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INTRODUCTION 

SIDDHA – SCIENCE OF LIFE 

 The human race has been in pursuit of remedies for its ailments 

since times immemorial.  Various branches of science have come to its 

rescue in the form of medicines. 

 In search of cure as well as safety of the medicines, the whole world 

has now started to look back towards an age old dependable.  Indian 

system of medicine, siddha, ayurveda, and unani. 

Siddha system of medicine: 

 Siddha is a name which ancient Indians gaves to their science of 

life.  Siddha signifies the science of longevity.  While considering the 

significance of increasing longevity this science target all the factors 

affecting the aging process. 

 Siddha has adapted holistic approach to maintain healthy and long 

life.  They have included the factors like social, cultural and 

environmental aspects that influences the health problem. 

 Siddha has also recognized the role of psychosocial stress in 

maintainance of physical and mental health. The psychosomatic health 

can only be attained, if there is perfect hormony between mind and body, 

body and environment. 
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Siddha philosophy: 

 Modern Medicine treats human body as a mere machine. 

 Siddha philosophy regards that our human body is not merely a 

machine but a live combination of soul, mind and body. 

 Siddha philosophy basically thinks about the soul – mind – body 

complex, not only that but thinks about the Universe in which we live 

and the Basic elements responsible for its creations.  Siddha system has 

framed its philosophy of the Universe and of all the living and non – 

living substances in this Universe accordingly. 

 Unfortunately modern medical science is totally devoid of such a 

philosophy. 

 Siddha system has various classical feature one of the unique 

feature is Varmam. 

 The points where life force resides and flows in the human body are 

known as varmam.  Varmam also means where breathing energy resides 

in the body (Vaakata Nithanam: Verse 31).  Varmam are scattered over 

various parts of body like in nerves, nerve joints, bones, muscles, 

ligaments and inner organs. 

 Based on where varmam is located in the body, it has gathered 

various names like Vasi, Puravi, Kaalam, Uyir, Mayakkam, Pranan, 

Kalai, Suvaasam, Saram, Yogam, Param and Sivam.  This has been 

mentioned in the Tamil text, Vaakata Nithanam. 
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   “kHknkd;Wk; thrpnad;Wk; Gutpnad;Wk;  

   fhw;nwd;Wk; capnud;Wk; kha;if vd;Wk; 

   gpuhzd; vd;Wk; fiy vd;Wk; Rthrk; vd;Wk; 

   runkd;Wk; Nahfk; vd;Wk; gunkd;Wk; 

   rptnkd;Wk; ,ijnay;yhk; tHkk; vd;Wk; nrhy;yyhFk;” 

- (thfl epjhdk; 350. gh. vz; 30) 

 Based on this song, the word Varmam referred to flow of life force 

in relationship with breathing.  In Malayalam, Varmam is known as 

Marmam.   

 One of the current available texts “Sarasuthram” gives the criteria 

for teaching varmam to eligible students. 

 It says that a varmam teacher should teach varmam only to a 

“sivayogi”.  Sivayogi is the one who loves all life forms.  In all the 

varmam texts written since Thirumoolar till ones in 18th – 19th century, 

varmam is spoken along with sivam. 

 The history that is said so far has been taken from epics.  In reality, 

varmakalai might have its roots in self – defense martial arts.  It is the 

tactics man might have learnt by observing birds and animals. 

 In Kalari (Defense Varmalogy), practiced in southern Tamil Nadu 

and Kerala, various forms like Elephant Form, Tiger Form, Fox Form, 

Lion Form, Hanuman Form, and etc. are still in use. 
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Other Indian System of Medicines are, 

 Ayurveda 

 Unani 

 Yoga and Naturopathy 

 Homeopathy  

Ayurveda: 

 Ayurveda can be defined as a system, which uses the inherent 

principles of nature, to help maintain health in a person by keeping the 

individual’s body, mind and spirit in perfect equilibrium with nature. 

 Ayurveda is a Sanskrit term, made up of the words “ayus” and 

“veda”. “Ayus” means life and “Veda” means knowledge or science.  The 

term “ayurveda” thus means ‘the knowledge of life’ or ‘the science of 

life’.  According to the ancient Ayurvedic scholar Charaka, “ayu” 

comprises the mind, body, senses and the soul. 

 Widely regarded as the oldest form of healthcare in the world, 

Ayurveda is an intricate medical system that originated in India thousands 

of years ago.  The fundamentals of Ayurveda can be found in Hindu 

scriptures called the Vedas – the ancient Indian books of wisdom.  The 

Rig Veda, which was written over 6,000 years ago, contains a series of 

prescriptions that can help humans overcome various ailments. 
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Unani: 

 Arab physicians introduced Unani pathy in India which took firm 

roots in the soil soon.  Unani pathy had its days in India during 13th & 17 

centuries.   

 (The foundation of fundamentals was laid down by the father of 

Unani medicine “HIPPOCRATES” and a number of other Greek 

Philosophers, physicians and scholars have not only enriched the system 

but also gave it – a status of science) 

Yoga:  

 The word Yoga automatically calls to mind sage “Patanjali” the 

founder and father of yoga.  He lived around three centuries before 

Christ, and was a great philosopher and grammarian.  He was also a 

physician and a medical work is attributed to him.  However this work is 

now lost in the pages of time. 

 His best known work is patanjali yoga sutras of aphorisms on yoga.  

The path outlined is called Raja Yoga or the sovereign path.  It is so 

called because of the regal, nobel method by which the self is united with 

the overself. 

 Yoga shows us all happiness is within our selves and trying to 

quench desires is like pouring ghee on fire which only makes it blaze 

more instead of putting it out.  So with desire, It is never satisfied.  Yoga 
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shows us that happiness for which we are eternally searching can be 

obtained through non-desire. 

Naturopathy: 

 Naturopathy, or “nature cure” is more than a system of health care:  

 Naturopathy is a hybrid word, and was first coined in 1895 by Dr. 

John Scheel of New York city, to describe his method of health care 

Principles of Naturopathic Medicine 

 Do not harm  

 Healing power of nature  

 Treat the cause  

 Doctor as teacher,  

 Yoga and Naturopathy are the divisions of siddha. 

Homeopathy 

The founder of homeopathy was Dr. Samuel Hahnemann (1755-

1843). Based on his observations, he formulated the so-called principle of 

similarity, which states that a given substance can cure in a diseased 

person the symptoms that it produces or causes in a healthy person.  
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AIM AND OBJECTIVES 

  thjkhd NjtNd ahjpahfp epd;wtd; 

  thjkhd NjtNd itafk ikj;jtd; 

  thjkhd NjtNd aWnjhopy; tFj;jtd; 

  thjkhd NjtNd tz;ikfz;L $WNk 

        -rptthf;fpaHehb. 

 Among the three humours vadha is the vital humour, Biophysical 

force, other two pitha and kapha needs vadha for their role.  All 

movements are due to vadha and that is why it is called Prana of all living 

being. 

 The derangement of the vatha humour cause so many hazards in 

the physique. 

 Nadukku vadham is one among the vadha disease common in old 

age people and is very notorious in nature and the patients are disturbed 

heavily from doing their normal activities. It has an annual incidence of 

about 0.2/1000 and a prevalence of 1.5/1000 in Uk.  Prevalence rates are 

similar throughout the world, though lower rates have been reported for 

China and West Africa. The disease has a low prevalence in India except 

in the small Parsi community where Bharucha et al. found a high 

prevalence. 
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 Incidence and prevalence both increase with Age, the later rising to 

over 1% in those  above 60 years.  Many Siddhars have written about the 

disease nadukku vadham in their text. 

AIM: 

 The main aim of this study is to study about Aetiology, 

Pathogenesis (Mukkutra verupadu), Pathology (Noi naadal), 

Symptomatology and diagnostic methodology of the disease Nadukku 

vatham. 

OBJECTIVES: 

Primary Objective: 

 To collect all literary evidence about the disease  

 To study each and every aspect of the disease Naduku vatham with 

its synonyms, definition, Aetiology, classifications, signs and 

symptoms, humoral pathogenesis, Fate of the disease from various 

Siddha literature. 

 To concentrate the clinical course of the disease with relation to 

Aetiology, pathogenesis (Mukkutra verupadu) clinical features and 

diagnosis. 

 To study in detail about the incidence of the disease with Age, Sex, 

Occupation, thinai, Socio economic status, habits and prevalence. 

 To bring forth the highlights of diagnostic methods by the Siddhars 

like Ennvagai thervu Yakkai ilakkanam, manikadai nool etc.,  
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Secondary Objective: 

 To confirm the diagnosis in Siddha system with the help of modern 

parameters. 

 To pave way for future studies and researches in this field. 
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ELUCIDATION ABOUT NADUKKU VATHAM 

 The literature yugi vaithiya kaviyam has been described ‘Nadukku 

Vatham’ as, 

 “eLf;Fk; gplhpjiyjhDk; ey;yfuKk; tpLtpLf;F  

  kLf;Fq; fLf;Fk;gyehS kltha;trde; jLkhWq; 

  fLf;FKfK tpopjhDq; fz;ZQ; Ropa epikf;nfhl;Lk;  

  nkLf;Fq;FzNk apJfz;lh apire;j eLf;FthjkpNj” 

- ghly; vz; : 114 gf;fk; vz; 33 

The meaning of the words in this poem, 

 eLf;F thjk; -  1*gplhpapYk; jiyapYk; eLf;fYz;lhfp  

     ifapYk;> fhypYk; cjwy; fz;L> trdk;  

      jLkhwp KfKk; tpopAk; fLj;J>   

     fz;Ropj;J> epikf;nfhl;b Jd;GWj;Jk; XH  

     tif Neha; 

 A persistent tremor resembling that of paralysis 

 agitans marked by pain all over the body,  

 tremor of  the nape and the head incoherent  

 utterance,  reddening of the face and the eyes , 

 whirling of the  eyes, frequent winking etc., 

     eLf;Fk ; -  2** eLq;f nra;jy;> mirjy; 

     gplhp   -  * Gwq;fOj;J – Nape or hind part of neck. 

                                                           
1 T.V.rhk;grptk; gps;is mfuhjp 
2 kJiuj; jkpo; Ngufuhjp 
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 jiy     -  3* rpuR – Head, clk;gpd; Nkw;ghfk; 

 fuk;   - 4** if –Hand, Kok ;> ** njhlf;fk ; - Orgin 

 tpLtpnldy;  -  ** RWRWg;ghapUj;jw; Fwpg;G 

 mLf;Fk;  -  * rhHjy;> njhLj;jy; 

 fLf;Fk;  -  * cisjy ; - boring pain  

 trdk ;  -  ** nrhy;> thrfk ; 

 jLkhWjy ;  -  * Nfhshwiljy; - getting deranged 

 fLf;Fk ;  -  *rpdf;Fwp 

 Kfk;  -  *Kfk; - face, Kfg;G 

 tpop  -  **fz; 

 Rop  -  *Ropjy; - Ropj;J thq;Fjy; 

 epikf; nfhl;ly ;- *fz; ,iug;igia khwp khwp Ntfkhf  

      %lTk;>jpwf;fTk; nra;jy; - closing and  

      opening the eye lids alternatively and also  

      rapidly – nictating 

 vLf;Fk;  -   *  vLj;Jf;fhl;ly; - NehAw;w fhyj;jpy; Fzk;> 

      Fwp Kjypaitfis ntspg;gilahff;  

       fhl;Ljy ; indicating or exhibiting symptoms 

      prominently by a suffering patient. 

      

Meaning by Sentences: 

                                                           
3 T.V.rhk;grptk; gps;is mfuhjp 
4 kJiuj; jkpo; Ngufuhjp 



12 
 

eLf;Fk; gplhp jiyjhDk;  

 gplhp kw;Wk; jiyapy; eLf;fk; 

 Tremor in the nape of the neck and head. It means head nodding. 

ey;y fuKk; tpLtpLf;Fk; 

 iffspy; tpLtpnld eLf;fk; Vw;gLk; 

 Tremor in the hand. It means intention tremor 

kLf;Fk; fLf;Fk; gy ehSk; 

 clypy; typ gy ehl;fs; fhzg;gLk; 

 Pain all over the body for long duration. 

tha; trde; jLkhWk;  

 Ngr;R jLkhw;wk; Vw;gLk; 

 Difficulty in speaking. It means dysarthria. 

fLf;Fk; KfKk; tpopjhDk; 

 Kfj;jpYk; fz;fspYk; Nfhgk ; 

 Anxious look in face and eyes 

fz;ZQ; Ropa epikf; nfhl;Lk; 

 fz;fs; Ropj;J fz;zpikj;jy; fhzg;gLk; 

 Eye Muscle twitching 

nkLf;Fk; FzNkapJ fz;lh apire;j eLf;FthjkpNj 

 ,j;jifa Fzq;fs; fhzg;gl;lhy; ,e;j Neha; eLf;F thjk; 

vdg;gLk;. 

 The disease with these symptoms is known as Nadukku Vatham. 
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REVIEW OF LITERATURE 

GENERAL AETIOLOGY OF VADHA DISEASES: 

According to Yugi Vaithiya Sinthamani 

  “jhnsd;w frg;NghL JtHg;G iug;G 

   rhjfkha; kpQ;RfpDQ; rikj;j td;dk; 

  Mnsd;w thwpdJ nghrpj;j yhYk; 

   Mfhaj; NjwyJ Fbj;j yhYk; 

  ghndd;w gfYwf;f kpuhtp opg;G 

   gl;bdpNa kpfTWjy; ghu nka;jy; 

  Njndd;w nkhopahw;Nkw; rpe;ij ahfpy; 

   rPf;fpukha; thjkJ nrdpf;Fe; jhNd.” 

 In take of Bitter & Astringent taste foods. 

 Remaining food  

 Chilled out food 

 Intake of Rain water  

 Day time sleep, avoiding night sleep 

 Fasting 

 Lifting heavy weight 

 Increased sexual contact 

According to Agathiyar Kanma Kaandam-300 

 Kanmam means the deeds good or bad done by an individual in 

previous and present births. 
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 “E}nyd;w thjk; te;j tifjhNdJ 

  Ez;ikaha;f; fz;kj;jpd; tifiaf; NfS 

 fhypNy Njhd;wpaJ fLg;gNjJ 

  if fhypy; Klf;fpaJ tPf;fNkJ 

 NfhypNy gLfpd;w tpUl;rkhd 

  Foe;ij kue;jid ntl;ly;> Nky; Njhy; rPty; 

 E}ypNy rPtnre;J fhy; Kwpj;jy;  

  ey;y nfhk;G jid Kwpj;jy; eypj;jy; jhNd” 

 Murdering the children  

 Destroying the trees 

 Breaking the legs of living animals. 

According to Sarabendhra Vaithiya Muraigal – Vadha roga sigichai 

thj Nuhfk; cz;lhFk; fhuzq;fs;: 

1. twl;rp rPjk; ,itfs; cs;s md;dghd gof;ftof;fq;fis 

mjpfkhff; ifahStjhYk;. 

2. Mfhu FiwtpdhYk,; 

3. ,yFthd Mfhuj;ijNa rhg;gpLtjhYk, ; 

4. mjpfkhd ];jphp rq;fkj;jyhYk, ; 

5. mjpfkhd fz; tpopg;gpdhYk;, 

6. Ngjpf;Fr; rhg;gpLjy;> t];jp vLj;J nfhs;Sjy; the;jpnaLf;f 

kUe;J rhg;gpLjy; Kjypa Kiwfspy; msT $b FiwtjhYk; 

7. ,uj;jj;ij ntspgLj;Jk; rpfpr;irapy; msT kPWtjhYk; 

 jhz;Ljy;> XLjy;> elj;jy;> Njfhg;gpahrk; ,itfspy; mjpfkhf 

 <LgLtjhYk;, 
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8. tYTf;F kpQ;rpa fhhpaq;fisr; nra;tjhYk;, 

9. ftiy> Jf;fk;> tpahjp mjpf ,isg;G ,itfspdhy; Vw;gLk; 

jhJ G\;b FiwtjhYk; 

10. ky%j;jpuhjp Ntfq;fis mlf;FtjhYk; 

11. rPuzkhfhj urk; Mktp\khf khWtjhYk; 

 mbgLtjhYk; 

12. capHepiyfSf;F nfLjp Vw;gLtjhYk; 

13. grpia mlf;FtjhYk; 

14. Ntfkhf nry;Yk; thfdq;fspy; ,Ue;J tpOtjhYk; thj 

Nuhfq;fs; cz;lhfpd;wd. 

1. Dry and cooling food habits 

2. Low quantity food 

3. Easily digestable food 

4. Increased sexual contact 

5. Increased sleeplessness 

6. Increased intake of purgatives and emetics 

7. Increased running, jumping, walking, exercise activities. 

8. Increased physical work.  

9. Emaciation due to depression 

10. Inhibiting Pathinangu Vegangal 

11. Toxification of undigested food particles 

12. Trauma 

13. Fall down from the speedy going vehicles. 

14. defect in the vital part of the body. 
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CLASSIFICATION OF VATHA DISEASES: 

 In classification of vatha disease, we can find contradictory view 

regarding the number. 

 In Yoogi Vaidhya Sindhaamani Perunool – 800: Eighty Types of 

vatha disease are described. 

 “vd;dNt thjkJ vz;gjhFk;.” 

 In Astaanga Sangiragam and  

 Noi Naadal and Noi Mudhal Naadal Part II diseases have been 

classified as eighty five types based on the symptomatology and 

involvement of different parts of the body. 

 Eighty one types of vatha diseases have been described in 

Theraiyar Vaagadam. 

 In Dhanvandhiri Vaidhiyam Eighty nine types of vatha diseases 

have been noted. 

 In Agasthiyar – 2000 it is said that Forty types of vatha diseases 

occur in the upper half of the body and forty in lower half of the 

body and the total number is eighty. 

 “vz;gJ thjkhF kpUftif gLj;jpf; fhzpy ;” 

 In Bohar Vaidhiyam 700 Eighty vatha diseases are satated as 

follows…. 

 “thr;nrd;w thjk; vz;gJTk; NghFk ;” 

 In Agasthiyar Gurunaadi – 235  



17 
 

 In Agasthiyar Raththina Surukkam – 500 Eighty four vatha 

diseases have been reported. 

 “kw;WNk thjNuhfk; tifA vz;gj;J ehNy” 

 Eighty four type of vatha diseases have been described in vatha noi 

thoguthi, 

 “thjkJ vz;gj;jp ehyjpd; NgU Nfs;” 

CLINICAL SYMPTOMS OF VATHA 

1. According to Agathiyar vaithiya kaviyam: 

 “fhzg;gh thjkPwpy; fhy;iffs; nghUe;jp NehFk; 

  g+zg;gh Fly;Gul;Lk; kyryk; nghUkpf; fl;Lk; 

  Czg;gh FspUq; fha;r;ry; clk;ngy;yhk; Fj;Jtha;T 

  tPzg;gh FjkpWf;Fk; tpaHitAk; NtHf;Fk; jhNd.” 

nghUs;: 

 thjk; mjpfhpj;jhy; clypy; iffhy; g+l;Lfs; NehFk;.  

Fly;Gul;ly;> kyryk; fl;ly;> tapW nghUky;> FspH fha;r;ry;> clypy; 

Fj;J tha;T> Mrdtha; ,Wf;fk;> mjpf NtHit Mfpad fhzg;gLk;. 

 Joint pain 

 Borborgamy 

 Constipation, decreased Urinary output. 

 Fever with rigor  

 Pricking pain 

 Constricted anal Sphincter 

 Sweating   
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2. According to Agathiyar ayul vedham: 

 “Nktpa thjQ;nra;Aq; Fze;jid tpsk;gf;Nfsha; 

  jhtpNa tapWke;jQ; re;Jfs; nghUe;J NehthQ; 

  rPtpa jhJ ehrQ; nrWj;Jld; rpWePHtPOq; 

  fstpaq; fz;zpdhNs kykJ fUfp tPOk;.” 

nghUs;: 

 tapW ke;jkhFk;.  %l;LfSk;> nghUe;JfSk; typnaLf;Fk;.  

jhJ el;lkhFk;.  rpWePH Fiwe;J tPOk;. kyk; fUfp tPOk;. 

 Joint pain 

 Emaciation 

 Oliguria 

 Constipation  

 “thjj;jpd; FzNknjd;dpy; tapwJnghUkpf; nfhs;Sk; 

  jhJfSyHe;J iffhy; re;Jfs; fLg;Gj; Njhd;We; 

 jPJw;Wr; rpWePHjhDQ; rpWj;Jld; fLj;J tPOk; 

 NghJw;w thjnkd;W Gfd;wdH KdptHjhNk.” 

nghUs;: 
 thjj;jpd; Fzj;jpdhy; tapW nghUkpf; fhZk; cly; jhJf;fs; 

midj;Jk; cyHe;J NghFk;.  %l;Lfspy; fLg;G cz;lhFk;.  rpWePuhdJ 

mstpy; rpWj;J fLg;Gld; tPOk;.  ,itfNs thjj;jpd; Fzq;fnsd 

KdptHfs; $wpAs;sdH. 

 Borborygamy  

 Emaciation 

 Joint pain  

 Oliguria  
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3. According to Agathiyar 2000: 

“thjj;jpd; FzNknjd;dpy; kaq;Fe; jpaq;Fk; kyHrptf;Fk; 

 ghjq;FspHe;J rUthq;fk; gw;wp elf;F Kfq;fLf;FQ; 

 rPjj;JlNd tapW Gz;zhQ; rphpg;gpj;Je; njwp %r;rhk; 

 Nghjj; jz;zPH jhd;thq;Fk; GfOk;gQ;r FzkhNk” 

 

 “thjj;jpd; Fzj;ijf; Nfz;kpd; tapW}Jk; nghUkpf; 

nfhs;Sk; 

  jhJw;wTlk;G iffhy; re;Jfs; fLg;Gj; NjhZk; 

 jPJw;w rpWePH jhDQ; rpte;Jly; fLj;JtPOk; 

 NghJw;w Tg;Grkhy; NghjTk; grpj;jplhNj” 

 

“fhy;if fLf;Fe; jpkpUz;lhq; fz;Ze; J}q;fpr; Nrhgpf;Fk; 

 NfhyQ;nrhpA kq;fnky;yhq; FspHe;j re;Jfdq; nfhs;SQ; 

 rPykpFe;J rPHfhzpy; rpWePHtw;wp tUkpfNt 

 khyj;jlq;fz; khdidaha;! khNj thjNuhf kpNj” 

nghUs;: 

 kaf;fKz;lhFk;.  fz;fs; rptf;Fk;.  fhy;fs; rpy;ypl;L gpd;dH 

clYk; FspHe;J tpLk;.  Kfj;jpy; fLg;Gz;lhFk;. tapW Gz;zhfp rPjk; 

tpOk;.  ngU%r;Rz;lhFk; jz;zPH jhfNkw;gLk;. 

 tapW Cjp nghUkYz;lhFk;.  if fhy; clk;G njhilapLf;F 

Kjyhd ,lq;fspy; fLg;G (Ntjid) mjpfhpf;Fk;.  rpWePH rpte;J> 

fLg;Gld; ntspahFk;.  grp ke;jkhFk;. 

 if fhy;fspy; kjkjg;Gld; NtjidAz;lhFk;> fz;fis Rw;wpYk; 

tPf;fKz;lhFk;> clypy; FspHr;rp cz;lhFk;>  njhilapLf;fpy; tPf;fk; 

fhzg;gLk;> rpWePH Fiwe;J tUk;. 
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 Giddiness 

 Redness of eyes 

 Chillness of body 

 Peptic ulcer 

 Dyspnoea 

 Thirst 

 Abdominal distention 

 Joint pain 

 Oliguria painful micturition 

  Loss of appetite 

 Numbness in limbs 

 Excessive sleepiness 

 Oliguria  

 

4. According to Therayar vagadam: 

 “thjtPW md;d kpwq;fhJ fLg;Gz;lhk; tz;zKz;lhk; 

  NkhJ fl;LNuhfk; RuKz;lh kpUkYkh Kwq;fh njd;Wk;” 

nghUs;: 

 thj tPWs;s NghJ czT nry;yhJ> clypy; fLg;G cz;lhFk;.  

cly; epwk; Vw;gLk;.  RuKk; ,UkYk; cz;lhFk;.  cwf;fq; nfhs;shJ. 

 Loss of appetite 

 Body ache 

 Fever  

 Cough 

 Sleeplessness 
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5. According to Thirumoolar vaithiya Saaram: 

 “thAtpdhNy kyryq; fl;bLk; 

  thAtpdhNy thq;fpLk; Nky;%r;R 

  thAtpdhNy kyUk; ,uzq;fs; 

  thAtpdhNy tUk; Uj;jpu Nuhfk;” 

nghUs;: 

 thjj;jpdhy; kyKk;> rpWePUk; fl;Lk;> Nky;%r;R Vw;gLk;.  clypy; 

,uzq;fs; cz;lhFk;> Uj;jpu Nuhfk; cz;lhFk;. 

 Constipation, oliguria 

 Dyspnoea 

 Wounds 

 Body ache  

NADUKKU VATHAM 

Other Names: 

 fk;gthjk; 

 NtgJ - rHt mtaq;fisAk; Kf;fpakha; 

rpuifAk; gw;wpa thA mt;tatq;fspy; 

  eLf;f Kz;L gz;zpdhy; mJ NtgJ vd;W toq;fg;gLk;. 

Definition: 

 gplhpapYk; jiyapYk; eLf;fYz;lhfp ifapYk;> fhypYk; cjwy; 

fz;L trdk; jLkhwp KfKk; tpopAk; fLj;J fz; Ropj;J> epikf; 

nfhl;b Jd;GWj;Jk; XH tif Neha;. 

 A persistant tremor resembling that of paralysis agitans marked by 

pain all over the body, tremor of the nape and the head, incoherent 
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utterance reddening of the face and the eyes whirling of the eyes frequent 

winking etc., 

Aetiology: 

 Abnormal dietary habits. 

 Immoral activities 

 Excessive physical work 

 Trauma at the vital areas of the body 

 Age  

 

Classification: 

 Nadukku vatham is described in the literature Yugi vaithiya 

kaviyam.  Though the other siddhars described Nadukku vatham under 

their vatha classification, yugi not discussed under his 80 types of vatha 

diseases.  

Clinical Symptoms: 

1. According to Para rasa sekaram 

eLf;F thjk; 

“iffh epkpHj;J tpiwtpiwj;Jf; FUJ ehf;Fk; GushJ 

nka;Na eLf;Fq; fpLfpLf;F kpfNt elf;fpw; ws;sptpLk; 

ngha;Na ay;y Tly;FspUk; nghUKKjuk; gijg;Gz;lhk; 

njha;apd; Kiyah apf;Fzq;f zLf;F thjnkdr;nrhy;Ny” 

- (gh vz;: 72) 
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 “eLf;FQ; Row;rp nrA ehj;jlf;fp NgRk;  

  gLj;J KOjq;fk; guf;Fk; - KLf;fpf; 

  fpLfpnldf; nfhz;Nl nfbapy; tpoj;js;Sk; 

  eilaplW nkd;Nw etpy;”  

- (gh vz;: 73) 

nghUs;: 

 ifAk;> fhYk; jpkpH cz;lhFk;.  tpiwtpiwf;Fk;> ehf;F Guz;L 

rhptu Ngr ,ayhJ> cly; FspHe;J fhZk;.  cjuk; nghUKk;> gij 

gijg;Gz;lhFk;. 

 cly; eLq;Fk;> jiyRoyy; Vw;gLk;. Ngr ehf;F jLf;Fk;.  cly; 

KOtJk; gwg;gJ Nghd;wpUf;Fk;.  fpLfpLntd fPNo tpo nra;Ak; 

eilaplWk;. 

 Numbness in hand, leg and Rigidity 

 Difficulty in speaking  

 Tremor in body  

 Sudden falling while walking 

 Chillness in body 

Other view: 

 Tremor in the body  

 Giddiness 

 Disturbance in speech 

 Unsteadiness in body 

 Sudden falling while walking 

 Disturbed walking 
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2. According to Agathiyar 2000 

   eLf;F thjk; 

 “eLf;FQ; Row;rp nra;Ak; ehtwl;rp 

  kLf;fLf;f tk;ghit aHf;F – KLf;fp 

  fpLfpnldf; nfhz;Nl nfbapy; tpoj; js;Sk; 

  eilapdpa cs;eLf;F thjk;” 

- (gh vz; :22) 

nghUs;: 

 cly; g+uhTk; eLq;Fk;.  jiy Rw;wy; Vw;gLk;.  ehtwl;rpia 

cz;lhf;Fk;.;  clk;gpy; fLg;ig Vw;gLj;Jk;. clk;G fpLfpnld Mbf; 

fPNo nfhz;L js;Sk;.  ,it eLf;Fthjf; FwpFzq;fshFk;. 

 Tremor in the body 

 Dryness of the tongue 

 Falling down 

 

3. According to Dhanvantri vaithiyam 

 

   eLf;F thjk; 

 “eLf;FQ; Row;W KaHeh twl;rpahF 

  kLf;FQ; rhPu kirA – KLf;fpf; 

  fpLfpnldf; nfhz;Nl nfbapy;fPo; js;Sk; 

  eilaplWNk eLf;F thjk;.” 

- (gh vz; : 83) 
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nghUs;:  

  Njfk; KOtJk; eLf;fKz;lhFk;.  jiy Row;wYk; Vw;gLk;.  

ehtwl;rpajpfhpf;Fk;> rhPuk; jhdhfNt ,aq;Fk;. fpLfpnld Ml;lk; 

Vw;gLk;.  epw;f Kbahky; fPNo tpOthd;.  ,it eLf;Fthjf; 

FwpfshFk;. 

 Tremor in the body  

 Giddiness 

 Dryness of the tongue 

 Movements in the body 

 Unsteadiness and sudden falling 

 Disturbed walking  

4. According to Therayar vaagadam  

   eLf;F thjk; 

 eLf;F thjKlk;ig eLf;Fk; neLehspUe;jh nyOk; 

nghl;lhJ….. 

       (gh vz; : 227) 

 

nghUs;: 

 eLf;F thjg; gpzpapy; cly; KOikAk; eLf;fy; fhZk;.  

,J ehl;gl gpzpahspia vonthl;lhJ. 

 Tremor in the body 

 Prognosis poor 
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5. According to Aathmaratchamirtham 

eLf;F thjk; 

 cly; if fhy; nehe;J fLj;Jise;J gyq;nfl;L mjpNrhk;gy; 

J}f;fpkpUe;jhy; thjnkd;Wk;> Njfk; ntJk;gp cise;J fpWfpWj;J 

eLq;fp> ehtwz;L rhthd; fhy; eLf;Fthj nkd;Wk; 

nrhy;yg;gl;bUf;fpwJ. 

 Body ache 

 Loss of strength 

 Excessive tiredness 

 Excessive sleep 

 Excessive body heat 

 Giddiness 

 Tremor 

 Dryness of the tongue 

6. According to Vatha noi thoguthi 

 

eLf;F thjk; 

 “jpLf;fKwNt cly;eLf;fKWk; thjKW nra;AkJ jd;ikNfS 

 nfzpjKwNt ngUk; euk;gJfs; ntl;bNa cly;fpLf;Fk; eLf;Fk; 

 ntLf;Fhpa iffhY jpkpuhfpNa tUk; tpiwf;Fk; ngyk;Fd;wpNa 

 tpjkhd ehf;F nirahJ tha; NgrplhJ tpiwj;Jld; Njfk;ntl;Lk; 

 eLf;fKbahJly; FspujpfkhFNk tapW nghUkpNa tPf;fk; 

 espdnkhL jiyFdpe;Jly; jiy NtHf;Fk; eadkJ xsp FiwANk 

 jpLf;fpLKly; maUk; mq;fkJ nkypANk jplkfY lYnkypAk; 

 NjfkjpNy gpzkhf eilahFNk njspthFk; ,J ghUeP.” 
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 Tremor in the body  

 Nervous pain 

 Numbness in upper & lower limb 

 Malaise 

 Loss of movement of tongue 

 Aphasia 

 Rigidity 

 Excessive body chillness 

 Abdominal distention 

 Stooped posture  

 Sweating in the head 

 Diminished vision 

 Tiredness 

 Emaciation 

 Disturbed walking. 
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DETAILED PATHOLOGICAL VIEW OF 

DISSERTATION TOPIC 

SIDDHA ASPECT 

 The body is framed up of the fragment of the basic fire elements, 

where three humours from the base of the development and attains its 

form through the seven Udal thathus. 

 Due to irregular food habits and behavioral changes are produce in 

three humours which in turn create a change in the seven Udal thathus, 

resulting in the sprouting up of diseases in the body. 

 The three humours maintain the upkeep of the body through their 

combined functioning.  When deranged they bring about disease peculiar 

to their influences.  When in equilibrium freedom from disease and when 

one or the other of the humours combine in such a way as to get deranged 

by aggravation, diminution etc., disease or death may be result. 

 In scientific parlance, vatham comprehends the motor functions of 

the body and give strength and stamina to the body, Pitham comprehends 

the functions of Brain.  Kabam gives lubrications to joints for 

movements. 

 With this concepts in mind, the origin of the Nadukku Vatham 

disease is explained. 
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Prevalence of Age Group: 

MAs; Njhl epHzak; 

  “jhdtD kikj;jg;gb taJ E}W 

   rfyUf;F kpsikapNy rpNyj;Jk khFk; 

  MdeL taJgpj;j kg;ghy; thjk; 

   MwQ;R %thz;L khjk; ehd;F  

  <dkw %tUNk %d;W gq;Nfhy; 

   ,g;gbNa ele;J nfhs;sth hpiwNahd; Kd;dhy; 

  VdKw mikj;j tz;zk; Mz;L khjk; 

   ,iathd ehs;fs;jg;gp khpg;gjhNk” 

                 - rjfehb 

 

  “Kd;NdhHf Siuj;jhHfs; khdp lHf;F 

   nkhope;j taJ E}nwd;W 

   ,d;d%d;W gq;fh ftpak; 

   apsik rpNyw;gdNk> 

  td;deLtpw; gpj;j kjh 

   kg;ghy; thjkJ thFk;>  

  nghd;Nd ,e;j fhyj;jpy;  

   mw;iwa Nuhfk; nghy;yhNj” 

              - ,uj;jpd RUf;f ehb 
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The poem verses, 

 The life span of human is 100, it is equally divided  

 Young Age  - Kaba period - 33years + 4 months 

 Middle Age - Pitha period - 33years + 4 months 

 Old Age  - Vatha period- 33years + 4 months 

    Total Period -  99years  + 12 months 

        100years 

 

Etiopathogenesis 

  

  

  

 

 

  

 

 

  According to Theran Piniyin Mudhar Karanam, the first line states 

that  

   “thjkyhJ Nkdp nflhJ” 

Intrinsic cause  Extrinsic cause Un modifiable cause   

Increased sexual Activities 

excessive physical work, 
suppression of14 reflexes. 

Weakness due to psychological  
depression 

Trauma at the vital organs 

of the body 

Old age     

Vatham increased  
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 Vadham is the vital humour which is the primary cause for most of 

the disease. 

  “thjNk fjpj;j NghJ te;jpLk; tpahjp NkYk; 

   thjNk fjpj;j NghJ ty;Yly; nkype;J nfhs;Sk;” 

- mfj;jpaH rpfpr;rh uj;d jPgk; 

 The derangement of vatha humour causes many hazardous 

symptoms.   The right proportion of three humours vatham, pitham, 

kabam and their proper combination are responsible for maintaining the 

good health. 

 Like irregular Physical activities, Immoral Activities, Improper diet 

etc., disturb vatham, it looses its control, which may be diminished or 

exaggerated.  So the other too humours are also disturbed which are in 

peculiar equilibrium state.  Finally this may lead to vadha diseases. 

  



32 
 

PATHOLOGY 

 

Dry Foods like   Behavioural   Age          Easily digestible, 
dietary habits      habits             low quantity food  
  
 
     

   Vatham increased          Pitham increased 

 

 

        
Kabam increased 

 

Pathological view of poem, 

eLf;Fk; gplhp jiyjhDk; 

 Tremor in the nape of the neck and head. It means head nodding. 

Lesion in the mid line vermis part of cerebellum leads to head nodding  

ey;y fuKk; tpLtpf;Fk; 

 Tremor in the hand. It means intention tremor. Abnormalities of the 

mid line vermis of cerebellum characteristically produce intention tremor  

kLf;Fk; fLf;Fk; gy ehSk; 

Pain all over the body for long duration. 

tha; trde; jLkhWk; 

 Difficulty in speaking. It means Dysrthria cerebellar lesion disturb the 

integration of process of speech production and tend to disturb rythm of 

speech. 

 

(Own Quality – All 
Gunam Increased) 

(Own Quality 
Thee Gunam 

Increased) 
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fLf;Fk; KfKk; tpopjhDk; 

 Anxious look in face and eyes. Over all disability leads to mental 

depression and gives anxiety. 

fz;ZQ; Ropa epikf; nfhl;Lk; 

 Abnormal blinking and twitch results from abnormal functioning of 

the basal ganglia. The basal ganglia play a role in all co- ordianated 

movements. 

Pathology of Nadukku Vatham in relation to Udal thathukkal: 

 As we Age, particularly into our later years Apanan vayu 

accumulates, and may become aggravated.  This leads to the 

constipation so commonly seen in the elderly. 

 When this combined with vatha increasing habits and diet the 

stage is set for vatha to overflow into circulation. 

 Systemic signs of vatha disturbance occur, such as dryness of 

the membranes of the body. 

 Vatha may relocate to any thathus that are weak.  When a 

weakness resides in the tissue of the brain, this become the site 

of relocation and thus we have a condition of vatha in the 

majjai thathu, damaging portion of cerebellum and brain stem 

and causing altered co-ordination and tremors. 
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ADDITIONAL COMPONENTS OF PATHOLOGY 

 Vatha entering mamsa thadhu causing decreased muscle tone, 

diminished prana causing depression. Kabha appears to be 

diminished in the majjai thathu in these disease. 

 An increase in vatha dries out kabha (cellular structure) in the 

susceptible region of the majjai thathu (cerebellum & brain stem).  

This creates an open space inviting vatha to become vitiated. 

 While the condition has a predominantly vatha pathology, pitha 

can also play an important role, as its heat can burn out the 

cellular structures causing diminished kabham in majjai thathu, 

causing original weakness in the brain. 

 Hence personalities based Anxiety (Vatha) and intensity (Pitha) are 

most predisposed.    

 Alteration in Mukkutram 

Vatham increased 

  Pranan                -  Disturbance in speech process 

  Abanan   -    Constipation  

  Viyanan    -    difficulty in walking body ache, 

      Head nodding, tremor in hands 

  Uthavan     -     Dysarthria 

  Samanan   -     Altered co ordination 

  Nagan       -     Eye lid blinking with muscle  

      Twitching 
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 Koorman              -     Diminished Eye vision 

 Kirukaran         -     dryness of tongue 

 Devathathan     -     Anxious look, sleeplessness. 

Pitham increased 

  Anar pitham           -        lose of appetite 

  Sathagam               -         Difficulty to do regular activities 

  Alosagam               -         diminished eye vision 

  Prasakam          -         Dryness of the skin 

Kabam decreased 

 Santhigam                 -            Decreased muscle tone, joint pain 

Alteration in udal thathukal 

 Saaram 

 Mental depression 

 Tiredness  

 Senneer  

 Dryness of the skin 

 Loss of appetite 

 Oon 

 Decreased muscle tone, 

 Kozhuppu  

 Weight loss 
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 Enbu 

 Joint pain 

 Majjai 

 Impaired brain function 

Alteration in Ennvagai thervu  

      Naa                  -        Dryness / Deposition of  maa 

                                        Black patches, Tremor 

      Niram           -      Black ( Vatha niram) 

      Mozhi         -       Dysarthria 

      Vizhi          -       Diminished Vision 

      Naadi         -     Vathakabam, Vathapitham, Kabavatham 

      Sparisam       -     Thatpam 

      Malam         -      Constipation 

      Moothiram     -      Enjal – increased. 
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ALTERATION IN ORIGINAL QUALITIES OF MUKKUTRAM 

Increased Vatham Acts on 

 

Saaram     Dryness of the tongue      Varatchi  – Affected 

        Mental depression  Kulirchi  – Affected  

       (Koorman disturbed)  Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   

 

Senneer     Dryness of the skin         Varatchi  – Affected 

  (Vyanan disturbed) Kulirchi  – Affected  

      Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   

Oon       Decreased Muscle tone       Varatchi  – Affected 

  (Vyanan disturbed)        Kulirchi  – Affected  

            Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   
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Kozhuppu          Weakness     Varatchi  – Affected 

  (Vyanan disturbed)         Kulirchi  – Affected  

      Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   

 

Enbu           Joint pain         Varatchi  – Affected 

  (Vyanan disturbed)        Kulirchi  – Affected  

      Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   

 

Majjai        Tremor      Varatchi  – Affected 

   (Vyanan disturbed)        Kulirchi  – Affected  

      Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   
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 Unsteadiness     

 Difficulty in walking 

 Altered Co-ordination 

 (Samanan disturbed) 

  

 Difficulty in Speaking     Varatchi  – Affected 

 (Uthanan disturbed)  Kulirchi  – Affected  

      Anuthuvam – Affected 

      Rough  – Affected  

      Asaidhal – Affected  

      Illagu  – Affected   

 

Vatham increased on Majjai         Pitham increased 

 

    Kabam decreased 

     

 

 

 

 

 

 

Varatchi  – Affected 
Kulirchi  – Affected  
Anuthuvam – Affected 
Rough  – Affected  
Asaidhal – Affected  
Illagu  – Affected   
 

Kulirchi - NA 

Baluvu – Affected 

Vazhavazhapu – Affected 

Inippu – NA 

Mirthu – Affected 

Eeram - Affected 

Akni - Affected 

Pulippu – NA 

Oodum thanmai– Affected 

Salaroopam – Affected 

Kurooram – Affected 

Kaaram - NA 
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Increased Vatham in Seven thathus: 

 

jf;fgbNa njhf;Fjdpy; tha;T mJ Gf;fpby; jsuhj…… 

    ………………cly; thb aaUk; 

kpf;f ,dpNa ,uj;jkjpNy Gf;FkhfpNyh kpFNjfkJ NehFNk 

NktpNa jhpg;GWk; epwk; khwptUk; kpf;f md;dk;jhd; ntWf;Fk; 

xf;Fk; cly; fUfpNa NjfkJ nkypANk mfk; jsHe;J maUk; 

cwthf twSk; cly; gujhgk; NktpNa xj;j iffhy; maUk; 

rpf;fpepd;w tha;T mJ NkijapNy Gf;fpy; Njfk; fdj;J NehFk; 

nrUkpaJ Jhpj eil maUNk rPWk; iffhy; cise;J maUk; 

 

xj;jpdpa m];jpapy; tha;T mJ Gf;fpNa xj;j vy;Y kpfNt jhpf;Fk; 

cwtha; nghUj;Jfs; NehFk; jsUNk cw;w ePUkpfthFk; mjpNy 

gj;jpndhL kr;irapy; tha;T mJ Gf;fpNyh gfH vy;Y twz;L  Foyhy; 

gfUkjpNy nfhOg;Gw;W tpLNkawp aUj;jp gLkdy; NghyNt 

rj;jpnahL Rf;fpyk; mjpy; tha;T Gf;fpdhy; rpjWNk tpe;J jd;dhy; 

NrUk; mjpNkfnkhL ePhpopTNkaWk; Njfk; maHe;J NghFk; 

jj;jpaJ gQ;r ,e;jphpakJ Gf;fpby; ,e;jphpak; mw;W khWk; 

jFkhd gpythDk; jsHe;Nj maUthd; ghyDk; fpotdhthd; 

 

- thj Neha; epjhdk; 
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Manikkadai nool  

8 ¼  tpuw;fil msT. 

  “fhl;ba vl;NlhL fhy;tpuw; filf; 

             $l;ba gpj;jtha; epiuRu nkapy; 

   ehl;ba gpukpak; etpYq; fhtpak; 

      thl;ba rpurpy; Neha; tUNkh uhz;bNy.” 

- mfj;jpa #lhkzp fapW 

#j;jpuk;. 

 kzpf;fil msT 8 ¼ tpuw;fil msT ,Ue;jhy; rpurpy; Neha; 

tUk;. 

  



42 
 

MODERN ASPECT 

Pathology of Clinical Abnormalities of the cerebellum 

 An important feature of clinical cerebellar abnormalities is that 

destruction of small portions of the cerebellar cortex rarely causes 

detectable abnormalities in motor function.  Infact, several months after 

as much as half the cerebellar cortex has been removed, if the deep 

cerebellar nuclei are not removed along with the cortex, the motor 

functions of an animal appear to be almost entirely normal as long as the 

animal performs all movements slowly.  Thus, the remaining portions of 

the motor control system are capable of compensating tremendously for 

loss of parts of the cerebellum. 

 Therefore, to cause serious and continuing dysfunction of the 

cerebellum, the cerebellar lesion must usually involve one or more of the 

deep cerebellar nuclei – the denate, interpositus, and  fastigial nuclei – as 

well as the cerebellar cortex.  

Clinical abnormalities are, 

 Dysmetria and Ataxia 

 Past Pointing 

 Failure of Progression, Dysdiadochokinesia 

 Dysarthria 

 Intention Tremor 
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 Cerebellar Nystagmus 

 Rebound 

 Hypotonia 

Dysfunction of the vestibulocerebellum: 

 Impairs the balance and the control of eye movements. This 

presents itself with postural instability, in which the person tends to 

separate his/her feet upon standing, in order to gain a wider base and to 

avoid titubation (bodily oscillations tending to be forward-backward 

ones).  

 The instability is therefore worsened when standing with the feet 

together, regardless of whether the eyes are open or closed.  

 This is a negative Romberg's test, or more accurately, it denotes the 

individual's inability to carry out the test, because the individual feels 

unstable even with open eyes. 

Dysfunction of the spinocerebellum: 

 Presents itself with a wide-based "drunken sailor" gait (called 

truncal ataxia) , characterised by uncertain starts and stops, lateral 

deviations, and unequal steps. 

Dysfunction of the cerebrocerebellum: 

 Presents as disturbances in carrying out voluntary, planned 

movements by the extremities (called appendicular ataxia). These 

include:  
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 Intention tremor (coarse trembling, accentuated over the 

execution of voluntary movements, possibly involving the head 

and eyes as well as the limbs and torso); 

 Peculiar writing abnormalities (large, unequal letters, irregular 

underlining); 

 A peculiar pattern of dysarthria (slurred speech, sometimes 

characterised by explosive variations in voice intensity despite a 

regular rhythm). 

 Inability to perform rapidly alternating movements, known as 

dysdiadochokinesia. This could involve rapidly switching from 

pronation to supination of the forearm. Movements become more 

irregular with increases of speed.  

 Inability to judge distances or ranges of movement. This is 

known is dysmetria and is often seen as undershooting, 

hypometria, or overshooting, hypermetria, the required distance 

or range to reach a target. This is sometimes seen when a patient 

is asked to reach out and touch someone's finger or touch their 

own nose.  

 The rebound phenomenon, also known as the loss of the check 

reflex is also sometimes seen in patients with cerebellar ataxia. 

For example, when a patient is flexing their elbow isometrically 
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against a resistance. When the resistance is suddenly removed 

without warning, the patient's arm may swing up and even strike 

themselves. With an intact check reflex, the patient will check 

and activate the opposing triceps to slow and stop the movement.  

Ataxia and Cerebellar Degeneration:  

 Ataxia can be caused by lesions that interrupt the sensory input to 

the cerebellum (spinal or sensory ataxia), pathology of the cerebellar 

cortex resulting in incorrect execution of cortical signals (cerebellar 

ataxia), or by a combination of both (spinocerebellar ataxia). In terms 

of genetics, ataxias can be divided into 3 groups listed below.  

 Friedreich's ataxia (FRDA)-an autosomal recessive ataxia caused 

by GAA repeats on the frataxin gene 

 Spinocerebellar ataxias(SCA)-a group of autosomal dominant 

ataxias (25 entities at last count), caused by CAG repeats on 

multiple chromosomal loci 

 Cerebellar ataxias-a diverse group of sporadic diseases that cause 

cerebellar degeneration and degeneration of other anatomical 

systems 
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Cerebellar Ataxias: 

 The pathology in cerebellar cortical (cerebello-olivary) 

degeneration consists of loss of Purkinje cells and inferior olivary 

neurons. Loss of Purkinje cells for whatever reason causes transsynaptic 

degeneration of the inferior olives.  

 In Olivopontocerebellar atrophy (OPCA) there is, in addition, 

loss of neurons in the pontine nuclei, and atrophy of the transverse fibers 

of the pons and middle cerebellar peduncles.  

 This pattern is also seen in some autosomal dominant 

spinocerebellar ataxias. For the most part, however, OPCA is a sporadic 

condition. Sporadic OPCA is frequently combined with striatonigral 

degeneration which causes parkinsonian symptoms, and degeneration of 

sympathetic neurons of the spinal cord (Shy-Drager syndrome), which 

causes orthostatic hypotension and other autonomic dysfunction.  

 The combined neurodegeneration is called multiple system 

atrophy (MSA). In addition to loss of neurons in the affected nuclei, 

MSA shows oligodendroglial inclusions containing a-synuclein and 

ubiquitin. In this regard, MSA resembles PD.  

Other Ataxias: 

 An autosomal recessive OPCA in infants and children is associated 

with a defect in glycosylation of proteins (carbohydrate deficient 

glycoprotein syndrome).  
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 Ataxia-telangiectasia (A-T) is a childhood disease characterized 

by ataxia, extrapyramidal dysfunction, peripheral neuropathy and other 

neurologic deficits, vascular dilatation, and immunodeficiency. It is 

caused by mutations of a gene that regulates the cell cycle.  

 These mutations result in defective DNA repair. In addition to 

cerebellar deegeneration, there is loss of anterior horns, degeneration of 

brainstem nuclei, substantia nigra, and other neuronal groups, and loss of 

dorsal root ganglionic neurons with dorsal column degeneration. A-T 

patients frequently develop opportunistic infections and B-cell 

lymphomas.  
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THEORETICAL VIEW OF DISSERTATION TOPIC 

SIDDHA ASPECT 

capH Njhw;wk; my;yJ cUj; Njhw;wk; 

  “cUnghUs; jhq;F KlY KapUk; 

   clw;fhjhu nkhd;gQ; rg+jg; 

   gQ;rP fuzg; ghd;ikah nkdTk; 

   capHf;fh jhu KapHj;jh njdTk; 

   Kg;gphp thfp Kf;Fz kZfp 

   cliy AKapiuA Nkhk;gpf; fhj;J 

   tUnkd KJkiw tFf;Fe; JzpNg 

- Neha; ehly; Neha; Kjy; ehly; 

 The origin is confined to the body and soul.  The varied 

combination of the five elements form the fundamental concrete for the 

body.  The three humours Uyirthathukkal namely vatham, pitham, kabam 

form the fundamental concrete for the soul. 

 5 Bhuthas        3 Uyir thathukkal 

 Prithvi     Vatham 

 Appu      Pitham 

 Theyu      Kabam 

 Vayu 

 Agayam 
      
 Body      Soul 
   

    

   Living creatures 
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Arivu 

             Anu 
 
Body  Soul
  + 
     96Thathuvam 
  

In another concept of Thirumoolar, 

 ‘Anu’ (Atom) is – the ultimate outcome of philosophical 

knowledge which means “End in End” 

 

 

 

 

Genesis of Uyir Thathukkal 

jrehbfs;        ,lfiy     gpq;fiy       ROKid 

      +                                  +         +        + 

jrthAf;fs;   mghdd;   gpuhzd;   rkhdd; 

 

    thjk;      gpj;jk;    fgk; 

Seven body constituents: 

 The seven thathus are responsible for the entire structure of the 

body.  They play a very important role in the development and 

nourishment of the body. 

 “tUur kpuj;jkhq;fprk; tsHfpd;w Nkijaj;jpf; 

  fUkpF k[;i[NahL fye;jRf; fpye;jhNdoha; 

  AUntDQ; rhPukhfp AaH rl;il ruKQ; NrHe;J  

  gUtiu KiyapdhNy gygy Nuhfe;jhNd. 

- (mfj;jpaH 2000) 
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They are, 

1) Saaram 

2) Senneer  

3) Oon 

4) Kozhuppu 

5) Enbu 

6) Moolai 

7) Sukkillam (or) Suronitham 

In 96 thathuvas , there are 5 Kosas 

They are, 

1) Annamaya kosam 

2) Pranamaya kosam 

3) Manomaya kosam 

4) Vingyana maya kosam 

5) Aananthamaya kosam 

 

As per Udal thathuvam, 

tpQ;Qhdkaf; Nfhrk; (mwpTlk;G): 

 mwpT %isia ,Ug;gplkhff; nfhz;L fd;Nke;jphpak; 

QhNde;jphpaq;fspdhy; kw;w Nfhrq;fis Ml;rp GhpfpwJ. 
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  “clk;Gfs; ehw;Fk; capuha rPtd; 

   xLf;Fk; guNdh nlhopahg; gpukq; 

   fle;njhW epd;w fzf;fJ fhl;b 

   mlq;fpNa mw;wJ MuwpthNu 

- (jpUke;jpuk; - 2089) 

 ehy;NtW tifahff; $wg;gLk; clk;Gf;F capuhf tpsq;FtJ 

MUapuhfpa rPtd;. mt;thUapH vd;Wk; NgUapuhfpa rptj;Jld; xLq;fpNa 

,Uf;Fk;. ,t;Tlk;Gfs; ehy;tifg;gLk;. mit> 

1) gUTly; 

2) Ez;Zly; 

3) NghHitAly; 

4) KjYly; 

 Nkw;nrhd;d ehd;F clk;Gfs; capUf;F ciwfs; Nghd;w 

ftrq;fshfpd;wd. mt;Tiwfs; njhz;Z}w;whW jj;Jtq;fSs; mlq;Fk;. 

 Ez;Zly; njhopy; GhpAk; jj;Jtq;fisg; gw;wp $wg;gLtJ 

tpQ;Qhd kaf; Nfhrk; vdg;gLk;. Ez;Zly; njhopy; Ghpa cUtg; 

nghUs; Njit. mitNa euk;G kz;lyKk;> euk;GfSkhFk;. 

 kdk;> Gj;jp> rpj;jk;> mfq;fhuk; vd;w ehd;F epiyfisf; nfhz;l 

gpuhzd; %isapdJ euk;Gf;$l;lq;fspDNl %d;W tpj thj gpj;j fg 

capHjhJf;fis ,af;fp njhopy; Ghpa itf;fpwJ. 

 %isapypUf;Fk; rpj;jj;jpd; fhuzkhf Ngrp ,af;fq;fs; 

elf;fpd;wd. Ngrpfis ,af;FtJ ,af;Fk; euk;GfshFk; 
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euk;G kz;lyk; 

rpj;jk; 

thj ,af;fk; 

,af;f euk;Gfs; 

fd;Nke;jphpa njhopy; (Motor function) 

,r;rh Ngrpfspd; ,af;fk; 

(Voluntary muscle Action) 

%is rfy czHTfisAk; Vw;fpwJ. clypd; vg;gFjpfspYk; 

cz;lhFk;. czHr;rpfis mJ czH euk;Gfs; topaha; kdkhdJ 

%isapy; mwpfpd;wJ. 

 

%is 

QhNde;jphpa njhopy; 

      czHeuk;Gfs; (Sensory Function) 

thj ,af;fk; 

kdk; 

 

cly; 

 

 fd;Nke;jphpaKk;> QhNde;jphpaKk; Ghpfpd;w ,af;fk; thj ,af;fk; 

vdg;gLk;. 
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fd;Nke;jphpaq;fs;: 

    njhopy;: 

  tha;   - trdk; (thHj;ijahly;) 

  fhy;   - fkdk; (elg;gJ) 

  if  - jhdk; (nfhLf;fy;> thq;fy;) 

  vUtha; - tprHf;fk; (kyk; tpLjy;) 

  fUtha; - Mde;jk; (kfpo;jy;) 

fd;Nke;jphpaKk; fd;Nke;jphpaj; njhopy;fSk;: 

tha;: 

 fd;Nke;jphpaq;fspy; kpfTk; rpwg;ghdJk; Kf;fpakhdJk; thf;fhFk;. 

mjidf; Fuy; vd;Wk; trdk; vd;Wk; $WtH. ,f;fd;Nke;jphpaj; 

njhopiy tha; vd;Dk; fd;Nke;jphpak; nray;gLj;JfpwJ. ,q;F tha; 

vd;why; thf;Ffs; Njhd;Wjw;Fhpa cWg;Gf;fs; mlq;Fk;.  

 ntspj; Njhw;wj;jpw;F trdpf;Fk;NghJ tha; mirfpwJ. mjdhy; 

thf;Ff; fd;Nke;jphpak; tha; vd;W tof;fpy; nfhs;sg;gl;Ls;sJ.  Mdhy; 

xypf;Fwpg;G vDk; vOj;J> mir> nrhy; Mfpaitfshf trdpf;f 

FuYWg;Gfshfpa eh> gy;> cjL> Nkyd;dk; Nghd;w cWg;Gfs; jq;fs; 

mirtpd; thapyha; cjtpGhpfpd;wd.  

 MfNt> thf;if trdpf;f thahdJ fd;Nke;jphpankd;why; 

Nkw;nrhd;d njhFjp cWg;Gfisf; Fwpf;fpd;wd. 

 

if> fhy; fd;Nke;jphpaq;fSk; mitfspd; jd;khj;jpiufSk; (njhopy;) 

 if> fhy;fisf; fd;Nke;jphpa nkd;why; vq;nfy;yhk; ,r;rhg; 

Ngrpfs;> clypy; cs;sdNth mq;nfy;yhk; fd;Nke;jphpa euk;Gfs; 

(,af;f euk;Gfs;) mitfisg; gw;wpapUf;fpd;wd. MfNt> kw;w 

ghfq;fspy; ,r;rhg; Ngrpfspd; fphpiaAk; ,jDs; mlq;Fk;. 
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jrthA 

 ,af;f euk;Gfspy; thj ,af;fq;fisr; rpj;jH E}w;fspy; 

fPo;tUkhW fhzyhk;. 

1) gpuhzd; ,af;fk; - gpuhzthA 

2) caH euk;G ,af;fk; - cjhdd; 

3) fPo; euk;G ,af;fk; - mghdd; 

4) cs;slf;Fjy; ,af;fk; - rkhdd; 

5) rkepiy ,af;fk; - tpahdd; 

6) mwpTf; fphpia – ehfd; 

7) QhNde;jphpaq;fspd; nrayhsHfspd; ,af;fk; - fpUfud; 

8) KfNgrp euk;Gfspd; ,af;fk; - $Hkd; 

9) Rthrk;> ,jar; Row;rp Mfpaitfspd; ,af;fk; - Ml;rp 

Njtjj;jd;   

10)  Kk;kyf; fphpia> tprHf;fk; - jdQ;nrad; Mfpaitfspd; 

,af;fk; 

 ,f;fphpiafisr; rpj;jH E}y;fspy; jrthAntd;W $wg;gl;Ls;sJ.  

 

vUtha;> fUtha; Mfpa fd;Nke;jphpaq;fSk; mitfspd; njhopYk;: 

 kyj;ijf; foptjw;Fk; tpe;JitAk; kfitAk; 

ntspg;gLj;Jtjw;Fk; Ngrpfspd; ,af;fk; mtrpak; Njitg;gLfpd;wd. 

MfNt> ,t;tpU njhopw;fis ,af;ftpf;Fk; euk;Gfs; fd;Nke;jphpakhff; 

nfhs;sg;gl;ld. NfhHj;jfNrUg;gFjpahd Gr;r euk;Gfspd; fpis euk;Gfs; 

$gfg; NgrpfisAk; vUtha;> fUtha; NgrpfisAk; gw;Wfpd;wd. 

,itfs; ,af;fpdhy; kyk;> ePH fopj;jYk;> tpe;J> ehjk;> kfT 

Mfpaitfis ntspj;js;SjYkhd nray;fs; eilngWfpd;wd. 
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with modern aspect, 

NfhHj;jk; - cerebrum  

NfhHj;j ghrk; - crus cerebri 

tNwhspj; Jz;zk ; - Pons 

NfhHj;jfk; - Cerebellum 

KFsk; - Medulla oblongata 

fNrUnfhb – spinal cord  

  

,itfspd; $l;lk; thjk; 
,aq;Fk; euk;Gkz;lyk; 

vdg;gLk;. (The Nervous 
System). 
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THEORETICAL VIEW OF DISSERTATION TOPIC 

MODERN ASPECT 

Cerebellum 

 The cerebellum is located at the bottom of the brain, with the large 

mass of the cerebral cortex above it and the portion of the brainstem 

called the pons in front of it. It is separated from the overlying cerebrum 

by a layer of leathery dura mater; all of its connections with other parts of 

the brain travel through the pons.  

Anatomists classify the cerebellum as part of the metencephalon, 

which also includes the pons; the metencephalon is the upper part of the 

rhombencephalon or "hindbrain". Like the cerebral cortex, the cerebellum 

is divided into two hemispheres; it also contains a narrow midline zone 

called the vermis.  

A set of large folds is, by convention, used to divide the overall 

structure into 10 smaller "lobules". Because of its large number of tiny 

granule cells, the cerebellum contains more neurons than the rest of the 

brain put together, but it takes up only 10% of total brain volume.  

  Based on surface appearance, three lobes can be distinguished in 

the cerebellum, called the  

 Flocculonodular lobe,  

 Anterior lobe (above the primary fissure),  

 Posterior lobe (below the primary fissure).  
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These lobes divide the cerebellum from rostral to caudal (in 

humans, top to bottom). In terms of function, however, there is a more 

important distinction along the medial-to-lateral dimension.  

 Leaving out the flocculonodular part, which has distinct 

connections and functions, the cerebellum can be parsed functionally into 

a medial sector called the spinocerebellum and a larger lateral sector 

called the cerebrocerebellum. A narrow strip of protruding tissue along 

the midline is called the vermis (Latin for "worm"). 

Flocculonodular lobe 

 The smallest region, the flocculonodular lobe, is often called the 

vestibulocerebellum. It is the oldest part in evolutionary terms 

(archicerebellum) and participates mainly in balance and spatial 

orientation; its primary connections are with the vestibular nuclei, 

although it also receives visual and other sensory input. Damage to it 

causes disturbances of balance and gait.  

Medial zone of Anterior and posterior lobes (Spinocerebellum) 

 The medial zone of the anterior and posterior lobes constitutes the 

spinocerebellum, also known as paleocerebellum.  

Functions : 

1. This sector of the cerebellum functions mainly to fine-tune body 

and limb movements.  
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2. It receives proprioception input from the dorsal columns of the 

spinal cord (including the spinocerebellar tract) and from the 

trigeminal nerve, as well as from visual and auditory systems.  

3. It sends fibres to deep cerebellar nuclei that, in turn, project to both 

the cerebral cortex and the brain stem, thus providing modulation 

of descending motor systems.  

Leteral zone of Anterior and  Posterior lobes (Cerebro cerebellum) 

 The lateral zone, which in humans is by far the largest part, 

constitutes the cerebrocerebellum, also known as neocerebellum.  

Functions : 

1. It receives input exclusively from the cerebral cortex (especially 

the parietal lobe) via the pontine nuclei (forming cortico-ponto-

cerebellar pathways), and sends output mainly to the ventrolateral 

thalamus (in turn connected to motor areas of the premotor cortex 

and primary motor area of the cerebral cortex) and to the red 

nucleus.    

2. It is thought to be involved in planning movement that is about to 

occur, in evaluating sensory information for action, and in a 

number of purely cognitive functions as well.  
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Role of Brain in controlling Motor function 

1. The brain stem consist of the medulla, pons, and 

mesencephalon.   

2. In one sense it is an extension of the spinal cord upward into the 

cranial cavity, because it contains motor and sensory nuclei that 

perform motor and sensory functions for the face and head 

regions  

3. In the same way that the anterior and posterior gray horns of the 

spinal cord perform these same functions from the neck down. 

4. The brain stem serves also as an instrument of higher neural 

centers that transmit many “command” signals into the brain 

stem to initiate or modify the brain stem’s specific control 

functions. 

5. Important for this purpose are the brain stem’s reticular nuclei 

and vestibular nuclei plus the vestibular apparatus that sends 

most of the equilibrium control signals to the vestibular nuclei 

and to a lesser extent to the reticular nuclei as well. 

Function of the cerebellum with the spinal cord and brain stem to 

control postural and equilibrium movements 

1. The cerebellum originated phylogenetically at about the same time 

that the vestibular apparatus developed.  
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2.  Loss of the flocculonodular lobes and portions of the vermis of the 

cerebellum causes extreme disturbance of equilibrium. 

3. The cerebellum is especially important in controlling the balance 

between agonist and antagonist muscle contractions during rapid 

changes in body positions as dictated by the vestibular apparatus. 

4. One of the major problems in controlling balance is the time 

required to transmit position signals and velocity of movement 

signals from the different parts of the body to the brain.  

5. During the control of equilibrium, it is presumed that the 

information from the vestibular apparatus is used in a typical 

feedback control circuit.  

6. It is mediated mainly through the cerebellar vermis that functions 

in association with the axial and girdle muscles of the body; it is 

the role of the cerebellum to compute actual positions of the 

respective parts of the body at any given time, despite the long 

delay time form the periphery to the cerebellum. 

Function of the cerebellum in voluntary muscle control: 

 In addition to the feedback circuitry between the body periphery 

and the cerebellum, an almost entirely independent feedback circuitry 

exists between the motor cortex of the cerebrum and the cerebellum.  

This circuitry affects only slightly if at all the control of equilibrium and 
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other postural movements of the axial and girdle muscles of the body.  

Instead, it serves two other principal functions:  

 1.  it helps the cerebral cortex to coordinate patterns of movement 

involving mostly the distal parts of the limbs – especially the hands, 

fingers, and feet.  The part of the cerebellum involved in this function is 

mainly the intermediate zone if the cerebellar cortex and its associated 

nucleus interpositus.  

  2. It helps the cerebral cortex to plan the timing and sequenching 

of tge next successive movement that will be performed after the present 

movement is completed.  The part of the cerebellum involved in this is 

the large lateral zone of the cerebellar hemisphere, along with its 

associated denate nucleus. 

Function of the Cerebellum to Prevent Overshoot of Movements and 

to “Damp” Movements: 

1. Almost all movements of the body are “pendular.”  For instance, 

when an arm is moved, momentum develops, and the momentum 

must be overcome before the movement can be stopped.  Because 

of the momentum, all pendular movements have a tendency to 

overshoot.  

2.  If overshooting does occur in a person whose cerebellum has been 

destroyed, the conscious centers of the cerebrum eventually 

recognize this and initiate a movement in the opposite direction to 
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bring the arm to its intended position.  But again the arm, by virtue 

of its momentum, overshoots, and appropriate corrective signals 

must again be instituted.   

3. Thus, the arm oscillates back and forth past its intended point for 

several cycles before it finally fixes on its mark.  This effect is 

called an action tremor, or intention tremor. 

4. However, if the cerebellum is intact, appropriate learned, 

subconscious signals stop the movement precisely at the intended 

point, thereby preventing the overshoot and also the tremor.  This 

is the basic characteristic of a damping system 

Cerebellar pathway: 

 To complete the volitional side of activity there are the important 

corticoponto cerebellar projections which enter the cerebellum 

through the very large middle cerebellar peduncle (The brachium 

pontis) 

 The main sensory input to the system comes from the muscle, 

tendon and joint position sense receptors mainly via the 

spinocerebellar tracts and from the vestibular apparatus via the 

vestibular nuclei.   

 Information from both sources enters the cerebellum mainly 

through the inferior cerebellar pendunde the restiform body in 

older term. 
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 The large axon from each purkinje cell projects to the central 

cerebellum nuclei, mainly to the denate nucleus on the same side.  

This nucleus relays the information to the opposite ventrolateral 

thalamus and to the opposite ventrolateral thalamus and to the 

cortex via the dentatorubral, rubrothalamic dentatothalamic and 

thalamocortical projections.   

 These pathways leave the cerebellum through the superior 

cerebellar pendencle, the brachium conjuctivum and decussate 

through the region of or relay in red nucleus. 

 The information reaching the thalamus is the projected to the 

extrapyramidal cortical areas and direct to the basal ganglia, 

particularly to the putamen, caudate & external globus pallidus.   

 This complete the group of circuits involving the cortex, basal 

ganglia and cerebellar components. 

TREMOR: 

 Tremor is the involuntary, rhythmic oscillation of reciprocally 

innervated, antagonistic muscle groups, causing movement of a body part 

about a fixed plane in space. 

Tremor Types Based on Etiology: 

Parkinsonian Tremor 

 The tremor in Parkinson’s disease occurs at rest and is 

characterized by a frequency of 4 to 6 Hz and a medium amplitude.  It is 



64 
 

classically referred to as a “pill rolling” tremor of the hands but can also 

affect the head, trunk, jaw and lips.   

 Parkinson’s disease results from a slow degeneration of a small 

area in the midbrain called the substantia nigra.   

 Specifically, excitatory and inhibitory dopaminergic neurons 

degenerate in the substantia nigra pars compacta.  These neurons 

project to striatum and then to the globus pallidus.  

  From there, multiple connections in the basal ganglia project to 

one another, to the thalamus and, finally, to the cortex, which 

makes up the extrapyramidal system.   

 This system regulates the initiation and control of movement, 

and dysfunction of any of these connections can lead to various 

types of movement disorders.   

 As a consequence of neuronal degeneration in the substantia 

nigra pars compacta, the ventral intermediate nucleus of the 

thalamus becomes overactive, possibly producing the tremor of 

Parkinson’s disease.   

 The neurons in the ventral intermediate nucleus of the thalamus 

fire at a rate that matches the tremor.  
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Essential Tremor: 

 Essential tremor is the most common movement disorder.   

 This postural tremor may have its onset anywhere between the 

second and sixth decades of life and its onset anywhere between 

the second and sixth decades of life and its prevalence increases 

with age.   

 It is slowly progressive over a period of years. 

 The frequency of essential tremor is 4 to 11 Hz, depending on 

which body segment is affected.  Although typically a postural 

tremor, essential tremor may occur at rest in severe and very 

advanced cases.  It most commonly affects the hands but can also 

affect the head, voice, tongue and legs.   

Cerebellar Tremor: 

 The most common type of cerebellar tremor is kinetic, or 

goal directed.   

 Cerebellar tremors are due to lesions of the lateral cerebellar 

nuclei or superior cerebellar peduncle, or its connections.  

 Classically, a lesion within a cerebellar hemisphere or nuclei 

leads to an action tremor on the ipsilateral side of the body.   

 Midline cerebellar disease may cause tremor of both arms, 

the head and the trunk.   
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 Lesions in the location of the red nucleus produce a wing-

beating type of tremor (called rubral tremor), which is also 

present ot a lesser degree with rest and posture. 

 During examination, a cerebellar tremor increases in severity 

as the extremity approaches its target.  

 Other signs of cerebellar pathology, such as abnormalities of 

gait, speech and ocular movements, and the ability to 

perform rapidly alternating movements, may be present and 

may help to confirm the diagnosis of cerebellar tremor. 

 Another type of tremor may also be associated with damage 

to the cerebellum.  Termed “cerebellar postural tremor”, it is 

prominent with both action and posture.   

 In its most severe form, cerebellar postural tremor has a 

frequency of 2.5 to 4 Hz and may wax and wane in 

amplitude, increasing progressively with prolonged posture.   

 It persists and worsens with goal – directed movement.  The 

milder form of the tremor has a more rapid frequency, 

approaching 10 Hz, and appears more distally,  making it 

harder to identify than the severe type. 

 Titubation is the head tremor, it is cerebellar in origin 
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Alcohol Withdrawal Tremor 

 Alcohol withdrawal tremor is similar to essential tremor on 

examination but with subtle differences.  

 Alcohol withdrawal tremor has a frequency between 6 and 10.5Hz.   

 Only the hands are affected in patients with alcohol withdrawal 

tremor, but multiple sites of involvement are possible in patients 

with essential tremor.   

 Overactivity of the sympathetic nervous system is thought to be 

responsible for alcohol withdrawal tremor, and prolonged alcohol 

abuse can result in a chronic tremor disorder. 

Psychogenic Tremor 

 Psychogenic tremor is a complex tremor that can occur at rest, 

during postural movement and during kinetic movement.   

 The etiology and pathophysiology of psychogenic tremor are likely 

to differ from patient to patient, and the main focus of treatment 

should be psychotherapy, not medication. 
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EVALUVATION OF DISSERTATION TOPIC 

A) MATERIALS AND METHODS 

Study Design 

      Observational type of study. 

Study Place 

 Out Patient Department PG Noi Naadal Govt siddha medical 

college hospital 

Palayamkottai.  

Sample Size 

 For the Clinical study the author has selected 20 Cases.  

Selection Criteria 

Patients were selected with the inclusion criteria of , 

 Criteria must be correlate with symptoms given in stanza 

 Patient should give Co-operation for investigation 

whenever necessary. 

 Tremor positive in head neck and hand  

 Age > 45 

Exclusion Criteria: 

Patients were excluded by the following criteria 

 Associated with other major illness 

 Other Vulnearable groups 
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 Associated with ANS Involvement (Shydrager 

syndrome) 

 Other Physiological tremor  

 Hyperthyroidism 

METHODOLOGY 

Study Enrollment 

 In the study, patients reporting at the OPD and IPD of 

government Siddha medical college Hospital with the clinical 

symptoms of “Nadukku vatham”will be referred to the 

Research group. Those patients will be 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 will be 

included first and excluded from the study on the same day if 

they hit the exclusion criteria. 

 The patients who are to be enrolled would be informed (Form 

IV-A) about the study, and the objectives of the study in the 

language and terms understandable for them. 

 Complete clinical history, complaints and duration, 

examination findings all would be recorded in the prescribed 

proforma in the history and clinical assessment forms 
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separately. Screening Form- I will be filled up; Form I-A, 

Form –II and Form –III will be used for recording the 

patients’ history, clinical examination of symptoms and signs 

and lab investigations respectively. 

Investigations During The Study: 

        The patients will be subjected to basic laboratory parameters during 

the study. 

Treatment During The Study: 

        Normal treatment procedure followed in Government Siddha 

Medical College Hospital Palayamkottai was prescribed to the study 

patients and the treatment will be provided at free of cost.  

Study Period 

 Total period                                       - 1yr 

 Recruitment for the study                  -  Upto 10 months 

Data Managment 

 After enrolling the patient in the study, a separate file for each 

patient will be opened and all forms will be filed in the file. Study 

No. and Patient No. will be 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 will be taken and necessary recordings 

will be made at the assessment form or other suitable form. 
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  The screening forms will be filed separately. 

 The Data recordings will be monitored for completion and adverse 

event by HOD and faculty of the department Any missed data 

found in during the study, it will be collected from the patient, but 

the time related data will not be recorded retrospectively 

Out Come of the Study 

                Establishing the diagnostic characteristics of “NADUKKU 

VATHAM”through siddha parameters 

 Modes of investigation of the cases are by 

 Poriyal Arithal 

 Pulanal Arithal 

 Vinnaadhal 

These 3 parameters will be helpful to find out changes in, 

 Kanmenthiriyangal 

 Kosangal 

 Uyir thathukkal 

 Udal thathukkal 

 Envagai therevugal 

 Noi uttra kaalam 

 Noi uttra nilam 

 Ayul thoda nirnayam 

 Manikadai Nool. 
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            Analysis of  Sage Yugi’s symptomatology and categorizing the 

results with present day modern classification of diseases which may 

reinforce and augment the understanding and diagnosis of the disease 

“Nadukku vatham”. 

Evaluation of clinical parameters: 

 The detailed history and clinical features of the patient were taken 

carefully. 

History taking 

 History of illness with regard to 

 Diet habits 

 Personal history 

 Family history  

 Detailed history of past illness such as, systemic hypertension, 

diabetes mellitus, ischemic heart disease, endocrine dysfunction. 

Arterial disease. Infectious disease, Sexually transmitted disease, 

Heavy metal toxicity, Trauma, Cranial Surgery, Drug Allergy, 

Hyperthyroidism, were interrogated from the patient in detail. 

Clinical Symptoms 

 Head Nodding 

 Tremor in the hands 

 Body ache 
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 Difficulty in speaking 

 Anxious look 

 Eyelid blinking with muscle twitching 

 Dryness of the tongue 

 Difficulty in walking 

Modern Parameters 

 For further detailed study of the disease, modern investigation 

parameter were used. 

 Main physical examination were carried with central Nervous 

system examination with respect to, 

 Handedness 

 Higher function test 

 Cranial Nerve examination 

 Motor function 

 Co-ordination 

 Presence of Involuntary movements 

 Cerebellar Signs 

 Sensory system 
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Laboratory Investigation 

Blood Test 

Clinical Pathology  - Total WBC Count (TC) 

     Differential WBC Count (DC) 

     Hemoglobin (Hb) 

     Erythrocyte Sedementation rate (ESR) 

Biochemical Analysis 

Blood sugar 

Blood Urea 

Serum Cholesterol 

 Urine test – Albumin 

   Sugar 

Deposits 

 CT Scan brain 

 MRI – Brain 

 The diagnosis of the disease is mainly through physical 

examination. Further diagnostic tests are optional Neuro image with CT 

and MRI is warranted when the etiology of a patient’s cerebellar ataxia 

has been established with modern aspect. 
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B) OBSERVATION AND RESULTS  

Results were observed in respect with following aspects. 

1. Age and Sex 

2. Religion 

3. Socio – Economic status 

4. Thinai reference 

5. Dietary  Habits 

6. Emotional disturbances  

7. Paruvakaalm 

8. Kaalam  

9. Kanmenthiriyangal 

10. Kosangal  

11. Clinical symptoms  

12. Derangement in uyirthathukkal 

13. Derangement in udal thathukkal  

14. Envagai thervugal 

15. Neerkuri  

16. Neikuri  

17. Manikadai nool  

18. Examination of central Nervous system  

a. Handed ness  

b. Higher function  
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c. Motor function 

d. Co – ordination 

e. Cerebellar signs  

f. Sesory system  

1. Kaalam (Age)  

Table – 14 

S.No. Kaalam No. of Cases Percentage 

1 

2 

 

3 

Kabhakaalam (<33years) 

Pitha Kaalam (36-66 

years) 

VathaKaalam (>66years) 

0 

4 

 

11 

0 

27 

 

73 

 

 

2. Sex : 

Table 2 

S.No. Sex No. of Cases Percentage % 

1 

2 

Male 

Female 

12 

3 

80 

20 
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3.Religion : 

Table 3 

S.no Religion No.of cases percentage % 

1 

2 

3 

Hindu 

Christian 

Muslims 

14 

- 

1 

93 

- 

7 

 

4.Socio Economic Status : 

Table 4 

S.No. 
Socio Economic 

Status 
No. of Cases Percentage % 

1 

2 

3 

Poor 

Middle Class 

Well do to 

12 

3 

0 

80 

20 

0 

 

5.Thinai : 

Table 5 

S.No. Thinai No. of Cases Percentage % 

1 

2 

 

Marutham 

Neithal 

12 

3 

80 

20 
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6.Dietary Changes : 

Table 6 

S.No. Dietary Charges No. of Cases Percentage 

1 

2 

Veg 

Non – Veg 

2 

13 

13 

87 

 

7. Emotional Disturbances  : 

Table 7 

S.No. 
Emotional 

Disturbances 
No. of Cases Percentage 

1 

2 

Anxiety 

Depression 

13 

15 

87 

100 

 

8. Paruva Kaalam 

Table 8 

S.No. Paruva Kaalam No. of Cases Percentage 

1 

2 

3 

Karkaalam 

Koothir Kaalam 

Muthuvenil Kaalam 

7 

5 

3 

47 

33 

20 
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9. Kanmenthiriyangal: 

Table 9 

S.No. Kanmenthiriyam 
No. of  

Cases 

Changes Percentage 

% 

1 

2 

3 

4 

5 

Vai 

Kai 

Kal 

Eruvai 

Karuvai 

15 

15 

15 

11 

- 

Difficulty in speaking  

Tremor  

Difficulty in walking 

Constipation  

- 

100 

100 

100 

73 

- 

 

10. Kosangal: 

Table 10 

S.No. Kosangal 
No. of  

Cases 

Changes Percentage 

% 

1 

2 

3 

4 

5 

Annamaya Kosam 

Prannamaya Kosam 

Manomaya Kosam 

Vingnanamaya Kosam 

Aanandamaya Kosam 

 

- 

- 

15 

15 

- 

- 

- 

Depression 

Disturbed Brain function 

- 

- 

- 

100 

100 

- 
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11. Clinical Features: 

Table 11 

S.No. Clinical Features No. of Cases 
Percentage 

% 

1 

2 

3 

4 

5 

6 

7 

8 

Head Nodding 

Tremor in hands 

Body ache 

Difficulty in speaking 

Anxious look 

Eyelid blinking with muscle twitching  

Dryness of the tongue 

Difficulty in walking   

10 

15 

15 

15 

10 

- 

13 

15 

67 

100 

100 

100 

67 

- 

87 

100 

 

12.Derangement of Mukkuttram 

Table 12 

S.No. 
Types of 

Vatham 

No. of 

cases 
Changes 

Percentage 

% 

1 
 

2 
3 
 
 

4 
5 
6 
7 
8 
9 

10 

Pranan 
 
Abanan 
Viyanan 
 
 
Uthanan 
Samanan 
Naagan 
Koorman 
Kirukaran 
Devathathan 
Dhananjeyan 

15 
 

11 
15 

 
 

15 
15 
15 
15 
15 
13 
- 

Disturbance in speech 
process  
Constipation 
Head Nodding 
Tremor in hands 
Difficulty in walking 
Difficulty in speaking  
Altered co ordination 
Poor concentration 
Diminished vision 
Dryness of tongue   
Sleeplessness, Anxiety 
- 

53 
 

73 
100 

 
73 

100 
100 
100 
100 
100 
87 
- 
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Derangement of Azhal 

Table 13 

S.No. 
Types of 

Vatham 

No. of 

cases 
Changes 

Percentage 

% 

1 

2 

3 

 

4 

5 

Anarpitham 

Ranjagapitham 

Sathagapitham 

 

Alosagapitham 

Prasagapitham 

12 

15 

15 

 

15 

15 

Loss of Appetite 

Hb level is decreased 

Difficulty to do all the 

activities 

Diminished eye vision 

Dark, Dry skin 

 

80 

100 

100 

 

100 

100 

 

 Derangement of Iyam 

Table 14 

S.No. Types of Iyam 
No. of 

cases 
Changes 

Percentage 

% 

1 

2 

3 

4 

5 

Avalambagam 

Kilethagam 

Bothagam 

Tharpagam 

Santhigam 

- 

12 

- 

- 

15 

- 

Loss of appetite 

- 

- 

Joint pain, decreased 

muscle tone 

- 

80 

- 

- 

100 
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13.Derangement in Udal Kattugal 

Table 15 

S.No. Udal Kattugal 
No. of 

cases 
Changes 

Percentage 

% 

1 

 

2 

3 

 

4 

5 

6 

 

7 

Saaram 

 

Seneer 

Oon 

 

Koluppu 

Enbu 

Moolai 

 

Sukkilam /  

Surnonitham 

15 

 

15 

15 

 

15 

15 

15 

 

- 

Mental Depression 

 

Dry skin 

Decreased muscle 

tone 

Weakness 

Joint pain 

Impaired brain 

function 

- 

100 

 

100 

100 

 

100 

100 

100 

 

- 
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14. Ennvagai Thervugal 

Table 16 

S.No. 
Envagai 

Thervugal 
No. of cases 

Affected 
Changes in Affected 

cases 
Percentage 

% 

1 

 

 

2 

 

3 

 

 

 

4 

5 

6 

7 

8 

Naadi 

 

 

Sparisam 

 

Naa 

 

 

 

Niram 

Mozhi 

Vizhi 

Malam 

Moothiram 

 

10 

4 

1 

15 

 

15 

 

 

 

14 

15 

15 

13 

11 

VK 

VP 

KV 

Thatpam 

 

Dryness-13 

Maa-13 

Black patches-14 

Tremor-8 

Black 

Difficulty in speaking 

Diminished vision 

Constipation (Irugal) 

Increased Frequency of 

Mictruation 

67 

27 

7 

100 

 

87 

87 

93 

53 

93 

100 

100 

87 

73 
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15. Neerkuri 

Table 17 

S.No. Neerkuri Changes 
No. of 

Cases 

Percentage 

% 

1 

 

 

2 

 

3 

 

 

4 

 

Niram 

(Specific changes 

in colour) 

Manam 

(Changes in Smell) 

Nurai (Abnormal 
Froth) 

 

Enjal 

(quantity and 
deposits) 

Yellow  

 

Light Yellow  

Aromatic 

Non Aromatic 

Mild Frothy  

No Frothy 

 

 

 

Increased  

9 

 

6 

10 

5 

2 

13 

 

 

 

11 

 

60 

 

40 

67 

33 

13 

87 

 

 

 

73 

 

16. Nei Kuri 

Table 18 

S.No. 

 

Nei Kuri 

 

No. of cases Percentage % 

1 

2 

3 

Aravu Pol 

Muthu Pol 

Aravil mothiram 

9 

3 

3 

60 

20 

20 

 

 



85 
 

17. Manikadai Nool (Niralkadai Alavu) 

Table 19     

S.No. Viral Kadai Alavu No. of cases Percentage % 

1 

2 

3 

4 

9 ¼ 

9 

8 ¼ 

8 

7 

2 

4 

2 

47 

13 

27 

13 

 

18. Examination of Central Nervous System: 

Table 1 – Handedness 

S.No. Handedness No. of cases Percentage % 

1 

2 

 

Right  

Left 

15 

- 

100 

- 

 

 Table  2- Higher Function Test 

S.No. Higher functions No. of cases Percentage % 

1 

2 

3 

 

Sleep  

Speech 

Memory 

14 

15 

8 

93 

100 

53 

3. Cranial Nerves 

 Optic, Glossopharyngeal and Hypoglossal nerves are affected in all 

the patients 100%. 

 Other cranial Nerves normal in all the patients 



86 
 

4. Motor function 

Power 

All patients have power normal 

Tone 

All patients have hypotonia 

5. Reflexes 

Superficial reflexes Normal in all cases 

Deep reflexes Normal in all cases 

6. Coordination  

Upper limb Finger Nose test 

  Finger Finger test 

  Dysdiadochikinesia 

Lower limb Tandem walking 

  Romberg’s sign 

Involuntary Movements  

 Tremor – Present in all the patients,  

 Other involuntary movements are absent in all the patients 

 

 

 

 

 

Affected in all 
cases 

Affected in all 
cases 
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7. Cerebellar signs: Table –3 

S.No. Signs No. of cases Percentage % 

1 

2 

3 

4 

5 

6 

7 

Hypotonia 

Dysarthria 

Rebound 

Past pointing 

Intention tremor 

Ataxia  

Nystagmus 

15 

15 

15 

15 

15 

15 

1 

100 

100 

100 

100 

100 

100 

7 

 

8. Sensory System: 

 All the patients have sensory system normal. 

 The observed results and other entities that have been studied are 

discussed under the following headings. 

Interpretation of clinical History 

1.Age group : 

 The incidence of Nadukku vatham is common among the old Age 

– 73% 

2. Sex : 

 Males are more affected – 80% 

3. Socio economic status : 

 Below poverty line are more affected 80% 

4. Family History : 

 Out of 15 cases 14 cases are with negative family history. 
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5. Personal History : 

 Out of 15 cases, 7 cases are alcoholie 47% , 7 cases are smokers 

47% 

6. Diet : 

 Out of 15 cases Non Vegetarian group is more affected 13 cases – 

87% 

7. Emotional disturbances : 

 All the 15 cases are indepressed state – 100% 

8. Paruva Kaalam : 

 Out of 15 cases,  7 belongs to Karkaalam – 47% 

5 belongs to Koothirkaalam – 33% 

3 belongs to Muthuvenil - 20% 

9.Thinai : 

 Out of 15 cases  12 cases belongs to Marutham – 80% 

    3 cases belongs to Neithal – 20% 

10 Kaalam : 

 Out of 15 cases 11 cases belongs to Vathakaalam 

  



89 
 

INTERPRETATION OF SIDDHA PARAMETERS 

Interpretation of Kanmenthiriyangal 

 Out of 15 cases all the cases affected by Vai, Kai, Kall – 100% 

Interpretation of Kosangal 

 Out of  15 cases, all the cases are affected by Prananamayakosam, 

Vingnamayakosam, Manomayakosam – 100%. 

Interpretation of clinical symptoms 

 Though the clinical symptoms of Nadukku vatham stated in Yugi 

vaithiya kaviyam are seen in the patients they showed other symptoms 

which are present in other literature. 

 Among the clinical symptoms 

Head Nodding present in 10cases – 67% 

Tremor in the hand 

Body ache 

Difficulty in speaking  Present in all the 15 cases – 100% 

Difficulty in walking  

Anxious look present in 10 cases – 67% 

Eyelid blinking with twitching is present in None of the cases – 0% 

Dryness of the tongue present in 13 cases – 87% 
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Interpretation of Mukkutram 

Vatham 

 Out of 15 cases, all the cases affected by 

 Pranan – 100% 

Uthanan - 100% 

Viyanan - 100% 

Samanan – 100% 

Nagan – 100% 

Koorman – 100% 

Kirukaran – 100% 

- Out of 15 cases, Abanan affected in 11 cases – 73% 

- Out of 15 cases, Devadhathan affected in 13 cases – 87% 

Pitham 

- Out of 15 cases Anarpitham affected in 12 cases – 80% 

- Out of  15 cases all the cases affected by 

Ranjagam – 100% 

Sathagam – 100% 

Alosagam – 100% 

Prasagam – 100% 

Kabam 

- Out of 15 cases santhigam affected in all the cases – 100% 

- Kilethagam affected in 12 cases – 80% 
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Interpretation of Udal thathukkal 

 Out of 15 cases all the cases affected from Saaram to senneer. 

 Saaram  - 100% 

 Senneer - 100% 

 Oon  - 100% 

 Kozhupu - 100% 

 Enbu  - 100% 

 Moolai - 100% 

 

Interpretation of Ennvagai Thervugal 

 Out of 15 cases all the cases affected by 

 Naa  - 100% 

 Mozhi - 100% 

 Vizhi  - 100% 

 Sparisam - 100% 

 Out of 15 cases Niram affected in 14 cases – 93% 

 Out of 15 cases Malam affected in 13 cases – 87% 

 Out of 15 cases Moothiram affected in 11 cases – 73% 

 Out of 15 cases Naadi 10 cases – Vatha kabam – 67% 

 

 



92 
 

Interpretation of Neerkuri 

 Out of 15 cases 9 cases having Neerkuri Manjjal – 60% 

Interpretation of Neikuri 

 Out of 15 cases 9 cases are with Aravupol neendathu vatha Neer – 

60% 

Interpretation of Manikadai Nool 

 Out of 15 cases 7 cases are with 9 ¼ virar kadai alavu 

Interpretation of Modern parameters 

 Out of 15 cases all the cases are with 

 Hypotonia – 100% 

 Affected co – ordination – 100%  

 Opticnerve Glossopharyngeal, Hypoglossal nerves are affected in 

all the patients – 100%, Positive cerebellar signs – 100% 
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Table 16 – The Picture of Ennvagai Thervugal 
 

M -Manjal         AM -Aravil Mothiram                   NF – No Froth 
EM -Elamanjal   VK -Vatha Kabham                      Ar – Aromatic  
AN -Aravena Neendathu KV -Kabha Vatham                     NAr – Non Aromatic 
MU - Muthothu Nindrathu       VP -Vatha Pitham 

     A - Affected                          NA    -Not Affected     

S.No. 
 

OP 
No 

Naa Niram Mozhi Vizhi Sparisam Malam Naadi  
Moothiram Manikadai 

Nool 
(VKA) 

Neerkuri Neikuri 

1 41249 A A A A A A VK EM,NF,NAr AN 9 ¼ 
2 42376 A A A A A A VK EM,NF,NAr AN 9 
3 43737 A A A A A A VK M,NF, Ar MU 8 ¼ 
4 45303 A A A A A NA KV M,NF,NAr AN 9 
5 45400 A A A A A A VK M,NF,NAr AN 9 ¼ 
6 45509 A A A A A A VK M, NF,Ar AM 8 ¼ 
7 46057 A A A A A A VK M,NF,Ar AN 9 ¼ 
8 50352 A A A A A A VK M,NF,Ar AN 8. 
9 53678 A A A A A A VK EM,NF,Ar AM 9 ¼ 

10 55668 A NA A A A NA VP EM,NF,Ar MU 8 
11 59541 A A A A A A VK M,NF,Ar AN 9 ¼ 
12 64967 A A A A A A VP M,NF,Ar AM 9 ¼ 
13 65456 A A A A A A VP M,NF,Ar AN 8 ¼ 
14 68446 A A A A A A VK EM,NF,Ar MU 9 ¼ 
15 70728 A A A A A A VP EM,NF,Ar AN 8 ¼ 
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Changes in Mukkutram 

S.No. Op 
No. 

Age Sex Vatham Pitham Kabham 

Pr Ab Ut Vy S Na Koo Kr De Ap Rj St Al Ps Av Kl Bo Th Sd  
1 41249 62 M A A A A A A A A A A A A A A NA A NA NA A 
2 42376 82 M A A A A A A A A A A A A A A NA A NA NA A 
3 43737 60 M A A A A A A A A A NA A A A A NA NA NA NA A 
4 45303 71 M A A A A A A A A NA A A A A A NA A NA NA A 
5 45400 73 M A A A A A A A A A A A A A A NA A NA NA A 
6 45509 80 M A NA A A A A A A A A A A A A NA A NA NA A 
7 46057 70 M A NA A A A A A A A A A A A A NA A NA NA A 
8 50352 60 F A A A A A A A A A NA A A A A NA NA NA NA A 
9 53678 75 F A A A A A A A A A A A A A A NA A NA NA A 
10 55668 55 F A NA A A A A A NA A A A A A A NA NA NA NA A 
11 59541 62 M A NA A A A A A A A A A A A A NA A NA NA A 
12 64967 78 M A A A A A A A A A A A A A A NA A NA NA A 
13 65456 75 M A A A A A A A A A A A A A A NA A NA NA A 
14 68446 68 M A A A A A A A A A A A A A A NA A NA NA A 
15 70728 62 M A A A A A A A A A A A A A A NA A NA NA A 
 
Pr - pranan, Ab – abanan, Ut – uthanan, Vy – Vyanan, S – Samanan, Na – Naagan, Koo – Koorman, Kr – Kirukaran,  
De – Devathathan, Ap – Anar pitham, Rj – Ranjagam, St – Sathagam, Al – Alosagam, Ps – Prasagam, Av – Avalambagam, 
Kl – Kiledhagam, Bo – Bothagam, Th – Tharpagam, Sd – Sandhigam  A – Affected, NA – Not Affected  
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Interpretation of Udal thathukkal 

 

 

 

 

 

 

 

 

 

 

 

     A – Affected 

     NA – Not Affected 

S.No. 
 

OP 
No 

Age Sex Saaram Seneer Oon Kozhuppu Enbu Moolai 
Sukkilam/ 
Sronitham 

1 41249 62 M A A A A A A NA 

2 42376 82 M A A A A A A NA 
3 43737 60 M A A A A A A NA 
4 45303 71 M A A A A A A NA 
5 45400 73 M A A A A A A NA 
6 45509 80 M A A A A A A NA 
7 46057 70 M A A A A A A NA 
8 50352 60 F A A A A A A NA 
9 53678 75 F A A A A A A NA 
10 55668 55 F A A A A A A NA 
11 59541 62 M A A A A A A NA 
12 64967 78 M A A A A A A NA 
13 65456 75 M A A A A A A NA 
14 68446 68 M A A A A A A NA 
15 70728 62 M A A A A A A NA 
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Table 24 – Laboratory Investigation-Blood and Urine 

Cases 
no. 

 
 

OP No 

Blood ESR 

Hb 
Gms
/dl 

Sugar 
Mgs% 

(R) 

Urea 
mgs% 

(R) 

Serum 
cholest

rol 
mgs% 

(R) 

Urine 

Tc cells 
cumm 

DC cells ½ 
hr 
m
m 

1 
hr 
M
m 

A
lb

 

su
ga

r 

Deposit 

P
% 

L
% 

E
% 

B
% 

M
% P

us
 

E
pi

 

R
b

c 

C
rs

 

1 41249 7,800 61 33 6 - - 4 5 9 120 22 160 - - 1-2 0-1 - - 

2 42376 8,100 65 31 4 - - 4 7 11 185 - 168 - + - 2-3 - - 
3 43737 6,900 68 30 2 - - 6 10 10.4 125 24 200 - - - - - - 
4 45303 7,600 58 40 2 - - 10 20 7 102 25 130 - - - - - - 
5 45400 7,200 56 42 2 - - 3 6 8.7 104 20 140 - - - - - - 
6 45509 8,800 58 38 4 - - 2 6 9.1 133 36 142 - - - - - - 
7 46057 9000 60 33 7 - - 4 10 12.5 100 23 200 - + 1-2 - - - 
8 50352 7,900 52 44 4 - - 4 7 6.8 186 30 128 - - - - - - 
9 53678 7,000 68 30 2 - - 5 10 7.4 98 20 170 - - 1-2 0-1 - - 

10 55668 7,300 59 39 2 - - 3 7 8.2 140 21 181 - - -  - - 
11 59541 9,100 55 40 5 - - 1 4 10.1 120 23 203 - - - 1-2 - - 
12 64967 9000 65 30 5 - - 5 8 10.5 138 23 175 - - 1-2 - - - 
13 65456 8,500 58 40 2 - - 3 8 10.9 95 22 152 - - - - - - 
14 68446 7,400 56 42 2 - - 4 9 11.5 110 35 120 - - few - - - 
15 70728 8,400 62 35 3 - - 3 6 9.6 132 40 170 - - - - - - 
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DIFFERENTIAL DIAGNOSIS OF THE DISEASE 

Neha;fzpg;G tpthjk; 

ghzpf;fk;g thjk; 

   “khh;f;fkha; tha;Tkha; nka; epiwe;J 

    tapWjdpw; grpapyh J}Z kw;W 

    ehh;f;fkha; Qhyj;J elf;if aw;W 

    eLf;fkhq; ifapuz;Le; jpkpU Kz;lhk; 

    Ch;f;fkh Awf;fkpy;yh Jzh;r;rp aw;W 

    cjwpNa rhPunkq;F Kyh;e;J fhZk; 

    ghh;f;fkha; tha;tpl;L myj;j yhFk; 

    ghzpf;fk;g thjj;jpd; ghq;F jhNd” 

- A+fpKdp itj;jpa rpe;jhkzp  

Symptoms of the disease 

 Increased vatham all over the body 

 Loss of Appetite 

 Difficulty in walking 

 Tremor in the hands 

 Rigidity 

 Dryness of the skin 

 Insomnia 

 Difficulty in speaking 
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 Though the symptoms of Tremor in the hand, Difficulty in walking, 

Difficulty in speaking are present the symptoms of Head nodding, Intention type of 

tremor are absent, which are present in Nadukku vatham. 

eLf;F gpj;jk; 

  “kPwpNa jiyNahL rpuR new;wp 

  kpf;fhd gplhpNahL KJFj; jz;L 

   fhwpNa fz;lq;fs; fjpg;Ngh nlhf;ff; 

   fdkhf eLf;fpNa fhe;jp ahFQ; 

   rPwpNa frg;ghf the;jp ahFQ; 

   rpZf;fpUk yhapUKe; J}f;f kpy;iy 

   CwpNa tha; ePh; jhd; khh;gpy; tpOk; 

   %WNk ehj;jhD eLf;F gpj;jk;” 

- A+fpKdp itj;jpa rpe;jhkzp  

Symptoms 

 Tremor in the head and neck 

 Bitter vomitting 

 Mild cough 

 Insomnia 

 Drooling of saliva 
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Though the symptoms of Tremor in the head and neck in present, the 

symptoms of difficulty in walking, difficulty in speaking, are absent. Which are 

present in Nadukku vatham. Pitha is the main humour demanged in Nadukku 

pitham while vatha is the main humour deranged in Nadukku vatham.  

 DIFFERNTIAL DIAGNOSIS 

S.no Disease Presence of symptom 
Absence of 

symptoms 

 

  1. 

 

ghzpf;fk;g 

thjk; 

 

Tremor in the head, 

difficulty in walking, 

difficulty in speaking  

 

Head nodding 

intention type of 

tremor  

   

  2. 

 

eLf;F gpj;jk;  

 

Tremor in the head and 

neck 

 

Difficulty in 

walking difficulty 

in speaking  
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DISCUSSION 

 The author has selected the disease Nadukku Vatham for the study from 

Yugi Vaithiya Kaviyam, stanza no. 114, Page No. 33. 

 Yugi classified 80 types of vatha diseases in Yugi Vaithiya Sindhamani. 

Nadukku Vatham is not comes under this classification. Nadukku Vatham is 

described  by Yugi  in Yugi Vaithiya Kaviyam. The first 1000 stanza of Yugi are 

collectively described under Yugi Vaithiya Kaviyam with medicine for the disease. 

 The disease was clearly studied in various aspects for the proper diagnosis of 

the disease. 

 Like Yugi Vaithiya Kaviyam, this disease is described in many Siddha 

literatures like Pararasa Sekaram, Agathiyar 2000, Dhanvanthri Vaithiyam Part – I, 

Theraiyar Vagadam, Aathmaratchamirtham, Vatha Noi Thogudhi.  

 Under the same topic each Siddhar’s clinical symptoms varies. But 

predominant common clinical symptom is the tremor (eLf;fk ;) in the body. 

 For the study 20 cases were selected and examined by siddha parameters 

like ennvagai thervu, manikkadai nool, etc., out of which 5 cases came under 

differential diagnosis of the disease. 15 cases had the symptoms of nadukku 

vatham stated in Yugi vaithiya kaviyam. 

 The disease Nadukku Vatham itself implies it is a vatha disease. The patients 

body somatic type, (Yakkai Illlakkanam), Age (above 60 - vatha kalam) also 

favours, they came under vatha body constitution. 

 The motor system of our body is under the control of vatha. The 

derangement in vatha humour is responsible for the tremor like motor dysfunction. 
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 Vatha is the dynamic force, its derangement affects all the movements of the 

body, mainly the Kanmenthiriyangal kaal, kai and mouth are affected in all the 

cases. 

 Vatha is essential for the functioning of nervous system. As vatha is 

deranged in this disease, the Vingyanamaya Kosam is affected in all the cases. 

 Initially the clinical symptoms closely resembles parkinsonism in modern 

aspect, but further literary collection, experts opinion, detailed analysis about the 

clinical symptoms of the patient clearly depicts that, its not that disease. Yugi very 

beautifully explained parkinsonism in his vaithiya sinthamani as “Panikamba 

Vatham”. 

 The clinical symptoms head nodding and tremor in the hand is purely 

cerebellar in origin. 

 In the poem’s first line 

  ……ey;y fuKk; tpLtpLf;Fk;……. 

fuk; means hand and another meaning fuk; means njhlf;fk; - origin. 

  …..ey;y njhlf;fKk; tpLtpf;Fk;…… 

 Cerebellar tremor increases in severity as the extremity approaches its target 

called the intention tremor. 

 Hence in this poem Yugi classically explained the disease of cerebellar 

origin. With other symptoms, the Nadukku vatham may be early stage of cerebellar 

ataxia.  
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SUMMARY 

Highlights of the dissertation topic 

 The disease Nadukku vatham is characterised by Head nodding, Tremor in 

the hand, Body ache, Difficulty in speaking, Anxious look, Eyelid blinking with 

eye muscle twitching as stated in “Yugi muni vaithiya kaviyam” 

 From the dissertation work the author has observed the following 

 As Vatha is the principal of motion, its derangement affects all the movements 

of the body, mainly the kanmenthiriyangal kaal (legs), kai (hands) vaai 

(Mouth) are affected. 

 Among the Five kosas, Vinganamaya kosam is the Nervous system. The 

clinical Symptoms clearly shows that this kosam is affected. Vatha is essential 

for the functioning of Nervous system. All the original Qualities of Vatha is 

affected in the disease. 

 All the seven Udal thathukkal which nourishes the whole body are affected by 

the increased vatha humour in this disease. 

 The clinical features depicted through changes in Mukkutram, changes in udal 

thathukkal, changes in Ennvagai thervugal helps to arrive the pathology of the 

disease and helps to confirm the diagnosis of the disease. 
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 The literary collections in various aspects related to this topic, guides the 

author in proper way to arrive the diagnosis. The clinical symptoms stated in 

other literature also helpful for the diagnosis of the disease. 

 The examination of central Nervous system played an important role in 

diagnosis of the disease. 

 The clinical symptoms of the Nadukku Vatham can be co-related with 

cerebellar ataxia. 
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CONCLUSION 

 Identification of disease and its pathogenesis are the pre requisite for 

medical practice. A detailed history taking, clinical examinations as per siddha 

guidelines are necessary to arrive the precise diagnosis. 

  The diagnosis of the disease is confirmed by siddha parameters and modern 

clinical examination. 

 Study on Nadukku vatham was carried out in this dissertation giving 

importance to the clinical features of  

 Head Nodding  

 Tremor in the hand 

 Difficulty in speaking 

 Anxious look 

 Eye blinking with eye muscle twitching 

 Difficulty in walking 

The disease can be correlated with cerebellar ataxia 

 By siddha parameters, Alteration in mukkutram, Alteration in 

udalthathukkal, alteration in Ennvagaitheruvugal clearly depicts increased vatha 

humour is the main picture causing the disease. 
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The clinical study of Nadukku vatham was mainly based on siddha 

diagnostic methods. At the same time the author has also conducted Modern 

clinical examination and investigation relevant to Nadukku vatham. It reveals all 

the patients had positive cerebellar signs. Hence Nadukku Vatham stated in Yugi 

Vaithiya Kaaviyam  may be correlated with cerebellar ataxia.  
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GOVT SIDDHA MEDICAL COLLEGE,PALAYAMKOTTAI. 
DEPARTMENT OF NOI NAADAL 

A STUDY ON SYMPTOMATOLOGY AND DIAGNOSTIC 
METHODOLOGY 

OF 
“NADUKKU VATHAM” 

 
        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             
 
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: 
 
   ______________________________________________________________________ 
  
   ______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
 
8. History of Past illness:  

  Yes                    No  
 

Systemic hypertension  __________________ 
 
Diabetes mellitus   __________________ 

 
Ischemic heart disease                                                                       __________________      

 
Any endocrine dysfunction        __________________ 

                                                                                   
Any arterial disease     __________________ 

 
           Any infectious disease                                                       __________________ 
 
           Any sexually transmitted disease                                                 __________________    
  
 Any heavy metal toxicity                                                     __________________ 
 
 Any traumatic history                                                     __________________ 
           

Any cranial surgery        __________________ 
 
 Any drug allergy       __________________ 
    
 
9. Habits:  

 
                                                                     Yes                 No  
 

Smoker (cigarette/beedi)                                                                 
 

No of pockets / day  _______________________ 
 

 



  

Alcoholic                                     
 

Occational      
 
Regular       

 
Quantitiy/ day           _______________________ 
 
Duration                              ________________________ 

 
Drug Addiction                                              

 
Betel nut chewer:                                                                          

 
Tea                                              

 
 No of cups / day   _______________________ 
                                                                                                           

Coffee                           
 
No of cups / day   _______________________ 

  
Milk                                                                                        

                
Type of diet              V             NV                                  
   

10. Personal history: 
 

Marital status: Married         Unmarried 

No. of children: Male: _____ Female: _____   

11. Family history:  
 
 History of Nadukku vatham            Yes      No 
 
  Father  

Mother 
 Other family members 
 
12. Menstrual & Obstetric history of female: (Not applicable) 
 
          Age at menarche _______ years 
 
          Gravidity                       Parity 
 
          



  

 Duration of the menstrual cycle  
Constancy of cycle duration:    1.Regular                       2.Irregular 
 
13. ETIOLOGICAL FACTORS INCREASES VATHA HUMOUR 
                                                                                           Present          Absent                                 
 

1. Intake of Bitter, Pungent, Astringent foods 
 
2. Day time sleep 
 
3. Increased Anxiety 
 
4. Mental agony 

 
5. Prolonged Constipation 

 
6. Repeated exposure to chillness      

 
7. Increased sexual indulge     
 

 
14. CLINICAL SYMPTOMS OF NADUKKU VATHAM:  
                                                                        Present             Absent                                 

1. Tremor 

 Head 

 Hand 

2. Body ache 

3. Speech Disturbance 

 4. Anxious look 

 5. Eye blinking with muscle twitching 

     6.  Dryness of the tongue 

     7.  Diffficulty in walking 

 
 
 
 
 
 



  

GOVT SIDDHA MEDICAL COLLEGE. PALYAMKOTTAI 
DEPARTMENT OF NOI NAADAL 

STUDY ON SYMPTOMATOLOGY AND DIAGNOSTIC METHODOLOGY 
OF 

“NADUKKU VATHAM” 
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:   
 

                                            
 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. Uro genital System               ________________________ 

5. Endocrine System                  ________________________ 

6. Central nervous system ________________________ 

 

 

 



  

EXAMINATION CENTRAL NERVOUS SYSTEM 

      Right  Left 

1. Handedness 

2. Higher Function tests    Normal  Affected  

a) Consciouness (edT)     

b) Sleep (cwf;fk;)     

c) Orientation  

d) Memory 

            Remot Memory 

            Recent Memory 

            Immediate Memory 

e) Speech    

           Articulation 

           Fluency 

          Verbal Comprehension 

          Naming 

          Repetition 

          Reading 

If illiterate ______________________________                                          

 

Cranial Nerves Examinations:   Normal  Affected 

1. Olfactory nerve          ____________ 

2. Optic nerve          ____________ 



  

3. Oculomotor nerve         ____________ 

4. Trochlear nerve         ____________ 

5. Trigeminal nerve         ____________ 

6. Abducent nerve         ____________ 

7. Facial nerve         ____________ 

8. Vestibulo cochlear nerve        ____________ 

9. Glossopharyngeal nerve        ____________ 

10. Vagus nerve         ____________ 

11. Accessory nerve         ____________ 

12. Hypoglossal nerve         ____________ 

Motor function          ____________ 

Power             Right          Left  

1. Wrist          ____________ 

2. Shoulder          ____________ 

3. Hip          ____________ 

4. Knee          ____________ 

5. Ankle          ____________ 

Tone 

1. Upper  Limb 

2. Lower Limb   

Reflexes:  

1. Superficial reflex      Normal  Affected 

 Corneal reflex 



  

 Abdominal reflex 

 Cremastric reflex 

 

 Plantar reflex             

 Glabellar tap reflex 

2. Deep reflexes:  

 Knee jerk 

 Biceps jerk 

 Triceps jerk  

 Supinator jerk 

 Jaw jerk 

 Clonus  

3. Palmo mental reflex: 

Coordination: 

Upper Limb      Normal         Affected 

 Finger nose test 

 Finger – Finger  test 

 Dysdiadochikinesis  

Lower Limb 

 Knee shin ankle test 

 Draw a circle in air with toe 

 Tandem walking  

 Romberg’s sign 



  

 Involuntary movements: 

 Epilepsy 

Myoclonus 

Tremor 

 

Athetosis 

Chorea 

Hemiballismus 

Dyskionesia 

Dystonia 

Torticollis  

Tics 

Myokymia 

Asterixis 

Tetany  

Cramps  

Cerebellar signs:          Positive        Negative 

 Rebound phenomenon 

 Hypotonia 

  

 Speech disturbances 

  Dysarthria 

  Nystagmus 



  

  

 Intension tremor 

 Titubation 

 Type of  Gait 

Sensory system  

 Tactile sensibility  

 Position sense  

 Recognition of the size shape weight  
 And form of object  
 
 Vibration  

 Pain  

 Temperature  

 

 

 

 

 

 

 

 

 

 

 

 



  

SIDDHA SYSTEM OF EXAMINATION 
 
 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithanam (Pulse Appraisal) 

 

1. Kaalam (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) 
 
(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 (Colour)    
1. Karuppu (Dark)           2.Manjal (Yellowish)              

3. Velluppu (Fair)     4. Maniram  

5. Colour Changes in other external organs   

                                   
IV. MOZHI (VOICE) 
 
1. Sama oli (Medium pitched)  2. Urattha oli (High pitched) 

3.Thazhantha oli (Low pitched)  4. Sound prodused on lung field     ________ 

                                   

V. VIZHI (EYES) 
 
1. Niram (Venvizhi) 
     (Discolouration) 
                                     1. Karuppu            2. Manjal 
                                        (Dark)                                             (Yellow) 
 
                                     3. Sivappu            4.Velluppu   
                                        (Red)                                               (White) 
                                    
                                    5. No Discoloration         
 
 
2. Neerthuvam               1.Normal          2. Increased            3.Reduced 
    (Tears) 
 
3. Erichchal                                 1.Present           2. Absent 
     (Burning sensation) 
 
4. Peelai seruthal                         1.Present           2. Absent  
   (Mucus excrements) 
 
5. Imai Kottal        1. Increased             2.Reduced 
 
 
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) 
 
4. Mugam  1. Sinakuri  Kavalai 
 
 
VII. MALAM (STOOLS) 
1. Alavu 1.Normal          2. Increased            3.Reduced 
  
2. Niram                     1. Karuppu                      2. Manjal 
   (Color)                         (Dark)                                (Yellowish) 
 
                                    3. Sivappu                      4. Velluppu 
                                            (Reddish)                           (Pale) 
 
3. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
4. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
5. Kalichchal                                       1. Present                      2. Absent 
   (Loose watery stools)  
 
6. Seetham                        1. Present                       2. Absent 
    (Watery and mucoid) 
 
7. Vemmai                                            1. Present                      2. Absent  
     (Warmth) 
 
8. History of habitual constipation    1. Present                       2. Absent 
 
9. Passing of        a) Mucous           1. Yes                         2. No 
                              
       b) Blood              1. Yes                      2. No 
                              
      c) Mucous with blood 1. Yes                         2. No 
  
 d) Presence of any   1. Yes                         2. No 
      food particles  
10. Odour of stool _____________________________ 

 
 
 
 



  

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      : 
 
If froth present, colour of the froth   _____________________ 
 
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) 
 
Neikuri 
 
 
            0Sec                         15sec                      30sec                        45sec                        1min  
 
 
 
 
 
 
[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)                
 
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: _____________________________ 
 
[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 
 



  

(7) KOSAM 

     Normal Affected 

 1. Annamaya Kosam 

 2. Praanamaya Kosam 

 3. Manomaya Kosam 

 4. Vingnanamaya Kosam 

 5. Aanandamaya Kosam 

 [8] 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) 



  

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) 
 
 
 
 
 
 
 
 
 
 
 



  

 [9] UDAL THATHUKKAL 
      1. SAARAM 
 
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 
 

SAARAM: INCREASED                   DECREASED               NORMAL 
 
2. SENNEER 
 
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 
 

 
SENNEER: INCREASED                 DECREASED   NORMAL 



  

3.OON 
 
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  
 
Decreased muscle tone 

 
OON: INCREASED                 DECREASED  NORMAL 
 
4.KOZHUPPU 
 
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 
 
Weight loss 
 

 
KOZHUPPU: INCREASED                 DECREASED  NORMAL 
 
 
 
 
 
 
 
 



  

5. ENBU  
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 
Growth in bones and teeth  
 
 

Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  
 
Joint pain 
 

 
ENBU: INCREASED                 DECREASED  NORMAL 
 
6. MOOLAI 
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  
 

 
MOOLAI: INCREASED                 DECREASED   NORMAL 
 
7. SUKKILAM/SURONITHAM 
 
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 

 
SUKKILAM/SURONITHAM: INCREASED                 DECREASED      NORMAL 
 
 
 



  

 
 
 [10] 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. Lake 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 



  

 
 
 
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                                                                                                    
 
 [11]. NOI UTRA 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)  
[12]. NOI UTRA NILAM 
 
                          1. Kurunji                           2. Mullai                          3. Marutham 
                         (Hilly terrain)                         (Forest range)                       (Plains) 
 
 
                         4. Neithal                            5. Paalai 
                          (Coastal belt)                       (Desert) 
 
 
 [13].Date of Birth 
 
 
[14]. Time of Birth                                                 AM          PM 
 



  

 
[15]. Place of Birth:          _________________________     
[16]. 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 
  
                     13. Not known 
 
 [17]. 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     

 
 
 
 



  

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 
DEPARTMENT OF NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY 
AND SYMPTOMATOLOGY OF 

“NADUKKU VATHAM” 
    

                                                 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-(F)   _____mgs%  
                                                (PP) _____mgs% 



  

 14. Serum Cholesterol _______mgs % 
 
  
 15. Blood Urea ______mgs% 
 
  
                      16.CT Scan - Brain 
 
                     17.MRI - Brain 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date:       Signature of the Doctor   



  

GOVERNMENT SIDDHA MEDICAL COLLEGE,PALAYAMKOTTAI   
      DEPARTMENT OF NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY  
AND SYMPTOMATOLOGY OF  

 “NADUKKU VATHAM”                     

                   Registration No:32003008 (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 diagnostic  trial entitled  A study on  “  Madhu Piramium”.  I 

will be required to undergo all routine examinations. 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      :        



  

 muR rpj;j kUj;Jt fy;Y}hp ghisaq;Nfhl;il 
Neha;ehly; Jiw 

“eLf;Fthjk;” - Neha; fzpg;G Kiw kw;Wk;  
FwpFzq;fis gw;wpa XH Ma;T 
gjpT vz;: 32093008 (2009 – 2011) 

 
xg;Gjy; gbtk; 

Ma;thsuhy; rhd;wspf;fg;gl;lJ 

 ehd; ,e;j Ma;it Fwpj;j midj;J tpguq;fisAk; Nehahspf;F 

GhpAk; tifapy; vLj;Jiuj;Njd; vd cWjpaspf;fpNwd;. 

 

 
Njjp:         ifnahg;gk;: 
 
 
,lk;:         ngaH: 
 

Nehahspapd; xg;Gjy; 
 

 ehd; -------------------------------- vd;Dila Rje;jpukhf NjHT nra;Ak; 

chpikiaf; nfhz;L ,q;F jiyg;gplg;gl;l “eLf;F thjk;;” Nehia 

fzpg;gjw;fhd kUj;Jt Ma;tpw;F vd;id cl;gLj;j xg;Gjy; mspf;fpNed;. 

 vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk;> kUj;Jt Ma;Tf;$l 

ghpNrhjidfs; gw;wp jpUg;jp mspf;Fk; tifapy; Ma;T kUj;Jtuhy; 

tpsf;fpf; $wg;gl;lJ. 

 ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky;> 

vg;nghOJ Ntz;LkhdhYk; ,e;j Ma;tpypUe;J vd;id tpLtpj;J nfhs;Sk; 

chpikia njhpe;jpUf;fpd;Nwd;. 

 

Njjp: 
,lk;:         ifnahg;gk;: 
         ngaH: 
Njjp: 
 
        rhl;rpf;fhuH ifnahg;gk;: 
,lk;:           ngaH : 
          cwTKiw : 
GOVERNMENT SIDDHA MEDICAL COLLEGE,PALAYAMKOTTAI 



  

      DEPARTMENT OF NOI NAADAL 
A STUDY ON DIAGNOSTIC METHODOLOGY  

AND SYMPTOMATOLOGY OF  
 “NADUKKU VATHAM”                     

    
             

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 “Nadukku vatham” patients. It is expected that 

you would benefit from this study. Knowledge gained from this study would be of benefit to 

patients suffering from such conditions for the diagnosis and 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. 

 

 

 

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, 

GSMC,palayamkottai Should any question arise with regards to this study you contact following 

person. 

 

 

 

  P.G scholar                      : Dr.B.Saraswathi, II Year,  
             Department of Noi Naadal 
                                              Govt siddha medical college. 
                                               Palayamkottai        
                                               
 
 



  

muR rpj;j kUj;Jt fy;Y}hp ghisaq;Nfhl;il 

Neha;ehly; Jiw 

“eLf;F thjk;” - Neha; fzpg;G Kiw kw;Wk;  

FwpFzq;fis gw;wpa XH Ma;T 

Nehahspapd; jfty; gbtk; 

 

Ma;tpd; Nehf;fKk; gaDk;: 

 jhq;fs; gq;nfLj;Jf; nfhs;Sk; ,t;tha;T rpj;j kUj;Jt Kiwapy; Nehia 

fzpg;gjw;fhd XH Ma;TKiw. ,t;tha;T jq;fspd; Neha;fzpg;ig gw;wpAk; 

ehSf;F ehs; ,Uf;Fk; Nehapd; jd;ik gw;wpAk; mwpa cjTk;. 

 

Ma;TKiw: 

 jhq;fs; NeHfhzy; kw;Wk; ghpNrhjidfspd; %yk; cs;Nehahsp> 

ntspNehahsp gphptpy; Ma;T nra;ag;gLtPHfs;. Kjy; NeHfhzypd;NghJ 

Ma;thsuhy; cly; ghpNrhjid> ePH kw;Wk; ,uj;j ghpNrhjid nra;J Fwpg;gpl;l 

FwpFzq;fs; ,Ug;gpd; ,t;tha;tpw;fhf vLj;Jf;nfhs;sg;gLtPHfs;. 

 

NeUk; cghijfs;:  

,t;thapy; ,uj;j ghpNrhjidf;fhf ,uj;jk; vLf;Fk;NghJ rpwpJ typ 

Vw;glyhk;. 

ek;gfj;jd;ik: 

jq;fspd; kUj;Jt Mtzq;fs; midj;Jk; kUj;JtH Ma;thsH my;yhj 

gpwhplk; njhptpf;fg;glkhl;lhJ. 

 

Nehahspapd; gq;fspg;Gk; chpikfSk;: 

,t;tha;tpy; jq;fspd; gq;fspg;G jd;dpr;irahdJ. ,t;tha;tpy; jhq;fs; 

xj;Jiof;f ,aytpy;iynadpy; vg;nghOJ Ntz;LkhdhYk; fhuzk; vJTk; 

$whky; tpyfpf;nfhs;syhk;. ,t;tha;tpd;NghJ mwpag;gLk; jfty;fs; jq;fSf;F 

njhptpf;fg;gLk;. Nehahspapd; xg;gjYf;fpzq;f Neha;fzpg;G tptuq;fis Ma;thsH 

gad;gLj;jpf;nfhs;thH. Nehahsp Ma;tpdpilNa xj;Jiof;f kWj;jhYk;> ve;j 

epiyapYk; Nehahspia ftdpf;Fk; tpjk; ghjpf;fg;gl khl;lJ. epWtd newpKiw 

FOkk; Nkw;fz;l Ma;tpid Nkw;nfhs;s xg;Gjy;  mspj;Js;sJ. Ma;T Fwpj;j 

re;Njfq;fs; ,Ug;gpd; fPo;fz;l egiu njhlHG nfhs;sTk;. 

 

gl;lNkw;gbg;ghsH:    kU.gh.ru];tjp 

      ,uz;lhk; tUlk;> 

      Neha; ehly; Jiw> 

      muR rpj;j kUj;Jtf; fy;Y}hp> 

      ghisaq;Nfhl;il. 

      kpd; mQ;ry; : saras_dr@yahoo.com 

      miyNgrp vz;: 7502745474 
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