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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.

“Crmipme GBTLASH [File &/ S600fsEL0
auTiL] [BTle eUTLILLE GlFme.”

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.

“GLpeflergy wimp Rl 6TETLISGL) 086N
Lopsmev GIFme) GCEBemmGair- SiussEGmer w&sL Gumy”
o F\smrin-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,



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
thetrial 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 globa 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

AlIM: 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 yearsin OPD and IP in Government Siddha
Medica College, Palayamkottai.

Objectives:
PRIMARY OBJECTIVE:

To evaluate the clinical efficacy of Medicine to reduce the pain, aso 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 thetrial drug

12
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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 muni bal avagadam.

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 Vo016, page 684

October 2007.
Indian Journal of Traditinal KnowledgeV 016, page 684 October 2007
OTHER NAMES: According to Agasthiyar Gunavagadam

“ GITeoTITeOT BT GClyTésL GLIGT
FTmmsIemenr Bl oilgiores
LomeoTITeoT eUITILIRY Gl mesLO6UTS; GITiTesL)
LOGGSITEOT (LPL & QUTULIR] (LPL &G TSI
G evrimsor &85 FGov Bl CmesLs
GClgaflaursor so&sifla) LUligl) Gmest
2AIGOTITEOT JEUTSL) (&5606V5L (b)
2 GS510GaT FESIUTSL QITS & 6060 WITGLo
9y, Glosoim BlsSemsarujs &M@ GLITTTL

- S| SSSIIT (GH6wTEUTSLLD
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Since the disease causes pain in the joint or santhu or muttu or poruthu or

kedl, it is called as keelvayu or muttuvatham or santhuvali or poruthu vatham
NOI KURI KUNAM: (CLINICAL FEATUREYS)
WPLG urs (G6uTLd
‘GrGeor (wpL () UTSLG STevT CIFULL) S600TS6MSGE
rreaTLOm (L (5 yeovi(B) elens&58 CUTG Geser
LUTSOTLOMIL] SFTGLD SHITUJLD LIS S6M6T [BIT SiTevi aiBiELo
2M6ITLOMIUL] [BL & GIEITeT0T600TTS/ (LpL g 607 SH1p 2 600TMES GLITGLD. ”
-ngme Qrmi GsrGdl |1 page 6185
‘s G aimuyarGL g6 srailnGs s’
-uggrE GESLD
“oyflr eilbepeoinileni Smemwisnin GleFmeoieorimi 55
st 1560aTS Glonfls @G m! @& soora! Geser,
GOICIITS DSSHTOGMEST: VTS FES
LnflGhuieor GYEMEGIL M LFseL Liaoisoorm@ 6L ”.
-dlmepauir smeug b
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.

16



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

arm and legs aong with pain of ribs.

According to kumba muni bala vagardam.

‘o B5FTSCo GClLITE5G s GLown 2 sovismis Guir(h) LseiLowmGey
2 fluay Gov GlITRSGSISaflear BURmILD 2_6aTU/Lg
RS SUpL Ger Leflgaflymrgy GClowms Blnsajsaflar ShuspLs
QUG (G DSSTRYSOT 2 ML LICVSTETSID SaT(HLI YUNTES iLpLs
BBESupL Goor w&&Ma) (L LoTGG6L CEHSHL 2 MITES QIMEHL
BlmorsCar wpsss Caum’. puusGlo QY& 2 TS UL
Clur&SupmCay ouili WimSlug &w& 6w SmeuawnsGs GGl
Gursupmy Gaisupeaf] & myupsmmillenr Lig BSupmCal 278 G560
-@u efl urearsLLd page 188 UmL6b :749

From Kumba Muni BalaV agadakeel vayu characterised by
1) Fluid accumulation in joints.

i) 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

17



In TV samb sivam pillai medicinal dictionary keelvayu is described as

“FEG AGLo- ClLITG NS jLpmeluilmrre)
2 1 Lotile) apuprsicsrey (pSedli GlimsES/semar
GIT&h] aiGs1H Hevoi(h), ML 60T B6VBET
GEMLear Falns%E STl eff aimg GEmL.”
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.
Gmmi srewt(CL ASSIFICATION)

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

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

From kumbu Muni Bala vagadam Noi Enn.

“gyevisor BewL SGevisorey Glomypl LleisorellemL wilsieyGLo aevTeoT LoUSle) FTiLIgEBL W
QP& 1mins Gl Gl aumes CIFmag) Gl aITELIg) 6T L &I&% &L
2_GOTEmR SFIATS (LPLD Y& Sleof] TSupLd epsv aITSs Sl Geor
2 mauruyerssedler oS CLm) CLamepss: oIS upL coflaisoTypLs Sireor
Gy s amsup CLTsg ansseasr®k slemy amsupL Ger
G WIGeTCloT Glovienss oM SLSNITGS6w S Gor  CHmmS 6L
BEpmGay LleisorioamssmoGa GLiLipef] ClemaLig GLS (psTeoTsTnsy wITwibES
GlugsmLouyL_sorpemLowyny GlonslpresGa CLmSGL GleFradaamGmer”

18



6TL.(h) 6U6ME 6UITSHLD

1. &FeumrgLd

2. 9168lafl urgLd

3. eyeueuTSLd

4. elleng euUTGHLD

5. 2 6U0T& (G 6UTSHLD

6. GuTL&g TS

7. QST eurgid

8. GLoed eY& & AITHLD I (SLd
Crmuilewt (Lpm @l everLd:

1. P& SlemLLiy

2. eddled BTt umliged

3. g memTenL S L 60

4. Smsyb

B. M&SME&6T CHISH6N, G556, GHMLG60 6T6uraLLpn @G

(SEMTRISEMOTS STL (HILD.

~(Crmimpm_esd Grmi waearmLe S @k ursw2 Page-565)
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&areur wrmo: PATHOGENESIS

The dereangement of panjapoothain keelvayu.

S.No Pootham Nature of Effect
derangement
1 Mann T New bone growth
2 | Neer v Diminished synovial flind
3 | Thee v Destruction of aurticular cartilage
4 | Vayu 4 Swelling and pain
5 | Aagayam vy Reduction in joint space

FTS wargHiub(gueefl uTeearsLLb)

“urasLISICe BTy mSups Su56L Jyewa By Gl GlFraGalsor
L5 STUTSUPL 2y&Sleaf] aursupL ey airsssla Gsor
Gy ailens amseps S@sLblg BrayGL msaGLr® Gle BifloTme)
Blwangsablg) aeCaumsysmiiLle GIFTammgy ELOLIG/6ITILITo)
FasLilg) mralleof] SFng gL Cligsgmer GLTgRs Caser
&iflwimi) 2_sooré el aurgupL Geor wilsf] Glir@ssg) aims sl Gsor
2 Skl Glocd eps s aITSGSSIL 6T YSIFTT aUTSLOlmTEmoIS 6T

YsngIL6 il (6 LsaGay GlsmeiLle 9y rmiksmlEs GlsmrsiGsoreor.”
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Guomen i @urpsfl ure seursL urLe auflsefler Lig
gL ourg GCrmiger
GTEUTHLD
9|&leufl aurgin
ELPGY GUITSLD
alleng eUTSHLD
ST ourg Crmiser
2 _6UO0TEH() GUTSLD
GuT (S5 ouTsLD
Gedep&ar uTSHLD
BETT TS g GSLD
Aetiology of vatha discase:
According to Kumba Muni bala vagadam,
‘g CasafleiLioms wsmau Cov LiGLD aimELog)
sl ailswsy Ls@gag Caaflaf] wer WamswGa: Saflis B
CanguyermL auflopld wearllnatsd] Gloms FLoGLITSLS U
GLovauf] ol Csime oyusshug ailupamsuila (e CFWIS &iiowslarTe)
GLon&] FGLTS 108 ClFwislim Conaruila) &smsalGuLiTi (5ailss L
PSS CL ESlrs] e GLgaila S&amy CLsLSlsTma)
825 10V FISETE) LIATIILISISUPTOTLSTE) SMUSGHES CimTesLos T
2 e SNBLIILITE LITsVFL 607 SGevieoflGoy auSLadg) 2 fuails@GL”.

~(@Wwuyefl ureauTsLL Page 181 song 723)
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The Causes of vatha discasein children from above siddha literature:
1. Previous karma
2. Imbalance of Dasavayu
3. Constipation
4. Eating excessive sour foods
5. Genetic causes
6. Worms I nfestation.

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

“Limifleoflny L L mes LIsvsL 6oT GG ST
STGITeTs; SGSICULITIe & SUPLOTS SHITSSIoTTEILD
Gl G601 Gl EhFleor LI5S 51550 SN L TaILs
uimiflw smmflermEnis UL fays airss S’
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.

22



Causes According to Astronomy

G myGlomeimy epevimL 6o Gevey Bsmas Gl
GOmLTL BaSGSlays ClsTEyL Lisisoflysoig sLd
CeyGa g6 SimegyGLom SHliioenser Bleinilps
GClFLiGluTeoTTS ST Gl LdSESTsLs
CIE QNG5 LOIGSaITLD 5L SGESTS ClBmpls) Smo
Blgmawrgn aalle iy BHGuils Csireimuoms
SMIFILIBIGE6T CFLIGITIE! SOOI (E56DMILILOTLO
6007 (BleTOTII G SIS 60CeVTenT &ESIL 60T GleFLiilearm Giyir”.
-wemfl wESy MmeusSH C&sHD
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:

23



“mITGleVETT UTSLD ahS aUEmSSTG6TS)

SlenTenLowmies SaTngsler amamiLsGs e
arelGe Camermwg sEULGS

m&STeled (PL&alug) aisswnsg)
CamellGen L(RSlenTm 6l(HL &Lomeor

GYhms Lrhgmer Ga LG Camadeais
EredlGe Faubang sme (Lpmldse

Eeo6v Q&MY Gemlp LMlgEen Bealdge srGeur”

- S|SBSHWIT SHeTLo SmeveLd 300 UTL60-56

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 3Humours:

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

among 3 humorsthat existsin 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 gjaculation of semen

and menstrua flow

24



3 Viyanan - Movements of al 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 - Helpsfor 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 - Responsiblefor laziness, sleeping and anger.

10 Dhangeyan 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 Anapitham - Promotes appetite and helps for digestion.
2 Ranjagam - Gives Color to the extracts of the digested food

25



3  Sathagam - Controls the entire body functions.

4  Alosagam - Responsible for visual perception
5 Pirasagam - It islocated in the skin and gives complexion of the
skin

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

Difficulty in performing body activities.

1) Kapham:

1 Avaambagam

It is present in lunges and controls the heart

2 Kiledhagam - Makesthefood in wet and helps for digestion
3  Pothagam - Responsible for taste

4  Tharpagam - Ithelpsfor vision

5 Sandhigam - It helpsfree Movements of the joints.

In keel vayu Sandhigam affected.

26



PARUVAKAALAM MAATRUM DISTURBING SEASONAL

VARITATION THREE HUMORS

1 Kaarakalam — Vali - Aggravated
(ST &TeuLd) Azhal(Wgsw) -  Accumulated
(o suswot], LipLLmé) lyyam(sguwih) - Slighty Charges

2 Koothirkaalam > Vvl - Normal
oGl &TeuLd Azhal - Aggravated
(lud), sTigslme) lyyam - Normal

3 Munpani kaalam  _, All are
(omrusf) sma) neutirtized
(miasLl,eme;)

4 Piripani Kaalam — lyyam - Accumulated
(Nevtuenfl &mevid)
(o &, ukiGeofl)

5 Elavenir Kaalam —- lyyam - Aggravated
(@erCeuenflm smeul)

6 Muthuvetir kaalam — lyyam - Normal
(g Geusflm &meutd) Vai - Accumulated

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

Diagrammatic representation of Seasonal Variation:

27



////////)rACCUMULATHNV
*\\\\\\\ AGGRAVATION

SO IN KAARKALAM VATHAM AGGRAVATED

NORMAL

Environmental Changes- living places

Thereare5 typesof placesin siddha aspect.

1 Kurinchi - lyyam accumulated Academic Fever, abdominal Mass
(@A) devacp.

2  Mullai - VathaDiseases
((LpeveEmev) Azhal Diseases

3. Marutham - Placefor living
(@S

4  Neithal - Vatha Diseases, liver enlargement, Flatulence, Anda
(OBise0) rojams

5 Padai - Placefor lot of Diseases.
(uTemev)

S0 In the places of Mullai, Neithal, Paalai Vatha Diseases May develp.
Clauaflé@s 0 5. L5mE il &L L
oflggflg &L G GlFuome) Lr&smesds- Saflblef]
QUGIT SO ILIGGLD STTTSGSITND UTSTS] (P& CHTL L
mevedlsmeviiled Blevsuir aile)
S Seufllum_eo

28



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
Azha Means Static Force
or

Metabolic Force

lyyam 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
2" Day Rattham - Blood
3" Day Mamisam - Muscular tissues

29



4" Day K oluppu - Fat

5" Day Asthi - Bones and
cartilages

6" Day Majjai - Marrow& Nervous
system

7" 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
Decr eased
1. Difficulty in work
2. Impairment of Intelligence
3. Giddiness

4. Increased lyya Symptoms.
30



Azhal Dhosam

Exaggerated Y ellowish discoloration of skin

Increased appetite
Increased Thirst
Burning Sensation
Decreased sleep
Decreased Lossof appetite
Indigestion
Cold
lyya Dhosam
Exaggerated: Chillswith rigor
Pallor
Tightness
Cough
Fullness of stomach
Excessive Sleep
Dyspnoea
Decreased: Destruction of joint

Giddiness
Decreased Kabam in al body fluids

Increased sweating

Palpitation
31



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.

‘UGS ITSESGNLISGS LTG 6L LSIGSIS ST
sTESI BrLilg&GE) GLag)ech & wei) Glsme gL
GEGSICL GGG CLITEY G605 HTVDL LS ST
Lmlg) wpL&& amsLrloears &@samGL.”

Yugi Mumivar perunool vaidya kaviyam 100

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

vertebral Column deformity (hang dog position)

WLLG 050655 (PSS 6o SOIBTLIGLITE

&L (B BL& Glsmsmicoonndy &ailjnsg sallprsmiGLTGs
I 1 Cov Gloumy&sy Griiaumusidler @ somrisicssomiL S sl

CIST_(Blm (pL &GS Geoortlosrs GlFLiuarbL.”

-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.

32



HAND DEFORMITY
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In Chikicharathna theepam also stated there will be disability of hand,

Fever& swelling are describe as kaimudakku vatham.

‘L5 S (L&) aligBSIGLs Smus Lt
2 [EIRIITESIS S5 088 1aLpeiL mig)
aflyey supL SGais Geartlosr ailaril eassmi”

-fldFer rHer S
UDAL VANMALI:

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

Eyarkal Vanmai

Inherited immunity

Kalavanmai

Age and Season and time

Cheyarkai Vanmai Improvement of 3 Vitality

Udal Vanmai obtained by diet

day today habits and physical exercise

PINIYARI MURAIMALI:

Diagnostic methods adopted in siddha system of medicine are formed as

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

34



e Poriyal arithal
e Pulana arithal

e Vinatha

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

means of “Envagal Thervugal”

“BmigOLiflELw srwlow Glompblai)
o6V EpSSNyLblemea LogESSIaTmTiLSLE”

-Grmi BIL6d GBmL (PSETTL60 LTSLD|

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

following stanza.

“ClBTESSRMY O L QUSLI LIfL 60&F &60T6m60T
FIVESSpmILD Leniig 56y Glsaf] asTesL
UGS Bmgeow BLle &SI LIT@E
LI ITSIe0Tm auiS6ng LITI [BTneIL] LIT(G
UGS CH&Gloaims GG G LTy
QUGTLOTEIT FITSSI60T BIMGnSL LT[R
FRSSIILI 1DVSMSGLI LTI FVSSMSL] LIT(IG

FMikg ailflGemery urigg Clgaflaims &mGsor.”
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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)

‘il umir &G SaflEs SmeTTe
yeoreorGL GLITE) [5L &ELOLILIT [FiTlg LIT(G
GG oy &red upL&@io GLimgy &m@hs”
- Q|BSIHIT THHeT S (HSHLD
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.

BTl

“SrevorlILT euTg Linled

STm&SaT GlUT (S8 CHTEGLD”

-SmellWbmig
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When kabha vitiated with vatha, it causes pain and swelling in the joints.
‘g Glospis Brigws) GSminlod
I 510,85 GLomB) auilyy GClum s Sl & amis).”
&5 [y
When vatha nadi vitiated Indigestion, flatulence, Malabsorption occur.
“Blrsgler Goail aimses Glewis
GG ailpils Cesers
Sraflu el 1ogS5eh
FG/SMV G555 GETauTL)”.
@ Slan st By

‘w56 &8585 GLITG TRy 6TUpLLIE! &L

-g&SSwir FflFsr rHer Hud

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)

Asvaathais the root cause the colour of the patients skin, tooth, etc., should

be dark or black in colour.

M ozhi (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):
"o omES BBE S HBSG

psmmiwimtl Gyreep (pevoimGLo”
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Its examination regarding

Neerkuri

Nekuri:

M ethod:

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

Niram- Colour of the urine

Manam- smell of the urine

Eda - Specific gravity of the urine
Nurai - Frothy nature of the urine VVoided

Enjal - Indicates the quality of the urine voided

@y ESITI S Ups 2SCTTSLGmL

2G50 IYVITG6 IYSTevay e SallinhsLmn
GOmTUILES] 2 MiBI%] 6061560

DYl &505S5 STailGw &rgy Gl
ClBTUB P& 1558 Sma&SEL LB Biflar

Blns e CpuwisEn pusLl8s60 &L Gor.

-G emipwit
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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.

“oyyGlaser memvilglgsor.”.CS aUTSLI.”

When the oil drop spreads like a snake it indicates Vatha neer,
‘Y IGLTy Lyaimi 9. .CS I5516”
If the oil drop remains as that of pearl, it indicatesK apha neer.

Along with the above mentioned 8 types of examination another principal

in siddha medicine, the man is composed of 5 elements like universe.
“oy6ooiL &) aeien GG LilewoiL Lo
UileooiL_ &3] gyyeriem oysowiL_ Lo
QysoviL (pui LilevoiL wpo Glomeor G
Wl g i@ mer Lmi&@LGLTGS.”
-gL L (erfl et (h

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

interelations among them.

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

be taken in consideration to arrive the perfect and correct diagnosis.
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(PROGNOSI S) Gmmul g meurid

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

“YSTS UTSAPL LISGSApLD (& 6DONITLO
QUITSHITEOT 6MSBEHBITE) EUATLOTILIG & GLMeLD
SirEmer GLosoflgeofle) Glaug b L6ovTeooTTELo
Gursmiosofleimy Ljsoori ElFinmmsved GClsmedayGLo.”
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

resultsin restriction of Movements.
Yy&GnHm Gaugur@ser: (PATHOLOGY)

ot Gl&Fwe, UmEGlFwe wnmid Hasdled uug u Qaulu wrhngssme
uTgsGOND VGhg DWsEGHNSms SarsE gemewnurs Csmeai(h S
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JlmEw LLToW gNUBSS, ermayd Hofmn @nCrrulsd &L (HLb.
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seaafled suedl, 2 e m&d aftidl fir CamTEsn, gmaw L Lmemwn CFige

4

ureysmedlenr GQgmiiled

il gdlar alsasms wnComflsdln@ wrmmise

(S1p Crré@amsdler Gwed)
6T(HEYLD, S MIS(HLD &L (L.

CoLoLbs GnnsSdlar ereumi oL s (bsafled yselsd @irepL,
GOmSwh CsLemLun gsamed ufluilaiomw, o216 OCauEnsso, 2 L emge
sTeuTegld Grmisemer QFTLrd G, Crmi mewiL mreT Hlameud@Lomullet
wnmow 2 L NsLHismear pommbw GsLmLws GlFuig 2.1 60 aITEmLWmILIS

C&sH& L.
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 clarifiesthe 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 ssimply 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.
+ Alwaysfollow good dietary pattern

% Avoid exposing chill weather and rain.

+» Takeail 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
() To brings down the thirdoosham normal

(i1) To giveinterna as well as external medicins, according to the symptoms of the

diseases.
For normalizing thithodam Three:
“allCreaTSdled auTSd Sm(LpL.”

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

laxatives to bring back normal vatham.

In keel vayu Y2 -5 gms of Nilavagal choornam with lukewarm water was
administered at bed time, before starting the specific treatment, according to age&

physical state.
Adminsitration of M edicines:

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.



Adjuvant: Honey
THOKKANAM orPHYSICIAL MANIPULATION

“Clsr&ssmgsler alj&sn Come) 2aeflmanisensE
&5 Fa sl FUlansCLT ClowidsslsL
YL lp W& &LD Lj6ooTii & Flemw &S ELo
UL QmeVEFID LITIT”
-GS S(HLITL6
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,
1) Thattal

i) lrukkal

i) Aluthuthal

iv) Kaikathal

V) |zhuthal

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 luthua (Friction)

Pidithal is aprocessin which stokes are slided smoothy and y kneading.

Aluthuthal isaprocessin 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 asfollows.

“Clemicsuy Bir CasmenL s GCssoriblare 560GlaweroiGlevoriy
GBI GB!I SITh SUSTenlp- smioIsEIEL

&L (B Fluupsg) Clsul Ca&rsla 2 uprslenaisar
e (3 weoflvgems wnl.”

G&iT 5 5558560661 :

“Clemisugwl Slpmis CaraiL i, GolesH1sCser
Lhler @, sTe GBI, GlLEGBISTILIL, SUpSTenLpRlsms
Fpmrwas S Clpw, 2 @5

& Geusutnig wiemeussei:Diet Restrictions
@ yefliy, blg gleumuly semeueTer 2 66| 6I6mE&S6T

“yarfl gyeniailes s FHilme)
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LyiflS@L amgw”
-Grmil L6 CEHMUI(LPSH HITL 6
Sr_® urstd 1
Jusdlu Gxmeagid:
‘QYEFLIT YUESI CHragLy CFTaans Caser
QPSITeoT CSFMTLILIGY/L 607 CLPITEDSF SIS0
GCu&aLIT Llyemiou_sor 1omit) GBmey
Glursdsuns UlyLsvis Glewiansar Limgs
STEFLIT BISMEGSSTom ClFmaws GCesers
SEOTLON GUIBIH6OTIEIS6N GFIUIS LilewiLy
sl SISGIG Shumy WES s
aflgLomer GHragnsme &wmSrGsr.”
-S|aSSWiT @emrmaLb(1033)
It siddha system, the specific medicines and certain pathiyams when not
followed it may leads to the following clinical Manifestations.
L ethargy
uN CONSCioUSNess
Thirst
Psychosis

Chest Pain

vV ¥V Vv ¥V V VY

Deliroum

If any one of the above Manifestations occurred in any patient they were
advised to take Thrikadugu kiyazham.
Diet: 2 eutrey

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” Kadal”
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“Gowadari” are May be given avoid fish , if necessary young “ prawn” may be
fried wuth ‘brinja’ or “Avara Kai’.
2 _GUTGHILD (LPSMM:
o AUSSLITEIT 2 6U0T6SH6M6T 2 60016007 G6L6THT (HILD
o SHEHSLOMGIT 2_6U0T6SH6M6T 2 6u0T600T ©6L60uT(HILD
o 2 flu sTegdled 2 euitevor GousunT(hi
e  IMISEME 2 6IT6T 2 6U0T6ESH6M6T 2 6u6T600T ©6u6TET(HILD
o MmetTmTs GoeTy srilll GesmrGid. 9|lieGw allymid all& & Lrg)
o Goflggell & eriilL Geusm(Hid
o amllpd Gurg epgTmswisHmer, GCahoemasmer, GURGwTTEmer
flemeor g Sl Ceuemt(HILD
o Unmenfla@Ens@n 2 cmre| gjaflses GolsmT(Hid
o o2 gie) 2 L Gamer@pd CuTg CUsS &L Tg)
o o gure) 2 L Gamer@pd Gurg CHTUILL &8 LT
o 2 guore) 2 L QameiEmd Gurg) 6ihSl(H&Ese LTg)
o 2 cuotemed efllILEITSAT Q6UTLILD, SHHEMETOTUILD SHSHSH(PLD 2 6MLLIETSHETTE
@I(mss GCauemr(HLd
@g CuretTmemey QiERLMHIS aMlFSWSS60 &l (HeTereor.
LTS 2_6U0T6 60 :
S 2 e ser, Gal(HUGuTaT 2 muaseT, 9 H& 2 U CaFTHS 2 6wre|Hemer
o 'Q&maTer  SmlLTg. 2 @phG, Oursms, SnsLeomw GuTaTmammD
IjemejLer LweTU(hSHS GeeueT(HiLb.
~(S|nELEIS @nhduLd)
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ourg gjpliLenLulled 2 cuore| euemssset (HiflGHTag QLT SHgia eler&asLn)
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Dr.osrGg 66wt

Kanama Neekam:

BTG oGS Heviion S Glasoimmey
[BSOTLOBISS 61T SSleowTmyGlai "L 60 (FemiBicseon Gl L 60
ClBUIRIS6VIE! TTCEHTRIN &L L& SFLILITIE
STAIISITSOT LITGVSHIT SIT LIT600TLD LI60
16T LGS 60T QTS GlLoseVrT LBlemL 15 GLITELO
Lupluirsor Grmis eubgmeiliig G GlFiuigy)
Udlors maisalusms Ling CFuwiGuL.”
-9|&SFIT SHewTL SrewTL1b300

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 arthritisin 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 Arthritiss 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

-Volumel Part XVI - 18" 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 thingin 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 Mg or types of JRA:

1) 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

Ageonset <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 1¥ 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 isintimately involved in the evolution of the disease.

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

genetic predisportion.

For Instance HLA DRS, DR6, DR8 and A2 are linked to early onset Iligo
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 hasto 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) pardlel the activity of the

disease and systemic features.

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

synovial fluid

Tlymphocyts | 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 Classifica 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 Morejoints 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 painsisthe usual complaint.
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Two subtypes are described Typel:

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 dlit lamb examination.secondry glaucoma and cataract may also occur.

Typell:

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 |

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 occursin 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 diagonisto arrive at, especialy at the stage when joint symptoms

are not clearly manifest.

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

dlighty More Common in boys.

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

acharacteristic twice daily peak.
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Fever isusually 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 physica examination that confirms the presence of arthritis some

children have persistent arthralgia despite repeated normal physical examination.

61



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 atube 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 genera inflammation in the body on

adifferent 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 unusua 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.

M edications

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 NSAIDYS) .

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 (DM ARDS).

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
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DMARDs for children include methotrexate (Trexall) and sulfasalazine

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

% Tumor necrosisfactor (TNF) blockers.

TNF blockerss such as etanercept (Enbrel) and adalimumab
(Humira) - can help reduce pain, morning stiffness and swollen joints. But these

types of drugsincrease therisk of infections, such aslymphoma

¢ 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

Jarely, 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 agood functional position.
Surgery:

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

to improve the position of ajoint.
Lifestyle and home remedies

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

effects of juvenile rheumatoid arthritis. Techniquesinclude.
> Gettingregular exercise.

Exercise isimportant 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 ahot 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:

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

v' Allow your child to express anger about having juvenile rheumatoid
arthiritis. Explain that the disease isn’t caused by anything he or she did.

v Encourage your child to participate in physical activities, keeping in mind
the recommendations of your child’s doctor and physical therapist.

v" Discuss your child's condition and the issues surrounding it with reaches

and administrations at his or her school.

67



KNEE JOINT IN JRA
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Materials and Methods
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MATERIALSAND 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..M and

Dr.G.D. Naidu, which isnot 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:

Thetrial will bewith 40 patients

5. INCLUSION CRITERA

1. Age 3-13 yrschildren

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 seriousillness.
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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. TESTSAND ASSESSMENTS:

a) Clinical Assessments
() Arthritisinvolving three or more joints
(if) 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.

) Investigations
Blood Test: Tc, Dc, Hb, ESR and RA factor
Radiologiacl investication

d) Siddha I nvestigation
Neerkuri Investigation

Neerkuri, Neikuri
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10) CONDUCT:

Keel vayu patients satisfying the inclusion and exclusion criteria will be

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

The trial drug will be issued to the op patients for 10 days at atime. 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 |- Selection proforma - used before admission to the trial.

Forml |- 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 triadl 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

I1) Pharmacological studies

[11) Clinical trial

1. Agereference

2. Sex reference

3. Religion reference

4. Socio Economic status of the patient reference

5. Thina Reference

6. Seasional Reference

7. Ezhu udarkattugal reference

8. Envagai thervugal reference

9. Three dosha theory ( UY IR 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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I'1.Phar macological Studies:

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

acute and chronic anti- inflammatory effects.

[l 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. (TableNo: 1)

No. Of cases | Percentage
SNo Age (out of 20) (%)
1 O-lyear
Kappu and Chenkeerai
5 2 year —3year
Varugai, Thalattu, Sappani, Mutham
3 4 years— 6 years
Ambuli, Chitril, Chiruparai, . -
Chiruthervidhal, Paethai (female) &
Pillai (male) paruvam
7 years— 10 years
4 Paethamai (female) 2 10
Chiruparuvam (Male)
11 years— 12 years
5 Y y 11 55

Mangai (Female), Vaibam (Male)

-
60 cc
50 -
40 -

4
30 25
20 -

10
10 +
0 0

o e =
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The above table indicates that children under the age group of 11
yearsto 12 years (55%) are mostly affected. In mangai, valibam the

children has high incidence of keelveyu.

2. SEX - DISTRIBUTION: (TableNo: 2)

S.No Sex No. of cases (out of 20) Per centage(%o)
1 Male 10 50
2 Female 10 50

SEX - DISTRIBUTION

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

variation.
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3. Religion Reference

Table 3. Showsthedistribution of the patientsaccordingtoreligion

S.No Religion No.of cases Per centage
1 Hindu 18 90%
2 Christian 2 10%
3 Muslim - -

RELIGION REFERENCE
90%

100% -

80% -
m HINDU

60% -
B CHRISTIAN

40% 1 10% MUSLIM

0
20% -
0% T
RELIGION

4. SOCIO-ECONOMIC STATUS: (TableNo: 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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SOCIO-ECONOMIC STATUS

B Poor M Middle Class ™ Rich

4 belongs to Middle class, one caserich class.

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

According to this study 15 cases belongs to Poor socio economic status and

S.no Kaalam No. Of cases (Out of 20) Per centage (%)
1 Vatham 20 100
2 Pitham - -
3 Kabam - -

DISTRIBUTION OF KAALAM
/ 100 %
100% A
80%
= Vatham
60% M Pitham
B Kabam

40%

20%

0%
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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 (TableNo: 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 | ElaVenil (Chithirai, Vaikas) - -
6 Muthuvenil (Aani, Aadi) - -

DISTRIBUTION OF PARUVA KALANGAL

6o 7%

70

60 W Kaar

W Koothir

50 35%

40 B Munpani
30 B Pinpani
20 M Ela Venil

10 ® Muthuvenil

Percentage

In Keelvayu 65% of cases were suffering during Kaar Kaalam, 35% of
cases were suffering Koothir. The changes in thannilai valarchi of vathain
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 Padlal ( desert) - -

DISTRIBUTION OF LANDS
80%
70%
60% | Kurinji
50% m Mullai
% 40% Marutham

30% M Neithal
20% M Paalai
10%

0%

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

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

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

land. Therefore, there is no apparent thinai predililection for this disease.

82




8. MUKKUTRA THEORY:

1. DERANGEMENT OF VATHAM:-

SN T f Vath No-of Per centage(%)
.NO ypes or Vatnam er centage( 7o
(Out of 20)
1 Pranan (Qliymewreur) -
2 Abanan (9jumeurss) 20 100
3 Viyanan ( edlwireoreur) 16 80
4 Uthanan( 2_gmeurer) - -
5 Samanan( &LomeoT6or) 6 30
6 Naagan (b &6ur) - -
7 K oor man(&_irLo6ur) - -
8 Kirukaran ( &lmaeur) - -
9 Devathathan (Cs6ussse6uT) - -
10 | Dhananjeyan(seur 6hGl&weur) - -
100 %
100 [
9% {1
80 %
80 |7 | Pranan
70 ¥V H Abanan
® Viyanan
60 "] H Uthanan
50 | W Samanan
40 V| m Naagan
Koorman
30 |7
Kirukaran
20 Devathathan
10 Dhanajeyan
0
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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:

No. of cases
S.No Types of Pitham Per centage(%)
(out of 20)
1 Analam (9)6oT6uLd) - R
2 Ranjakam (,7€h&5Lb) - -
3 Saathakam (m&&Lh) 20 100
4 Pirasakam (Jlyr&sid) - -
5 Aalosakam (g GeurasLb) - ;

DERANGEMENT OF PITHAM

100 %

100

30 B Analam

B Ranjakam

60 Saathakam

a0 b M Pirasakam

® Aalosakam
20

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

No. of cases
S.No Types of Kabam Per centage (%)
(out of 20)

L Avalambakam

(SjeueuLDLISLD) - ]
2 Kilethakam ( $lGeugsLd) - _
3 Pothakam (GuT&sLb) - -
4 Tharpakam ( &musLDb) - _
5 Santhikam ( #kdlsLh) 20 100

100

80

60

40

20 |

DERANGEMENT OF KABAM

B Santhikam

In kabam all the children were affected by Santhikam causes limitation of
Movements.
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9. UDAL KATTUGAL: (TableNo: 9)

No. of cases
S.No UDAL KATTUGAL Per centage (%)
(out of 20)
1 Saar am( &miLb) 20 100
2 Senneer ( Q&mEiT) - -
3 Oon( =smer) - -
4 Kozhuppu (@&mpLiy) - -
5 Enbu( eteory) 20 100
6 Moolai ( epsmer) - -
7 Sukkilam / Suronitham - -
(&&Sleuid / &Crmevetlgib)
UDAL KATTUGAL
100.% 100.%
100

90 M Saaram

80 B Senner

70 B Oon

60

50 |~ B Kozhuppu

40 e H Enbu

30 L H Moolai

20 m Sukkilam/Suronitham

10 © 0

0 /

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 (mrr) 12 60
2 Niram (5lmtb) - -
3 Mozhi ( @omfl) - _
4 Vizhi (a3lfl) - -
5 Sparisam ( erbuflgio;) 6 30
6 Naadi (g ) - -
7 Malam (Lo6uLn;) - -
8 M oothiram (ep&dilib) - ;

ENNVAGAI THERVUGAL
60
B Naa
50 H Niram
40 B Mozhi
m Vizhi
30 W Sparisam
20 = Naadi
Malam
10 Moothiram
0

In ennvagai thervugal coating of tongue, Fever occur s respectively.
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11. NEIl KURI:
Neikuri _ No. of cases Per centage
S.No Charactersof Urine
Reference (out of 20) (%)
1 Vatha Neer Spreads like Snake 15 70
2 Pitha Neer Spreads like RING 5 25
3 KabaNeer | Spreadslike PEARL 1 5
NEI KURI
80 70% M Kabe Neer
25
60 5 M Pitha Neer

40

20

Vatha Neer

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

theclinica

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

Table 12: Illustrates the Symptoms

Sl. Symptoms In Patients Out
No (IP) Patients
(OP)
No.of Cases | Percentage | No.of Cases | Percentage
1 | Joint Stiffness 20 100 20 100
2 | Painon extremities 20 100 20 100
3 | Body pain 19 95 18 90
4 | Inflammatory symptoms of 20 100 20 100
joints
5 | Fever 6 30 4 20
6 | Lossof appetite 6 30 2 10
7 | Lossof weight 4 20 2 10
8 | Constipation 20 100 8 40
9 | Easy fatiguability 20 100 20 100
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100

90

80

70

60

50

40

30

20

10

IN PATIENTS

M Joint Stiffness

M Pain on extremities

H Body Pain

B Inflammatory symptoms of

joints

M Fever

H Loss of appetite

1 Loss of weight

 Constipation

Easy faithguability
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OUT PATIENTS

100 %100 % 100 % 100 %
100 _._
l l l | M Joint Stiffness
90 % 1
90 |
M Pain on extremities
80
H Body Pain
70
H Inflammatory symptoms of
60 joints
M Fever

50

M Loss of appetite

40

1 Loss of weight
30

20 m Constipation

10 Easy fatiguability

% 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 Jointsinvolvement

Sl. In Patients Out Patients
No Jointsinvolved (IP) (OF)
No.of Cases | Percentage | No.of Cases | Percentage
1 | Digtal 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 | Kneejoint 20 100 20 100
12 | Anklejoint 4 20 2 10
13 | Metatarsophaangeal Joint 4 20 2 10
14 | Lumbar Spine - - - -
15 | Thoracic Spine - - - -
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100

90

80

70

60

50

40

30

20

10

IN PATIENTS

100%
%
|
|
|
-
|
|
5%  25%
7 259%  25%
% 20%
5%
0
000 0 0 0

M Distal interphalangeal joint

B Proximalinterphalangeal joint

B Metacarpophal angeal joint

W Wrist Joint

H Elbow Joint

m Shoulder joint

B Temporomandipular Joint

m Sternoclavicular Joint

m Cervical spine

B Hip Joint

m Knee Joint

1 Ankle Joint
Metatarsophalangeal Joint
Lumbar Spine

Thoracic Spine

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

M etacarophalangal joint and wrist joint 1 case elbow joint invol vement.
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100

90

80

70

60

50

40

30

20

10

OUT PATIENTS

100%

e
25 % 25%25%  25%

M Distal interphalangeal joint

B Proximalinterphalangeal joint

B Metacarpophal angeal joint

B Wrist joint

M Elbow joint

m Shoulder joint

B Temporomandipular joint

B Sternoclavicular joint
Cervical spine

M Hip joint

B Knee joint
Ankle joint
Metatarsophalangeal Joint
Lumbar Spine

Thoracic Spine

Out of 20 OP Patients 5 cases involvement of Distal interphalangea

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 Per centage
1 I - - - -
2 [ 13 65 14 70
3 1l 6 30 6 30
4 vV 1 5 - -

Gradel : Norestriction of ability to perform normal activities.
Grade Il : Moderate restriction but with an ability to perform most
activitiesof daily activity.

Grade |11 :Marked restriction with an inability of perform most activities
of daily living and occupation.

Grade 'V :1n capacitation with confinement to bed or wheel chair.

Out of 20 In Patients,
» 65 % of cases belonged to Grade |
» 30 % of cases belong to Grade Il and
> 5% of casesbelongedto Grade IV

Out of 20 Out Patients,
» 70 % of cases belonged to Grade Il and
» 30 % of cases belonged to Grade 11
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Assessment of the Effect of Therapy :

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

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 [llustrates Grading of Results

SI.No | Grade In Patients Out Patients
(1P) (OP)
No.of cases Percentage | No.of cases Per centage
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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IN PATIENTS

80 %

80

70

60

AN

H Good
50 | Fair
40 = Moderate

m Poor

30

20 9
5% 5%

10 /
0

» 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 PATIENTS

70 %

70

60

>0 H Good

40 M Fair

= Moderate

30 M Poor

20

10

» 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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Dharma 11 Male Child

Knee Joint AP view
IP No : 2567
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OUT-PATIENTSRECORD

S.No | OPNO Name Age/sex No fo days Remarks
Treated

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

100




Kombiya 12 Years / Male
IP No: 1686

Knee Joint Lat view

101



CASE REPORT OF 20 PATIENTSOF KEELVAYU

No ofdays
Duration . Admission | Discharge Treated Total no
SNO | IPNO Age/Sex : Signsand Symptoms of days | Results
of illness Date Date oP
Treated
IP Follow
up
1 | 1686 | 12MC | 2months JF;"’I"; in the proximal interphalanged joint and both knee 30/7/11 782011 | 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 iFt’a' r, inthe Mela canpo phalangedl joint , fever stifnessof | 1165011 | 1011002011 | 7 42 49 Good
4 2515 31/2yr MC 1 month pain ;restricted movement in the both knee joint, 13/10/11 19/10/11 7 28 35 Fair
5 | 2540 | 12yrFC | 5months JF;?r?t inthe Fever Meta carpo phlangeal joint both knee 151011 | 911/2011 | 24 20 44 Fair
6 2540 12yrFC 4 months | Painin both knee joint, Fever difficulty in walking 15/10/11 9/11/2011 24 20 44 Fair
7 2587 | 12yrFC | 1months | Even body painkneejoint pain painin distal 1510111 | 9112011 | 23 28 51 Fair
interphalanged joint
8 | 2582 | 11yrMC | 6months mr;;rr:;he knee joint fever Anklejoint, difficulty in 1771011 | 8112011 | 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 | 111yMC | 2months | PN & swellingin the Metatarso phaalangeal joint and 1771011 | 8i1u2011 | 22 20 40 Fair
knee joint, Ankele joint
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CASE REPORT OF 20 PATIENTS OF KEELVAYU

No ofdays Treated

IP Duration Admission Discharge Total no of
SNO NO Age/Sex of illness Signs and Symptoms Date Date OP Follow days Results
IP Treated
up

11 | 3107 | 4aMmMC | 3weeks | FanintheElbowjointandboth 10000 | oo | 23 12 35 Fair
knee joint body pain

12 | 2978 | 11FC | 2months | FANINthebothkneejoint easy 191111 | 7122011 | 18 20 38 Fair
Fatiguability

13 | 3035 | 4FC 3months | anintheboth kneejoint 23/11/11 16/12/11 23 20 43 Fair
Constipation, Body pain

14 | 3087 | 1IMC 45 days Eva'e'g;: theboth kneejoint, lossof | g, 1/74 15/12/11 17 10 27 Fair

15 | 3135 | 7FC 42 days jF; alj:t In the both kneejoint, Wrist 412/11 28/12/11 24 7 31 Fair

16 | 3398 | oFC Lmonth | ~anintheanklejoint and 24/12/11 9/1/2012 15 1 16 Fair
metatarsal joint
Pain in the both knee joint, loss of

17 | 3320 | 12FC 6 months | appetite, Easy fatiguablity,ankle 19/12/11 9/1/2012 21 1 22 Fair
joint pain

18 | 3323 | 1IMC | 2months | FEVEH BodyPain Panintheboth | 100001 | gyp010 | 21 1 22 Fair
kneejoint, Joint Stiffness

19 | 3348 | 6FC 21days | Feven Paninthebothkneejoints | 51000 | g/1/0012 19 1 20 Moderate
and loss of appetite.

20 | 3407 | 12MC 27 days | Ve Paninthebothkneejoints | e,y 9/1/2012 30 1 14 Poor
and Body pain
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LABORATORY INVESTIGATIONSOF 20 PATIENTS OF KEELVAYU

Blood Report Blood Report RA
Before Treatment Urine Stool After Treatment BT | AT
DC% ESR mm Alb Sug Dep Ova | Cys« DC % ESR mm
SI.No IP No TCl/cumm P L E | YV2hr | 1hr Hb% NIL NIL NAD Nil NIL P L |E| Y2hr | 1hr | Hb%

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 3| 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 57140 | 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 3| 7 13 26 72 NIL NIL NAD Nil NIL 49 | 48 | 3 8 16 72 neg neg
18 3320 8,900 57 3| 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
poria arithal, pulana arihal, vinaathal, uyir thathukkal, Neikuri. The modern
parameters used were criteriafor the keel vayu and lab investigation.

| 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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|1 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.
[11. Clinical Trial:

1. The age Distribution:

Among the 20 cases, 5 cases in the age group between 4-6 years, 2
casesin 7-10 (chiru paruvam), 11 casesin Manga (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 Mae, 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

107



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 isa 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 Mgjority 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.

108



7. Uyir Thathukkal:
Uyir thathukkal include 3 vital humours namely:

e Vatham
e Pitham
e 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 vattra difficulty in
performing bodily activities.

When Samana aong with other kuttram causes |oss 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.

K abam:
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
generd 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
naadal. 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 “Kedl vayu Nivarna choornam” internally
had properties of drugs possess Enippu, Kaippu, and Karpu.

‘s GLosSI L me) Logyyh Lyefluyiy”
-G 6oty SHTLOILILD

From above literature The Enippu neutralizes the vatha kuttram.

The Nannari and parankipattal both possess Enippu Suvai.

Amukkara content kaippu which neutralizes lya kuttram.

This lya Kuttram produces joint swelling.

Artha karppu surai which removes the swelling, Fever, increased by
lya 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 chemica
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 tria  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 medica 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 methodol ogy.

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
ilIness 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

clinicaly.
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Conclusion
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CONCLUSION

e The author selected Dissertation topic were well analysed on the
siddha and M odern parameters.

e The points were thoroughly examined with clinical and biochemical
anaysis.

e All the cases were treated with keel vayu nivarna choornam, Clinical
results were found to be satisfactory.

e Poriya arithal, pulana arithal, vinavutha which includes envagai
thervugal, Neerkuri and Neikuri etc, helped in the proper Diagnosis of
the disease.

e The medicines were free from adverse effects clinicaly.

Soitisconcluded keel vayu isajoint 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

isaherbal product, easily available, harmlessto children.
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ANNEXURE-I

PREPARATION OF DISSERATION DRUGS
I nternal Medicine:
For choornam:
 Root bark of Hemidesmus indicus-300
% Paranki pattai (Purified)- 300 gm
s Seema Amukara-300 gm
% Chitrathai (Alpiniagalanga)-150 gm
PURIFICATION OF DRUGS:
All above drugs are dightly fried under mild heat except Amukara.
SEEMAI AMUKARA PURIFICATION:
300 gms of Seemal 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 aday for 101P patients).
Dosage: 500- 650 mgs accor ding to age (twice aday) after food.
Vehicle: Honey

Expiry: 3 months
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“o uni @ yevonilil (B e &Gl GlsveTiLgTeoT ]
sl eLpeoiy SleisarmELd.”
-GsuTUTLLD Smgl Fou auGLliy
Course of Treatment: 48 days.
DRUG STORAGE:
The tria 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 N0.118)

PROPERTIES OF THE DISSERATION DRUGS
lpsETTE iy

Coup Quui: ysErel, JWsETey, JYsSSIT, IFaushSLD,
J|Fushdl, gEald, @\melstael, Slipstaeal, aums sireml.

Bot name: Withania Somnifera

Family . Solanaceae

Eng Name: winter cherry
Gr6m6U-6MLIL
LweTuGSSw 2 miiy = Geurr (Slpri)

Qauima: Slyrig : 2 1L mGumml (Alternative)
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YR T AT 1

aigamo

Hoit Qups el

o [LOM&&

2 M&S (LpeuuTLre|

2 | a0Qeuliugsmn]
GewTLd: @\&IpmiE Swib, euefléHen L LKIg6T, SIS,
aisah @meugsemerl CUTS@LD. LFlgmuwueueTL T&@LD
Qamehan gauriumms CEmpwsWwD @, smeowi]
Wleha ol ureTumeni® Qeaulusing- ellghd
aen GHTL b GuT GLOTELD 9|60 GYIETETL LD
J|G6UsH HleCseT mil.- Y SSSWT @SS
Constitiuents:

Sommiferine, withanine, perinponyine eTaregitn gy 608 6muI(HSEMhLD,

Sreuy eUTTaID 2 eTeTerr. @& 6(h STWSNL eLPedlens;.
Smrsms
CoumGLWIT: 9TS6ms, CLTTSmS
1.Botaical Name : Alpiniaofficinarum
Family : Zingiberaceae
Eng Name : Lesser Galangal
Goum) QLT : 9 r&Hms
.2 miciy : Geurr
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Gr6m6U : SITITLILY

G 60T60LD : GleuLiLiLd

Aty : SITTLILY

Q&uims : Gamempwasmnml - Expectorant
Qaulusmml - Febrifuge

uflGdg ey - Stomachic

Gurg) (g 6vorLd:

uTaIs sEisriureT aurgeh FGrrGrmaesh

GCamgsU (PpSCRsTLEh Fa0lm®H- ChiThSaTLD

LOMTSMmSS STl GG WIBSHLD

FHmrsHma eueTomESTeL CHiT.

suerl, MWEGHOEISET, STUUTeT, aumw, SemaCHTul, FSHeTL, @)(mLoey,

L&D g &l @lemaismeri GUTEELD.

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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mevreormifl

Botanical Name
Family

Grem6

60T 6MLD

Aty

LweT(HGShw 2 miiy

Qauwisms

@ILIT G31(56U0TLD

: Hemidesmusindicus
: A sclepiadasmus

. @eoflly, ) ey
: SLLULD

: @eofliy

: Geur

: 2 L MGmml, 2 qursd), o ererpsomma,lmibi

Qupsd), allwirsmeull GLmESE).

: @sermed 9jped GrmUl euemTsSle GUTL. GLogyILD

@ mmLD, BT CauL 6m &, eumIbiTe: Gy,
i lat @6, fnfe,  Snid,

&rGou ema @leme SemTlujLb.

‘FVCSHITL L) L55108] Ssid 2 Lpsmey

FaGLoy FSLbleTeorTic Feh- (BSOS

Glemreaieondy GLossih Lo SbilmeiGl eomGlLompls@Ln

Glosoriogyy mevisormifl Gaunt.”

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

Indicine, methoy salicylic, teriterpenoid, sarsapogenin, sarsapomin.
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upsid F&Hme

Geum) GlwiT

Botanical Name
Family

English Name
LweTu(BSSHw 2 mii]
G606

60T 6MLD

ey

Qauwisms

Logyerolflain, waerdfs, dFeriin L,
LIMBI & & &ema, LmmISIIuL emL.
similax china.Linn

lilaceae

chinaroot

CoulrdlprEig,

@evtliy

SL_LILD

@eufliy

2 1| mCmmm], Cuaslidlemlleleuddl-

Antisyphilitic gimienwwr&dl- Depurative.

STSHLD LTS SMg) BLLLD LewTilemene

Guan spdlrhd aiipeypan- CoHepL et

GLL LSEHGLM GlETeTwerd GuTD LUmEISI

v emLwilsmenr w&aflgu wi.

Qurg @ewnd: unue eueflCrmi,YLamsd, Gmn GCrmi @me

5EI@LD.

Constrituents: Palmitic acid, B sisosterol (I11) salvigenin (V),

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

Anti Inflammatory.
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According to Indian Medicina 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 medicina 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 VIl of VI

With aFerine 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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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. Thisfluid istaken for analysis.

QUALITATIVE ANALYSIS.

Procedure Observation I nference

Test for Calcium: 2 ml of the

Indicates the
above prepared extract istakenina | A white precipitate
Presence of
clean test tube. Tothisadd 2 ml of | isformed.
calcium
4% Ammonium oxide solution.
Test for Sulphate: 2 ml of the Indicates the
A White precipitate
extract is added to 5% barium presenceof
Isformed
chloride solution. Sulphate

Test for Chloride: The extract is Nowhite precipitate | Absence of

treated with Silver nitrate solution. | isformed Chloride.
Test for carbonate : No brisk

Absence of
The substance is treated with effervescenceis

carbonate.
concentred. HCL. formed
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Indicates the

Test for Starch: Theextract is Blue colour is
presence of
added with weak iodine solution. formed.
Starch.
Test for Iron (Ferric): The extract
No Blue colour is Absence of
Istreated with Glacia acetic acid
formed Ferriciron.
and potassium ferrocyanide.
Test for Iron (Ferrous): The
Indicates the
extract is treated with concentred. Blood red colour is
Presence of
Nitric acid and ammonium thio formed
ferrousiron
cynaate solution
Test for phosphate: The extract is Absence
No Yellow
treated with ammonium Molybdate Presence of
precipitate isformed
and concentred .notric acid. phosphate.
Test for albumin: The extract is No blue black Absence of
treated with Ferric choloride. precepiate isformed. | Tannic acid
Indicates the
Test for Unsaturation: potassium
presence of
permanganate solution is added to It gets decolourised
unsaturated
the extract.
compound.
Test for the reducing sugars: Indicates the
5ml of Benedict’s qualitative Colour change Presence of
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solution istaken in atest tube and occurs Reducing
allowed to boil for 2 mts and added sugar.
8-10 drops of the extract and again

boil it for 2 mts..

Test for amino acids: One or two

drops of the extract is placed on a

Indicates the
filter paper and dried it well. After violet colour is

Presence of
drying, 1% Ninnydrin is sprayed formed

A mino acids.

over the same and dried it well.

Test for zinc: The extract istreated | No white precipitate | Absence of

with potassium Ferrocyanide. Isformed. zinc.

RESULT:

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

iron, , reducing sugar, amino acids,star ch, sulphate.
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Pharmacological Analysis
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ANNUEXURE- 11
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:

| 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 2mi/100
gm of body weight. The second group was given lbuprofen 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 al 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 initia and

final volumes were calculated and compared.

The method is more suitable for studying

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

the anti-inflammatory

SI.N | Name of | Dose |Initi | Menu | Final I Per centage
0 drug/Groups | /100 | al Diffre | Regardi | Percent | Remarks
Gram | Rea | nce ng age Inhibition
body | ding Average | Inflam
Weig | aver mation
ht age
1 Control 20ml | 055 | 1.45 0.9 100 -
2 Standard 2ml 055 [0.75 0.20 22.2 77.8
(GbuBrufom)
3 Ked Vayu 2ml 0.65 |0.87 0.22 24.0 76.0
Nivarna
Chooranam
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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- PELLETSGRANULOMA METHOD
Aim:

To study the chronic anti- inflammatory activity of the drug Kedl vayu
nivarna choornam in abino 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 subcutaneoudly 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 60° ¢ to 80°c

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 Dose | Pellet Pellet Per centage Per centage | Remarks
_ Weight of of of
Drugs /100gm | Weight | ihe inflammation | i \hibition
body Granulo
ma
weight of drugs
1 Control 1ml 250mg 100 -
2 Standard 20mg 55mg 22 78
3 Keel vayu 2ml 1250mg 50 50
Nivarna
chooranam
INFERENCE:

Keel vayu nivarna showed Moderate action

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.
| nstrument:

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 tall
projecting out fully. The tip of the tail was kept over michrome wire of the
analgesic meter without touchingir.

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 arat fails to

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

injury) and the average was cal cul ated.

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

were tabulated and compared

EFFECT OF KEEL VAYU NIVARNA CHOORNAM

S | Name of Dose | Intial | After 1 hr 1% Mean Rema
No | Drugsg/Gro | /100 | Readi | Drug Avera | Avera | Differe | rks
ups gra |ng Administ | ge ge nce
m atio
body Yahr.
weig Average
ht
1 | Control 2ml | 200g | 2.0 sec 2.0sec | 2.0 2.0scs
ms
2 | Standard 20m | 2.0sec | 2.5sec 4.5seC | 6.5seC | 6.55ecC
(paracetam | g
ol)
3 | Drug 2ml | 2.0sec | 2.5sec 4.5sec | 6.5sce | 6.5sec
I nference:
Keel vayu nivarna choornam, the test drug has Significant analgesic
action

140




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 abino 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 ¥2hours,
3 hours and 4 %2 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 RESULTSOBTAINED

SI.No | Nameof the | Dose/100 | Initial
drug/
gram Temperature | 1% |30 |4% |Remarks
Groups .
body in hour | hour | hour
weight centigrade
1 Control 1ml 37.0 370 | 375 | 385 | 385
(Water) 36.5 37.0 | 375 | 385
2 Standard Iml 36.0 36.0 | 35.0 | 34.0 | 34.0
(Paracetamol) 36.5 36.5 | 35.0 | 34.0
3 Keel Vayu 2ml 36.5 36.5 | 36.0 | 355 | 355
Ninvarna 36.5 36.5 | 36.0 | 355
Chooranam

Inference: Keel Vayu nivarna choornam has Significant antipyretic action..
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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 : No of days treated
(Parents)

Income (parents) : Diagnosis

Address ; Result
Complaintsand : Medica Officer
Duration

History of present
iliness

History of
previousillness

Antental History

Natal history
(Birth history)

Neonatal history

Developmental
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history

Dietetic history

Feeding history

Socio- economic
history

I mmunization
history

CLINICAL EXAMINATION

GENERAL EXAMINATION:

1
2

© o0 ~N o o b

11
12

Consciousness
Decubitus
Stature

a) Height

b) Weight

¢) Head circumference

Nourishment
Skin Changes
Facies

Pallor
Jaundice
Cyanosis
Clubbing
Kiolonychia

Jugular vein pulsation
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13
14
15
16
17
18

19

20
21
22
23

Lymph adenopathy
Engorged veins
Abdominal distension
Pedal Oedema
Temperature

Pulse

Rate/Min

Rhytham

Volume

Special character

Tension

Respiration

Rate/Min

Type

Character

Heart rate

Blood pressure
Congenital abnormalities

Miscellaneous

CLINICAL EXAMINATION:

. INSPECTION:

1. Attitude:

2. Muscular spasm
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1. PA

3. Muscle wasting - Proximal
4. Muscle wasting - Distal
5. Minor Joint Swelling

6. Mgor Joint Swelling

7. Nodules

(o]

. Deformity

L PATION:

1. Swelling

2. Tenderness

3. Joint Stiffness

3. Muscle wasting

4. Local heat

5. Local Lymphadenopathy
6. Pitting Oedema.

7. Nodules.

1. MOVEMENTS:

Restriction of joint movements

1.

Shoulder
Elbow joint

Kneejoint

Neck full partial
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5.

6.

7.

Ankle joint

IV.PAIN:

7.

Hip joint

Minor joints

Onset: sudden gradual
Early morning stiffness: present absent

Nature of pain: Mild morate
Aggravating factor — movements

Relieving factor- rest
Stiffness

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



ENVAGAI
THERVUGAL

Naa

Niram
Mozhi
Vizhi
Spanisam
Malam
Moothiram
Naadi

UYIR
THATHUKKAI

AVATHAM
Pirnan
Abanan
Viyanan
Udhanan
Samaanan
Nagan
Koorman ;
Kiru karan
Devathathan
Thangjeyan
PITHAM
Analam

Ranjagam
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B)

Saathagam
Alsogagam
Pirasagam
KABAM
Avalambagam
Kledhagam
Pothagam
Tharappagam
Santhigam

UDAL
THATHUKKAL

Saaram
Senneer
Oon
Kozhuppu
Enbu
Moolai

Sukkilam/Suronitham

MOOTHIRAM
Niram

Manam

Edai

Enjal

NEIKURI

: Not applicable
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a H w DN

EXAMINATION OF OTHER
SYSTEM

Cardio Vascular system
Respiratory system
Gastro System

Central Nervous system

Excretory system
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LABORATORY INVESTIGATION
1. Blood

Tc Cells/mm®
Dc : P./L:/E:/
ESR

Y% hour : mm

1 hour : mm

Blood Sugar : R:F:
Serum Cholesterol

Blood urea

2.URINE:
Albumin
Sugar
Deposits

3. STOOLS
Ova

Cyst

RBC
Puscells

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 -1V KUZHANTHAI MARUTHUVAM

PROFORMA FOR KEELVAYU

ADMISSION
Ward No Nationality
IPNo Religion
Bed No Informant
Name Date of Admission
Age/Sex Date of Discharge
Occupation No of days treated
Income Diagnosis
S.No Clinical During During
Features Admission Discharge
1 Pain
2 Swelling
3 Restricted
Movement
4 Fever
Place : Medical Officer
Date Signature
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