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Introduction

INTRODUCTION
People wants to live with good health. But youth, wealth and
healthiness are uncertain as indicated in our sangam literature. Birth and
death are natural Phenomena. In the life circle sickness, illness, due to
age, food system, tiredness, hardwork, etc these are happend to every one
in the universe. Every nation adopt medical system of their own for their
own citizens.
So lot of medical system are invented and discovered and praticed
in the world.

Major system like Allopathy, Homeopathy, unani,

Ayurveda, Siddha are followed in own country.
The Siddha Science is the oldest traditional medical treatment
system generated from Dravidian culture. The Siddha which flourished
in the period of Indus valley civilization. Palm leaf manuscripts says that
siddha system was first described by Lord Shiva to his wife Parvathy.
Paravathy taught her son Lord Muruga, who in turn taught all these
knowledge to his disciple sage Agasthya. Agasthya taught to it Siddhars
and they spread and practice this system for the welfare of the human
being.
Supernatural powers gained the supreme wisdom and overall
immortality. Through this spiritually attained supreme knowledge, they
1

wrote scriptures on all aspects of life, from arts to science and truth of life
to miracle cure of diseases.
Ayurvedic Medicine
Ayurvedha “The knowledge for long life” or ayurvedic medicine is
a system of traditional medicine native to India and form of alternative
medicine. In Sanskrit, words ayus meaning longevity, and veda meaning
knowledge or science.
Allopathic Medicine
It is the conventional western medicine, that aims at producing a
certain condition in the body which is completely opposite to the bodily
condition under the influence of a disease.

The allopathic form of

treatment is popular among a larger section of people due to the scientific
development of vaccines and invention of specific drugs that efficiently
deal with severe injuries and life threatening aliments.
Homeopathic Medicine
It is a whole medical system that was developed in Germany more
than 200 yrs ago and has been practiced in the united states since the
early 19th century. Homeopathy is used for wellness and prevention and
to treat many diseases and conditions.
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Unani Medicine
Unani Medicine as the name suggests, originated in Greece or
Unan. It was the greek philosopher - physician Hippocrates (460-377
BC) who freed medicine from the realm of superstition and magic and
gave the status of science.

Unani Medicine is based on the concepts of

four humours. Phelgm (Balgham), Blood (Dum), Yellow bile (Safra) and
Black Bile.
Naturopathy and Yoga medicine
Naturopathic medicine is a distinct system of primary health case
and art, a science, a philosophy and a practice of diagnosing, treating and
preventing diseases.

Naturopathic Medicine uses modern, traditional,

scientific and empirical methods to restore overall healthiness.

SUB CLASSIFICATION OF SIDDHA SYSTEM
Varmakalai
This is an art of the highest level among an martial / healing arts.
It’s a science of harmony between mind, soul and body. This knowledge
it is not only used to afflict injury but also to cure. Its’s a unique neuro
martial art in warfare practiced to control the enemy without external
injuries and much effort.
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Panchapatchi
Pancha patchi is the method of utilizing the measured changes in
the flow of five tattwas (natural principles, sometimes called as the five
elements). It is referred to a Pancha (five) patchi (birds) astrology by the
Siddha occult system. Panchapathci astrology is not a system predictive
for personality divination like palmistry naadi astrology or natal astrology is.
Medical Astrology: (traditionley known as Iatromathematics) is an
ancient medical system that associates various parts of the body, diseases
and drugs as under the influence of the sun, moon, and planets, along
with the twelve astrological signs. Each of the astrological signs (along
with the sun, moon and planets) is associated different parts of the human
body.
Diagnosis in Siddha
According to Siddha, human body sustains the state of healthy
living via keeping the three humours in equilibrium influenced by dietary
habits, daily activities and the environment around.

In case this

equilibrium is disturbed, it leads to a condition known as disease. It is
basically the derangement of five elements, which in turns alters the three
humours. These can either be a decrease or increase in the balance.

4

Diagnostic tools are:
(i)

Eight Tools of Diagnosis:

These tools not only enable the

physician to diagnose the anomaly but also help to discover the
prospects and restoration of health.
ii)

Pulse diagnosis: It was distinctive in siddha medicine and was later
used in other medicine systems.

(iii)

Manikadai : It means the wrist circumference. This denotes the
status and prognosis of disease.

Treatment aspects of Siddha Medicine
Siddha medicines are combination of both internal and external
medicines. There are 32 forms of internal medicines and external
medicines respectively. The treatment methods are of 3 (Three kinds)
i)

Deva maruthuvam (Divine method)

ii)

Manida maruthuvam (Rational method)

iii)

Asura maruthuvam (Surgical method)

II Treatment aspects of Specific humour
a) Treatment for vata:
i)

Mild only purgation

ii)

Enemas

iii)

Digestive, carminatives and other therapies
5

iv)

Use of salt, sour and sweet tastes

v)

Hot treatments

b) Treatment for pitta:
i)

Mild and dry purgation

ii)

Use of sweet, bitter and astringent taste.

iii)

Cold treatments

c) Treatment for kapha
i)

Strong purification like vomiting and purgation

ii)

Use of dry, hot, spicy, bitter and astringent tastes.

6

Aim
and
Objectives

AIM AND OBJECTIVES
Medicine is not merely a science but also a panacea to the illness.
The fundamental importance of medical science is well being and
survival of humanity.
Vallai peruvairu is one of the peruvairu disease in Yugi Vaithya
Chinthamani. It is a rare disease. It occurs in 5 to 55 years. It commonly
affects the both sexes.
Vallai peruvairu is derangement of vatha humor, accompanying
thasa vayakkal and other humours are involved. The main cause is due to
various infections and inflammation.
The author choose the topic, because
1.

It affects normal life.

2.

In affects the socio – economic state

3.

To differentiate the other form of abdominal swelling.

Vallai peruvairu is diagnosed on the primary objects.
1.

To collect the literatures from various books and previous journals.

2.

To Ennvagi thervu Udal Thathukkal and 14 reflexes.

3.

To Manikadai nool.

4.

To Yaakkaiain ellakkanam

Secondary objects:
To use the Haemotlogical and Sonological investigations.
7

Elucidation about
Vallai Peruvairu

ELUCIDATION ABOUT VALLAI PERUVAIRU
ty;iyg; ngUtapW
“cz;ikahj; njhg;G+Sf;Fs; eLka;aj;jpy;
cs;sq;if afye;jhd; fl;bahfpj;
jz;ikaha;j; jkHnfhz;L milj;jhw; Nghy
rhq;fkha;f; fUq;fy;yha;j; jhdpUf;Fk;
gz;ikah ardkJ Kz;lhw; nry;yhg;
gUfpLNk RLjz;zPHjd;Nky; ,r;ir
ntz;ikaha;f; fhy;ifA krjpahFk;
kpLf;fhd ty;iy kNfhjuKkhNk”


ty;iy

- ty;yf;fl;b> Gd;KUf;F> xU tifNeha;



ty;iyf;fl;b

- ty;iyf;fl;b> (enlargement of spleen)>

tapw;Wf;fl;b


ty;iy

- tUj;jk;> typik> NfL> ngUq;fhL



ngUtapW

- clk;G

ntSj;J

tw;wp>

rPuzf;fUtpfs;

ke;jpj;J> kye;jPa;e;J rpWePHRUq;fp> md;dk;
nry;yhJ tapW gUj;jy;> thjKk; fgKk;
$bj;

nfhjpj;njOtjhy;

tapw;wpy;

thA

jpuz;L nfhg;G+o; tPq;fp> fz;ntSj;J if
fhYlk;G cise;J mrjpahfp> tpyhg;Gwk;
typj;J

tapW

ngUj;J

fhZk;.


ngUtapW

- gUj;j tapW> pot-belly

8

kpDkpDj;Jf;



ngUtapW

- XH Neha;> FltapW> gUj;jtapW>
Fz;Nlhjuk;> kNfhjuk;

“cz;ikahe; njhg;G+Sf;Fs; eLka;aj;jpy;”


cz;ikahe;

- cz;ikaha; njhpe;J nfhs;Sk; mwpT



njhg;G+s;

- nfhg;G+o;



eLka;aj;jpy;

- eLg;ghfj;jpy;

- The region between the umbilicus and left hypo chondric area.

“cs;sq;ifafye;jhd; fl;bahfpj;”


cs;sq;if

- Gwq;if



mfyk;

- FWf;fyk;



fl;b

- kz;zPuy; fl;b
mow;rpNahL $ba tPf;fk;
itj;jpa

E}ypd;gb

clk;gpd;

fPOs;s rij ,io Kjypa

rUkj;jpd;
jhJf;fspd;

tpfw;gj;jpdhYk;> mOtpdhYk; ,lKz;lhfp
rPo;

nfhz;L

vOk;Gtijf;

$wg;gLfpwJ.
- The swelling may looks like palm of hand
“jz;ikaha;j; jkH nfhz;L milj;jhw; Nghyr;”


jz;ikaha;

- FspHr;rp



jkH

- Jis



jkHnfhz;L

- milf;f Vw;gl;lJ Nghy Kb



milj;jhw;Nghy - jil
9

fl;b

vdf;



milg;G

- milf;f Vw;gl;lJ mjhtJ %b

- This line denotes obstruction to hole, it leads to projection (elevation)
“rhq;fkha;f; fUq;fy;yha;j; jhdpUf;Fk;”


rhq;fkha;

- KOJk;



fUq;fy;

- fUg;Gf;fy;
- The swelling may firm and hard

“gz;ikahkrdkJ Kz;lhw; nry;yhg;”


gz;ikaha;

- jFjp



gz;ikaha;

- one of the six centres in the body



mrdkJ

- czT> NrhW> grp

- Loss of appetite due to enlargement of abdomen
“gUfpLNk RLjz;zPH jd; Nky; ,r;ir”


RLjz;zPH

- nte;ePH



,r;ir

- tpUg;gk;> Nguhir> Mir
- thirst due to dryness of throat

“ntz;ikaha;f; fhy;ifAkrjpahFk;”


ntz;ikaha;

- nts;isepwk;



mrjp

- NrhHT (weakness)
mrwy;
- Weakness limbs due to pallor
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Literatures

REVIEW OF THE LITERATURES
ty;iy ngUtapW
NtW ngaH : ty;iy


ty;iy

:

xU

tifNeha;>

Gd;KUf;F>

ty;iyf;fl;b

(enlargement of spleen)


ty;yf;fl;b :

ty;iyf;fl;b (enlargement of spleen tapw;Wf;fl;b.



ty;iy

:

xU Neha;> tUj;jk;> typik> NkL> ngUq;fhL.



kNfhjuk;

:

xU Neha;> ngUtapW



kNfhjuk;

:

Dropsy of abdomen, ngUtapw;WNeha;



ngUtapW :

gUj;jtapW> Pot – belly
Dropsy : ascitis



ngUtapW :

xU

Neha;>

FltapW>

gUj;jtapW>

kNfhjuk;>

Fz;Nlhjuk;


cjuthA

:

cjuk; (Flatulencly) (cg;grk;)



cjuk;

:

fUg;ig> fPo;tapW> Aj;jk;



kNfhjuk;

:

cju Nuhf Ngjk;> mbtapW>



gPypfk;

:

kz;zPuy;>

Spleen>

tapw;wpdpy;

Nky;

,lJ

gf;fKs;s XH khkpr fz;lk;> an abdominal organ
situated in Left hypochondric region.
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,ay;G


ngUtapW
tapW ehSf;F ehs; ,aw;iff;F khwhfg; ngUj;Jf; nfhz;Nl
te;J nfhz;Nl te;J mjDs; ePH Rue;J tUtJk;> tapw;Ws;
cs;s cWg;Gfshfpa <uy;fs;> Fly;> fUg;igapd; foiy
,tw;wpy; VNjDk; xd;W ngUj;J tUtJkhd ,ay;Gila
Nehahk;.



clk;G ntSj;J tw;wp ke;jpj;J> kye;jPa;e;J> rpWePH RUq;fp
md;dk; nry;yhJ tapW ngUj;jy;> abdominal dropsy, thjKk;
fgKk;

$bf;

nfhjpj;njOtjhy;

tapw;wpy;

thA

jpuz;L

nfhg;g+o; tPq;fp> fz; ntSj;J> if fhy; clk;G cise;J
mrjpahfp> tpyhg;Gwk;> typj;J> tapW ngUj;J kpDkpDj;Jf;
fhZk;> rpWePH Fiwe;J Nghk;.


Njfk; ntSj;J tw;wp fUtpfs; ke;jpj;J tapW ngUf;Fk;.
md;dQ;nry;yhJ> kye;jPAk;> ,ij ngUtapW vd;gH;.



kNfhjuk;: tapW ehSf;F ehs; ,aw;iff;F khwhf ngUj;J
nfhz;Nl te;J mjDs; ePH Rue;J tUtJk;> tapw;wpDs;
cs;s cWg;Gfshfpa Fly;> <uy;fs;> fUg;igapd; foiy
,tw;wpy; VNjDnkhd;W ngUj;J tUtJkhd Neha;> clk;gpy;
ntg;gk; mjpfhpj;J ePUz;lhfp clk;G fdj;J tapw;wpy; thij
kpfTz;lhfp

thA

fiye;J

neQ;RyH;eJ

jhfk;>

Mahrk;

,tw;iw cz;lhf;Fk; XH Neha;.


mf;fpdp

mjpfhpj;J

ePUz;lhfpj;

thATQ; ryKq; NfhHj;Jg; ngUf;Fk;.
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Njfq;fdj;J

tapw;wpy;

,uhf; fhyj;jpy; thA

fise;J thij kpfr; nra;Ak;.
Mahrq; fisg;Gz;lhFk;.


neQ;R twz;L jhfkpFk;.

,ij kNfhjunkd;Wk;

cjuNuhfk;: thapdbAk; cjLk; RUq;fy;> if> fhy; tPq;fy;>
kyk;> eil> mrdk; Fiwjy;> Njfk; cyuy;> tapW tPq;fy;
,itfisg; g+HtUgkhfg; ngw;wpUf;Fk;.

,J thj> gpj;j>

rpNy~;k> jphpNjh~> gPypNfhjuNuhfk;> ge;NjhuNuhfk;> r~NfhjuNuhfk;>
rNyhjuNuhfk;> aFHNjhuNuhfk;> [y];jk;Nghju Nuhfk; vdg;
gyit. ,jid kNfhjuk;> ngUtapW> Je;jpNuhfk; vd;gH.


cjukhdJ

gy

khWjyhfp

fuL

topaha;

euk;GfspypUe;J

fl;b

NkhJfspy;

tHzk;

jq;fp

nfl;L

gythwhd

Nuhfq;fis tpistpf;Fjyhk;.


tapw;wpy;

cWg;Gfspw;

fhZk;

Neha;fs;

my;yJ

tapw;wpy;

khj;jpuk; fhZk;. ghz;L ePHftpir Kjypa Neha;fSf;Fg;
nghJg;ngaH

clk;gpy;

thA

Nfhshwhile;J

mjdhy;

tapw;wpd; gf;fk; Gilj;J> ehsq;fs; NkNyOk;gpf; fhZNkhH
tif Neha;. ,jw;F ngUtapW Neha; vd;gH.


gPypiff;fl;b : kyj;ij kWj;J ke;jpj;J tapw;wpdpy; gpuz;L
gyj;ij Fiwj;J <uy;; ngUfpf; fdj;Jj; jpuz;L rhg;ghL
Fiwj;J xf;fhsKk; Vw;gLk;. (A+fpKdp 120)



gPypif: tapw;wpy; <uiyg; gw;wp Fotp Nghw;wpuz;L FWf;Nf
fple;J GuSk;.
js;Sk;.

NkNdhf;fp VWk;> xf;fhspf;Fk;> md;dj;ij

cly; tw;wpg; gyq;nfLk;;.

,ij gPypifnad;W nrhy;yg;gLfpwJ.

13

ke;jk;> Gspj;Njg;gkpLk;.



gPypfNuhfk;
Ntfkhf
,tw;why;

:

NkL>

jhz;ly;>

gs;sk;>

tha;f;fhy;

mjpeil>

cz;lgpd;

,jaj;jpw;F

fplghfj;jpYs;

Kjypaitfis
Ntfkhf
gPypfk;

XLjy;

FYq;Fk;>

,jd;:Nky; ngUe;jpz;b> gfy; epj;jpiu> mrPuzk;> ,tw;why;
gPypfk; jd; ];jhdj;ij tpl;L rhpe;J gytpj cgj;jputj;ijr;
nra;J fl;b Nghy; Njhd;Wk;.

,J thjk; gpj;jk;> rpNyj;kk;>

jphpNjh~k;> mrhj;agPypfk; vdg;gLk;.

kNfhju Neha; cz;lhff; fhuzq;fs;
 cykhd cw;gj;jp Aiuf;fNfsha;
ckpapdhy; fy;ypdhy; NuhkKs;shy;
Rykhd Ridapdhy; NjhlePuhy;
Jk;gpaePH NjiuePH myHe;jNrhw;why;
kykhd kq;ifaHfs; kUe;jpdPl;lhy;
kNfhjukha; te;J kUTq; fhNy
fhyhd Nkfe;jhd; tapw;wp fl;b
fbrhd rPo;rPjk; tapw;wpw; wq;fpy;
jhyhd rijAjpuk; tapW jd;dpy;
jaq;fpdhw; ghlhzj; jhpf;fpw; #jk;
Nryhd nrk;gpdpl T+wy; jq;fpy;
rPuzj;jpy; Nkyd;dQ; nrYj;jyhYk;
khyhd kq;ifaHfs; kUe;jpdhYk;
kNfhjuq;fs; te;JTw;gj;jpahNk
vd;why;
cz;zy;>

ckp>

fy;>

RidePH>

kz;>

NuhkKs;

Fw;wKw;w

ePH>
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,it
Njiu

fye;j

jq;fpa

czit
ePH>

tz;L

nkhLj;j ePH> fs;> rhuhak; mtw;iw mbf;fb ngUFjy;> kUe;jPL>
NkfNeha;>

nrk;gpd;

fspk;G>

urk;>

ghlhzk;>

nfe;jp

Nghd;w

kUe;Jfis cz;zy;> nrhpahik Mfpa ,f;fhuzq;fspy; kNfhjuk;
vd;w ngUtapW cz;lhFk;.


fk;GDkpahy; ney;Ykpahy; fwpKs; nsYk;ghy; kapujdhy;
mk;G$b jpwe;jjpNy muizal;il GFe;jjdhy;
Jk;gpNjiuapLePuhy; ......................................................................................
tk;ghH Foyp apLkUe;jhy; kNfhju Neha;fs; te;jpLk;.

(c.k;)

fk;G

jhdpaj;jpd;

NkYs;s

ckp>

ney;ypy;

ckp>

Ks;nsYk;G> kapH Kjyhditfs; Flypy; NrUtjdhYk;> jz;zPH>
fhb

Kjypaitfis

m[hf;fpuijahy;

jpwe;J

itj;J

mjpy;

muiz> ml;il ,it tpOe;J ,we;J mijr; rhg;gpLtjhYk;>
Jk;gp>

Njiu

Kjyhditfs;

clypy;

%j;jpuk;

tpLtjdhYk;>

ngz;fs; nfhLf;Fk; ,LkUe;Jfs; KjyhditfspdhYk; kNfhju
Nuhfk; cz;lhFk;.


nrhpj;Jwq; fhjpUe;J jpfoNt cz;ifahYk;
jhpg;Gwf; fplg;gjd;wpj; jsHe;J fPo; fplf;ifahYk;
kUe;jpLq; fphpifahYk; kjpgynjz;bghYk;
ngUj;jpL Kjue;jd;dpy; gpwe;jpLk; Neha;fs;jhNk.

nghUs;:

njhlHr;rpahf

cwq;fhky;

,Ue;J

kpf;f

czT

nfhs;tjhYk;> clypd; Nehf;fhl;ly; jiuapy; fplg;gjhYk;> kpFe;j
fisg;Gz;lhfpf;
jz;lidf;Fl;gl;Lf;

fplg;gjhYk;>
fplj;jhYk;

cz;lhFk;.
15

kUe;jPl;lhYk;>
nghpjhd

tapw;wpy;

ePz;lehs;
Neha;fs;



fhypdpw; Gwq;fhy; jd;idf; fJg;gLd; tapW if fz;
rhy neQ;rplj;J Ke;jpj; jyj;jpYk; tPq;Fk; gpd;id
rPykh kyq;fs; rpf;F %j;jpuQ;

NrUkhfpy;

khypU gj;jpid kNfhju nkd;dyhNk”
fhy;>
neQ;R>

Gwq;fhy;

njhg;Gs;

fd;dg;gpuNjrk;>
Kjyhd

kyr;rpf;fNyw;gLk;>

%j;jpuk;

tapW>

,lq;fspy;
rhpahf

iffs;>

fz;fs;

tPff
; k;

cz;lhFk;>

ntspahfhJ>

,itfSk;

kNfhjuNuhfj;ijr; NrHe;jjhk;.
 1) [luhf;fpdp ke;jkhdhy; rhjhuzkha; rfy tpahjpfSf;Fk;
Kf;fpakhf thjk; Kjypa vy;yhj; Njhlq;fSk;
gpuNfhgkilAk; vd;gJ cz;ik) Kf;fpakha; cju
Nuhfq;fSf;F mJ fhuzkhfpwJ.
2) nghJthf
a) (m[Puzj;jpdhYk;)>
rkhf;fpdp
rkhdthA

,it rkmstpy; ,Ue;jhy; nghJthf

fpNyjfgk;

nrhpkhdk; milfpd;wd.

mdw;gpj;jk;
,tw;wpy; VNjDk; xd;W kpfpDk;> FiwtpDk; Neha;fs;
cz;lhfpd;wd.
b)

kypdkhd czTfis cz;gjdhYk; (fpUkp Kjypa
[e;Jf;fs;

NrHe;jit

Crpg;gjdpope;jit>

czTfs;)
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mgj;jpakhd

3) gioa

kyq;fs;

Nkd;NkYk;

Nrh;e;J

tpLtjhYk;

Njh~q;fs;

Njfj;jpYs;s

cjuNuhfq;fs; cz;lhfpd;wd.
4)

kpfTk;

tpUj;jpaile;j

thjhjp

(ckpo;ePH> gpj;j ePH> epz ePH Kjypa jputg; nghUl;fs; XLk;
Foy;fs;) ,it rhPuj;jpd; cl;Gwj;ijr; rhHe;jit. MfNt
cjuNuhfj;jpy; Njfj;jpd; ntspg;Gwj;J ePHfSk;> cl;Gwj;J
ePHfSk;
mwpa

khHf;fq;;fs;
Ntz;Lk;.)

thAitAk;>

milgl;L

mjdhy;

mghd

,it

thAitAk;>

Cwpr;

NrHe;J

tpLtjhy;

milj;Jg;Nghl;L

gpuhz

[luhf;fpdpiaAk;

kpfTk;

J}\pgpj;J cjuNuhfj;ij Az;L gz;Zfpd;wd.


thA gjhHj;jq;fs;

jpdQ; rhg;gpLtjhYk;> thA mjpfkhd

md;dghdjpfis rhpahd fhyj;jpy; [Puzpf;f nra;ahjjpdhy;
cjuNuhfk; cz;lhFk;.
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Kw;Fwpfs;


1.

tha; ePUwy;

2.

tha;;ifj;jy;

3.

nrhpahik

4.

Fkl;ly;

5.

the;jp

6.

ngU%r;R

7.

fopr;ry;, kyr;rpf;fy;

8.

KJ vYk;G Nkbl;L fz;> jhil> cjL ,it twz;L
RUq;fy;
if> fhy; #k;gy;
Kfj;jpy; kq;Fz;lhjy;
fZf;fhy; tPf;fk;
cly; ntSj;jy;
tapw;wpd; Njhy; RUq;fp kpD kpDj;Jf; FUjp ehsq;fs;
Gilj;J tpk;kp

Njhy; ePyepwj;NjhL

Njhd;wy;


1.

tapw;Wg; nghUky;;

2.

ruPugyk; Fd;Wjy;;

3.

elf;fr; rf;jpapd;ik

4.

[luhf;fpdp ke;jg;gLjy;;

5.

tPf;fq; fhZjy;

6.

clypisj;jy;;

7.

mghd thATk;> kyKk; milgLjy;;
18

nfhbnfhbahfj;



8.

clyow;rp fhZjy;

9.

jpkph;j;J Nghjy;

1.

m[_h;zk;;

2.

jhfk;;

3.

rq;flk;

4.

Jh;gyk;

5.

Gusy;;

6.

fhy; tPf;fk;;

7.

mbtapW Nehjy;;

8.

kyf;fl;L

9.

cg;gprk;

10. njhif fTl;b
11. Fjk;

Ntjid

khh;G> ehgpapy;;

nghJf;Fwpfs;


kNfhju khdNghJ tapwJ Cjpf;nfhs;Sk;
kNfhju khdNghJ tapw;wb Gwq;fhy; tPq;Fk;
kNfhju khdNghJ tuz;L th AyHe;J nfhs;Sk;
kNfhju khdNghJ te;jpLk; ,ay;G fz;lha;
kNfhjuk;

vd;Dk;

ngUtapW

Njhd;wpdhy;

gUj;jpUf;Fk;> mbtapWk;> Gwq;fhYk; tPq;Fk;.
ehTyHe;J tpLk;.
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tapW

tha; twz;L

tbe;Jfz; rpte;J nfhs;Sk;> thaTe; jpirfNshL
gbe;JePH Nghj thq;Fk; grpapd;wpf; fdj;jpUf;Fk;.
tpbe;jNgh njOe;jpUe;jhy; tpdtpL %jpf;nfhs;Sk;
Fbe;jpL kNfhj uj;jpd; fzf;fpit awpe;Jnfhs;Ns
fz;zpy; ePH tbAk;> tpopfs; rptf;Fk;.
gf;fq;fspYk;
nra;ak;>

thA

grpapy;yhky;

xbg;guTk;>
cly;

ePiu

Clypy; vy;yhg;

kpFjpahf

fdj;jpUf;Fk;>

cl;nfhs;sr;

gLf;ifia

tpl;L

tpbaw;fhiyapy; vOe;jpUf;Fk;NghJ Kfk; Cjy; nfhz;bUf;Fk;.


jlq;fz; rpte;J eh twz;L jz;zPH Ntz;bj; jifnaa;j
tpbe;j nghOjpy; kpf tpk;kp %r;Rk;tplNt kpf thpjha;
fle;j gjj;jpw; fhrj;jpw; fdj;J kyePH rpWj;Jnjdpw;
JlHe;j Fzq;fs; kNfhjuj;jpd; njhFjp nad;NtawptPNu.
fz;fs;

rpte;j

ehf;Fk;

twl;rpAz;lhfpj;

jz;zPH

jhfk;

vLf;Fk;> fhiy Neuq;fspy; clk;G tPq;fp %r;Rj; jpzWk;> kyk;
rpWePH Kjypait FiwtilAk;.


thA kpFe;J tapW Cjpf;; nfhs;Sk;.
fz;fs; twz;L rpte;J fhZk;.
tapW fdj;jy;.
grpapuhJ.
fz;fs; NrhHe;J rpWj;;Jg; gQ;rile;J
gPis rhUjYld; fz;zPh; tbAk;
jdQ;nrad;; thA fPo;Nehf;Fk;
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kNfhju Neha;fspd; tif vz;
 Neha; vz; :7
1.

thj kNfhjuk;

2.

gpj;j kNfhjuk;

3.

fg kNfhjuk;

4.

gPypf kNfhjuk;

5.

vFh;jp kNfhjuk;

6.

ge;jp kNfhjuk;

7.

jphpNjh\ kNfhjuk;

gPypfkNfhjuk;:
mjpeil>

mjpirNahfk;

];jhdj;ij

tpl;L

gPypfk;

gPypfj;NjhL

Nrh;e;J

Mik

,itfshy;

eOf

,Ujaj;jpd;

mjpypUe;J

KJifg;

Nghyhfp

,lJ

tUfpd;w

uj;jk;

gUf;Fk.;

tapW

gUe;J rpte;j kQ;rs; GilfSs;sjha; nfl;bg;gl;bUf;Fk;



gPypiff; Fwpfs;:
kyj;ijapWf;F ke;jpf;Fk; tYthAjue; jd;dpw; GuSk;
gyj;ij Fiwf;F kPunyhL ngUff; fdj;J jpuz;NlW
KyHj;J krdq; Fiwe;J tU Nkhq;fhhpj; Njg;gk; Gspf;Fq;
Fyj;jpw;nghpa gPypifnadf; $Wk; nghjpiff; FWKdpNa.
1.

kyr;rpf;fYz;lhFk;

2.

Mfhuk; rPuzpf;fhJ

3.

thA tapw;wpy; GuSk;

4.

gy`Pdk; Vw;gLk;.

5.

<uy; fdj;J tPq;Fk;.

6.

xf;fhsk;> Gspj;Njg;gk; KjypaitfNsw;gLk;.
21



nra;jNjhH kNfhjue;jhd; Kg;gj; jpuz;L
rpwg;ghd ngaiunayhQ; nrhy;yf; Nfsha;
itj;jNjhH thjkNfh juj;jpNdhL
tifahd gpj;jkNfhj uQ;rpNyl;kk;
njha;jNjhH thjrpNyl;; kj;jpNdhL
nfhLk;gpj;j rpNyl;kkNfhjuK khFk;
njha;jNjhH njhe;jkNfhjuj;jpNdhL
Jhpjkhq; fy;kNfhjuKq; fhNz”
fhzNt tpy;kNfhj uj;jpNdhL
fbaNjhH tOitkNfhju Ke;jhDk;
ehzNt eLitkNfhju ePuhk;gy;
eyj;jC uhk;gnyhL ntg;Gg;ghit
NfhzNt FiyKl;b kNfhjue;jhd;
nfhbaf; fPo;f; ftpir Nkw;ftpirahFk;
ghzNt gf;fkhq; ftpir NahL
gOf;ftpir ngUtapW kNfhjue; jhNd.
tawhd #y;kNfhjuKk; ty;iy
kNfhjuKk; tpl kNfhjuj;jpNdhL
nfhawhd MAHNtjj;jpw; nrhy;Yq;
Gawhd $HkKld; gPypifAkhFk;
Guk;Ru kNfhjuKq; Fd;k kNfhjuk;
tPRfpd;w kNfhjuKQ; ryKkhNk
rykhd kNfhjukhq;fp\ kNfhjukhFk;
jf;fhd kNfhju Kg;gj;jpuz;L”

22

vd;gjpdhy; Kg;gj;jpuz;L gphpTk; kNfhju Neha;fspd; ngaiu
mwpayhapw;W.
vz;tif ngUtapW : (rpj;j kUj;Jtk; Neha; ehly; ghfk; - 2)
1)

tsp ngUtapW

2)

moy; ngUtapW

3)

Ia ngUtapW

4)

Kf;Fw;w ngUtapW

5)

vHFjp ngUtapW (fy;yPuy; (m) tyg;ghl;gPuy; ngUtapW

6)

ty;iy my;yJ gPypfg;ngUtapW (kz;zpy; (m) ,lg;ghl;gPuy;
ngUtapW)

7)

ePH ngUtapW

8)

jir ngUtapW

,jpy; kz;zPuy; ngUtapW (gPyPfg; ngUtapW)
Fwpg;ghf ghprj;jpw; $HikahFk;
jzkhf kyNkhL ryKz;lhe;
njwpg;ghf thAtJ fPNo Nehf;fQ;
rlynkyhk; tPq;fhkw; nfhQ;rk; tPq;Fk;
Kwpg;ghf mrdKe;jhd; kpfNt Ntz;Lk;
%j;jpue; jhd; kpFjpahk; %Hr;irapy;iy
gpwpg;ghff; fz;fsNy uj;jkhFk;
gPypif kNfhjukha;g; NgryhNk”
vd;gjhy;>

kz;zPuy;

ngU

tapW

(a+fp)
Nehapy;>

,lg;ghl;Buy;

,Uf;fg;gl;laplj;jpy; tpuy;fshy; rw;W mOj;jpg; ghprpj;Jg; ghHf;f
23

<uy; ngUj;Jf; nfhz;Nl tUtJ ed;wha;j; njhpatUk;.
mjpfk; Ntz;bapUf;Fk;.

czT

Mdhy; czT nry;yhikahFk;.

cly;

ntspUk;;> kyKk;> ePUk; ngUFk;> mghd thA kpFjpAk; fPo;Nehf;fp
ntspahFk;> cly; rpwpJ tPq;fy;> fz;fspy; ,uj;jk; frpjyhfpa
,f;Fwp

Fzq;fisf;

fhz;gpf;Fnkd;fpwhH.

md;wpAk;

kz;zPuy;

tpUj;jp Nehapy; $wpa FwpFzq;fSk; Njhd;Wk;.
32 tif ngUtapW:
TABLE - 1
1.

tsp ngUtapW

6.

Kf;Fw;w ngUtapW

2.

moy; ngUtapW

7.

fy; ngUtapW

3.

Ia ngUtapW

8.

tpy; ngUtapW

4.

tsp Iag; ngUtapW

9.

tOit ngUtapW

5.

moiyag; ngUtapW

10. eOit ngUtapW

11.

ePuhk;gy; ngUtapW

22. eQ;R ngUtapW

12.

Cuhk;gy; ngUtapW

23. ntSg;G ngUtapW

13.

ntg;Gg; ghit ngUtapW

24. tPq;F ngUtapW

14.

FiyKl;b ngUtapW

25. kQ;rs;ngUtapW

15.

fPo;ftpir ngUtapW

26. Fd;kg; ngUtapW

16.

Nkw;ftpir ngUtapW

27. cju kNfhjuk;

17.

gf;ff;ftpir ngUtapW

28. Mik ngUtapW

18.

gOf;ftpir ngUtapW

29. kz;zPuy; ngUtapW (gPypf
ngUtapW)

19.

kh ngUtapW

30. Rug;ngUtapW

20.

#y; ngUtapW

31. ePHg;ngUtapW

21.

ty;iy ngUtapW

32. rij ngUtapW
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 1. thj kNfhjuk;
2. gpj;j kNfhjuk;
3. rpNyj;Jk kNfhjuk;
4. ngU kNfhjuk;
5. Ru thj kNfhjuk;
6. nfw;gNuhf kNfhjuk;
7. ePHf;Nfhit kNfhjuk;
8. fPo; kNfhjuk;
9. tw;W kNfhjuk;
10. kUe;jPL kNfhjuk;
11. rpuq;F kNfhjuk;
12. ghjf kNfhjuk;


tif vz;:

1.

thj> gpj;jk;> fgk; -

2.

gPyPf tPf;fk; -

3.

re;jpghjk;

4.

kyk; Kjypait fl;bg; Nghtjhy; rk;gtpf;Fk; gj;Njhjuk;

5.

Flypy; j;thuk; tpOtjYz;lhFk; f~Njhuk;

6.

tapw;wpy; ePNuw;wKz;ltjhy; cjuNfhjuk;

7.

af;Uj vd;fpw fy;yPiug; gw;wpa cjuNfhj;ijAk; Nrh;j;J 9

-

cjuq;fnsd;Nw

–

fy;yPuypd;

af;Uj;jhyP vdg;gLk;.;

25

tPf;fNk

f;Ujuk;

my;yJ

gPyPfkNfhjuk;
“g;yP`k;” vd;fpw mtatk; tPq;Ftjhy; fhZk; cjuNuhfk;:
1)

tpjh`p> mgp~;ae;jp vd;Dk; FzKs;s jputq;fis mkpjkha;
cgNahfpg;gjhy; ,uj;jKk;> fgNjh~Kk; kpfTk; J}~pf;fg;gl;L
mtw;why; gPypfk; tPq;fp gPyPfkNfhjuk; cz;lhfpwJ.

2)

,J tapw;wpDs; ,lJ Gwj;jpw; gUj;Jf; fhZk;.

3)

,t;tpahjpapy; vg;nghOJk; ke;j RuKk;> mf;fpdp khe;jKk;
njhlHe;jpUf;Fk;.

4)

fg-gpj;jq;fSila Fwpfs; NkNyOe;J fhZk;.
gyk; FiwAk;>

cly;

kpf ntspUk;> ,tw;why; gpzpahsp

kpfj; Jd;GWthd;.
 1. thj> gpj;j> fgj;jpdhy; tUk; kNfhjuk;
2.

gPyPf tPf;fk;.

3.

re;epghjk;

4.

kyk; Kjypad fl;bg; Nghtjhy; rk;gtpf;Fk; gj;Njhjuk;.

5.

Foypy; Jtuk; tpOtJYz;lhFk; r~Njhuk;.

6.

tapw;wpy; ePNuw;wKz;lhtjhy; cjuNfhjuk;.

7.

a;fUj vd;fpw fy;yPiug; gw;wpa cjuNuhfk;.

g;yPN`hjuk;
1)

kpjkpQ;rp czTfisg; Grpj;J mLj;jhw; Nghw; ele;NjhbAk;

2)

th`eNkwp

rthhp

nra;Jk;>

fhhpaq;fisr; nra;Jk;
3)

mjpHr;rpAz;lhtjhYk;>
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kw;Wk;

gy

tifahd

4)

mjpfkha; GzHr;rp> mjpfkha; top elg;gjhYk;

5)

msT kPwp tkdj;jpdhYk;

6)

tpahjpapdhy; Njfk; fpUrkhfg; NghtjhYk;> tapw;wpDs; ,lJ
gf;fj;jpy;

g;yP`k;

vd;Dk;

kz;zPuy;

gUj;J

mjd;

];ehdj;ij tpl;L tpyfpaJ Nghy; tPq;fpapUf;Fk;.
7)

m)

,u]hjp

jhJf;fshy;

tpUj;jpahd

,uj;jKk;>

mij

gUf;fr; nra;Ak;. mjpy; g;yP`hkhdJ Kjypy; m~;Biyiag;
Nghy

kpfTk;;

fbdkhapUe;J

(xU

twl;rpahd

Fotpiag;

Nghy; nfl;bahf NkNy caHe;J tsHe;Js;s fpue;jpahdJ”
m~;Biy)

MikKJifg;

Nghy;

cjuNuhfj;ij cz;L gz;Zk;.

fpukkhf

tsHe;J

Rth]k;> fh]k;> ehtwl;rp>

thapy; mNuhrfk; tapw;Wg; nghUky;> typ> [;tuk; ,itfs;
fhZk;. rHkk; - ntSj;Jg;Nghk;.
8)

the;jp>

%H;r;ir>

NtjidAk;

mow;rpAk;

kjpkaf;fKk;

cz;lhFk;.
9)

tapW rptg;ghf (m) NtWtpj epw khWghl;Lld; $bajhfTk;>
fUg;G (m) kQ;rs; epwkhd rpiufs; gutpa jhfTk; fhZk;.

10)



cjutHj;jfk;> typ> tapw;Wg;nghUky;

- thjg;gpuNfhgk;

%Hr;ir> ehtwl;rp. mow;rp> [;tuk;

- gpj;jg;gpuNfhgk;.

ghuk;> mNuhrfk;> fbdj;jd;ik

- fgg;gpuNfhgk;.

ePuhk;gy Fit NeU kl;lypif NtF
Nguhk;gyq; ftpif gPypifAk;
rPuha; gUj;j nuj;j ntg;Gg; ghit
RNuhzpj; jpul;rpaJ vl;Le;NjH

jpul;rpNeha; vl;L tifg;gLk;.
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1)

ePuhk;gy;>

2)

mFit

3)

ml;lypif

4)

Nguhk;gy;;

5)

ftpif

6)

gPypif

7)

,uj;j ntg;G

8)

RNuhzpj jpul;rp
gPypifapd; Fzk;

“kyj;ij ,Wf;fp ke;jpf;Fk;
tYthAjuk; jdpy; GuSk;
gpyj;ij Fiwf;Fk; <unyhL
ngUf gpizj;J gpuz;NlWk;
cyHj;Jk; mrdk; Fiwe;J tUk;
xq;fhhpj; Njg;gk; Gspj;jpUf;Fk;
Fyj;jpy; nghpa gPypifapd;
Fzj;ij NgRk; FwpahNk…”
kyj;ij
Guz;L

cly;

,Wf;fp

ke;jj;ijj;

ngyj;ij

gpize;J Guz;L VWk;.

jUk;>

Fiwf;Fk;.

cjuj;jpy;
<uNyhL

ngykhf

neUf;fkhfg;

cliy cyHj;Jk;> cz;Zk; cztpy;

msTk; Fiwe;J tUk;> xq;fhhpf;Fk; NghJ Gspj;Njg;gk; fhZk;>
,it gPypifapd; Fzk; vd;f> ,d;Dk;>
“Fliy gpul;b the;jpf;Fk; Fkl;b tha;ePH CwptpLk;
cliy caHj;Jk; mrdj;ij xWj;J typj;J jpuz;NlWk;
rliy gLj;jp kaf;fKz;lha; js;sp elf;fpy; fpWfpWj;J
eliy nra;Ak; Neha;fhZk; ehLk; gPypif thAtNj”
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Fliy Gul;b the;jp nra;Ak;> Fkl;ly; epkpj;jk; thapy; ePH
ngUFk;>

cliy mbf;fb

fhl;Lk;>

tha;T

jpuz;L

caHj;Jk;>

VWk;>

cztpd;

kaf;fKk;

kPJ ntWg;Gf;

vOk;>

elf;Fk;NghJ

fpWfpWf;Fk;> ,j;jid FwpFzq;fSk; gPypif NehAilaJ.

jPUk;> jPuhjit
mrhj;jpaf;Fwpfs;


“NkNyhL tapW %jp kpiff;fNt tPq;Fk;NghJ
CrpNghYju nehe;J cjuKq; fhYk; tPq;fpg;
ghrpNghy; fz; rpte;J gRe;Jly; ePyk; Nghyha;f;
$wplNtz;lh kpe;jf; FzkpJfz;l NghNj
rhtNj jpz;znkd;W rlf;nfd tpiue;J NghNk (32)
clk;Gld; tapW tPq;Fk;> tPff
; k; mjpfhpf;f> mjpfhpf;f Crp

Fj;Jtijg;

Nghd;w

typ

Vw;gLk;>

fhy;fSk;

tPq;Fk;>

fz;fs;

rptg;ghFk;> cly; ePykhFk;> ,f;FwpfNsw;gby; Nehahsp ,wg;gJ
epr;rak;.


Njuhd rhj;jpaijr; nrhy;yf; Nfsha;
NeHghd thjkNfh juKk;gpj;jk;
thuhd tOitnahL eLit eP uhk;gy;
kfj;jhd Cuhk;gy; ntg;Gg; ghit
Ntwhd Nkw;ftpir #y;kNfhjuKk;
tp~kNfhjuk; ty;iyg;ghz;L thjk;
J}uhd NrhigkNfhjuq; fhkhiy
Jbcju kNfhjukhq; $Hke;jhNd
$HknkhL gjpdhW rhj;jpakhFk;
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tspngUtapW> ghz;LngUtapW> ePuhk;gy;ngUtapW> gpj;jngUtapW>
NrhifngUtapW>
ngUtapW>

#y;ngUtapW>

tOitngUtapW>

ntg;Gg;ghitngUtapW>

ngUtapW>

khngUtapW>

tp~ngUtapW>

ty;iy

eOitngUtapW>

Cuhk;gy;ngUtapW>

ngUtapW>

fhkhiyg;

Nkw;ftpir>

cjug;

Mikg;ngUtapW>
eQ;Rg;ngUtapW

Mfpa gjpdhWk; jPuf; $badthk;.
“Fzkpy;yh mrhj;jpaj;ijf; $wf;Nfsha;
jPHknkhL rpNyl;Lkkhk; thjrpNyl;Lkk;
rPwpa gpj;jrpNyl;Lke; njhe;jkhFq;
fhHknkhL fy;kNfhjuq; Fiyapd;Kl;b
fbatpy; kNfhjuq; fPo;ftpirahFk;
ghHgf;ff; ftpirnahL gOf;f ftpirahFk;
ghukhk; ngUtapW Fd;ke; jhNd”
“Fd;knkhL RukNfhjuk; gPypifAq;
nfhba rykNfhjue;jhd; khkprkhFk;
gd;knkhL gjpdhWk; rhj;jpakhFk;
ghbdNjhH Kg;gj;jpuz;L khr;Nr”
IangUtapW> FiyKl;b ngUtapW> ngUtapW kNfhjuk;> tsp
IangUtapW>
ngUtapW>

tpy;

fPo;f;

ngUtapW>
ftpir

Fd;kg;

ngUtapW>

ngUtapW>
Rug;ngUtapW>

gpj;j

Ia

Kf;Fw;w

ngUtapW> gf;ff;ftpir ngUtapW> gPyPfg;ngUtapW> fy; ngUtapW
gOf;ff;

ftpir>

ngUtapW>

ePHngUtapW>

rijngUtapW

,g;gjpdhW tif ngUtapW Neha;fSk; vspjpy; jPuh Neha;fNs.
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rhFq; FwpFzq;fs; (m) mrhj;jpaf; Fwp Fzq;fshtd
 (ifnaOj;Jg; gpujp> rpj;j kUj;Jt Neha; ehly; ghfk; - 2)
ngUtapW NehapdDf;Ff; if> fhy;fSk;> tapWk; jpBnud
tPq;fp

fz;fs;

ehtwz;L

NrhHe;J

gQ;rile;J>

jdQ;nrad;

ifAq;fhy;fSk;

ePHtbe;J

vd;Dk;

jsjsg;ghff;

thA

fhzpZk;>

gPis

rhbDk;>

fPo;

Nehf;fpDk;>

khHgpYk;

tapw;wpYk;

NghpYk; ehb euk;G uj;j ehsq;fs; Gilj;J Njhd;wpdhYk; nghUky;>
,Uky;

,it

fhzpDk;>

jz;zPH

kpfg;gUfpDk;

me;Nehapid

NjWtJ f~;lnkd;wwpf!

rhfhf; FwpFzq;fs; (m) rhj;jpaf; Fwp Fzq;fshtd
ngUtapW

NehapdDf;F

ey;y

grpAld;>

jhfKz;lha;>

kyryk; rhptuf; fope;J nfhz;L> Nky; tapw;Wg; gf;fKs;s tPf;fk;
ehSf;F ehs; Fiwe;J nkj;njdg; gQ;R NghypUf;Fkhapd; gag;glj;
Njitapy;iy.

jf;f

kUe;Jfspdhy;

vspjpy;

Fzkhfp

tpLnkd

mwpf.


cjuNuhfj;jpy;

rhj;amrhj;a

cjukhapDk;

epiyikfs;

ngUk;ghYk;

(rufH)

f~;ljhankd;W:

vt;tpj
ey;y

jplfhj;jpuKs;stDf;F cz;lhtJk;> ePH NruhjJk;> nrhw;g
fhyj;jpw;Fs;sz;lhJkhd
Kaw;rpapdhy;

cjuNuhfk;

epthuzk;

xUthW

nra;aj;jf;fJ>

ngU

gj;jFNfhjuKk;>

tpNr~khf ePH NrHe;Js;s cju NfhjuKk;> f~NjhjuKk; mit
Njhd;wpd> xU gl;rj;jpw;Fg; gpwF ngUk;ghYk; mrhj;jpakhFk;.
fz;fs;

tPq;fpAk;>

ypq;fk;

tf;hpj;Jk;>

rHkk;

nky;ypajha;

frptile;Jk;> ,uj;jk;> khk;]k;> [luhf;dp Njftd;ik ,it
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f~Pzpj;JKs;s epiyikfSk; m]hj;af; FwpfshFk;. NkYk;
tpyhg;gf;fq;fs; tYtw;Wg;Nghjy;> cztpy; ntWg;G> tPff
; k;>
mjp]huk;

,f;Fwpfisg;

nra;tpj;Jk;>
epuk;Gk;

ePHfis

epiyikiag;

ngw;w

tbj;Jk;

cjuNuhfKk;
clNd

ngw;W

ePH

tpNurdk;

Rue;J

cjuNuhfk;

tapW

rpfpj;i]f;F

trg;glh.
cjuNuhfj;jpy; ePH Nruhj epiyikf;Fs;s y~zk;
tapW rg;jKz;lhFk;> tapW xUthW rpte;jpUf;Fk;> tPf;fk;
mjpfkhf Njhd;whJ> tapW tpNr~ ghuKs;sjhfhJ.

rpiufnsd;fpw

,uj;jf;Foha;fs; tapw;wpy; thA NrHe;J ehgpia tpk;kr; nra;J
Fjj;jpd; %ykha; Ntfj;Jld; ntspte;J jzptilAk;.
JilapLf;Fs;> ehgp> Fjk; ,tw;wpd; tpNr~ typAz;lhk;.
xUthW ke;jkhFk;.

,Ujak;>
[luhf;fpdp

tha; ckpo;ePH mUtUg;G nfhs;Sk;> %j;jpuk;

Fiwe;J fhzg;gLk;.


vy;yh

cjuNuhfq;fSk;

cgNr~pf;fg;gl;lhy;

Njh~q;fs;

rpfpj;ir
mtw;wpd;

nra;ahky;

];jhdq;fspypUe;J

eOtp ntspg;gl;L> xUthW gf;Ftkile;J jPuhj; jd;ikiag;
ngw;W>

re;jpfisAk;>

tpaHitFoy;fspd;

Kfq;fis

jputkhfr; nra;J> ,itaidj;Jk; NrHe;J> tpaHit ePUk;
$b Njfj;jpy; ntspg;Gwj;jpYs;s ];Nuhj];]Pfis milj;J
FWf;fhfj; jq;fp epd;W> Kd; cjuNfhjuj;jpy; tpUj;jpahd
ePiu tpUj;jpl nra;J gpr;iria (xU tpj epzePH Nghd;wJ)
cz;L

gz;Zk;.

mg;nghOJ

tapW

FUthfTk;>

mirtw;wjhfTk;> tl;lkhfTk;> mbj;jhy; rg;jKz;ljhfTk;>
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kpUJthfTk;>
fhzg;gLk;.

nfhbfs;

rpiufs;

kiwe;jjhfTk;

ehgpapy; ghprpj;jhy; ehw;GwKk; ePH (m) tPf;fk;

gutp mirAk;.
gpwF

Nghd;w

tapW

mg;ghy; ,t;Tjuj;jpy; ePH Ruf;f Muk;gpf;Fk;.
mjpfkhfg;

gUj;J

tUk;>

rpiufs;

vy;yhk;

kiwe;J tpLk;.
thj kNfhjuk;
gpj;j kNfhjuk;
fg kNfhjuk;

rhj;akhFk;.

g;yP`f kNfhjuk;
cju Nfhjuk;
cjuNuhfq;fspd; nghJj; Njhw;wq;fs;:
cjuNuhfj;jpdhy; tUe;Jk; kdpjHfs; tha; cjLfnsy;yhk;
tw;wpg;

NghdtHfshfTk;>

tPq;fpa

if>

fhy;>

tapWfSilatH

fshfTk;> miraj;jpwikaw;W gyk; Fd;wp czT Vw;Wf;nfhs;s
KbahjtHfshfTk;>

cly;

nkype;jtHfshfTk;

tpk;kpg;

gUj;Jg;

Nghd tapw;Wld; $batHfshfTk;> rtk; Nghd;w Njhw;wKs;stH
fshfTk; fhzg;gLtH.

ehbeil
thjnkDk; ehbaJ Njhd;wpw;
rPjke;j nkhLtapW nghUky; jpul;rpthA
rPjKWq; fpuhzp kNfhjuk; ePuhik
jpfo;thA #iy typ fLg;Gjpiu
ePjKWq; fpUkp Fd;k mz;lthjk;
epiyAk; ePHf;fphpr;ruq;fs; je;JNkfk;
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Ngjfkh %j;ugpzp %yNuhfk;
Ngr ntF gpzpfSNk nghUsjhNk (rjfehb)
tspf;Fw;wk; ngUtapW Nehapy; tsp ehb kpFe;J elf;f
nkdTk; mwpf.


“rhWklh gpj;j ke;j thje;Njwpy;
jdQ;nra;Ak; ghz;L fhkhiy jhDk;
NrWklh ePuhk;gy; kNfhjuq;fs;”
gpj;jthj njhe;j ehbapYk; ngUtapWNeha; cz;lhFnkd;gJ

njhpfpwJ.
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ty;iy ngUtapW Neha;f;fhd fhuzq;fs;
According to 
I.

cz;Zk; cztpy; ckp> fy;> NuhkKs;> Nghd;w nghUl;fs;;
Nrh;tjhy;. Adulterants In food.

(a)

ckp fgg; nghUs;; (rice husk) - Cellulose, hemi cellulose and ash
ricehusk (ash)

Precipitate silica

Interstitial tissue and
regional lymphnodes

Cellular aggregates,
lymphocytes, plasma
cells, mastcells and
fibroplast

IgG, IgM, antinuclear
antibodies, rafactor,
circulating
immuneocomplex

Inflammatory reactions

Celluose, hemi cellulose not Utilized by the body

Cannot digested by digestive
enzymes

Abdominal distension,
flatulence

b) fy; fgg; nghUs;;
i. (fbdk; (Ingestion of calcium oxalate)
Cannot digested by
digestive enzymes

digestive upset

c) NuhkKs; thjgpj;jg;nghUs;;
(Ingestion of thorn)
i. yF> tPtP. $h;ik
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II.

i. Jk;gp ePh;> Njiu ePh;> Polluted water
ii. Njhl ePh;

Contaminated water

Infections may occurs in
i)

Weak, sick and Malnourished patient.

ii)

Suppressed Immune system.

Pathophysiology:
The chain of events that applies to infections.
Infectious agent

reservior

entering a susceptible host

exit and trans mission to new hosts

Infection to develop
III.

kyhd kq;ifah;fs; kUe;jPl;lhy; (Toxins)
Toxiogenesis or the ability to produce toxins is an underlying

mechanism by which many bacterial pathogens produce a disease .

Toxins

lipopoly saccharides bacterial toxins
(cell wall of gram -ve bacteria)
Proteins (which are released from bacteria cell)
Endotoxins

Toxins

Infections
Extra cellular diffusible toxins (exotoxins)
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In siddha: kUe;jPL
Agni – is the power of transformation.
The normal functioning of dosa, dhathu and malam depends on the
normal functioning agni.
All the metabolic disease are produced by the impairment of agni.
(i)

Hypo functioning (manthagni due to kapham)

(ii)

Hyper functioning (Teekshnagni due to pittam)

(iii)

Erratic (Vishamagni due to vatham )

IV. fbrkhd fPo;rPjk; tapw;wpy; wq;fpy;
EnterotoxigenicE-coli

-

dysentery - fever (infections)

Dysentry: The presence of disturbed vatham, if a person takes
unwholesome diet vatham would down wards (mghdd;) expels the
accumaltion of (kapham) faeces with severe tensemus.
thjk; (jd;dpiy tsHr;rp) (mghdthA)
gpj;jk; (Ntw;Wepiy tsHr;rp) (ghrfg; gpj;jk;)
fgk;

(Ntw;Wepiy tsHr;rp) (fpNyjfgk;)

V. jaq;fpdhw; gh\hze; jupf;fpw; #jk;
The Liver plays a central role in the metabolism of large number of
organic and inorganic chemical which gain access to the body by
inhalation, injestion or most commonly intestinal tract.
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Altered portal blood flow:- (Detoxification of drugs)
Toxiliver injury produced by the drugs and chemicals may virtually
mimic any form of naturally occurring liver disease.
Hepatotoxicity
(drugs + chemicals)
Direct


Indirect

Toxic to liver



Lowers host the immune
defense mechanism
 

drug or metabolities,

hypersensitivity in host

auto antibodies
to liver

Acuteliver disease
Chronicliverdisease

According to 
VI. cz;Zk; cztpy; kPd;
kPd;

Hot, Lubricated
(gpj;jg;nghUsfs;;)

According to 
VII.

kypthd czTfs;

j.t (gpj;jk;)

gjdope;j czTfs; Nt.t (fgk;)
Candida albicans is the most abdunt in putrified food.
(a)

Putrified food in digestive tract

Harmful bacteria can feed on it

Multiplying + Health threat

Infections
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b)

Ineffective digestion of food:
Inadequate enzymes volumes due to lowered levels of beneficial

bacteria results in ineffective digestion  Poor nutrient absorption:
c)

Poisoning of the body

Toxins produced by candida species

Pollutants ingested food and half digested food

blood stream thro damaged intestinal mucous membrane
Half digested food
Further poisioning can 
take place through the

Constipated colon
Putrifies in the colon

regular bowel movements does not taken

fermentation and toxaemia occurs
VIII.
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According to 
XI.
a)

b)
c)

infections







According to 
X
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Parasitic Diseases:i)

Ingestion of contaminated food or water
 
Infections

ii)
























Walking barefeet, inadequate
disposal of faeces, and Lack of hygiene

 



Close contact with carries specific pararites
 



Infections.





According to 
11.
Natural Urges:
Natural urges pertain to the body and mind. The bodily urges are
directed towards elimination.
Bodyily urges – rapid breathing, following exertion and sleep.
41

Urges of mind on the other hand relate to thought speech and
action.
All the dhatus and dosam are everactive (because of unceasing
burning of digestive fires), it is imperative that meachnisms are in place
to supply fuel or raw materials for the digestive process and to remove
the waste products.

Failure in either meachnism would upset the

equlilibrium of dhatus and dosham leads to systemic disturbances.
Abanan is center for low back area, anal area, urinary bladder and
gentilia. It’s primary function is evacution of urine, faeces, menstual
fluid and foetus.
This Abanan is suppressed and it caused by abdominal distension,
flatulence.
According to 
11.

fhy;fis Klf;fp ,jk; Nghy; RUz;L gLf;if nfhs;tjhy; thjk; (j.t.) (tpahdthA)

12.

kpFe;j

fisg;Gz;lhfpf;

fplj;jy;

-

thjk;

(j.t)

(tpahdthA)

fgk; (Nt.t) (mtyk;gfk;)

According to 
13.

thfdk; Vwp rthhp nra;tJk; gytifahd fhhpaq;fis nra;jy; gpj;jk; kpFjp

14.

Nfhgk; - gpj;jk; kpFjp
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TABLE - 2

õ. â‡

(Internal Causes)

(External Causes)

1

2
3
(Defoxification of drugs)
4

mghd thA mlf;Ftjhy;

5

thfdNkwp rthhp nra;jy;

6

kpFe;j fisg;Gz;lhfp
fplj;jy;

7.

fhy;fis Klf;fp ,jk;
Nghy; RUz;L gLf;if
nfhs;tjhy;

8.

Nfhgk;

gytifahd fhhpaq;fis
nra;jy;
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 TABLE - 3
1.
2.
3.

4.
5.
6.
7.
8.

9.
10.
11.
12.
14.
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 TABLE - 4
1.

2.
3.

 TABLE - 5
1.
 TABLE - 6
1.
j.t.

- jd;dpiy tsHr;rp

Nt.t. - Ntw;Wepiy tsHr;rp

 TABLE - 7
1.
2.
3.
4.
5.
45

6.

 TABLE - 8
1.
2.
j.t.

- jd;dpiy tsHr;rp

Nt.t. - Ntw;Wepiy tsHr;rp


A+fp itj;jpa rpe;jhkzp



Mj;kul;rhkpHjnkd;Dk; itj;jpa rhu rq;fpufk;



cju Neha; kUj;Jtk; - Dr.S.rpjk;gu jhZgps;is



Tamil Lexion



mfj;jpaH 2000



NjiuaH thflk;



jd;te;jphp itj;jpak;



khjt epjhdk;



Nuhf epHzarhuk;



mfj;jpaH MAs;Ntjk;



nrfuhrNrfu itj;jpak;



m\;lhq;f `pUjak;



ifnaOj;Jg; gpujp
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Detailed
Pathological
view of the
Dissertation Topic

DETAILED VIEW OF THE DISSERTATION TOPIC
ty;iy kNfhjuk;
“cz;ikahe; njhg;G+Sf;Fs; eLka;aj;jpy;
cs;sq;if afye;jhd; fl;bahfp
jz;ikaha;j; jkH nfhz;L milj;jhw;Nghyr;
rhq;fkha;f; fUq;fy;yha;j; jhdpUf;Fk;
gz;ikaha; ardkJ Kz;lhw; nry;yhg;
gUfpLNk RLjz;zPH jd;Nky; ,r;ir
ntz;ikaha;f; fhy;ifA krjpahFk;
kpLf;fhd ty;iy kNfhjuNk”
“cz;ikaha; njhg;g+Sf;Fs; eLka;aj;jpy;”
This line denotes umbilicus is placement of pittham. Pittham is
formed by agni bootham it helps in digestion, complexion and
metabolism.
“cs;sq;if afye;jhd; fl;bahfp”
This line denotes the swelling (tumour) looks like a palm of hand.
Kapham is formed by water and prithvi Bhootham and constitutes
formation of solid and fluid constitutents of various body elements such
as cells, tissues, muscles etc. kapham also maintains fluid balance of the
body within its various organs and organ spaces. Kapham have heaviness
in quality and this heaviness is due to increased kapham. (mtyk;gfk;)
increased vatham (rkhdthA)
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Swelling or Tumour : When a cell stars reproducing uncontrollably then
the cell start grouping together forming an abnormal tissues.

This

swelling is a tumour. It can divided into “benign” when they are slow
growing and localized without causing much difficult to the host, or
‘malignant’ when they proliferate rapidly spread throughout the body and
may eventually cause death of the host.
Basic components:
i) Parenchyma

: Comprised

by

proliferating

tumour

cells.

Parenchyma determines the nature and evolution
of the tumous.
ii) Supportive stroma : Composed of fibrous connective tissue and blood
vessels. It provides the frame work on which
parenchymal tumour cell grow.
“jz;ikaha;j; jkH nfhz;l milj;jhw; Nghy”
This line denotes obstruction to hold, it leads to projection
(elevation). This is due to increased vatham and kapham. Such
enlargement, sometimes causing obstruction could be due to presence of
solid tumor.
“rhq;fkha;f; fUq;fy;yhj; jhdpUf;Fk;”
This swelling (tumour) is hard and firm. This is due to increased
kapham. The characteristic of tumours are describe under the following
conditions:
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Rate of growth, growth fraction and rate of cell loss - doubling
time of tumour cells, number of cells remaining in proliferative pool and
rate of loss of tumour cells by cell shedding. The tumour have increased
mitotic rate and slower death rate (ie) the cancer cells do not follow
normal controls in cell cycle and immortal. If the rate of cell divisions is
high, it is likely that tumour cells in the centre of the tumour do not
receive adequate nutrient and undergo ischemic necrosis.
“gz;ikaha; ardkJ Kz;lhw; nry;yhg;”
This line denotes loss of appetite due to enlargement.
Loss of appetite – increased kapham (fpNyjfgk;)
- decreased (mdw;gpj;jk;)
- increased vatham (rkhdthA)
Loss of appetite due to enlargement. The metabolic and
physiologic bases for anorexia would lead to improved means of
preventing the secondary wasting and other consequences of poor
nutritional status, such as depressed immune function, associated with
these condition leads to loss of appetite.
“gUfpLNk RLjz;zPH jd; Nky; ,r;ir”
This line denotes dryness of throat.
vatham.

49

This is due to increased

This is the craving for fluids, resulting in the basic instinct of
human to drinks. It is an essential mechanism involved influid balance. It
arises from a lack of fluid and or an increase in the concentration of
certain osmolites such as salt. If the water volume of the body falls
below a certain threshold or the osmolite concentration becomes too high,
the brain signals thirst.
“ntz;ikaha;f; fhy;ifA krjpahFk;”
This line denotes pallor, and weak ness of limbs. Pallor is due to
increased kapham, weakness of limbs – This is due to increased vatham
(vyanavayu)
Anaemia may be defined as any condition resulting from a
significant decrease in the total body erythrocyte mass.
1.

Decreased haemoglobin oxygen affinity.

2.

Redistribution of blood flow

3.

Increased cardiac out put.

ty;iy ngUtapW cz;lhtjw;fhd fhuzq;fs;
1.

cz;Zk; cztpy; ckp – fgg;nghUs; kpFjp
(fbdk;) fy; - fgg;nghUs; kpFjp
(yF> $Hik) NuhkKs; - gpj;j nghUs; kpFjp

2.

Jk;gpePH – gpj;jg;nghUs; (rptg;G my;yJ kQ;rs; epwk;> yF)
NjiuePH – fgg;nghUs; (nts;is> fbdk;)
NjhlePH – Fw;wKs;s ePH (fgg;nghUs;)
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3.

kykhd kq;ifaH kUe;jPL – gpj;jk; ↑

4.

jaq;fpdhw; gh\hzk; jhpf;fpw; #jk;> gh~hzk; - gpj;jk; ↑

5.

cz;Zk; cztpy; kPd; - gpj;jg; nghUs;
(Hot, Lubricated)

6.

kypdkhd czTfs;> gjdope;j czT – gpj;jk;↑

7.

gioa kyk; Nkd;NkYk; NrHtjhy; - fgk; ↑

8.

ePz;lehs; jz;lidf;Fl;gl;L fplj;jy; - gpj;j↑

9.

fpUkpapd; njhy;iy – fgk; ↑

10.

mghdthA mlf;Ftjhy; - thjk; ↑

11.

thfdNkwp

rthhp

nra;tJk;>

gy

tifahd

fhhpaq;fis

nra;tjhy; - gpj;jk; ↑
12.

fhy;fis Klf;fp RUz;L gLf;if nfhs;tjhy; - thjk;; ↑

13.

Nfhgk; - gpj;jk; ↑

14.

mjpfkhd top elj;jy; - thjk; ↑
khWgl;l

czTfspdhYk;>

Ntfq;fis

mlf;FtjhYk;>

ntspf;fhuzq;fspdhYk; gpj;jk; Kjw;Fw;wkhf Nflile;J mjidj;
njhlHe;J thjKk;> fgKk; NflilfpwJ.
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ETIOPATHOGENESIS OF VALLAI PERUVAIRU
1.

Adulterants of food

2.

Contaminated water

3.

Polluted water

4.

Putrified food

5.

Detoxification of drugs

6.

Toxins

7.

Suppression of natural urges

8.

Dysentry

9.

Worm infestations.

Agni at Jatharaggni level
This dietary habits, external causes Indirectly affect the kapham, it
produces Indigestion. It takes digestion for a long time. So it increases
the pitham other hand, it also affects the vatham. It digestes improper
food and delayes the absorption of food. So it increase the pittham.
Those causes directly affects the pittham →It leads to Teekshnagni.
Increased pittham which vitiates the digestive enzymes.

When the

digestive power is abnormally increased such person digests even large
qualities of food and later emaciates because of increased quality of tissue
enzymes and large metabolic rate such as individual is prone to pittham
disorders like hyperacidity.
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Relationship between Agni and pittham
Agni and pittham are closely connected. While both are hot and
light, agni is subtle and dry. The heat energy to help digestion contained
by pittham is agni. Pittham is therefore the container, and Agni the
content. Pittham is responsible for metabolism closely identified with
agni, the body’s vital health.
Importance of Agni
Agni is acidic in nature and stimulates digestion.

It is subtly

related to the movement of vatham. In every tissue and cell agni is
present and is necessary for maintaining the nutrition and auto immune
mechanism. By destroying micro organism, foreignbacteria and toxins in
the stomach and the intestines. Agni therefore covers whole sequences of
chemical interactions in the body and mind.
The most important of them is the jataragni (The gastric fire),
responsible for digesting food eaten by correlating hydro chlroic acid in
the stomach and the digestive enzymes and juices secreted into stomach,
duodenum and small intestines.
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Bhoothagni level:
(i)

Samana Vatham is located near agni (Stomach and intestine). It
aids food absorption and assists the digestion of food. It separates
the nutrients and waste products. It is a Appu constituent.

(ii)

Vyana vatham: is located in the heart, It moves all over body. It
altributed to all movements. It gives nourishment to the tissue and
separation of waste products from the system. It is a space
constituent.

Those causes disturbed the vatham, circulation

disturbed.
Those vayukkal carries the Thosam into seven Thathukkal.
Thathuwagni - Importance of Rasa:
Rasa is the essence of digested food. It circulate all over body of
uyanavatham is selectively offered for the Thathuwagani to be converted
into the specific Thathu.
Rashaagni is help Rasam to circulate allover the body.
In diseased state: Rasam is poorly formed in quality by Teekshnagni
and samanavatham.

In this state, pitham induced, the Rasaagni is

increased.
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Importance of Ratham:
When formed food enters along with Rasadhatu it is acted upon by
ratha thathuwagni and gets transformed into factors.

When these

components reach liver and spleen.
In vallai peruvaiu, Rasa agni with help of uyana vatham into
increased Rathnaagni.

It passes throw body channels into spleen.

Produce enlargement of peelikam due to increased pittha vatham.
Increased Rathnagni is divided into micronutrients into (next)
mamisa dhatu by helping of Rathaagni and fields a metabolic waste
which is converted into malam rupa pittham. This mala rupa pithtam
with helping of uyana vatham thro body channels into peelikam and
produces enlargement of peelikam (vallai) other hand, micro nutrients
(growth factors) to succeeding mamisa dhathu thro mamisa channels are
acted upon by mamisathathu agni and get condensed and solified by the
action of ugana vayu to form stable mamisathathu.
In this condition, mamisathathu thro body channels into peelikam
produce swelling.
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czthjp nray;fs;> Ntfq;fis mlf;Ftjhy;>
ntspf; fhuzq;fs;

Indirectly  Kapam it
digests for a long time
(Mandhagni)

Indirectly affect the
vatham produces
Vishmaagni

Directly  Pitham

Anarpitham 
Kiletha Kapam 

Teekshaagni
Rasam formed
 in quality

Samana Vaatham

to induce
pitham

through Vyana vayu

Rasaagni 
Malaruba pitham
Micronutrients

Enlargement of
Peelikam

through body
channel
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Mamisa thathu

Rathaagni 
through body
channel

Enlargement of
Peelikam

ALTERED CHARACTERS OF VATHAM
TABLE - 9
1.

gpuhzd;

Dysponea, indigestion

2.

mghdd;

Constipation or diarrhoea

3.

cjhdd;

extreme tiredness

4.

tpahdd;

circulatiory distrubances

5.

rkhdd;

Indigestion and Impaired absorption

6.

ehfd;

Poor concentration

7.

$Hkd;

extreme tiredness

8.

fpUfud;

Impaired oral secretion

9.

Njtjj;jd;

constipation or diarrhoea

10. jdQ;n[ad; --II. PITHAM
TABLE - 10
1. mdw;gpj;jk; Indigestion; loss of appetite
2. ,uQ;rfk;

Pallor of skin and mucous membrane

3. rhjfk;

poor concenteation

4. MNyhrfk;

blurred usion

5. gpuhrfk;

Skin pigmentation

57

III. KABAM
TABLE - 11
1. mtyk;gfk; anaemia, dysponea
2. fpNyjfk;

delayed digestion

3. Nghjfk;

Indigestion

4. jw;gfk;

blurred vision

5. re;jpfk;

arthritis

UDAL THATHUKKAL
TABLE - 12
1. rhuk;

Loss of appetite, inadequate nourishment

2. nre;ePH

Pallor of body and mucous membrane

3. Cz;

Tumours or swelling, heaviness of the body

4. nfhOg;G

Dysponea

5. vd;G

Hypercalcinosis

6. %is

Feeling of heaviness inbody, Bone and joint disease

7. Rf;fpyk; / Weakness
RNuhzpjk;
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ENNVAGAI THERUVU
TABLE - 13
1. eh

coated, black coloured spots present lateral aspect of
tongue, enlarged, reddish tongue, bald tongue

2. ];ghprk;

hypo pigmentation, pain and tenderness; weight loss,
tumour or swelling

3. kyk;

diarrhoea, altered
Tensemus,

4. %j;jpuk;

high coloured urine, Black colour urine, dark coloured
urine.
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coloured

stools,

constipation,

Theoretical view
of the
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THEORETICAL VIEW OF DISSERTATION TOPIC
Embryology:
Human spleen arises in fifth week with in dorsal mesogastrium as
proliferating mesenchyme overlying the dorsal pancreatic endoderm.
Cells required for it haemopoetic function arises from yolk sac wall and
near dorsal iorta. The spleen generates both red and white cells in the
second trimester.

Many embryonic RBC’S remain nucleated.

The

lymphatic vessels, Blood, lymphnodes and spleen develop from lateral
plate mesoderm
In adult, these stem cells are located in the bone marrow. At the
time when blood first forms, it considered as a form “Liquid connective
tissue”, consisting of a fluid and cellular component. Stem cells that from
blood cells (Haemopoetic stem cells) change their location during
development moving from tissue to tissue until their adult bone marrow
location is formed and populated.
gPspif (spleen) clw;$w;wpd; mikg;G:
gPspif
gpUf;Nfhghp>

jhiuapy;yhj
GNuhuNfhsk;

cWg;ghjyhy;

vd;gitfspd;

tPjd

tFg;gpw;

Nfhsk;>

NrHf;fg;gLk;.

,J tl;bj;j ePz;l rg;ig tbtKk;> jrpu epiwTs;sJk; fUik
fye;j

nre;ePy

$baJkha;

epwKs;sJk;

,lJ

nky;ypaJk;

tpyhf;fSf;Fs;Ns
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yFthf

gpa;e;Jtplf;

,iug;igf;Fg;

gpd;dhf

,Uf;Fk;.

,J ghpahe;jpur; rt;thy; %Lz;L> mjpd; kbg;ghfpa

Ff;fpg;

gPspiftifahy;

rfthrk;

Gwg;gf;fq;

,iug;igAld;

FtpTk;

njhLf;fg;gl;bUf;Fk;

mOj;jKs;sjha;

,lJ

gf;fj;jpy;

xd;gjhk;> gj;jhk;> gjpndhd;whk; tpyhf;fSf;Fs;Ns tpjhdj;jpd; fPo;
gf;fj;NjhL mize;jpUf;Fk;.
gPspifapd; gUikAk;> epiwAk;> MSf;Fk; ghuj;Jf;Fk; Njfr;
rPUf;Fj; jf;fjhf tpfw;gg;gLk;. tsHe;jtHfspy; ,J ngUk;ghYk;
Ie;J mq;Fy ePsKk;> %d;W mq;Fy mfyKk; xd;wiu mq;Fy
jbg;Gk;> Vwf;Fiwa VO mTd;;]; epiwAk; cs;sjhapUf;Fk;.
Function:
It performs several critical jobs can be easily damaged. Among
other things, spleen
(i)

Filters out and destroys old and damaged blood cells.

(ii)

Plays a key role in preventing infections by producing white
blood cells called lymphocytes and acting as a first line of
defense against invading pathogens

(iii)

Stores red blood cells, platelets that help blood clot.

(iv)

Spleen contains about 25% of T-lymphocytes and 15% of BLymphocytes forms the site of antibody productions.

Prevalence of Vallai peruvairu:
A Palpable spleen was found in 3% of normal individuals. In
tropical countries, the incidence may reach upto 40%.
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In various diseases:1)

Typhoid fever

- 13%

2)

Viral hepatitis

- 11%

3)

Malaria

- 20-30%

4)

Haematological disorders

- 57%

5)

Infectious mononucleosis

- 50%

6)

Miliary Tuberculosis

- 54 % (mainly in children)

7)

Portal hypertension

- 52%

8)

Alcoholic liver diseases

- 41%

9)

Autoimmune disorder

- 10%

Pathogenesis:
i)

Hyperplasia or hypertrophy due to increase in demand for splenic
function. Immune hyperplasia in response to systemic infection, or
immune diseases.

ii)

Passive vascular congestion due to partal Hypertension.

iii) Infilteration with Malignant cells, lipid or glycoprotein gladen
macrophages.
Pathophysiology of spleenomegaly:
The common pathophysiologic mechanism is splenomegaly with
widening of the cords of Billroth or distension of splenic sinuses or both.
The cut surface of the spleen has a homogenous appearance and there is a
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loss of the normal white pulp markings. Regardless of the pathogenic
mechanism responsible for splenic enlargement, increases total blood
flow through the organ, resulting in greater infilteration widening of the
cords of Billroth may revel from either an accumulation of structurally
abnormal circulating blood cells, proliferation of cordal macrophages,
infiltration by neoplastic or inflammatory cells or combination of these
processes.
Platelets may also be sequestered in the spleen. In some disease,
platelets coated with antibodies (Ig G or lost frequently Igm) directed at
platelet surface glycoprotein are sequestered and destroyed in spleen.
Infection:
1.

: Around 10th day, the spleen

Typhoid fever

enlarged.
2.

Malaria

: The liver, spleen enlarge become
tender in plasmodium falciparum
infections.

3.

Subacute bacterial endocarditis : The spleen is frequently palpable.

4.

Tuberculosis

: Blood borne dissemination gives
rise

to

miliary Tuberculosis.

Hepatosplenomegaly
present.
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may

be

5.

Viral hepatitis

: The liver is often tender, but only
minimally enlarged. Occasionally
mild splenomegaly present.

6.

Cirrhosis

: Progressive hepatocyte destruction
and fibrosis gradually reduce
liver

size

as

the

disease

progresses.
7.

Infections mononucleosis

: Splenomegaly, Lymphadenopathy,
especially posterior cervical.

Inflammatory reactions:
1. Systemic lupus erythematosis:
Spleen (vasculitis) 50%

+ Liver (portal triaditis) 10%

2. Rheumatoid arthritis:
Rheumatoid nodules are particularly found in subcutaneous tissues.
The centre of these nodules consists of an area of fibroid necrosis and
cellular debris surrounded by several layers of large epitheloid cells,
peripherally there are numerous lymphocytes, plasma cells and
macrophages.
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3. Auto immune haemolytic anaemia:
Human red cells coated with IgG antibodies are bound to the
surface of RE cells especially splenic macrophages. A part of the coated
cell membrane is lost, reveling in spherical transformation, of the red
cells. Splenomegaly present.
Haemotological disorders:
1.

Acute myeloid leukemia: Splenomegaly moderate grade may
occur. Hepatomegaly is frequently present due to leukemiod
infilteration.

2.

Chronic myeloid Leukemia: Splenomegaly is almost always
present is frequently massive.

In some patients, it may be

associated with acute pain due to splenic infarction.
3.

Lymphomas:
i)

Hodgkins disease: Splenomegaly, Occur half of this patients,
Liver enlargements too may occur.

ii)

Chronic

lymphocytic

hepatomegaly may occur.
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leukaemia:

Splenomegaly

and

Evaluation of the
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EVALUATION OF DISSERTATION TOPIC
A. MATERIALS AND METHODS
The pathological evaluation of the diseases “vallai peruvaeril” was
carried in outpatient as well as inpatient department at Government
siddha medical college Palayamkottai.
Selection and supervision:
The author had selected 12 cases for peruvairu but out of 6 cases
are correlated with vallaiperuvairu as mentioned in Yugi vaithya
chinthamani under the supervision of faculties and head of the department
of P.G. noi-Naadal department.
Evaluation of clinical parameters:
The detailed history and clinical features of the patients were taken
carefully.
This clinical history contains:
1.

Family History

2.

Inclusion creteria (Infections, Inflammations and heamotological
disorders)

3.

Personal History

4.

Socio-economic status
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5.

History of infections disease

6.

History of previous illness

Clinical features of “Vallai Peruvairu”
1.

A swelling left hypochondriac upto Umbilicus.

2.

The swelling may hard and firm

3.

Anaemia

4.

Obstruction to hole produces Projection (elevation).

5.

Loss of appetite due to enlargement

6.

Weakness of Limbs.

7.

Dryness throat.

Diagnosis
The diagnosis is made on the basis of interpretation of the
following siddha principles.
Poriyal therdhal
Pulanal therdhal
Vinnaadhal
Yaakayninellakanam
Gunam
Changes in kosam
Changes in Udhal Thathukkal
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Changes in Uyirthathukal
Noi Utra Kalam
Noil Utra Nilam
Ennvagai therugal including neerkkuri, neikuri, manikadai nool.
Modern Parameters:
For further detailed study of the disease, modern parameters were
used in Investigations.
Routine Blood Investigations : TC, DC, ESR, HB, Blood Sugar,
Blood Urea, Serum cholestreol, Urine – Albumin, sugar and deposits.


Peripheral smear



S.Bilirubin

D
ID



Complete Haemogram



Liver function test



USG abdomen and Pelvis
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B) OBSERVATION AND RESULTS
TABLE - 14 AGE
Sl.No.

Age

No. of Cases

Percentage

1.

< 33 yrs

3

50

2.

33 – 66yrs

3

50

3

>66yrs

-

-

Out of 6 cases 50% of middle age and adults.
TABLE – 15
Sl.No.

Sex

SEX

No. of Cases

Percentage

1.

Male

4

66

2.

Female

2

33

Out of 6 cases 66% male are affected.
TABLE - 16 OCCUPATION
Sl.No.

Occupation

No. of Cases

Percentage

1.

Manual labour

3

50

2.

Office work

-

-

3

Business men

-

-

4.

House wife

2

33

5.

School student

1

16

Out of 6 cases 50% are manual labour.
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TABLE – 17 SOCIO ECONOMIC STATUS
Sl.No.

Socio economic
status

No. of Cases

Percentage

1.

High class

-

-

2.

Middle class

2

33

3

Below povertyline

4

66

Out of 6 cases 66% are below povertyline
TABLE – 18
Sl.No.

FAMILY HISTORY

Family History

No. of Cases

Percentage

1.

Positive

-

-

2.

Negative

6

100

Out of 6 cases 100% are family History negative.
TABLE – 19
Sl.No.

PERSONAL HABITS

Personal Habits

No. of Cases

Percentage

1.

Alcohol

2

33

2.

Smoking

1

16.6

3

Betalnut chewer

-

-

Out of 6 cases 33% are Alcoholic.
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TABLE – 20
Sl.No.

Diet

DIET HABITS
No. of Cases

Percentage

1.

Vegetarian

1

16

2.

Non-vegetarian

5

83

Out of 6 cases 83% are non-vegetarian.
TABLE – 21 SEASONAL VARIATION (PARUVA KAALAM)
Sl.No.

Paruvakalam

No. of Cases

Percentage

1.

Karkaalam

1

16

2.

Kuthirkaalam

4

66

3

Munpanikalam

-

-

4.

Pinpanikalam

-

-

5.

Elavenilkulam

-

-

6.

Muthuvenilkulam

1

16

On observation, 66% are reported in kuthirkalam
TABLE – 22
Sl.No.

Thinai

THINAI

No. of Cases

Percentage

1.

Marutham

6

100

2.

Kurinji

-

-

On observation, 100% are reported in Marutham.

71

TABLE – 23 KOSAM
Sl.No.
1.

Kosam

No. of Cases

Percentage

6

100

Annamaya kosam

100% are affected in annamaya kosam.
TABLE – 24 SYMPTOMS
Sl.
No.

Clinical features

No. of Cases
affected

Percentage

1.

A swelling lt. hypochondriac upto
umbilicus

3

50

2.

The swelling may firm

3

50

3.

Obstruction to hole, it produces
Projection (elevation)

3

50

4.

Anaemia

3

50

5.

Weakness present limbs

2

33

6.

Loss of appetite due to
enlargement of organ

2

33

Out of 6 cases 50% are the main symptoms.
TABLE – 25 SIGNS
Sl.No.

Signs

No of cases
affected

Percentage

1.

Palpation

2

33

2.

Percussion

2

33

Out of 6 cases 33% of cases are confirmed by palpation and percussion.
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TABLE – 26 UDALTHATHU NILAIGAL
Sl.No.

Udalthathukal

No. of Cases

Percentage

1.

Saaram

6

100

2.

Senner

6

100

3.

Oon

6

100

4.

Kozhuppu

6

100

5.

Enbu

-

-

6.

Moolai

-

-

7.

Sukkilam/Suronitham

-

-

Out of 6 cases 100% affected in saaram, senner, oon and kozhuppu.
TABLE - 27 Ennvagai Theruvagal
Sl.No.

Ennvagai
Theruvagal

No. of Cases
affected

Percentage

1.

Naa

6

100

2.

Niram

-

-

3.

Mozhi

-

-

4.

Vizhi

4

66

5.

Sparism

5

83

6.

Malam

2

16

7.

Moothiram

3

50

8.

Naadi

6

100

Out of 6 cases – Naa and Naadi are affected in 100% , Pithavatham and
Vathapitham - 33%
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TABLE – 28 NEIKURI
Sl.No.

Shape of the oil

No. of Cases

Percentage

1.

Muthotthu nittral

2

33

2.

Aravil mothiram

2

33

3

Aravil muthu

2

33

Out of 6 cases equally affected in MN, AM, AM.
TABLE – 29 CLASSIFICATION OF UYIRTHATHUKKAL
Sl.No.

Vaatham

No. of Cases
affected

Percentage

1.

Praanan

2

33

2.

Abaanan

3

50

3.

Viyaanan

6

100

4.

Udhaanan

2

33

5.

Samaanan

6

100

6.

Nagan

-

-

7.

Koorman

4

66

8.

Kirukaran

-

-

9.

Devathathan

3

50

10.

Thananjeyan

-

-

Out of 6 cases, 100% of cases affected in viyaanan, Samaanan.
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TABLE – 30 PITTHAM
Sl.No.

Pittham

No. of Cases
affected

Percentage

1.

Anarpittham

6

100

2.

Ranjagam

6

100

3.

Saathagam

6

100

4.

Aalosagam

1

16

5.

Praasagam

1

16

Out of 6 cases 100% affected in Anarpitham, Ranjakam and Saathagam.
TABLE – 31 KABAM
Sl.No.

Kabam

No. of Cases

Percentage

1.

Avalambagam

2

33

2.

Kilethagam

6

100

3.

Pothagam

-

-

4.

Tharpagam

2

33

5.

Sandhigam

1

16

Out of 6 cases 100% are affected in Kilethagam
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TABLE – 32
INTERPRETATION OF UYIRTHAADHUKKAL
VALI 
Care
Op. No
No

Age

Sex

Pr

Ab

Ud

Vi

Sa

Na

Ko

Ki

AZHAL 

De

Thj

Pa

Ba

St

Aa

IYAM 
Ps

Av

Ki

Po

Th

Sd

1.

50679

29

M

NA NA NA A

A NA NA NA NA

-

A

A

A NA NA NA A NA NA NA

2.

56753

42

F

NA

A

NA A

A NA

A

NA

A

-

A

A

A NA

3.

58766

58

F

NA

A

NA A

A NA

A

NA

A

-

A

A

A

4.

59030

13

M

A

NA

A

A

A NA

A

NA NA

-

A

A

A NA NA

A

A NA NA NA

5.

60428

17

M

A

NA

A

A

A NA

A

NA

-

A

A

A NA NA

A

A NA

6.

63577

23

M

NA

A

-

A

A

A NA NA NA A NA NA NA

Pr

– Praanan

NA A

A

A NA NA NA NA

A

A

NA A NA

A

NA

NA NA A NA

A

A

A

Na

– Nagan

Pa

– Pasakam

Av - Avalambagam

A

Ab - Abaanan

Ko

- Koorman

Ra

- Ranjakam

Ki - Kiletham

Na - Not affected

Ud - Udaanan

Ki

- Kirukaran

St

- Sathagam

Po - Pothagam



- Increased

Vi - Viyaanan

De

- Devadhathan

Aa

- Aalosagam

Th - Tharpagam



- Decreased

Sa - Samaanan

Thj

- Thanajeyan

Ps

- Prasagam

Sd - Sandhigam
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- Affected

NA

TABLE – 33
INTERPRETATION OF UDALTHADHUKKAL
S.No

OP.No

Age

Sex

Saaram

Seneer

1.

50679

29

M

A

A

A

2.

56753

42

F

A

A

3.

58766

58

F

A

4.

59030

13

M

5.

60428

17

6.

60428

23

A – Affected

Oon Kozhuppu

Enbu

Moolai

Sukkilam/Suronitham

A

NA

NA

NA

A

A

NA

NA

NA

A

A

A

NA

NA

NA

A

A

A

A

NA

NA

NA

M

A

A

A

A

NA

NA

NA

M

A

A

A

A

NA

NA

NA

NA – Not affected
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TABLE – 34
INTERPRETATION OF ENNVAGAI THERVUGAL
Na

Sparism

Malalam

Moothiram

Vizhi

Coated

Central
fissue

tremor

Tenderness

Diarrhoea

altered coloured
stools

high coloured
urine

Dimness of
vision

1.

50679

P

A

A

P

A

A

P

A

2.

56753

A

P

A

P

P

A

P

P

3.

58766

P

A

A

A

P

P

A

P

4.

59030

P

A

A

A

A

A

A

A

5.

60428

P

A

A

P

A

A

A

P

6.

60428

A

P

P

A

A

A

A

A

P – Present

A – Absent
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TABLE – 35
INTERPRETATION OF ENNVAGAI THERVUGAL
S.No OP.No Age Sex NAA NIRAM MOZHI VIZHI SPARISM MALAM

MOOTHIRAM
NEERKURI NEIKURI NAADI

1.

50679

29

M

A

NA

NA

A

A

NA

Yellow

MN

PV

2.

56753

42

F

A

NA

NA

A

A

NA

Yellow

MN

VP

3.

58766

58

F

A

NA

NA

A

A

A

Straw Yellow AM

PK

4.

59030

13

M

A

NA

NA

NA

A

NA

Straw Yellow AM

PK

5.

60428

17

M

A

NA

NA

A

A

NA

Yellow

AM

KP

6.

63577

23

M

A

NA

NA

NA

NA

NA

Straw Yellow AM

VP

A – Affected

MN - Muthuothunittral

VK

- Vathakabam

NA – Not affected

AM - Aravil Mothiram

VP

- Vatha pittham

AM - Aravil muthu

PV

- Pittavatham

KP

- Kaphapittham
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TABLE – 36
LABORATORY INVESTIGATIONS
S.
No.

OP
No

TC
Cells/
Cumm

1.

50679

4700

2.

3.

56753

58766

10540

8930

Blood Investigations
DC
P

L

ESR

E B M

60 33 7

79 17 2

65 31 1

-

0

3

-

2

-

½

1hr

6

10

-

-

17

30

HB
gms
9.6

13.1

13.3

Biochemical

Urine Analysis

BS(R)
Urea
S.cholesterol
Albumin Sugar
mgm% mgms%
mgms%
71

158

261

19

22

18

191

200

138

Nil

-

-

Motion Test

Deposit

Ova Cyst

Occult
blood

Nil

Nil

-

-

-

+

8-10
calls
puscell/
HPE

Nil

Nil

Negative

-

3-5
puscell
HPE

Nil

Nil

Negative

-

-

-

4.

59030

8400

63 35 4

-

-

10

20

9.3

60

17

-

-

-

1-5
puscells/
HPE

5.

60428

8000

65 31 4

-

-

10

20

12.6

88

22

-

Trace

nil

8-10
puscells

-

-

-

-

1-2
puscells
/HPE

-

-

.

6.

63577

7700

55 40 5

-

-

2

5

13.2

98

12

80

-

-

TABLE – 37
PERIPHERAL SMEAR
Sl.No.

OP.No

RESULTS

1.

50679

RBC – Normocytic Normochromic morphology

2.

56753

RBC – Normocytic Normochromic admixed with macrocytic normochromic cells.
WBC – Mild leucocytosis observed

3.

58766

RBC - Normocytic Normochromic morphology

4.

59030

RBC – Microcytic hypochromic anaemia

5.

60428

RBC - Normocytic hypochromic anaemia

6.

63577

RBC - Normocytic Normochromic morphology
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Noi Kanippu
Vivatham

NOI KANIPPU VIVADHAM
Iag; ngUtapW
gz;ghd cly;eLq;fp aUrpahFk;
gLf;if jdpY wf;fkpy;yh Jg;Giwf;Fk;
jz;ghd FspHfha;r;ry; Rthr fhrq;
NfhgnkhL tapw;Wg;g rKkh Fk;khy;
ntz;ghd gQ;RNghy;kpf ntSf;F
kpLf;fhd ePHkyKq; fLfLf;Fk;
jpz;ghd tpUknyhL Nfhio kpQ;RQ;
rpNyl;Lkkh kNfhjuj;jpd; nraypjhNk”
- a+fp itj;jpa rpe;jhkzp
In Iya peru vairu, event though rigors, tasteless, fever with chills,
wheezing, anxiety, abdominal distension, pallor, Burning micturtions,
tensemus, cough with expectorations are present, but the special symptoms
of vallai peruvairu such as swelling upto umbilicus, the swelling may firm
and hard are not present.
2. moy; ngUtapW
vd;w fz;zpw;fhrtd; dKaha;j; Njhd;wp
Vw;wRu Nkhfkha;j; jhfkhFk;
md;wtjp rhukha; tapWNghj
kow;rpnahL tpaHitNky; kQ;rspg;G
Jd;wNjhy; RwRwg;Gj; Jul;b NghyhQ;
Raeuk;G nrhpahky; kyKk; NghFk;
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gd;wrdQ; nrhpahky; kyKk; NghFk;
gapj;jpa kNfhjuj;jpdplg; gz;GjhNd.
- A+fp itj;jpa rpe;jhkzp
The features are discolouration of eyes, fever, thirst, diarrhea,
yellowish, discolouration of body. dilated veins over the abdomen.
Although the features like swelling upto umbilicus, the swelling may
hard or firm are absent.
Table - 38
Vivathathukrira
Noigal

Present symptoms

Absent symptoms

1. Iyaperuvairu

Fever with chills, wheezing, A swelling upto
anxiety, abdominal
umbilicus, the swelling
distension, pallor, Tensemus, may hard and firm.
cough with expectoration

2. Azhal peruvairu

Discolouration of eyes,
A swelling upto
fever, thirst, diarrhea, dilated umbilicus, the swelling
veins over the abdomen.
may hard and firm.
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Discussion

DISCUSSION
Vallai Peruvairu is one of the peruvairu and the disease is formulated
in Yugi vaithya chinthamani. The author has selected 12 out of 6 cases were
taken for the clinical sign and symptoms correlated with vallai peruvairu the
other cases are exculde the dignosis.

All patients were under gone

investigations by both and siddha and modern parameters.
In the following observations, results of clinical out come for vallai
peruvairu is discussed related to following headings.
I. Aim and objectives:
Peruvairu is known all of us, it’s only collection of fluid, But vallai
peruvairu is due to enlargement of organ. So to differenitates the other form
of abdominal swelling.
II. Review of literatures:
a)

Synonyms : The author knew various synonmys example : Vallai
(Vallaikatti) Peelikai (Peelikaikatti), Peruvairu (Gunduothoram)

b)

Definition : The author knew various definitions for example :
specific peelikaikatti, utharaRogam (mainly involved and related to
Thridosam).
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c)

Etiology for vallaiperuvairu:
The author selected the specific causes for vallai peruvairu. The main

causes for infections, altered portal blood flow, adulterations of food,
dysentry and worm infestations. These causes how can produce infections,
altered portal blood flow and dysentry.
The author explained the causes for modern comparsion for (example)
i)

Jk;gpePH> NjiuePH

- Polluted water

ii)

jaq;fpdhw; gh\hzhe;jhpf;fpw; #jk; - Detoxi fication of drugs

iii)

fpUkpapd; njhy;iy

- worm infestations.

iv)

kypdkhd czT

- putrified food.

D) Classifications of diseases:
The author collected by various books and but one book is specified
for vallai peruvairu. How vallai is hard and firm? It denotes First stage –
peelikam is changed into asteelai (It looks like hard substance), then
gradually enlarge to concavity of tortoise’s back. This is specific for vallai
peruvairu.
E) Cure and uncure:
All the textbooks told the cure or uncure, but some text books told the
appearances of uncure.
II F) Clinical Study:
i)

Age : Middle age females, adults are affected.

ii)

Sex : It mainly affects the males.
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iii)

Socio economic and Diet habits : affects the low poverty due to
inadequate nutrition and improper hygiene.

iv)

The disease mainly present with previous history of jaindice.

v)

The disease mainly present with Diabetes mellitis.

vi)

The disease mainly due to alcoholic.

vii)

The disease is mainly noted in Kuthirkalam.

Interpretation of Siddha Parameters changes in
Uyirthathukkal
1)

Praanan

- affected, anaemia and indigestion occurs

2)

Abaanan

- affected, dysentry occurs.

3)

Samaanan

- affected, Indigestion and impaired absorption
occurs.

4)

Vuyaynn

- affected, circulatiory distrubances and improper
nourishment to tissues occurs.

II.

Pitham:

1.

Anar pitham

: affected, Indigestion, loss of appetite and increased
appetite occurs.

2.

Ranjaka pitham : affected, pallor of the body occurs.

3.

Saathagam

: affected, diminshed functions of the body occurs.
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III.

Kapham:

1.

Kiletham

: affected, delayed digestion occurs.

2.

Avalambagam

: affected, anaemia occurs.

Interpertation of Udal Thathukkal
1.

Saaram

: affected (loss of appeite)

2.

Senner

: affected (pallor of skin and mucous membrane)

3.

Oon

: affected (Tumour or swelling, heaviness of the
body)

4.

Kozhuppu

: affected (Tumour or swelling)
Interpertation of ennvagai thervu

1.

Naa

: affected, (coated and dry, reddish spots, central
fissure, tremor present tip of tongue and tooth
inpressions

2.

Sparism

: affected (tenderness present epigastric and right
iliacfossa)

3.

Malam

: affected (diarrhoea 3-4 times /day), altered
coloured stools

4.

Vizhi

: affected (Lt.squint eye; dimness of vision

5.

Moothiram

: affected (high coloured urine)
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Manikadal Nool
Out 6 cases, 50% cases were reported in 10 tpuw;fil> 33% cases
were reported in 7¾ tpuw;fil.
Interpretation of Modern clinical parameters:
The author had done the physical examination and detailed history.
The author evaluated cases in abdominal examination, (inspection, palpation,
percussion) hematological and sonological investigations.
Manual examination:
i)

Splenic notch may palpable.

ii)

Dullness on percussion beyond the 11th intercostal space.

Laboratory Investigation
Peripheral smear
i)

Hypochromic microcytic morphology

ii)

Normocytic normochromic morphology

iii)

Haem parasites (Plasmodium vivax and Falcipaum present)

Ultra sonological Investigation:
Spleen enlargement – may evaluted (mild, moderate and severe).
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SUMMARY
The author evaluated the topic by detailed history, clinical
examination. The author had selected the patients for peruvairu, But it
specifically select the cases for vallai peruvairu.
The goodness of health is depend upon the balanced diet. It is not
only of growth of inner and outer organs but also for prevention of diseases
and protection, maintaince of good health.
Vallai

peruvairu

caused

by

deficiency in

nutrition,

excess

consumption of food stuffs, adulteration in food items, pollution in five
Bhootham, individual behaviour will be the cause for the diseases. “Healthy
is wealth” is often neglected by the people and suffered from illness. They
said ‘ciog;gnjy;yhk; cz;gjw;Nf” earn for eating – everything has its
ownlimit crossing the limit ‘msTf;F kPwpdhy; mKjKk; eQ;R”.
The author has selected the cases for specific in vallai peruvairu at
Tirunelveli medical college and Hospital. The author brought the cases to
Government Siddha Hospital under the supervision of faculities of Noinaadal department.
The author had seen the cases mainly in morning session, during the
vatha period. The author collected the literatures from previous textbooks
and more information on Internet.
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Dietary habits, external causes, suppression of natural urges increases
the pitham, but indirectly affect the vatham and kapham. Increased pitham
plus vatham  rasam formed in decreased quality, simultaneouly pitham
induced it. Then Rasaagni also increased and transformed into increased
Rathnagni. Thus improper digestion of rasam and ratham promote swelling
of organ.
Five reasons Health failure:
1)

Lack of the correct combination of nutrients that all humans need in
order to be healthy.

2)

Lack of Oxygen at a cellular level.

3)

Accumlation of toxins, poisons and waste.

4)

Lowered vitality (energy) due to stress, shock, injury, emotional
upsets losses, relationship or financial worries being unhealthy etc.

5)

Poor “nutritional status” inherited from parents upon conception.

If you fail to maintain the conditions:


Give your body the nutrients it needs to heal and maintain health –
food is medicine.



Increase your body’s Oxygen levels and its ability to utilize and
transport Oxygen.



Eliminate as many sources of toxins and poisons as possible.



Improve your digestion and Your body’s ability to eliminate toxins.
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A depressed immune system lowered capacity to digest, absorb, utilize and
transport nutrients.
Lowered capacity to produce utilize and transport hormones, enzymes and
other vital substances within the body.
Lowed capacity to obtain utilize and transport of oxygen.
Lowered capacity to eliminate toxins, poisons and waste.
This results in Many disease.
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HOW CAN WE PREVENT THE INFECTIONS
1.

Eat a well balanced diet

2.

Get adequate sleep

3.

Avoid contact with people who are you illness.

4.

Wash hands frequently.

5.

Do not share water bottles or towels

6.

Reduce life stressors and

7.

Get appropriate Immunizations (Measles, mumps and rubella,
hepatitis A and B, influnza and tetanus.

8.

Use safe cooking practices.

9.

Be a smart Traveler.

10.

Practice safe sex.

11.

Don’t pick you nose.

12.

Exercise caution with animals.

13.

Watch the news.

How we can prevent the inflammation:
1.

Dietary changes preventing Inflammation:

a)

These are some foods the body naturally reacts to with the
inflammatory process knowing and limiting or avoding these foods is
the key to an anti-inflammatory eating program. When a food enters
the body that it is sensitive to or intolerant of the body treats it as an
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invader to it with inflammation. Highly refined carbohydrates, sugar
and processed foods such as Luncheon meat and high sodium canned
foods should be eliminated or avoided. The other main allergenic
foods are dairy, soy eggs, nuts and wheat.
b)

Nature has provided many foods that help prevent inflammation.
When we include them in our diets choose foods that are high in fibre,
such as fresh fruits and vegetables. Berries and apples are excellent
choice with fibre and anit-oxidants which makes for a great anti
inflammatry combination. Essential fats and oils also help control
inflammation.

2)

Life style changes for preventing inflammation:

a)

During rest and sleep, the body can counteract the damage that was
done throughtout the day. Muscles relax and body tissue renews and
rebuilds. It’s essential for the health of your body as well as for
preventing inflammation.

b)

Relaxing with Yoga:
Get enough exercise: It shows on the body through toned muscles and
increased stamina. It also shows inside the body with a stronger
muscular and circulatory system. A healthy circulatory system aids
the elimination of toxins. An overload of toxins cause inflammation
so riding the body of them is an essential process.
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Conclusion

CONCLUSION
The study on Vallaiperuvairu carried out in the dissertation based on
clinical history, as per clinical examinations and siddha guideliness which
are necessary to arrive at a precise diagnosis.
‘vz;rhz; clk;Gf;F rpuNr gpujhdk; vd;gH; nghpNahH
vz;rhz; clk;Gf;F tapNw gpujhdk; vd;gH> czT gphpaH”

There is an adage in Tamil which describes body and mind for sound
health. But it is changed into abdomen and by creating diseases.
Vallai peruvairu is outward and awkward disease. Affected by this,
the patients may be suffered a lot.

It is characterised by swelling left

hypochondriac upto umbilicus, the swelling may firm and hard, anaemia,
obstruction to hole, it leads to projection (elevation) and weakness in limbs.
Vallai peruvairu is diagnosed on detailed historical information,
classical clinical examinations of the siddha system, neikuri, manikadai Nool
and changes in seven physical constituents and three humours.
Vallai peruvairu is derangement of vatha humour associated pitham
humour.

In modern, vallaiperuvairu is diagnosed as routine blood

Investigations, peripheral smear and ulrasonological Investigations.
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Vallaiperuvairu is curable at right time with proper tools. If it is
identified at the intial stage, it is easy to cure with suitable panacea.
The study of vallaiperuvairu can be correlated with splenomegaly
(mild to moderate) as modern clinical entity.
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Annexure

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI
DEPARTMENT OF NOI NAADAL

A STUDY ON DIAGNOSTIC METHODOLOGY AND
SYMPTOMATOLOGY OF “VALLAI PERUVAIRU”
FORM I
SCREENING AND SELECTION PROFORMA

1. O.P.No ________

2. I.P No ________ 3. Bed No: ________ 4. S.No: ________

5. Name: ________________
8. Occupation: ____________________

6. Age (years):

7. Gender: M

F

9. Income: ____________________

10. Address:

------------------------------------------------------------------------11. Contact Nos: --------------------------------------------12. E-mail

: ----------------------------------------------

Inclusion Criteria:
1. Both sexes are included
2. Age limit 5-55 years
3. Patient should given co-operation for investigations (USG abdomen and Pelvis)
4. The main signs and symptoms are included
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5. A plapable swelling left hypochondriac upto umbilicus
6. The swelling may firm and hard
7. Anemia
8. Obstruction to hole, it leads to projection (elevation)
9. Infections and Inflammatory, altered portal blood flow and Haemotolgoical, disorders
are included

Exculsion criteria:
1. Disease with immature erythrocytes
2. Metabolic disorder
3. Miscellaneous

Date:

Signature:
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI
DEPARTMENT OF NOI NAADAL

A STUDY ON DIAGNOSTIC METHODOLOGY AND
SYMPTOMATOLOGY OF “VALLAI PERUVAIRU”
FORM I-A
HISTORY PROFORMA
1. Sl.No of the case: ________________
2. Name: ________________
3. Age (years): _________

Height: ______ cms

Weight: ______ Kg

DOB
D

D

MM

Y

E

A R

4. Educational Status:
1) Illiterate

2) Literate

3) Student

4) Graduate/Postgraduate

5. Nature of work:
1) Sedentary work
2) Field work with physical labour
3) Field work Executive
6. Annual Income of the Family

________________________

7. Total number of Member Share the income
8. Complaints and Duration:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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9. History of present illness:
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
10. History of Past illness:
1. Yes

2. No

Alcoholic cirrhosis
Tuberculosis
Viral hepatitis
Haemorrhoids
Typhoid fever
Malaria
Any drug allergy
Any Accidents / Blood transfusion

11. Habits:
1. Yes

2. No

Smoker
Packet Per day-

Years ----------

Beedi / Cigrette

---------------------

Alcoholic
Regular / Occasional --------- ml Per day / Year---------Tobacco Snuff
Betel nut chewer:
Raw or uncooked eggs
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If any Specify the details

Type of diet

V

NV

M

Heavy / Light meals
12. Personal history:
Marital status: Married

Unmarried

No. of children: Male: _____ Female: _____
Age of last Child ___________
13. Family history:
Yes

No

History of Haemotological disease
History of Immunological disease

14. Menstrual & Obstetric history:
Age at menarche _______ years
Gravidity

Parity

Abortion

Duration of the menstrual cycle
Constancy of cycle duration:

1.Regular

2.Irregular r
Scanty
Profuse

Dysmenorrhoea
Menopause

________________ Age

No of Pregancies ______________________
Family Planning ______________________
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Marital History of Male
a. any trauma
b. any surgeries
c. Spermatorrhoea
d. Premature ejaculation
15. GENERAL ETIOLOGY FOR VALLAI PERUVAIRU:
1. Excessive consumption of alcohol ___________________________
2. Contaminated water by foods, insets etc __________________________
3. Adminstration of improperly detoxified drugs
such as copper, mercury, sulphur etc. _____________________________
4. Adulterants of food
5. Worm infestations
6. Toxins
7. Dysentry
16. CLINICAL SYMPTOMS OF VALLAI PERUVAIRU:
Present

Absent

1. A Swelling left hypochondriac
upto umbilicus
2. The swelling may firm and hard
3. Obstruction to hole, it leads to
projection (elevation)
4. Anaemia
5. Weakness present in limbs.
6. Loss of appetite due to enlargement
of spleen
7. Duration :
Months

Years
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI
DEPARTMENT OF NOI NAADAL

A STUDY ON DIAGNOSTIC METHODOLOGY AND
SYMPTOMATOLOGY OF “VALLAI PERUVAIRU:”
FORM II
CLINICAL ASSESSMENT
1. Serial No: ________
2. Name: ________________
3. Date of birth:
D D

MM

Y

E

A R

4. Age: _______ years
5. Date: ___________
GENERAL EXAMINATION:
1. Height:

________ cms. BMI ______ (Weight Kg/ Height m2)

2. Weight (kg):
3. Built

Obese

Thin

4. Temperature (°F):
5. Pulse rate:
6. Heart rate:
7. Respiratory rate:
8. Blood pressure:
9. Pallor:
10. Jaundice:
11. Clubbing:
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12. Cyanosis:
13. Pedal edema:
14. Lymphadenopathy:
15. Jugular venous 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. Central Nervous System

________________________

4. Uro genital System

________________________

5. Endocrine System

________________________

6. Musculoskeletal system

________________________

7. Gastrointestinal System

________________________
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Examination of GIT
1. Liver
2. Spleen
a. Palpation :
Pain & tenderness
b. Percussion
Dull on percussion beyond the 11 th Intercostal space
c. Ascultation :
Rub or bruit
3. Ascites :
4. Lumps
5. Bowel sounds
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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
(Rainy season)

2.Koothirkaalam
(Autumn)

3. Munpanikaalam
(Early winter)

4.Pinpanikaalam
(Late winter)

5. Ilavenirkaalam
(Early summer)

6.Muthuvenirkaalam
(Late summer)

2. Desam (Climate of the patient’s habitat)
1. Kulir
(Temperate)
3. Vayathu (Age)

2. Veppam
(Hot)

1. 1-33yrs

2. 34-66yrs

3. 67-100

4. Udal Vanmai (General body condition)
1. Iyyalbu
(Normal built)

3. Valivu
(Robust)

4.Melivu
(Lean)

5. Vanmai (Expansile Nature)
1. Vanmai

2.Menmai

6. Panbu (Habit)
1. Thannadai
(Playing in)

2. Puranadai
(Playing out)

4. Kathithal
(Swelling)

5.Kuthithal
(Jumping)
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3.Illaitthal
(Feeble)
6.Thullal
(Frisking)

7. Azhutthal
(Ducking)

8. Padutthal
(Lying)

10. Munnokku
(Advancing)

9. Kalatthal
(Blending)

11. Pinnokku
(Flinching)

12. Suzhalal
(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
(Coatedness)

1.Present

2. Absent

2. Niram
(Colour)

1.Karuppu
(Dark)

2. Manjal
(Yellow)

3. Suvai
(Taste sensation)

1.Pulippu
(Sour)

2. Kaippu
(Bitter)

4. Vedippu
(Fissure)

1. Absent

2. Present

5. Vai neer ooral
(Salivation)

1.Normal

2. Increased

III.NIRAM (COLOUR)
1. Karuppu
(Dark)

2.Manjal
(Yellowish)

3. Velluppu
(Pale)
3. Inippu
(Sweet)

3.Reduced

3.Velluppu
(Fair)

5. Colour Change in other external organ
IV. MOZHI (VOICE)
1. Sama oli
(Medium pitched)

2 Urattha oli
(High pitched)

4. Sound produced in lung field during at rest
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3.Thazhantha oli
(Low pitched)

4. Maaniram

V. VIZHI (EYES)
1. Niram (Venvizhi)
(Discolouration)
1. Karuppu
(Dark)

2. Manjal
(Yellow)

3. Sivappu
(Red)

4.Velluppu
(White)

5. No Discoloration
2. Kanneer
(Tears)

1.Normal

2. Increased

3.Reduced

3. Erichchal
(Burning sensation)

1.Present

2. Absent

4. Peelai seruthal
(Mucus excrements)
5. Any other eye diseases

1.Present

2. Absent

1.Present

2. Absent

VI. MEI KURI (PHYSICAL SIGNS)
1. Veppam
(Warmth)

1. Mitham
(Mild)

2. Migu
(Moderate)

3. Thatpam
(Low)

2. Viyarvai

1. Increased

2. Normal

3. Reduced

1. Absent

2. Present

(Sweat)
3. Thodu vali
(Tenderness)

VII. MALAM (STOOLS)
1. Niram
(Color)

1. Karuppu
(Dark)

2. Manjal
(Yellowish)

3. Sivappu
(Reddish)

4. Velluppu
(Pale)

2. Sikkal
(Constipation)
a. Stages of constipation

1. Present

2. Absent

3. Sirutthal
(Poorly formed stools)

1. Present

2. Absent
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4. Kalichchal
(Loose watery stools)

1. Present

2. Absent

5. Seetham
(Watery and mucoid excrements)

1. Present

2. Absent

6. Vemmai
(Warmth)

1. Present

2. Absent

7. History of habitual constipation

1. Present
1. Yes

2. Absent
2. No

8. Passing of a) Mucus
b) Blood
c) Mucus with blood
d) Presence of food particles
9. Alavu

1) Normal

2. Increased

3. Decreased

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

: _________________________
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3. Edai (Specific gravity)
Normal (1.010-1.025)

:

High Specific gravity (>1.025)

:

Low Specific gravity (<1.010)

:

Yes

No

Yes

No

Yes

No

Low and fixed Specific gravity (1.010-1.012):
4. Alavu (volume)
Normal (1.2-1.5 lt/day)

:

Polyuria (>2lt/day)

:

Oliguria (<500ml/day)

:

5. Nurai (froth)
Clear

:

Cloudy

:

If froth colour of the froth

:

________________________________
Yes

6. Enjal (deposits)

No

:

(b) NEI KURI (oil spreading sign)
1. Aravam
(Serpentine fashion)

2. Mothiram
(Ring)

3. Muthu
(Pearl beaded appear)

4. Aravil Mothiram
(Serpentine in ring fashion)

5. Aravil Muthu
(Serpentine and Pearl patterns)

6. Mothirathil Muthu
(Ring in pearl fashion)

7. Mothirathil Aravam
(Ring in Serpentine fashion)

8. Muthil Aravam
(Pearl in Serpentine fashion)
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9. Muthil Mothiram
(Pearl in ring fashion)

10. Asathiyam
(Incurable)

11. Mellena paraval
(Slow spreading)

12.others:__________________

[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)

15

[5]. YAKKAI (SOMATIC TYPES)
Vatha 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

Pitha constitution

Kaba constitution

Thin covering of
bones and joints
by soft tissue

Plumpy joints and limbs

Always found with
warmth, sweating
and offensive body
odour

Sparkling eyes with clear
sight

Wrinkles in the skin

Immense strength
despite poor eating

Red and yellow
admixed complexion

Split hair

Easily suffusing eyes
due to heat and alcohol

Clear words

Sparse hair with greying

Scant appetite for
cold food items

Intolerance to hunger,
thirst and heat

Poor strength
despite much eating

Inclination towards
perfumes like sandal

Loss of libido

Slender eye lashes

In generosity

Pimples and moles are
plenty

Broad forehead and chest

Lolling walk

High tolerance to hunger,
thirst and fear
Exemplary character
with good memory power
More liking for sweet
taste
Husky voice

Sleeping with eyes
half closed
RESULTANT SOMATIC TYPE: _____________________________
[6] GUNAM
1. Sathuva Gunam

2. Rajo Gunam

3. Thamo Gunam
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(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)

_____________________
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B. AZHAL
1. Normal

2. Affected

1. Anala pittham
(Gastric juice)

_____________________

2. Prasaka pittham
(Bile)

_____________________

3. Ranjaka pittham
(Haemoglobin)

_____________________

4. Aalosaka pittham
(Aqueous Humour)

_____________________

5. Saathaka pittham
(Life energy)

_____________________

C. IYYAM
1. Normal

2. Affected

1. Avalambagam
(Serum)

_____________________

2. Kilethagam
(saliva)

_____________________

3. Pothagam
(lymph)

_____________________

4. Tharpagam
(cerebrospinal fluid)

_____________________

5. Santhigam
(Synovial fluid)

_____________________
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[8] UDAL THATHUKKAL
1. SAARAM
INCREASED SAARAM (CHYLE)

DECREASED SAARAM(CHYLE)

Loss of appetite

Loss weight

Excessive salivation

Tiredness

Loss of perseverance

Dryness of the skin

Excessive heaviness
White musculature

Diminished activity of the
sense organs

Cough, dysponea, excessive sleep
Weakness in all joints of the body
SAARAM: INCREASED

DECREASED

2. CENNEER
INCREASED CENNEER(BLOOD)

DECREASED CENNEER(BLOOD)

Boils in different parts of the body

Anemia

Anorexia

Tiredness

Mental disorder

Neuritis

Spleenomegaly

Lassitude

Colic pain

Pallor of the body

Increased pressure
Reddish eye and skin
Jaundice
Haematuria
CENNEER: INCREASED

DECREASED
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3.OON
INCREASED OON (MUSLE)

DECREASED OON (MUSLE)

Cervical lymphadenitis

Impairment of sense organs

Vernical ulcer

Joint pain

Tumour in face ,abdomen,
thigh, genitalia

Jaw, thigh and genitalia
gets shortened

Hyper muscular in the
cervical region
OON: INCREASED

DECREASED

4.KOZHUPPU
INCREASED KOZHUPPU
(ADIPOSE TISSUE)

DECREASED KOZHUPPU
(ADIPOSE TISSUE)

Cervical lymph adenitis

Pain in the hip region

Vernical ulcer

Disease of the spleen

Tumour in face, abdomen,
thigh, genitalia
Hyper muscular in the
cervical region
Dyspnoea
Loss of activity
KOZHUPPU: INCREASED

DECREASED
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5. ENBU
INCREASED ENBU (BONE)

DECREASED ENBU (BONE)

Growth in bones and teeth

Bones diseases
Loosening of teeth
Nails splitting
Falling of hair

ENBU: INCREASED

DECREASED

6. MOOLAI
INCREASED MOOLAI
(BONE MARROW)

DECREASED MOOLAI
(BONE MARROW)

Heaviness of the body

Osteoporosis

Swollen eyes

Sunken eyes

Swollen phalanges
chubby fingers
Oliguria
Non healing ulcer
MOOLAI: INCREASED

DECREASED

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
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[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

1. Yellowish discolouration of skin
2. Yellowish discolouration of the eye
3. Yellow coloured urine
4. Yellowishness of faeces
5. Increased appetite
6. Increased thirst
7. Burning sensation over the body
8. Sleep disturbance
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2. Absent

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
(Aug15-Oct14)

2.Koothirkaalam
(Oct15-Dec14)

3. Munpanikaalam
(Dec15-Feb14)

4.Pinpanikaalam
(Feb15-Apr14)

5. Ilavanirkaalam
(Apr15-June14)
[12]. NOI UTRA NILAM

6.Muthuvenirkaalam
(June15-Aug14)

1. Kurunji
(Hilly terrain)

2. Mullai
(Forest range)

4. Neithal
(Coastal belt)

5. Paalai
(Desert)

23

3. Marutham
(Plains)

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI
DEPARTMENT OF NOI NAADAL

A STUDY ON DIAGNOSTIC METHODOLOGY AND
SYMPTOMATOLOGY OF “VALLAIPERUVAIRU”
FORM-III
LABORATORY INVESTIGATIONS
1. O.P No: ________ Lab.No________ Serial No________
2. Name: ________________
3. Date of birth:
D D
4. Age: _______ years

MM

Y

E

A R

5. Date of assesssment: ____________________
Urine Examination
6. Sugar

______

7. Albumin ______
8. Deposits _____________________

Blood
9. TC ______________ Cells/cu mm
10. DC
P___%

L _____%

E _____%

M ______%

11.Hb _____ gms%
12. ESR At 30 minutes _______ mm

at 60 minutes _______mm

13. Peripheral Blood Smear
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B_____%

14. Complete Haemogram

:

15. Serum Cholesterol _______mgs %
16. HDL ______ mgs%
17. LDL ______mgs%
18. Triglycerides _____mgs%
19. Blood Urea ______mgs%
20. Serum Creatinine _____mgs%
21. Serum bilirubin _____mgs%
22. X –ray Chest :
23. Liver function tests
24. Ultra sonogram abdomen & pelvis
25. Computerised tomography
26. Motion :

Ova
Cyst
Occult blood

Date:

Signature of the Doctor:
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