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Chapter-1             
 

INTRODUCTION 
 

 

 

Siddha system of medicine is based on Saiva Siddhantha. Siddha is a 

Tamil word that is derived from its root 'Siddhi' which means perfection in life 

or "Heavenly bliss". Man is said to be the microcosm and Universe is the 

macrocosm because what exists in the world exists in man. According to 

Siddha medical science, the Universe originally consisted of atoms which 

contributed to the five basic elements, viz., earth, water, fire, air and sky which 

correspond to the five senses of the human body and they were the 

fundamentals of all the corporeal things in the world. 

The Siddha System of Medicine emphasizes that medical treatment is 

oriented not merely to disease but has to take into account the patient, 

environment, the meteorological consideration, age, sex, race, habits, mental 

frame, habitat, diet, appetite, physical condition, physiological constitution etc.  

This means the treatment has to be individualistic, which ensures that mistakes 

in diagnosis or treatment are minimal. 

Our Siddhars with their divine power and immense knowledge 

mentioned about 4,448 disease types in humans. It is also emphasised that the 

equilibrium of humours is considered as health and its imbalance leads to a 

disease.The same view is indicated by Thiruvalluvar in his Thirukural,  

            

Á¢¸¢Ûí Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 

ÅÇ¢Ó¾Ä¡ ¦Åñ½¢Â ãýÚ 

                                                   -¾¢ÕìÌÈû 
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Sage Yugi has dealt at length about the disease Karappan. Kanda 

karappan is one among the seven types of Karappan diseases mentioned by 

Sage Yugi in his text “Yugi vaithiya sinthamani”. It not only talks about skin 

disorders exclusively but also the systemic conditions with skin 

manifestations.Clinically along with skin manifestations like dry itchy skin, 

kanda Karappan also presents with systemic manifestations like 

macroglossia,hoarseness of voice,cold intolerance and facial swelling,which 

more or less correlates with the skin manifestations of hypothyroidism. 

 Nowhere in the Siddha literature had the clinical features of 

hypothyroidism been mentioned in one group under a single heading. But, then 

the clinical features of hypothyroidism are sung by Sage Yugi in his poems in a 

segmental fashion under different headings.  The mean annual incidence rate of 

autoimmune hypothyroidism is upto 4/1000 women and 1/1000 men.The mean 

age at diagnosis is 60 years and the prevalence of overt hypothyroidism 

increases with age.Subclinical hypothyroidism is found in 6-8% of women 

(10% over the age of 60) and 3% of men.  
The author has selected the dissertation topic on “Kanda Karappan” to 

carry out an observational study with the literature and the patients presenting 

with the symptoms of Kanda Karappan by means of non-invasive Siddha 

techniques like envagai theru, manikkadainool based on Siddha literature. This 

study is aimed at to strike parallels between Kanda Karappan conditions with 

modern day disease classifications. 
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Chapter-2  
 
 

AIM AND OBJECTIVES 
 

 

2.1 AIM 

To conduct a study on kanda karappan as mentioned in Yugi Vaithya 

Chinthamani and thereby to evolve a diagnostic methodology for kanda 

karappan in Siddha system of medicine. 

 

2.2 OBJECTIVES 

Primary Objectives: 

Ø To conduct a study on the cause and clinical manisestations of disease 

by keen observation on Symptoms of kanda karappan. 

Ø To elucidate a diagnostic methodology for Kanda karappan.   

Secondary Objectives: 

Ø The Dissertation work includes literary and observational study on 

Etiology, Pathogenesis and Clinical presentation of kanda karappan.  

Ø By evolving a diagnostic method for the disease, it helps the clinicians 

to drive a   proper line of treatment and preventive measures based on 

Siddha system of medicine.  

Ø To correlates the symptoms of Kanda karappan with that of closely 

resembling condition like Hypothyroidism, in modern medical literature 

which in turn helps in globalization of the Siddha system among the 

other medical system. 
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Chapter-3 

  

REVIEW OF LITERATURE: SIDDHA 

 
 

3.1 SIDDHA PHYSIOLOGY 

3.1.1 SUGARANA NILAI (PHYSIOLOGICAL STATE) IN SIDDHA 
MEDICINE 
The five basic elements, namely Aagayam (Space), Kaal (Air), Thee 

(Fire), Neer (Water), and Mann (Earth) are the building blocks of all the 

physical and subtle bodies existing in this whole universe.  These are called as 

the ‘Adippadai Boothams’ (Basic Elements) (or) ‘Panchaboothams’ 

These five elements together constitute the human body and origin of 

other material objects are explained as Pancheekaranam (Mutual Intra 

Inclusion). None of these elements could act independently by themselves. 

They could act only in co-ordination with other four elements. All the living 

creatures and the non-living things are made up of these five basic elements. 

 

¯Ä¸õ Àïº â¾õ 

"¿¢Äõ ¿£÷¾£ÅÇ¢ Å¢Íõ§À¡¨¼óÐõ 

¸Äó¾ÁÂì ¸ÓÄ¸õ Á¡¾Ä¢ý" 

                     -¦¾¡ø¸¡ôÀ¢Âõ 

§¾¸õ Àïº â¾õ 

       "¾Äí¸¡ðÊ þó¾î º¼Á¡É ³õâ¾õ 

¿¢Äí¸¡ðÊ ¿£÷ ¸¡ðÊ ¿¢ýÈ¢Îó ¾£ ¸¡ðÊ 

ÅÄí¸¡ðÊ Å¡ÔÅ¡ø ÅÇ÷ó§¾ þÕó¾Ð 

ÌÄí¸¡ðÊ Å¡É¢ø ÌÊÂ¡ö þÕó¾§¾” 

                             -À¾¢¦Éý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

As per the above lines, the universe and the human body are made of 

five basic elements. 
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3.1.2 THE 96 BASIC PRINCIPLES (96 Thathuvam) 

According to Siddha system of medicine, ‘Thathuvam’ is considered as 

a science that deals with basic functions of the human body. Siddhars described 

96 principles as the basic constituents of human body that include Physical, 

physiological, psychological and intellectual components of an individual. 

These 96 thathuvams are considered to be the cause and effect of our physical 

and mental well-being. The Thathuvam is the author of the conception of 

human embryo on which the theory of medicine is based. 

     
BOOTHAM – 5 (Elements) 
1. Aagayam      - Firmament   
2. Vaayu      - Flatus(Air) 
3. Thee      - Fire 
4. Neer      - Fluid(Water) 
5. Mann      - Firm Ground( Earth) 

 

     PORI – 5 (Sense Organs) 
1. Sevi (Ear)              - a structural component  of ‘Aagayam’ bootham 
2. Thoal (Skin)           - a structural component of ‘Vaayu’ bootham 
3. Kann (Eye)        - a structural component of ‘Thee’ bootham 
4. Naakku (Tongue)   - a structural component of ‘Neer’ bootham 
5. Mookku (Nose)      - a structural component of ‘Mann’ bootham 

 

      PULAN – 5 (Functions Of Sense Organs) 
1. Kaetal  - Hearing, a functional component of Aagayam bootham 
2. Thoduthal  - Touch,  a functional component of Vaayu bootham 
3. Paarthal  - Vision, a  functional component of Thee bootham 
4. Suvaithal  - Taste,  a functional component of Neer bootham 
5. Nugarthal  - Smell, a functional component of Mann bootham 
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     KANMENTHIRIYAM – 5 (Motor Organs) 

1. Vaai (Mouth) - Speech is delivered in relation with Space  

  element. 

2. Kaal (Leg) - Walking takes place in concordance with Air  

  element. 

3. Kai (Hands) - Giving/Taking are carried out with the influence  

  of Fire element.                    

4. Eruvaai (Rectum)  - The excreta is eliminated in association with  

    water element. 

5. Karuvaai (Sex Organs) - The Sexual acts are carried out in association  

   with the earth element.   

     KARANAM – 4 (Intellectual Faculties) 
      1. Manam  - Thinking about something 

2. Bhuddhi - Deeply analyzes the same 
3. Agankaaram - Determination to do the same 
4. Siddham - Accomplishment of the determined thing 

     ARIVU–1 (Wisdom of Self Realization) 
 To analyze good and bad 

     NAADI–10 (Channels of life force responsible for the dynamics of Pranan) 

1. Idakalai    - Starts from the right big toe, runs criss-cross to end in 

    the left nostril 

2. Pinkalai  - Starts from the left big toe, runs criss-cross to end at  

    the right nostril. 

3. Suzhumunai  - Starts from moolaathaaram and extends upto centre of  

   head 

4. Siguvai  - Located at the root of tongue; it helps in the  

   swallowing of food and water 

5. Purudan  - Located in right eye. 

6. Kanthari - Located in left eye. 

7. Atthi         - Located in right ear. 
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8. Allampudai  - Located in left ear. 

9. Sangini     - Located in genital organ  

10. Gugu        - Located in ano-rectal region 

     VAAYU–10 (Vital nerve force which is responsible for all kinds of movements) 

1. Uyir kaal (Piraanan): This is responsible for the respiration of the 

tissues, controlling   knowledge, mind and five sense organs and 

digestion of the food taken in. 

2. Keel nokku kaal (Abanan): It lies below the umbilicus. It is 

responsible for the downward expulsions of stools and urine, ejaculation 

of semen and   menstruation. 

3. Paravu kaal (Viyanan): This is responsible for the motor and sensory 

functions of the entire body and the distribution of nutrients to various 

tissues. 

4. Mael nokku kaal (Uthanan): It originates at utharakini. It is 

responsible for digestion, absorption and distribution of food. It is 

responsible for all the upward movements 

5. Samaanan (Nadu kaal): This is responsible for the neutralization of the 

other 4 Valis i.e. Piranan, abanan, viyanan and uthanan. Moreover it is 

responsible for the nutrients and water balance of the body. 

6. Naagan: It is a driving force of eye balls responsible for movements. 

7. Koorman: It is responsible for the opening and closing of the eyelids 

and also vision. It is responsible for yawning. 

8. Kirukaran: It is responsible for the salivation of the tongue and also 

nasal secretion. Responsible for cough and sneezing and induces hunger. 

9. Devathathan: This aggravates the emotional disturbances like anger, 

lust, frustration etc. As emotional disturbances influence to a great 

extent the physiological activities, it is responsible for the emotional 

upsets. 
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10. Dhanancheyan: Expelled three days after the death by bursting out of 

the cranium.It is responsible for the oedema, plethora and abnormal 

swelling of the body in the pathological state. 

     AASAYAM – 5 (Visceral Cavities) 

1. Amarvasayam (Reservoir Organ): Stomach. It lodges the ingested food. 

2. Pakirvasayam (Absorption Site): Small intestine.The digestion and 

assimilation of food, absorption of saaram from the digested food are 

done by this aasayam. 

3. Malavasayam (Excretory organ for solid waste): Large Intestine, 

especially rectum, the place where the expulsion of undigested food 

parts and flatus takes place. 

4. Chalavasayam (Excretory organ for liquid waste): Urinary Bladder, 

kidney.Site of the formation and excretion of urine. 

5. Sukkilavasyam (Genital organs):  Site of production and development of 

spermatazoa and ovum.  

     KOSAM – 5 (Five Status of the Human Body or Sheath) 

1. Annamaya Kosam       -Gastro intestinal system 

2. Pranamaya Kosam      - Respiratory system 

3. Manomaya Kosam      - Mental System 

      4. Vignanamaya Kosam  - Nervous system and higher intellect 

5. Aananthamaya Kosam  -Reproductive system 

     AATHARAM – 6 (Stations of Soul)  
1. Moolatharam: Situated at the base of spinal column between genital 

organ and anal orifice beneath the perineum. Letter “µõ’’ is stationed 

here. 

2. Swathitanam: Located 2 fingerwidths above the Moolaathaaram, (i.e.) 

midway between genital and navel region. Letter“¿” is inherently 

present here. Earth element is attributed to this region. 
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3. Manipooragam: Located 8 fingerwidths above the Swathitanam, (i.e.) 

at the naval center. Letter “Á” is inherently present here. Element is 

water. 

4. Anakatham: Located 10 fingerwidths above Manipooragam, (i.e.) 

location of heart. Letter found is“º¢”.  Element is fire. 

5. Visuthi: Located 10 fingerwidths above the Anakatham (i.e.) located in 

throat. Letter “Å¡” is inherently present. Element is Air. 

6. Aakinai: Situated between the two eyebrows. Letter “Â” is inherently 

present here.Element is Space 

     MANDALAM – 3 (Regions) 

1. Thee  Mandalam (fire zone) 

 Fire Zone is found 2 finger widths above the Moolaathaaram 

2. Gnayiru Mandalam (Solar zone) 

 Solar zone, located 4 finger widths above the umbilicus. 

3. Thingal Mandalam (lunar zone) 

 Lunar zone is situated at the center of two eye brows. 

     MALAM – 3 (Three Impurities of the Soul) 

1. Aanavam: This act clouds the clarity of thought, cognitive power of the 

soul, yielding to the egocentric consciousness like ‘I’ and 

‘Mine’claiming everything to be his own (Greediness). 

2. Kanmam: Goes in collaboration with the other two responsible for 

incurring Paavam (the Sin) and Punniyam (sanctity/virtuous deed). 

3. Mayai: Serve as an obstacle due to claiming ownership of the property 
of others selves and thereby inviting troubles 

     THODAM- 3 (Three Humours) 

1. Vali (Vatham) - It is the creative force. Formed by combination of 

Vaayu and Aakaya bootham 

2. Azhal (Pitham) - It is the protective force. Formed by Thee bootham 
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3. Iyam(Kabam ) -It is the destructive force.Formed by Mann and Neer 

bootham 

     EADANAI -3 (Physical Bindings) 

1. Porul Patru - Materialistic affinity 

2. Puthalvar Patru - Sibbling /Familial bonding 

3. Ulaga Patru - Worldly affections 

     GUNAM – 3 (Three Cosmic Qualities) 

1. Sathuvam (Characters of Renunciations or Ascetic Virtues): The grace, 

control of senses, wisdom, penance, generosity, excellence, calmness, 

and truthfulness is 8 qualities attributed to this benevolent trait. 

2. Raso ( Royal Character): Enthusiasm, wisdom, valour, virtue, penance, 

offering gift, art of Learning, listening are the 8 traits 

3. Thamo (Carnal/Immoral Character): Immorality, lust, anger, 

murderousness, laziness, violation of justice, gluttony, falsehood, 

forgetfulness, fraudulence. 

VINAI – 2 (Act) 

1. Nalvinai - Good Acts (Meritorious acts) 

2. Theevinai - Bad Acts (Sinful acts) 

     RAGAM – 8 (The Eight Passions) 

1. Kaamam -  Lust 

2. Kurotham - Hatred/Grudge 

3. Ulobam - Stingy 

4. Moham - Infatuation 

5. Matham  - Rut (The feeling of high ego towards oneself) 

6. Marcharyam  - Internal Conflict, Envy 
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7. Idumbai - Mockery 

8. Ahankaram - High ego 

 
     AVATHAI – 5 (Five States of Consciousness) 

1. Ninaivu -state of wakefulness with the 14 karuvikaranathigal in all 

vibrancy. 

2. (5pulan, 5 Kanmaenthiriyam and 4 karanam) and is able to experience 

the pleasures and pains 

3. Kanavu– State of dreams.In this 10 karuvikaranathigal  

4. (5pulan, 5 kanmaenthiriyam) except karanam all lie dormant in the neck. 

5. Urakkam   - State of Sleep after which one cannot recapitulate what is 

seen or heard.The respiration lies in the heart. 

6. Perurakkam - State of Repose (Tranquil or Peaceful State). The 

Jeevaathm a lies in the navel, producing the respiration. 

7. Uyirpadakkam –Oblivious of the surroundings.The Jeevaathma is 

deeply immersed in Moolaathaaram resulting in state of unawareness. 

 

3.1.3 THE UYIR THATHUKKAL 

 The physiological units of the Human body are Vali (Vatham), Azhal 

(Pitham) and Iyyam (Kapham). They are also formed by the combination of the 

five basic elements. Accordingly Vali is formed by the combination of Vali 

(Air) and Aagayam (Space). This is the Creative force. Azhal is formed by thee 

(Fire). This is the Force of Preservation. Iyyam is formed by Mann (Earth) and 

Neer (Water). This is the Destructive Force. These three humors are in the ratio 

4:2:1 in equilibrium which is a healthy normal Condition, They are called as 

the life forcesor humours. 
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 "¦À¡í¸¢Â ¨¾óÐìÌû ¦À¡øÄ¡¾Ð þõ ãýÚ¾¡ý 

   ¾í¸¢Â Å¡Ô ºÁò¾ý Á¸¡Å¡¾õ 

   Àí¸¢Â ÅýÉ¢Â¡ø ÀÌó¾Ð À¢ò¾§Á 

   ÀÌó¾ ºÄò¾¢ø ÀÃ¢º¢ìÌõ ¿ø¨ÄÔõ 

   ÅÌó¾ þõãýÈ¡ø ÅÇ÷ó¾Ð §¿¡¦ÂøÄ¡õ 

   «Ìó¾Ð ¾¡ÉÈ¢óÐ «ÇÅ¢ð¼ §Â¡¸¢¸û 

   Á¸¢úó§¾ Â¢¾¢ø ¿¢ýÈ ÁÂì¸õ «È¢Å¡§È" 

                          -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

 

The Formation of Uyir Thathukkal: 

ãÅ¨¸ ¿¡ÊÔõ ¯Â¢÷ ¾¡Ð×õ 

  "¾¡Ð Ó¨È§Â ¾É¢þ¨¼ Å¡¾Á¡õ 

  §À¡ÐÚ À¢ý¸¨Ä Ò¸ýÈÐ À¢ò¾Á¡õ 

  Á¡Ð ÍØÓ¨É ÅÆí¸¢Îõ ³ÂÁ¡õ 

  ´Ð Ó¨È À¡÷òÐ ¯½÷ó¾Å÷ º¢ò¾§Ã" 

                          -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

ãÅ¨¸ Å¡Ô×õ ¯Â¢÷ ¾¡Ð×õ 

  "¯½÷ó¾ «À¡Éý ¯Úõ «ó¾ Å¡¾ò¾¢ø 

   Ò½÷ó¾ À¢Ã¡½ý ÒÌõ «ó¾ô À¢ò¾ò¾¢ø 

   «¨½ó¾ ºÁ¡Éý «¼íÌõ ¸Àò§¾¡Î 

   þ¨½ó¾¢¨Å ãýÚìÌ ±Îò¾ ÌÈ¢ ´ý§È" 

                          -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 

  

 The Vali naadi is formed by the combination of Abanan and Idagalai. 

 The Azhal nadi is formed by combination of Piranan and Pinkalai.  

 The Iyya naadi is formed by combination of Samanan and Suzhumunai. 
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I-Vali (Vatham) 

 Vali is soft, fine and the temperate (coolness and hotness) which could 

be felt by touch.  

The sites of vali: 

According to Vaithya Sathakam, Vali dwells in the following places: 

  "¦¿Ç¢ó¾¢ð¼ Å¡¾ÁÀ¡Éò¨¾ô ÀüÈ¢ 

   ¿¢¨Èó¾¢¨¼¨Âî §º÷óÐó¾¢ì ¸£§Æ ¿¢ýÚ 

  ÌÇ¢ó¾¢ð¼ ã¼Áà ¦¼ØóÐ ¸¡Áì 

             §¸¡ÊÂ¢¨¼¨Âô ÀüÈ¢¦ÂØí ¦È¡ì¨¸ ¿¡Ê 

         ¿¢½Á¡É ¦À¡Õò¾¢¼Óõ §Ã¡Áì ¸¡Öõ  

              ¿¢¨ÈÅ¡¸¢ Á¡í¸¢º¦Áø Ä¡õÀÃóÐ" 

-¨Åò¾¢Â º¾¸õ 

 Umbilicus, Rectum, Faecal matter, Abdomen, Anal region, Bones, Hip 

joints, Navel Plexus, Joints, Hair follicle and Muscles. 

              "«È¢ó¾¢Îõ Å¡¾ Á¼íÌ ÁÄò¾¢É¢ø" 

     -¾¢ÕãÄ÷ 

   "¿¡¦ÁýÈ Å¡¾òÐì ¸¢ÕôÀ¢¼§Á §¸Ç¡ö 

    ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Ä¡Ìõ" 

                               -ä¸¢ 

 According to Sage Thirumoolar and Yugi muni, the location of Vatham 

is the anus and the sub navel region. 

Properties of vali: 

  "´ØíÌ¼§É ¾¡§¾ú ãî§º¡í¸¢ þÂí¸ 

    ±Øîº¢¦ÀÈ ±ôÀ½¢ÔÁ¡üÈ ±Øó¾¢Ã¢Â 

  §Å¸õ ÒÄý¸ÙìÌ §ÁÅî ÍÚÍÚôÒ 

   Å¡¸Ç¢ìÌõ Á¡ó¾÷ìÌ Å¡Ô" 

                                -º¢ò¾ ÁÕòÐÅ¡í¸î ÍÕì¸õ 
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The following are the natural properties of vali: 

1) To stimulate the respiration 

2) To activate the body, mind and the intellect. 

3) To activate the fourteen different types of natural reflexes/urges. 

4) To activate the seven physical constituents in functional co- 

ordination. 

5) To strengthen the five sense organs. 

 In the above process Vatham plays a vital role in assisting the body 

functions. 

 
II-Azhal (Pitham) 

 The nature of Azhal is Atomic. It is sharp and hot. The ghee becomes 

watery, salt crystallises and jaggery melts because of heat. The heat of Azhal is 

responsible for many actions and their reactions. 

The sites of Azhal: 

 According to Vaithiya Sathagam, the pingalai, Urinary bladder, 

Stomach and Heart are the places where Azhal is sustained. In addition to the 

above places, the umbilicus, epigastric region, stomach, sweat, saliva, blood, 

essence of food, eyes and skin are also the places where Azhal sustains. Yugi 

muni says that the Azhal resides in urine and in the places below the neck 

region. 

The character of Azhal: 

      Azhal is responsible for the digestion, vision, maintenance of the body 

temperature, hunger, thirst, taste etc. Its other functions include thought, 

knowledge, strength and softness. 
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The functions of Azhal: 

1) Maintenance of body temperature 

2) Produces reddish or yellowish colour of the body. 

3) Produce heat energy on digestion of food. 

4) Produces sweating 

5) Induces giddiness. 

6) Produces blood and the excess blood is let out. 

7) Gives yellowish colouration to the skin, eyes, faeces and urine 

8) Produce anger, heat, burning sensation, inaction and 

determination. 

9) Gives bitter or sour taste. 

Types of Azhal: 

1. Aakkanal – Anila pitham or Pasaka pitham – The fire of digestion. 

It lies between the stomach and the intestine and causes digestion and 

dries up the moist ingested substance. 

2. Vanna eri – Ranjaga pitham – Blood promoting fire. This fire lies in 

the stomach and gives red colour to the chyle and produces blood. It 

improves blood. 

3. Aatralanki – Saathaga pitham – The fire ofachievement. It gives 

energy to do the work. 

4. Ulloli thee – Prasaka pitham – The fire of brightness. It gives colour, 

complexion and lustre to the skin. 

5. Nokku Azhal – Alosaga pitham – The fire of vision. It lies within the 

eyes and causes the faculty of vision. It helps to visualize things. 
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III-Iyyam (Kapam) 

The nature of Iyyam:  

Greasy, cool, dull, viscous, soft and compact are the natures of Iyyam. 

Sites of Iyyam: 

 Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, Joints, 

blood,  fat, sperm and colon are the ofsites Iyyam. It also lies in stomach, 

spleen, the pancreas, chyle and lymph. 

The natural quality of Iyyam: 

 Stability, greasiness, formation of joints, the ability to withstandhunger, 

thirst, sorrow and distress are the qualities. It also helps to withstand sufferings. 

Functions of Iyyam: 

 Greasiness, strength, roughness, knowledge, cools, growth, heaviness of 

bone, restriction of joint movements, pallor, Indigestion, deep sleep and to have 

a sweet taste in tongue is the function of Iyyam. The skin, eyes, faeces and 

urine are white in colour due to the influence of Iyyam. 

Five types of Iyyam:  

1. Azhal Iyyam –Avalambagam. Heart is the seat of Avalambagam. It 

controls all other 4  Iyyams 

2. Neerpi iyyam –Kilethagam. Its location is stomach. It gives moisture 

and softness to ingested food.  

3. Suvai kaan iyyam – pothagam. Its location is tongue. It is responsible 

for the sense of taste. 

4. Niraivur iyyam – Tharpagam. It gives coolness to the eyes.  

5. Ondri iyyam – Santhigam. It gives lubrication to the bones particularly 

in the joints 
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3. 1.4 THE UDAL THATHUKKAL  

 Udal Thathukkal are the basic physical constituents of the body. They 

are also constituted by the Five Elements. 

Seven physical constituents of the body: 

1. Saaram: This gives mental and physical perseverance. 

2. Senneer: Imparts colour to the body and nourishes the body 

3. Oon: It gives shape to the body according to the physical activity and                            

plasters the skeleton to give the body a plumpy appearance. 

4. Kozhuppu: It lubricates the joints and other parts of the body for 

smooth functioning.  

5. Enbu: Supports the frame and responsible for the postures and 

movements of the body. 

6. Moolai: It occupies the medulla of the bones and gives strength and 

softness to them. 

7. Sukkilam: It is responsible for reproduction. 

 

3. 1.5 UDAL THEE  

Four kinds of body fire: 

 There are four kinds of body fire. They are Samaakkini, Vishamaakkini, 

Deeshaakkini and Manthaakkini. 

1. Samaakkini 

The digestive fire is called as samaakkini. This is constituted by Samana 

Vayu, Anala Pitham and kilethaga Kapham. If they are in normal 

proportion then it is called as Samakkini. It is responsible for the normal 

digestion of the food. 

2. Vishamaakkini  

Due to deranged and displaced Samana Vayu, it takes  longer time for  

digestion of normal food. It is responsible for  indigestion due to delay 

in digestive process. 



 
 

18 
 

3. Deeshaakkini  
The samana vayu blends up with the Azhal, which leads to increased 
Anala Pitham, so food is digested rapidly. 

4. Manthaakkini 

The samana vayu conjugates with the Iyyam, which leads to increased 

kilethaga Kapham. Therefore food is sluggishly digested for a very 

longer period leading to abdominal pain, distention, heaviness of the 

body etc. 

 

3. 1.6 THINAI 

There are five thinai (the land): 

1. Kurinchi - Mountain  and associated areas 
2. Mullai - Forest and associated areas 
3. Marudham - Agricultural land and associated areas 
4. Neidhal - The coastal and associated areas 
5. Paalai - Desert and associated areas 

 
3. 1.7 KAALAM  

 Ancient Tamilians divided a year into six different seasons known as 

Perumpozhudhu and likewise the day into six segments which are known as 

Sirupozhudhu 

Perumpozhudhu: 

A year is divided into six seasons. They are as follows 

• Kaarkalam (Rainy season)  (August 16 – October 15) 

• Koothirkalam (Late rainy)  (October 16 – December 15) 

• Munpanikalam (Early winter)  (December 16 – February 15) 

• Pin panikalam (Late winter)  (February 16 – April 15) 

• Illavenilkalam (Early summer)  (April 16 – June 15) 

• Mudhuvenilkalam  (late summer) (June 16 – August 15) 
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Sirupozhuthu 

A day is divided into six yamams. They are,  
             1. Maalai (Evening),  
             2. Idaiyammam (Midnight), 
             3. Vaikarai (Dawn),  
             4. Kaalai (Morning), 
             5. Nannpakal (Noon),  
             6. Erpaddu (Afternoon).  
 Each perumpozhuthu and sirupozhuthu is associated with the three 

humors naturally. 

 

3.1.8 FOURTEEN NATURAL REFLEXES/ URGES 

 The natural reflexes excretory, protective and preventive mechanisms 

are responsible for the urges and instincts. They are 14 in number, 

1) Vatham (Flatus) 

2) Thummal (Sneezing) 

3) Siruneer (Micturition) 

4) Malam (Defaecation) 

5) Kottavi (Act of yawning) 

6) Pasi (Sensation of hunger) 

7) Neer vetkai (Sensation of thirst) 

8) Erumal (Cough)  

9) Ellaipu (Fatigue) 

10) Thookam (Sleep)  

11) Vaanthi (Vomiting) 

12) Kaneer (Tears) 

13) Sukilam (Semen) 

14) Suvasam (Breathing) 
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These natural reflexes are said to be an indication of normal functioning 

of our body. A proper maintenance should be carried out and they should not 

be restrained. 

 

3.1.9 ASTROLOGY 

Macrocosm and Microcosm: 

Man is said to be microcosm, and the Universe is macrocosm; since 

what exisst in the Universe exists in the human body too. Man is an integral 

part of universal nature. The forces prevailing in the microcosm (Human body) 

are analogous with that of the forces prevailing the macrocosm (Universe).The 

natural forces acting in and through various organs of the body are intimately 

related to or similar to the corresponding to the forces acting in and through the 

organisms of the world.  

 This closely follows the Siddhars doctrine 

"«ñ¼ò¾¢ÖûÇ§¾ À¢ñ¼õ 

 À¢ñ¼ò¾¢ÖûÇ§¾ «ñ¼õ 

 «ñ¼Óõ À¢ñ¼Ó ¦Á¡ý§È 

 «È¢óÐ ¾¡ý À¡÷ìÌõ §À¡§¾” 

                            - ºð¼ÓÉ¢  

Astral influences: 
 All the influences which are irradiate from the sun, planets and that of 

the stars can act up on the human bodies. 

 Moon exercises a very bad impact on the disease in general especially 

during the period of new moon. For instance paralysis, brain affections, dropsy, 

and stimulation of sexual perversions are resulted the new moon. Mars causes 

anemia and lack of nervous vigour. A conjugation of the moon with other 

planets such as Venus, mars, etc may make their influence still more injurious. 

 The 8th place forms the laghanam deals about ones age, chronic diseases,  

death etc. 
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        In the organisms of man, these forces may act in an abnormal manner 

and cause disease. Similarly in the great organism of the cosmos they may act 

abnormally likewise and bring about disease on earth and its atmospheric 

condition like earthquake, storms etc. The Mars invisibly influences human’s 

blood constituents. The Venus instigates intersexual love. 

 The following are the instance in which every sign of the zodiac has 

towards some particular parts of the body. 

 
According to T.V.S. Dictionary: 

1) Aries -  Neck 

2) Taurus - Neck and shoulder 

3) Gemini - Arms and hands 

4) Cancer - Chest and adjacent parts 

5) Leo  - The heart and stomach 

6) Virgo  - The intestines, base of stomach and umbilicus 

7) Libra - Kidney 

8) Scorpio - Genitals 

9) Sagittarius - Lips 

10) Capricorns - Knees 

11) Aquarius  - Legs 

12) Pisces  - Feet 

According to literature Thiruvalluvar Periya Sunthara Sekaram: 

1) Mesham - Head 

2) Rishabam - Face 

3) Mithunam - Neck 

4) Kadagam - Shoulders 

5) Simmam - Chest 

6) Kanni - Side of body 

7) Thulaam - Back, stomach 
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8) Virutchigam - Testicles 

9) Thanusu - Thigh  

10) Magaram -    Knees 

11) Kumbam - Heel 

12) Meenam - Foot 

 
3.1.10 THE IMPACT OF THE PLANETS ON THE HUMAN ORGANS 

According to the literature Siddha Maruthuvanga Surukkam: 

 Each of these planets hold jurisdiction over some parts of the body 

similar to the signs of the Zodiac. The planets exercise special power over 

some parts of the body resulting in a disease or diseases in accordance with 

their impacts on the three basic humors in the system.  

1. Sani (Saturn): It exhibits supremacy over the bones, tooth, cartilages, ear, 

spleen, bladder and  brain and gives rise to fever, leprosy, paralysis, dropsy, 

cancer, cough, asthma, deafness of the right ear, hernia etc. 

2. Guru (Jupiter): It holds jurisdiction over the blood, liver, pulmonary 

veins, diaphragm, Muscles of the trunk and sense of touch & smell. 

3. Sevvaai (Mars): It has got power upon the bile, gall bladder, left ear, 

pudendum, kidneys, fever, jaundice, convulsions, hemorrhage, carbuncle, 

erysipelas, ulcer etc 

4. Sukkiran (Venus): It exercises its impact on the blood and semen, throat, 

breast, abdomen, uterus, genitalia, taste, smell, pleasurable sensation, 

gonorrhea, barrenness, Abscesses or even death from sexual passions or 

from poison. 

5. Pudhan (Mercury): It holds jurisdiction over the animal, spirit, also over 

legs, feet, hands, fingers, tongue, nerves and ligaments and produces fevers 

mania, phrenitis, epilepsy, convulsion, profuse expectoration or even death 

by poison, witchcraft and so on. 
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 Planets            Organs of impact 

1) Solar force - Heart 

2) Lunar force - Brain 

3) Mars   - Gall Blader 

4) Mercury  - Kidney 

5) Venus  - Lungs 

6) Jupiter  - Liver 

7) Saturn  - Spleen 

According to literature Thiruvalluvar periya sunthara sekaram: 

1. Sooriyan   - Head 

2. Santhiran  - Face 

3. Sevvai  - Chest 

4. Puthan  - Center of Posterior Trunk 

5. Guru                        - Stomach 

6. Sukkiran  - Groin, Genitalia 

7. Sani   - Thigh (Thudai) 

8. Raagu  - Hands 

9. Kedhu  - Legs 

 Each of these rasis and the organs of impact as well as the girahams are 

found to be related with the resultant diseases of corresponding organs. 

Therefore, the human body is impregnated with the vital forces that could be 

acted upon by the astronomical bodies in the sky. With the augmented spiritual 

force, a sage is able to get control over the above said planets. All   the others 

are under the influence of the forces exhibited by these asteroids. 

 

  



 
 

24 
 

3.2 SIDDHA PATHOLOGY 

 
3.2.1 KUGARANA NILAI (PATHOLOGICAL STATE) IN SIDDHA  

MEDICINE  

This is the first medical system to emphasis health as the perfect state of 

physical, psychological social and spiritual component of human being. 

The condition of the human body in which the dietary habits, daily 

activities and the environmental influence keep the three humors in equilibrium 

is considered as healthy living. 

3.2.2 DISEASE 

Disease is also known by other names viz sickness, distemper, suffering 

and ailment, distress of mind, chronic disease and dreadful illness. 

3.2.3 THE CHARACTRISTIC FEATURES OF DISEASE 

 Diseases are of two kinds: 

1. Pertaining to the body  

2. Pertaining to the mind according to the variation of the three humors. 

Causes of Disease: 

Excepting the disease caused by our previous birth, the disease is caused 

by our food habits and actions.This has been rightly quoted in the following 

verses by sage Thiruvalluvar, 

     ''Á¢¸¢Ûõ Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 

   ÅÇ¢Ó¾Ä¡ ¦Åñ½¢Â ãýÚ'' 

        -¾¢ÕÅûÙÅ÷ 

 The food and actions of a person should be in harmony with the nature 

of his body. Any increase or decrease in a humor viz. Vatham, Pitham, Kabam 

leads to the derangement of the three humors. The acceptance of food means 

the taste and quality of the food eaten and a person’s ability to digest. Actions 
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mean his good words, deeds or bad actions. According to Thiruvalluvar the 

disease is caused due to the increase or decrease of three humors causing the 

upset of equilibrium. 

So disease is a condition in which there is derangement in the five 

elements, which alters the three humors, reflected inturn in the seven physical 

constituents. The change could be an increase or decrease in the humours. This 

shows their following signs as per the vitiation of individual humour. 

Quantitative changes of Uyir Thathukkal: 

HUMOUR INCREASED DECREASED 

 
VALI 

(Vatham) 

Wasting, blackish 
discoloration, affinity to hot 
foods, tremors, distended 
abdomen, constipation, 
weakness, insomnia, 
weakness in sense organs, 
giddiness and laziness. 

Body pain, feeble voice, and 
diminished capability of the 
brain, decreased intellectual 
quotient, syncope and increased 
kaba condition. 

 
AZHAL 
(Pitham) 

Yellowish discoloration of 
conjunctiva, skin, urine and 
faeces, polyphagia, 
polydypsia, dyspepsia, 
burning sensation all over the 
body and decreased sleep. 

Loss of appetite, cold, pallor 
and features of increased 
kabam. 

 
IYYAM 

(Kabham) 

Loss of appetite, excessive 
salivation, diminished 
activity, heaviness, pallor, 
cold, decreased physical 
constituents, dyspnoea, 
flatulence, cough and 
excessive sleep. 

Giddiness, dryness of the joints 
and prominence of bones. 
Profuse sweating in the hair 
follicles and palpitation. 
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Udal Thathukkal: 

They are the basic priniples which constitute the entire body 

UDAL  
KATTUKKAL INCREASED FEATURES DECREASED FEATURES 

SARAM 

Loss of appetite, excessive 
salivation, diminished 
activity, heaviness, pallor, 
cold, decreased physical 
constituents, dyspnoea, 
flatulence, cough&excessive 
sleep. 

Dryness of skin, tiredness, 
loss of weight, lassitude and 
irritability while hearing 
louder sounds. 

SENNEER 

Boils in different parts of the 
body, splenomegaly, 
tumours, pricking pain, loss 
of appetite, haematuria, 
hypertension, reddish eye 
and skin, leprosy and 
jaundice.  

Affinity to sour and cold 
food, nervous, debility, 
drynessand pallor. 

 
OON 

Tubercularadenitis, venereal 
diseases, extra growth 
around neck, cheeks, 
abdomen, thigh and 
genitalia. 

Lethargic sense organs, pain 
in the joints, muscle wasting 
in mandibular region, gluteal 
region, penis and thighs. 

KOZHUPPU 

Identical feature of increased 
flesh, tiredness, dyspnoea on 
exertion, extra musculature 
in gluteal region, external 
genitalia, chest, abdomen 
and thighs. 

Loins pain, splenomegaly 
and emaciation. 

ENBU 
Excessive ossification and 
dentition. 

Joint pain, falling of teeth, 
falling and splitting of hairs 
and nails. 

MOOLAI 

Heaviness of the body and 
eyes, swollen 
interphalangeal joints, 
oliguria and non-healing 
ulcers. 

Osteoporosis &Blurred 
vision. 

 
SUKKILAM   

(OR) 
SURONITHAM 

Increased sexual activity, 
urinary calculi. 

Dribbling of sukkilam/ 
suronitham or senner during 
coitus, pricking pain in the 
testis&inflammed and 
contused external genitalia. 
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Kaalam: 

 

  

Sl. 
No. KALAM KUTTRAM STATE OF KUTTRAM 

1. 

Karkaalam 
(Rainy season) 
(Aavani – Puratasi) 
(Aug 16 – Oct 15) 

Vatham ↑↑ 
Pitham  ↑ 
Kabam (--) 
 

Ectopic escalation 
Insitu escalation 
Restitution 
 

2. 

Koothir Kaalam  
(Post rainy season) 
(Iypasi –Karthigai) 
(Oct 16 – Dec 15) 

Vatham (--) 
Pitham  ↑↑ 
Kabam  (--) 
 

Restitution 
Ectopic escalation 
Restitution 
 

3. 

MunpaniKaalam    
(Winter season) 
(Markazhi – Thai) 
(Dec 16 – Feb 15) 

 
Vatham (--) 
Pitham  (--) 
Kabam (--) 

 
Restitution 
Restitution 
Restitution 

4. 

Pinpani Kaalam 
 (Post winter) 
(Masi – Panguni) 
(Feb 16 –Apr 15) 

 
Vatham (--) 
Pitham  (--) 
Kabam  ↑ 

 
Restitution 
Restitution  
Insitu escalation 

5. 

Elavenir Kaalam 
(Summer) 
(Chithirai –Vaikasi) 
(Apr 16 – Jun  15) 

 
Vatham (--) 
Pitham  (--) 
Kabam ↑↑ 

 
Restitution 
Restitution 
Ectopic escalation 
 

6. 

MudhuvenirKaalam  
(Post summer)   
(Aani – Aadi) 
(Jun 16 – Aug 15) 

 
Vatham ↑ 
Kabam (--) 
 

 
Insitu escalation 
Restitution 
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Thinai: 

Sl. 
No. 

THINAI LAND HUMORS 

1. 
   Kurinchi  
(Hilly 
terrain) 

Mountain and its 
surroundings 
Hilly terrain 

Kabam  

2. 
    Mullai  
(Forest 
range) 

Forest and its surroundings 
Forest ranges 

Pitham  

3. 
  Marutham  
(Fertile land) 

Farm land and its 
surroundings  
Cultivable lands 

All three humors are 
in equilibrium 

4. 
   Neithal 
(Coastal 
belt)   

Sea shore and its adjoining 
areas 
Coastal belt 

Vatham  

5. 
    Palai  
(Arid zone) 

Desert and its surroundings  
Arid zone 

All three humors are 
affected   

 

Alteration in Reflexes (14 Vegangal) 

There are 14 natural reflexes involved in the physiology of normal 

human beings. If willfully restrained or suppressed, the following are resulted. 

 
1. Vatham (Flatus): This urge should not be suppressed. If it is 

suppressed it leads to chest pain, epigastric pain. Abdominal pain, ache, 

constipation, dysuria and indigestion predominate. 

2. Thummal (Sneezing): If restrained, it leads to headache, facial pain, 

low back pain and neuritic pain in the sense organs. 

3. Siruneer (Urine): If restrained, it leads to urinary retention, urethral 

ulcer, joint pain, pain in the penis, gas formation in abdomen. 
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4. Malam (Faeces): If restrained, it leads to pain in the knee joints, 

headache, general weakness, flatulence and other diseases may also 

originate. 

5. Kottavi (Yawning): If restrained, it leads to indigestion, leucorrhoea, 

and abdominal disorders. 

6. Pasi (Hunger): If restrained, it leads to the tiredness of all organs, 

emaciation, syncope, apathetic face and joint pain. 

7. Neer vetkai (Thirst): If restrained,  it leads to the affection of all organs 

and pain may supervene. 

8. Kaasam (Cough): If it is restrained, severe cough, bad breath and heart 

diseases will be resulted. 

9. Ilaippu (Exhaustiveness): If restrained, it will lead to fainting, urinary 

disorders and rigor. 

10. Nithirai (Sleep): All organs will get rest only during sleep. So it should 

not be avoided. If disturbed it will lead to headache, pain in the eyes, 

deafness and slurred speech. 

11.  Vaanthi (Vomiting): If restrained, it leads to itching and symptoms of 

increased Pitham. 

12.  Kanneer (Tears): If it is restrained, it will lead to Sinusitis, headache, 

eye diseases and chest pain. 

13.  Sukkilam (Semen): If it is restrained, there will be joint pain, difficulty 

in urination, fever and chest pain. 

14.  Swaasam (Breathing): If it is restrained, there will be cough, 

abdominal discomfort and anorexia. 
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3.3 DIAGNOSTIC METHODOLOGY 

 

The Diagnostic methodology in Siddha system is unique as it is made 

purely on the basis of clinical acumen of the physician. The diagnosis is arrived 

from, 

v Poriyal arithal and Pulanal arithal (examination of sense organs) 

v Vinaathal (Interrogation) 

v Envagai thervu (eight fold examination) 

v  Manikkadai nool (wrist circumference sign) 

v Sothidam ( astrology) 

v Assessment of deranged three dosham (humours), Udal thathukal and 96 

principles.   

 

3.3.1 PORIYAL ARIDHAL 

 The physician should examine the patients porigal by his porigal. 

1. Mei - To feel all types of sensation 

2. Vaai - For knowing taste 

3. Kan - For vision 

4. Mooku - For knowing the smell 

5. Sevi - For hearing 

 

3.3.2 PULANNAL ARITHAL 

 The physician should examine the patient’s pulangal by his porigal & 

Pulangal 

1. Hearing - Ear 

2. Vision - Eye 

3. Taste - Tongue 

4. Sensation - Skin 

5. Smell - Nose 
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3.3.3 VINAADHAL (Interrogation) 

The physician should interrogate the patient’s name, age, occupation, 

native place, Socio – economic status, dietary habits, present complaints, 

history of present illness, aggravating factors, history of previous illness  

 
3.3.4 ENVAGAI THERVUGAL     

 Various aspects of Siddha regarding ‘Envagai Thervugal’  

           ''¿¡Ê ÀÃ¢ºõ ¿¡¿¢Èõ ¦Á¡Æ¢Å¢Æ¢ 

     ÁÄõ ãò¾¢Ãõ ÁÕòÐÅÃ¡Ô¾õ'' 

               - §¾¨ÃÂ÷ 

    ''¦ÁöÌÈ¢ ¿¢Èó¦¾¡É¢ Å¢Æ¢¿¡Å¢ÕÁÄõ ¨¸ìÌÈ¢'' 

         - §¾¨ÃÂ÷ 

 As per Saint Therayar, the eight methods of diagnosis are Naadi (Pulse) 

Naa (Tongue), Niram (Color), Mozhi(Voice), vizhi (Eyes), Malam (Faeces), 

Neer (Urine) and sparisam (Touch&palpation). 

 
 “«¸òÐÚ §¿¡¨Â ¸Ãò¾¡Á Ä¸õ§À¡ø 

 ÀÌò¾È¢Å£÷ ¿¡Êô ÀÃ¢ºõ - ¦¾¡Ìò¾ ¿¢Èõ 

 ¸ðÎÅ¨¸î ¦º¡ø¦Á¡Æ¢ìñ ¸ñ¼ ÁÄ ãò¾¢Ãõ ¿¡ 

 ±ðÎÅ¨¸ Â¡Ö ÁÈ¢Å£÷” 

    - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000  
 

  
 According to Agathiyar Vaithiya Sinthaamani Venba – 4000, the 

Envagaithervu Includes Naadi (Pulse) Naa (Tongue), Niram (Color), Mozhi 

(Voice), Vizhi (Eyes), Malam (Faeces), Neer (Urine) and Sparisam (Touch & 

palpation). 
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À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 

 ''À¡Ã£÷¿¡Ê ÂÈ¢óÐ ¯½÷óÐ ÀÃÁý ¦ºÂÖõ À¢½¢Ó¨ÈÔõ 

 ¿£§Ã§Â¡Î ÁÄºÄÓõ ¿¢ÈÓí Ì½Ó Ó¸ìÌÈ¢Ôõ 

 º¡§Ã Â¢½íÌíÌÆø Á¼Å£÷¸¡Äý §È¸õ ÅÂ¾¢Ç¨Á 

 §¾§ÃÂÈ¢ÔÓ¸¿¡Ê ¦¿È¢íÌÈ¢Ôï ¦ºÈ¢Ôï ¦º¡ø§Å¡§Á'' 

            - À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

As per sage Agathiyar Naadi (pulse), Malam (stools), Salam (urine), 

Niram (complexion), Gunam (character),MugaKuri (facies), Thegam 

(constitution), Vayadhu (age), Elamai are the diagonostic stools. 

''¦¾¡Ìì¸ÖüÈ «ð¼Å¢¾ô ÀÃ£ð¨º ¾ý¨É 

  ÐÄì¸ÓÕõ ÀñÊ¾§Ã ¦¾Ç¢Å¾¡¸ô 

 ÀÌì¸Ã¢Â ¿¡Ê¨Â ¿£ À¢ÊòÐô À¡Õ 

  À¸÷¸¢ýÃ Å¡÷¨¾¨ÂôÀ¡÷ ¿¡¨ÅôÀ¡Õ 

 ÅÌì¸Ã¢Â §¾¸Á¨¾ò ¦¾¡ðÎôÀ¡Õ 

  ÅÇÁ¡É ºÃ£Ãò¾¢ý ¿¢Èò¨¾ô À¡Õ 

 º¸¢ì¸Ã¢Â ÁÄò¨¾ôÀ¡÷ ºÄò¨¾ô À¡Õ 

       º¡÷ó¾Å¢Æ¢ ¾¨ÉôÀ¡÷òÐò ¦¾Ç¢Å¡öì ¸¡§É'' 

      - ¸ñÏº¡Á¢ôÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 According to literature KannuSaami Paramparai Vaithiayam Naadi, 

Naa, Thegam, Thodu unarvu, Niram, Malam, Salam and Vizhi are the 

diagonostic tools. 

«¸ò¾¢Â÷ ¨Åò¾¢Â Ãòò¢É ÍÕì¸õ 

  ''¿¡ÊÂ¡ø Óý§É¡÷ ¦º¡ýÉ ¿üÌÈ¢Ì½í¸Ç¡Ìõ 

  ¿£ÊÂ Å¢Æ¢Â¢É¡Öõ ¿¢ýÈ ¿¡ðÌÈ¢ôÀ¢É¡Öõ 

  Å¡ÊÂ §ÁÉ¢Â¡Öõ ÁÄ§Á¡Î ¿£Ã¢É¡Öï 

  ÝÊÂ Å¢Â¡¾¢ ¾ý¨Éî Íõ ¦ÀÈ ÅÈ¢óÐ ¦º¡ø§Ä'' 

 
 According to Agathiyar Vaithiya Rathina Surukkam the diagnostic tools 

are Naadi (pulse), Vizhi (eyes), Kurigunam (signs), Nalkurippu (chronology), 

Maeni (constitution), Malam (stools) and Neer (urine). 
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ÀÃ¢âÃ½ ¿¡Ê 

''«ð¼Á¡í¸¢Ã¢¸¼ý¨É ÂÈ¢óÐ ¿£Ô½Ã§ÅñÊø 

  Åð¼Á¡Ó¸í¸ûÀøÖõ Å¡Â¾¢ø¿¡ìÌí¸¡Âí 

  ¸ð¼ÕÁÄí¸û ¨¸¾É¢ø¿¡Ê¾¡Ûó 

  ¾¢ð¼Á¡ÂÈ¢óÐ¦ºöÔó ¾¢ÈÓûÇÅÂ¢¾¾¢ÂÃ¡§Á'' 

 According to the paripoorana naadi the diagnostic parmeters are Mugam 

(facies), pal (teeth), Vai (mouth), Naakku (tongue), Kaayam, Irumalam, Naadi 

(pulse). 

¾ýÅó¾¢Ã¢ À¸Å¡ý 

  ''¾¢ÕÁ¨È ÓÉ¢Åý ÜÚõ Å¡¸¼î ¦ºö¨¸¾ýÉ¢ø  

  ÅÕÀÄ Å¢Â¡¾¢Â¡É Å¨¸ÂÈ¢ ÌÅ§¾ ¦¾ýÉ¢ø 

  ¯Õ×Ú ¿¡Ê Â¡Ö ¦Á¡ñÓ¸ ÁÄ¿£ Ã¡Öõ 

  ¦¾Ã¢Å¢Æ¢ ¿¡Å¢É¡Öó ¾ó¾Äì ¸½ò¾¢ É¡Öõ'' 

      -¾ýÅó¾¢Ã¢ (À.º¢.¿¡Ê º¡ò¾¢Ãõ) 

         According to Dhanvantri Vaithiyam the diagnostic parameters are Naadi 

(pulse), Mugam (facies), Malam (stools), Neer (urine), Udal (constitution), 

Vizhi (eyes), Naa (tongue), Pal (teeth). 

À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

  ''¾¢Ã½¢Â§¾¡÷ ¿¡Ê¸ñ¸û ºò¾ò§¾¡Î 

   §¾¸ò¾¢ý ÐÀÃ¢ºõ Å¡Éõ ¿¡ìÌ 

  þÃ½ÁÄõ þ¨Å¸¦ÇðÎõ þ¾õÀ¼§Å 

   ¾¡ýÀ¡÷òÐì ÌÈ¢ôÒí ¸ñÎ 

  ÀÃÉÕÇ¡ü ¦ÀÃ¢§Â¡÷¸ðÀ¡¾õ §À¡üÈ¢ô 

   ÀñÒ¾ÅÈ¡Áü ÀñÊ¾ñï ¦ÂöÅ£§Ã'' 

      - À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 

According to the above literature the diagnostic tools are Naadi (pulse),       

Kan (eyes), Sattham (voice), Thegam (constitution), Sparisam and Naa 

(tongue). 
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TONGUE EXAMINATION (¿¡ò§¾÷×): 

ÀÄÁ¡É Õº¢ÂÈ¢Ôõ ¿¡Å¢ý Üü¨Èô 

   À¸÷¸¢ý§Èý Å¡¾§Ã¡¸¢ Â¢ýÈý ¿¡× 

  ¸ÄÁ¡¸ ¦ÅÊòÐ ¸Úò¾¢ÕìÌ Óð§À¡ø 

   ¸ñÎ ¦¸¡ûÅ¡ö À¢ò¾§Ã¡¸¢Â¢ýÈý ¿¡× 

  ¿ÄÓÈ º¢ÅóÐ Àî¦ºýÈ¢ÕìÌõ ¿ðÀ¢Ä¡ 

   º¢§ÄòÐÁ§Ã¡¸¢ Â¢ýÈý ¿¡× 

  ¾ÄÁ¾É¢ÖüÈÓ¾¢ §Â¡÷¸û ¦º¡ýÉ 

   ¾ý¨ÁÂÊ ¾ÊòÐ ¦ÅÙò¾¢ÕìÌõÀ¡§Ã 

      -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 In Vali derangement, tongue will be cold, rough, furrowed and tastes 

pungent. In Azhal, it will be red or yellow and kaippu taste will be sensed. In 

Iyyam, it is pale, sticky and sweet taste will be lingering. In depletion of 

thontham, tongue will be dark with raised papillae and dryness. 

 Examination of tongue also includes the salivary examination. The 

following stanza describes salivary examination   
 
“±îº¢ü ÀÃ¢Å¡Â¢Ç¿£÷À¡ø ¦Åñ¦½Â¨É 

¦Âîº¢ü ÀÃ¢Å¡ Â¢ÄÌÑ¨Ã - ¦Âîº¢ü 

¸Ç¢Â¨¼Á¡ ¿ýÚÓ¾ü ¿ñ½¡ýÌ ÓýÉ¢ì 

¸Ç¢Â¨¼Á¡ §Á×À¢¼ ¸¡” 

   - º¢¸¢îº¡ÃòÉ ¾£Àõ  

“ÓûÇ¡ö ¦ÅÊòÐ ¸Õò¾¡ý ÓýÀ¢ý ¦ÅÙòÐ 

¾ûÇ¡¿£ Õñ§¼¡ §º÷ó¾¡ø Àºó¾¡ø - ±øÄ¡õ 

¿ÎÅ¡õ ÀÄÀÄÅ¡õ ¿üºýÉ¢ Óý§É¡ö 

µÎ¿£Ã¢ø ¿¡Å¢ý§¿¡Ð” 

- «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
 
  

 As per Agathiyar Vaithiya Sinthaamani Venba – 4000, fissured and 

black tongue represent vitiated Vatha humor, pallor represents Kabam, green 

colour represent Pitha humor and mixed appearance of these features resembles 

Sanni noi. 
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COLOUR EXAMINATION (¯¼ø ¿¢Èò §¾÷×): 

"ãýÈ¡Ìõ Å¡¾À¢ò¾ º¢§ÄòÐ Áò¾¡ø 

               Á¢Ìó¾ÓÈò ¦¾¡ó¾¢ò¾ §Ã¡¸¢ §¾¸õ 

        §¾¡ýÈ¡¾ º£¾Â ×‰½í ¸¡ÄãýÚó 

               ¦¾¡Ìò§¾ýÂ¡ý ¾¢§Ã¸ò¾¢ É¢Èò¨¾ì §¸Ù 

         °ýÈ¡¾ Å¡¾×¼ø ¸ÚòÐì ¸¡Ïõ 

°Ã¢ÂÀ¢ò¾ Ó¼ø º¢ÅôÒô ÀÍ¨Á¸¡Ïõ 

         §À¡ýÈ¡¾ ¨ÅÂ×¼ø ¦Åñ¨Á §¾¡ýÚõ 

             ¦À¡ÕóÐó¦¾¡ó¾ §Ã¡¸×¼ü ¸¢Åü¨È ¦Â¡ìÌõ" 

   -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 

     "À¨ÉÅ¡¾ §¾¸¿¢Èí ¸ÚòÐ ¿¢üÌõ 

  ¨Àò¾¢Â§¾¸ ¿¢ÈÁïºû º¢ÅôÀ¾¡§Á 

  ¾¡§Á º¢§ÄðÎ Á§¾¸¿¢Èõ ¦ÅÙôÒ ¾¡ý 

  ¦¾¡ó§¾¸õ þó¿¡ø Å¢¾Á¡Â¿¢üÌõ" 

                           -¾ýÅó¾¢Ã¢(À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ) 

 

 In Vali, Azhal and Iyyam vitiations, the colour of the body will be dark, 

yellow or red and fair respectively. 

 

VOICE EXAMINATION (´Ä¢ò §¾÷×): 

ÀÄ§Ã¡¸¢ Å¡÷ò¨¾ô ÀÄÅ¢¾Á¡õ Å¡¾ò 

¾¨Ä§Ã¡¸¢ Å¡÷ò¨¾î ºÁÁ¡Ìõ - ¿¢¨Ä¸¼ó¾ 

À¢ò¾§Ã¡ ¸¢ìÌ¯Â÷ó¾ §ÀîÍñ¼¡õ î§ÄðÎÁó¾¡ý 

ºò¾õ® ÉîÍÃÁ¡õ ¾¡ý” 

                         -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
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 "À¡÷ôÀ¾¡ý Å¡¾§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

ÀìÌÅÁ¡öî ºÁºò¾ Á¡Â¢ÕìÌõ 

  §º÷ôÀÐ¾¡ý À¢ò¾§Ã¡¸¢Â¢ýÈý Å¡÷ò¨¾ 

                  ¦ºôÀì§¸¡Ç ¦ÀÄòÐ§Á ÔÈò¾¢ÕìÌõ 

  ²üÀÐ¾¡ý ³Â§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 

                  ¦ÂÇ¢¾¡¸î º¢Úò¾¢ÕìÌÁ¢ÂøÀ¢¾¡Ìõ 

   §¸ºü¸§Å Â¢õãýÚó ¦¾¡ó¾Á¡¸¢ø 

                  Üº¡Áü ÀÄÅ¢¾Á¡ö §ÀÍÅ¡§Ã"  

                                - ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

       "Á¡ÁÂ¢§Ä ºò¾ÁÐ «È¢Â §ÅñÊø 

             Å¡¾§Ã¡¸¢ºÁ ¦¾¡É¢Â¡ö Å¡÷ò¨¾ §ÀÍõ 

        ®ÁÓûÇ À¢ò¾ó¾¡ý þ¨Èó¾ ÜÚõ 

             þÂõÀ¢Îõ º¢§ÄòÐÁ §Ã¡¸¢ì¸£Éºò¾õ 

        ¿¡Ó¨Ãò§¾¡õ ¦¾¡ó¾ §Ã¡¸¢ìÌò ¾¡É¢ó¾ 

             ¿¡øÅ¢¾Á¡ö ¦Á¡Æ¢ó¾ ºò¾õ ¿ÂóÐ ¸¡§½" 

                                    -À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 

 In vitiation of Vali, Azhal and Iyyam the voice will be medium pitched 

base and shrill or low pitched respectively. By the voice, the strength of the 

body can be assessed. 

 
THE EYES EXAMINATION (¸ñ §¾÷×): 

 
“¸ñ¸ÚòÐ ¿£§Ã¡Êø ¸¡Ä¡õ ¿ÎÅ¡¸¢ø 

¸ñÀºìÌõ ¦º¡ìÌõ ¸¨¼Â¡¸¢ø - ¸ñÀ£¨Ç 

º¡Ê ¦ÅÙìÌ§Á ºýÉ¢Å¡¾õ À¢ò¾Ó¦Áý 

§È¡ÊÂ¸¡ Á¡¨Ä ÀºìÌõ” 

   - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 
   

 As per Agathiyar Vaithiya Sinthaamani Venba – 4000, in vititated Vali 

eyes turn black and tears shed. In vitiated Azhal humour, mukkutram and in 

jaundice yellowish discoloration occurs. In vitiated Iyyam, the eyes turn white.  
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           “¯ñ¨ÁÂ¡ö ¸ñ¸ûÌÈ¢ô À¨¾ì§¸û Å¡¾õ 

                   ¯üÈÅ¢Æ¢ ¸ÚòÐ¦¿¡óÐ ¿£Õí ¸¡Ïõ 

            ¾ñ¨ÁÂ¢Ä¡ô À¢ò¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

                   º¡÷À¡¸ô ÀÍ¨Áº¢Åô §ÀÚí ¸¡Ïõ 

            Åñ¨ÁÂ¢Ä¡ ¨ÅÂ§Ã¡¸¢ Å¢Æ¢¸û ¾¡Ûõ 

                   ÅÇÁ¡É ¦Åñ¨Á¿¢È §Á¾¡ ¿¡¾õ 

            ¾¢ñ¨ÁÂ¢Ä¡ò ¦¾¡ó¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 

                   ¾£ðÎÅ¡ö ÀÄ¿¢È¦Áý È¨ÈÂ Ä¡§Á" 

                                       -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

  “¸¡Ï¸¢ýÈ Å¡¾ §Ã¡¸¢ìÌ ¸ñ¸û 

            ¸Õ¿¢ÈÁ¡ö ¦¿¡óÐÁ¢¸ò ¾ñ½£÷À¡Ôõ 

            âÏ¸¢ýÈ À¢ò¾§Ã¡¸¢¸Ê Áïºû §À¡Ä¢Õì¸õ 

                   º¢ÅôÒ ¿¢Èô¦À¡Ä¢× §¾¡ýÚõ" 

                             -À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 

 In Vali disease the tears are darkened, in Azhal disease they are 

yellow, in Iyya disease they are whitish in colour and in thontha disease the 

tears are multi coloured. In Vali disease there will be excessive tears 

(epiphora). In disturbance of all three humuors, eyes will be inflammed and 

reddish. 

FAECES EXAMINATION (ÁÄ §¾÷×):  

“¸Úò¾ÁÄ Àó¾ÁÄí ¸¡Ä¡Ìõ À¢ò¾õ 

º¢Úò¾Óð Ê½õ¦ºõ¨Á §ºÕõ - ¦À¡Úò¦¾¡Õì¸¡ø 

º£¾ÁÄó ¾¢ø¨ÄÔÁ¡õ §º÷ó¾ÀÄ §Ã¡¸¢Â¡õ 

Á£¾ÁÄõ ±ñ½¢ÈÓ §Á” 

   - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

             “´ìÌ§Á Å¡¾ §¿¡ö ÁÄò¨¾ô À¡÷ì¸¢ø 

                      ¯¸ó¾ÁÄõ ¸Ú¸¢§Â ¸Úò¾¢ÕìÌõ 

              Á¢ì¸À¢ò¾ §¿¡öÁÄò¨¾ ÔüÚô À¡÷ì¸¢ø 

                      Á¢Ìó¾º¢ÅôÒ¼ý ÀÍ¨Á ¾¡Ûó §¾¡üÚõ 

              ¨ÁìÌÅ¨Ç Á§É§¸ ¨ÇÂ §Ã¡¸õ 

                      ÁÄÁÐ¾¡ý ¦Åñ¨ÁÉ¢È Á¡Â¢ÕìÌõ 

              ÀìÌÅÁ¡ Â¢õãýÚó ¦¾¡ó¾¢ô À¡¸¢ø 

                      À¸ÕÁ¢ý ¿¢Èí¸ûÅ¨¸ ÀÃ¢óÐ ¸¡Ïõ" 

                                    -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ.  
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 In exacerbated Vali – faeces is hard, dry and black in colour. In Azhal 

vitiation, it is yellow. In Iyyam disturbance it is pale. 

 
URINE EXAMINATION (¿£÷ §¾÷×): 

“Å¡¾§Ã¡ ¸õ¦¾Ç¢ó¾¡ý ÁïºÇ¢ò¾¡ý Áü¨ÈÂÐ 

º£¾Û¨Ãò ¾¡÷ÀÄÅ¡õ §º±÷ó¾§¿¡ö - §¸¡¾¸Ä¡ 

ãò¾¢Ãò¾¢ý ¯ñ¨Á ¦Á¡Æ¢ó§¾¡õ þÉ¢î ¦º¡øÅ¡õ 

¿¡ò¾¢Ãò¾¢ý ¯ûÇÅ¨¸ ¿¡õ” 

          - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

 

  "µí¸¢Â Å¡¾ò§¾¡÷ìÌ ¿£÷Å¢Øí Ì½ó¾¡ Ñ¨Ãì¸¢È 

    âí¦¸¡Ê ¸ÚòÐ¦¿¡óÐ º¢ÚòÐ¼ý ¦À¡ÕÁ¢ Å£Øõ 

    À¡íÌ¼ý À¢ò¾ò§¾¡÷ìÌõ Àº¢Â¿£÷ º¢ÅóÐ ¸¡ðÊ 

    ²í¸§Å ¸Úì¸¾¡¸ ±Ã¢òÐ¼ý ¸ÎòÐ Å£Øõ 

    Å£Ø§Á º¢§ÄüÀÉò§¾¡÷ ¿£÷÷ìÌ½õ Å¢ÇõÀì §¸Ç¡ö 

    ¿¡Ù§Á ¦ÅÇòÐ¨ÈóÐ ¿Äõ¦ÀÈ Å£Øí ¸ñ¼¡ö 

    Å¡ûÅ¢Æ¢ Á¡§É¦¾¡ó¾ §Ã¡¸Á¡ É¢¼÷ìÌò ¾¡§É 

    ¾¡é¿£÷ ÀÄ¿¢Èó¾¡ ¦ÉÉ§Å º¡üÈ¢ §É¡§Á" 

                                               -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

  ‘Neer’ refers to urine ‘kuri’ refers to sign. Theraiyar, one of the 

renowned authors of Siddha medicine described urine examination and stages 

of health. He had explained about the colour and consistency of the urine in 

vitiated humor and disease. He also emphasized the spreading nature of a 

single drop of oil on the surface of the urine indicating the imbalance of 

specific dosha and prognosis of disease. Normal urine is straw coloured and 

odourless. The time of the day and food taken will have an impact on the 

colour of the urine. 
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COLOUR OF URINE 

• Yellow colour – similar to straw soaked water – indigestion 

• Lemon colour – good digestion 

• Reddish yellow – heat in body 

• Colour similar to flame of  forest red or flame coloured excessive heat 

• Colour of saffron – extreme heat 

“Á¡½¢ì¸õ À¡øÀ¢Ãº Áïº Ç¢·ÐÂ¢Ã 

Á¡½¢ì¸õ À¡øÅÃ¢¨º Á¡È¡¿£÷ - Á¡½¢ì¸ 

Óò¾õ Á¡¾¢ ¦Â¡Õ¿¡Ö Áó¾Ó§É 

Ôò¾õ Á¡¾¢Á¾¢ Ôý” 

- º¢¸¢îº¡Ãò¿ ¾£Àõ 
 

As per Sikicharathna Theepam,  
 
Colour of Urine   - Prognosis 
• Ruby red or milky white - Poor  
• Honey      - Slow and take long time 
• Golden yellow              -  Good 

 

NEI KURI (¦¿öìÌÈ¢): 

          “«ÕóÐ Á¡È¢Ã¾Óõ «Å¢§Ã¡¾Á¾¡ö 

         «·¸ø «Ä÷¾ø «¸¡Äçý¾Å¢÷ó¾Æü 

 ÌüÈÇ ÅÕó¾¢ ¯Èí¸¢ ¨Å¸¨È 

 ¬Ê¸Äºò ¾¡Å¢§Â ¸¡Ð¦Àö  

 ¦¾¡Õ ÓÜ÷ò¾¸¨ÄìÌðÀÎ  ¿£Ã¢ý 

 ¿¢ÈìÌÈ¢ ¦¿öìÌÈ¢ ¿¢ÕÁ¢ò¾ø ¸¼§É’’ 

 

         “«Ã¦ÅÉ ¿£ñÊÉ·§¸ Å¡¾õ 

  ¬Æ¢§À¡ø ÀÃÅ¢ý «·§¾ À¢ò¾õ 

Óò¦¾¡òÐ ¿¢ü¸¢ý ¦Á¡Æ¢Å¾ý ¸À§Á" 

                                        -«¸ò¾¢Â÷ ¨Åò¾¢Â Ãò¾¢É ÍÕì¸õ 
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 The spreading pattern of oil drop is the indicative of Vali, Azhal and 

Iyyam diseases e.g. 

1. Aravu (Snake Pattern of spread) indicates Vali disease 

2. Mothiram (Ring Pattern of spread) indicates Azhal disease 

3. Muthu (Pearl Pattern of spread) indicates Iyya disease 

 In Neikkuri, the rapid spread of oil drop; Pearl beaded and Sieve type of 

spreading pattern indicates incurable state of the disease.  From this, we can 

assess the prognosis by the Neikkuri. 
 
"þÄÌÁ¡ ãò¾¢ Ãò¾¢ ¦Äñ¦½¨Â Å¢ðÎô À¡÷ì¸¢ø 

¸Äì¸ï ¦ºö Å¡¾ò §¾¡÷ìÌì ¸¡½§Å ¿£Ç Á¡öô§À¡õ 

À¢ÄÛÚ ¦Áö¨Â Å¡ðÎõ À¢ò¾§Á º¢¾È¢ì ¸¡ðÎõ 

 

º¡üÈ¢Â ¸Àó ¾ÉìÌî ºøÄ¨¼ì ¸ñ§À¡ø ¸¡Ïõ 

§¾üÈ¢Â ¾¢Ã¢§¾¡ ¼ó¾¡ý ¦º¡øãýÚ Ì½Óí ¸¡ðÎõ 

§Åü¦È¡Õ ÐÇ¢Â¡ö ¿¢ýÈ¡ø ¦ÅÌ¾¡õ º¡ò¾¢Âó¾¡ý 

¬üÈ¢¦Áû ÇôÀ ¼÷ó¾¡ ÅÐÍ¸ º¡òÂ Á¡§Á 

 

Ã¢É¢ ÄØó¾¢ô §À¡É¡ø ¿¢¸úó¾¢Î Áº¡ò¾¢Âó¾¡ý 

Å¡Ã¢Î Ó¨ÇÂ¡ö §¸Ç¡ö Å¨ÇÂ À¡ò¾¢Ãò¾¢ §ÄÛõ 

À¡Ã¢É¢ø ÌÂÅý ¦ºöÁñ À¡ò¾¢Ãó ¾É¢Ä¡ É¡Öõ 

º¡Ã§Å À¢ÊòÐ ¦ÅöÂ¢ü ÈÉ¢ø¨ÅòÐô À¡÷ôÀ¡ö¾¡§É" 

 
  - §¾¨ÃÂ÷ Å¢Õò¾õ - º¢¸¢îº¡Ãò¿ ¾£Àõ 

 Spreading Pattern of Oil  - Intervention 

 Lengthy     - Vali 

 Splits     - Azhal  

 Sieve     - Iyyam 

 Stand as a drop   - Poor prognosis 

 Slowly spread   - Good prognosis 

 Drop immerse into the urine - Incurable disease. 
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TOUCH (¦¾¡Î ¯½÷×): 

 "¦Åõ¨Á Ì¨Èó¾¡Ö Á¢Ìó¾¡Öõ Å¡¾À¢ò¾õ 

¾õ¨Á ¿¢¨Ã¿¢¨ÃÂ¡öî º¡üÚÅ¡÷- ¦Åõ¨ÁÂýÈ¢ 

º£¾Óõ«ù Å¡È¡¸¢ø º¢§ÄðÎÁ ¦Á¡ýÚ¦¾¡ó¾ 

Á£¾Óõ«ù Å¡È¡Ì §Áø" 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡ - 4000 

§¿ÂÓ¼§É Å¡¾ò¾¢ý §¾ºó¾¡Ïõ 

                 §¿÷¨ÁÂ¡öì ÌÇ¢÷óÐ º¢Ä Å¢¼ò¾¢§Ä ¾¡ý 

            Á¡ÂÓ¼ Ûð¼½Óó ÐÊÐÊôÒ 

                 ÁÕ×¾Ä¡õ À¢ò¾ò¾¢ý §¾¸ó ¾¡Ûõ 

            §¾¡Â§Å ×ð½Á¾¡ Â¢ÕìÌó ¦¾Ç¢Å¡ö 

                 §ºòÐÁò¾¢ý §¾¸ÁÐ ÌÇ¢÷ó¾¢ÕìÌõ 

            À¡Â ¦¾¡ó¾ §¾¸ÁÐ ÀÄÅ¡È¡Ìõ 

                 ÀÃ¢óÐ ¦¾¡ðÎò §¾¸ò¨¾ô À¡÷òÐô §À§º" 

                                      -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 

 In Vali disease some regions of the body are felt chill and in some areas 

they are hot. In Azhal disease we can feel the heat. In Iyya disease chillness can 

be felt. In Thontham diseases we can feel altered sensations. 

 
NAADI (¿¡Ê): 

 The ‘Pulse Diagnosis’ is a unique method in Siddha Medicine.The pulse 

should be examined in the Right hand for male and the left hand for female. 

The pulse can be recorded at the radial artery. By keenly observing the 

pulsation, the diagnosis of disease as well as its prognosis can be assessed 

clearly.  

 Naadi is nothing but the manifestation of the vital energy that sustains 

the life within our body. Naadi plays an most important role in Envagai thervu 

and it has been considered as foremost thing in assessing the prognosis and 

diagnosis of various diseases. Any variation that occurs in the three humors is 

reflected in the naadi. These three humors organize, regularize and integrate 

basic functions of the human body. So, naadi serves as a good indicator of all 

ailments. 
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¿¡Ê À¡÷ìÌõ Å¨¸ 

 

           "þÎ¦ÁýÈ ¿¡Ê¸ûÀ¡÷ìÌõ ù¨¸¨Âì §¸Ù 

                   ±ýÉ¦ÅýÈ¡ø ¿ÎÅ¢Ãø ¿£Å¢ôÀ¢ý§É 

            «Î¦ÁýÈ «Îò¾Å¢Ãø §Á¡¾¢ÃÁ¡õ Å¢Ã¨Ä 

                   «ôÀ§É þÙò¾À¢ýÒ ÍñÎÅ¢ÃÄ¢ÙòÐ 

            ¯Î¦ÁýÈ àñÎÅ¢Ã Ä¢ÙòÐ «ôÀ¡ø  

                    ¯ò¾¦¾¡Õ «íÌð¼ Å¢Ã¨Ä¿£ Å¢ì¸Ãò¾¢ø 

            ÀÎ¦ÁýÈ º£§Â¡¾¢ «íÌÄ§Á¡ ¾ûÇ¢  

                    À¡÷¾¼Å¢ ãýÚ¾Ãõ ÍÃõÀ¡÷ìÌõ Å¨¸§Â 

            Å¨¸ ±ýÉ Å¡¾ÁÐ ´ñ¨½¨ÃÂ¡õ À¢ò¾õ 

                    ÅÇ¨Á¦Â¡ýÚ «öÂí¸¡ø ÅÇÁ¡ö¿¢ü¸¢ø 

            À¨¸Â¢ø¨Ä ¿¡Ê¸Ùó ¦¾¡ó¾ Á¢ø¨Ä 

                        ÀñÀ¡ý Í¸¦Ã¡ºÕåÀì ÜÚ¦º¡ý§Éý" 

-«¸ò¾¢Â÷ ¸É¸Á½¢100 

Naadi is felt by, 

 Vali - Tip of index finger 

 Azhal - Tip of middle finger 

 Iyyam - Tip of ring finger 

 

ãÅ¨¸Ôõ Á¡ò¾¢¨Ã «Ç×õ 

 "ÅÆí¸¢Â Å¡¾õ Á¡ò¾¢¨Ã ´ýÈ¡¸¢ø  

                   ÅÆí¸¢Â À¢ò¾õ ¾ýÉ¢ø «¨ÃÅ¡º¢ 

                   «ÆíÌõ ¸Àó¾¡ý «¼í¸¢§Â ¸¡§Ä¡Êø 

                   À¢Æí¸¢Â º£ÅüÌô À¢º¦¸¡ýÚ Á¢ø¨Ä§Â" 

-§¿¡ö ¿¡¼ø Ó¾ø À¡¸õ 

 

 The pulse is measured in wheat/grain expasnsile heights.The normal unit 

of pulse diagnosis is 1 for Vali (Vatham), ½ for Azhal (Pitham) and ¼ for 

Iyyam (Kapham). 
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THE PULSE PLAY: 

 Compared to the gait of various animals, reptiles and birds, 

  Å¡¸¢ÄýÉí §¸¡Æ¢ ÁÂ¢¦ÄÉ ¿¼ìÌõ Å¡¾õ 

            ²¸¢Â Å¡¨ÁÂð¨¼ Â¢¨Å¦ÂÉ ¿¼ìÌõ À¢ò¾õ 

            §À¡¸¢Â ¾Å¨Ç À¡õÒ §À¡ÄÅ¡õ §ºòÐÁó¾¡ý" 

-§¿¡ö ¿¡¼ø Ó¾ø À¡¸õ 

 Vali - Gait of Swan and Peacock 

 Azhal    - Ambulation of Tortoise and Leech 

 Iyyam - leaping of Frog and Crawling of Serpent. 

“À¡÷ì¨¸Â¢ø ¨¸Å¢¸¡Ãõ À¡÷ò¾¡ Ä¡¼Å÷ìÌ 

±üÌõ ÅÄì¨¸ þ¼ì¨¸ - Á¼Å¡÷ì ¸¡Ì” 

-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡ÁÉ¢ ¦ÅñÀ¡-4000 
 

Naadi is examined in right side for men and on the left side for women 

 

3.3.5 MANIKADAI NOOL (Wrist circumetric sign):    

 Agathiya soodamanikayaru... 

¸ÁÄì¨¸ Á½¢ì¨¸Â¢ø ¸ÂÚ Ýò¾¢Ãõ 

Å¢ÁÄ§É §¿¡ì¸¢§Â §Å¼Á¡ÓÉ¢ 

¾¢Á¢Ä¡õ À¢½¢ÂÐ §ºÃî ¦ºôÀ¢§Â 

«ÁÄÉ¡ÓÉ¢ìÌ ÓýÉÕÇ¢î ¦ºö¾§¾" 

                     -À¾¢¦Éñ º¢ò¾÷ ¿¡Êáø    

 According to the Pathinen Siddhar Naadinool, Manikadainool is also 

helpful in diagnosis. This manikkadai nool is a parameter to diagnose the 

disease by measuring the circumference of the wrist by means of a thread and 

then dividing the measured circumference with the patient’s fingers. By this 

measurement the disease can be diagnosed. 
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When the Manikkadai nool is 11 fbs the person wil be stout and he will 

live a healthy life for many years. 

 When the Manikkadai nool measures between 4 to 6 it indicates poor 

prognosis of disease. The severity of the illness will be high and it leads to 

death, 

 

MANIKKADAI 

NOOL 
INFERENCE 

10 fbs Pricking pain in chest and limbs, gastritis and ulcer result. 

9 ¾ fb  Fissure, dryness and cough will be resulted 

9 ½ fbs Odema, increased body heat, burning sensation of eye, fever, 
Mega noi and anorexia 

9 ¼  fbs Dysuria, insomnia ,sinusitis and burning sensation of eye 

9 fbs   Impaired hearing, pain around waist, thigh pain, unable to walk 

8 ¾  fbs Increased body heat, skin disease due to toxins, abdominal 
discomfort, cataract, and sinusitis. 

8 ½ fbs Leucorrhoea, veneral disorder and Infertlility will occur 

8 ¼  fbs Stout and painful body.  Headache. Sinusitis and toxins induced 
cough. 

8  fbs Abdominal discomfort, gastritis, anorexia and venereal diseases 

7 ¾ fbs Piles, burning sensation of limbs, headache, and numbness 
occur.  Within 2 years cervical adenitis and epistaxis results. 

7 ½ fbs Osteoporosis, abdominal discomfort, burning sensation of eyes, 
increased body temperature. Within 6 days all the joints of the 
limbs presents a swelling. 

7 ¼ fbs Lumbar pain, increased pitha in head, anemia, eye pain, odema 
and somnolence 
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MANIKKADAI 

NOOL 
INFERENCE 

7 fbs   Pitham ascends to head, haemetemesis, phlegm, burning 
sensation of limbs and constipation. 

6 ¾ fbs   Eye ache, dizziness, testis disorder. Within 3 years it causes 
anuria, pain and burning sensation over limbs, facial sweating 
results. 

6 ½ fbs Thirst, anorexia, increased body heat and vatham results. 

6 ¼ fbs
  

Diarrhoea, belching, vomiting and mucous dysentery. 

6 fbs   Reduced weight, phlegm in chest. It results in death within 20 
days. 

5 ¾ fbs 
  

Delirium, dizziness, loss of conciousnes. It results in death 
even patient is taking gruel diet. 

5 ½ fbs Severity of illness is increased. Toxins spread to the head.  
Tooth darkens. Patient will die in 10 days. 

5 ¼ fbs   Patient seems to be sleepy and death results on the next day.   

5  fbs   Pallor and dryness of the body. Kabam engorge the throat and 
the person will die. 

4 ¾  fbs Dryness of tongue and tremor present. Patient will die in 7 
days. 

4 ½ fbs Shrunken eyes, odema will present and deaith results in 9 days. 

4 ¼ fbs 
  

Tremor, weakness of limbs and darkening of face occurs. 
Finally death results in two days. 

4 fbs   Pedal odema will be present. Patient will die in 5 days. 
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Chapter-4  

 

READING BETWEEN YUGI’S LINES OF 
KANDAKARAPAN  

 

 

fz;l fug;ghd; 

  
                                   

                                     

                                  

                                

                                      

                                  

        

                                

                                 

 

-                       
          - 769 
         - 250 

 
4.1 LIGHTS FROM LEXICONS 

 
According to T.V. Sambasivampillai dictionary: 
 

QUOTINGS FROM YUGI’S 
PHRASES QUOTINGS FROM T.V.S.   DICTIONARY 

 
¸ñ¼õ 

¸ØòÐ - neck. 
¦¾¡ñ¨¼ - throat. 
ÌÃø - voice. 

                                    Vol II pg no 1026. 

 
¸Éò¾ø 

¾¨Ä, ¯¼õÒ Ó¾Ä¢Â¨Å À¡Ãí¦¸¡ûÇø. 
To grow heavy as in head, body etc... 
¾Êò¾ø -to grow dense or thick. 

                 Vol II pg no 1288. 
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QUOTINGS FROM YUGI’S 
PHRASES QUOTINGS FROM T.V.S.   DICTIONARY 

 
¦º¡È¢ 

¾¢É× - Itch 
ÍÃÍÃôÒ - roughness of the surface. 

Vol IV part I pg no 638. 

 
¿Ç¢÷ 

ÌÇ¢÷ -cold 
Vol IV part II,pg no 1584. 

 
¾Ç¢÷ 

¾¨Æ - sprouts from the root of the plant. 
Vol IV part I, pg no 916. 

 
ÜÍ¾ø 

¯¼õÒ º¢Ä¢÷ò¾ø 
The peculiar sensation felt through touch. 

                                         Vol II pg no 1602. 
 

¸Ç¢÷ 
ÍÈ¡Á£ý - shark 

Vol II pg no 1602 
 

¸È¸ÈôÒ 
¦¾¡ñ¨¼ÂÚôÒ - irritation of the throat. 

Vol II pg no 1268. 
 

¸ñ¼¸õ 
Óû - thorn.    

Vol II pg no 1020. 
 
 
4.2 BREAK UP SYMPTOMATOLOGY 

.... º¢Ã¦ÁíÌõ Á¢¸ì¸ ÉòÐò 
¾¨Ä¸¡Ð Áñ¨¼¦ÂøÄ¡ó ¾ÊòÐ §¿¡Ìõ 

Swelling over head and ears 

¿¡ò¾ ÊìÌõ Swelling of tongue 

 ¯¼õÒ¾É¢ü ¦º¡È¢Ô Á¡Ìõ Itchy lesions of body 

¿Ç¢Ã¡¸ ÅÕò¾Å¢ìÌ 
ÌÇ¢Ã¡¸ì ÌÙóÐ§Á ÁÂ¢÷Üî º¡Ìõ 

Chill feeling with goose hair 

ÜôÀ¢ð¼¡ø Á¢¸ôÀÂìÌõ ÜÍí ¸ñ¾¡ý Timid and hyperresponsive 

....Óð§À¡Äì ¸ñ¼ó ¾ýÉ¢ø¸È¸ÈìÌí 
Feeling of thorn in the throat 

with tickling. 
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4.3 ANALOGY BETWEEN YUGI’S   LINES & QUOTINGS FROM 
      MODERN TEXT 

 

Yugi’s phrases ( Kanda Karappan): 
......º¢Ã¦ÁíÌõ Á¢¸ì¸ ÉòÐò 

 

 

Quoting’s from modern text about Hypothyroidism: 

“The resultant periorbital puffiness is   often striking……”  

-Davidson’s text book of medicine-Tenth edition (pg.750) 

 

“Symptoms  ...weight gain with... Signs... Puffy face,hands and feet ”  

-Oxford textbook of medicine vol II fourth edition (pg.216) 

 

“Moderate weight gain ……”  

- Textbook of natural medicine vol II second edition (pg.1331) 

 

“The facial skin is puffy;”  

- Andrews’ disease of the skin clinical dermatology tenth edition (pg.641) 

 

“Typical features include a Puffy face with edematous eyelids….”  

- Harrison’s principles of internal medicine -Sixteenth edition (pg.2110) 

 

“Symptoms  - weight gain Puffy face Signs   -  periorbital edema ” 

- Kumar and clerk text book of clinical medicine- Fifth edition (pg.1038) 
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Yugi’s phrases ( Kanda Karappan): 
¾¨Ä¸¡Ð Áñ¨¼¦ÂøÄ¡ó ¾ÊòÐ §¿¡Ìõ. 

 

Quoting’s from modern text about Hypothyroidism: 

“…..Pendred’s syndrome in which there are mutations in the pendrin gene 

encoding a chloride/iodide transporter present in the thyroid and 

cochlea,leading to goitre ,mild hypothyroidismand deafness.” 

-Oxford textbook of medicine vol II fourth edition (pg.217) 

 

“Fluid may also accumulate in other serous cavities and in the middle ear, 

giving rise to conductive deafness.” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.2111) 

 

Yugi’s phrases ( Kanda Karappan): 
¿Ç¢Ã¡¸ ÅÕò¾Å¢ìÌ ¿¡ò¾ ÊìÌõ 

 
Quoting’s from modern text about Hypothyroidism: 

 
“...macroglossia….”  

-Andrews’ disease of the skin clinical dermatology tenth edition (pg.641) 

 

“…enlarged tongue….” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.216) 

 

“...slurred speech due to large tongue” 

-Davidson’s text book of medicine-Tenth edition (pg.750) 
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Yugi’s phrases ( Kanda Karappan): 
¿ÄÁ¡É ¯¼õÒ¾É¢ü ¦º¡È¢Ô  Á¡Ìõ 

 

 

 

Quoting’s from modern text about Hypothyroidism: 

 

“Symptoms  - Dry skin, Signs- Dry coarse skin” 

-Oxford textbook of medicine vol II fourth edition (pg.216) 

 

“The skin is dry, and there is decreased sweating, thinning of the epidermis 

and hyperkeratosis of stratumcorneum.” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.2110) 

 

“Dry, rough skin covered with fine superficial scales is seen in most 

hypothyroid individuals…….”  

-Textbook of natural medicine vol II second edition (pg.1331) 

 

“Symptoms - Dry coarse skin, Signs - Dry  skin” 

-Kumar and clerk text book of clinical medicine- Fifth edition (pg.1038) 

 

“The skin becomes rough and dry”  

-Andrews’ disease of the skin clinical dermatology tenth edition (pg.641) 

 

“...dry skin...”  

-Davidson’s text book of medicine-Tenth edition (pg.748) 
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Yugi’s phrases ( Kanda Karappan): 
ÌÇ¢Ã¡¸ì ÌÙóÐ§Á ÁÂ¢÷Üî º¡Ìõ 

 

 

Quoting’s from modern text about Hypothyroidism: 

“Symptoms - Cold intolerance ” 

-Davidson’s text book of medicine-Tenth edition (pg.748) 

 

“Symptoms -  Feeling cold” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.2119) 

 

“ Symptoms -  Feeling cold”  

-Oxford textbook of medicine vol II fourth edition (pg.216) 

 

“Symptoms   -  Cold intolerance”  

-Kumar and clerk text book of clinical medicine- Fifth edition (pg.1038) 

 

“….with sensitivity to cold weather (demonstrated by cold hands or feet) is a 

common finding” 

-Textbook of natural medicine vol II second edition (pg.1331) 

 

“Coldness of hands and feet in the absence of vascular disease, sensitivity to 

cool weather….” 

-Andrews’ disease of the skin clinical dermatology tenth edition (pg.641) 
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Yugi’s phrases ( Kanda Karappan): 
ÜôÀ¢ð¼¡ø Á¢¸ôÀÂìÌõ ÜÍí ¸ñ¾¡ý 

 

 

Quoting’s from modern text about Hypothyroidism: 

“Symptoms - Depression ” 

-Davidson’s text book of medicine-Tenth edition (pg.748) 

 

“Difficulty concentrating and poor memory ” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.2119) 

 

“Symptoms - Poor memory and concentration ... particular in middle aged 

women with chronic fatigue depression.”  

-Oxford textbook of medicine vol II fourth edition (pg.216) 

 

“Symptoms - Poor memory, Depression Psychosis… Depression is common 

in hypothyroidism.” 

-Kumar and clerk text book of clinical medicine- Fifth edition (pg.1038) 

 

“Depression along with weakness and fatigue are usually the first symptoms 

if Hypothyroidism.” 

-Textbook of natural medicine vol II second edition (pg.1331) 
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Yugi’s phrases ( Kanda Karappan): 
....Óð§À¡Äì ¸ñ¼ó¾ýÉ¢ø  ¸È¸ÈìÌí 

 

 

Quoting’s from modern text about Hypothyroidism: 

 

“Signs - Hoarse voice...”  

-Davidson’s text book of medicine-Tenth edition (pg.748) 

 

“Symptoms - Hoarse voice...  The hoarse voice and occasionally Clumpsy 

speech of hypothyroidism reflect fluid accumulation in the vocal cords and 

tongue.” 

-Harrison’s principles of internal medicine -Sixteenth edition (pg.2111) 

 

“Symptoms - Hoarse voice...” 

-Oxford textbook of medicine vol II fourth edition (pg.216) 

 

“Signs - Deep voice...” 

-Kumar and clerk text book of clinical medicine- Fifth edition (pg.1038) 
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4.4 READING BETWEEN THE YUGI’S LINES ABOUT  
       KANDA KARAPPAN 
 
 

“...                         ” 

         

          Here Yugi describes about the heaviness/plethora of head particularly 

facial puffiness and edema of eyelids.Under karappan, Yugi gives some 

description about edema of the body. 

         Oedema can occur by fluid retention in tissue spaces.Fluid 

accumulates due to various pathologic reasons.One of the reason is some 

disorders in thyroid gland leads to an accumulation of 

mucopolysacccharides, hyaluronic acid and chondroitin sulphate. 

          These substances are hydrophilic and absorb water giving rise to the 

skin thickening without pitting.So Yugi tries to explain the heaviness of the 

body due to hypothyroidism.     

 

 
  



 
 

55 
 

 
 

“¾¨Ä¸¡Ð Áñ¨¼¦ÂøÄ¡ó ¾ÊòÐ §¿¡Ìõ.” 

  

           There is edema of ears, says Yugi.At the first look it may appear to be 

a swelling of pinna or external ear. 

          But as a clarified and careful thought given to it, it will occur that, 

Yugi could have referred to even the internal organ of the ear.affected ear 

means the whole apparatus of the audition.If we look with this clarity of 

mind, the fluid accumulation in the middle ear of hypothyroidism may well 

go with the phrase mentioned by Yugi.  

          It is a well known fact that the fluid accumulation in middle ear leads 

to conductive deafness.Harrison’s principles of internal medicine states that 

there is a conductive deafness in hypothyroidism due to accumulation of 

fluid in middle ear. 

         Here Yugi tries to mention the deafness in the poem about Kanda 

karappan. 
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“ ¿ÄÁ¡É ¯¼õÒ¾É¢ü ¦º¡È¢Ô  Á¡Ìõ ” 

         

          Today’s thought about Karappan is, it directly refers to eczema of 

modern literature.But it is not always true. Any skin manifestations that lead 

to eczematous condition are also placed under Karappan disease 

classification bySage Yugi.   

This phrase describes the dry itchy lesions of the skin. This is a 

prominent feature which made Yugi to place this subset of symptoms under 

Karappan disease classification. 

The dry skin may prone to develop dermatitis that is ecezema 

craquelue – a crazy paving splitting of the surface layer.Oxford textbook of 

medicine states that dry skin present in hypothyroidism. 

Deficiency of thyroid hormone results in decreased intracellular 

glycosaminoglycans.It is evident that the cells cannot retain water due to 

decreased collagen results in wrinkled and dry skin. 

 
 
  



 
 

57 
 

 
 

“... ¿¡ò¾ ÊìÌõ ” 

            

Yugi says that tongue enlargement is a clinical entity of Kanda 

karappan. According to the Harrison’s text book of internal medicine, in 

hypothyroidism the oedema fluid fill the serous cavities of the body even 

the vocal cord, tongue etc.   

Macroglossia is a typical feature of hypothyroidism. Quotings from 

Davidson’s textbook of medicine also vouch the same. So Yugi rightly 

referred this as ‘Naa thadikum’ in kanda karappan. 

 
 

“ÌÇ¢Ã¡¸ì ÌÙóÐ§Á ÁÂ¢÷Üî º¡Ìõ ” 

          

            In kanda karappan there will be the chillness of the body, says 

Yugi.The chill feeling occurs when there is a reduced peripheral blood flow 

due to vasoconstriction.  

Andrew’s disease of the skin clinical dermatology states that coldness 

of hand and feet present even in the absence of vascular disease is due to 

thyroid hormone deficiency. So this is accurately explained by Sage Yugi in 

this phrase.  
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“ÜôÀ¢ð¼¡ø Á¢¸ôÀÂìÌõ ÜÍí ¸ñ¾¡ý” 

 

           This phrase explains the mental sluggishness is a clinical feature of 

Kanda karappan.It may be due to some metabolic derangements affecting the 

nervous system.  

Thyroxine is essential for the normal functioning of  brain.In long 

standing cases of hypothyroidism symptoms of poor mental 

alertness,sluggishness of thoughts and stupor will be manifested. 

Yugi has included in his symptomatology “bayam” which refers to the 

mental sluggishness of hypothyroidism.Davidson’s textbook of medicine also 

states that ‘depression’ in hypothyroidism. 

 
 

“... Óð§À¡Äì ¸ñ¼ó¾ýÉ¢ø  ¸È¸ÈìÌí” 

 

            Yugi explains hoarseness of voice as a clinical feature of Kanda 

karappan.According to Harrison’s textbook of internal medicine, fluid 

accumulation occurs in vocal cords and tongue due to thyroid hormone 

deficiency. 

It is obvious that the affected voice is due to fluid accumulation but 

not by the paralysis of vocal cords. Here Yugi also tries to explain the same. 
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Chapter-5 

 

REVIEW OF LITERATURE: KANDA KARAPPAN 
 

 

5.1 KARAPPAN (fug;ghz;;) 

Neha; ,ay;-Definition: 

 
 Njhypy; jpkph;> FU> Gz;> jbg;G Mfpa FwpFzq;fis cila 

gilfis cz;lhf;fp mt;tplq;fspy; tPf;fk;> nfhg;Gsq;fs; fz;L 

my;yJ nrjpy; Nghd;W Njhy; Ru Rug;ghfp Njhypd; ,aw;if epwj;ij 

NtWgLj;jp rpy Ntis ntbg;Gz;lhfp> ePh; frpjy; Mfpa 

FwpFzq;fis fhl;Lk; Njhw;gpzpia fug;ghd; vd;W $Wth;.  

 

5.2 AETIOLOGY OF KARAPPAN 

5.2.1 IN YUGI VAITHYA CHINDHAMANI 

 ‘Vohd fug;ghdpd; cw;gj;jp Nfsha; 
  Vw;wkha; khkprq;fs; Grpf;ifahYk;> 
  $ohd fk;Gjpid tuF rhik   
  nghbjhd fpoq;Ftif aUe;jyhYk;> 
  ghohd ngz; khia jd;dpw; rpf;Fk; 
  ghq;fhd tpufj;jhy; Kaw;rpahYk; 
  jhohd gz;lq;fs; rikj;Jj; jpd;dy; 
  jhf;FNk fug;ghd; jd; rhay; jhNd 

rhayha;j; jdf;Fj; jhd; %j;j ngz;izj; 
  jhtpNdhh; jho;r;rpahq;rhjp jd;dpy;  
 fhayha;f; fye;Jz;Nlhh; fyfk; nra;Njhh; 
  fw;Gila kq;ifaiuf; fUjpNdhh;fs;  
 thayha; tho; kuj;ij ntl;bNdhh;fs; 
  kUj;Jth;fs; tz;zhh; ehtpjh;fs; $ypf; 
 $ayha;f; nfhlh Njhh;fs; FUepe;jpj;j 
  nfhLk;ghtp fug;ghdpw; Fwpf; nfhs;thNu” 
  

- A+fp itj;jpa rpe;jhkzp(fug;ghd;Nuhf epjhdk;) 
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v Excessive intake of fish, meat, cereals like ragi, maize, rhizomes.  

v Excessive sexual indulgence. 

v Anti social activities which ultimately end in psychic disturbances 

leads to Karappan disease.  

Dietary Factors: 
 ‘ngUFQ; Nrhs kpWq;Fk; ngUq;fk;G 

  tuF fhUld; thioapd; fhNahL 

  ciunfhs; ghfw; nfspw;W kPd; cz;bby; 

  tphpt jha;f;fug; ghDkp Fe;jNj” 

      -  rpj;j kUj;Jtk;  rpwg;G 

v This poem specifies the dietary relations with the karappan disease.  

v bitter gourd, ragi, maize, unriped banana, fish items aggravates the 

disease. 

 
1. Nrhsk;: (Sorghum vulgare) 

 ‘Nrhsnkdg; Ngh; gilj;j NrhWfspdhy; clypy; 

 kPshr; nrhwp rpuq;F tph;j;jpajhk; - ehSq; 

 fug;ghDk; cz;lhk; fdkUe;Jk; ghohk; 

 gug;gida fz;khNj ghh;”;.  

Rit   :  ,dpg;G 

jd;ik  :  jl;gk; 

gphpT   :  ,dpg;G 

 

2.  fk;G : (Pennisetum typhoides) 

 ‘fk;G Fsph;r;rpnadf; fhrpapdpw; nrhy;Yth;fhz;. 

 gk;G nrhwp rpuq;ifg; ghypf;Fk; - ntk;Gk; 

 clypd; nfhjpg;gfw;Wk; cl;gyKz;lhFk; 

 mlypapw; fz; khNj awp”.  

Rit   :  ,dpg;G 

jd;ik  :  jl;gk; 

gphpT   :  ,dpg;G 
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3. tuF: (Paspsum Iumentaceum)  

 ‘vwp fgj;NjhNl gy Nehnaa;Jk; twl;rp 

 nrhwp rpuq;F gpj;jk; njhlUk; - epiwAq; 

 fuf nkdg; G+hpj;j fr;R Kiy khNj  

 tufhprpr; Nrhw;why; tOj;J”.  

Rit   : ,dpg;G  

jd;ik  :  jl;gk;  

gphpT   :  ,dpg;G  

 
4.  thioapd; fha : (Musa sapientum) 

 ‘fw;fjypf; fe;jkdy; ey;Fe; jz;Nlh Flypw; 

 rpf;Fkaph; Njhy; eQ;Re; jPh; jpLq;fhz; - njhf;FWG+ 

 Nkfnkhopf;Fk; gpQ;rhy; ntq;fLg;NgFk; fhahy; 

 Njfk; KOf;fj; fhyhe; Njh;”;.   

Rit   :  Jth;g;G 

jd;ik  :  ntl;gk; 

gphpT   :  fhh;g;G.  

 
5.  nfhs;: (Dolichos biflours)  

 ‘Fly;thjq; Fz;lKz;lhfp nfhs; kUe;Njh ehrk; 

 mlNyW gpj;j kpf MFq; - fLfLj;j 

 thj ePNuw;wnkhL kd;D Fsph;fha;r;rYk; NghQ; 

 rhjp eWq;nfhs;Sf;Fj; jhd;”;.  

Rit   :  Jth;g;G 

jd;ik  :  ntg;gk;  

gphpT   :  fhh;g;G 

 
6.  ghfy;: (Memoridica charantia)  

 ‘kUe;Jfspd; ew;Fzj;ij khw;Wk; m/jd;Nwh 

 jpUe;jtyp thjj;ijr; Nrh;f;Fk; - nghUe;Jgpj;jq; 

 $l;L kj gj;jpaj;ijf; nfhz;bUf;Fk; td;fug;ghd; 

 fhl;Lf; nfhk;G ghfw; fha”.  
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‘gpj;jnkhL thjg; ngUf;if kpf cz;lhf;Fe; 

jj;J fug;ghidj ; jUtpf;Fk; - gw;wp uj 

jhu ghlhde; jik Kwpf;Fe;j jg;ghJ>  

fhuty;ypahk; ghfw;fha”;.  

 

7. kPd:;  

 ‘kapwp Fwit tuhy; Njdp 

 kw;Wq; Fwit eha;f; nfspW  

 mapiu fd;id gj;jpakhk; 

 Mfh kPd;fs; Jdpf; NfSk; 

 caUk; this fpwhy; $dp 

 xq;Fq; nfspW tpyhq;F nfz;il 

 faNyhbitfs; Mfhthq; 

 fhuhh; FoNy fz;LiuNa” 

 

8. Kl;il: 

 ‘thjgpj;jQ; Nrh;g;gpf;Fk; td;Nwhlk; Gz;Nghf;Fe; 

 jhJit nkj;j jiog;gpf;Fk; - NghJ 

 fgj;ij alf;Fq; fug;ghDz;ghf;F 

 kpgj;ijAWq; Nfhop Kl;il nad”;.  

 

9. fUthL cg;G 

 ‘nrhl;il eiu jpiu Jl;lePh; gk;G Gz; 

 kl;lw;w ehtwl;rp thjuj;jk; - Fl;l Kz;lhk;; 

 Njftd;ik NjAk; jpUNtjpdk; mjpf  

 khfTg;ig Az;lhff; fwp”.  
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10. fj;jhp: 

 ‘gz;L khz;l fpue;jpiag; ghypf;Fk; 

 cz;l iff;Fe ; jpdit Az;lhf;fp tpLk; 

 ez;L fl;Lq; Fuq;nfd ehSkhq; 

 fz;Ltpl;lJ fj;jhpf; fhaNj”.  

 

 Nkw;fz;l gjhh;j;jq;fspd; nghJ Fzk; kl;Lkpd;wp mtw;wpd; 

%ypif El;gq;fs; vdg;gLk; Rit> jd;ik> tpghfk;> midj;Jk; 

fgj;jpid tpUj;jp nra;af; $bajhf mikag;ngw;Ws;sJ.  vdNt 

fug;ghd; fz;l gpzpapdh; Nkw;fz;l czT tiffis ePf;Fjy; kpf 

mtrpakhFk.  

 

5.2.2 IN GURU NAADI 
 ‘rq;ifapy; tp\ fug;ghd; tUkhNwJ 

  rhuKld; fpUkp tpOe;jd;ikNaJ 

  cl;bzNk mjpfk; tUkpe;jphpa Nghfj;jh 

  YoWJUfp aj;jpapNyNtT nfhz;L 

  el;lzkha; nte;j njhU kr;ir jd;dpy; 

  ehl;lkpl;l fpUkpaJaZFk; NghJ 

  

 kl;LlNd fpUkpnay;yhk; gwe;jq;Nfwp 

  tifAlNd khq;fp\j;ijj; Jisj;J NkTk;” 

 ‘jpl;lKld; tpl fug;ghd; gwe;J NkNy 

  jpdTlNd guguj;Jr; nrhwpAz;lhNk 

  gay;nkhopapu; Njfj;jpy; fpUkpjhNd 

gue;JVtp Fl;lk;Nghy; Gs;spfhZk;  

  

kayJTq; fpUkpAe;jhd; ele;J Gf;fpy; 

  NkdpaJ rurnud ntbj;Jg; Gz;zhw; 

  fay; ngUFk; Foy; kltPh; nrhy;yf; Nfsph;  

  fufuj;Jr; nrhwp ngUFq; fug;ghd; jhNd”. 

- FU ehb E}y; 
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Excessive Sexual indulgence aggravates Azhal thathu which inturn 

affects the Skin. So it is clear that “Karappan” is not due to micro organism. 

But the organisms only enter into the body through the ulcers of “Karappan”. 

 

5.2.3 IN PARARASA SEKARAM 

 ‘thjgpj;jq; fgkpit %d;wth; 

  NwJ thy;ntsp thy;kpb ahtpdh; 

  Nfhij ahuba ghh;itah; thw;Fsph; 

  Ngj ephpit ahYd NgRNfs; 

  Ntff; fhw;wjpdh; gid nty;yj;jhy; 

  ghf kpf;fyhd; Nkjpg; ghnta;ayhy; 

  jhfkhdp tUf;f jprhh;jyhy; 

  Nghf thio tOjiy Ks;spf;fha; 

  fhAk; gy;yplj; jhw;Ruj; jhw;fspy; 

  vAk; tz;nlyp ahy;tUNk Jntsp 

  Fb ey;ywpthd vUtpdhh; 

  ad khd fug;ghd; tiffNs” 

- guuhr Nrfuk;; ... rpuNuhf gFjp 

 

v Living in torrid climate and cold weather. 

v Excessive sexual indulgence. 

v Drinking contaminated water. 

v Airborne infection. 

v Excessive intake of palm jaggery and brinjals, plantain etc., 

v Poisonous bites are the factors. 
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According to Agasthiyar’s Kanmakandam 300, This disease is 

caused by various   number   of factors. 
   

‘cz;iknad;w fug;ghNdhL tz;L fbFkl 

   KfpYs;Nshh;f; ,J te;j Tz;ikNfS 

   jz;iknad;w jpy;yhk xjhrpdq;fs; NgrQ; 

   rw;FUitj; J}lzpj;j rz;lhsj;jhy; 

    tz;iknad;w topapNyKs; spl;L itj;jy; 

kue;jiofs; G+Tjpu tbj;j ghtk; 

ngz;kapNy tz;Lfb tplKQ; Nrh;j;J 

gpyj;j nrhwp Fl;lkJ gpyj;j thNw”. 

- mfj;jpah; fd;kfhz;lk; 300. 

 
5.3 Neha; vz; (Classification)  

 
5.3.1 IN AGATHIAR RANA NOOL 

‘vz;gJ fug;ghd; jd;id apak;gpLkhW NfsPh; 

 ez;gpLk; thjk; gpj;jk; eyk;nfl;Lj;jhdk; tPq;Fk; 

 Gz;gLk; fuq;fs; re;J Giye;Jly; fLj;J NehFk; 

 td;ikAld; ntbj;J R+iy tUtJ uzkPnjd;Nd” 

- mfj;jpah; uz E}y; 

 
It was mentioned that karappan was classified into 80 types. 

 
5.3.2 IN AGATHIAR 2000 

‘tpsk;gpL thjNehT vz;gJ ehYkpff; 

 cs;sq;fs; rd;dp Kg;gNjhq;Fly; thAnkl;L 

 foq;fK Kg;gj;njO fug;gD kWgj;jhW 

 jdq;nfhs;spg;GUjp ehY rhw;Wis Fwitnal;Nl” 

-  mfj;jpah;  2000 

 
Karappan are 66 in numbers. But the names were not given. 
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5.3.3 IN YUGI VAITHYA CHINDHAMANI 

 

 ‘Mnkd;w fug;ghd;jhd; VOtpjkhFk; 

  mlq;fhj thjj;jpd; fug;ghNdhL 

  fhnkd;w fz;lkhq; fug;ghdhFk; 

  fUfpa Njhh; twl;rpahq; fug;ghNdhL 

  Njnkd;w jpkph;thj fug;ghd; ehYk; 

  rpurpdpNy ngUq; fghyf; fug;ghd; 

  Nfhnkd;w gpj;jkhq; fug;ghNdhL 

  nghpa Nrl;Lkf; fug;ghd; ngah;jhNd” 

- A+fp itj;jpa rpe;jhkzp 

-  

1. thj  fug;ghd; 

2. gpj;j fug;ghd; 

3. fg fug;ghd; 

4. jpkph;thj fug;ghd; 

5. fz;l fug;ghd; 

6. fghyf; fug;ghd; 

7. twl;rp fug;ghd; 

 

5.3.4 IN GURU NAADI 

 

‘gLtd; Kg;gj;jpuz;L gUnthU ehw;gj;njhd;W 

   KLfpLk; tp\gkhW Kw;W NthGrp %d;We;  

   jpLf;fpLk; gPyp %d;W rpurpdpw; rpye;jp nrhy;ypy; 

   fLfpLik gj;jhW fug;ghd; nkd;gj;ije;J” 

- FU ehb rh];jpu E}y; 

Karappan was classified into 85 types.  
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5.3.5 IN PATHINEN SIDDHAR BALAVAGADA THIRATTU 
 ‘nrq;fug;ghd; mdy; fug;ghd; jhDk; kz;ilr;  

  rpuq;Fgz;Zk; mhpfug;ghd; nghhpf ug;ghd; 

  mq;fkjp nyOfug;ghd; jhDkpf;f 

  msuhk;cjp uf;fug;ghd; fl;b NahL 

  nghq;fkha; tPq;fp fug;gh De;jhd; 

  Gfyhpa rl;iljb ntbf ug;ghd; 

  rpq;fKf vhpf;fug;ghd; thj gpj;jr; 

  Nrj;kNjhl fug;ghd; gjpndl;lhNk” 

- gjpnzd; rpj;jh; ghythfl jpul;L 

1. thj fug;ghd;  

2. gpj;j fug;ghd; 

3. fg fug;ghd; 

4. mhp fug;ghd; 

5. XL fug;ghd; 

6. R+iy fug;ghd; 

7. ntb fug;ghd; 

8. kz;ilf; fug;ghd; 

9. rl;ilf; fug;ghd; 

10. CJ fug;ghd; 

11. fUq;fug;ghd;  

12. nghhpfug;ghd; 

13. nfhs;sp fug;ghd; 

14. Njhl fug;ghd; 

15. thiy fug;ghd; 

16. tws; fug;ghd; 

17. tPq;F fug;ghd; 

18. nrq; fug;ghd; 

 

Nkw;$wpa tiffs; ghyu;fspy; fhzg;gLfpwJ. 
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5.4 CLINICAL FEATURES 

Signs and symptoms of Karappan: 
  ‘vz;gJ fug;ghd; jd;ik apak;gpL khW NfsPh; 

   ed;gpLk; thjk; gpj;jk; eyk; nfl;Lj; jhsk; tPq;Fk; 

   Gz;gLq; fug;ghd; re;J Giye;jlq;; fLj;J NehFk; 

   Fz;Glk; ntbj;Jr; #iy tUtJ uzk; njd;d”. 

   

‘cisQ;RNk tapWjhd; rPjq; fhZk; 

    c\;zkha; %j;jpue;jh KWf;fp tPOk; 

   midQ;RNk aq;;f nky;yhk; nrhwpAz;lhk; 

   mothf ntJk;gyha;f; fhf;ffh NahTk; 

   GifQ;r Nkdpuq;fj;jpw; Gz;Nghy; Uf;fpg; 

   nghbg; nghbaha; Rz;zhk;G fw;Nghy; tPOk; 

   fisQ;RNk ePnuhL kyKQ; rpf;Fk; 

   frpANk fug;ghdhk;” 

- mfj;jpah; ,uz E}y; 

 

Ø Itching all over the body  

Ø Pain in all joints 

Ø Swelling all over the body 

Ø Appearance of vesicles. 

Ø Oozing, Bullae, Papules. 

Ø Scanty micturition  and 

Ø Constipations 
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Chapter-6 

 

PATHOLOGY OF KANDA KARAPPAN 
 

  The basic constitution of the body is made up of 96 thathuvams. Due to 

diet and other activities 96 thathuvams get deranged and result in diseases, 

either pertaining to body or mind. 

  Due to increased intake of kaba producing diet (increased intake of 

inippu,pulipu and uppu suvaigal) and kaba prone activities the kaba humour of 

the body gets deranged and kabam increases in its level. If it is not corrected 

the kabam derangement would become extensive and would affect the other 

two humours and the ratio of all the three humors is altered. 

 
DERANGED 96 THATHUVAS ARE AS FOLLOWS 
 
1. AYMBOOTHAMS (FIVE ELEMENTS) 

• Aagayam - Lack of clarity of mind. 

• Vaayu - Itchy lesions present in the body. 

• Neer - Chillness present. 
 

2. IYMPORIGAL (PENTA SENSORS) 

• Mei - Itchy lesions present in the skin. 
 
2. a) IYAMPULANGAL (FUNCTIONS OF PENTA SENSORS) 

• Thoduthal (touch) - Itching present in skin.  
 
3. KANMENTHIRIYAM/ KANMAVIDAYAM (MOTOR ORGANS) 

• Vaaai - Affected voice.  
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4. ANTHAKARANAM (COMPONENTS OF MIND) 

• Manam - Depression present 

• Puthi - Depression present 

• Sitham - Depression  present 

• Akangaram - Depression present 
 
5. NAADI (DIFFERENTIAL PULSE PERCEPTION) 

• Suzhumunai - Depression present. 

• Siguvai - Macroglosia present. 
 
6. ADHARAM (STATIONS OF SOUL) 

• Visuthi - Hoarseness of voice present. 
 

7. MANDALAM (BODY ZONE) 

• Gnayiru Mandalam - Hoarseness of voice present. 
 

8. EDANAI (AFFINITY) 

• All the three edanai are affected. 
 
9. GUNAM (CHARACTER) 

Thamo Gunam people are found to be affected in the study. 
 
10. AVATAHI (STATES OF CONSCIOUSNESS) 

• Urakkam - excessive sleepiness 

• Perurakkam - excessive sleepiness 
 
11. VINAI (ACT) 
        Both vinai gets affected in the study. 
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12. PADHINAANGU VEGANGAL (Natural Urges/Reflexes) 

• Vandhi (vomit) - Itching present.  

• Illaippu (Avoiding rest) - cold intolerance present. 

• Kottavi (yawning) - Depression present. 
 
13. KOSAM (BODY SYSTEMS) 

• Manomaya  kosam - Depression present  

• Vinyanamaya kosam - Tremulouseness present. 
 
14. DERANGED UYIR THATHUKKAL 

(HUMORAL OR TRIDOSHA PATHOLOGY) 
Panchaboothams are manifested in the body as three vital forces, 

• Vatham 

• Pitham 

• Kabham 

 
14. a) VATHAM OR VAYU: 

            The word vayu not only implies wind but also comprehends all 

the phenomenon which comes under the function of the central and 

sympathetic nervous system. Structurally it is the combination of Vayu and 

Aagaya boothams.  

Normally it carries out of respiration,circulation of blood, locomotion, 

carrying sensory signals and motor signals to and from the brain, micturition, 

defaecation, parturition, sensation of hearing, sight, taste etc.It is located in 

idakalai, abanan, faeces, spermatic cord, pelvic bones, skin, hair, nerve & 

muscle. It is of ten types, 

In kanda karappan primarily affected Vayukkal are, 

• Udhaanan 

• Samanan 

• Viyaanan 
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S.No. TYPES OF VATHAM DERANGEMENTS 

1. Udhaanan Hoarseness of voice present. 

2. Samanan Pranan gets affected. 

3. Viyaanan Itchy lesions present in skin. 

 

14. b) PITHAM 

                  It is the life energy manifestation of thee bootham in the body. It is 

the metabolic thermal life force of the body. It carries out digestion, absorption, 

metabolism, and colouration of the blood etc. 

                  Pitham is located in the pirana vayu, bladder, moolaakini, Heart, 

Umbilical region, abdomen, stomach, sweat, saliva, blood, eyes and skin. 

As moolaatharam is in the akkini mandalam, any pathological condition here 

can harm the moolakini and eventually derange the pitha humor. Symptoms are 

produced when deranged pithams affect the seven thathus and malam. 

In kandakarappan, primarily affected pitham components are 

• Prasaga Pitham 

This is best illustrated in the table below 

S. No. TYPES OF PITHAM DERANGEMENTS 

1. Prasaga Pitham Itching present in the skin. 

 

14. c) KABAM 

 Kabam is constituted by Appu and Pirithivi boothams. It is responsible 

for Co-ordination and defense mechanism of the body. 

Kabam is located in samaanavayu, semen, suzhumunai, blood, bone marrow, 

nose, chest, nerve, bone, brain, eyes, and joints. 
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In kanda karappan, kabam normal  

             When thathuvams, including Vatham, Pitham, and Kabam are 

deranged, they affect seven udal thathukkal Viz, Saaram, Senneer, Oon, 

Kozhuppu, Enbu, Moolai, Sukkilam or Suronitham and Udalthees. They affect 

three malams and inturn produce various symptoms according to the severity 

and the site of ailment. 

15. DERANGED UDAL THATHUKKAL 

1. Saaram – Tiredness, lethargy and depression. 

16. DERANGED NAADI 

Å¡¾À¢ò¾õ 

Å¡¾ò¾¢ø À¢ò¾Á¡¸¢ø Å¡ÂÐ ÌÄÈ¢ô §ÀÍõ 

§À¾¢òÐì ÌÇ¢Õí ¸¡Ä¢ø Å£ì¸Óõ ¦ÀÕ¸ Ôñ¼¡õ 

¾¡ÐüÈ Òò¾¢¾¡Ûó ¾¨¼ôÀÎó ¾¼í¸ñ Á¡§¾ 

§¸¡ÐüÈ ÅÂ¢ÚÅ¢õÁ¢ì Ì¼ø¾¨½ô ÒÃðÎó ¾¡§É 

                             «¸ò¾¢Â÷ ¿¡Ê 

 

À¢ò¾Å¡¾õ 

À¢ò¾¾¢ø Å¡¾Á¡¸¢ø À¢¼Ã¢Ôí ¸¡Öí ¨¸Ôí 

Ìò¾Ð §À¡§ÄÂ¡Ìí ÌÚ¾¢¦Áö À¾Úõ À¢ý§É 

«ò¾¢Â¡ ÔÄÕ§ÁÉ¢ Â¡¸Óï ÍÃò¾¡ø §¿¡Å¡õ 

Òò¾¢Ô ÁÊÔÁ¢ó¾ ¦À¡Ú¨Á§À¡öì §¸¡À Á¡§Á 

 

«¸ò¾¢Â÷ ¿¡Ê 
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Chapter-7 

 

MODERN ASPECTS 

 

 
7.1 THYROID GLAND 

7.1.1 ANATOMY OF THYROID GLAND 

The Thyroid is one of the larger endocrine glands, yellowish brown in 

colour and is richly vascular. 

           
Situation: 

v The organ is situated on the anterior side of the neck, opposite the levels 

of 5th, 6th, 7th cervical and 1st thoracic vertebrae.   

v It lying against and around the larynx and trachea, reaching posteriorly 

the oesophagus and carotid sheath. 
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v It starts cranially at the oblique line on the thyroid cartilage (just below 

the laryngeal prominence, or 'Adam's Apple'), and extends inferiorly to 

approximately the fifth or sixth tracheal ring. 

Shape and Size: 

v The thyroid gland is a butterfly-shaped organ and is composed of two 

cone-like lobes or wings, lobus dexter (right lobe) and lobus sinister (left 

lobe), connected via the isthmus.It is 5cm long,3cm broad and 2cm in 

thickness. 

v The isthmus is quadrilateral in shape and has an anterior and posterior 

surface, upper and lower borders. 

Weight: 

v 2-3 grams in neonates and 18-60 grams in adults. 

v The gland is larger in female than in male.It enlarges during 

menstruation and pregnancy. 

Capsules:  

v The thyroid gland is covered by a fibrous sheath, the capsula glandulae 

thyroidea, composed of an internal and external layer.  

v The external layer is anteriorly continuous with the lamina pretrachealis 

fasciae      

v Cervicalis and posteriolaterally continuous with the carotid sheath. 

Relations: 

v Anterolateral surface: It covered with sternothyroid, sternohyoid and 

overlapped by sternomastoid. 

v Posterior surface: It is related to the Carotid sheath and its contents, 

viz., internal jugular vein laterally, common carotid artery medially and 

the vagus in between them posteriorly. 

v Medial surface: Trachea, oseophagus, external and recurrent laryngeal 

nerves, cricothyroid and inferior constrictor of the pharynx, thyroid and 

cricoid cartilages. 
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v Isthmus-Anterior surface: Covered by skin,superficial fascia and deep 

fascia 

v Isthmus-Posterior surface: Resting on the 2nd 3rd 4th tracheal rings. 

Blood supply: 

v Arterial supply: 

§ Superior thyroid artery, a branch of the external carotid artery,  

§ Inferior thyroid artery, a branch of the thyrocervical trunk,  

§ Thyroid ima artery, branching directly from the brachiocephalic 

trunk.  

v Venous drainage : 

§ Superior thyroid veins, draining in the internal jugular vein,  

§ Inferior thyroid veins, draining via the plexus thyroideus impar in the 

left brachiocephalic vein. 
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v Lymphatic drainage: 
 

§ It passes frequently the lateral deep cervical lymph nodes and the 

pre- and paratracheal lymph nodes.  

v Nerve supply: 

§ Parasympathetic nerve input from the superior laryngeal nerve The 

recurrent laryngeal nerve. 

 

EVOLUTION 

v Phylogenetically, thyroid cells are derived from primitive iodide-

concentrating gastroenteric cells.  

v Given the essential nature of iodine compounds in living organisms, 

organisms moving from iodine-rich seas to iodine-deficient land needed 

stronger systems for uptake and storage of that element.  

v The thyroid appears to have evolved to serve that need. 

v  Iodide has an ancestral antioxidant function in all iodide-concentrating 

cells from primitive algae to more recent vertebrate. 

v Thyroxine has a 700 million year history. It is present, while showing no 

hormonal action, in the fibrous exoskeletal scleroproteins of the lowest 

invertebrates, Porifera and Anthozoa.  

v The active hormone, triiodothyronine (T3), became active in 

metamorphosis and thermogenesis, allowing for better adaptation of 

organisms to terrestrial environment (fresh water, atmosphere, gravity, 

temperature and diet). 
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EMBRYOLOGY 

 

 

v In the fetus at 3–4 weeks of gestation, the thyroid gland appears as an 

epithelial  proliferation in the floor of the pharynx at the base of the 

tongue between the tuberculum   impar and the copula linguae at a point 

later indicated by the foramen cecum.  

v The thyroid then descends in front of the pharyngeal gut as a bilobed 

diverticulum through the thyroglossal duct.  

v Over the next few weeks, it migrates to the base of the neck, passing 

anterior to the hyoid bone.  

v During migration, the thyroid remains connected to the tongue by a 

narrow canal, the thyroglossal duct. 
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v Thyrotropin-releasing hormone (TRH) and thyroid-stimulating hormone 

(TSH) start being secreted from the fetal hypothalamus and pituitary at 

18-20 weeks of gestation, and fetal production of thyroxine (T4) reach a 

clinically significant level at 18–20 weeks. 

v Fetal triiodothyronine (T3) remains low (less than 15 ng/dL) until 30 

weeks of gestation, and increases to 50 ng/dL at term 

v Fetal self-sufficiency of thyroid hormones protects the fetus against e.g. 

brain development abnormalities caused by maternal hypothyroidism. 

v However, preterm births can suffer neurodevelopmental disorders due to 

lack of maternal thyroid hormones due their own thyroid being 

insufficiently developed to meet their postnatal needs. 

v The portion of the thyroid containing the parafollicular C cells, those 

responsible for the production of calcitonin, are derived from the neural 

crest.  

v This is first seen as the ultimobranchial body, which joins the primordial 

thyroid gland during its descent to its final location in the anterior neck. 

v Aberrations in embryological development can cause various forms of 

thyroid dysgenesis. 
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HISTOLOGY 

At the microscopic level, there are three primary features of the thyroid 

 

In the low (left) and high-magnification (right) images of a cat thyroid 

below, follicles are cut in cross section at different levels, appearing as roughly 

circular forms of varying size. In standard histologic preparations such as these, 

colloid stains pink.  

Features Description 

Follicles 

The thyroid is composed of spherical follicles that 

selectively absorb iodine (as iodide ions, I-) from 

the blood for production of thyroid hormones, but 

also for storage of iodine in thyroglobulin, in fact 

iodine is necessary for other important iodine-

concentrating organs as breast, stomach, salivary 

glands, thymus etc. Twenty-five percent of all the 

body's iodide ions are in the thyroid gland. Inside 

the follicles, colloid serves as a reservoir of 

materials for thyroid hormone production and, to 

a lesser extent, acts as a reservoir for the 

hormones themselves. Colloid is rich in a protein 

called thyroglobulin.          
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Features Description 

Thyroid epithelial cells 

(or "follicular cells") 

The follicles are surrounded by a single layer 

of thyroid epithelial cells, which secrete T3 and 

T4. When the gland is not secreting T3/T4 

(inactive), the epithelial cells range from low 

columnar to cuboidal cells. When active, the 

epithelial cells become tall columnar cells. 

Parafollicularcells 

(or "C cells") 

Scattered among follicular cells and in spaces 

between the spherical follicles are another type 

of thyroid cell, parafollicular cells, which 

secrete calcitonin 
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7.1.2 PHYSIOLOGY 

 

The primary function of thyroid hormones is production of triiodothyronine 

(T3), thyroxine (T4), and calcitonin. Up to 80% of the T4 is converted to T3 by 

peripheral organs such as the liver, kidney and spleen. T3 is several times more 

powerful than T4, which is largely a prohormone, perhaps four or even ten 

times more active.  

 

SYNTHESIS OF THYROID HORMONES 

 

v Thyroglobulin is synthesized in the rough endoplasmic reticulum and 

follows the secretory pathway to enter the colloid in the lumen of the 

thyroid follicle by exocytosis. 
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v Meanwhile, a sodium-iodide (Na/I) symporter pumps iodide (I-) actively 

into the cell, which previously has crossed the endothelium by largely 

unknown mechanisms. 

v  This iodide enters the follicular lumen from the cytoplasm by the 

transporter pendrin, in a purportedly passive manner.  

v  In the colloid, iodide (I-) is oxidized to iodine (I0) by an enzyme called 

thyroid peroxidase. 

Iodine (I0) is very reactive and iodinates the thyroglobulin at tyrosyl 

residues in its protein chain (in total containing approximately 120 tyrosyl 

residues). 

v In conjugation, adjacent tyrosyl residues are paired together. 

The entire complex re-enters the follicular cell by endocytosis. 

v Proteolysis by various proteases liberates thyroxine and triiodothyronine 

molecules, which enters the blood by largely unknown mechanisms. 

v Thyroxine (T4) is synthesised by the follicular cells from free tyrosine and 

on the tyrosine residues of the protein called thyroglobulin (Tg).  

v Iodine is captured with the "iodine trap" by the hydrogen peroxide 

generated by the enzyme thyroid peroxidase (TPO) and linked to the 3' and 

5' sites of the benzene ring of the tyrosine residues on Tg, and on free 

tyrosine. 

v Upon stimulation by the thyroid-stimulating hormone (TSH), the follicular 

cells reabsorb Tg and cleave the iodinated tyrosines from Tg in lysosomes, 

forming T4 and T3 (in T3, one iodine atom is absent compared to T4), and 

releasing them into the blood. 

v  Deiodinase enzymes convert T4 to T3.  

v Thyroid hormone secreted from the gland is about 80-90% T4 and about 

10-20% T3.  

v Cells of the developing brain are a major target for the thyroid hormones T3 

and T4.  
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v Thyroid hormones play a particularly crucial role in brain maturation during 

fetal development. A transport protein that seems to be important for T4 

transport across the blood-brain barrier (OATP1C1) has been identified. 

v A second transport protein (MCT8) is important for T3 transport across 

brain cell membranes. Non-genomic actions of T4 are those that are not 

initiated by liganding of the hormone to intranuclear thyroid receptor.  

v These may begin at the plasma membrane or within cytoplasm. Plasma 

membrane-initiated actions begin at a receptor on the integrin alphaV beta3 

that activates ERK1/2. 

v This binding culminates in local membrane actions on ion transport systems 

such as the Na(+)/H(+) exchanger or complex cellular events including cell 

proliferation.  

v These integrins are concentrated on cells of the vasculature and on some 

types of tumor cells, which in part explains the proangiogenic effects of 

iodothyronines and proliferative actions of thyroid hormone on some 

cancers including gliomas.  

v T4 also acts on the mitochondrial genome via imported isoforms of nuclear 

thyroid receptors to affect several mitochondrial transcription factors. 

v Regulation of actin polymerization by T4 is critical to cell migration in 

neurons and glial cells and is important to brain development. 

v T3 can activate phosphatidylinositol 3-kinase by a mechanism that may be 

cytoplasmic in origin or may begin at integrin alpha V beta3. 

v In the blood, T4 and T3 are partially bound to thyroxine-binding globulin 

(TBG), transthyretin, and albumin. 

v Only a very small fraction of the circulating hormone is free (unbound) - T4 

0.03% and T3 0.3%. 

v Only the free fraction has hormonal activity.  

v As with the steroid hormones and retinoic acid, thyroid hormones cross the 

cell membrane and bind to intracellular receptors (α1, α2, β1 and β2), which 

act alone, in pairs or together with the retinoid X-receptor as transcription 

factors to modulate DNA transcription. 
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T3 AND T4 REGULATIONS 

 

 
 

 

v The production of thyroxine and triiodothyronine is regulated by thyroid-

stimulating hormone (TSH), released by the anterior pituitary. 

 

v The thyroid and thyrotropes form a negative feedback loop: TSH 

production is suppressed when the T4 levels are high.  
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v The TSH production itself is modulated by thyrotropin-releasing hormone 

(TRH), which is produced by the hypothalamus and secreted at an increased 

rate in situations such as cold exposure (to stimulate thermogenesis).  

 
v TSH production is blunted by somatostatin (SRIH), rising levels of 

glucocorticoids and sex hormones (estrogen and testosterone), and 

excessively high blood iodide concentration. 
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FUNCTIONS OF THYROID HORMONES 

 

 

Mode of action of thyroid hormones: 

 

v The rate of secretion of thyroxine is about 90 micrograms per day. And 

the rate of secretion of triiodothyronine is about 5 micrograms per day. 

 

v Thyroid hormones have two major effects on the body. 

§ To increase the overall metabolicrate in the body and  

§ To stimulate growth in children. 
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Effects on basal metobolic rate: 

v Thyroxine increases the metabolic activities of almost all tissues of the 

body except brain, spleen, testes and lungs. 

v Thyroxine increases the rate of utilizations of food stuffs in the 

pheripheral cells. 

Effect on protein metabolism 

v Thyroid hormones increase the synthesis of proteins in the cells, it 

accelerated by following ways. 

§ By increasing the translation of RNA. 

§ By increasing the translation of DNA to RNA. 

§ By increasing the activity of Cellular enzymes. 

§ By increasing the actrivity of Mitochondria. 

Effects on carbohydrate metabolism 

v It increases the absorbtion of glucose from gastrointestinal tract. 

v It enhances the glucose uptake by the cells, by accelerating the transport 

of glucose through the cell membrane. 

v It increases the break down of glycogen into glucose. 

v It accelerates gluconeogenesis 

Effect on fat metabolism 

v Thyroxine causes mobilization of fat from adipose tissues and fat 

depots. 

v This increases the free fatty acid level in blood. 

Effect on plasma and liver fats 

v Thyroxine specifically decreases the cholesterol, phospholipids and 

triglyceride levels in plasma. 

v So, in hyposecretion of thyroxine, the cholesterol level in plasma 

increases leading to artheroscierosis. 

v Thyroxine also increases deposition of fats in liver leading to fatty liver. 
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Effect on vitamin metabolism 

v Vitamins may be utilized during the formation of the enzymes. 

v Hence, thera is possibility for decrease in vitamin levels if thyroxine 

secretion is increased. 

Effect on growth 

v Thyroid hormones have general and specific effects on growth. 

Effect on body weight 

v Increase in thyroxine secretion decreases the body weight and  

v Decrease in thyroxine secretion increases body weight. 

Effect on blood 

v Thyroxine accelerates the process of erythropoiesis and increases the 

blood volume. 

Effect on cardiovascular system 

v Thyroxine increases circulation of blood by acting mainly on the heart. 

§ On heart rate: Thyroxine has a direct effect on heart and increases 

the rate of concentration. 

§ On the force of contractionof the heart:  Thyroxine generally 

increases the force of contraction of heart. 

§ On blood vessels: Due to increased metabolic activity by thyroxine, 

a large quantity of metabolites is produced. The metabolites cause 

vasodilatiov and so, the blood flow increases. 

§ On arterial  blood pressure:  

a) The cardiac output is increased by the influence of thyroxine. 

b) Systolic pressure increases and the diastolic pressure decreases. So 

only the pluse pressure is increased. 

Effect on respiration 

v Thyroxine increases the rate and force of respiration in directly. 
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Effect on gastrointestinal tract 

v Thtroxine generally increases the appetite and food intake. 

Effect on central nervous system 

v On development of central nervous system, thyroxine is very important 

to promote growth and development of the brain during featal life and 

during the first few years of postnatal life. 

v The normal functioning of the brain needs the presence of thyroxine. 

Effect on skeletal muscle 

v Thyroxine is essential for the normal activity of the skeletal muscles. 

Effect on sleep 

v Hypersecretion on thyroxine causes excessive stimulation of the muscles 

and central nervous system.so the person feels tired and exhausted and 

feels like sleeping. 

v Hyposecretion of thyroxine causes excessive sleep. 

Effect on sexual function 

v In men, lack of thyroid hormones can lead to complete loss of libido. 

v Hypersecretion of thyroid hormone leads to impotence. 

v In women, lack of thyroxine leads to menorrhagia, polymenorrhea and 

oligomenorrhea. 

 

  



 
 

91 
 

7.2 THE SKIN 

v The skin is an ever-changing organ that contains many specialized cells 

and structures.  

v The skin functions as a protective barrier that interfaces with a 

sometimes-hostile environment. 

v It is also very involved in maintaining the proper temperature for the 

body to function well. It gathers sensory information from the 

environment, and plays an active role in the immune system protecting 

us from disease. 

 

7.2.1 ANATOMY OF SKIN 
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The skin broadly has three layers namely  

i. Epidermis,  
ii. Dermis and  

iii. Subcutaneous tissue.  

Epidermis: 

v The epidermis is the outer layer of skin. The thickness of the epidermis 

varies in different types of skin. It is the thinnest on the eyelids at .05 

mm and the thickest on the palms and soles at 1.5 mm.  

v The epidermis contains five layers. From bottom to top the layers are 

named:  

• Stratum basale  

• Stratum spinosum  

• Stratum granulosum  

• Stratum licidum  

• Stratum corneum 

v The bottom layer, the stratum basale, has cells that are shaped like 

columns. In this layer the cells divide and push already formed cells into 

higher layers. As the cells move into the higher layers, they flatten and 

eventually die.  

v The top layer of the epidermis, the stratum corneum, is made of dead, 

flat skin cells that shed about every 2 weeks.  

v Specialized Epidermal Cells: There are three types of specialized cells 

in the epidermis.  

• The melanocyte produces pigment (melanin)  

• The Langerhans' cell is the frontline defense of the immune 

system in the skin  

• The Merkel's cell's function is not clearly known 
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Dermis: 

v The dermis also varies in thickness depending on the location of the 

skin. It is 0.3 mm on the eyelid and 3.0 mm on the back. The dermis is 

composed of three types of tissue that are present throughout - not in 

layers. The types of tissue are:  

• collagen  

• elastic tissue  

• reticular fibers 

v Layers of the Dermis: The two layers of the dermis are the papillary 

and reticular layers.  

• The upper, papillary layer contains a thin arrangement of 

collagen fibers.  

• The lower, reticular layer is thicker and made of thick collagen 

fibers that are arranged parallel to the surface of the skin. 

v Specialized Dermal Cells: The dermis contains many specialized cells 

and structures.  

• The hair follicles are situated here with the erector pili muscle 

that attaches to each follicle.  

• Sebaceous (oil) glands and apocrine (scent) glands are associated 

with the follicle.  

• This layer also contains eccrine (sweat) glands, but they are not 

associated with hair follicles.  

• Blood vessels and nerves course through this layer. The nerves 

transmit sensations of pain, itch, and temperature.  

• There are also specialized nerve cells called Meissner's and 

Vater-Pacini corpuscles that transmit the sensations of touch and 

pressure. 
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Subcutaneous Tissue 

v The subcutaneous tissue is a layer of fat and connective tissue that 

houses larger blood vessels and nerves.  

v This layer is important is the regulation of temperature of the skin itself 

and the body.  

 
7.2.2 FUNCTIONS OF SKIN 

v Protection: An anatomical barrier from pathogens and damage between 

the internal and external environment in bodily defense; Langerhans 

cells in the skin are part of the adaptive immune system.  

v Sensation:  Contains a variety of nerve endings that jump to heat and 

cold, touch, pressure, vibration, and tissue injury; see somatosensory 

system and haptic perception. 

v Heat regulation:  Increase perfusion and heatloss, while constricted 

vessels greatly reduce cutaneous blood flow and conserve heat. Erector 

pili muscles are significant in animals. 

v Control of evaporation: The skin provides a relatively dry and semi-

impermeable barrier to fluid loss.  

§ Storage and synthesis:  Acts as a storage center for lipids and 

water 

§ Absorption: Oxygen, nitrogen and carbon dioxide can diffuse 

into the epidermis in small amounts; some animals use their skin 

as their sole respiration organ.  

§ Water resistance:  The skin acts as a water resistant barrier so 

essential nutrients aren't washed out of the body. 
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7.3 HYPOTHYROIDISM 

Impaired production of thyroid hormones is usually due to a primary 

abnormality of thyroid gland or iodine deficiency; occasionally it is secondary 

to pituitary or hypothalamic disorders. 

 The onset of primary hypothyroidism is gradual and may be detected 

when the TSH is elevated (to compensate for impaired thyroid output) but the 

free thyroid hormone levels are normal. This state is subclinical 

hypothyroidism.  

As thyroid damage continues, TSH levels rise further but free T4 levels 

fall. The TSH level at this stage is usually above 10mU/litre, symptoms 

become apparent, and the patient is said to have overt or clinical 

hypothyroidism. 

 
7.3.1 AETIOLOGY 

• Iodine deficiency  
• Autoimmune hypothyroidism  

o Hashimoto’s thyroiditis  
o Primary myxoedema  

• Iatrogenic  
o Subtotal or total thyroidectomy  
o External irradiation for lymphoma or cancer involving the neck  

• Drugs  
o Iodine-containing contrast media  
o Amiodarone  
o Lithium  
o Antithyroid drugs  
o p-Aminosalicylic acid  
o Interferon-α and other cytokines  
o Aminoglutethimide  

• Congenital hypothyroidism  
o Absent or ectopic thyroid gland  
o Dyshormonogenesis  
o TSH receptor mutation  
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• Destructive thyroiditis  

o Postpartum thyroiditis  
o Silent thyroiditis  
o Subacute thyroiditis  

• Infiltrative disorders  

o Amyloidosis  
o Sarcoidosis  
o Haemochromatosis  
o Scleroderma  
o Cystinosis  
o Riedel’s thyroiditis  

• Secondary 

• Hypopituitarism  
o Tumours  
o Trauma  
o Pituitary surgery or irradiation  
o Infiltrative disorders  
o Infarction  

• Isolated TSH deficiency or inactivity  

• Hypothalamic disease  
o Tumours  
o Trauma  
o Infiltrative disorders  
o Idiopathic  

• Drugs  
o Bexarotene   

Dyshormonogenesis are due to mutations in the genes given in parentheses: 

• iodide transport defect (Na+/I− symporter) 
• defective iodide organification (thyroid peroxidase, pendrin), 
• loss of iodide reutilization (dehalogenase), 
• Deficient thyroid hormone synthesis (thyroglobulin). 
• Defects in monoiodotyrosine coupling also occur but are, so far, poorly 

characterized. 
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7.3.2 GENETIC CAUSES OF HYPOTHYROIDISM 

DEFECTIVE GENE 
PROTEIN INHERITANCE CONSEQUENCES 

PROP-1 Autosomal 
recessive 

Combined pituitary hormone 
deficiencies with preservation of 
adrenocorticotropic hormone  

PIT-1 

Autosomal 
recessive 
Autosomal 
dominant 

Combined deficiencies of growth 
hormone, prolactin, thyroid-
stimulating hormone (TSH) 

TSH Autosomal 
recessive TSH deficiency 

TTF-1 (TITF-1) Autosomal 
dominant 

Variable thyroid  hypoplasia, 
choreoathetosis, pulmonary problems 

TTF-2 (FOXE-1) Autosomal 
recessive 

Thyroid agenesis, choanal atresia, 
spiky hair 

PAX-8 Autosomal 
dominant Thyroid dysgenesis 

TSH-receptor Autosomal 
recessive Resistance to TSH 

Gs (Albright hereditary 
osteodystrophy) 

Autosomal 
dominant Resistance to TSH 

Na+/I- symporter Autosomal 
recessive Inability to transport iodide 

THOX2 Autosomal 
dominant Organification defect 

Thyroid peroxidase Autosomal 
recessive Defective organification of iodide 

Thyroglobulin Autosomal 
recessive 

Defective synthesis of thyroid 
hormone 

Pendrin Autosomal 
recessive 

Pendred's syndrome: sensorineural 
deafness and partial organification 
defect in thyroid 

Dehalogenase Autosomal 
recessive Loss of iodide reutilization 

 

  



 
 

98 
 

7.3.3 GOITROGENS 

Introduction 

v Goitrogens are naturally-occurring substances that can interfere with 

function of the thyroid gland. 

v Goitrogens get their name from the term "goiter," which means an 

enlargement of the thyroid gland. 

v If the thyroid gland is having difficulty making thyroid hormone, it 

may enlarge as a way of trying to compensate for this inadequate 

hormone production. "Goitrogens," like circumstances that cause 

goiter, cause difficulty for the thyroid in making its hormone.  

Foods that contain goitrogens 

v There are two general categories of foods that have been associated 

with disrupted thyroid hormone production in humans: 

§ soybean-related foods and 

§ Cruciferous vegetables.   

Soybean-related foods 

v Included in the category of soybean-related foods are soybeans 

themselves as well as soy extracts, and foods made from soy, including 

tofu and tempeh.  

v While soy foods share many common ingredients, it is the isoflavones in 

soy that have been associated with decreased thyroid hormone output.  

v Isoflavones like genistein appear to reduce thyroid hormone output by 

blocking activity of an enzyme called thyroid peroxidase.  

v This enzyme is responsible for adding iodine onto the thyroid hormones. 

Thyroid hormones must typically have three or four iodine atoms added 

on to their structure in order to function properly. 
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Cruciferous vegetables 

v Foods belonging to this family are called "crucifers," and include 

broccoli, cauliflower, Brussels sprouts, cabbage, mustard, rutabagas, 

kohlrabi, and turnips.  

v Isothiocyanates are the category of substances in crucifers that have 

been associated with decreased thyroid function.  

v Like the isoflavones, isothiocyanates appear to reduce thyroid function 

by blocking thyroid peroxidase, and also by disrupting messages that are 

sent across the membranes of thyroid cells.  

Examples of foods that contain goitrogens  
 

• Broccoli 
• Brussel sprouts 
• Cabbage 
• Cauliflower 
• Kale 
• Kohlrabi 
• Mustard 
• Rutabaga 

 

• Turnips 
• Millet 
• Peaches 
• Peanuts 
• Radishes 
• Soybean and soy products, including tofu 
• Spinach 
• Strawberries 

Practical tips 

As cooking seems to help to inactivate the goitrogenic compounds found 

in food, it seems reasonable to conclude that for individuals with deficient 

thyroid hormone production, steaming of cruciferous vegetables like broccoli 

makes good sense, as does consumption of tofu in cooked versus raw form.  

Stress and hypothyroidism 

Stress is known to be a significant contributor to thyroid dysfunction: 

v Environmental stress  
v Homeostatic stress (fluctuating blood sugar levels and immune 

problems).  
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  A-STRESS 

Disrupting the HPA axis 

B-STRESS 

o Down-regulates thyroid function 
o Reducing the conversion of T3 to T4 
o Weakening the immune system autoimmunity 

 

Thyroid hormone resistance 

Chronic cortisol 

Excess estrogen in the blood 

Decreasing levels of active T3 

Result in hypothyroid symptoms 

C-STRESS 

Through the sympathetic nervous system 
Affects thyroid functioning 

 

D.TSH levels correlate positively with physiological stress 
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7.3.4 EPIDEMIOLOGY 

The prevalence of overt hypothyroidism in white populations is around 

2% in women and 0.2% in men, with a mean age of 60 at diagnosis. 

 Subclinical hypothyroidism is even more common (6–8% of women 

and 3% of men).  

Around 4% of these individuals progress to overt hypothyroidism 

annually if thyroid peroxidase antibodies accompany the elevated TSH. Half 

this number progress in the absence of thyroid peroxidase antibodies.  

Focal lymphocytic infiltration of thyroid associated with thyroid 

autoantibody positivity occurs in up to 15% of healthy women and 2% of men 

without an elevated TSH level, representing the earliest manifestation of 

thyroid autoimmunity; 2% of these people progress to overt hypothyroidism 

annually. 

 Congenital hypothyroidism occurs in about 1 in 4000 births and this 

high frequency has led to the widespread introduction of neonatal screening. 
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7.3.5 PATHOGENISES 
  

I-Auto reactive T-cell-mediated cytotoxicity 

Locally infiltrating T cells, macrophages, and dendritic cells 

Release 

Cytokines 

Directed against thyroid follicular cells 

Impair thyroid cell function  

Autoimmune hypothyroidism 

II.Thyroid peroxidase antibodies 

Fix complement 

Cause secondary damage of thyroid 
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7.3.6 CLINICAL FEATURES 

 

Symptoms 

Ø Tiredness, weakness  

Ø Dry skin  

Ø Altered facial appearance  

Ø Feeling cold  

Ø Hair dry, unmanageable, and thinning  

Ø Poor memory and concentration  

Ø Constipation  

Ø Weight gain with poor appetite  

Ø Dyspnoea  

Ø Hoarse voice  

Ø Menorrhagia (later, oligomenorrhoea or amenorrhoea), decreased libido  

Ø Paraesthesias  

Ø Deafness  

Ø Signs 

Ø Dry coarse skin  

Ø Cool peripheries  

Ø Puffy face, hands, and feet  

Ø Yellow skin due to carotene accumulation  

Ø Diffuse alopecia  

Ø Bradycardia  

Ø Peripheral oedema  

Ø Slow relaxing tendon reflexes  

Ø Carpal tunnel syndrome  

Ø Serous cavity effusions  

Ø Galactorrhoea (raised prolactin)  

Ø Enlarged salivary glands  

Ø Rarely: ataxia, dementia, psychosis, coma 
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• Autoimmune hypothyroidism is frequently associated with other 

autoimmune conditions. In the type 2 autoimmune polyglandular 

syndrome, autoimmune thyroid disease (hypothyroidism or Graves’ 

disease) is associated with type 1 diabetes and/or Addison’s disease. 

• Other common associations include pernicious anaemia, vitiligo, and 

alopecia areata and there is a significant excess of autoimmune 

hypothyroidism in 104eliac disease, dermatitis herpetiformis, chronic 

active hepatitis, premature ovarian failure, rheumatoid arthritis, systemic 

lupus erythematosus, and Sjögren’s syndrome.  

• Breast cancer patients and individuals with Down’s and Turner’s 

syndromes have a higher than expected frequency of thyroid 

autoimmunity.  

Pathology 

Hashimoto’s thyroiditis: 

• Prominent diffuse and focal lymphocytic infiltrate with germinal centre 

formation. Thyroid follicles show varying degrees of destruction and 

little or no colloid.  

• The remaining thyroid follicular cells have an increased number of 

mitochondria, giving rise to oxyphil metaplasia (Askanazy or Hürthle 

cells).  

• There is a variable degree of fibrosis.  

Atrophic thyroiditis: 

• Fibrosis is the most prominent feature, with a less obvious lymphocytic 

infiltrate than in Hashimoto’s thyroiditis.  

• Thyroid follicles are usually sparse 
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LABORATORY DIAGNOSIS 
 

7.3.7 THYROID FUNCTION TEST 

TEST ABBREVIATION NORMAL RANGES[26] 

Serum thyrotropin/thyroid-
stimulating hormone TSH 0.3–3.0 μU/ml 

Free thyroxine FT4 7–18 ng/l = 0.7–
1.8 ng/dl 

Serum triiodothyronine T3 0.8–1.8 μg/l = 80–
180 ng/dl 

Radioactive iodine-123 uptake RAIU 10–30% 

Radioiodine scan (gamma camera) N/A N/A - thyroid contrasted 
images 

Free thyroxine fraction FT4F 0.03–0.005% 

Serum thyroxine T4 46–120 μg/l = 4.6–
12.0 μg/dl 

Thyroid hormone binding ratio THBR 0.9–1.1 

Free thyroxine index FT4I 4–11 

Free triiodothyronine l FT3 230–619 pg/d 

Free T3 Index FT3I 80–180 

Thyroxine-binding globulin TBG 12–20 ug/dl T4 +1.8 μg 

TRH stimulation test Peak TSH 9–30 μIU/ml at 20–
30 min. 

Serum thyroglobulin l Tg 0-30 ng/m 

Thyroid microsomal antibody titer TMAb Varies with method 

Thyroglobulin antibody titer TgAb Varies with method 

 
μU/ml = mU/l, microunit per milliliter 
ng/dl, nanograms per deciliter 
μg, micrograms 
pg/d, picograms per day 
μIU/ml = mIU/l, micro-international unit per milliliter 
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Tests to Determine the Etiology of Dysfunction 

Autoimmune thyroid disease: 

§ Detected by measuring circulating antibodies against TPO and Tg.  

§ About 5–15% of euthyroid women and up to 2% of euthyroid men have 

thyroid antibodies; such individuals are at increased risk of developing 

thyroid dysfunction. 

§ Almost all patients with autoimmune hypothyroidism, and up to 80% of 

those with Graves' disease, have TPO antibodies, usually at high levels. 

§ TSI are antibodies that stimulate the TSH-R in Graves' disease. 

Measured in bioassays or indirectly in assays that detect antibody binding 

to the receptor. 

§ The main use is to predict neonatal thyrotoxicosis caused by high 

maternal levels of TSI in the last trimester of pregnancy. 

§ Serum Tg levels are increased in all types of thyrotoxicosis except 

thyrotoxicosis factitia caused by self-administration of thyroid hormone. 

Tg levels are particularly increased in thyroiditis, reflecting thyroid tissue 

destruction and release of Tg.  

Radioiodine Uptake and thyroid Scanning 

o The thyroid gland selectively transports radioisotopes of iodine (123I, 
125I, 131I) and 99mTc pertechnetate, allowing thyroid imaging and 

quantitation of radioactive tracer fractional uptake. 

o Fine-needle aspiration (FNA) biopsy - the evaluation of solitary thyroid 

nodules. 

o thyroid scanning is also used in the follow-up of thyroid cancer. Whole-

body scans using 111–185 MBq (3–5 mCi) 131I are typically performed 

after thyroid hormone withdrawal to raise the TSH level or after the 

administration of recombinant human TSH. 
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Thyroid Ultrasound 

o For the diagnosis of nodular thyroid disease. 

o Using 10-MHz instruments, spatial resolution and image quality are 
excellent, allowing the detection of nodules and cysts >3 mm.  

 

LABORATORY VALUES IN HYPOTHYROIDISM 
 

TSH level Free T4 
level 

Free T3 
level LIKELY DIAGNOSIS 

High Low Low Primary hypothyroidism 

High (>10 μU 

per mL [10 mU 

per L]) 

Normal Normal 

Subclinical hypothyroidism with high risk 

for future development of overt 

hypothyroidism 

High (6 to 10 μU 

per mL [6 to 10 

mU per L]) 

Normal Normal 

Subclinical hypothyroidism with low risk 

for future development of overt 

hypothyroidism 

High High Low 

Congenital absence of T4-T3–converting 

enzyme; amiodarone (Cordarone) effect 

on T4-T3 conversion 

High High High Peripheral thyroid hormone resistance 

Low Low Low 

Pituitary thyroid deficiency or recent 

withdrawal of thyroxine after excessive 

replacement therapy 

TSH = thyroid-stimulating hormone; T4 = thyroxine; T3 = triiodothyronine. 
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TREATMENT FOR HYPOTHYROIDISM 

Ø Hypothyroidism is treated with the levorotatory forms of thyroxine 

(levothyroxine) (L-T4) and triiodothyronine (liothyronine) (L-T3).  

Ø Synthroid is the most common name form of the pill Levothyroxine. 

Synthroid is also the most common pill prescribed by doctors that has 

the synthetic thyroid hormone in it.  

Ø This medicine can improve symptoms of thyroid deficiency such as 

slow speech, lack of energy, weight gain, hair loss, dry skin, and feeling 

cold. It also helps to treat goiter. 

Ø Levothyroxine is best taken 30–60 minutes before breakfast, as some 

food can diminish absorption. Compared to water, coffee reduces 

absorption of levothyroxine by about 30 percent.  

 

YOGA  

Yoga features as the alternative medicine that has promising cures for 

diseases such as hypothyroidism. With the help of "asana" (body postures), 

the individual can stimulate the secretion of thyroid hormone in the body which 

will lead to induced growth.  

Asana such as:- Matsya Asana, Mudra, Surya Namaskara, 

Pavanamukta Asana, Ujjayai Pranayama, Nadi shodhan and Jallundhar Bandha  

Can all be used to improving hypothyroidism. The asana that one 

would like to perform actually depends upon the cause of hypothyroidism.  

If the thyroid gland is not functioning because the gland has swollen 

then the person should perform Matsya Asana as these will help the individual 

with controlling the inflammation of the thyroid gland. 
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Chapter-8 

 

MATERIALS AND METHODS 
 

 

                The clinical study on topic “Kanda Karappan” would be carried out in 

the Out Patient department of Ayothidoss Pandithar hospital of the National 

Institute of Siddha, Tambaram sanatorium, Chennai-47. 

8.1. POPULATION SAMPLE 

                    Out of the 100 cases screened, 20 diagnosed cases and 20 healthy 

volunteers will be selected from the Out patient department and followed under 

the supervision of the HOD and Lecturers of the Noi Naadal department. 

8.2. SELECTION OF CASES   

            Selection of cases is based on the screening of patient population as per 

the inclusion and exclusion criteria listed out in the screening proforma.  

The patient population consists of patients attending the OPD of 

Ayothidoss Pandithar hospital of National Institute of Siddha, Chennai. 

8.3 SELECTION CRITERIA    

8.3.1 INCLUSION CRITERIA 

1. Patients who fulfill any of the five criteria are inducted to the study.  

1. Age 20-50yrs.                                                                                                                             

2. Dry itchy skin.                              

      3. Facial puffiness.                                                              

      4. Cold intolerance.                         

      5. Depression.   

      6. Hoarseness of voice.                                                     

     7. Macroglossia.                                                                                       
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8.3.2 EXCLUSION CRITERIA         

1. Atrophied skin 
2. Round and plumpy face 
3. Vulnerable group 

8.3.3 METHODOLOGY 

1   STUDY ENROLLMENT 

§ In the study, patients reporting at the OPD of Ayothidoss Pandithar 

Siddha Hospital with the clinical symptoms of   Kanda Karappan will be 

referred to the Research group. Those patients were screened using the 

screening proforma (Form-I) and examined clinically for enrolling in the 

study based on the inclusion and exclusion criteria. Based on the 

inclusion criteria the patients were included first and excluded from the 

study on the same day if they hit the exclusion criteria. 

§ The patients who have enrolled informed (Form IV-A) about the study, 

and the objectives of the study in the language and terms understandable 

for them. 

§ After ascertaining the patients’ willingness, a written informed consent 

had been obtained from them in the consent form (Form IV). 

§ All these patients had been given unique registration card in which 

patients’ Registration number of the study, Address, Phone number and 

Doctors phone number etc. were given, so as to report to research group 

easily if any complication arises. 

§ Complete clinical history, complaints and duration, examination 

findings all had been recorded in the prescribed proformae in the history 

and clinical assessment forms separately. Screening Form- Iwere filled 

up; Form I-A, Form –II and Form –III were used for recording the 

patients’ history, clinical examination of symptoms and signs and lab 

investigations respectively. 
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METHODOLOGY 

PATIENTS SCREENED  
(INCLUSION AND EXCLUSION CRITERIA) 

SATISFIED NOT-SASTISFIED 

HEALTHY VOLUNTEERS 

INFORMED ABOUT THE STUDY 
Information sheet 

GETTING CONSENT 
(Consent from) 

REGISTRATION CARD GIVEN CASES SUBJECTED TO 

HISTORY TAKEN 
(History proforma) 

LAB 
INVESTIGATION 

CLINICAL  ASSESMENT 
(Clinical assesment form) 

EXCLUDED FROM  
THE STUDY 

TREATMENT GIVEN  
AT OPD AND IPD 
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8.4 INVESTIGATION DURING THE STUDY 

The cases are subjected to Siddha and modern parameters during the study. 

8.5 STUDY PERIOD 

• Total period                                       - 1yr 

• Recruitment for the study                  - 1 to 10 months 

• Data entry analysis                            - 1  month 

• Report preparation and submission   - 1  month 
 
8.6 EVALUATION OF CLINICAL PARAMETERS  

 During examination, the cases were subjected to careful enquiry which 

involved history taking and examination of clinical features.  

The signs and symptoms of kanda karappan as per the literature of Yugi 

Vaithya Sinthamani are dry itchy skin, facial puffiness, cold intolerance, 

depression, hoarseness of voice and macroglossia. 

The detailed history of the past and present illness, dietary habits and 

occupational .history was also taken before considering a case for selection into 

this study. The patients fully satisfying the inclusion and exclusion criteria and 

healthy volunteers will be enrolled to the study. 

 
8.6.1 SIDDHA PARAMETERS 

1. Ennvagai thervu (The eight fold examination) 

• Naadi 

• Naa 

• Niram 

• Mozhi 

• Vizhi 

• Malaam 

• Moothiram 

• Sparism 
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2. Mukkutram (trihumoural theory) 

3. Udal thathukal( Seven body components)  

4. Manikadi Nool (Wrist circummetric test)  

5. Nilam (habitat)  

6. Kaalam (Season) and 

7. Sothidam (Astrology) of the patients and the healthy volunteers would 

be assessed. 

 
8.6.2 MODERN PARAMETERS: 

I. BLOOD 

1. Haemogram 

Hb  
ESR   
RBC 
TC  
DC  
Blood group   

 RBS             
           Urea  
           Creatinine 

SGOT  
SGPT 

 

2. Lipid profile 

  Serum total cholesterol 
  HDL 
  LDL 
  VLDL 
  Serum triglycerides 

3. Thyroid Profile 

T3 
T4 
TSH 
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II. URINE 

Albumin 
Sugar 
Deposits  
Pus cells  

Epithelial cells 
RBC   
Crystals 

 
III. MOTION TEST   

  Ova  
Cyst  
Occult blood 

 
8.7 TREATMENT DURING THE STUDY 
 

• Normal treatment procedure followed in National Institute of Siddha is 

prescribed to the study patients and the treatment was provided at free of 

cost. 

 
8.8 DATA MANAGMENT 

• After enrolling the patient in the study, a separate file for each patient 

was opened and all forms will be filed in the file. Study No. and Patient 

No. were entered on the top of file for easy identification and arranged 

in a separate rack at the concerned OPD unit. Whenever study patient 

visits OPD during the study period, the respective patient file had been 

taken and necessary recordings will be made at the assessment form or 

other suitable form. 

•  The screening forms were filed separately. 

• The Data recordings had been monitored for completion and adverse 

event by HOD and Any missed data found in during the study, it was 

collected from the patient, but the time related data were recorded 

retrospectively 
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• All collected data was entered using MS access/excel software onto 

computer. 

• Investigators were trained to enter the patient data and cross checked by 

SRO 

 

8.9. ETHICAL ISSUES: 

1. To prevent any infection, while collecting blood sample from the patient, 

only disposable syringes, disposable gloves, with proper sterilization of 

lab equipments were Used.      

2. The data collected from the patient was kept confidentially. The patient 

were Informed about the diagnosis. 

3. After the consent of the patient (through written consent form) they 

were enrolled in the study. 

4. Signed informed written consent form was got by providing subject 

information Sheet with clearly explained about the advantages and 

disadvantages of the study.   

5. Informed consent was obtained from the patient explaining in the 

understandable   language to the patient.                                                                                    

6. The protocol had been submitted to the IEC for approval and clearance. 

7. This study involves only the necessary investigations warranted for 

substantiating the Diagnosis and no other investigations (mentioned in 

the protocol) had been done. 

8. The patients with thyroid profile results taken within 6 months period 

was used.0r if the patient was willing to take thyroid profile he/she 

referred to National accreditation laboratory. 

9. Normal treatment procedure followed in NIS was prescribed to the study 

patients and the treatment was provided at free of cost.  

10. There was no infringement on the rights of patient.  
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20-30 yrs 31-40 yrs 41-50 yrs 51-60 yrs

10%

25%

45%

20%

20-30 yrs 31-40 yrs 41-50 yrs 51-60 yrs

Chapter-9 

 

OBSERVATION AND RESULTS 
 

 
9.1 AGE DISTRIBUTION 

AGE No. OF CASES PERCENTAGE (%) 

20-30 yrs 2 10 

31-40 yrs 5 25 

41-50 yrs 9 45 

51-60 yrs 4 20 

TOTAL 20 100 
 

Observation: 
 Among 20 cases 10% of cases came under 20-30yrs, 25% of cases came 

under 31-40yrs, 45% of cases came under 41-50yrs and 20% of cases came 

under 51-60yrs. 

Inference: 
 Majority of cases (45%) in the study were of 41-50 yrs. This shows the 

prevalence of kanda karappan increases with age. 

AGE DISTRIBUTION 
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GENDER DISTRIBUTION

9.2 GENDER DISTRIBUTION 

 GENDER No. OF CASES PERCENTAGE (%) 

Female 20 100 

Male 0 0 

TOTAL 20 100 

     

 
Observation: 

The 20 cases (100%) were females. 
 
Inference: 

In this study, females are affected. This shows the increased incidence 

of kanda karappan in females. 
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9.3 FOOD HABITS 
 

FOOD HABITS No. OF CASES PERCENTAGE (%) 

Vegetarian 5 25 

Non-vegetarian 15 75 

TOTAL 20 100 

 
 

 
 

 
Observation: 

Out of 20 cases 25% of cases were vegetarian and 75% of cases were 

non-vegetarian. 

 
Inference: 
 Most of them were non-vegetarians because non-vegetarians are more 

prevalent in the general population. 

  

25%
75%

FOOD HABITS

veg

non-veg
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75%

100%

100%

ETIOLOGY

Intake of animal foods
Lustful desire
Intake of tubers

9.4 GENERAL ETIOLOGY FOR KARAPPAN 
 

ETIOLOGY No. OF CASES PERCENTAGE (%) 

Intake of animal foods 15 75 

Lustful desire 0 0 

Intake of tubers 20 100 

Intake of millet gruels 20 100 

Felling trees 0 0 
Improper payments to 
labourers 0 0 

Reproaching mentors 0 0 
      

 
 
Observation: 

               Out of 20 cases, 15% of case had history of taking animal foods, 

100% of case had history of intaking tubers, and 100% of case had history of 

taking millet gruels. 

 
Inference: 

 The patient had history of intaking tubers, millet gruels and animal 

foods are seems to be affected. This shows the association present between 

kanda karappan incidence and karappan food intake.   
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9.5 CLINICAL FEATURES PRESENTED BY THE PATIENTS 
 

CLINICAL FEATURES No. OF CASES PERCENTAGE (%) 

Facial puffiness 16 80 

Macroglossia 13 65 

Dry Itchy Skin 20 100 

Cold intolerance 18 90 

Depression 19 95 

Hoarseness of voice 19 95 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Observation: 

Among 20 cases, 100% of cases had dry Itchy Skin, 95% of cases had 

mental sluggishness and hoarseness of voice, 90% of cases had cold 

intolerance, 80%of cases had facial puffiness, and 65% of cases had 

macroglossia. 

Inference: 

 The symptoms dry itchy skin, depression and hoarseness of voice 

present in most of the patients. This indicates the disease kanda karappan not 

only with skin disorders but also with systemic manifestations. 

  

Facial 
puffiness

Macroglossia Dry Itchy 
Skin

Cold 
intolerance

Depression Hoarseness 
of voice

80%

65%

100%
90% 95% 95%

CLINICAL FEATURES
Facial puffiness Macroglossia Dry Itchy Skin

Cold intolerance Depression Hoarseness of voice
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9.6 UDAL VANMAI 
 

UDAL VANMAI No. OF CASES PERCENTAGE 
(%) 

Iyalbu (Normal) 11 55 

Valivu (Robust) 9 45 

Melivu (Lean) 0 0 

TOTAL 20 100 
 
 

          
    
Observtion: 
 

Out of 20 cases 11% cases had Iyalbu nilai, 45% cases had Iyalbu nilai. 

 

Inference: 

Majority of study patients were of Iyalbu and valivu body built. 

 
 
  

0

10

20

30

40

50

60

Iyalbu Valivu Melivu 

55%

45%

0%

UDAL VANMAI
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9.7 NILAM 
 

NILAM No. OF CASES PERCENTAGE (%) 

Kurunji (Hilly terrain) 0 0 

Mullai (Forest range) 0 0 

Marutham (Fertile land) 0 0 

Neithal (Coastal belt) 20 100 

Palai (Arid zone) 0 0 

TOTAL 20 100 
 

 
Observation: 
 
 All the 20 cases of study (100%) were living in neithal nilam.  

 
Inference: 
 
 All the cases were from neithal region. 
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9.8 KAALAM DISTRIBUTION 

 

AGE No. OF CASES PERCENTAGE 
(%) 

Vatha kaalam (1-33yrs.) 2 10 

Pitha kaalam (34-66 yrs.) 18 90 

Kaba kaalam (67-100 yrs.) 0 0 

TOTAL 20 100 

 

 
Observation: 

             Among 20 cases 90% of cases came under pitha kaalam i.e.., 34-66yrs, 

10% of cases comes under vatham kaalam (1-33yrs). 

 

Inference: 

In the study majority of the patients fell in pitha kaalam. As most of the 

patients are in pitha kaalam, vatham is indirectly disturbed by the prevailing 

pitham and thus the disturbed vatham initiates the disease process of kanda 

karappan. 
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9.9 NOI UTRA KAALAM 

NOI UTRA KAALAM No. OF CASES PERCENTAGE 
(%) 

Kaarkaalam 0 0 

Koothirkaalam 2 10 

Munpani kaalam 0 0 

Pinpanikaalam 0 0 

Ilavenirkaalam 0 0 

Muthuvenirkaalam 18 90 

TOTAL 20 100 
 
 

 
 
Observation:  

Among 20 cases, 90% of the cases had the onset of disease at 

muthuvenirkaalam, 10% of cases had the onset of disease at koothirkalam. 

Inference: 

             Majority of cases had their diseases started in muthuvenir kaalam. This 

indicates the thanillai valarchi of vatham in muthuvenir kaalam has great 

impact on the development of the disease kanda karappan. 
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9.10. DURATION OF ILLNESS 
 

DURATION No.OF CASES PERCENTAGE (%) 

6 months 2 10 

1 year 7 35 

2 years 6 30 

3 years 1 5 

4 years 2 10 

5years 1 5 

7 years 1 5 

TOTAL 20 100 
 
 

 
 
 
Observation: 
 Out of 20 cases 10% of cases had the disease for 6 months and for 4 

years,35% of cases had the disease for 1 years,30% of case had the disease for 

2years,5% of case had the disease for 3,5 and 7 years. 

Inference: 

 All 100% of patients were suffering from this disease for more than 5 

months. This indicates chronic nature of the disease Kanda karappan. 

6months 1 year 2 years 3 years 4 years 5 years 7 years

10%

35%

30%

5%

10%

5% 5%

DURATION OF ILLNESS
6months 1 year 2 years 3 years 4 years 5 years 7 years
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9.11  RASI (ZODIAC SIGN) DISTRIBUTION 

RASI 
PATIENTS HEALTHY 

VOLUNTEERS 
No. OF  
CASES  (%) No. OF  

CASES  (%) 

Mesham 0 0 1 5 

Rishabam 0 0 0 0 

Katakam 3 15 2 10 

Kanni 3 15 2 10 

Simmam 2 10 4 20 

Viruchigam 3 15 1 5 

Thulam 2 10 0 0 

Dhanusu 0 0 2 10 

Magaram 1 5 2 10 

Kumbam 2 10 3 15 

Meenam 1 5 1 5 

Mithunam 1 5 1 5 

Not known 2 10 1 5 

TOTAL 20 100 20 100 
 
Observation: 

 Among 20 patients only 18 cases known about their zodiac sign rest 2 

didn’t know about their zodiacsign.In 18 cases 15% of cases were documented 

under kanni, kadakam, virchugam and 10% of cases were documented under 

simmam ,thulam and kumbam.5% of cases were documented under 

mithunam,maharam and meenam. 

 Among 20 healthy volunteers only19 cases known about their zodiac 

sign.Out 19 cases 20% were documented under simmam,10% were 

documented under katakam,kanni,dhanusu and maharam.15% of cases were 

documented under kumbam and 5% of cases were documented under 

viruchagam,meenam and mithunam.  
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Inference: 

As per the above observations from the kanda karappan patients, those 

with kadakam,kanni and viruchagam are reported least.No specific inference 

could be made from the zodiac signs of patients and healthy volunteers. 

 
9.12 MANIKADAI NOOL (WRIST CIRCUMETRIC SIGN) 
 

MANIKADAI ALAVU 
Finger Breadths No. OF CASES PERCENTAGE (%) 

9½ 10 50 

9 ¾ 3 15 

10 2 10 

10 ½ 5 25 

TOTAL 20 100 
 

 

Observation: 

 Out of the 20 cases 50% of cases had 9½   viralkadai alavu, 25% of 

cases had 10½ viral kadai alavu, and 15% of cases had 93/4 viralkadai alavu, 

10% of cases had10 viral kadai alavu. 
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9.12(a) MANIKADAI NOOL (WRIST CIRCUMETRIC SIGN) FOR 
HEALTHY VOLUNTEERS  

 
MANIKADAI ALAVU 

Finger Breadths No. OF CASES PERCENTAGE (%) 

10 2 10 

10 ½ 5 25 

10¾  4 20 

11 7 35 

11 ½ 2 10 

TOTAL 20 100 
 

 

Observation: 

 Out of the 20 healthy volunteers 35% of cases had 11 viralkadai alavu, 
25% of cases had 10 ½ viral kadai alavu, and 20% of cases had 103/4 viralkadai 
alavu, 10% of cases had10 viral kadai alavu 10% of cases had 11½ viralkadai 
alavu. 
Inference: 

 In manikadai nool study 50% percentage of patients had manikadai 
measurements of 9½ fbs and reasonable size of cases had 10½ fbs and 10 fbs. 
In healthy volunteers majority of them had 11 fbs. Therefore the patients with 
the range of 9½ – 10½ wrist circumetric finger breadths may be inferred to 
have a predilection to develop kanda karappan. Such people may be advised to 
follow the precautionary steps to avoid the development of kanda karappan as a 
preventive measure. 

0%

10%

20%

30%

40%

10 10 ½ 10¾ 11 11½

10%

25 %
20%

35%

10%

WRIST CIRCUMETRIC SIGN

10

10 ½

10¾

11

11½



 
 

130 
 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

saaram senneer enbu oon koluppu moolai sukkilam

100% 100%

80%

90%

70%

20%

0%

UDAL THATHUKKAL

saaram

senneer

enbu

oon

koluppu

moolai

sukkilam

 
9.13. UDAL THATHUKKAL 

UDAL THATHUKKAL No. OF CASES PERCENTAGE (%) 

Saaram 20 100 

Senneer 20 100 

Enbu 16 80 

oon 18 90 

koluppu 14 70 

Moolai 4 20 

Sukkilam 0 0 
    

 

Observation: 

  Out of 20 cases, 100% of cases had deranged Saram, 100% of cases had 

deranged Senneer, 80% of cases had deranged Enbu, 90% of cases had 

deranged Oon, 20% of cases had deranged Moolai and 70% of cases had 

deranged Koluppu. 

Inference: 

Almost all the cases have affected Saaram and Senneer. 
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9.14 NAADI (PULSE) 

NAADI No. OF CASES PERCENTAGE 
(%) 

Naadi 
 

Vanmai 12 60 
Menmai 8 40 

TOTAL 20 100 
Nithanam 

(Pulse 
appraisal) 

Illaithal 08 40 
Kathithal 12 60 

TOTAL 20 100 

Pulse play 
(Naadi nadai) 

Pithavatham 11 55 
Vatha pitham 08 40 
Pitha kabam 01 5 

TOTAL 20 100 
 
 

 
 
Observation: 

 Out of the 20 cases, 60% of cases had Vanmai character and 40% cases 

had Menmai character in Naadi nithanam, 60% of cases had kathithal, 40% of 

cases showed Illaithal character in their Naadi panbu. Among 20 cases, 55% of 

cases had the naadinadai of Pithavatham, 40% cases had Vatha pitham and 5% 

cases had naadinadai of Pitha Kabam. 

 

  

55%
40%

5%

NAADI NADAI

pitha vatham

Vatha pitham

pitha kabam



 
 

132 
 

9.14(a) NAADI (PULSE) FOR HEALTHY VOLUNTEERS 

NAADI No. OF CASES PERCENTAGE 
(%) 

Naadi 
 

Vanmai 14 70 
Menmai 6 30 

TOTAL 20 100 

Nithanam 
(Pulse 

appraisal) 

Illaithal 2 10 
Kathithal 1 5 
Thannadai 17 85 

TOTAL 20 100 

Pulse play 
(naadi nadai) 

Pithavatham 5 25 
Vatha pitham 8 40 
Pitha kabam 4 20 
Vatha kabam 3 15 

TOTAL 20 100 
 

 
 

Observation: 

 Out of the 20 healthy volunteers, 70% of cases had Vanmai character 

and 30% cases had Menmai character in Naadi nithanam, 85% of cases had 

thannadai, 5% of cases had kathithal, 10% of cases showed Illaithal character 

in their Naadi panbu. Among 20 cases, 25% of cases had the naadinadai of 

pithavatham, 40% cases had vatha pitham and 20% cases had naadinadai of 

Pitha Kabam, 15% of cases had vatha kabam. 

  

25%

40%

20%

15%

NAADI NADAI

Pithavatham

Vatha pitham

Pitha kabam

Vatha kabam



 
 

133 
 

Inference: 

     In majority of patients we observed that vatham and pitha nadi were in 

kathithal nithanam. In healthy volunteers majority of them had vatham and 

pitha nadi in thannadai nithanam. It shows the deranged vatham in kanda 

karappan patients is responsible for the initiating the disease process.   

 

9.15 NAA 

NAA 
PATIENTS HEALTHY 

VOLUNTEERS 
No. OF 
 CASES (%) No. OF 

 CASES (%) 

Thanmai 
(Appearance) 

Maapadinthiruthal  05 25 2 10 

Veddippu  alone 05 25 1 5 

Normal 10 50 17 85 

TOTAL 20 100 20 100 

Niram  
(Colour) 

Normal 10 50 17 85 

Manjal  01 5 0 0 

Velluppu  09 45 3 15 

TOTAL 20 100 20 100 

Suvai  
(Taste) 

Pulippu (Sour) 04 20 0 0 

Kaippu (Bitter) 07 35 0 0 

Normal  09 45 20 100 

TOTAL 20 100 20 100 

Vainer ooral 
(salivation) 

Normal 19 95 20 100 

Decreased 01 5 0 0 

TOTAL 20 100 20 100 
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Observation 

                     Among 20 patients 25% of cases had fissure  in their tongue, 25% 

of cases had coated tongue and the rest of 50% cases had normal 

tongue.Among 20 cases, 50 % of cases had normal tongue, 45% of cases had 

pale and 5 % of cases had yellow colour change.Among 20 cases, 20 % of 

cases had sour taste in their tongue , 35% of cases had bitter taste in their 

tongue and45% of cases had normal tongue.Among 20 cases, 5% of cases had 

deceased salivation,95% of cases  had normal salivation. 

 Among 20 volunteers 5% of cases had fissure  in their tongue, 10% of 

volunteers had coated tongue and the rest of 85% cases had normal tongue. 

Among 20 volunteers, 85 % of cases had normal tongue, 15% of cases had 

pale. All healthy volunteers 100% had normal taste sensation and salivation. 

 
Inference 

In the study majority of patients and health volunteers had normal naa 

appearance, suvai, normal colour and normal vaineer oral. No specific 

inference could be made out in this study from the examination of tongue 

(Naa). 
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9.16 NIRAM, MOZHI, VIZHI AND MEIKURI 

NAME OF 
THE 

PARAME
TER 

THANMAI  
(CHARACTER) 

PATIENTS HEALTHY 
VOLUNTEERS 

No. OF 
CASES (%) No. OF 

CASES (%) 

 
 

Niram 
(complex

ion) 

Karuppu (Dark) 6 30 4 20 
Manjal 2 10 5 25 
Brownish 12 60 11 55 

TOTAL 20 100 20 100 

 
 

Mozhi 
(voice) 

Thazhndha oli (Low Pitch) 2 10 2 10 
Uratha oli (High Pitch) 5 25 7 35 
Sama oli (Normal pitch) 13 65 11 55 

TOTAL 20 100 20 100 

 
 
 
 
 

Meikuri 

 
Veppam 

(Warmth) 
 
 

Mitha veppam 12 60 17 85 
Migu veppam 0 0 0 0 
Thatpam 8 40 3 15 

TOTAL 20 100 20 100 

 
Viyarvai 

(Sweating) 

Normal 11 55 18 900 
Increased 8 40 2 10 
Decresed 1 5 0 0 

TOTAL 20 100 20 100 
 

Thodu vali 
(Tendernes

s) 

Absent 20 100 20 100 
Present 0 0 0 0 

TOTAL 20 100 20 100 
 
Observation: 

Among the 20 patients, 60% of cases were of Browinish complexion, 

30% of cases had Dark complexion (udal niram) and 10% of cases had Manjal 

udal niram. Among 20 cases 25% of cases had high pitched voice, 10% of 

cases had low pitched voice and 65% had normal voice. Among 20 cases no 

cases had migu veppam, 60% of cases had mitha veppam and 40% of cases had 

thatpam. Among 20 cases 40% of cases had increased (sweating) viyarvai and 

55% had normal sweating.5% had decresed viyarvai. 
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 Among the 20 volunteers, 55% of cases were of Browinish complexion, 

20% of cases had Dark complexion (udal niram) and 25% of cases had Manjal 

udal niram. Among 20 cases 35% of cases had high pitched voice, 10% of 

cases had low pitched voice and 65% had normal voice. Among 20 cases no 

cases had migu veppam, 85% of cases had mitha veppam and 15% of cases had 

thatpam. Among 20 cases 10% of cases had increased (sweating) viyarvai and 

90% had normal sweating. 

 
Inference: 

 A sizable percentage of both patients and volunteers reported with 

normal complexion, normal voice pitch, mitha veppam and normal sweating on 

examination.  

No. specific inference could be made out from the above study.  
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9.17 VIZHI  

THANMAI (CHARACTER) 
PATIENTS HEALTHY 

VOLUNTEERS 

No. OF 
CASES 

PERCENT
AGE (%) 

No. OF 
CASES 

PERCENT
AGE (%) 

Niram 

Sivappu (Red) 
 5 25 2 10 

Vellupu (pallor) 
 7 35 3 15 

No 
discolouration 
 

8 40 15 75 

TOTAL  20 100 20 100 

Peelai 
serthal 

Present 2 10 0 0 

Absent 18 90 20 100 

TOTAL 20 100 20 100 

Kaneer 

Normal 19 95 20 100 

Decreased 1 5 0 0 

TOTAL 20 100 20 100 

Erichal 

Present 3 15 0 0 

Absent 17 85 20 100 

TOTAL 20 100 20 100 
 

Observation: 

Among 20 patients 25% of cases had sivappu venvizhi, 35% of cases 

had vellupu venvizhi and 40% of cases had no discolouration. Out of 20 cases 

15% of cases had erichal (burning sensation) in the eyes, 5% had increased 

kanneer (lacrimation), and 10% of cases had peelai serthal (mucous 

excrements). 

Among 20 volunteers 10% of cases had sivappu venvizhi, 15% of cases 

had vellupu venvizhi and 75% of cases had no discolouration. All the 20 

volunteers in the study had normal kaneer secretions and absents of erichal and 

peelai. 
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Inference: 

Majority of patients and healthy volunteers in the study had seen with 

normal eyes. No specific inference could be made from vizhi (eyes) 

examination. 

 

9.18 MALAM 

 

MALAM 
PATIENTS HEALTHY 

VOLUNTEERS 

No. OF  
CASES (%) No. OF 

CASES (%) 

Thanmai 

Sikkal only 3 15 0 0 

Siruthal  only 1 5 0 0 

Vemmai only 1 5 0 0 

Normal 15 75 20 100 

TOTAL 20 100 100 100 

Niram 
(Colour) 

Karuppu (Dark) 0 0 0 0 
Manjal 
(Yellowish) 20 100 100 1000 

Vellupu (Pallor) 0 0 0 0 

TOTAL 20 100 100 100 
  

Observation 

Among 20 cases, 15% of cases had sikkal (constipation), 5% of cases 

had siruthal, 5% of cases had vemmai, and 75% of cases had no thanmai 

abnormality. 

  Among 20 cases, 100% of cases have manjal (yellowish) coloured stool. 

 

Inference 

In the study majority of patients and all the healthy volunteers had 

yellow coloured stools. Half of the cases had normal stools characters. All the 

healthy volunteers had normal stool characters. No specific inference could be 

made from madam (stool) examination. 
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9.19 NEER 

I - NEERKURI 

NEERKURI 
PATIENTS HEALTHY 

VOLUNTEERS 
No. OF  
CASES  (%) No. OF  

CASES  (%) 

Niram 

Pale yellow 
(Ila manjal niram) 11 55 15 75 

Colourless 9 45 5 25 

TOTAL 20 100 20 100 

Manam (smell) Mild aromatic 20 100 20 100 

Nurai (frothy) Absent 20 100 20 100 

Edai (density) Normal 20 100 20 100 

Enjal (deposit) Normal 20 100 20 100 

Alavu(volume) Normal 20 100 20 100 
 

Observation 

                   Among 20 patients, 45 % of cases had Colourless urine and 55 % 

of cases had pale yellow/straw coloured urine, 100% of cases had absence of 

nurai (Froth).  All 100% of cases had Normal Specific gravity, Alavu & smell. 

 Among 20 healthy volunteers 75% had pale yellow urine and 25% had 

colourless urine. 100% of volunteers had normal manam, alavu, enjal and edai. 

 

Inference 

  Almost all the cases had normal urine colour (ila manjal niram) 

with mild aromatic smell and normal density, normal enjal and absence of 

froth. 

 

  



 
 

140 
 

II - NEIKKURI 

FEATURES OF 
OIL-ON-URINE SIGN 

PATIENTS HEALTHY 
VOLUNTEERS 

No. OF  
CASES (%) No. OF  

CASES (%) 

Aravam 17 85 2 10 

Aravil mothiram 3 15 1 5 

Slowly spread 0 0 14 70 

Muthu 0 0 3 15 

TOTAL 20 100 20 100 

 

 

 
 

Observation: 

Among 20 cases, 85 % of cases had Aravam (serpentine fashion), 15% 

of cases had Aravil mothiram (serpentine in ring fashion). 

 

 

  

85%

15%15

NEIKURI-Patient

aravam

aravil moothiram



 
 

141 
 

 

 

 

Observation: 

Among 20 healthy volunteers, 10 % of cases had Aravam (serpentine 

fashion), 5% of cases had Aravil mothiram (serpentine in ring fashion), 70% of 

cases had slowly spread and 15% of cases had muthu. 

 

Inference: 

 Majority of patients had Aravam (serpentine fashion) and few cases with 

Aravil mothiram (serpentine in ring fashion).These neikuri patterns indicating 

the affecting of vatha and pitha humours. Majority of healthy volunteers had 

slowly spread. 

 

  

Aravam
Aravil mothiram

Slowly spread
Muthu

85%

15%

0%
0%

10%
5%

70%

15%

NEIKURI: Patient & Healthy Volunteer
Patient Healthy Volunteer
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9.20 DERANGED VALI 
 

VATHAM No. OF CASES PERCENTAGE (%) 

Pranan 5 25 

Abanan 4 20 

Uthanan 1 5 

Viyanan 20 100 

Samanan 20 100 

Nahan 0 0 

Koorman 12 60 

Kirukaran 0 0 

Devathathan 0 0 

Dhananjayan 0 0 
 

Observation:  

 Among 20 cases, all the cases had deranged Viyaanan and Samanan, 60 

% cases had deranged Koorman, 25% cases had deranged Pranan, and 20% of 

cases had deranged Abanan.  

 

Inference: 

The skin lesions present in all cases of Kanda Karappan indicates 

Viyaanan is affected.Koorman is affectd in reasonable size of cases.The 

distance of distinct vision was found to be increased in many patients who 

might be because of patients falling under the age group 40 & above and not 

associated with disease itself.  All the atients inducted in the study had both 

Viyaanan and Samanan components of vatha humour affected. 
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9.21 DERANGED AZHAL 

PITHAM No. OF CASES PERCENTAGE (%) 

Analam 5 25 

Ranjagam 4 25 

Alosagam 11 55 

Prasagam 20 100 

Saathagam 0 0 
 
Observation: 

 Out of 20 cases, 100% had deranged prasagam, 55% had deranged 

aalosagam,25% of  cases had deranged ranjagam & 25% had deranged 

analam.The components of pitham connected with digestion, acuity of 

vision,haemopoietic activity are affected. Since prasagam is involved in skin 

texture, the presentation of itchy lesions in skin suggests that it is affected. 

 

9.22 DERANGED IYYAM 

KAPHAM No. OF CASES PERCENTAGE (%) 

Avalambagam 17 85 

Kilethagam 1 5 

Pothagam 0 0 

Tharpagam 12 60 

Santhigam 17 85 

 
Observation: 

 Out of 20 cases, 85% of cases had deranged Avalambagam & 

Santhigam. 

Inference: 

 Majority of cases had affected Santhigam; it might be because of co-

existing degenerative joint conditions.  
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Name : AVUDAIYAMMAL  M 
Age / Sex : 40/F 
OP No. : B53699 
 
 
 

 

 
TONGUE: MACROGLOSSIA SKIN: DRY ITCHY SKIN 

  
NEERKKURI: ILAMANJAL NIRAM NEIKURI: ARAVAM 
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Name : KUMARESHWARI  P 
Age/ Sex : 34/F 
OP No. : B95195 
 
 
 

  
TONGUE: MACROGLOSSIA, 

VEDIPPU 
 
 
 
 
 
 
 
 

SKIN: DRY ITCHY SKIN 

  
NEERKKURI: ILAMANJAL NIRAM 

 
 

NEIKURI: ARAVAM 
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Name : SASIKALA  V 
Age/ Sex : 48/F 
OP No. : A2695 
 
 
 

 

 
 

SKIN: DRY ITCHY SKIN 
 
 

  
NEERKKURI: COLOURLESS NEIKURI: ARAVAM 
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Name : SARALA  G 
Age/ Sex : 40/F 
OP No. : C2683 
 
 
 

 
SKIN: DRY ITCHY SKIN 

  

NEERKKURI: COLOURLESS NEIKURI: ARAVIL 
MOOTHIRAM 
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Name : BAKIYASUNDARI  M 
Age/ Sex : 47/F 
OP No. : B87970 
 
 

 

 
 
 

 

TONGUE: MACROGLOSSIA 
 
 
 
 
 
 
 

SKIN: DRY ITCHY SKIN 

  
NEERKKURI: ILAMANJAL 

NIRAM 
NEIKURI: ARAVAM 
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Name : SARASVATHY  A 
Age/ Sex : 60/F 
OP No. : B7025 
 
 
 

 
SKIN: DRY ITCHY SKIN 

 
 

  
NEERKKURI:   ILAMANJAL 

NIRAM 
 
 

NEIKURI: ARAVIL MOOTHIRAM 
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Name  :  V.Manjula 
Age/Sex  :  34/F 
OP  No.  :  B 92931 
 

VIZHI : VELUPPU 
 
 
 
 
Name  :  R. Padmavathy                 
Age/Sex :  50/F 
OP No.  :  B95754 

 

VIZHI: VELUPPU 
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MANIKADAINOOL 
 
Name  :  S.Vinobhavani 
Age/Sex  :  28/F 
OP No.  :  C1804 
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TABLE SHOWING ENN VAGAI THERVU FOR PATIENTS 

S. No. IP/OP  
No. NAME AGE/ 

SEX NAADI NAA NIRAM MOZHI VIZHI MALAM 
MOOTHIRAM 

SPARISM 
NEERKURI NEIKURI 

1 B95194 KUMARESHWARI  P 34/F Azhaiyyam Pulippu Karuppu Uratha oli Sivappu Manjal I.M.N. Aravam Mithaveppam, 
Viyarvai  

2 B95754 PADMAVATHI  R 50/F Azhal vali 
Velluppu,  
Kaippu,  
Vedippu 

Brownish Samaoli Veluppu Manjal Colourless Aravam Mithaveppam  

3 B98417 AMUDHA  K 30/F Azhal vali Kaippu Karuppu Samaoli Sivappu Manjal I.M.N. Aravam Mithaveppam 

4 B96250 TAMILSELVI  R 50/F Azhal vali Pulippu,  
Vedippu Brownish Uratha oli Veluppu, 

Erichal 
Manjal, 
Sikkal I.M.N. Aravam Mithaveppam, 

Viyarvai 

5 B96755 PUSHPALATHA  H 47/F Azhal vali Normal Karuppu Samaoli Normal Manjal I.M.N. Aravam Thatpam 

6 A2695 SASIKALA  V 48/F Azhal vali Maapadithal, 
Vedippu Karuppu Thazhntha 

oli Normal Manjal I.M.N. Aravam Mithaveppam 

7 B21701 BHAVANI  K 52/F Vali azhal 
Velluppu, 
Kaippu, 
Salaiva  

Brownish Samaoli Veluppu Manjal Colourless Aravam Mithaveppam 

8 B92931 MANJULA  V 34/F Azhal vali Velluppu, 
Kaippu Karuppu Samaoli Veluppu, 

Erichal Manjal Colourless Aravam Thatpam, 
Viyarvai  

9 B86111 RADHA  S 41/F Vali azhal Velluppu, 
Kaippu Karuppu Uratha oli Normal Manjal Colourless Aravam Mithaveppam, 

Viyarvai  

10 B70468 SANKARI  D 44/F Vali azhal Kaippu Brownish Samaoli Kanneer Manjal Colourless Aravam Thatpam, 
Viyarvai  
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TABLE SHOWING ENN VAGAI THERVU FOR PATIENTS 

S.No. IP/OP  
No. NAME AGE/ 

SEX NAADI NAA NIRAM MOZHI VIZHI MALAM 
MOOTHIRAM 

SPARISM NEERKURI NEIKURI 

11 B97654 MALLIGA  D 58/F Azhal 
vali 

Maapadithal, 
Pulippu Brownish Samaoli Sivappu,  

Erichal 

Manjal, 
Sikkal, 

Sirutthal 
I.M.N. Aravam Thatpam, 

Viyarvai  

12 B87970 BAKIYA SUNDARY  M 47/F Azhal 
vali 

Maapadithal, 
Velluppu Brownish Samaoli Sivappu Manjal I.M.N. Aravam Thatpam 

13 N681 DEVAKI  G 57/F Vali 
azhal 

Manjal, 
Kaippu, 
Vedippu 

Manjal Uratha oli Veluppu Manjal Manjal Aravil Moothiram Mithaveppam 

14 B53699 AVUDAIYAMMAL  M 40/F Azhal 
vali Velluppu Manjal Samaoli Normal Manjal I.M.N. Aravam Thatpam 

15 B90146 HEMALATHA  R 42/F Azhal 
vali Velluppu Brownish Samaoli Normal Manjal Colourless Aravam Mithaveppam, 

Viyarvai  

16 B7025 SARASWATHI  A 60/F Vali 
azhal Normal Brownish Samaoli Sivapu Manjal I.M.N. Aravil Moothiram Mithaveppam 

17 C1804 VINOBHAVANI  S 29/F Vali 
azhal Maapadithal Brownish Samaoli Normal Manjal I.M.N. Aravil Moothiram Thatpam 

18 C2683 SARALA   G 40/F Azhal 
vali 

Maapadithal, 
Vedippu Brownish Samaoli Normal Manjal I.M.N. Aravil Moothiram Mithaveppam, 

Viyarvai 

19 C5501 YAMUNA  V 50/F Vali 
azhal 

Velluppu, 
Pulippu Brownish Uratha oli Veluppu Manjal Colourless Aravam Mithaveppam 

20 B89766 SELVI  M 45/F Vali 
azhal Velluppu Brownish Thazhntha 

oli Veluppu Manjal, 
Sikkal I.M.N. Aravam Mithaveppam, 

Viyarvai 

I.M.N - Ila Manjal Niram 
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TABLE SHOWING LABORATERY INVESTIGATION FOR PATIENT (1) 

S. 
No. 

OP/IP 
No. NAME AGE/  

SEX 

HEMATOLOGY URINE EXAMINATION 

Hb 
(gms%) 

RBC 
(Cells/ 
cumm) 
( x106)  

TC  
(cells/ 
cumm) 

DC (%) ESR 
(mm/hr) 

Albumin 
Sugar 

(Random) 

Deposits 

P L E B M 1/2 
hr 

1 hr Pus 
cells 

Epithelial  
cells 

1 B95194 KUMARESHWARI  P 34/F 11 3.9 6900 65 30 0
5 - - 2 4 NIL NIL 4-5 2-4 

2 B95754 PADMAVATHI  R 50/F 9.2 3 7600 63 34 3 - - 20 42 NIL NIL 1-2 1-2 

3 B98417 AMUDHA  K 30/F 11.2 3.7 7900 62 36 02 - - 2 4 NIL NIL 1-3 1-2 

4 B96250 TAMILSELVI  R 50/F 10.1 3.3 8200 68 31 01 - - 10 20 NIL NIL 8-10 5-6 

5 B96755 PUSHPALATHA  H 47/F 7.2 3 7400 60 38 04 - - 12 24 NIL NIL 4-5 4-5 

6 A2695 SASIKALA  V 48/F 8.7 2.8 9500 60 36 04 - - 10 20 NIL NIL 2-4 1-2 

7 B21701 BHAVANI  K 52/F 10.4 3.2 7600 59 38 03 - - 12 24 NIL NIL 1-2 2-4 

8 B92931 MANJULA  V 34/F 10.4 3 9000 58 32 01 - - 18 36 NIL NIL 4-5 4-5 

9 B86111 RADHA  S 41/F 11.6 3.8 7400 60 34 06 - - 8 16 NIL NIL 2-4 2-4 

10 B70468 SANKARI  D 44/F 10.3 3.4 7400 60 38 02 - - 5 10 NIL NIL 1-2 2-4 
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TABLE SHOWING LABORATERY INVESTIGATION FOR PATIENT (1) 

S.No
. 

OP/IP 
No. NAME AGE/  

SEX 

HEMATOLOGY URINE EXAMINATION 

Hb  
(gms%) 

RBC 
(Cells/ 
cumm) 
( x106)  

TC  
(cells/ 
cumm) 

DC (%) ESR 
(mm/hr) 

Albumin 
Sugar 

(Random) 

Deposits 

P L E B M 1/2 
hr 

1 hr Pus 
cells 

Epithelial  
cells 

11 B97654 MALLIGA  D 58/F 11.5 3.9 7900 60 35 05 - - 6 12 NIL NIL 2-4 4-5 

12 B87970 BAKIYA SUNDARY  M 47/F 10 3.3 8000 70 27 03 - - 20 40 NIL NIL 2-4 0-2 

13 N681 DEVAKI  G 57/F 9.2 3.0 9500 80 17 03 - - 106 100 NIL NIL 2-4 3-5 

14 B53699 AVUDAIYAMMAL  M 40/F 9.2 3.0 8100 59 39 02 - - 18 36 NIL NIL PLENTY 4-5 

15 B90146 HEMALATHA  R 42/F 10.4 3.4 7500 62 36 02 - - 22 44 NIL NIL 1-2 4-5 

16 B7025 SARASWATHI  A 60/F 11.1 3.7 8700 73 20 01 - - 14 28 NIL NIL 5-6 8-10 

17 C1804 VINOBHAVANI  S 29/F 8.3 2.7 7000 79 29 01 - - 6 12 NIL NIL 2-4 2-7 

18 C2683 SARALA   G 40/F 9.0 4.0 9000 70 28 02 - - 46 92 NIL NIL 5-7 PLENTY 

19 C5501 YAMUNA  V 50/F 10. 3.2 4700 62 36 02 - - 6 12 NIL NIL 1-2 1-2 

20 B89766 SELVI  M 45/F 11.5 3.9 5700 62 30 08 - - 20 40 NIL NIL 1-2 1-2 
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TABLE SHOWING LABORATERY INVESTIGATION FOR PATIENT (2) 

S. 
No. 

OP/IP 
No. NAME AGE/  

SEX 

CLINICAL BIOCHEMISTRY 

Sugar  
(Random) 

S.Urea 
(mgs/dl) 

S.Crea.  
(mgs/dl) 

S.Chol.  
(mgs/dl) 

S.Trigly. 
(mgs/dl) 

HDL LDL VLDL SGOT SGPT 
Thyroid Profile 

T3 
(ng/dl) 

T4 
(µg/dl) 

TSH 
(Iu/ml) 

1 B95194 KUMARESHWARI  P 34/F 120 18 0.6 160 299 39 48 59 26 22 99.84 8.17 0.23 

2 B95754 PADMAVATHI  R 50/F 114 36 0.9 144 - 32 41 55 24 23 <10 1.27 >150 

3 B98417 AMUDHA  K 30/F 105 16 0.6 184 166 39 111 333 26 16 120 8.90 6.56 

4 B96250 TAMILSELVI  R 50/F 138 14 0.6 220 62 46 171 12 32 29 106.59 11.33 6.802 

5 B96755 PUSHPALATHA  H 47/F 106 20 0.6 158 113 31 104 23 30 27 98.2 7.6 5.82 

6 A2695 SASIKALA  V 48/F 94 34 0.9 194 90 36 139 19 20 19 3.05 0.92 10.09 

7 B21701 BHAVANI  K 52/F 87 15 0.6 192 182 38 118 36 48 42 110 9.90 5.30 

8 B92931 MANJULA  V 34/F 92 18 0.6 194 183 44 113 37 19 03 80 5.20 10.02 

9 B86111 RADHA  S 41/F 94 19 0.6 267 207 52 172 40 26 21 67.36 4.21 48.84 

10 B70468 SANKARI  D 44/F 101 21 0.6 227 229 39 142 46 28 14 104.67 12.3 5.81 
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TABLE SHOWING LABORATERY INVESTIGATION FOR PATIENT (2) 

S. 
No. 

OP/IP 
No. NAME AGE/  

SEX 

CLINICAL BIOCHEMISTRY 

Sugar  
(R) 

S.Urea 
(mgs/dl) 

S.Crea.  
(mgs/dl) 

S.Chol.  
(mgs/dl) 

S.Trigly. 
(mgs/dl) 

HDL LDL VLDL SGOT SGPT 
Thyroid Profile 

T3 
(ng/dl) 

T4 
(µg/dl) 

TSH 
(Iu/ml) 

11 B97654 MALLIGA  D 58/F 160 32 0.7 160 282 32 72 56 26 23 65.85 5.0 11.44 

12 B87970 BAKIYA SUNDARI  M 47/F 80 22 0.7 209 176 35 139 35 30 27 53.74 1.64 >150 

13 N681 DEVAKI  G 57/F 96 18 0.6 242 109 36 184 22 26 20 141.40 8.56 11.78 

14 B53699 AVUDAIYAMMAL  M 40/F 102 18 06 191 109 36 134 21 24 30 108.32 6.80 10.17 

15 B90146 HEMALATHA  R 42/F 116 26 0.7 306 260 61 193 52 23 29 2.51 1.50 23.50 

16 B7025 SARASWATHI  A 60/F 90 19 0.7 206 156 61 117 31 16 18 2.68 0.59 12.86 

17 C1804 VINO BHAVANI  S 29/F 76 16 0.6 212 79 39 158 15 25 32 96.25 7.16 4.94 

18 C2683 SARALA  G 40/F 241 18 0.6 145 159 38 76 31 30 27 87 5.60 8.02 

19 C5501 YAMUNA  V 50/F 88 28 0.7 222 169 44 144 34 21 15 1.13 6.24 35.12 

20 B89766 SELVI  M 45/F 67 19 0.6 246 70 45 187 14 20 17 2.0 0.391 >100 
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TABLE SHOWING ENN VAGAI THERVU FOR HEALTHY VOLUNTEERS 

S.No. IP/OP  
No. NAME AGE/ 

SEX NAADI NAA NIRAM MOZHI VIZHI MALAM 
MOOTHIRAM 

SPARISM 
Neerkuri Neikuri 

1 C33969 ANANTHI 25/F Vali azhal Veluppu, Karuppu Thazhntha oli Normal Manjal I.M.N. Aravam Thatpam 

2 C33436 SANGEETHA   24/F Azhal iyyam Normal Brownish Samaoli Normal Manjal Colourless Aravam Mithaveppam  

3 C31857 CHITRA   26/F Vali azhal Vedippu Brownish Samaoli Normal Manjal I.M.N. Aravam Mithaveppam 

4 B88851 PUNITHA  41/F Vali azhal Normal Brownish Samaoli Normal Manjal I.M.N. Aravam Mithaveppam 

5 C33435 KANIMOZHI  26/F Azhal vali Normal Brownish Uratha oli Normal Manjal I.M.N. Aravam Mithaveppam 

6 C33641 CHITRA   26/F Vali iyyaml Normal Brownish Samaoli Normal Manjal I.M.N. Aravam Mithaveppam 

7 B97963 VASANTHA 50/F Vali azhal Normal Karuppu Uratha oli Normal Manjal Colourless Aravam Mithaveppam 

8 B91471 RAJESHWARI 35/F Azhal vali Velluppu, Brownish Samaoli Normal Manjal Colourless Aravam Mithaveppam 

9 C31421 THIRUPATHAMMAL 32/F Azhal iyyam Veluppu, Brownish Samaoli Sivappu Manjal Colourless Aravam Mithaveppam 

10 C33509 RATHNA 27/F Vali azhal Normal Karuppu Uratha oli Normal Manjal Colourless Aravam Mithaveppam 

I.M.N - Ila Manjal Niram 
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TABLE SHOWING ENN VAGAI THERVU FOR HEALTHY VOLUNTEERS 

S.No. IP/OP  
No. NAME AGE/ 

SEX NAADI NAA NIRAM MOZHI VIZHI MALAM 
MOOTHIRAM 

SPARISM 
Neerkuri Neikuri 

11 C33739 RAJALAKSHMI 26/F Vali iyyam Maapadithal, Manjal Thazhntha oli Normal Manjal I.M.N. Aravam Thatpam 

12 C33510 SATHIYAKALA 27/F Azhal vali Normal Brownish Samaoli Sivappu Manjal I.M.N. Aravam Mithaveppam 

13 E28001 SANGEETHA   27/F Azhal iyyam Normal Manjal Samaoli Normal Manjal Manjal Aravil  
Moothiram Mithaveppam 

14 C31028 SUBATHRA 25/F Vali azhal Normal Manjal Uratha oli Normal Manjal I.M.N. Aravam Mithaveppam 

15 C33416 SRIDEVI 26/F Azhal vali Normal Brownish Uratha oli Veluppu Manjal Colourless Aravam Mithavappam 

16 C33417 VIJAYALAKSHMI 23/F Azhal iyyam Normal Brownish Samaoli Veluppu Manjal I.M.N. Aravil  
Moothiram Mithaveppam 

17 C33320 SUDHA 26/F Vali azhal Maapadithal Karuppu Samaoli Veluppu Manjal I.M.N. Aravil  
Moothiram Mithaveppam 

18 C33773 MARIYAMMAL 26/F Vali azhal Normal Brownish Samaoli Normal Manjal I.M.N. 
Aravil  

Moothiram 
Mithaveppam 

19 C33792 JANANI 25/F Azhal vali Normal Manjal Uratha oli Normal Manjal Colourless Aravam Thatpam 

20 C33517 DIVYA RANI 27/F Vli iyyam Normal Karuppu Uratha oli Normal Manjal I.M.N. Aravam Mithaveppam 

I.M.N - Ila Manjal Niram 
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TABLE SHOWING LABORATERY INVESTIGATION FOR HEALTHY VOLUNTEERS (1) 

S. 
No. 

OP/IP 
No. NAME AGE/  

SEX 

CLINICAL BIOCHEMISTRY 

Sugar  
(Random) 

S.Urea 
(mgs/dl) 

S.Crea.  
(mgs/dl) 

S.Chol.  
(mgs/dl) 

S.Trigly. 
(mgs/dl) 

HDL LDL VLDL SGOT SGPT 
Thyroid Profile 

T3 
(ng/dl) 

T4 
(µg/dl) 

TSH 
(Iu/ml) 

1 C33969 ANANTHI 25/F 71 30 0.8 143 74 29 99 15 24 18 168.09 7.60 3.36 

2 C33436 SANGEETHA   24/F 76 18 0.6 133 123 31 77 25 23 20 135.07 4.60 3.00 

3 C31857 CHITRA   26/F 72 15 0.6 203 89 39 146 18 26 20 127.75 8 3.19 

4 B88851 PUNITHA  41/F 93 20 0.6 147 101 46 80 21 22 18 95.50 13 0.12 

5 C33435 KANIMOZHI  26/F 66 25 0.7 197 61 39 145 13 21 16 138.50 6.65 2.32 

6 C33641 CHITRA   26/F 99 36 0.8 162 84 39 106 17 23 19 136.82 5 1.18 

7 B97963 VASANTHA 50/F 70 17 0.6 163 80 37 103 24 31 28 110.99 5.80 4.30 

8 B91471 RAJESHWARI 35/F 74 16 0.6 165 60 25 104 36 18 15 140.56 7.65 2.26 

9 C31421 THIRUPATHAMMAL 32/F 73 15 0.6 162 102 32 112 18 25 30 150.70 4.72 2.97 

10 C33509 RATHNA 27/F 72 24 0.6 172 91 39 114 19 19 15 132.25 9.28 4.25 
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TABLE SHOWING LABORATERY INVESTIGATION FOR HEALTHY VOLUNTEERS (1) 

S. 
No. 

OP/IP 
 No. NAME AGE/  

SEX 

CLINICAL BIOCHEMISTRY 

Sugar  
(Random) 

S.Urea 
(mgs/dl) 

S.Crea.  
(mgs/dl) 

S.Chol.  
(mgs/dl) 

S.Trigly. 
(mgs/dl) 

HDL LDL VLDL SGOT SGPT 
Thyroid Profile 

T3 
(ng/dl) 

T4 
(µg/dl) 

TSH 
(Iu/ml) 

11 C33739 RAJALAKSHMI 26/F 74 22 0.6 147 101 46 80 21 22 18 171 9.66 4.09 

12 C33510 SATHIYAKALA 27/F 79 23 0.6 170 61 36 121 13 23 18 138.50 9.28 4.30 

13 E28001 SANGEETHA   27/F 68 23 0.6 148 121 34 89 25 33 28 135.60 7.78 5.02 

14 C31028 SUBATHRA 25/F 70 19 0.6 215 122 30 161 25 39 22 101.08 3.60 2.88 

15 C33416 SRIDEVI 26/F 87 19 0.6 168 128 32 110 26 26 20 156.76 6.72 1.99 

16 C33417 VIJAYALAKSHMI 23/F 79 15 0.6 248 165 31 178 33 21 13 96 11.3 4.89 

17 C33320 SUDHA 26/F 73 29 0.7 148 108 30 96 22 28 26 85.43 9.52 3.43 

18 C33773 MARIYAMMAL 26/F 76 23 0.6 171 75 42 114 15 19 21 132.4 5.42 5.02 

19 C33792 JANANI 25/F 75 22 0.6 166 105 44 101 21 26 19 110.99 5.80 4.30 

20 C33517 DIVYA RANI 27/F 76 24 0.7 172 114 43 105 24 23 19 104.51 7.84 2.04 
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TABLE SHOWING LABORATERY INVESTIGATION FOR HEALTHY VOLUNTEERS (2) 

S.No. OP/IP No. NAME AGE/  
SEX 

HEMATOLOGY URINE EXAMINATION 

Hb  
(gms%) 

RBC  
(Cells/ 
cumm) 
( x106)  

TC  
(cells/ 
cumm) 

DC (%) ESR (mm/hr) 
Albumin 

Sugar 
(Random) 

Deposits 

P L E B M 1/2 hr 1 hr pus cells 
epithelial  

cells 

1 C33969 ANANTHI 25/F 12.8 4.3 6500 63 35 2 - - 4 8 NIL NIL 5-6 PLENTY 

2 C33436 SANGEETHA   24/F 11.3 3.8 9300 50 48 2 - - 4 8 NIL NIL 2-3 1-2 

3 C31857 CHITRA   26/F 8.9 3.4 4000 51 45 4 - - 8 16 NIL NIL 1-2 2-3 

4 B88851 PUNITHA  41/F 8.6 4 6600 68 28 4 - - 12 24 NIL NIL 1-2 1-2 

5 C33435 KANIMOZHI  26/F 10.5 3.6 6700 61 36 3 - - 3 6 NIL NIL 2-4 1-2 

6 C33641 CHITRA   26/F 11.9 4.1 6800 73 25 2 - - 4 8 NIL NIL 10-15 PLENTY 

7 B97963 VASANTHA 50/F 10.6 3.7 6200 58 40 2 - - 12 24 NIL NIL 2-4 2-4 

8 B91471 RAJESHWARI 35/F 10.8 3 7200 61 35 4 - - 6 12 NIL NIL 2-4 2-4 

9 C31421 THIRUPATHAMMAL 32/F 10.3 3.8 6300 57 41 2 - - 6 12 NIL NIL 2-3 2-3 

10 C33509 RATHNA 27/F 10.4 3.3 8000 59 37 4 - - 12 24 NIL NIL 1-2 2-3 
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TABLE SHOWING LABORATERY INVESTIGATION FOR HEALTHY VOLUNTEERS (2) 

S.No. OP/IP No. NAME AGE/  
SEX 

HEMATOLOGY URINE EXAMINATION 

Hb  
(gms%) 

RBC  
(Cells/ 
cumm) 
( x106)  

TC  
(cells/ 
cumm) 

DC (%) ESR (mm/hr) 
Albumin 

Sugar 
(Random) 

Deposits 

P L E B M 1/2 hr 1 hr pus cells 
epithelial  

cells 

11 C33739 RAJALAKSHMI 26/F 10.9 4 11400 64 34 2 - - 8 16 NIL NIL 1-2 1-2 

12 C33510 SATHIYAKALA 27/F 10.7 3.4 6500 61 35 4 - - 10 20 NIL NIL 3-4 2-3 

13 E28001 SANGEETHA   27/F 10.2 3.6 7600 58 36 6 - - 8 16 NIL NIL 3-4 5-8 

14 C31028 SUBATHRA 25/F 9.7 3.3 5800 64 33 3 - - 10 20 NIL NIL 1-2 2-3 

15 C33416 SRIDEVI 26/F 8.2 2.9 7300 66 30 4 - - 10 20 NIL NIL 1-2 1-2 

16 C33417 VIJAYALAKSHMI 23/F 8.6 3 8800 56 41 3 - - 18 36 NIL NIL 1-2 2-3 

17 C33320 SUDHA 26/F 13.5 3.2 7100 63 35 2 - - 2 4 NIL NIL 2-3 1-2 

18 C33773 MARIYAMMAL 26/F 13.3 4.9 8200 68 27 5 - - 2 4 NIL NIL 2-3 1-2 

19 C33792 JANANI 25/F 13.6 3.8 8100 53 42 5 - - 2 4 NIL NIL 2-3 6-7 

20 C33517 DIVYA RANI 27/F 10.8 4 5800 57 37 6 - - 4 8 NIL NIL 2-3 1-2 

  



 
 

164 
 

Chapter-10 

 
DIFFERENTIAL DIAGNOSIS 

 
 
 

³Â °¾ø §¿¡ö 
 

¿ÄíÌ¦Á ÅÊ¦ÅøÄ¡ó ¾¢É×ñ ¼¡Ìõ 

¿øÄÁÂ¢÷ì ¸¡ø¦ÅÙÌ Ó¼ø¦Å ÙìÌó 

¾¢ÄíÌ§Á §¾¸¦ÁíÌï ÍÃÍ ÃôÒò 

¾¢Îì¸¢Î§Á  Á¢¸ÌÇ¢Õõ ¿¢ò¾¢¨Ã Â¢ø¨Ä 

Å¢ÄíÌ¦Á Å¢Æ¢ÂÉÄ¡í ÌÃø¦¿È¢Å ¾¡Ìõ 

Å¢Ýº¢Â¡ö §À¾¢ ¾¨Ä ¸¢Ú¸¢ ÚôÒ 

º¢ÄíÌ¦Á Ãò¾í¸û ÍÃóÐ Å£íÌõ 

º¢§ÄðÎÁò¾¢ý §º¡¨À¦Âý§È ¦ºôÀ Ä¡§Á 

 

-                        

 
 

¿¸¡Ã¢ Å¡¾õ 

 

ÀñÀ¡É ÌÃÄ¾¨É Å¢Ä¡ôÀì¸í¸û 

Àí¸¢§Â ÀÕ¿Ãõ¨Àô ÀüÈ¢ §¿¡Ìõ 

ÅñÀ¡É ¸£úÅ¡ö¾¡ý §ÁøÅ¡ö ¾ýÉ¢ø 

Å¡Ôí§¸ âÃ¢òÐ ÅºÉí ¦¸¡î¨º 

¿ñÀ¡É ¿Î¿¡ìÌ ÁÃõ§À¡ Ä¡Ìõ 

¾¨ºÂ¡É §¾¸¦ÁíÌï ¦º¡È¢¾ Ä¡Ìõ 

   Å¢ñÀ¡É §ÁÖ¾Î ¾ÊôÒ Á¡Ìõ 

    Á£È¢Â§¾¡÷ ¿¸¡Ã¢Â¡õ Å¡¾ Á¡§Á 

 

-                       
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SIMILARITIES BETWEEN KANDA KARAPPAN AND IYYA OOTHAL NOI 
 

KANDA KARAPPAN IYYA OOTHAL NOI 

DRY ITCHY SKIN 
 

...¯¼õÒ¾É¢ü ¦º¡È¢Ô Á¡Ìõ 

 
...ÅÊ¦ÅøÄ¡ó ¾¢É×ñ ¼¡Ìõ 
 
...§¾¸¦ÁíÌï ÍÃÍ ÃôÒò 
 

CHILLNESS OF THE BODY 
 
 
                     

                 

 

 
        ¾¢Îì¸¢Î§Á Á¢¸ÌÇ¢Õõ.... 

HOARSENESS OF VOICE 
 

...Óð§À¡Äì ¸ñ¼ó ¾ýÉ¢ø 

¸È¸ÈìÌí... 
 

 
...ÌÃø¦¿È¢Å ¾¡Ìõ 

 
 
 
CONTRASTING KANDA KARAPPAN WITH IYYA OOTHAL NOI 
 

KANDA KARAPPAN IYYA OOTHAL NOI 

Facial puffiness Absent 

Macroglossia Absent 

Hoarseness of voice Absent 

Depression Absent 
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SIMILARITIES BETWEEN KANDA KARAPPAN AND NAKARI VATHAM 
 

KANDA KARAPPAN IYYA OOTHAL NOI 

DRY ITCHY SKIN 
 

...¯¼õÒ¾É¢ü ¦º¡È¢Ô Á¡Ìõ  
 

...§¾¸¦ÁíÌï ¦º¡È¢¾ Ä¡Ìõ 
 

MACROGLOSSIA 
 

...¿¡ò¾ ÊìÌõ 
 

 
      ...ÅºÉí ¦¸¡î¨º 

...¿Î¿¡ìÌ ÁÃõ§À¡ Ä¡Ìõ 
 

 
 
 
CONTRASTING KANDAKARAPAN WITH NAKARI VATHAM 
 

KANDA KARAPPAN IYYA OOTHAL NOI 

Facial puffiness Absent 

Cold intolerance Absent 

Depression Absent 

Hoarseness of voice Absent 
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Chapter-11 

 

DISCUSSION 
  

 

 

  Kanda karappan, one among the seven types of karappan disease 

described by SageYugi in his text Yugi vaithya sinthamani was taken by the 

author for the study. 

  The author had screened 100 patients of kanda karappan in the 

outpatient department of NIS. Among those 100 cases, 40 cases were enrolled 

in the study. Out of 40 cases 20 were healthy volunteers and the rest of 20 were 

observed for symptoms and signs. 

  Among 20 cases 10% of cases came under 20-30yrs, 25% of cases came 

under 31-40yrs, 45% of cases came under 41-50yrs and 20% of cases came 

under 51-60yrs.Majority of cases (45%) in the study were of 41-50 yrs.This 

shows the prevalence  of kanda karappan increases with age . 

  All 20 cases, 100% were females.This shows the increased incidence of 

kanda karappan in females. 

Out of 20 cases 25% of cases were vegetarian and 75% of cases were 

non-vegetarian.Most of them were non-vegetarians because non-vegetarians 

are more prevalent in the general population. 

               Out of 20 cases, 15% of case had history of taking animal foods, 

100% of case had history of intaking tubers,100% of case had history of taking 

millet gruels.The patient had history of intaking tubers ,millet gruels and 

animal foods were seems to be affected.This shows the association  present 

between  kanda karappan incidence and karappan food intake. 
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Among 20 cases, 100% of cases had dry itchy skin, 95% of cases had 

mental sluggishness and hoarseness of voice, 90% of cases had cold 

intolerance, 80%of cases had facial puffiness, and 65% of cases had 

macroglossia. 

  The symptoms dry itchy skin, depression and hoarseness of voice 

present in most of the patients. This indicates the disease kanda karappan not 

only manifests skin lesions but also with systemic manifestations. 

All the 20 cases of study 100% cases were living in neithal nilam. 

All the cases were from neithal region. 

             Among 20 cases 90% of cases came under pitha kaalam ie., 34-66yrs, 

10% of cases comes under vatham kaalam(1-33yrs). 

In the study majority of the patients fell in pitha kaalam.As most of the 

patients are in pitha kaalam, vatham is indirectly disturbed by the prevailing 

pitham and thus the disturbed vatham initiates the disease process of kanda 

karappan. 

Among 20 cases, 90% of the cases had the onset of disease at 

muthuvenirkaalam, 10% of cases had the onset of disease at koothirkalam. 

             Majority of cases had their diseases started in muthuvenir kaalam.This 

indicates the thanillai valarchi of vatham in muthuvenir kaalam has great 

impact on the development of the disease kanda karappan. 

Out of 20 cases 10% of cases had the disease for 6 months and for 4 

years, 35% of cases had the disease for 1 year, 30% of case had the disease for 

2years, 5% of case had the disease for 3, 5 and 7 years.All 100% of patients 

were suffering from this disease for more than 5 months. This indicates chronic 

nature of the disease Kanda karappan. 
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 Among 20 patients only 18 cases known about their zodiac sign rest 2 

didn’t know about their zodiacsign.In 18 cases 15% of cases were documented 

under kanni, kadakam, virchugam and 10% of cases were documented under 

simmam ,thulam and kumbam.5% of cases were documented under 

mithunam,maharam and meenam. 

 Among 20 healthy volunteers only19 cases known about their zodiac 

sign.Out 19 cases 20% were documented under simmam,10% were 

documented under katakam,kanni,dhanusu and maharam.15% of cases were 

documented under kumbam and 5% of cases were documented under 

viruchagam,meenam and mithunam.  

  Out of the 20 cases 50% of cases had 9½ viralkadai alavu, 25% of cases 

had 10 ½ viral kadai alavu, 15% of cases had 9 3/4 viralkadai alavu, 10% of 

cases had 10 viral kadai alavu.In manikadai nool study 50% percentage of 

cases had manikadai measurements of 9 ½ fbs and reasonable size of cases had 

10 ½ fbs and 10 fbs. Therefore those subjects with the range of 9½ 10½ wrist 

circumetric fingerbreadths may be inferred to have a predilection to develop 

kanda karappan.Such people may be advised to follow the precautionary steps 

to avoid the development of kanda karappan as a preventive measure. 

 Out of the 20 healthy volunteers 35% of cases had 11 viralkadai alavu, 

25% of cases had 10 ½ viral kadai alavu, and 20% of cases had 103/4 viralkadai 

alavu, 10% of cases had10 viral kadai alavu 10% of cases had 11½ viralkadai 

alavu. 

 In manikadai nool study 50% percentage of patients had manikadai 

measurements of 9½ fbs and reasonable size of cases had 10½ fbs and 10 fbs. 

In healthy volunteers majority of them had 11 fbs. Therefore the patients with 

the range of 9½ – 10½ wrist circumetric finger breadths may be inferred to 

have a predilection to develop kanda karappan. Such people may be advised to 

follow the precautionary steps to avoid the development of kanda karappan as a 

preventive measure. 
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  Out of 20 cases, 100% of cases had deranged saram, 100% of cases had 

deranged Senneer, 80% of cases had deranged Enbu, 90% of cases had 

deranged oon, 20% of cases had deranged moolai and 70% of cases had 

deranged koluppu. 

  Almost all the cases have affected saaram and senneer. 

Among 20 cases, 60% of cases had Vanmai character and 40% cases 

had Menmai character in Naadi nithanam, 60% of cases had kathithal, 40% of 

cases showed Illaithal character in their Naadi panbu. Among 20 cases, 55% of 

cases had the naadinadai of pithavatham, 40% cases had vatha pitham and 5% 

cases had naadinadai of  Pitha Kabam .In the pulse play we observe that 

vatham and pitham were operational in a majority of patients.It means vatham 

is primarily responsible for the initiating the disease process of kanda karappan. 

Out of the 20 healthy volunteers, 70% of cases had Vanmai character 

and 30% cases had Menmai character in Naadi nithanam, 85% of cases had 

thannadai, 5% of cases had kathithal, 10% of cases showed Illaithal character 

in their Naadi panbu. Among 20 cases, 25% of cases had the naadinadai of 

pithavatham, 40% cases had vatha pitham and 20% cases had naadinadai of 

Pitha Kabam, 15% of cases had vatha kabam. 

     In majority of patients we observed that vatham and pitha nadi were in 

kathithal nithanam. In healthy volunteers majority of them had vatham and 

pitha nadi in thannadai nithanam. It shows the deranged vatham in kanda 

karappan patients is responsible for the initiating the disease process.   

 Among 20 patients 25% of cases had fissure  in their tongue, 25% of 

cases had coated tongue and the rest of 50% cases had normal tongue.Among 

20 cases, 50 % of cases had normal tongue, 45% of cases had pale and 5 % of 

cases had yellow colour change.Among 20 cases, 20 % of cases had sour taste 

in their tongue , 35% of cases had bitter taste in their tongue and45% of cases 

had normal tongue.Among 20 cases, 5% of cases had deceased salivation,95% 

of cases  had normal salivation. 
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 Among 20 volunteers 5% of cases had fissure in their tongue, 10% of 

volunteers had coated tongue and the rest of 85% cases had normal tongue. 

Among 20 volunteers, 85 % of cases had normal tongue, 15% of cases had 

pale. All healthy volunteers 100% had normal taste sensation and salivation. 

In the study majority of patients and health volunteers had normal naa 

appearance, suvai, normal colour and normal vaineer oral. No specific 

inference could be made out in this study from the examination of tongue 

(Naa). 

Among the 20 patients, 60% of cases were of Browinish complexion, 

30% of cases had Dark complexion (udal niram) and 10% of cases had Manjal 

udal niram. Among 20 cases 25% of cases had high pitched voice, 10% of 

cases had low pitched voice and 65% had normal voice. Among 20 cases no 

cases had migu veppam, 60% of cases had mitha veppam and 40% of cases had 

thatpam. Among 20 cases 40% of cases had increased (sweating) viyarvai and 

55% had normal sweating.5% had decresed viyarvai. 

 Among the 20 volunteers, 55% of cases were of Browinish complexion, 

20% of cases had Dark complexion (udal niram) and 25% of cases had Manjal 

udal niram. Among 20 cases 35% of cases had high pitched voice, 10% of 

cases had low pitched voice and 65% had normal voice. Among 20 cases no 

cases had migu veppam, 85% of cases had mitha veppam and 15% of cases had 

thatpam. Among 20 cases 10% of cases had increased (sweating) viyarvai and 

90% had normal sweating. 

 A sizable percentage of both patients and volunteers reported with 

normal complexion, normal voice pitch, mitha veppam and normal sweating on 

examination.  

 No. specific inference could be made out from the above study.  
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Among 20 patients 25% of cases had sivappu venvizhi, 35% of cases 

had vellupu venvizhi and 40% of cases had no discolouration. Out of 20 cases 

15% of cases had erichal (burning sensation) in the eyes, 5% had increased 

kanneer (lacrimation), and 10% of cases had peelai serthal (mucous 

excrements). 

Among 20 volunteers 10% of cases had sivappu venvizhi, 15% of cases 

had vellupu venvizhi and 75% of cases had no discolouration. All the 20 

volunteers in the study had normal kaneer secretions and absents of erichal and 

peelai. 

Majority of patients and healthy volunteers in the study had seen with 

normal eyes. No specific inference could be made from vizhi (eyes) 

examination. 

Among 20 cases, 15% of cases had sikkal (constipation), 5% of cases 

had siruthal, 5% of cases had vemmai, and 75% of cases had no thanmai 

abnormality. 

  Among 20 cases, 100% of cases have manjal (yellowish) coloured stool. 

In the study majority of patients and all the healthy volunteers had 

yellow coloured stools. Half of the cases had normal stools characters. All the 

healthy volunteers had normal stool characters. No specific inference could be 

made from madam (stool) examination. 

 Among 20 patients, 45 % of cases had Colourless urine and 55 % of 

cases had pale yellow/straw coloured urine, 100% of cases had absence of 

nurai (Froth).  All 100% of cases had Normal Specific gravity, Alavu & smell. 

 Among 20 healthy volunteers 75% had pale yellow urine and 25% had 

colourless urine. 100% of volunteers had normal manam, alavu, enjal and edai. 

 Almost all the cases had normal urine colour (ila manjal niram) with 

mild aromatic smell and normal density, normal enjal and absence of froth. 

Among 20 cases, 85 % of cases had Aravam (serpentine fashion), 15% 

of cases had Aravil mothiram (serpentine in ring fashion). 
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Among 20 healthy volunteers, 10 % of cases had Aravam (serpentine 

fashion), 5% of cases had Aravil mothiram (serpentine in ring fashion), 70% of 

cases had slowly spread and 15% of cases had muthu. 

 Majority of patients had Aravam (serpentine fashion) and few cases with 

Aravil mothiram (serpentine in ring fashion).These neikuri patterns indicating 

the affecting of vatha and pitha humours. Majority of healthy volunteers had 

slowly spread. 

Among 20 cases, all the cases had deranged Viyaanan and Samanan, 60 

% cases had deranged Koorman, 25% cases had deranged Pranan, 20% of cases 

had deranged Abanan. The skin lesions present in all cases of Kanda Karappan 

indicates Viyaanan is affected.Koorman is affectd in reasonable size of 

cases.The distance of distinct vision was found to be increased in many 

patientswhich might be because of patients falling under the age group 40 & 

above and not associated with disease itself.  All the patients inducted in the 

study had both Viyaanan and Samanan components of vatha humour affected. 

Out of 20 cases, 100% had deranged prasagam, 55% had deranged 

aalosagam,25% of  cases had deranged ranjagam & 25% had deranged 

analam.The components of pitham connected with digestion,,acuity of 

vision,haemopoietic activity are affected. Since prasagam is involved in skin 

texture, the presentation of itchy lesions in skin suggests that it is affected. 

Out of 20 cases, 85% of cases had deranged Avalambagam & 

Santhigam. 

 Majority of cases had affected Santhigam; it might be because of co-

existing degenerative joint conditions. 
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Chapter-12 

 

CONCLUSION 
 

      The study was aimed at delving in depth into the details of the clinical 

features mentioned under Kanda Karappan and to define Siddha diagnostic 

methods and prognosis of kanda karappan. 

      Thus the study conducted had come out with excellent results validating 

the clinical features of kanda karappan propounded by Sage Yugi. 

 With the observation and inference of various parameters like Naadi, 

disease acquired season, Neikkuri it can be concluded that all of them point to 

the development or vitiation of vatha humour leading to the disease Kanda 

karappan.      

From the observation and inference of patient’s age and sex it was 

concluded that the incidence of kanda karappan increases with age and more 

common in females.            

The aetiology observed in the study for the patients of Kanda Karappan 

suggests that the karappan foods were primarily the cause for disease. The 

karappan foods mentioned in the literature were found to be goitrogenic 

substances, which blocks the iodine utilization resulting in hypothyroidism. 

The analysed Sage Yugi’s literarure showed that the stress was an 

aggravating factor for not only the skin disease but also for systemic disorders 

like hypothyroidism. 

 Manikkadai Nool results threw up a narrow identifiable range (9½-10 ½ 

fbs) for Kanda karappan. So with all the symptomatology and the observed 

results, a clinician can derive new diagnostic criteria for the disease Kanda 

karappan. 
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The Manikadainool, Neikuri findings and food habits may help in the 

identifying of preponderance in a person to develop Kanda karappan; hence it 

can be used as a screening measure to advise the preventive measures well in 

advance. 

 Interestingly, it was found that the symptoms presented by the patients 

in the study were those of a constant subset of symptoms of hypothyroidism 

explained in the present day classification and they had the deficient status of 

thyroid hormone level.The signs and symptoms of Kanda karappan mentioned 

by Sage Yugi in his text under karappan disease classification. 

As per the study the concept to avoid karappan foods matches with the 

concept of avoiding goitrogenic food items for hypothyroidism 

prevention.Therefore it can be construed that the concept of addition of iodine 

in food and mineral supplements which can augument the function of thyroid 

gland may as well be taken as a advice to be given for the patients diagnosed as 

Kanda karappan by Siddha methodology. 

Thus this study has validated the symptomatology propounded by Sage 

Yugi and matched it with that of a disease –hypothyroidism, classified as per 

International standards. The analogy made in this study between these two 

topics given in two different systems of medicines has clearly established that 

both the entities are one and the same for all practical purposes. 

The study concludes that the kanda karappan disease may be due to 

some pathologic disturbance in the Kandam, it may refer to the thyroid 

glandular disorders which produces the Karappan – skin lesions over the 

body.Kanda karappan may not necessarily be a karappan lesion exclusively 

occuring over the kandam-neck region. 
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ANNEXURE 

 
NATIONAL INSTITUTE OF SIDDHA, CHENNAI-47 

DEPARTMENT OF NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF KANDA KARAPPAN 

 

Form-I: SCREENING AND SELECTION PROFORMA 
   
1. O.P.No   ________ 2.  I.P No ________   3.  Bed No: ________ 4. S.No: ________    
 
5. Name: ____________________________________________________________                     
 
6. Age (years):           7. Gender: M         F 
 
8. Occupation: ____________________  9. Income: ________________________ 
 
10. Address:  
 
 
 
 
11. Contact No.:  ------------------------------ 12. E-mail: ------------------------------------- 
 
INCLUSION   CRITERIA                                                                                                                                

                                                            YES           NO  
      1. Age 20-50yrs.                                                                                                                             

2.Dry flaky skin.  

      3. Facial puffiness.                                                               
      4. Cold intolerance.                         

      5. Depression.   
      6. Hoarseness of voice. 

7. Macroglossia.                                                                                       

Patients who fulfill any of the five criteria are included to the study      
           
EXCLUSION CRITERIA    
                                                                                       YES           NO 

1. Atrophied skin 
2. Round and plumpy face 
3. Vulnerable group 

  
     
Date:                                                                                        Signature  
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 
                         DEPARTMENT OF NOI NAADAL 
 

          A STUDY ON DIAGNOSTIC METHODOLOGY AND   
             SYMPTOMATOLOGY OF KANDA KARAPPAN 
 

Form - I A: HISTORY PROFORMA 
 

1. Sl.No of the case:   ________________ 
       
2. Name: ________________________ Height: ______ cms    Weight: ______ Kg 
 
3. Age (years): _________   DOB            
       D    D        M  M  Y    E    A   R 
4.Educational  Status: 
 
 1)Illiterate        2)Literate           3)Student  4)Graduate/Postgraduate
  
 
5.Nature of work:  
 
 1) Sedentary work 
 
 2) Field work with physical labour 
  
 3) Field work Executive 
     
 
6. Complaints and Duration:  
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
7. History of present illness:  
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8. History of Past illness:  
                                                                 1. Yes               2.  No  

Systemic hypertension  
 

Ischemic heart disease                                                                            
 

Dyslipidaemia      
                                                                                   

Jaundice   
 
           Bronchial asthma                                                    
 
           Any drug allergy 
 
           Any surgeries  
 
           Any major illnesses  
 
 
9. Habits:  

                                                              1. Yes               2.  No  
Smoker                                                                  

 
Alcoholic                                                

 
Drug Addiction                                              

 
Betel nut chewer:                                                                          

 
Tea                                              

                                                                                                           
Coffee                           

  
Milk                                                                                        

                
Type of diet              V             NV                   M                  

 
10.Personal history: 
 

Marital status: Married        Unmarried 

 

            No. of children: Male: _____ Female: _____   
 
11. Family history:  
 
 History of diabetes mellitus   Yes  No 
  Father  

Mother 
 Others: 



 
 

179 
 

12. Menstrual & Obstetric history: 
 
          Age at menarche _______ years 
 
          Gravidity                       Parity 
 
          Duration of the menstrual cycle  
 
          Constancy of cycle duration:    1.Regular            2.Irregular 
 
 
13. GENERAL ETIOLOGY FOR  KARAPPAN : 
 
                                                                   YES                       NO 
 
1. Intake of Animal foods  
 
2. Lustful desire 
 
3. Intake of tubers 
 
4. Intake of  millet gruels 
 
5. Felling trees  
 
6. Improper payments to labourers  
 
7. Reproaching mentors 
 
 
 
14. CLINICAL SYMPTOMS OF KANDA KARAPPAN:  
 
 
                                                                                1. Present            2.Absent 
 
1. Facial puffiness 

2. Macroglossia 

3. Dry flaky skin 

4. Cold intolerance 

5. Depression 

6. Hoarseness of voice 
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 
DEPARTMENT OF NOI NAADAL 

  

             A STUDY ON DIAGNOSTIC METHODOLOGY AND  
                SYMPTOMATOLOGY OF KANDA KARAPPAN 
 

Form-II: CLINICAL ASSESSMENT 
 

1. Serial No: ________    
 
2. Name: ________________ 
 
            
3. Date of birth:  
             D  D      M  M        Y    E    A   R 
4. Age:   _______ years          
 
5. Date:  ___________ 

 
GENERAL EXAMINATION: 
 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 
 

 2.Weight (kg):                                                    
        

3. Temperature (°F):         
  

4. Pulse rate:                                          
 

5. Heart rate:        
 

6. Respiratory rate:                              
  
           7. Blood pressure:                                    
                                      
            8. Pallor:                                                         
 

9. Jaundice:                                                            
 

10. Cyanosis:                                                            
           

11. Lymphadenopathy:                                    
 

12. Pedal edema:                                                
  

13. Clubbing:                                                                        
 

14. Jugular vein pulsation:   
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 VITAL ORGANS EXAMINATION 
 
                                 1. Normal         2. Affected 
 

1. Heart                                                     ________________ 
 

2. Lungs                                                   ________________ 
 

3. Brain                                ________________ 
  

4. Liver             ________________ 
 

5. Kidney                                  ________________ 
 
           6. Spleen                                            ________________ 
   

7.Stomach                                               ________________ 
 
 
                         

SYSTEMIC EXAMINATION: 
 
              1.Cardio Vascular System     ________________________ 
               
               2.Respiratory  System          ________________________ 
 
               3.Gastrointestinal System         ________________________ 
 
               4.Central Nervous  System       ________________________ 

 
               5.Uro genital  System               ________________________ 
 
               6.Endocrine System                  ________________________ 
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SIDDHA SYSTEM OF EXAMINATION 
[1] ENVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

I. NAADI (KAI KURI) (RADIAL PULSE READING) 

(a)  Naadi Nithanam (Pulse Appraisal) 

1. Kalam (Pulse reading season)      
                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                 (Autumn) 
 
                            3. Munpanikaalam                              4.Pinpanikaalam 
                                (Early winter)                                    (Late winter) 
 
                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        
 
  2. Desam (Climate of the patient’s habitat) 
 
                                      1. Kulir                         2. Veppam 
                                      (Temperate)                   (Hot) 
 
3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 
 
 
4. Udal Vanmai (General body condition) 
 
                                     1. Iyyalbu                        3. Valivu                      4.Melivu 
                                     (Normal built)                  (Robust)                       (Lean) 
 
5. Vanmai (Expansile Nature)      
       
                                          1. Vanmai                     2.Menmai  
 
6. Panbu (Habit) 
                            1. Thannadai                      2. Puranadai           3.Illaitthal 
                               (Playing in)                       (Playing out)                    (Feeble) 
                            
                             4. Kathithal                        5.Kuthithal                        6.Thullal 
                               (Swelling)                          (Jumping)                          (Frisking) 
 
                            7. Azhutthal                       8. Padutthal      9. Kalatthal 
                                (ducking)                          (Lying)                            (Blending) 
 
                           10. Munnokku        11. Pinnokku     12. Suzhalal 
                                 (Advancing)                     (Flinching)                         (Revolving)  
 
                           13. Pakkamnokku 
                                (Swerving) 
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(b) Naadi nadai (Pulse Play) 
 
                   1. Vali                  2. Azhal          3. Iyyam 
                    
                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 
 
                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 
 
II.NAA (TONGUE) 
 
1. Maa Padinthiruthal       1.Present                     2. Absent 
       (Coatedness)      
 
2. Niram                            1.Karuppu                    2. Manjal                      3. Velluppu 
   (Colour)                            (Dark)                           (Yellow)                          (Pale) 
 
3. Suvai        1.Pulippu                2. Kaippu             3. Inippu          
   (Taste sensation)              (Sour)                           (Bitter)                           (Sweet) 
 
4. Vedippu                        1. Absent              2. Present              
    (Fissure)        
 
5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 
    (Salivation)        
 
III.NIRAM (COMPLEXION) 
    
                               1. Karuppu            2.Manjal              3.Velluppu 
                                              (Dark)                   (Yellowish)                (Fair) 
  
IV. MOZHI (VOICE) 
 
                               1. Sama oli                        2 Urattha oli           3.Thazhantha oli
  
                                  (Medium pitched)            (High pitched)             (Low pitched) 
 
V. VIZHI (EYES) 
1. Niram (Venvizhi)(Discolouration) 
                                     1. Karuppu            2. Manjal 
                                        (Dark)                                             (Yellow) 
 
                                     3.Sivappu            4.Velluppu   
                                        (Red)                                               (White) 
                                    
                                    5. No Discoloration         
 
2. Kanneer                   1.Normal          2. Increased            3.Reduced 
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3. Erichchal                                 1.Present           2. Absent 
     (Burning sensation) 
 
4. Peelai seruthal                         1.Present           2. Absent  
   (Mucus excrements) 
 
 
VI. MEI KURI (PHYSICAL SIGNS) 
 
1. Veppam                    1. Mitham           2. Migu      3. Thatpam 
      (Warmth)                   (Mild)                  (Moderate)             ( Low)      
 
2. Viyarvai                   1. Increased           2. Normal      3. Reduced 
      (Sweat)        
             
3. Thodu vali               1. Absent           2. Present 
     (Tenderness) 
 
 
VII. MALAM (STOOLS) 
1. Niram                     1. Karuppu                      2. Manjal 
   (Color)                         (Dark)                                (Yellowish) 
 
                                    3. Sivappu                      4. Velluppu 
                                            (Reddish)                           (Pale) 
 
2. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
3. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
4. Kalichchal                                       1. Present                      2. Absent 
   (Loose watery stools)  
 
5. Seetham                        1. Present                       2. Absent 
    (Watery and mucoid excrements) 
 
6. Vemmai                                            1. Present                      2. Absent  
     (Warmth) 
 
7. History  of  habitual  constipation    1. Present                       2. Absent 
 
8. Passing  of        a) Mucous         1. Yes                        2. No 
                              
                              b) Blood            1. Yes                             2. No 
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VIII. MOOTHIRAM (URINE) 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 
 
1. Niram (colour) 
 
Colourless      Milky purulent   orange                          
 
Red      Greenish    dark brown  
 
Bright red     Black    Brown red or yellow  
 
 2. Manam (odour)              Yes  No 
 
Ammonical     :  
 
Fruity      : 
 
Others      : _________________________ 
 
3. Edai (Specific gravity)             Yes  No 
 
Normal (1.010-1.025)    : 
 
High Specific gravity (>1.025)  : 
 
Low Specific gravity (<1.010)  : 
 
Low and fixed Specific gravity (1.010-1.012): 
 
 
4. Alavu(volume)             Yes  No 
 
 
Normal (1.2-1.5 lt/day)   : 
 
Polyuria (>2lt/day)    : 
 
Oliguria (<500ml/day)   : 
 
 
5. Nurai(froth)              Yes  No 
 
Clear      : 
 
Cloudy      : 
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6.Enjal (deposits)                                         :         Yes                    No   
 
 
 
 
(b) NEI KURI (oil spreading sign) 
                             1. Aravam           2. Mothiram  
                                (Serpentine fashion)                                (Ring) 
                                 
                             3. Muthu           4. Aravil Mothiram 
                                (Pearl beaded appear)                           (Serpentine in ring fashion)                                  
                            
                             5. Aravil Muthu                      6. Mothirathil Muthu  
                               (Serpentine and Pearl patterns)               (Ring in pearl fashion) 
 
                            7. Mothirathil Aravam         8. Muthil Aravam 
                               (Ring in Serpentine fashion)                 (Pearl in Serpentine 
fashion)                   
 
                             9. Muthil Mothiram                    10. Asathiyam                               
                                (Pearl in ring fashion)                          (Incurable) 
 
                             11. Mellena paraval                              
12.others:__________________ 
                                 (Slow spreading) 
 
[2]. MANIKADAI NOOL (Wrist circummetric sign)       :  _____ fbs 
      
 [3]. IYMPORIGAL /IYMPULANGAL 
       (Penta sensors and its modalities) 
                                      1. Normal        2. Affected 
  
1.  Mei (skin)              
 
2.  Vaai (Mouth/ Tongue)            
 
3.  Kan (Eyes)              
 
4.  Mookku (Nose)                    
  
5.  Sevi (Ears)                                    
 
 
[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
               (Motor machinery and its execution) 
                                 1. Normal        2. Affected 
 
1. Kai (Hands)        
 
2. Kaal (Legs)                
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3. Vaai (Mouth)         
 
4. Eruvai (Analepy)         
 
5. Karuvaai (Birth canal)    
 
 
 
[5]. YAKKAI (SOMATIC TYPES) 
 

Vatha constitution Pitha constitution Kaba constitution 

Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  
 

Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 

Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 

 
 
RESULTANT SOMATIC TYPE: _____________________________ 
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[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     

 
 
 [7] UYIR THATHUKKAL 
 
      
A. VALI     
                                     1. Normal       2. Affected 
 
1. Praanan                                                              
(Heart centre)     
     
2. Abaanan                                                             
(Matedial of muladhar centre)                                 
       
3. Samaanan                                                          
 (Navel centre)     
                                   
4. Udhaanan                              
(Forehead centre) 
 
5. Viyaanan                                        
(Throat centre) 
 
6. Naahan                                         
(Higher intellectual function) 
 
7. Koorman                                          
(Air of yawning) 
 
8. Kirukaran                                        
(Air of salivation) 
 
9. Devathathan                                     
(Air of laziness) 
 
10. Dhananjeyan                   
   (Air that acts on death) 
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B. AZHAL 
                                     1. Normal       2. Affected 
 
1. Anala pittham             
    (Gastric juice) 
 
2. Prasaka pittham             
       (Bile) 
 
3. Ranjaka pittham                        
        (Haemoglobin) 
4. Aalosaka pittham               
       (Aqueous Humour) 
 
5. Saathaka pittham                   
     (Life energy) 
 
 
 C. IYYAM 
                                       
                                          1. Normal          2. Affected                                     
1. Avalambagam          
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam                           
       (lymph) 
 
4. Tharpagam                     
       (cerebrospinal fluid) 
 
5. Santhigam          
       (Synovial fluid) 
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 [8] UDAL THATHUKKAL 
 
INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  

 
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 
 

 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 

 
 
A. SAARAM: INCREASED                   DECREASED   
 
INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 

 
Boils in different parts of the body 
 
Anorexia 
 
Mental disorder 
 
Spleenomegaly 
 
Colic pain 
 
Increased pressure 
 
Reddish eye and skin 
 
Jaundice 
 
Haematuria 
 

 
Anemia 
 
Tiredness 
 
Neuritis 
 
Lassitude 
 
Pallor of the body 
 

 
 
B. CENNEER: INCREASED                 DECREASED 
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INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

 
Cervical lymphadenitis 
 
Vernical ulcer 
 
Tumour in face ,abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 

 
Impairment of sense organs 
 
Joint pain  
 
Jaw, thigh and genitalia  
gets shortened  

 
C. OON: INCREASED                 DECREASED 
 
 
INCREASED KOZHUPPU  
(ADIPOSE TISSUE) 

DECREASED KOZHUPPU  
(ADIPOSE TISSUE) 

 
Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 

 
Pain in the hip region  
 
Disease of the spleen 
 

 
D. KOZHUPPU: INCREASED                 DECREASED 
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 
Growth in bones and teeth  
 
 

 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  

 
E. ENBU: INCREASED                 DECREASED 
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INCREASED MOOLAI 

(BONE MARROW) 
DECREASED MOOLAI 

(BONE MARROW) 
 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers   
Oliguria  
 
Non healing ulcer 

 
Osteoporosis  
 
Sunken eyes  
 

 
F. MOOLAI: INCREASED                 DECREASED 
 
 

INCREASED SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 

DECREASED 
SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 
 
Infatuation and lust towards  
women / men 
Urinary calculi 

 
Failure in reproduction 
 
Pain in the genitalia 

 
G. SUKKILAM/SURONITHAM: INCREASED                 DECREASED 
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[9] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 

1. Emaciation  
 

2. Complexion – blackish 
 

3. Desire to take hot food 
 

4. Shivering of body 
 

5. Abdominal distension 
 

6. Constipation 
 

7. Insomnia 
 

8. Weakness 
 

9. Defect of sense organs 
 

10. Giddiness 
 

11. Lack of interest 
 
 
II. Pitham Migu Gunam  1. Present   2. Absent 
 

1. Yellowish discolouration of skin 
 

2. Yellowish discolouration of the eye 
 

3. Yellow coloured urine 
 

4. Yellowishness of faeces 
 

5. Increased appetite 
 

6. Increased thirst 
 

7. Burning sensation over the body 
 

8. Sleep disturbance 
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III. Kapham migu gunam 1. Present  2. Absent 
 

1. Increased salivary secretion           
 

2. Reduced activeness                        
 

3. Heaviness of the body                   
 

4. Body colour – fair complexion                      
 

5. Chillness of the body                       
 

6. Reduced appetitie                            .  
 

7. Eraippu                                              
 

8. Increased sleep                                                                                                    
 
 
[10]. NOIUTRA KALAM 
          
                                1. Kaarkaalam                             2.Koothirkaalam 
                                   (Aug15-Oct14)                         (Oct15-Dec14) 
                                     
                                3. Munpanikaalam                       4.Pinpanikaalam 
                                   (Dec15-Feb14)                          (Feb15-Apr14)             
 
                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  
                                   (Apr15-June14)                         (June15-Aug14)  
[11]. NOI UTRA NILAM 
 
                          1. Kurunji                           2. Mullai                          3. Marutham 
                         (Hilly terrain)                         (Forest range)                       (Plains) 
 
 
                         4. Neithal                            5. Paalai 
                          (Coastal belt)                       (Desert) 
 
 
 [12].Date of Birth 
 
 
[13]. Time of Birth                                                 AM          PM 
 
 
[14]. Place of Birth:          _________________________     
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[15]. Rasi (Zodiac Sign)  
                       
                      1. Mesam                                  2. Rishabam                      3.Midhunam  
                                          
                      4. Katakam                                5. Simmam                       6.Kanni  
  
                      7.Thulam                                  8.Viruchiham                     9.Dhanusu  
      
                     10. Maharam                             11.Kumbam                       12. Meenam 
 
                              
 
 
 
[16]. Natchathiram(birth stars):    
 
                
                    1. Aswini                          2.Barani                                   3.Karthikai 
 
                    4.Rohini                            5.Mirugaseeradam                   6. Thiruvathirai 
 
                    7. Punarpoosam                8. Poosam                                9. Ayilyam  
                  
                   10. Makam                        11.Pooram                               12. Utthiram   
  
                  13. Astham                        14.Chithirai                             15. Swathi 
 
                  16. Visakam                       17. Anusam                            18.Kettai 
 
                  19 Moolam                        20. Pooradam                          21. Uthiradam  
 
                  22.Thiruvonam                  23.Avittam                             24. Sadayam 
 
                  25.Poorattathi                     26.Uthirattathi                       27.Revathi 
 
                  28. Not Known     
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI – 47 
DEPARTMENT OF NOI NAADAL 
 

             A STUDY ON DIAGNOSTIC METHODOLOGY AND  
                SYMPTOMATOLOGY OF KANDA KARAPPAN 

    
FORM-III: LABORATORY INVESTIGATIONS 
 
 
1. O.P No: ________   Lab.No________   Serial No________ 
 
2. Name: ________________ 
 
       
3.Date  of  birth :  
             D  D      M  M        Y    E    A   R 
4. Age :   _______ years          
 
5. Date  of  assesssment: ____________________ 
 
 
           Urine Examination 
 
 6.Sugar       ______  
 
 7.Albumin  ______   
 
 8.Deposits  _____________________ 

 
       

                          Blood 
 
 9.TC  ______________ Cells/cu mm 
 
 10.DC 
  P___%  L _____%           E _____%          M ______%         B_____% 
  
 11.Hb _____ gms% 
 
 12.ESR  At 30 minutes _______ mm   At 60 minutes _______mm 
  
 13.Blood Sugar-®  _____mgs%  
 
 14. SGOT& SGPT   _______  
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 15. Serum Cholesterol _______mgs % 
 
 16. HDL ______ mgs% 
 
 17. LDL ______mgs% 

 
18. Triglycerides _____mgs% 

 
 19. Blood Urea ______mgs% 
 
 20. Serum Creatinine _____mgs% 
                 
                         
                     THYROID PROFILE 
 
 
                                                         T3            - 
 
                                                         T4            -      
                                                                
                                                         TSH         - 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Date:            Signature of the Doctor 
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI -47 
DEPARTMENT OF NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 
SYMPTOMATOLOGY OF KANDA KARAPPAN 

 
                    REGISTRATION No. : 32093204 (2009-2011) 

 
 

FORM IV A:  INFORMED WRITTEN CONSENT FORM 
 
 

I …………………..exercising my free power of choice, hereby give my 

consent to be included as a subject in the clinical trial entitled  A study on  “ kanda 

karappan ”. 

I may be asked to give urine and blood samples during the study.  

I have been informed about the study to my satisfaction by the attending 

investigator and  the purpose of this trial and the nature of study and  the laboratory 

investigations. I also give my consent to publish my urine sample photographs in 

scientific conferences and reputed scientific journals for the betterment of clinical 

research.  

I am also aware of my right to opt out of the trial at any time during the course 

of the trial without having to give the reasons for doing so. 

 

 

  

Signature /Thumb impression of the patient : 
Date : 

Name of the patient : 
 

Signature of the  investigator : 
Date   : 

 
Head of  the Department : 

Date  : 
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§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47 
§¿¡ö ¿¡¼ø Ð¨È 

 
"¸ñ¼ ¸ÃôÀ¡ý" µ÷ ¬ö× 

À¾¢× ±ñ-32093204 (2009-2011) 
 

´ôÒ¾ø ÀÊÅõ ¬öÅ¡ÇÃ¡ø º¡ýÈÇ¢ì¸ôÀð¼Ð 
     

¿¡ý  þó¾ ¬ö¨Å ÌÈ¢ò¾ «¨ÉòÐ Å¢ÀÃí¸¨ÇÔõ    §¿¡Â¡Ç¢ìÌ ÒÃ¢Ôõ 

Å¨¸Â¢ø ±ÎòÐ¨Ãò§¾ý ±É ¯Ú¾¢ÂÇ¢ì¸¢§Èý. 

 
 
§¾¾¢:                                                     ¨¸¦Â¡ôÀõ: 
   
þ¼õ:        ¦ÀÂ÷: 
 
                                       

 
§¿¡Â¡Ç¢Â¢ý ´ôÒ¾ø 

 
          ¿¡ý                                 ±ýÛ¨¼Â Í¾ó¾¢ÃÁ¡¸ §¾÷× ¦ºöÔõ ¯Ã¢¨Á¨Âì 

¦¸¡ñÎ   þíÌ ¾¨ÄôÀ¢¼ôÀð¼  “¸ñ¼¸ÃôÀ¡ý”   §¿¡¨Â ¸½¢ô À¾ü¸¡É 

ÁÕòÐÅ ¬öÅ¢üÌ ±ý¨É ¯ðÀÎò¾ ´ôÒ¾ø «Ç¢ì¸¢§Èý.   

          ±ýÉ¢¼õ   þó¾ ÁÕòÐÅ ¬öÅ¢ý ¸¡Ã½ò¨¾Ôõ,   ÁÕòÐÅ ¬ö×ìÜ¼ 

ÀÃ¢§º¡¾¨É¸û ÀüÈ¢   ¾¢Õô¾¢ «Ç¢ìÌõ Å¨¸Â¢ø ¬ö× ÁÕòÐÅÃ¡ø Å¢ûì¸¢ì 

ÜÈôÀð¼Ð. 

¿¡ý   þó¾ ÁÕòÐÅ ¬öÅ¢ý §À¡Ð ¸¡Ã½õ ±Ð×õ ÜÈ¡Áø, ±ô¦À¡ØÐ 

§ÅñÎÁ¡É¡Öõ   þó¾ ¬öÅ¢Ä¢ÕóÐ   ±ý¨É Å¢ÎÅ¢ðÒ ¦¸¡ûÙõ ¯Ã¢¨Á¨Â 

¦¾Ã¢ó¾¢Õì¸¢ý§Èý. 

 
 
   
                                                           ¨¸¦Â¡ôÀõ: 

¦ÀÂ÷: 
   
 
  §¾¾¢:       º¡ðº¢ì¸¡Ã÷ ¨¸¦Â¡ôÀõ: 
  þ¼õ:                                       ¦ÀÂ÷: 

¯È×Ó¨¨È:                                                                                                               
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI -47 
DEPARTMENT OF NOI NAADAL 

 

             A STUDY ON DIAGNOSTIC METHODOLOGY AND  
                SYMPTOMATOLOGY OF “KANDA KARAPPAN” 
 

FORM-IV E: PATIENT INFORMATION SHEET 
 
 

PURPOSE OF RESEARCH AND BENEFITS 
 

  The diagnostic research study in which your participation is proposed to 

assess the diagnostic methods in Siddha methodology in Kandakarappan   patients. 

Knowledge gained from this study would be of benefit to patients suffering from such 

conditions for the diagnosis and assessment of prognosis. 

 

STUDY PROCEDURE 
 

                You will be interviewed and examined as OP and IP patients at the study 

centre. At the first visit the physician will conduct a brief physical examination and 

assess the condition followed by Envagai thervu and routine blood and urine analysis. 

After matching the inclusion criteria you will be included in this study and you will be 

examined on the basis of Envagai thervu. 

 
POSSIBLE RISK 

                      

During this study there may be a minimum pain to you while drawing blood 

sample. 

 

CONFIDENTIALLITY 
 

                      Your medical records will be treated with confidentiality and will be revealed 

only to other doctors / scientists.  The results of this study may be published in a 

scientific journal, but you will not be identified by your name. 
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YOUR PARTICIPATION AND YOUR RIGHTS 
 

 
Your participation in this study is voluntary and you may be withdrawn from 

this study anytime without having to give reasons for the same. You will be informed 

about the findings that occur during the study. If you do agree to take part in this 

study, your health record will need to made available to the investigators. If you don’t 

wish to participate at any stage, the level of care you receive will in no way to be 

affected.               

The Ethics committee cleared the study for undertaking at OPD and IPD, NIS. 

Should any question arise with regard to this study you may contact following person. 

 

 

 
P.G scholar: Dr. S. Sangeetha,  

II Year,  
Department of Noi Naadal, 
National Institute of Siddha, Chennai-600 047. 
E mail: sun_july15@yahoo.co.in 
Mobile no : 9345427772 

 
                
 
                                                 
 
 
 
 
 
  

mailto:sun_july15@yahoo.co.in
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§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47 
§¿¡ö ¿¡¼ø Ð¨È 

     

"¸ñ¼ ¸ÃôÀ¡ý" µ÷ ¬ö× 
 

§¿¡Â¡Ç¢Â¢ý ¾¸Åø ÀÊÅõ 
 
 
¬öÅ¢ý §¿¡ì¸Óõ ÀÂÛõ: ¾¡í¸û Àí¦¸ÎòÐì ¦¸¡ûÙõ   «ùÅ¡ö× º¢ò¾ 
ÁÕòÐÅ Ó¨ÈÂ¢ø §¿¡¨Â ¸½¢ôÀ¾ü¸¡É µ÷ ¬ö×Ó¨È.  «ùÅ¡ö× ¾í¸Ç¢ý 
§¿¡ö¸½¢ô¨À ÀüÈ¢Ôõ ¿¡ÙìÌ ¿¡û   ÕìÌõ §¿¡Â¢ý ¾ý¨Á ÀüÈ¢Ôõ «È¢Â 
¯¾×õ. 
 
¬ö× Ó¨È: ¾¡í¸û §¿÷¸¡½ø ÁüÚõ ÀÃ¢§º¡¾¨É¸Ç¢ý ãÄõ ¯û§¿¡Â¡Ç¢,                 
¦ÅÇ¢§¿¡Â¡Ç¢ À¢Ã¢Å¢ø ¬ö× ¦ºöÂôÀÎÅ£÷¸û. Ó¾ø                           
§¿÷¸¡½Ä¢ý§À¡Ð ¬öÅ¡ÇÃ¡ø ¯¼ø ÀÃ¢§º¡¾¨É, ¿£÷ ÁüÚõ                             
þÃò¾ ÀÃ¢§º¡¾¨É ¦ºöÐ ÌÈ¢ôÀ¢¼ ÌÈ¢Ì½í¸û   þÕôÀ¢ý                             
ùÅ¡öÅ¢ü¸¡¸ ±ÎòÐì¦¸¡ûÇôÀÎÅ£÷¸û.  
 
§¿Õõ ¯À¡¨¾¸û: «ùÅ¡öÅ¢ø þÃò¾ ÀÃ¢§º¡¾¨Éì¸¡¸ þÃò¾õ ±ÎìÌõ§À¡Ð 
º¢È¢Ð ÅÄ¢ ²üÀ¼Ä¡õ. 
     
¿õÀ¸ò¾ý¨Á: ¾í¸Ç¢ý ÁÕòÐÅ ¬Å½í¸û «¨ÉòÐõ 
ÁÕòÐÅ÷,¬öÅ¡Ç÷«øÄ¡¾ À¢ÈÃ¢¼õ ¦¾Ã¢Å¢ì¸ôÀ¼¡Ð. 
 
§¿¡Â¡Ç¢Â¢ý Àí¸Ç¢ôÒõ ¯Ã¢¨Á¸Ùõ: «ùÅ¡öÅ¢ø ¾í¸Ç¢ý Àí¸Ç¢ôÒ 
¾ýÉ¢î¨ºÂ¡ÉÐ. «ùÅ¡öÅ¢ø ¾¡í¸û ´òÐ¨Æì¸ þÂÄÅ¢ø¨Ä¦ÂÉ¢ø ±ô¦À¡ØÐ 
§ÅñÎÁ¡É¡Öõ ¸¡Ã½õ ±Ð×õ ÜÈ¡Áø Å¢Ä¸¢ì¦¸¡ûÇÄ¡õ. «ùÅ¡öÅ¢ý§À¡Ð 
«È¢ÂôÀÎõ ¾¸Åø¸û ¾í¸ÙìÌ ¦¾Ã¢Å¢ì¸ôÀÎõ. §¿¡Â¡Ç¢Â¢ý ´ôÒ¾Öì¸¢½í¸ 
§¿¡ö¸½¢ôÒ Å¢ÅÃí¸¨Ç ¬öÅ¡Ç÷ ÀÂýÀÎò¾¢ì¦¸¡ûÅ¡÷.  

 
§¿¡Â¡Ç¢ ¬öÅ¢É¢¨¼§Â ´òÐ¨Æì¸ ÁÚò¾¡Öõ ±ó¾ ¿¢¨ÄÂ¢Öõ 

§¿¡Â¡Ç¢¨Â ¸ÅÉ¢ìÌõ Å¢¾õ À¡¾¢ì¸ôÀ¼ Á¡ð¼Ð.  ¿¢ÚÅÉ ¦¿È¢Ó¨È ÌØÁõ 
§Áü¸ñ¼ ¬öÅ¢¨É §Áü¦¸¡ûÇ ´ôÒ¾ø «Ç¢òÐûÇÐ. ¬ö× ÌÈ¢ò¾ ºó§¾¸í¸û   
þÕôÀ¢ý ¸£ú¸ñ¼ ¿À¨Ã ¦¾¡¼÷Ò ¦¸¡ûÇ×õ.  
 
      
Àð¼§ÁüÀÊôÀ¡Ç¡÷: ÁÕ.Í.ºí¸£¾¡ 

þÃñ¼¡õ ÅÕ¼õ,  
§¿¡ö ¿¡¼ø Ð¨È 
§¾º¢Â º¢ò¾ ÁÕòÐÅ ¿¢ÚÅÉõ, ¦ºý¨É-47 
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