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INTRODUCTION 

 The Siddha system of Medicine is one of the ancient type of traditional 

medicine formulated by Siddhars, the blessed people. 

 Siddha gains its importance by treating the cause of the diseases and not 

merely the symptoms. 

  ‘Neha;ehb Neha;Kjy; ehb mJ jzpf;Fk; 

    tha; ehb tha;g;gr; nrhy;.” 

 The system deals with tridosha theory and pancha bootha theory regarding 

the assessment and treatment of the disease. 

 Siddhars knowledge of iatrochemistry, Minerals, metals and plants was 

stupendous. They successfully used them from time immemorial. The process like 

calcinations of mercury, minerals and metals and the preparation of a super salt 

known as “Muppu”, animated mercury pill with high potency processing, 

marvelous properties of transmuting metals and capable of rejuvenating the entire 

human system, bear ample testimony to the fact that, even in the remote past when 

knowledge in chemical technology was not fully developed, siddhars had 

unpatrolled knowledge in Medicine. 

  ‘FoypdJ aho;,dpJ vdgjk; kf;fs; 

   koiy nrhy; Nfshjth;- jpUf;Fws; kf;fl;NgW”   

        mjpfhuk;-7 

 These few lines highlight the gloriness of childhood. 

 Balavagadam or kulzhanthi maruthuvam is the branch of medical science of 

Siddhars which deals with the diseases of children, their essential nature, 
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especially on the functional changes together with planetary influence, morbid 

diathesis etc and the treatment. 

 As a step towards the Healthy India against Auto immune disease author 

had selected the disease “Keel vayu”. 

The disease keelvayu is compared with modern medicine and its prognosis with 

the trial medicine.  Keel Vayu Nivarana Choornum. 

 Approximately 2, 94,000 chidren under the age of 16 are affected by 

Juvemile Rheumatoid Arthritis- WHO reports. 

 Hence it is global alarm which reminds us of our duty to evaluate a new 

drug in treating this dread full disease. 

 Let us try to spread the knowledge of Siddha medicine and do well for the 

public 
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AIM AND OBJECTIVES 

AIM: To study the efficacy and action of the trial medicine. 

 “KEEL VAYU NIVARNA CHOORNUM” against KEEL VAYU in  

Children under the age- group of 3-13 years in OPD and IP  in Government Siddha 

Medical College, Palayamkottai. 

Objectives: 

PRIMARY OBJECTIVE: 

 To evaluate the clinical efficacy of Medicine to reduce the pain, also the 

restricted movements. 

SECONDARY OBJECTIVE: 

 1) To study the aetiology, pathogenesis symptomatology, prognosis of keel 

vayu ie Juvenile Rheumatoid Arthitisand preventive measures. 

 2) To study the Biochemical constituents and Pharamcolgical actions of the 

trial drug. 

 3) To have a complete study of the disease keelvayu, under the headings of  

 a) Poripulangal  

 b) Ennvagaithervugal 

 c) Udal kattugal  

 d) Mukkutram etc 

 4) To study the Siddha principals of Neerkuri, Neikuri to wards the efficacy 

of the medicine. 

 5) To evaluate the pharmacological study of the trial drug 

 6) To study the bio chemical analysis of the trial drug 
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LITERATURE REVIEW (SIDDHA ASPECT) 

KEEL VAYU 

 ‘KEEL VAYU’ is one of the vatha disease which is described as poruthu 

vatham in kumba munibalavagadam. 

Definition: 

 The term keelvayu denotes all kinds of joint disease caused by the 

derangement of one of the uyirthathu 

Refernce “Vatham”. Indian Journal of Traditinal Knowledge Vo16, page 684 

October 2007. 

Indian Journal of Traditinal KnowledgeVo16, page 684 October 2007 

OTHER NAMES: According to  Agasthiyar Gunavagadam 

  ‘ jhdhd  fPy;thj Nuhfk; Ngiu 

   rhw;WfpNwd; ePawpa tpgukhf 

  khdhd tha;T Nuhfk;thjNuhfk; 

   kfj;jhd Kl;F tha;T Klf;F thjk; 

  Njdhd re;jPf rpNyl;Lk Nuhfk; 

   njspthd iffhpy; gpbg;G Nuhfk; 

  Cdhd urthjk; #iyfl;L 

   cj;jkNd re;jpthjk; thj #iy ahNk 

  Mnkd;w ,j;jidAk; mjw;F Nghuhk; 

       -mfj;jpah; Fzthflk;  
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 Since the disease causes pain in the joint or santhu or muttu or poruthu or 

keel, it is called as keelvayu or muttuvatham or santhuvali or poruthu vatham 

NOI KURI KUNAM: (CLINICAL FEATURES) 

Kl;L thj Fzk; 

  ‘jhNd Kl;L thjkJ jhd; nra;Ak; Fzj;ijf; 

   <dkh Kl;L uz;L; tpijj;jJ NghNy NfS 

  ghdkha; RhNk fhAk; gjf;fis ePh jhd; tPq;Fk;  

  Cdkha; elf;nfhz;zhJ Kl;bd; fPo; czhe;J NghNk.” 

      -kjiy neha; njhFjp II page 6185 

  ‘thjNk thAthFk; thjNk fhypw;NrUk;”. 

         -guuhr Nrfuk; 

  ‘mwpa tpk;%d;wpd; jhz;ik nrhd;dhh; ee;jp 

   vwpa ey;thjnkwpf;Fq; Fzq; NfS 

  Fwpnadf; iffhy;Fsr;R tpyhr;re;J 

   gwpnad nehe;Jlw; gr;irg; Gz;zhFNk”.  

        -jpU%yh; itj;jpak; 

 From above literature the disease keel vayu is characterised by swelling of 

joints, fever, difficulty in walking, Sensation below joint and is a disorder of joints.  
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The Literature, 

 Also denotes that the character of vatha vitiation is aches and pain of joints 

arm and  legs along with pain of ribs. 

According to kumba muni bala vagardam. 

 ‘cUj;jhfNt nghUj;J thjNkawp cz;ik NahL gd;ikAwNt 

  chpaTlNy nghUj;Jfspd; ePUWk; cisAkJ 

 tUj;jKlNd gdpFspuhdJ NkAWk; ,irTfsps fpajPUk; 

  tsU iffhYfs cWg;G gyjhdJk; jsUk; mahe;J tPOk; 

 jpUj;jKlNd iffhy; KlkhFNk Njfk; cyh;e;J twSk; 

  jpwkhfNt Kfk; NtWgl;l maUNk mfk; cise;J maUk; 

 nghUj;jKwNt kaph; apWfpaJ fUFNk jirAyhe;Nj nkypANk 

  NghjKW NtjKdp $WKiwapd; gb ePjKwNt ciuj;Njd;. 

     -Fk;g Kdp ghythflk; page 188 ghly; :749 

From Kumba Muni BalaVagadakeel vayu characterised by 

 i) Fluid accumulation in joints. 

 ii) Vague pain of joints especially when Exposed to cold climate.Both  

       limbs loss locomotive function. 

 iii) Resticted movements of hands and legs  

 iv) Painful facial expression 

 v) Constipation 

 vi) Muscular wasting 
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In TV samb sivam pillai medicinal dictionary keelvayu is described as  

  ‘re;J thjk;- nghJthf mow;rpapdhy; 

   clk;gpy; Koq;fhy; Kjypa nghUj;Jfis 

  jhf;fp tPf;fk; fz;L> typAld; fPy;fis 

   Rw;wpAs;s rt;Tf;F fhZk; Xh; thj Neha;.” 

A form generally employed to inflammatory disecase acute or chronic of the whole 

or greater part of the fibours structures that constitute the formation of a joint 

arthritis. 

Neha; vz;(CLASSIFICATION) 

 In Kumba muni bala vagadam vatha diseases were described. One of them 

poruthu vatham (Keelvayu),but poruthu vatham classification is not yet available. 

From kumbu Muni Bala vagadam Noi Enn. 

‘md;d eil fd;dy; nkhop kpd;dypil apd;DNk td;d kapy; rhaYila 

 moFhpa kq;ifNa ngaU tif nrhy;YNtd; thjkJ vl;lJf;Fk; 

cz;Z Ruthj Kk; mf;;fpdp thjKk; %y thjj;jpDlNd  

 cwthAzf;fypd; thjNkhL Nky;%r;R thjKldpd;dKk; jhd; 

Fd;D tpij thjKk; nghUj;J thjj;NjhL mjprhu thjKlNd 

 $wpNdndl;Ltif thjkJkhFNk thjKlNd NfhijNa 

ePjKwNt gpd;dkZfhkNy Fk;gKdp nrhy;gb NgR Kd;dDhiy aha;e;J 

 ngUikAldUikAW nre;jkpohfNt NgijNa nrhy;;yYw;Nwd;” 
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vl;L tif thjk; 

 1. Ruthjk; 

 2. mf;fpdp thjk; 

 3. %ythjk; 

 4. tpij thjk; 

 5. czf;F thjk; 

 6. nghUj;J thjk; 

 7. mjprhu thjk; 

 8. Nky; %r;R thjk; MFk; 

Nehapd; Kw;FwpFzk;: 

 1. %f;F milg;G 

 2. %f;fpy; ePh;g; gha;jy; 

 3. njhz;ilf;fl;ly; 

 4. rpWRuk; 

 5. iffhy;fs; Nehjy;> Fj;jy;> Filjy; vd;Dk;Kw;Fwp  

            Fzq;fisf; fhl;Lk;. 

 

  -(Neha;ehly; Neha; Kjdhly; jpul;L ghfk;2 Page-565) 
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Ffuz khw;wk;: PATHOGENESIS 

The dereangement of panjapootha in keelvayu. 

S.No Pootham Nature of 

derangement 

Effect 

1 Mann  New bone growth 

2 Neer    Diminished synovial flind 

3 Thee                                   Destruction of aurticular cartilage 

4 Vayu  Swelling and pain 

5 Aagayam  Reduction in joint space 

 

rhj;jpa krhj;jpak;(Fk;gKdp ghythflk;) 

 ‘ghUkpjpNy ehY thjKJ jPUNk mit ehY ngaH nrhy;Ntd; 

  gfU RuthjKk; mf;fpdp thjKk; %y thjj;jpDlNd 

 NeU tpij thjKk; jPUkpJ ehYNk ijyNkhL Fb ePhpdhy; 

  epy;yhjfYkpJ ty;NyhDiug;gb nrhy;yhJ Fk;gDiuahy; 

 rhUkpJ ehypdp jPuhj thjNk ngaUjid NahJtJ Nfs; 

  rhpaha; czf;fypd; thjKlNd apdp nghUj;J thj;jpDlNd 

 MFkpdpawpa Nky; %r;R thjj;Jld; mjprhu thjkpditfs; 

 mfyhJly; tpl;L GfyNt nrhy;gb Muha;e;jwpe;J nrhd;Ndd;.” 
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Nkw;$wpa Fk;gKdp ghy  thfl ghly; thpfspd; gb 

jPUk; thj Neha;fs; 

 Ruthjk; 

 mf;fpdp thjk; 

 %y thjk; 

 tpij thjk; 

jPuh thj Neha;fs; 

 czf;F thjk; 

 nghUj;J thjk; 

 Nky;%r;R thjk; 

 mjprhu thjk; MFk; 

Aetiology of vatha discase: 

 According to Kumba Muni bala vagadam, 

 ‘khJ Nfspd;gkha; kjiyAlNy GFk; thjkJ 

  kUtpnaO tpjkJ gfUtJ Nfspdp kd kpiraNt fdpe;J eP 

 NfhjAldhlthptUk; kdkpire;jfp Nkhf rk;Nghfkjpy; 

Foytop tpe;Njhb mUfpaJ tpOifapy; Kd; nra;j fh;kkjpdhy; 

 Nkhjp rk;Nghf kJ nra;fpd;w Ntisapy; fhjypNahbUtUf;Fk; 

  KJthjNk fjpg;ghfp tUNkJtpy; jrthA Ngjkjpdhy; 

 XJ kyr;rpf;fyhy; Gspg;gjpfKz;gjhy; jha;je;ij Nuhfkjpdhy; 

cwthd fpUkpahy; ghyUld; jd;dpNy thjkJ ch;gtpf;Fk;”.   

  -(Fk;gKdp ghythflk; Page 181 song 723) 
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The Causes of vatha discase in children from above siddha literature: 

 1. Previous karma 

 2. Imbalance of Dasa vayu  

 3. Constipation 

 4. Eating excessive sour foods 

 5. Genetic causes 

 6. Worms Infestation. 

 In Siddha system many disease are said to be precipitated by Kanmam, 

which Means the deeds or bad Committed by an individual in his previous and 

present births. The genetic disposition of certain disease are probably the result of 

kanmam 

 Kanmam also precipitate keel vayu disease according to Kumba muni bala 

vagadam 

Aetiology of vatha disease according to pararasa sekaram 

  ‘ghhpdpw; gag;gl;lhYk; gyUld; Nfhgpj;jhYk; 

   fhnudf; fUfpNahbf; fOkuj; Juj;jpdhYk; 

  Vh;ngW jdJ neQ;rpd; kpfj; Jf;fkile;jpl;lhYk; 

   ghhpa fhw;wpdhSk; glhPDk; thjq; fhDk;”. 

The book pararasa sekaram denotes mental afficitions such as fear, anger, sorrow 

and excess manual work like running climatical changes also should be the causes 

for disturbance of vatha. 
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Causes According to Astronomy 

  ‘$Wnkhd;W %d;Wld; FyT ehiye;NjopDk; 

   Fw;wkha; eyj;jpDk; nfh^uk; gz;zpuz;bYk; 

  NruNt Gjd; jhDNkh rPhpak;kid epd;wpoy; 

   nrg;nghdhj jPikNahL nra;A gr;re;jhDk; 

  neLe;Jf;f kpf;fthk; elf;Fe;jhJ njhopy; jhk; 

   epj;ijahFq; fPy;gpbg;G ePLnka;apy; Njhd;Wkhk; 

  fhhpaq;fs; Nrkjhq; fy;taJ FiwAkhk; 

   fz;Lzh;e;J fzpjty;Nyhd; fUj;Jld; nrg;gpdhNuh”. 

       -kzp ke;jpu itj;jpa Nrfuk; 

 Ref:  Heritage of the Tamils Siddha Medicine says certain position of 

planets at certain period of human life will produce keelpidippu and causes vatha 

vitiation. 

Kanmam as a cause 

 In Siddha System Many disease are said to be precipitated by kanmam 

which means the deeds or bad commited by an individual in his previous and  the 

presentbirths. Kanmam may also precipitate vatha disease according to Agasthiar 

kanma Kandam 300’ versus 56: 
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  ‘Ehnyd; thjk; te;j tifjhNdJ 

   Jz;ikaha;f; fd;kj;jpd; tifiaf;NfS 

  fhypNy Njhd;wpaJ fLg;gNj 

   iffhypy; Klf;fpaJ tPf;fkJ 

  NfhypNy gLfpd;w tpUl;rkhd 

   Foe;ij kue;jid ntl;lNky; Njhy;rPty; 

  ehypny rPtnre;J fhy; Kwpj;jy; 

   ey;y nfhk;G jio kwpj;jy; eypj;jy; fhNz” 

    -mfj;jpah; fd;k fhz;lk; 300 ghly;-56 

 Cutting of green young living trees, breaking the legs of living beings 

cutting the branches of a living tree etc. leads to vathadisease these deeds are 

detrimental to the  fellow beings and such psychosocial aspect of an individual Im 

implies psychogenesis of the vatha disease. 

Variation of 3 Humours: 

 A disease is mainly caused because of the in equilibrium of one or more 

among 3 humors that exists in human as “UYIRTHATHUKKAL” 

1 Piranan - It Controls knowledge of mind and 5 objects of sense and 

useful for breathing 

2 Abanan - Responsible for passing urine, stools ejaculation of semen 

and menstrual flow 
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3 Viyanan  - Movements of all parts of body. Circulation of rasam 

through the body. Separating the essence of the food from 

the waste matter. 

4 Udhanan - For vomiting, Cough, Sneezing 

5 Samanan - Helps for digestion 

6 Nagan - Opening and closing of the eyes, responsible for higher 

intellectual function. 

7 Koorman - Responsible for vision and yawning 

8. Kirukaran - Salvation, nasal Secretion and appetite. 

9 Devathathan - Responsible for laziness, sleeping and anger. 

10 Dhanajeyan - Causes oedema of the body and ringing of the ears and 

escapes day after death. 

 In keelvayu viyanan  and Abanan are commonly affected 

When Viyanan is affected it produces Restricted Movements of the all joints 

When Abanan is affected it produces Constipation. 

ii) Pitham 

1 Analpitham - Promotes appetite and helps for digestion. 

2 Ranjagam - Gives Color to the extracts of the digested food 
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3 Sathagam - Controls the entire body functions. 

4 Alosagam - Responsible for visual perception 

5 Pirasagam - It is located in the skin and gives complexion of the 

skin  

 

In keel vayu, Sathaga pitham is affected. Affected Sathagam produces 

Difficulty in performing body activities. 

iii) Kapham: 

1 Avalambagam - It is present in lunges and controls the heart  

2 Kiledhagam - Makes the food in wet and helps for digestion 

3 Pothagam -  Responsible for taste 

4 Tharpagam - It helps for vision 

5 Sandhigam - It helps free Movements of the joints. 

In keel vayu Sandhigam affected. 
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PARUVAKAALAM MAATRUM DISTURBING SEASONAL 

VARITATION THREE HUMORS 

1 Kaarakalam 

(fhh; fhyk;) 

(Mtzp> gul;lhrp) 

Vali 

Azhal(gpj;jk;) 

Iyyam(Iak;) 

- 

- 

- 

Aggravated 

Accumulated 

Slighty Charges 

2 Koothirkaalam          

$jph;fhyk; 

(Ig;grp> fhh;j;jpif) 

Vali 

Azhal 

Iyyam 

- 

- 

- 

Normal 

Aggravated 

Normal 

3 Munpani kaalam         

(Kd;gdp fhyk;) 

(khh;fop>ij) 

All are 

neutirtized 

  

4 Piripani Kaalam      

(gpd;gdp fhyk;) 

(khrp> gq;Fdp) 

Iyyam - Accumulated 

5 Elavenir Kaalam         

(,sNtdpw; fhyk;) 

Iyyam - Aggravated 

6 Muthuvetir kaalam       

(KJ Ntdpw; fhyk;)  

Mdp Mb) 

Iyyam 

Vai 

- 

- 

Normal 

Accumulated 

 The routine: This is happening in our body corresponds with paruvakaalam 

Diagrammatic representation of Seasonal Variation: 
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ACCUMULATION 

NORMAL 

AGGRAVATION 

SO IN KAARKALAM VATHAM AGGRAVATED   

Environmental Changes- living places  

There are 5 types of places in siddha aspect. 

1 Kurinchi  

(FwpQ;rp) 

- Iyyam accumulated Academic Fever, abdominal Mass 

develop. 

2 Mullai 

(Ky;iy) 

- Vatha Diseases  

Azhal Diseases 

3. Marutham 

(kUjk; 

- Place for living 

4 Neithal 

(nea;jy;) 

- Vatha Diseases, liver enlargement, Flatulence, Anda 

rojams 

5 Paalai 

(ghiy) 

- Place for lot of Diseases. 

So In the places of Mullai, Neithal, Paalai Vatha Diseases May develp. 

  ntspr;#oy; jl;gj;ij tpQ;RKl; #l;il 

   mspj;Jhpf;Fk; Neh; nrAkhy; khf;iff;- fspnrhp 

  td;dpaf;Fk; fhuzj;jhy; thjhjp Kj;Njhlk; 

   ey;ypiyapy; epy;yh etpy; 

      kUj;Jt jdpg;ghly; 
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This poems started that kar and koothir kalam are seasons for Vatha diseases in 

keel vayu 

Tri- humors Theory 

Vahi Means   Dynamic force 

     or 

    Creative force 

     or 

    Motivate force 

Azhal Means Static Force  

or 

Metabolic Force 

 

Iyyam means 

 

Which hold things together 

or 

Provide substance 

or 

Destructive Force 

UDAL THATHUS 

When the foods Materials are digested, they are absorbed as saaram. 

7 Thathus:- when food enters: 

Ist Day Rasam - Plasma 

2nd Day Rattham - Blood 

3rd Day Mamisam - Muscular tissues 
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4th Day Koluppu - Fat 

5th Day Asthi - Bones and 

cartilages 

6th Day Majjai - Marrow& Nervous 

system 

7th Day Sukilam - Reproductive fluids 

 If there is any alteration in this is process, first reflected as vatha diseases 

and associated with other two humors like pitha, and kapha respectively. 

Because vatha diseases comes under “Asta Maharogas” 

Correction with Trihumors 

1. Vatha Dhosam Exaggerated Symptoms 

 1. Darkness of motion 

 2. Body pain 

 3. Pricking pain 

 4. Constipation 

 5. Mental Distress 

 6. Paralyzed limbs 

Decreased 

 1. Difficulty in work 

 2. Impairment of Intelligence 

 3. Giddiness 

 4. Increased Iyya Symptoms. 
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Azhal Dhosam 

Exaggerated Yellowish discoloration of skin 

  Increased appetite 

  Increased Thirst 

  Burning  Sensation 

  Decreased sleep 

  Decreased Loss of appetite 

  Indigestion 

  Cold 

Iyya Dhosam 

Exaggerated:  Chills with rigor 

  Pallor 

  Tightness 

  Cough 

  Fullness of stomach 

  Excessive Sleep 

  Dyspnoea 

Decreased: Destruction of joint 

Giddiness 

  Decreased Kabam in all body fluids 

  Increased sweating 

Palpitation 
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Complication of Keel Vayu 

 As the disease progresses joint diseases leads to deformity and 

immobilization of the limbs. In the siddha system such conditions are named as 

mudakku vatham. 

  ‘gj;jpa thje;Jaj;J ghFNk gapj;jpaj;jhy;  

   vj;jpa euk;gpOj;J NkyJQ; RUz;L nfhs;Sk; 

  Fj;jpNa Jisj;jhw; Nghy File;J fhyile;J fhZ 

   kw;wpJ Klf;F thjkhnkdf; fUjyhNk.” 

   Yugi Mumivar perunool vaidya kaviyam 100 

It denotes in Mudakkuvatha Condition, Body will bend forward probably due to 

vertebral Column deformity (hang dog position) 

 

  ‘Kl;lJ fLfLj;J Kwpj;Jld; jwpehg;Nghy; 

   fl;Lw elf; nfhz;zhJ ftpo;e;jJ ftpo;e;jhg;NghNy 

  kpl;lNt ntWj;J Neh;thapjpd; Fzq;fz;ljhfpy; 

   njhl;Lw Klf;Fthj Fznkdr; nrg;gyhNk.” 

      -Yugi Mumiva perunool kaviyam. 

 Same book says that when Mudakkuvatham affliction one cannot straighten 

his body after bending and also inability to walk with joint pain. 
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HAND DEFORMITY 
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 In Chikicharathna theepam also stated there will be disability of hand, 

Fever& swelling are describe as kaimudakku vatham. 

  ‘fukJ jid Klf;fp tpOe;jpLk; fhAk; gpd;dh; 

   cuDwTise;Jf; Fj;jp tPf;fKKz;lhkPJ 

  tpuT ifKlf;Fthj Fznkd tpsk;gp itj;jhh;” 

        -rpfpr;rh uj;d jPgk; 

UDAL VANMAI: 

 It Means strength and vitality of the body and classified into 3 types 

Eyarkai Vanmai - Inherited immunity 

Kalavanmai - Age and Season and time 

Cheyarkai Vanmai 

Udal Vanmai obtained by diet 

 

- 

- 

Improvement of 3 Vitality 

day today habits and physical exercise 

 

 

PINIYARI MURAIMAI: 

 Diagnostic methods adopted in siddha system of medicine are formed as 

“Piniyani Muraimai”. It is based on the following principles. 
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• Poriyal arithal 

• Pulanal arithal 

• Vinathal 

 Pori and pulam are the five organs of perceptions and their senses 

respectively. Nose-Smell, Tongue- taste, Eyes- Vision, Ears Skin- Auditory and 

touch. Porigal of patient and doctor are used by the physician as 

Instruments.Vinathal is a method of enquiring about the details of patients 

Complaints from his own words or from their attendant. The above mentioned 

principles can be compared to that of interrogation and inspection, percussion and 

palpation, auscultation.The important method adopted to diagnose the disease is by 

means of “Envagai Thervugal” 

  ‘ehbg;ghprk; ehepwk; nkhoptpop 

  kyk; %j;jpukpit kUj;JtuhAjk;” 

      -Neha; ehly; Neha; Kjdhly; ghfk;I 

It is considered to be physician instruments and this can be understood by 

following stanza. 

  ‘njhLf;fYw;W ml;ltjg; ghPl;ir jd;id 

   Jyf;FKWk; gz;bjNu njsp tjhfg; 

  gFjpf;fhpa ehbia ePgpbj;Jg; ghU 

   gfh;fpd;w th;j;ij ghh; ehitg; ghU 

  tFf;fhpa Njfnkd;wj; njhl;Lg; ghU 

   tskhd rhPuj;jpd; epwj;ijg; ghU 

  rfpf;fhpa kyj;ijg; ghh; ryj;jijg; ghU 

   rhh;e;j tpopjidg; ghh;j;J njsptha; fhNz.” 
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      -mfj;jpah; itj;jpa ty;yhjp 600 

 

 

Envagai thervugal 

 It includes Naadi, sparisam,  naa, niram, mozhi, vizhi,malam, moothiram. 

The fact regarding envagai thervugal suggests that it is mostly used method of 

diagnostic standard in siddha system and more concentration should be given to 

get proficient knowledge. 

Naadi-(pulse) 

  ‘mwpe;J ghh; thjNk jdpj;j jhdhy; 

   md;dNk Nghy; elf;Fkg;gh ehb ghU 

  rhpe;jplNt fhy; Klf;Fk; NghJ fhl;Lk;” 

       -mfj;jpah; uj;jpd RUffk; 

 Vitiated vatha causes difficulty in walking or impaired functions  of lower 

extremities. The examination of naadi has been recognized as one of the principle 

means of diagnosis and prognosis of disease from times immemorial. 

ehb 

   ‘fhz;g;gh thj kPwpy; 

    fhy;iffs; nghUj;J NehFk;”  

        -fhtpaehb 
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When kabha vitiated with vatha, it causes pain and swelling in the joints. 

   ‘thjnkDk; ehbaJ Njhd;wpy; 

    rPjke;jNkhL tapW nghUky; jpul;rp tha;T.” 

         -rjf ehb 

When vatha nadi vitiated Indigestion, flatulence, Malabsorption occur. 

  ‘,uj;jpd Nktpa thjQ; nra;Aq; 

   Fze;jid tpUk;gpf; NfS 

  jhtpa tapW ke;jQ; 

   re;Jfhy; nghUj;J Nehthk;”. 

        -,uj;jpd RUf;fk; ehb 

  ‘thjNk fjpj;j NghJ tha;T vOk;Gq; fz;gPh;” 

       -mfj;jpah; rpfpr;rh ujd jPgk; 

 

Sparisam (Skin) 

 Skin examination can be made out by touch and reveals about warmness/ 

Chillness/dry/weeping skin/rough/smooth/soft/hand, tenderness or presence of 

ulcers, sweeling, wrinkles, hair, pigmentation etc. 

Naa- Tongue: 

 The Color, Character and Condition of the tongue changes according to the 

changes in mukkutram 
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Niram (Colour) 

 As vaatha is the root cause the colour of the patients skin, tooth, etc., should 

be dark or black in colour. 

 

Mozhi (Speech) 

 Speech in vatha patients may vary according to the deranged Dhosas and 

grade of the disease. In keel vayu disese speech was not affected in any cases who 

were admitted in In patient ward. 

Vizhi (Eye) 

 In vatha disease condition, Both Motor and Sensory disturbances of the eye 

can be expected. Burning sensation of the eyes, lacrimation, irritation, colour 

changes are also noticed under this group. 

Mostly in Keelvayu the eyes became dark and smoky in colour. 

 

Malam (Stools) 

 In vatha diseases stools should be black in colour with constipation. 

Moothiram (Urine): 

  ‘ciwe;j ePUq; fU fUj;J 

   Kiwaha; NuhfK Kz;lhNk” 
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         -mfj;jpah; ehb 

Its examination regarding 

Neerkuri 

♦ Niram- Colour of the urine 

♦ Manam- smell of the urine 

♦ Edai      - Specific gravity of the urine 

♦ Nurai    - Frothy nature of the urine Voided 

♦ Enjal    - Indicates the quality of the urine voided 

Neikuri: 

  ‘mUe;JkhwpujKk; mtpNuhjkjha; 

   mfy; myh;jy; mfhyT+z; jtph;e;jow; 

  Fw;wstUe;jp cwq;fp itfiw 

   Mbf;fyrj; jhtpNa fhJ nga; 

  njhUK$h;j;jf; fiyf;Fl;gL ePhpd; 

   epwf;Fwp nea;f;Fwp ePUgpj;jy; flNd. 

          -Njiuah; 

Method: 

 Prior to the day of urine examination the patient is advised to take balanced 

Diet and the quantity of food must be proportionat  to his appetite and he should 

have a good sleep. After waking up in the morning, urine voided first was 

collected in a glass container and was subjected to analysis with in 11/2 hours. A 
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Drop of gingelly oil is dropped without shake, the nature of the Neikuri should be 

noticed in direct sunlight. 

Character of different neer. 

  ‘muntd ePz;bbd/Nj thjk;.” 

 

When the oil drop spreads like a snake it indicates Vatha neer, 

  ‘MopNghw; gutpd; m/Nj gpj;jk;” 

If the oil drop remains as that of pearl, it indicatesKapha neer. 

 Along with the above mentioned 8 types of examination another principal 

in siddha medicine, the man is composed of 5 elements like universe. 

  ‘mz;lj;jp Ys;sNj gpz;lk; 

   gpz;lj;jp Ys;s mz;lk; 

  mz;lKk; gpz;lKk; nkhd;Nw 

   mwpe;Jjhd; ghh;f;Fk;NghNj.” 

         -rl;lKdp epfz;L 

 Time, Place, nature of body (Pirakiruthi) and environmental change have 

interelations among them. 

 So besides envagai thervugal paruvakalangal and Thinai (Land) also should 

be taken in consideration to arrive the perfect and correct diagnosis. 
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(PROGNOSIS) Neha; epjhdk; 

 Through a full knowledge about prognosis will save the patient as well as 

the physician from considerable difficulties. The knowledge of prognosis is Most 

important for a physician to have a perfect and proper line of treatment and 

prevention. 

 In keel vayu the course of the disease is depend on the pirakiruthi, disturbed 

vatha , pitha, kapha and kaala vanmai, seyarkai vanmai and stages of the disease. 

Prognosis mainly depands upon the affected thridoshas. Commonly, it is difficult 

to yield permanent cure, in later stage of the disease produce ankylosis. Gradually 

all movements of the joints becomes retricted. 

 In Asgsthiyar Gunavagada Thirattu 

  ‘Mfhj thjKk; gpj;jKk; #iyahk 

   thfhd iffhy; tskha;f; fuNlwTk; 

  jhfhd Nkdpjdpy; ntbg;Gk; Gz;zhFk; 

   Nghfhkdpd;W Gzh;rprahyy; nfhy;YNk.” 

 It denotes a complicated course of the disease, which is hardly curable In 

advanced stage it produces alkalosis of the joints, in upper and lower limbs, and it 

results in restriction of Movements. 

Kf;Fw;w NtWghLfs;: ;(PATHOLOGY) 

 jd; nray;> Gwr;nray; kw;Wk; epyj;jpy; vOk;jl;g ntl;g khw;wjjhy; 

thjfFw;wk; kpFe;J Iaf;Fw;wj;ij jdf;F Jizahf nfhz;L fPo; 
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Nehf;fP fhy; kw;Wk; guTfhiy Jhz;lr; nra;J fPy;fspy; typ> tPf;fk;> 

mira xl;lhik Vw;gLj;jp> vUTk;  rpWePUk; ,e;Nehapy; fl;Lk;. 

jd;nray;>  Gwr;nray; epyj;jpy; vOk; jl;gntl;gq;fs; 

tspkpFe;J 

+ Iak; (jdf;F Jiz nfhz;L) 

(tpahdd;+mghdd;)- (,itfis Jhz;l nra;J) 

fPy;fspy; typ> cz;lhf;fp tPq;fp ePh; Nfhh;j;jy;> mira xl;lhik nra;jy; 

guTfhypd; njhopy; 

Xhplj;jpd; tPf;fj;ij kw;Nwhhplj;jpw;F khw;Wjy; 

    (fPo; Nehf;Ffhypd; nray;) 

                                     vUTk;>rpWePUk; fl;Lk.;  

 Nflile;j Fw;wj;jpd; mstha; clw;fl;Lfspy; Kjypy; ,urKk;> 

FUjpAk; NflilAk; Mjyhy; grpapd;ik> cly; ntSj;jy;> cly;Cjy; 

vd;Dk; Neha;fis njhlur; nra;Ak;. Neha; ePz;l  ehs; epiyf;Fkhapd; 

kw;iwa clw;fl;Lfis KiwNa Nflilar; nra;J cly; td;ikaiaf; 

nfLf;Fk;. 

Parikaram/Pini neekam: (Treatment) 

 Siddha Sysytm of Medicine has a soptmisticated treatment modality it not 

only cures the disease but it corrects the causative factors and insists to advise 

certain life style modification in order to prevent the disease again. 
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So it clarifies the treatment as follows 

 Kaapu (Prevention) 

 Neekam( Treatment) 

 Niraivu( Restoration) 

  

Kappu: 

 It means prevention of human beings from disease. As per siddha system 

the vinaipayan (Kanmam) is transferred to the fertilized embryos at the time of 

Conception. This kanmam (Vinai Payam) produces certain incurable chronic 

disease according to siddhars.More over one should try to neturlize thekanmam  

before his life time because. his negative effects are transferred to his hereditary. 

One should simply eliminate the (Vinai payan ) through some simple life style 

modification  or regulations. Further the Physician must adivesd all patient to 

follow the following habits. 

 Living with good moral habits. 

 Breastfeeding is the best way to avoid these Problems. 

 Always follow good dietary pattern 

 Avoid exposing chill weather and rain. 

 Take oil bath regularly 

 Avoid kapha, vatha producing foods 

 Always do some simple yogas after the age of 8 yr 

 Always have good positive thoughts. 
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Neekam: 

 A good physician should know the deranged kuttram and should treat the 

patients according to the vitiated kutram. So the treatment is  based on  

(i) To brings down the thirdoosham normal 

(ii) To give internal as well as external medicins, according to the symptoms of the 

diseases. 

For normalizing thithodam Three : 

   ‘tpNurdj;jpy; thjk; jhOk;.” 

 From the above poem, siddhar’s had advised to prescribe purgatives (or) 

laxatives to bring back normal vatham. 

 In keel vayu ½ -5 gms of Nilavagai choornam with lukewarm water was 

administered at bed time, before starting the specific treatment, according to age& 

physical state. 

Adminsitration of Medicines: 

 Perhaps there are varieties of medicines available in various siddha 

literatures but the author had selected the following medicine as test medicine  

Internal Medicine 

 Keel Vayu Nivarna Choornam 

 Dose: 3-9 yr -500 gms, 10 yr- 600 gms (bd),11-13 yrs 650 grm. 
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Adjuvant: Honey 

THOKKANAM orPHYSICIAL MANIPULATION 

  ‘njhf;fzj;jpd; ypuj;jw; Njhy; CdpitfSf;F 

   kpf;f rTf;fpaQ; rkPuDk;Ngh nka;f;fjpfg; 

  Gl;bAwf;Fk; Gzh;r;rpia fjpf;Fk; 

   gl;l miyr;rYk; ghh;” 
         -Njud; jUghly; 

 Thookkanam is very useful in muscular bony or nervons disorders for such 

diseases Thokkanam Can be done after applying medicated oil or without 

application of oil. 

Types of thokkanam are , 

 i) Thattal 

 ii) Irukkal 

 iii) Aluthuthal 

 iv) Kaikathal 

 v) Izhuthal 

 vi) pidithal 

 vii) Murukkal 

 viii) Mallathuthal 

 ix) Asaithal 

Among the 9 types of Thokkanam the following 2 types of Thokkanam are 

Mainlyemployed. 

Pidithal (efflurge  and petrissage) 
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A luthual (Friction) 

Pidithal is a process in which stokes are slided smoothy and y kneading. 

Aluthuthal is a process in which friction or compression is performed. 

 

 

Pathiyam- Diet and Regimen: 

During the course of treatment according to the drug adminstered to the patient, 

and nature of the disease, the patient is advised to follow certain precautions 

regarding diet and physical activites.this form of medical advice in siddha system 

of medicine is said to be pathiyam. 

Pathiyam for vatha disease described in pathartha Guna chinthamani  is as follows. 

 

  ‘nrq;fO ePh; Nfhile; NjdkpsF ey;nyz;nza; 

   jq;F ngUq; fhae; jOjhio- Xq;nfq;Fk; 

  $l;L rpWKj;J nea; Nfhjpy; cOe;jpitfs; 

   thl;L kdpyj;ij awp.” 

 

Nrh;f;fj;jf;fitfs;: 

  ‘nrq;fOeph; fpoq;F Nfh\;lk;> FwpQ;rpj;Njd; 

   kpsF> vs;nea;> ngUq;fhak;> jOjhio,iy 

  rpw;whkzf;F nea;> cSe;J”. 

 

ePf;fNtz;baitfs;:Diet Restrictions 

kpF Gspg;G> kpF Jth;gg;G RitAs;s czT tiffs; 

   ‘Gsp Jth;tpQ;R fwpahy;     
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    G+hpf;Fk; thjk;”      

       -Neha; ehly; Neha;Kjy ehly;  

       jpul;L ghfk; 1 

mgj;jpa Njh\k;: 

  ‘Mr;rlh mgj;jpa Njh\k; nrhy;yf; NfS 

   mofhd Nrhk;gYld;  %h;r;ir jhfk; 

  Ngr;Rlh gpuikAld; khh;G NehT 

   nghy;yhj gpugyk; nra;thd; ghU 

  fhr;rlh ,jw;Fj;jhd nrhy;yf; NfS 

   fdkh yq;fdq;fs; nra;j gpd;G 

  tPr;rb jphpfLF fpaho kPa;e;jhy; 

   tpjkhd Njh\e;jhd; jPUe;jhNd.”  

       -mfj;jpah; Fzhflk;(1033) 
 

 It siddha system, the specific medicines and certain pathiyams when not 

followed it may leads to the following clinical Manifestations. 

 Lethargy 

 un consciousness 

 Thirst 

 Psychosis 

 Chest Pain 

 Deliroum 

 If any one of the above Manifestations occurred in any patient they were 

advised to take Thrikadugu kiyazham. 

Diet: czT 

 Easily digestible food is good. Vegetables and soups of chest bone and joint 

bones of the goat is good. Meat of the goat and flesh of birds like” Kadai” 
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“Gowadari” are May be given avoid fish , if necessary young “ prawn” may be 

fried wuth ‘brinjal’ or “Avarai Kai’. 

cz;Zk; Kiw: 

• tof;fkhd czTfis cz;z Ntz;Lk; 

• Rjjkhd czTfis cz;z Ntz;Lk; 

• chpa fhyj;jpy; cz;z Ntz;Lk; 

• mWRit cs;s czTfis cz;z Ntz;Lk; 

• ed;whf nkd;W rhg;gpl Ntz;Lk;. mg;gbNa tpOq;fp tplf; $lhJ 

• Fspj;Jtpl;Lr; rhg;gpl Ntz;Lk; 

• rhg;gpLk; NghJ %jhijah;fis> Njtijfis> nghpNahh;fis 

epidj;J rhg;gpl Ntz;Lk; 

• gpuhzpfSf;Fk; czT mspf;f Ntz;Lk; 

• czT cl;nfhs;Sk; NghJ Ngrf; $lhJ 

• czT cl;nfhsSk; NghJ Nfhgg;glf;$lhJ 

• czT cl;nfhs;Sk; NghJ vOe;jpUf;f$lhJ 

• czit mspg;gth;fs; md;Gk;> fUizAk; Rj;jKk; cilath;fshf 

,Uf;f Ntz;Lk; 

,J Nghd;wit m\;lhq;f `pUjaj;jpy; $wg;l;Ls;sd.  

$lhj czTfs;: 

jPa czTfs;> nfl;Lg;Nghd czTfs;> mjpf cg;G Nrh;e;j czTfis 

cl;nfhs;s $lhJ. cSe;J> nkhr;ir> rpWfliy Nghd;wtw;iw 

msTld; gad;gLj;j Ntz;Lk;. 

        -(m\;lhq;f `PUjpak;) 
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thj mbg;gilapy; czT tiffs; (jphpNjh\ nka;Qhd jj;Jt tpsf;fk;) 

goq;fs; gad;gLj;jf;$lhjit 

nghJthf kpfTk; cyh;ej 

goq;fs;> Nghpf;fha;> 

jh;G+rzp> gyhg;gok> 

ethy;gok> gg;ghspg;gok; 

rg;Nghl;lh 

gad;gLj;jf; Ntz;bait 

nghJthf ,dpg;Gr;Rit cs;s 

goq;fs;> khJis> ,ye;ijg; 

gok;> thiog;gok;> Njq;fha> 

khk;gok;> nghpa ney;ypf;fha;> 

Nghpr;rk;gok;> mj;jpg;gok;> 

jpuhl;irg; gok;> vYkpr;ir> 

MuQ;R> md;dhrpg;gok;. 

Gsp (gioa ehl;gl;l Gsp)> Mg;gps; 

fha;fwpfs; nghJthf cyh;ej 

fha;fwpfs;>Nrg;gf;fpo

q;F> ghfw;fha;> 

fhshd;> gPd;];> 

ntq;fhak;> gl;lhzp> 

cUisf;fpoq;F>Ks;s

q;fp> fj;jhf;fha;> 

mtiuffha;> 

gdq;fpoq;F>fUizf;

fpoq;F> jf;fhsp> 

nfhj;jtiuf;fha;> 

kuts;spf;fpoq;F>thi

of;fha; kpsfha;(fhuk; 

Fiwthd tif) 

fhypgpsth;> nrsnrs> 

gPj;f;fk; 

nghJthf Ntf itj;j 

fha;fwpfs;> Nful;> nts;shp> 

G+z;L>gpuz;il>G+rzpf;fha;>(m

sTld;) gr;ir kpsfha;> 

ntq;fhak;> Ntf itj;j 

gl;lhzp> Ehy;Nfhy;> rh;f;fiu 

ts;spf;fpoq;F> KUq;iff;fha;> 

ntw;wpiy> ehh;j;jq;fha;> gPl;Ul;> 

G+rzpg;gpQ;R> G+rzp Kw;wpaJ> 

fjjphpgpQ;R>KUq;ifg;gpQ;R>nt

s;shpg;gpQ;;R> Ks;sq;fp gpQ;R. 

jhdpaq;fs; cyh;e;j jhdpaq;fs; 

Nrhsk;> Xl;]; 

jpizahprp ghh;yp. 

Xl;]; (Ntf itj;jJ)> midj;J 

tifahd mhprpfs;> NfhJik 
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gapW 

tiffs; 

gl;lhzp cyh;e;jJ> 

Nrhah> 

gPd;];>nkhr;ir>nfhz;

ilf;fliy  

(msTld;) 

rpWgapW (kpfTk; rpwe;jJ)> 

nfhs;S> nfhz;ilf;fliy 

(msTld;) Ntf itj;j gl;lhzp. 

ghy; 

nghUl;fs; 

Gspj;j japh;> ,uT 

Ntisapy; japh; 

rhg;gpLjy; 

nghJthf midj;J ghy; 

nghUl;fSk; cNahfg; 

gLj;jyhk;. Gspf;fhj Nkhh;> 

ntz;nza;> gRk;ghy;> nea;> 

Ml;Lg;ghy; 

 

mirtg; 

nghUl;fs; 

gd;wp> ,iwr;rp> khl;L 

,iwr;rp Kl;il> Kay; 

,iwr;rp 

Ml;L ,iwr;rp> Nfhop>kPd; 

(m[puzk; ,y;yhj epiyapy;) 

tpijfs; gad;gLj;jf;$lhjit 

gyhg;gonfhl;il> 

Nth;ffliy 

gad;gLj;jf;$bait 

G+rzp toij> vs;S> ghjhk;> 

Ke;jhp> Njq;fha; ,tw;iw 

msthf gad;gLj;j Ntz;Lk; 

vz;nza;fs;  ey;nyz;nza;> nea;> Njq;fha; 

vz;nza;> #hpafhe;jp vz;nza; 

krhy 

nghUl;fs; 

kpsfha;(fhuk; 

Fiwthdit) 

nghJthf midj;J 

nghUl;fSk; cfe;jitNa> 

ngUq;fhak;> ,ytq;fk;> 

nfhj;jky;yp> Vyk;> ,Q;rp> G+z;L> 

Gjpdh> kQ;rs;> nte;jak;> fLF> 

rPufk;> kpsF> fwpNtg;gpiy> 

ntq;fhak;> jpg;gpyp> gl;il> 

fpuhk;G> Xkk;. 
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-jphpNjh\ nka;Q;Qhd tpsf;fk;. 

       Dr.kfhNjtd; 

Kanama Neekam: 

  ‘;eypahNy te;j fd;kk; jPu ntd;why; 

   ed;kuq;fs; fpzWntl;ly; Fsq;fs; ntl;ly; 

  nja;tjyq; zNfhtpy; fl;lj; jpUk;ghU 

   vspjhd ghyfh; fh guzk; kPjy; 

 vd;gnjd;w thjnky;yh kpile;JNghFk; 

   gopahd Neha; te;jhypg;gbNa nra;J 

 gjpthf itj;jpaj;ij gpwF nra;Na.” 

   -mfj;jpah; fd;k fhz;lk;300  

 Agasthiar in his kanmakandam -300 prescribed some specific explanatory 

methods to get rids of the manifestation of the posot misdeeds. Those are 

implanting fruitful trees establisting garden, laying road, digging wells and ponds 

for public use, constructing temples, donating ornaments to poor children must be 

done. 

Niraivu: (Restoration) 

 The topic “ Niraivu” deals about the description to avoid the recurring of 

the disease. After the treatment efforts should be taken to clear the residual effects 

of the discase, to bring back the body condition of the patient to normal, this is 

treated as “Nirairu” patient should also be advised to adhere to the preventive 

methods. 
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MODREN  ASPECTS 

Juvenile Rheumatiod Arthirits 

Introduction: 

 Juvenile rheumatic arthirits is the most common type of arthritis in children 

under the age of 16. Juvenile rheumatoid Arthritis causes persistent joint pain, 

Swelling and stiffness. Some children may experience symptoms for only a few 

months. While others have symptoms for the rest of their lives. 

DEFINITION: 

 The term Juvenile Rheumatoid arthritis Comprises a group of conditions 

characterized by chronic Inflammatory changes of one of more joints The 

American College of Rheumatology (ACR) has defined it as arthritis of one or 

more joints with onset below the age of 16 years persisting for at least 6 weeks. 

EPIDEMILOGY: 

 Approximately 2, 94,000 children under the age of 16 are affected by 

Juvenile Rheumatoid Arthritis- WHO reports The incident of Juvenile Rhematoid 

Arthritis is 13.9/100,000 children/yr among white children 15 yr of age with a 

prevalence of 113/100,000 A report from western Australia, estimate a much 

higher prevalence of 400/100,000 based on squinted examinations of school 

children by a pediatric Rheumatologist. 

  -Nelson Text Book of pediatrics’ 

  - Volume I Part XVI - 18th edition 
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SYMPTOMS: 

 The most Common signs and symptoms of juvenile rheumatoid arthritis are. 

1. Pain: While the child might not Complain of joint pain, you may notice that he 

or she limps 

  - Especially first thing in the Morning or after a nap 

2. Swelling: Joint Swelling is Common but is often first noticed in larger joints 

like the knee. 

3. Stiffness: You might notice that your child appears clumsier that usual, 

particularly in the morning or after naps. 

RISK FACTORS: 

 In general, juvenile Rheumatoid arthritis is more common in girls. 

TYPES:  

 There are Three Major types of JRA: 

i) Pauciarticular (JRA) Juvenile rheumatoid Arthritis- affects 4 or fewer joints. 

ii) Polyarticuler Juvenile rheumatoid arthritis- affects 5 or More joints 

iii) Systemic onset juvenile rheumatoid Arthritis (also called stills disease) -affects 

the entire body; least Common type of (JRA) Juvenile Rheumatoid Arthritis. 
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CRITERIA FOR THE CLASSIFICATION OF JUVENILE RHEUMATOID 

ARTHRITIS 

 Age onset < 16 yr 

 Arthritis swelling or effusion or the presence of 2 or More of the Following 

sings: 

 Limitation of range of motion, tenderness or pain of Motion, Duration of 

disease > 6 wk 

onset type designed by type of articular 

Movement in the 1st 6 months after onset 

Poly arthritis > 5 inflamed joints 

Oligo arthritis < 4 inflamed joints.  

ETIOLOGY 

 Juvenile Rheumatoid. Arthritis is an auto immune disease and immune 

system is intimately involved in the evolution of the disease. 

 There also appears to be a major his to compatibility complex associated 

genetic predisportion. 

 For Instance HLA DRS, DR6, DR8 and A2 are linked to early onset lligo 

arthritis, B27 to late onset oligo arthritis and Dr4, DW4 and DRI to rheumatoid 

factor positive poly arthritis. 
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Several environmental triggers 

 e.g. Infections with rubella virus parvo virus B19, My co bacterium 

tuberculosis.  

myco plasma pneumonia 

Entire organisms 

Physical trauma 

 Psychological stress have been linked to the onset of JRA but the exact role 

that each has to play is not clear. 

 Complement activation and Consumption problem play an important role in 

the intiatio and perpetuation of the inflammatory response. 

 Levels of circulating immune complexes (CICS) parallel the activity of the 

disease and systemic features. 

 Such Circulating Complexes (CICS) have been found in the synovium and 

synovial fluid 

 Tlymphocyts I the synovium have increased expression of activation 

markers (is CDS + IL- 2Rt) 

 These are belived to secrete Inflammatory Cytokines like tumour necrosis 

factor- (TNF-& ) and interferon (IFN-&) 

 The cytokine profile of the 3 types of Juvemile Rheumatoid Arthritis 

appears tobe quite district- increased levels of IL- 1 & are associated with poly 
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arthritis,  Tumor necrosis Factor and IL- 1B with oligo arthritis and IL-6 with 

systemic onset disaease. 

 A human of auto antibodies (For instance antinuclear, anti-smooth muscle) 

may be seen in the sera of children with Juvenile Rheumatiod Arthritis. 

 The Classifical IGM (Immuno globulinm) rheumatoid Factor (RF) is 

usually negative but it is belived that some children many have hidden 

Rheumaticoid Factor (especially Immuno globulin A In the circulating immune 

complexes. 

CLINICAL FEATURES 

 There major types of oset are described according to the presentation during 

the first 6 months of disease via pauciarticular (4 or Fewer joint involved) 

Poly articuler ( 5 or More joints involved) and systemic (with fever and rash) 

Pauciartiular onset Juvenile Rheumatoid Arthrits: 

 Pauciaticular onset is the most frequent type of Juvenile Rheumatoid 

Arthritis accounting for about 60% of patients four or fewer joints (usually large) 

are affected and the involvement is often asymmetrical. Joint swelling rather than 

joint pains is the usual complaint. 
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Two subtypes are described TypeI:  

 More Common in young girls, typically 3-5 yrs of age.the kness, ankles, 

and elbows are commonly affected. Small joints of the hands and feet not 

involved. 

 A asymptomatic of potentially blinding Iridocylitis can be seen in 25% of 

patients. by slit lamb examination.secondry glaucoma and cataract may also occur. 

TypeII: 

 More Common in boys, typically older that 8 years large joints of lower 

extremities are commonly affected. Many children are HLA B27 positive and a 

proportion of these may go on to develop ankylosing spondylities later as adults. 

 Self limiting acute irits may occur in some patients but it does not progress 

on to the chromic iridocylitis seen in Type I 

 A family history of ankylosing spondylitis, psoriasis Reiters disease and 

low back pain may be obtained in these children. 

POLY ARTICULAR ONSET JUVENILE RHEUMATOID ARTHRITIS 

 It occurs in 30% patients 

 More common in girls 

 5 or more joints affected with in the first 6 monts of onset of disease. 

Joint pain out of proportion the degree of joint swelling is the usual complaint 
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 Fever and malaise can be significant. Rheumatoid factor positive. 

 Age at onset in late childhood or early adolesence 

 The authority is symmetrical, additive serve and deforming and typically 

involves the small joints of the hand, especially the metacarpophalangeal and the 

first interphalangal, Cervial spine and temporomandibular joints can also be 

affected. 

 This type somewhat similar to the adult onset, rehumatiod arthirits 

Rheumatic nodules are present in some patients and they represent the most severe 

form of the disese.  

SYSTEMIC ONSENT JUVENILE 

 About 10% of patients with Juvenile Rheumatoid Arthrits may have an 

acute onset of the disecase with prominent systemic features. 

 Systemic features may precede the joint Manifestation by weeks or months 

and consequentry this condition should be considered in the differential diagnosis 

of any child with prolonged fever. In infants and young children it may be a very 

difficult clinical diagonis to arrive at, especially at the stage when joint symptoms 

are not clearly manifest. 

 Systemic onset Juvenmile Rheumatoild Arthritis can occur at any age and is 

slighty  More Common in boys. 

 The illness usually begins as an Intermittent Fever rising upto 39-40 C with 

a characteristic twice daily peak. 
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 Fever is usually More prominent in the evening hours. 

 Affected children have marked irritability which typically decreases with 

the subsidence of fever. 

 Fever is accomplished by a characteristic evanescent maculopapular rash 

with central clearing this rash may be seen anywhere on the body but is usually 

more prominent on the trunk. 

 In can be very difficult to recognize in individuals with dark skin. 

 Systemic involvement in the form of pericarditis and interestitial lung 

disease may be present. 

 Hepato splenomegaly and lymphadenopathy are common at presentation 

and can lead to diagnostic confusion. 

 There is a Moderate neutroptilic leukocytosis and elevated erythrocyte 

sedimentation rate. The rheumatoid factor is almost always negative. 

Complications: 

 Several servious complications can result from juvenile rheumatoid 

arthritis. But keeping a careful watch on your child’s condition and seeking 

appropriate Medical attention can greaty reduce the risk of these complications. 
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Eye problems: 

 Some forms of juvenile Rheumatoid arthirits  can cause eye 

inflammation(Ureitis) .If this condition is left untreated, it may result in cataracts, 

glaucoma and even blindness.Eye inflammation frequently occurs without 

symptoms, so its important for children with juvenile rheumatoid arthritis to be 

examined regulary by an ophthalmologist. 

Growth problems: 

 Juvenile Rheumatoid Arthritis Can interfere with child’s growth, and bone 

development. Some medications used to treat juvenile Rheumrtoid arthritis, mainly 

corticosteroids, also can inhibit growth. 

DIAGNOSIS: 

 The diagnosis is greatly aided by the American College of Rheumatology 

(ACR) classification and its subclassification of course of the disease, and by the 

meticulous clinical exclusion of other articular diseases. There is often no one 

pathognomic finding for these disorders. 

 The classic intermittent fever in association with the typical rash and 

objective arthritis is highly suggestive of systemic onset Juvenile rheumatoid 

arthritis (JRA) . 

 The diagnosis is based on a history compatible with inflammatory joint 

disease and a physical examination that confirms the presence of arthritis some 

children have persistent arthralgia despite repeated normal physical examination. 
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Although they do not fulfill the diagnostic criteria for Junvemile Rheumatoid 

arthritis initially, that diagnosis may become evident as late as > 2 yr after the 

intial presentation. 

 Laboratory abnormalities characteristic of inflammation include elevated 

erythrocyte sedimentation rate (ESR) and c-reactive protein (CRP), leukocytosis, 

thrombocytosis, and the anemia of chronic disease which support diagnosis. 

LABORATORY FINDINGS 

 Logical abnormalities often, reflect the degree of systemic or articular 

inflammation. with elevated white blood cell and platelet. counts and decreased 

hemoglobin concentration and mean corpuscular volume 

 Erythrocyte sedimentation rate is the speed at which your red blood cells 

settle to the bottom of a tube of blood. An elevated rate can indicate inflammation. 

Measuring the ESR may be used to rule out of other conditios, to help classify the 

type of juvenile rheumatoid arthirits and to determine the degree of 

inflammation.Measuring can indicate inflammation. Measuing the ESR may be 

used to classify the type of condtions, to help to classify the type of Juvenile 

rheumatoid arthritis and to determine the degree of inflammation. 

C-reactive protein: 

 This blood test also measures levels of general inflammation in the body on 

a different scale than the Erythrocyte sedimentation rate. 
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Anti- nuclear antibody: (ANA) 

 Anti-nuclear antibodies are proteins commonly produced by the immune 

systems of people with certain auto immune diseases, including arthritis. 

 Elevated ANA titres are present in atleast 40-85% of clidren with oligo 

articular or poly articular Juvenile Rheumatoid Arthritis, but are unusual in 

children with systemic- onset disease. 

Rheumatic factor: 

 This antibody is commonly found in the blood of childrens who have 

rheumatoid arthritis. 

Imaging: 

 X-ray may be taken toexculde other conditions, such as 

 Fractures 

 Tumors 

 Infection 

 Congenital defects 

 X-ray may also be used from time to time after the diagnosis to monitor 

bone development and to detect joint damage. 

 Early radiographic changes of arthritis include soft tissue swelling, regional 

osteoporosis, and periosteal new bone apposition about affected joints, continued 
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active diseases lead to subchondral erosions and narrowing of cartilage space, 

especially in small tubular bones, with varying degree of bony destruction and 

potentially fusion. 

Treatment and drugs 

 Treatment for juvenile rheumatoid arthritis focuses on helping your child 

maintain a normal level of physical and social activity. To accomplish this, doctors 

may use a combination of strategies to relive pain and swelling, maintain full 

movement and strength, and prevent complications. 

Medications 

 For some childen, pain relivers may be the only medication needed. Other 

children may need help from medications designed to limit the progression of the 

disease. typical medications used for juvenile rheumatoid arthritis include. 

 No steroidal anti- inflammatory drugs NSAIDS) . 

 These medications, such as ibuprofen  (Advil, Motrin, others) and naproxen 

(Aleve), reduce pain and swelling. Stronger NSAIDs are available by prescription. 

Side effects include stomach upset and liver problems. 

 Disease-modifying ant rheumatic drugs (DMARDs).  

 Doctors use these medications when NSAID s alone fail to relive symptoms 

of joint pain and swelling. They may be taken in combination with NSAIDs and 

are used to slow the progress of juvenile rheumatoid arthritis. Commonly used 



 

65 
 

DMARDs for children include methotrexate (Trexall) and sulfasalazine 

(Azulfidine). Side effects may include nausea and liver problems. 

 Tumor necrosis factor (TNF) blockers. 

  TNF blockers- such as etanercept (Enbrel) and adalimumab 

(Humira) - can help reduce pain, morning stiffness and swollen joints. But these 

types of drugs increase the risk of  infections, such as lymphoma. 

 Immune suppressants. 

  Because juvenile rheumatoid arthritis is caused by an overactive 

immune system, medications that suppress the immune system can help. Examples 

include abatacept (Orencia), rituximab (Rituxin), anakinra (Kineret) and to 

cilizumab (Actemra). Immune suppressants increase the risk of infections and 

,rarely, some types of cancer. 

 Corticosteroids. 

  Medications such as predinisone may be used to control symptoms 

unit of DMARD takes effect or to prevent complications, such as inflammations of 

the sac around the heart (pericarditis). Corticosteroids may be administered by 

mouth or by injection directly into a joint. But these drugs can interfere with 

normal growth and increase susceptibility to infections, so they generally should 

be used for the shortest possible durations. 
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 Therapies 

  Your doctor may recommend that your child work with a physical 

therapist which helps to keep joints flexible and maintain range of motion and 

muscle tone. A physical therapist or an occupational therapist may make additional 

recommendations regarding the best exercise and protective equipment for your 

child. A therapist may also recommend that your child make use of joint supports 

or splints to help protect joints and keep them in a good functional position. 

Surgery: 

 In very severe cases of juvenile rheumatoid arthritis, surgery may be needed 

to improve the position of a joint. 

 Lifestyle and home remedies 

 Caregivers can help children learn self-care techniques that help to limit the 

effects of juvenile rheumatoid arthritis. Techniques include. 

 Getting regular exercise. 

  Exercise is important because that help to limit the effects of juvenile 

rheumatoid arthritis. Techniques include. 

 Applying cold or heat. 

  Stiffness affects many children with juvenile rheumatoid arthritis, 

particularly in the morning. Although some children respond well to cold packs, 

most children prefer a hot pack or a hot bath or shower. 
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 Eating well. 

  Some children with arthritis have poor appetites. Others may gain 

excess weight due to medications or physical inactivity. A healthy diet can help to 

maintain an appropriate body weight. Adequate calcium in the diet is important 

because children with juvenile rheumatoid arthritis are at risk of developing weak 

bones (osteoporosis) due to the disease, the use of corticosteroids and decreased 

physical activity and weight bearing. 

Coping and support 

 Family members can play children roles in helping a child cope with 

juvenile rheumatoid arthritis. As a parent, you may want to try the following: 

 Treat your child as much as possible, like other children in your family 

 Allow your child to express anger about having juvenile rheumatoid 

arthiritis. Explain that the disease isn’t caused by anything he or she did. 

 Encourage your child to participate in physical activities, keeping in mind 

the recommendations of your child’s doctor and physical therapist. 

 Discuss your child’s condition and the issues surrounding it with reaches 

and administrations at his or her school. 
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KNEE JOINT IN JRA 
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Materials and Methods 
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MATERIALS AND METHODS 

1. BACKGROUND 

 Keel vayu is one of the vatha diseases, occur in children as porthu vatham. 

In “THE PHARMACOPOEIA OF SIDDHA RESEARCH 

MEDICINES”(Page 118) text there is a preparation of drug named keel vayu 

nivarna choornam for keel vayu, by Dr.M.Shunmugavelu,L.I.M, H.P.I.M and 

Dr.G.D. Naidu,  which is not used in common practice. 

 Since the efficacy of keel vayu Nivarna choornam is unknown, it is propsed 

to carry out the clinical trial. Clinical trial is carried under the guuidence of 

faculties of post graduate   department of kuzhanthai Maruthuvam both in out 

patients and In- patients ward. 

2. AIMS: 

a) Primary Aim 

 To estimate the efficacy of keel vayu nivarna choonam in the treatment of 

keel vayu. 

b) Secondry Aim 

 To find out the side - effects of the drug, if any  

3. POPULATION AND SAMPLE: 

 The population consists of pediatric patients with keelvayu satisfying the 

inclusion and exclusion criteria mentioned below. The sample consists of patients 
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attending the Govt. Siddha medical college & Hospital palayamkottai, P.G 

kuzhanthai Maruthuvam Department. 

4. SAMPLE SIZE: 

 The trial will  be with  40 patients 

5. INCLUSION CRITERA  

 1. Age 3-13 yrs children 

 2. Willing to give blood specimen for the investigation when required. 

 3. Willing to attend OPD once in 10 days, willing to be admitted in the  

  Hospital for minimum 1 Week. 

 4. Rheumatoid facor positive or negative. 

6. EXCLUSION CRITERIA 

 1. Rheumatic Fever 

 2. Juvenile Diabetes 

 3. History of Trauma 

 4. Psoriatic arthritis 

 5. Neurological disorder 

7. WITHDRAWAL CRITERIA 

 1. Exacerbation of symptoms 

 2. Occurrence of any other serious illness. 
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8. TRIAL DRUG, DOSAGE AND DURATION 

Keel vayu Nivarna choornam 500 mg b.d with honey. 

Age Dose 

3-9 years 325 mg - 500 mg 

 10yr year 600 mg 

 11-13 year 650 mg 

 

9. TESTS AND ASSESSMENTS: 

 a) Clinical Assessments 

  (i) Arthritis involving three or more joints 

  (ii) Morning Stiffness 

  (iii) Anorexia 

  (iv) Depression 

  (v) Swelling of small joints of hands and foot 

  (vi) Pain of joints  

 b) Siddha Assessment  

  Nillam, kaalam, uyir  thathukal, Udal thathukkal , Ennvagai   
  thervugal. 

 c) Investigations 

  Blood Test: Tc, Dc, Hb, ESR and RA factor 

  Radiologiacl investication 

 d) Siddha Investigation 

  Neerkuri Investigation 

  Neerkuri, Neikuri 
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10) CONDUCT: 

 Keel vayu patients satisfying the inclusion and exclusion criteria will be 

admitted to the trial. Informed consent will be obtained from the patients. 

 The trial drug will be issued to the op patients for 10 days at a time. Patients 

will be asked to come for clinical assessment once in 10 days. Also, they will be 

asked to bring back unconsumed drug at each visit, a new drug container will be 

issued to the patients. Investigations will be carried out before treatment and at the 

end of the treatment. 10 IP patients were given to physical Mamipulation along 

with internal medicine. 

11. FORMS: 

 Form I- Selection proforma - used before admission to the trial. 

 FormII- Assessment proforma- used Weekly during treatment 

12. ANALYSIS: 

 Changes in subjective parameters will be analyzed using paired x-test and 

changes in objective parameters will be analyzed using paired t-test. 

13. ADMINISTRATION OF TRIAL MEDICINE: 

 The trial medicine used in the study is keelvayu Nivarna choornam. 

Prepartion and properties, Bio chemical anylysis, pharamacolgical studies of the 

drug are dealt in detail in annexures. 
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Results and Observations 
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OBSERVATION AND RESULTS 

 Results were observed with respect to the following criteria 

I) Bio-chemical analysis 

II) Pharmacological studies 

III) Clinical trial 

 1. Age reference 

 2. Sex reference 

 3. Religion reference 

 4. Socio Economic status of the patient reference 

 5. Thinai Reference 

 6. Seasional Reference 

 7. Ezhu udarkattugal reference 

 8. Envagai thervugal reference 

 9. Three dosha theory ( UYIR Thathukkal) 

 10. Neerkuri, Neikuri reference 

 11. Results after treatment reference. 

I) Bio -chemical Analysis of “Keel vayu Nivarna choornam” Prove that it as 

calcium, Ferious iron, reducing sugar, amino acids, Starch, sulphate. 
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II.Pharmacological Studies: 

 In the pharmacological studies, the trial drug has anti pyretic, Analgesic, 

acute and chronic anti- inflammatory effects. 

III Clinical trial: 

 The observations recorded with above said criteria were given in the tabular 

form. 
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 OBSERVATION AND RESULTS 

1. AGE DISTRIBUTION. (Table No: 1) 

S.No Age 
No. Of cases  
(out of 20) 

Percentage 
(%) 

1 
0-1 year 

Kappu and Chenkeerai 
- - 

2 
2 year – 3 year  

Varugai, Thalattu, Sappani, Mutham 
- - 

3 

 

 

4 years – 6 years 

Ambuli, Chitril, Chiruparai, 

Chiruthervidhal, Paethai (female) & 

Pillai (male) paruvam 

5 25 

4 

7 years – 10 years 

Paethamai (female) 

Chiruparuvam (Male) 

2 10 

5 
11 years – 12 years 

Mangai (Female), Valibam (Male) 
11 55 
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 The  above table indicates that children under the age group of 11 

years to 12 years (55%)  are mostly affected. In mangai, valibam the 

children has high incidence of keelveyu. 

 

2. SEX - DISTRIBUTION: (Table No: 2 ) 

S.No Sex No. of cases (out of 20) Percentage(%) 

1 Male 10 50 

2 Female 10 50 

  

 

 

  

Among 20 cases of study 10 were Males and 10 were Females, so no sex 

variation. 

 

FEMALE
50%

MALE
50%

SEX - DISTRIBUTION
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3. Religion Reference 

Table 3. Shows the distribution of the patients according to religion 

S.No Religion No.of cases Percentage 

1 Hindu 18 90% 

2 Christian 2 10% 

3 Muslim - - 

 

 

4. SOCIO-ECONOMIC STATUS: (Table No: 4) 

S.No Socio-economic status No. of cases (out of 20) Percentage (%) 

1 Poor 15 75  

2 Middle Class 4 20  

3 Rich 1 5  
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According to this study 15 cases belongs to Poor socio economic status and 
4 belongs to Middle class, one case rich class. 

5. DISTRIBUTION OF KAALAM: (Table No: 5) 

S.no Kaalam No. Of cases (Out of 20) Percentage (%) 

1 Vatham 20 100 

2 Pitham - - 

3 Kabam - - 
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Kaalam 

 As only the children below  the age of 12 were selected for this study, 

all the cases under vatha kaalam as per the Ayul Thoda Nirnayam. 

6. DISTRIBUTION OF PARUVA KALANGAL (Table No: 6) 

S.No Paruvakaalam No. of cases (Out of 20) Percentage (%) 

1 Kaar (Aavani, Purattasi) 13 65 

2 Koothir (Ayppasi, Karthigai) 7 35 

3 Munpani (Markazhi, Thai) - - 

4 Pinpani (Maasi, Pankuni) - - 

5 Ela Venil (Chithirai, Vaikasi) - - 

6 Muthuvenil (Aani, Aadi) - - 

 

 

 

   

 In Keelvayu 65% of cases were suffering during Kaar Kaalam, 35% of 

cases were suffering Koothir. The changes in thannilai valarchi of vatha in 

cases the chance of aggravating keelvayu. 
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7. DISTRIBUTION OF LANDS: (Table No: 7) 

S. No Thinai No. of cases (Out of 20) Percentage(%) 

1 Kurinji (hill) 2 10 

2 Mullai ( forest) - - 

3 Marutham (fertile) 15 75 

4 Neithal ( coastal) 3 15 

5 Paalai ( desert) - - 

 

 

According to siddha concept, no disease occurs to the people living in 

marutham. Incidence of disease in marutha nilam and neithal nilam were due to 

altered life style and environment. In addition, the study was conducted in and 

around Tirunelveli, a marutham land. Therefore, majority of the cases is from that 

land. Therefore, there is no apparent thinai predililection for this disease. 
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8. MUKKUTRA THEORY: 

1. DERANGEMENT OF VATHAM:- 
 

S.No Types of Vatham 
No. of cases 

 (Out of 20) 
Percentage(%) 

1 Pranan (gpuhzd;) -  

2 Abanan (mghdd;) 20 100 

3 Viyanan ( tpahdd;) 16 80 

4 Uthanan( cjhdd;) - - 

5 Samanan( rkhdd;) 6 30 

6 Naagan (ehfd;) - - 

7 Koorman($h;kd;) - - 

8 Kirukaran ( fpUfud;) - - 

9 Devathathan (Njtjj;jd;) - - 

10 Dhananjeyan(jdQ;nrad;) - - 
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 In vatham all cases had derangement in Abanan 80% patients had 

derangement in Viyanan 30% patients had derangement in Samanan.  

 

2. DERANGEMENT OF PITHAM: 

S.No Types of Pitham 
No. of cases  

(out of 20) 
Percentage(%) 

1 Analam (mdyk;) - - 

2 Ranjakam (,uQ;rfk;) - - 

3 Saathakam (rhjfk;) 20 100 

4 Pirasakam (gpuhrfk;) - - 

5 Aalosakam (MNyhrfk;) - - 

 

 

 

 

 In pitham, Sathagam were affected in all cases (100%),.. 
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3. DERANGEMENT OF KABAM: 

S.No Types of Kabam 
No. of cases  

(out of 20) 
Percentage (%) 

1 
Avalambakam 

(mtyk;gfk;) 
- - 

2 Kilethakam ( fpNyjfk;) - - 

3 Pothakam (Nghjfk;) - - 

4 Tharpakam ( jw;gfk;) - - 

5 Santhikam ( re;jpfk;) 20 100 

 

 

 

 

 

In kabam all the children were affected by Santhikam causes limitation of 
Movements. 
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9. UDAL KATTUGAL: (Table No: 9) 

S.No UDAL KATTUGAL 
No. of cases  

(out of 20) 
Percentage (%) 

1 Saaram( rhuk;) 20 100 

2 Senneer( nre;ePh;) - - 

3 Oon( Cd;) - - 

4 Kozhuppu (nfhOg;G) - - 

5 Enbu( vd;G) 20 100 

6 Moolai ( %is) - - 

7 Sukkilam / Suronitham  
(Rf;fpyk; / RNuhzpjk;) 

- - 

 

 

 

 

 In Ezhu udal kattukal the derangement of Enbu caused by increased 

vatha kutrum. 
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10. ENN VAGAI THERVUGAL: (Table No: 10) 

S.No Enn Vagai Thervugal No. of cases (out of 20) Percentage (%) 

1 Naa (eh) 12 60 

2 Niram (epwk;) - - 

3 Mozhi ( nkhop) - - 

4 Vizhi (tpop) - - 

5 Sparisam ( ];ghprk;) 6 30 

6 Naadi (ehb) - - 

7 Malam (kyk;) - - 

8 Moothiram (%j;jpuk;) - - 

 

 

In ennvagai thervugal coating of tongue, Fever occurs respectively. 
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11. NEI KURI: 

S.No 
Neikuri 

Reference 
Characters of Urine 

No. of cases 

(out of 20) 

Percentage 

(%) 

1 Vatha Neer Spreads like Snake 15 70 

2 Pitha Neer Spreads like RING 5 25  

3  Kaba Neer Spreads like PEARL 1 5 

 

 

 

Major clinical symptoms reported were pain and stiffness of joints ..most of 
the clinical  

symptoms and signs were relieved after  the treatment. 
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12. Clinical Manifestations: 

 Table 12: Illustrates the Symptoms 

SI.

No 

Symptoms In Patients 

(IP) 

 Out 

Patients  

(OP) 

 

  No.of Cases Percentage No.of Cases Percentage 

1 Joint Stiffness 20 100 20 100 

2 Pain on extremities 20 100 20 100 

3 Body pain 19 95 18 90 

4 Inflammatory symptoms of 

joints 

20 100 20 100 

5 Fever 6 30 4 20 

6 Loss of appetite 6 30 2 10 

7 Loss of weight 4 20 2 10 

8 Constipation 20 100 8 40 

9 Easy fatiguability 20 100 20 100 
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 From the above table cent percent of IP and OP patients had joint 

stiffness, pain on extremities, inflammatory symptoms of joints, 

functional disability of extremities and easy fatigability. 
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13. Incidents of individual Joint involvement: 

 Table 13: Illustrates incidents of Joints involvement 

SI.
No 

 

Joints involved  

In Patients 
(IP) 

 Out Patients  
(OP) 

 

  No.of Cases Percentage No.of Cases Percentage 

1 Distal interphalangeal joint 5 25 5 25 

2 Proximalinterphalangeal joint 5 25 5 25 

3 Metacarpophalangeal joint 5 25 5 25 

4 Wrist Joint 5 25 5 25 

5 Elbow  joint 1 5 - - 

6 Shoulder  joint - - - - 

7 Temporomandipular Joint - - - - 

8 Sternoclavicular Joint - - - - 

9 Cervical  spine - - - - 

10 Hip  joint - - - - 

11 Knee joint 20 100 20 100 

12 Ankle joint 4 20 2 10 

13 Metatarsophalangeal Joint 4 20 2 10 

14 Lumbar Spine - - - - 

15 Thoracic Spine - - - - 
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 Out of 20 IP Patients 20 cases involvement of Knee Joint 4 cases 

involvement of Ankle joint and Metatarsophalangeal joint. 5 cases involvement of  

Distal inter Phalanglal joint and proximal inter phalageal joint and 

Metacarophalangal joint and wrist joint 1 case elbow joint involvement. 

0

10

20

30

40

50

60

70

80

90

100

25 %
25 %

25%

25%

5%
0 0 0 0 0

100%

20% 20%

0 0

IN PATIENTS

Distal interphalangeal joint

Proximalinterphalangeal joint

Metacarpophal angeal joint

Wrist Joint

Elbow Joint

Shoulder joint

Temporomandipular Joint

Sternoclavicular Joint

Cervical spine

Hip Joint

Knee Joint

Ankle Joint

Metatarsophalangeal Joint

Lumbar Spine

Thoracic Spine



 

94 
 

 
 

 Out of 20 OP Patients 5 cases involvement of Distal interphalangeal 

Joint, Proximal interphalangeal joint Metacarpophalanjeal joint, wrist Joint, 

20 cases involvement of knee joint 2 case involvement of Ankle and 

metatarso phalangeal joint. 
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14. Grading of Arthritis : 

 Table : 14 Illustrates Grading of poly Arthritis 

SI.No Grade In Patients (IP)  Out Patients (OP)  

  No.of cases Percentage No.of cases Percentage 

1 I - - - - 

2 II 13 65 14 70 

3 III 6 30 6 30 

4 IV 1 5 - - 

 

Grade I  : No restriction of ability to perform normal activities. 

Grade II : Moderate restriction but with an ability to perform most 

activities of  daily activity. 

Grade III :Marked restriction with an inability of perform most activities 

of  daily living and occupation. 

Grade IV :In capacitation with confinement to bed or wheel chair. 

 

Out of  20 In Patients, 

 65 % of cases belonged to Grade II 

 30 % of cases belong to Grade III and 

 5 %  of  cases belonged to Grade IV 

 

Out of 20 Out Patients, 

 70 % of cases belonged to Grade II and 

 30 % of cases belonged to Grade III 
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Assessment of the Effect of Therapy : 

  
 The patients were treated for about 15 days to 50 days with the trial 

medicines. At the end of the treatment the result were categorized as follows, 

 

Good        :  Complete, Subsidence of  Pain and Disappearance of Swelling. 

 

Moderate :Relief of pain only  

 

Fair         :   Relief of pain, Reduction in Swelling and Increasing Range of  

Movements. 

 

Poor          :  No Improvement. 

 

15. Grading of Results  

 Table : 15 Illustrates Grading of Results 

 

SI.No Grade In Patients 

(IP) 

 Out Patients 

(OP) 

 

  No.of cases Percentage No.of cases Percentage 

1 Good 2 10 3 15 

2 Fair 16 80 14 70 

3 Moderate 1 5 3 15 

4 Poor 1 5 0 0 
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 Out of  In Patients, 10 % of cases showed good response. 80% of 

cases showed fair response. 5% of case showed poor response.  5% 

Moderate response. 
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 Out of 20 Out Patients, 15% of cases showed good response   . 70 % 

of cases showed fair response. 15% of cases showed Moderate 

response. 
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OUT-PATIENTS RECORD 

S.No OPNO Name Age/sex No fo days 

Treated 

Remarks 

1 41935 Sasipayan 8Mc 48 Good 

2 50330 Rasik 12Mc 48 Good 

3 54995 Selvi 9Fc 42 Fair 

4 50331 Seyad 12Mc 48 Fair 

5 54331 Karthi 10Mc 42 Moderate 

6 54979 Peratchi 9Fc 42 Moderate 

7 43506 Kumar 13Mc 48 Good 

8 54981 Shankari 8Fc 48 Fair 

9 50984 Dharma 11Mc 48 Fair 

10 43499 Esakiyammal 12Fc 48 Fair 

11 44176 Tharathi 12Fc 48 Moderate 

12 51354 Devi 10Fc 48 fair 

13 52484 Senthil 10Mc 48 Fair 

14 54980 Esakiammal 10Fc 48 Fair 

15 37416 Divyari 5Fc 48 Fair 

16 41924 Jayapal 6Mc 48 Fair 

17 43166 L.K.SATHYAM 12Mc 48 Fair 

18 41956 Kombiya 12Mc 48 Fair 

19 41915 Leoskar 6Mc 49 Fair 

20 54994 Peratchi Selvi 9Fc 48 Fair 
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CASE REPORT OF 20 PATIENTS OF KEELVAYU 

S.NO IP NO Age /Sex Duration 
of illness Signs and Symptoms  Admission 

Date 
Discharge 

Date 

    No ofdays 
Treated Total no 

of days 
Treated 

Results 

IP 
OP 

Follow 
up 

1 1686 12/MC 2 months Pain in the proximal interphalanged joint and both knee 
joint 30/7/11 7/8/2011 7 40 47 Good 

2 1833 10MC 45 days Pain in the both knee  joint Metatarso phalanged joint 17/8/11 29/8/11 12 28 40 Fair 

3 2374 6FC 45days Pair, in the Mela canpo phalangeal joint , fever stifness of 
it 4/10/2011 10/10/2011 7 42 49 Good 

4 2515 3 1/2yr MC 1 month pain ;restricted movement in the both knee joint,  13/10/11 19/10/11 7 28 35 Fair 

5 2540 12yr FC 5 months Pain in the  Fever Meta carpo phlangeal joint both knee  
joint 15/10/11 9/11/2011 24 20 44 Fair 

6 2540 12yrFC 4 months Pain in both knee joint, Fever difficulty in walking 15/10/11 9/11/2011 24 20 44 Fair 

7 2587 12 yrFC 1 months Fever, body pain,knee joint pain pain in distal 
interphalanged joint 15/10/11 9/11/2011 23 28 51 Fair 

8 2582 11yrMC 6 months Pain in the knee joint fever Ankle joint, difficulty in 
walking 17/10/11 8/11/2011 22 26 48 Fair 

9 2583 9yrMC 42 days Pain in the Ankle joint of Metaraso phalan joint 17/10/11 8/11/2011 22 26 48 Fair 

10 2567 111yrMC 2 months Pain & swelling in the Metatarso phaalangeal joint and 
knee joint, Ankele joint 17/10/11 8/11/2011 22 20 40 Fair 
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CASE REPORT OF 20 PATIENTS OF KEELVAYU 

S.NO IP 
NO 

Age /Sex Duration 
of illness 

Signs and Symptoms  Admission 
Date 

Discharge 
Date 

    No ofdays Treated 
Total no of 

days 
Treated 

Results 
IP OP Follow 

up 

11 3107 4 MC 3 weeks 
Pain in the Elbow joint and both 
knee joint body pain 

1/12/2011 22/12/11 23 12 35 Fair 

12 2978 11FC 2 months 
Pain in the both knee joint easy 
Fatiguability 

19/11/11 7/12/2011 18 20 38 Fair 

13 3035 4FC 3 months 
Pain in the both knee joint 
Constipation, Body pain 

23/11/11 16/12/11 23 20 43 Fair 

14 3087 11MC 45 days 
Pain in the both knee joint, loss of 
weight 

29/11/11 15/12/11 17 10 27 Fair 

15 3135 7FC 42 days 
Pain in the both knee joint, Wrist 
joint 

4/12/11 28/12/11 24 7 31 Fair 

16 3398 9FC 1 month 
Pain in the ankle joint and 
metatarsal joint 

24/12/11 9/1/2012 15 1 16 Fair 

17 3320 12FC  6 months 
Pain in the both knee joint, loss of 
appetite, Easy fatiguablity,ankle 
joint pain 

19/12/11 9/1/2012 21 1 22 Fair 

18 3323 11MC 2 months 
Fever, Body Pain, Pain in the both 
knee joint, Joint Stiffness 

19/12/11 9/1/2012 21 1 22 Fair 

19 3348 6FC 21 days 
Fever, Pain in the both knee joints 
and loss of appetite. 

21/12/11 9/1/2012 19 1 20 Moderate 

20 3407 12MC 27 days 
Fever, Pain in the both knee joints 
and Body pain 

26/12/11 9/1/2012 30 1 14 Poor 
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                                               LABORATORY INVESTIGATIONS OF 20 PATIENTS OF KEELVAYU 

Sl.No IP No 

Blood Report   Blood Report RA   

Before Treatment Urine Stool After Treatment BT AT 

TC/cumm 

DC% ESR mm 

Hb% 

Alb Sug Dep Ova Cyst 

  

DC % ESR mm 

Hb% 

    

P L E 1/2 hr 1 hr NIL NIL NAD Nil NIL P L E 1/2hr 1 hr     
1 1686 9,700 60 30 10 16 30 70 NIL NIL NAD Nil NIL   51 44 5 10 18 75 neg neg 
2 1833 10,000 56 38 6 8 14 72 NIL NIL NAD Nil NIL   47 49 4 5 10 74 neg neg 
3 2374 9,000 64 31 5 10 18 69 NIL NIL NAD Nil NIL   54 42 4 5 10 71 neg neg 
4 2582 9,400 59 38 3 4 8 72 NIL NIL NAD Nil NIL   50 47 3 4 8 72 pos pos 
5 2587 9,500 62 35 3 6 12 71 NIL NIL NAD Nil NIL   53 44 3 4 8 68 neg neg 
6 2515 10,200 66 30 4 5 10 70 NIL NIL NAD Nil NIL   54 42 4 4 8 75 neg neg 
7 2978 10,000 52 43 5 8 16 69 NIL NIL NAD Nil NIL   45 52 3 6 10 78 neg neg 
8 2540 11,000 63 32 5 9 18 72 NIL NIL NAD Nil NIL   57 40 3 5 10 74 pos pos 
9 3107 9,000 65 31 4 5 10 68 NIL NIL NAD Nil NIL   58 40 2 5 9 72 neg neg 

10 3035 9,900 61 31 8 12 24 68 NIL NIL NAD Nil NIL   58 38 4 7 14 78 neg neg 
11 3087 9,000 59 32 9 14 28 68 NIL NIL NAD Nil NIL   51 45 4 8 16 68 pos pos 
12 2567 10,200 57 35 8 13 26 70 NIL NIL NAD Nil NIL   50 47 3 10 18 75 neg neg 
13 2543 9,300 52 39 9 14 28 71 NIL NIL NAD Nil NIL   46 48 6 10 20 71 neg neg 
14 3348 9,200 53 35 12 20 38 68 NIL NIL NAD Nil NIL   45 50 5 16 30 70 neg neg 
15 3135 7,500 53 39 8 16 28 70 NIL NIL NAD Nil NIL   48 47 5 10 20 71 neg neg 
16 3398 9,200 56 34 10 17 34 69 NIL NIL NAD Nil NIL   49 45 6 11 22 78 pos pos 
17 2583 8,800 58 35 7 13 26 72 NIL NIL NAD Nil NIL   49 48 3 8 16 72 neg neg 
18 3320 8,900 57 35 8 13 26 70 NIL NIL NAD Nil NIL   50 47 3 10 18 74 neg neg 
19 3323 8,900 59 35 6 15 30 68 NIL NIL NAD Nil NIL   50 48 2 9 18 76 pos pos 
20 3407 9,000 65 31 4 5 10 68 NIL NIL NAD Nil NIL   58 40 2 5 9 71 neg neg 
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DISCUSSION 

 According to siddha system of medicine and as per diseases are 

classified into 4448. keel vayu is one among vatha disease . 

 In paediatric vatha diseases classified into 8 types. One among them is 

portuhuvatham or keelvayu 

 For the study on keel vayu the author has selected 20 patients and 

were treated in the post graduate kuzhanthai maruthuvam Department, 

Government siddha Medical College,Palayamkottai. As In patients a case 

record based on siddha and Modern aspect was prepared and maintained 

individually. For each patient. 

 For the diagnostic purpose the paramenter used in siddha aspect are 

porial arithal, pulanal arihal, vinaathal, uyir thathukkal, Neikuri. The modern 

parameters used were criteria for the keel vayu and lab investigation. 

I Bio-Chemical analysis: 

 The result of Biochemical analysis of keel vayu nivarna choornam 

show that it consists of as Ferrous iron, Reducing Sugar, calcium, amio 

acids, starch, suphate. 

 The presence of calcium prevent bone deformity in keelvayu Juvenile 

Rheumatoid arthirits. 
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II Pharmacological studies: 

 The pharamacological studies were carried within the department of 

pharmacology government siddha medical college, palayamkottai. Keel vayu 

nivarna choornam” (Internal) possess significant Antipyretic, Analgesic, 

acute Anti inflammatory ation, and Moderate chronic Anti inflammatory 

action. 

III. Clinical Trial: 

1. The age Distribution: 

 Among the 20 cases, 5 cases in the age group between 4-6 years, 2 

cases in 7-10 (chiru paruvam), 11 cases in Mangai (Female), valibam (Male) 

From the above data, the incidence of the disease seems to be more in the 

group of 11-12 years coincides with common age of involvement of the 

disease in modern text. 

2. The sex distribution: 

 Out of the 20 patients studied 10 cases were Male, 10 cases were 

female Equal sex distribution. 

3. Paruva kalam: 

 Among the 20 cases 13 cases were seemed to develop the disease 

during kaar kalam (A avani, puraddasi),7 cases were during koothir (Ayppuri 

karthigai). From the above data all the symptoms were aggravated during 
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kaar kaalam and koothir kaalam which includes rainy and winter season of a 

year. 

 The data coincide with siddha literature as per the Vatha Disease 

aggravation during this kaalam. 

 In Modern aspect, it is a Auto immune disease occur at any season  

4.Thinai: 

 Among 20 cases, 15 cases were belonging to Marutha nilam. 

According to siddha concept, no disease occurs to the people living in 

marutham. Incidence of Incidence of disease neithal nilam were due to 

altered lifestyle and environment. In addition the study was conducted in and 

around Tirunelveli, a maruththam land. There fore Majority of the cases 

from that land. Therfore, there is no apparent thinai predililection for this 

disease. 

5. Religion Reference: 

 Among the 20 cases 18 cases Hindu Religion, 2 cases Christian 

religion. 

6. Socio-economic status: 

 Accoring to the study 15 cases of the affected cases belonged to the 

poor class and 4 cases affected belonged to Middle class 1 case affected 

belonged to rich. 
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7. Uyir Thathukkal: 

 Uyir thathukkal include 3 vital humours namely: 

• Vatham 

• Pitham 

• Kapam 

 The derangement in any of the above 3, casues disease. They were 

noticed in the 20 cases and are discussed below. 

Vatham: 

 Viyanan, Abanan, Samanan affected. When Abanan is affected it 

produces constipation. 

 When vijayan is affected it produces udal vattral difficulty in 

performing bodily activities. 

 When Samana along with other kuttram causes loss of appetite. 

 In vatham all cases had derangement in Abanan. 80% patients had 

derangement in viyanan, 30% patients had derangement in samanan. 

PITHAM: 

 Saathaka pitham affected in 20 cases. Affected saathakam produces 

difficulty in performing bodily activites. 

 
Kabam: 

 In kabam all the children were affected by santhikam causes limitation 

of Movements of joints. 
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8. UDAL KATTUGAL: 

 Saaram, Enbu were affected in 20 case Affected saaram produce 

general disability, Easy fatiquability. 

 Enbu was affected produces restricted Movements of joints and pain. 

 
10. ENN VAGAI THERVUGAL: 

 Naadi was observed in 20 cases. 16 cases observed vatha pitham 

naadai. 4 cases observed kapha vatham naadi sparisam was affected in 6 

cases which denotes fever, Naa was affected in 12 cases, which denotes 

coating of tongue. 

NEERKURI AND NEIKURI REFERENCE: 

 No observation was found in neerkuri, Regarding Neikuri 15 cases 

had vatha neer. 

 5 cases had pitha neer, 1% had kaba neer. Examination of urine and 

stools show no abnormality. 

 Eamination of blood show Decreased HB in 4 cases. 

 After discharge the patient were instructed to attend post graduate 

department of kuzhanthai maruthuvam out patients ward for further follow 

up. 

 Diet restriction was instructed to the patient during the cases of 

treatment. 
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 All the drugs were put to therapeuthic and only after careful 

purification process laid down for them individually no toxic or side effects 

were clinical and reportedly observed in any case during the course of the 

treatment. 

 Treat the keelvayu with “Keel vayu Nivarna choornam” internally 

had properties of drugs possess Enippu, Kaippu, and Karpu. 

   ‘thj Nkypl;lhy; kJuk; GspAg;G” 

      -fz;Zrhkpak; 

 From above literature The Enippu neutralizes the vatha kuttram. 

 The Nannari and parankipattai both possess Enippu Suvai. 

 Amukkara content kaippu which neutralizes Iya kuttram. 

 This Iya Kuttram produces joint swelling. 

 Arthai karppu surai which removes the swelling, Fever, increased by 

Iya kutram and also gives good appetite. 

 The author selected the drugs had Anti bacterial, agents Anti pyretic 

agents Anti Inflammatory agents Analgesic agents proved by Bio chemical 

Analysis and Pharmacological studies in Government Siddha Medical 

College, Palayamkottai. The root of Withania somnifera having the property 

of suppressing  inter cellular tumor necrosing factor. 

 In Juvenile Rheumatoid Arthritis Etiopathogenesis T lymphocytes in 

the synovium have increased expression of activation Markers. There are 
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belived to secrete inflammatory cytokines like tumor necrosis factor (TNF) 

and interferons.  Since author trial drug contains withania sommifera root. 

 So the trial  drug is effective and suitable for curing Juvenile 

Rheumaoid Arthritis or keel vayu. All the drugs are easily available and 

cheap. In this study the herbal drugs also has the satisfactory prognosis on 

joint disease have been proved. from all the above observation and results it 

is clear that out of 20 IP patients, Good grade relief in 2 patients (10%), Fair 

grade relief in 16 patients (80%) Moderate grade relief in 1 patients (5%) 

and poor grade in 1 patient. the selected drugs produced good effect in 

treating keelvayu. 
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Summary 
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SUMMARY 

 Keel vayu or poruthu vatham, a vatha disease with considerable 

involvement of one more joint was taken for the present study. 

 Various medical literatures having relevant reference to the disease 

Keel vayu were collected from both siddha systems as well as from modern 

system of medicine. 

 Twenty patients from both sexes of different age groups (3-12 yrs) 

were selected and a careful detailed history was elicited was elicited and 

diagnosis was made on both the siddha and modern methodology. 

 The patients were treated with keel vayu nivarna chooranam” 

internally in the Inpatients ward of post graduate Kuzhanthai maruthuvam 

department. 10 IP cases were given to physcial manipulation along with 

medicine. 

 They are treated for 12 to 25 days depending upon the severity of the 

illness with further follow up for any recurrence. Available investigations in 

modern medicine were also considered for diagnosis and the progress of the 

patient was followed and the proforma was prepared accordingly. 

 The clinical diagnosis of all keel vayu was done on the basis of signs 

and symptoms explained in Kumpamuni Balavagadam. 

 The efficacies of the drugs Keel vayu nivarna choornam was studied 

and observed during the study. 

 These analyses ensure the efficacies of the trial drugs were proved 

clinically. 
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CONCLUSION 

 
• The author selected Dissertation topic were well analysed on the 

siddha and Modern parameters. 

• The points were thoroughly examined with clinical and biochemical 

analysis. 

• All the cases were treated with keel vayu nivarna choornam, Clinical 

results were found to be satisfactory. 

• Poriyal arithal, pulanal arithal, vinavuthal which includes envagai 

thervugal, Neerkuri and Neikuri etc, helped in the proper Diagnosis of 

the disease. 

• The medicines were free from adverse effects clinically. 

 

So it is concluded keel vayu is a joint disorder with a chronic course that 

can be controllable when early diagnosis and treatment along with diet and 

regimen started in  siddha literature. This drug keel vayu nivarna choornam 

is a herbal product, easily available, harmless to children. 
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ANNEXURE-I 

PREPARATION OF DISSERATION DRUGS 

Internal Medicine: 

For choornam: 

 Root bark of Hemidesmus indicus-300 

 Paranki pattai(Purified)- 300 gm 

 Seemai Amukara-300 gm 

 Chitrathai (Alpinia galanga)-150 gm 

PURIFICATION OF DRUGS: 

 All above drugs are slightly fried under mild heat except Amukara. 

SEEMAI AMUKARA PURIFICATION: 

 300 gms of Seemai Amukara is taken and boiled with 1 liter of Cow’s 

milk using Avienthiram method and purified. 

Method of Preparation (Procedure). 

 All the purified ingredients are powered using edi  karuvi and Kalvam. 

Then powdered ingredients are sieved with cotton cloth. 

(Vasthira kayam) 

(Physical Manipulation done in the patients once a day for 10IP patients). 

 Dosage:500- 650 mgs according to age (twice a day) after food. 

 Vehicle: Honey 

 Expiry: 3 months   
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  ‘cah; #uzk;gpl;L tlfk;naz; nzaehd;fp 

   Daph; %d;W jpq;fshFk;.” 

  -Fzghlk; jhJ rPt tFg;G 

Course of Treatment: 48 days. 

DRUG STORAGE: 

 The trial drug “Keelvayu Nivarna choornam (int) is stored in clean 

and dry glass bottles. 

Dispensing: 

 The choornum is given in powder from in sachet packets. 

Reference: The pharmacopeia of Siddha Reseach Medicines (Page No.118) 

 
PROPERTIES OF THE DISSERATION DRUGS 

mKf;fuhf; fpoq;F 

NtW ngah;: mKf;Futp> mKf;FuT> mKf;fphp> mRtfe;jk;> 

mRtfe;jp> mRtk;> ,Uspr;nrtp> fpbr;nrtp> tuhf fh;zp. 

 Bot name: Withania  Somnifera 

 Family     : Solana ceae 

 Eng Name: winter cherry 

Rit-ifg;G 

gad;gLj;jpa cWg;G : Nth; (fpoq;F) 

nra;if: fpoq;F  : clw;Ngw;wp (Alternative) 
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    Mz;ik ngUf;fp 

   tPf;fKUf;fp 

          rpWePh;g; ngUf;fp 

   cukhf;fp 

   cwf;f Kz;lhfp 

   cly;ntg;gfw;wp 

Fzk;: ,f;fpoq;F fak;> tspf;$l;lq;fs;> fug;ghd;>Ruk;> 

tPf;fk; ,itfisg; Nghf;Fk;. grpjPiaAz;lhf;Fk;  

nfhQ;re; Jth;g;ghq; nfhbafak; #iyahp 

kpQ;R fug; ghd;ghz;L ntg;gjg;G- tpQ;rp 

KfTW NjhlKk; Ngh Nkhfk;md Yz;lhk; 

mRtfe; jpf;nfd; wwp.-mfj;jpah; #j;jpuk;. 

Constitiuents: 

 Sommiferine, withanine, perinponyine vd;Dk; My;fyha;LfSk;> 

jhtu ];gPuhYk; cs;sd. ,J xU fhafw;g %ypif. 

rpw;wuj;ij 

NtWngah;:muj;ij> Nguuj;ij 

1.Botaical Name : Alpinia officinarum 

Family  : Zingiberaceae 

Eng Name  : Lesser Galangal 

NtW ngah; : muj;ij 

g.cWg;G  : Nth; 
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Rit   : fhh;g;G 

jd;ik  : ntg;gk; 

gphpT   : fhh;g;G 

nra;if  : Nfhioafw;wp - Expectorant 

   ntg;gfw;wp     - Febrifuge 

   grpj;jPJhz;b - Stomachic 

nghJ Fzk;: 

 thjgpj; jq;fug;ghd; thjQ; rpNuhNuhfQ; 

 Nrh;e;jfg Kj;NnjhlQ; rPjnkhL- Neh;e;jRuk; 

 kw;wuj;ijf;; fhl;b tUkpUk Ye;jPUk; 

 rpw;wuj;ij td;kUe;jhy; Njh;. 

 tsp> Iaf;Fw;wq;fs;> fug;ghd;> tha> jiyNeha;> rPjsk;> ,Uky;>

 gyRuk; Mfpa ,itfisg; Nghf;Fk;. 

 Pharmacological action: Anti tumor, and bacterial, anti fungal, anti 

rheumatism, anti ulcer anti inflammatory, anti arthritis, 

  -Journal of Ethno Pharmacology (page No: 268,264) 

Constitments: 

 Galangol, Galangin, Volatile oil, Resin 
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ed;dhhp 

Botanical Name : Hemidesmus indicus 

Family : A sclepiadasmus 

Rit  : ,dpg;G> rpW ifg;G 

jd;ik : jl;gk; 

gphpT  : ,dpg;G 

gad;Lj;jpa cWg;G : Nth; 

nra;if  : clw;Nww;wp> cukhf;fp> cs;soyhw;wp>rpWePh; 

ngUf;fp> tpah;itg; ngUf;F. 

nghJFzk;  : ,jdhy; moy; Neha; tz;fb Nghk;. NkYk; 

ePNuw;wk;>ePh;Ntl;if>tha;ePh;r; Rug;gp> 

Gzh;r;rpapd; #L> ePuopT> fpue;jp> 

RuNtl;if ,it jzpAk;. 

 

  ‘ryNjhlk; gpj;jkjp jhfk; coiy 

   ryNkW rPjkpd;dhh; jQ;R- Lyfkjpw; 

  nrhd;dJ Nkfk; Gz; Rukpitna yhnkhopf;Fk; 

   nkd;kJu ed;dhhp Nth;.” 

 Constituents: B Sistosterol, glucosides, lactons, B amyrine, hesmisine, 

Indicine, methoy salicylic, teriterpenoid, sarsapogenin, sarsapomin. 
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gwq;fp rf;if 

NtW ngah;   :  kJ];kpfk;> kJ];kPfp> rPdg;gl;il>  

     gwq;fpr;rf;if>gwq;fpg;gl;il. 

Botanical Name  :  similax china.Linn 

Family   :  lilaceae 

English Name  :  china root 

gadgLj;jpa cWg;G :  Nth;fpoq;F 

Rit    : ,dpg;G 

jd;ik   :  jl;gk; 

gphpT    :  ,dpg;G 

nra;if   :  clw;Nww;wp>Nkfg;gpzptpyf;fp-      

                                   Antisyphilitic Jha;ikahf;fp- Depurative. 

 jhfk; gythje; jhJ el;lk; Gz;gpsit 

 Nkfq; fbfpue;jp tPo%ye;- NjfKld; 

 Fl;il gfe;jNkw; nfhs;kdk; Nghk; gwq;fpg; 

 gl;ilapid Ar;rhpJg gh;. 

 nghJ Fzk;: gw;gy tspNeha;>Klthjk;> Fiw Neha; ,it 

ePq;Fk;. 

 Constrituents: Palmitic acid, B sisosterol (III) salvigenin (V), 

vahillicacid (VI) methyp- hydroxyl, benzoate, quercetin. XII, Tcell reduced, 

Anti Inflammatory. 
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 According to Indian Medicinal plants The root of withamia 

sommifera, good in Inflammation, rheumatism and emaciation of children-

Indian Medical Plants- page No L: 1774 

 The root of Hemidesmus indicus act as antipyretic and cures the 

children’s wasting diseases, tridosha diseases of the blood. 

 Indian medicinal plants- page 1597. 

Witharnia somnifera constituents 

 Alkaloids of Steroidal lactones, someiferine, sominine, somi ferimine, 

withanamine, pseudo withamine, troine cuscohygine, anfeine, anhydine, 

Two acyl steryl glycosides, Cytoindoside VII of VIII 

 With a Ferine A 

 Anti metastatic activity. 

 1) Anti carcoinogenic effects suppressing inter cellular tumour 

necrosis factor. 

 In JRA etipathogenesis. T lympho cytes in the synonium have 

increased expression of activation markets. These are belived to secrete 

inflammatory cytokines like tumor necrosis factor (TNF) and interferon . 

Internet collection 

 Hence In author trial drug withania having the properly of suppressing 

inter cellular turmour necrosis factor. So author drug is effective and suitable 

for curing Juvenile Rheumatoid Arthritis (JRA). 
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mKf;fuhNth; 

 

 

ed;dhhp Nth; 
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rpw;wuj;ij 

 

 

gwq;fpg;gl;il 
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Bio-Chemical Analysis 
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BIO - CHEMICAL ANALYSIS 

Preparation of the extract: 

5 Gms of the drug was weighed accurately and placed in a clear 250 

ml beaker. Then 50 ml of distilled water is added to it and dissolved well. 

Then it is boiled well for about 10 minutes. It is cooled, and filtered in a 

100ml volumetric flask and then it was made up to 100ml with distilled 

water. This fluid is taken for analysis. 

QUALITATIVE ANALYSIS. 

Procedure Observation Inference 

   Test for Calcium: 2 ml of the 

above prepared  extract is taken in a 

clean test tube. To this add 2 ml of 

4% Ammonium oxide solution. 

A white precipitate 

is formed. 

Indicates the 

Presence of 

calcium 

Test for Sulphate: 2 ml of the 

extract is added to 5% barium 

chloride solution. 

A White precipitate 

is formed 

Indicates the 

presenceof 

Sulphate 

Test for Chloride: The extract is 

treated with Silver nitrate solution. 

Nowhite precipitate 

is formed 

Absence of 

Chloride. 

Test for carbonate : 

The substance is treated with 

concentred. HCL. 

No  brisk 

effervescence is 

formed 

Absence of 

carbonate. 



 

132 
 

Test for Starch: The extract is 

added with weak iodine solution. 

Blue colour is 

formed. 

Indicates the 

presence of 

Starch. 

Test for Iron (Ferric): The extract 

is treated with Glacial acetic acid 

and potassium ferrocyanide. 

No Blue colour is 

formed 

Absence of 

Ferric iron. 

Test for lron (Ferrous): The 

extract is treated with concentred. 

Nitric acid and ammonium thio 

cynaate solution 

Blood red colour is 

formed 

Indicates the 

Presence of 

ferrous iron 

Test for phosphate: The extract is 

treated with ammonium Molybdate 

and concentred .notric acid. 

No Yellow  

precipitate  is formed 

Absence 

Presence of 

phosphate. 

Test for albumin: The extract is 

treated with Ferric choloride. 

No blue black 

precepiate is formed. 

Absence of 

Tannic acid 

Test for Unsaturation: potassium 

permanganate solution is added to 

the extract. 

It gets decolourised 

Indicates the 

presence of 

unsaturated 

compound. 

Test for the   reducing sugars: 

5ml of Benedict’s qualitative 

 

Colour change 

Indicates the 

Presence of 
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solution is taken in a test tube and 

allowed to boil for  2 mts and added 

8-10 drops of  the extract and again 

boil it for 2 mts.. 

occurs 

 

Reducing 

sugar. 

Test for amino acids: One or two 

drops of the extract is placed on a 

filter paper and dried it well. After 

drying, 1% Ninnydrin is sprayed 

over the same and dried it well. 

 

 violet colour is 

formed 

 

Indicates the 

Presence of  

A mino acids. 

Test for zinc: The extract is treated 

with potassium Ferrocyanide. 

No white precipitate 

is formed. 

Absence of 

zinc. 

 

RESULT:  

The above analysis indicates presence of calcium, Chloride,Ferrous, 

iron, , reducing sugar, amino acids,starch, sulphate. 
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Pharmacological Analysis 
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ANNUEXURE- III 

PHARMACOLOGICAL STUDIES 

 ACUTE ANTI INFLAMMATORY STUDY ON KEEL VAYU 

NIVARNA 

CHOORNAM_ BY HIND- PAW METHOD IN ALBINNO RATS 

(Winter etal, 1962) 

Aim:  

  To study the Acute Anti-inflammatory effect of Keel vayu choornam 

Preparation of the test drug: 

 I gm of keel vayu nivarna Mixed with 5me of honey and 5ml of water. 

This 2ml contains 200mg of the test trug. 

Procedure: 

 Nine healthy albino rats weighing 100- 150gm were taken and divided 

into three groups, each consisting of 3 rats. 

 First group was kept as control by giving distilled water of 2ml/100 

gm of body weight. The second group was given Ibuprofen at dose of 20 

mg/100 gm of body weight. The third group received the test drug Keel vayu 

nivarna choornam 200 mg/100 gm of body weight. 

 Before administration of test drug, the hind-paw volumes of all rats 

were  measured. This was one by dipping the hind-paw (up to tibio- tarsal 

function) into amercury plethysmography. While dipping the hind-paw, by 

pulling the syring piston the level  of mercury in the centre small tube was 
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made to concide with red marking and reading was noted from the 

plethysmograph. 

 Soon after the measurement of the drugs, were administered orally.. 

One hour later, a subcutaneous injection of 0.1 1 ml of 1% (W/V) 

carrageenin in water was made into plantar surface of both hind-paw hind- 

paw of each rat. Three hours after carrageein injection, the hind-paw 

volumes were measured once again. The differences between the initial and 

final volumes were calculated and compared. 

 The method is more suitable for studying  the anti-inflammatory 

activity in acute inflammation. the values are given in the table 

 
STUDY OF ACUTE ANTI- INFLAMMATIORY 

BY HIND PAW METHOD 

Using plethy smograph using the drug on Keel vayu Nivarna choornam 

Sl.N
o 

Name of 
drug/Groups 

Dose 
/100 
Gram 
body 
Weig
ht 

Initi
al 
Rea
ding 
aver
age 

Menu 
Diffre
nce 
 

Final 
Regardi
ng 
Average 

I 
Percent
age 
Inflam
mation 

Percentage 
Remarks 
Inhibition 

1 Control 20ml 0.55 1.45 0.9 100 - 

2 Standard 

(GbuBrufom) 

2ml 0.55 0.75 0.20 22.2 77.8 

3 Keel Vayu 

Nivarna 

Chooranam 

2ml 0.65 0.87 0.22 24.0 76.0 
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Inference: The test drug Keel vayu nivarna choornam has Good Acute Anti 

inflammatory action 

 
CHRONICANTI_INFLAMMATORY STUDY OF LASUNA THABITHA 

CHOORNAM BY COTTON- PELLETS GRANULOMA METHOD 

Aim: 

 To study the chronic anti- inflammatory activity of the drug Keel vayu  

nivarna choornam in albino rats by cotton pellets implantation (Granuloma)  

method 

Procedure: 

 Cotton pellets each weighing 10 mg were prepard and sterilized in an 

autoclave for about 15 Ibs atmospheric pressure. 6 albino rats weighing 

between 100 to 200gm were selected and were deivided into 3 groups, each 

contained 2 rats. Each rat was anaesthetized with ether and cotton pellets 

were implanted subcutaneously in the groin, two in each side. 

 From the day implanatation, one group of animals received keel vayu 

Nivarna choornam at the dose of 200 mg/100gm of body weight. Another 

group of animals was received distilled water. Last group was given 

Ibuprofen at a dose of 200mg/100 gm of body weight. 
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 On the eighty day, the rats were sacrificed and the pellets were 

removed and weighed. Then they were put in an incubator at 600 c to 800c 

then weighed. 

 The concordant weight were noted for all groups and compared 

 

THE EFFECT OF KEEL VAYU NIVARNA CHOORNAM IN CHRONIC 

ANTI- INFLAMMATORY STUDY 

Group Name of 

 Drugs 

Dose 

/100gm 

body  

weight 

Pellet 

Weight 

Pellet 
Weight of 
the 
Granulo
ma 
of drugs 
 

Percentage 
     of 
inflammation 

Percentage 
of 
inhibition 

Remarks 

1 Control  1ml 250mg 100 -  

2 Standard  20mg 55mg 22 78  

3 Keel vayu 

Nivarna 

chooranam 

 2ml 1250mg 50 50  

 

INFERENCE: 

 Keel vayu nivarna showed Moderate action in chronic Anti 

inflammatory conditions as per this method 
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ANALGESIC STUDY ON KEEL VAYU NIVARNA 

TAILFLICK METHOD IN ALBINO RATS 

Aim: 

 To study the analgesic effect of Keel vayu nivarna Choornam 

Preparation of the drug: 

  1 gm of Keel vayu nivarna was mixed with 5 ml of honey and 5ml of 

water was given to each rat. This 1 ml contains 100 mg of the test drug. 

Instrument: 

 Analgesio meter (or) Dolori meter using heated michrome wire as the 

source of stimulus. 

Procedure: 

 Three groups of healthy albino rats on both sexes were selected, each 

group having 3 rats. Each rat was put inside a rat holder with the tail 

projecting out fully. The tip of the tail was kept over michrome wire of the 

analgesic meter without touching ir. 

 Now the current of 5 MA was passed through the analgesic meter to 

heat the microme  wire by switching it on, at the sometime starting a 

stopwatch.The time taken  for the rat to flick the tail was noted. This is the 

reaction time. The reaction time is noted for  each rat and the average is 

calculated. 

 First group was given 2ml of distilled water and kept as control. 

Second group was administered with paracetamol at a close of 20mg/100 g, 
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of body weight orally The test drug choornam was administered to the third 

group at a dose of 200 mg/100gm of body weight. 

 After the lapse of half an hour and one hour, the reaction time of each 

rat was noted in each group at an interval of 2 minutes ( When a rat fails to 

fails to flick the tail, it should not be contuined beyond 8 seconds to avoid 

injury) and the average was calculated. 

 The results of control group, standard group and drug treated group 

were tabulated and compared 

EFFECT OF KEEL VAYU NIVARNA CHOORNAM 
Sl
No 

Name of 
Drugs/Gro
ups 

Dose 
/100 
gra
m 
body 
weig
ht 

Intial 
Readi
ng 

After 
Drug 
Administ
atio 
½ hr. 
Average 
 
 

1 hr 
Avera
ge 

1 ½ 
Avera
ge 
 

Mean 
Differe
nce 

Rema
rks 

1 Control 2ml 200g
ms 

2.0 sec 2.0sec 2.0  2.0scs  

2 Standard 
(paracetam
ol) 

20m
g 

2.0sec 2.5sec 4.5sec 6.5sec 6.5sec  

3 Drug 2ml 2.0sec 2.5sec 4.5sec 6.5sce 6.5sec  

 
Inference: 

 Keel vayu nivarna choornam, the test drug has Significant analgesic 
action 
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ANTI- PYRETIC STUDY OF KEEL VAYU NIVARNA 
CHOORNAM 

(By yeast induced method) 

Aim: 

 To study the anti pyretic activity of keel vayu nivana choornam 

Procedure: 

 Group of six albino rats were selected and divided equally into 3 

groups. All the rats were made hyperthermia by subcutaneous injection of 

12% suspension of yeast at a dose of 1 ml/100 g, of body weight.10 hours 

later one group of anmils was given the test drug by gastric tube at a dose of 

250 mg/ ml and the second group received only distilled waer at a dose of 

2ml . Third group received standard drug paracetomol 20 mg/ ml. Then 

mean rectal temperature fro the 3 groups were recorded at 0 hour, 1 ½hours, 

3 hours and 4 ½ after the drug administration. The difference between the 

mean temperature of the control group and that of the other groups was 

measured. 
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TABULATION OF RESULTS OBTAINED 

Sl.No Name of the 
drug/ 
Groups 

Dose/100 

gram 
body 

weight 

Initial 

Temperature 
in 

centigrade 

 

1 ½ 
hour 

 

 

3.0 
hour 

 

4 ½ 
hour 

 

 

Remarks 

1 Control 

(Water) 

1ml 37.0 

36.5 

37.0 

37.0 

37.5 

37.5 

38.5 

38.5 

38.5 

2 Standard 

(Paracetamol) 

1ml 36.0 

36.5 

36.0 

36.5 

35.0 

35.0 

34.0 

34.0 

34.0 

3 Keel Vayu 

Ninvarna 

Chooranam 

2ml 36.5 

36.5 

36.5 

36.5 

36.0 

36.0 

35.5 

35.5 

35.5 

 

Inference: Keel Vayu nivarna choornam has Significant antipyretic action.. 
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Proforma of Case Sheet 
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ANNEXURE IV 

PROFORMA OF CASE SHEET 

GOVERNMENT SIDDHA MEDICAL COLLEGE & 

HOSPITAL POST GRADUATE RESEARCH CENTRE, 

PALAYAMKOTTAI, 

TIRUNELVELI- 627002 

BRANCH IV- KUZHANDHAI MARUTHUVAM 

CASE SHEET PROFORMA FOR KEEL VAYU 

Name of the Medical unit:  

Ip.No : Nationality : 

Bed No : Religion : 

Name :  Date of -admission : 

Sex : Date of discharge : 

Occupation 
(Parents) 

: No of days treated : 

Income (parents) : Diagnosis : 

Address : Result : 

Complaints and 
Duration 

: Medical Officer : 

History of present 
illness 

:   

History of 
previous illness 

:   

Antental History :   

Natal history 
(Birth history) 

:   

Neonatal history :   

Developmental :   



 

145 
 

history 

Dietetic history :   

Feeding history :   

Socio- economic 
history 

:   

Immunization 
history 

:   

 

CLINICAL EXAMINATION 

GENERAL EXAMINATION: 

1 Consciousness : 

2 Decubitus : 

3 Stature 

a) Height 

b) Weight 

c) Head circumference 

 

 

: 

: 

: 

 

4 Nourishment : 

5 Skin Changes : 

6 Facies : 

7 Pallor : 

8 Jaundice : 

9 Cyanosis : 

10 Clubbing : 

11 Kiolonychia : 

12 Jugular vein pulsation : 
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13 Lymph adenopathy : 

14 Engorged veins : 

15 Abdominal distension : 

16 Pedal Oedema : 

17 Temperature : 

18 Pulse 

Rate/Min 

Rhytham 

Volume 

Special character 

Tension 

 

 

 

: 

: 

: 

 

19 Respiration 

Rate/Min 

Type 

Character 

: 

: 

: 

: 

20 Heart rate : 

21 Blood pressure : 

22 Congenital abnormalities : 

23 Miscellaneous : 

 

CLINICAL EXAMINATION: 

I. INSPECTION: 

     1.  Attitude:                                                                           

        2.  Muscular spasm     
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        3.  Muscle wasting - Proximal 

        4.  Muscle wasting - Distal  

        5.  Minor Joint Swelling 

        6.  Major Joint Swelling  

        7.  Nodules 

        8.  Deformity 

   II. PALPATION: 

    1. Swelling  

    2. Tenderness      

    3. Joint Stiffness      

    3. Muscle wasting      

               4. Local heat  

    5. Local Lymphadenopathy 

    6. Pitting Oedema. 

    7. Nodules.                 

 

III. MOVEMENTS:  

Restriction of joint movements        

1. Neck          full              partial 

2. Shoulder 

3. Elbow joint 

4. Knee joint 
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5. Ankle joint 

6. Hip joint 

7. Minor joints                     

 IV.PAIN:     

 

1.  Onset:                              sudden             gradual                

2.  Early morning stiffness:  present     absent             

           3.  Nature of pain:        Mild                 morate         severe 

4.  Aggravating factor – movements                        

5.  Relieving factor- rest                                            

6.  Stiffness                                                       

7.  Tenderness                                                         

V. CLINICAL ASSESSMENT:                                  

1. Arthritis of three or more Joints 

2. Arthritis of hand joints. 

3. Morning Stiffness 

4.  Fever 

5. Anorexia  

6. Anaemia  

7. Spindle appearance of fingers 

8. Restricted movements 

9. Rheumatoid nodules 
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10. Numbness 

 

SIDDHA ASPECTS 

1 NILLAM : 

 Kurinchi : 

 Mullai : 

 Marutham : 

 Neithal : 

 Palai : 

2 UDALNIALI : 

 Vatham : 

 Pitham : 

 Kabam : 

 Kalappu : 

 

3 

 

PARUNA KAALAM 

: 

 Kaar kaalam : 

 Koothir Kaalam : 

 Munpani Kaalam : 

 Pinpani Kaalam : 

 Elavenil kaalam : 

 Mudhu Venil Kaalam : 
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4 ENVAGAI 
THERVUGAL 

: 

 Naa : 

 Niram : 

 Mozhi : 

 Vizhi : 

 Spanisam : 

 Malam : 

 Moothiram : 

 Naadi : 

5 UYIR 
THATHUKKAl 

 

 A.VATHAM : 

 Pirnan : 

 Abanan : 

 Viyanan : 

 Udhanan : 

 Samaanan : 

 Nagan : 

 Koorman ; 

 Kiru karan : 

 Devathathan : 

 Thanajeyan : 

B PITHAM : 

 Analam : 

 Ranjagam : 
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 Saathagam : 

 Alsogagam : 

 Pirasagam : 

C KABAM : 

 Avalambagam : 

 Kledhagam : 

 Pothagam : 

 Tharappagam : 

 Santhigam : 

6 UDAL 
THATHUKKAL 

 

 Saaram : 

 Senneer : 

 Oon : 

 Kozhuppu : 

 Enbu : 

 Moolai : 

 Sukkilam/Suronitham :  Not applicable       

 

7 MOOTHIRAM  

 Niram : 

 Manam : 

 Edai : 

 Enjal : 

B) NEIKURI : 
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 EXAMINATION OF OTHER 
SYSTEM 

: 

1 Cardio Vascular system : 

2 Respiratory system : 

3 Gastro System : 

4 Central Nervous system : 

5 Excretory system : 
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LABORATORY INVESTIGATION 

1. Blood 

Tc  Cells/mm3 

Dc : P: / L: / E: / 

ESR :  

½ hour : mm 

1 hour : mm 

Blood Sugar : R : F : 

Serum Cholesterol :  

Blood urea :  

 

2.URINE: 

Albumin : 

Sugar : 

Deposits : 

 

3. STOOLS 

Ova : 

Cyst : 

RBC : 

Pus cells : 

 

4. Specific or Immunological tests 

RA Factor : 

CRP : 

ASO Titre : 

 

5.Radiographic Evaluation: 
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GOVERNMENT SIDDHA MEDICAL COLLEGE 

PALAYAMKOTTAI 

POST GRADUATE RESEARCH CENTRE 

BRANCH -IV KUZHANTHAI MARUTHUVAM 

PROFORMA FOR KEELVAYU 

ADMISSION :   

Ward No : Nationality : 

IP No : Religion : 

Bed No : Informant : 

Name : Date of Admission : 

Age/Sex : Date of Discharge : 

Occupation : No of days treated : 

Income : Diagnosis : 

 

S.No Clinical 

Features 

During 

Admission 

During 

Discharge 

1 Pain   

2 Swelling   

3 Restricted 

Movement 

  

4 Fever   

 

 

Place :       Medical Officer 

Date :       Signature 
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