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1. INTRODUCTION

Siddha medicine is an ancient script of medicine has been originated from
South India. This system is originated from 18 Siddhars. The word of Siddha
literally means “sapience”. The word Siddha comes from the word “Siddhi” means
an object to be obtained such as perfect in life.

The concept of Siddha system is based on fundamental principles of 96
thathuvangal which include five basic elements of the Universe, Udal thadhugal,
and Uyir thadhugal etc. Physical health of human body is maintained by three
humors (vathm,pitham,kabam) basic vital forces of human.

Uyir thadhugal are activated by function of panchabootham. So any change
in universe will be reflected in human body.

SIWIL ST W6iTenCs Liewdr_Lb
Hewi_g FHaleitenCsH SieuwiL_Lb
i (> UemiL(p GLoreirCm
SNV bBBHISHTeN UTTH@GD BTG,
FLL(peM  (HTEIID
Siddha maruthuvanga surukkam

Siddhars classified the diseases into 4448 types based on Mukkutra theory
[vatham, pitham, kappam]. Importance of three humours in human body is well
explained in Thirukkural i:e the increase or decrease of three humours causes
diseases.

Vatha diseases are classified by Yugi and Agasthiyar in their literatures,
Yugi vaithiya chinthamani 800 and Agasthiyar vaidya chinthamani respectively.

Sage Yugi classified diseases based on signs and symptoms. In his text
book of Yugi vaithiya chinthamani, he classified the vatha diseases into 80 types.
It’s one among them is Uthiravatha suronitham. Its signs and symptoms may be
correlated with the Rheumatoid arthritis in modern system of medicine.

As said in Siddha science human body sustains the state of healthy living by
keeping three humors in equilibrium influenced by environment, diet and daily

activities.



When the three humours get deranged they produce diseases. When the
three humours are affected by life style modification and seasonal variation they
produce the diseases. This has been stated in Thirukkural as follows,

Wdem @Gempuigid GrruIGaFuiud HrGsvTT
suefl(pHeoT Gleueuiremiiul LG

Uthiravatha suronitham is mainly due to aggravated Vatha humour which
is evident from the quote mentioned below.

“aunrseondl GaNOsLTg” - GhHenyuiir

Rheumatoid arthritis is Auto immune disease that affects approximately
0.5% of the adult population in Worldwide, occurs in 20-50 cases per 100000
annually, and mainly affects women after their 40 years. The global burden of the
disease study 2019 showed a global prevalence of 0.22%; 0.31% in females and
0.13% in males.

The global Rheumatoid arthritis prevalence was 0.46% and point
prevalence was 0.45% between 1986 and 2014, while the pooled period prevalence
was 1955 to 2015. The global prevalence of RA between 1980 and 2019 was 460
per 100000 populations, with variations due to geographical locations.

In the text of Chikicharathana deepam (vaithiya nool) the formulation
Panchathikta kirutham (internal medicine) and Karunkozhi thylam (external
medicine) . This is indicatied for Narambu, Asthi majjai thathuvil samanthapatta
vayu, Vatharaktham.

The Panchathikta kirutham and Karunkozhi thylam are a Siddha
formulation. Most of the ingredients in the preparations are known to cure Vatha
disease. Most of the ingredients posses veppa veeriyam (hot potency) and Kaippu
suvai (pungent taste), which will balance and rectify the deranged Vatha kutram.

The ingredients are having Anti- inflammatory, Anti- spasmodic, Anti
oxidant, Anti arthritic activity, Anti-analgesic activity.

The drugs Panchathikta kirutham and Karunkozhi thylam were evaluated
for its safety in the clinical study on Uthiravatha suronitham . So far the trail drugs
have not under gone for clinical trial. So | have chosen the medicines for clinical

evaluation in Uthiravatha suronitham.



2. AIM AND OBJECTIVES

AIM
To study the efficacy of Panchathikta kirutham internally and
Karunkozhi thylam externally in Uthiravatha suronitham (Rheumatoid arthritis)

patients and document the study outcome through the scientific approach.

OBJECTIVES

A) PRIMARY OBJECTIVES
To evaluate the therapeutic efficacy in PANCHATHIKTA KIRUTHAM
(Internal medicine) and KARUNKOZHI THYLAM (External medicine) in
UTHIRAVATHA SURONITHAM (Rheumatoid arthritis).

B) SECONDARY OBJECTIVES
To study the Siddha basic principles like Envagaithervu, Neikuri and
neerkuri , Udal thadhugal, Uyirthadhugal, Kaalam etc, in Uthiravatha suronitham
patients.



3. REVIEW OF LITERATURE
3.1 SIDDHA ASPECT - UTHIRAVATHA SURONITHAM

The world is made up of five elements and man is capable of identifying all
the objects in this world only through his five sense organs involing five basic
elements.

Relationship between basic elements and taste

1. Sweet - Earth+ Water
2. Sour - Earth+ Fire

3. Salt - Water+ Fire
4. Bitter - Air+ Space

5. Pungent -Air+ Fire

6. Astringent- Earth+Air
The properties of five elements
1. Earth elements
The mud and clay are identified as the object of earth element. When the
clay is triturated and made into a paste and applied externally. It will be a remedy
for boils and tumors formed due to the factors of blood and deranged
vatham.Desirous consumption of mud causes anaemia.
ug elgewid QUITHLeLEUTD GLUITET(LPSHEOTLD
SLEDFUIGITON  LIGWIL  L0&eIenTL MD-CHaFLogH TS
FHletigm umewi(h CFWPHGSSH BHHETHCW
OF6iIMBIEVEHIED  LD6TTSH W HMWBHH BHiT.
USTTHS Gl FHBHTLO6wN
2. Water elements
The objects containing water elements cure the disease of the eye especially
the disease cataract called kasam. A water element protects and strengthens the
teeth, prevents the hemorrhage from the cut wounds, controls pira megam, and

reduces the sense of heat.



STFOBID HHHH HP6OTH CLOSH(LPGH6L
Qg LDET6LHEMNUD 6TIUWIDTLD -6UTFLOMID
o hFHleuent @Geio (WHyeh GFTmlulensu@umd
BbaibmIbH  HemTen (he:Cs.
USMTHS Gewl FbBHTLoewN
3. Fire elements
The objects containing fire elements cure calf muscle disease, body pain all
other disease causes by vatha disease.
HetenL_HHT Geurmuleitensd HTHIDGLITHI HTUIHSHHBHTED
allewr@L  LsoLlemiuid ol GL @b - eflewrGLmul
QuUT@GLILIEHSITW 6uL L (Lpem6vLl LLeneu@ul [BTErhLD
OBELL 6HIGH6WImI  SHT6w.
USTTHS G FHBHTLO6wN
4. Air elements
The patients with venereal ulcers, dryness of the body and eye disease
should keep away from air.
Cuwad sH@HlmU almenald@d ainslples
HMH  osIeVleneNlIenLIF FThFHOFUILD - Bod g g6
LewtGemtTuIb@GHID GLIT6060TEHI LLeneUWITE) (L 6mFd@&HMmI
HeoTGemITUIS@E LOTHTH HTBHI.
USTTHS Geml FHHTLoewN
5. Space elements
The infinite space accommodates the other four elements and a number of
other things including foodstuffs and various medicines which are the basic needs
for the living beings.
® GUELD6 (LPLDLIGVSIT GLOmLglu| LD6wTemmI6h
FeU(IPLOGT VIMIBTEVEH FTBM — DI6V&HIED
SIBHSHID CUTHEH DL BIGH HEOGLD
DIBHHH HEMENEHHEWI L3

USTTHS Gewl FHBHTLo6wN



According to Siddhars the body is a combination of five elements which is
explained here under.

1. PRITHIVI : Bones, skin, muscles, hair, nerves and vessels.

2. APPU : Blood, fat, semen, urine, perspiration and bone marrow.

3. THEYU : Arrogance, laziness, copulation, fear and sleep.

4. VAYU :Running, sitting, walking, laying down and standing.

5. AKAYAM: Lust, avarice, miserliness, pride and envy.

Seats of the three humors

Vatham, pitham and kapam are the three humors which are the life

constituents of the human body.

Predominant vatham is located below the umbilicus

Predominant pitham is located in the abdomen and thorax

Predominant kapam is located in the head and neck.

VATHAM
Vatham is soft and fine and the temperature could be felt by touch.
The sites of vatham
SIPHHGBD UTH DLBIEG 106053 660
S BApsOIT
BTOWSIB aITHHHIH SHULI_ G GHemmul
BTGEGHS H6LpeTnl Halew 60TEHLID
U &l suir

According to saint Thirumoolar and Yugi muni the places of vatham are
the anus and below the navel region.

According to vaidya chatakam, vatham dwells in the following places
umbilicus, rectum, faecal matters, abdomen, anus, bones, hip joints, skin, navel
plexus, joints, hair follicles and muscles.

Properties of vatham

1. To respiration

2. To active the body, mind and intellect.

3. To expel the fourteen different kinds of natural reflexes.

4. To activate the seven physical constituents in functional co ordination.

5

. To strengthen the five sense organs.



Functions of deranged vatham
1. Body ache and pain.
Pricking pain
Nervous debility
Tremors
Rigidness
Dryness
Throbbing pain (Restriction of movements)

Trauma

© 0o N o g bk~ wDN

Displacement of joints

10. Weakness of functional organs and loss of functions.

11. Constipation, concentrated urination

12. Thirst

13. Sensation of fragility in the fore leg and thigh

14. Numbness and pricking pain in the bones

15. Goose skin

16. The skin, eyes, faeces and the urine are black in color.

Types of vatham
1. Pranan (Air of life)

This vatham rests in the head, thorax and neck. It coordinates the five
senses, mind and intellect. Rancorous spitting, coughing, sneezing, belching,
respiration and digestion of food are the several functions of pranan.

2. Abanan (Flatus air)

This is a part of elements fire. It starts from the lower part of the abdomen,
hip joints, urinary bladder, genital organs, thigh and makes following to come out
the body like semen, ovum, faeces and foetus. It is responsible for excretion of
urine and faeces. It helps to take the essence of the digested food to the different

parts of the body which requires food.



3. Viyanan:(Spreads all over body)

This is the component of space elements. The actual rest place for this is
heart. This activates voluntary and involuntary movements of the body. This
appreciates the sense of touch helps to take the essence of food to the strategic
points of the body and guard the body.

4. Udhanan (Upward air)

This is the component of the earth elements. Which rests in the thorax
predominantly and also in umbilicus, neck, nostrils. It is primarily responsible for
eloquence, physical, and mental strength and complexion, alacrity and reasoning.
It helps in digestion and assimilation of food.

5. Samanan ( Balancing force)

It is a component of the water elements. It stays in the digestion system and
kindles the digestive fire to promote digestion. It equalizes the six tastes, water,
food etc.. and helps in assimilation.

6. Nagan ( Air of intellectual function)

It is responsible for higher intellectual functions, hearing, thinking etc. It
causes closing and opening of the eye lids.
7. Koorman (Air of yawning)

It starts from the mind and causes wirnking of the eyelids, yawning and
closure of mouth. It gives strength and helps to visualize things and causes
lacrimal secretions.

8. Kirukaran ( Air of salivation)

It lies in the tongue and causes nasal and salivary secretion. It induces
hunger; it makes to concentrate on one thing, sneezing, cough.
9. Devadhaththan ( Air of laziness)

Ocular movements and human passions are attributed to this vatham. It
stays either at the anus or urinary bladder.

10. Dhananjayan ( Air that acts as on death)
It functions from the nose and it is responsible for the bloating of the body

after death and also for the foul smell.



PITHAM
The natural shape of pitham is atomic. The heat of pitham is responsible
for many actions.
The seats of pitham
Fremen LNHHD LleTbemevsnlll LbnslF
Fmiieumer LigTenredumu] eusHenend CFmbgl
oaemel HTLenUUT 60amId) cLpsuds
HHHOHWHS eubSalmw UBe| CFuIH
r@eCas eflppwdhHa eJmi T
Cameumen FAgbHefGev uimdbs oTEld
CaTemiBBHB LHHHensv FnnsGerm@Lo.
meUSHHUW FTHBLD
According to tamil vaithya sadhagam,the pingalai, urinary bladder,
stomach, heart, head are the places where pitham sustains.
Saint Yugi muni says that the pitham sustains in urine and located below
the neck.
The characteristic of pitham
Pitham is responsible for digestion, vision, maintains of body temperature,
hunger, thirst, taste, etc... Its other functions are thought, knowledge, strength,
softness.
The functions of pitham
1. Maintain body temperature.
Produces reddish or yellowish colour of the body.
Produces heat energy on digestion of food.
Produces sweating.
Induces giddiness.
Produces blood and the excess blood are let out.

Gives yellowish colorations to skin, eyes, faces, urine.

© N o o B~ w DN

Gives bitter or sour taste.



Type of pitham
1. Aanalakam (The fire of digestion)
It lies between the stomach and the intestine.
2. Ranjagam ( Blood promoting fire)
This fire lies in the stomach and gives red colour to the chyme and produce
blood. It improves blood.
3. Sadhagam (The fire of energy)
From the heart, its helps in performing desired things with the assistance of
themind, the intellect and affinity.
4. Prasakam ( The fire of brightness)
It gives colour complexion and brightness to the skin.
5. Aalosakam ( The fire of vision)
It lies in the eyes and causes the clarity of vision. It helps to visualize.
KAPAM
The nature of kapam
Gresy, cool, dull, viscous, soft.
Seats of kapam
OremtenL Quisielr FhaHIBID CFTB®ILIENU HTF HeM6V
QeTOLTBW eumod oM ileHsHd ©\&meniemniTd
GOl uWilpssral SbHHHenID HTe|D
SHILOTE emeUUIGH FHLLD.
®mSHHINSH SHALITL 60
Head, tongue, eyes, nose, throat, bone, bone marrow, joints, blood, fat,
sperm and colon.It also lies in the stomach, spleen, pancreas, chyle and
lymph.
The natural qualities of kapam
Stability, greasiness, formation of joints, the ability to withstand hunger,
thrist, distress and temperature.It helps to withstand suffering.
Functions of kapam
1. Strength, roughness, knowledge, cool
2. Growth, heaviness of bones

3. Restriction of joints movements

10



4. Pallor, indigestion, deep sleep
5. Sweat taste.
6. The skin, eyes, faces, urine are white in color due to kapam.
Types of kapam
1. Avalambagam ( Kapam of respiration)
It lies in the lungs and helps in respiration. It causes firmness of the limbs.
It controls other four kapam and maintains equilibrium.
2. Kilethagam (Kapam of digestion)
It lies in the stomach; it mixes the consumed food and water and promotes
the digestion process.
3. Bothagam (Kapam of taste)
It lies in the tongue and helps to realise the taste of the consuming food.
4. Tharpagam ( Kapam ofvision)
Sustaining in the head, this refrigerant effect to cool the eyes and other
sense organs.
5. Santhigam (Kapam of joints)
Sustaining in the joints this makes them move freely and easily.
The six qualities that manifest when Vatham increases
Hardness
Dryness
Subtility
Coldness
Mobility

o ~ W e

6. Minuteness

The qualities that oppose the qualities of Vatham
1. Softness

Moistness

Heaviness

Hotness

Stability

o v W N

Lump/Mass
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The six qualities that manifest when Pitham increases
Moistness

Hotness

Harshness

Mobility

Sourness

o~ w0 DN PE

6. Pungent

The qualities that oppose the qualities of Pitham
1. Dryness

2. Coldness

3. Tranquality

4. Firmness

5. Sweetness

6. Bitter

The six qualities that manifest when kabam increases

Heaviness

Coldness

Moisture

Softness

o > w0 N e

Lubricity
6. Sweethess

The qualities that oppose the qualities of Kabam

1. Light

2. Heat

3. Dryness

4. Hardness
5. Horseness
6. Pungent

Seven physical constitutions
1. Charam (. chyle)
This gives mental and physical perseverance.

Increased charam leads to disease of increased kapham like indigestion.

12



Decreased charam leads to loss of weight, tiredness, and lassitude,
dryness of the skin and diminished activity of the sense organs.
2. Senner (Blood)

Imparts colour to the body, nourishes the body and is responsible for the
ability and intellect of an individual.

Increased senner causes boils in different parts of the body, throbbing
pain, anorexia, mental disorder, spleenomegaly, a colic pain, increased blood
pressure, reddish eye and skin, jaundice, hematuria.

Decreased senner leads to anemia, tiredness, and neuritis, and lassitude,
pallor of body.

3. Oon (Muscle)

It gives shape to the body according to the physical activity and covers the
bones.

Oon in excess causes cervical lymph adenitis, vertical ulcer tumour on the
face, abdomen, thigh, gentitalia, etc..Hyper muscular in the cervical region.

Decreased oon leads to impairments of sense organs, joints, jaw, thigh and
gentitalia gets shortened.

4. Kozhuppu( Adipose tissue)

It lubricates the joints and other parts of the body to function smoothly.

Increased kozhuppu are identical to dysponea, loss of activity.

Decreased kozhuppu leads to pain in the hip region and disease of the
spleen.

5. Enbu (Bone)

Supports the frame and responsible for the postures and movements of the
body.

Excess of enbu causes growth in bones and teeth.

Decreased enbu causes the bone disease, loosening of teeth and nails and
splitting and falling teeth.

6. Moolai (Bone marrow)
It occupies the medulla of the bones and gives strength and softness to

them.
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Increased moolai causes heaviness, swollen eyes, swollen phalanges,
oliguria, non healing ulcer.
Decreased moolai causes osteoporosis, sunken eyes.
7. Sukkilam (Sperm or Ovum)
It is responsible for reproduction.
Increased sukkilam causes love and lust towards women and also urinary
calculi.
Decreased sukkilam causes of failure of reproduction and pain in the
gentitalia.
Saint Yugi classified the vatha disease into 80 types in his text Yugi
vaithiya chinthamani.
Vatham: Definition
Vatham is a clinical condition characterized by pain, swelling, pricking
sensation, and loss of function due to vitiated vatha. VVatham is regarded as king
among the three Uyir thadhugal.
QUTBBT EDFWITEN L|eDETOEILOUI  ULIT63TEHTEHGHLD
QUTBBT WMTWITET L|BH60aI6GHCam — CuITBMBTLD
alenaleleneal WTHGILDeNL  LD6TeT0Ie6ITeN  LO6IT6N
aleallaensy WITH@GID a6
Goyeir wios GeuswiIT
The above verse says that, vatham is being held as the king who rules the
(fort) body and enables the wellbeing of the citizen (the uyir) in the fort. Hence,
Theraiyar refers Vatham as the prime force in normal state.
Characters of Vatham
aTH0 &HHHOUTH euTUeCILIQDLEI SHevllefr
aTHBID HHHHOLTH aumule) albdHbBeh FerenBHTagld
amHB HHHHCUTH aubHBID eluwirg Goevid
aTHOD HHHHCUTHI 160 60 OLoeVlHEH ClBTeLID.
SIBEOSHILIT
e Delirium

e Emaciation
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SPWeNDd cpedle HTenTeNLDOFTEISITT [HHa)
Sl [HeLRITH OLopSldEmI @ 6mmhIBH 6N
GBOWSNEH MHBHTLOGHMNFH MOTFF Flhl

Ul Quiesr QBTHGILB LIFNFLI L|6vT6uNT @MW

uewTelImUl 6460db@&HID QTR GL Geomigd

HEWIEWIT 1D6VHMBSH HIDL1HGHID CUTHHTSHI

cemTeuITenl  SfFed (LPMCe & HBB (BLD

ewTewimT GeliTFHD UGmBHH B uTHELW.
Slpapsoir

Pain in the joints and in between the ribs.

Constipation

Revolving pain in the intestines

Shrisking of the anus

Feel coldness Pricking pain all over the body

sl &5HHH BGurgk suruBeuGuipbL] e

T HCulmsonal OHTLTHHBD F6ied UTHLD

CuraB GFuwr Slymenll Gum auuilm o HIHCHTFD

CusmTBsy sumeuGHsTeN CUTHHHG6 (peleuT GFTedteunTI.
55 LEHSBIUCHTL BTG 1

Cough

Delirium

Dysentery

Ascites

amHG (wHeomul By euTHO HIev SHIwID

arhHBID  Llevaurenm@ld auTHB aulpemed Geuemr(BHLD

arHBID hHID LUBBID THB &5 HM6evlD

amHCo wLed GeflitFd aurghGw  peoor@io.
f55 LOHHSINCHTL BTG 1
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e Loss of appetite
e Feel coldness Pricking pain all over the body

e Piles

ATHOD HYHAHBGID QITU] Ql6T(HD &6iThHaHHBELID
CuraFdBas@d uF GUTBIGGD GUTANICL GCHTEID WSHAIMHBHHID
H1H FBPHGD 2 16O HMBGD FIMHID FehFevldle0emsvOUIID
Curgib erfliy mF CeuswiGd o _umuid GFadhgdl GloersomGLo.
f55 LEHHBIUCHTL BTG 1
e Not interested in taking food
e Loss of semen

e Sourness in the tongue

BTV B WTHH CUTHHHIMeNHH HewemIDd Hhig CaFmaldhal
Cameud FSlw DIMmIBOIELEVTID GHMBHEH FBEB Hem G&HTewI(H
Foollehs BB &GS Ao B Anise YES D
QUM6VS HLMIGewT LoTerenssiuiT eurgd CrmasiilgieurGLo.
55 LHSSHINCHTL CHTE&HSH 1
e Gripping pain in the extremitres
e Blackening of face, eyes Falling of tears
e Dryness of the tongue
e Passing of black coloured scanty urine with pain
According to Thanvanthiri munivarin vaiththiyachara thirattu
FTHHWIOT LOFTHHEN HEn6VHBT(H
Hewrenowmul LILTumplids Hemev@mTul 2 6wl mb
DIFTHHWIOTUI BHTHTIBID HT6TLTIgHSID
SHIICUTH pHCHTH GHBHeFF
Cripawiomul OpHHEWTH CrHTajd o
Cryme UligHHT1 CUTed GHHSHID
OTSHHWIOTUI HenrdbaGe0FI1  LI[BHHIFH6m
THHHen CHTe] alswiend FHTE6.
seraubgfpaiafer meubsswFTErs Sl B
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e Head ache
e Excessive pain in the upper part of the nose, eyes and forehead
e Stabbing pain in the body
According to Theran vagadam
QUTHNMI Dieienl LOWMHIBTHI SHBLILI6TITLTID  6)650T600T (LPE3ITL_TLD
Cuoral & BOITHID HFUPEOTLT LOIHLOGIDT (LPBHRIGT ClH6IBID

CxmenywliTeumrasLLb

e Anorexia
e Body pain
o Fever
e Cough
e Anaemia
According to Agasthiyar aayul vetham 1200
QUM H & H 601 &H e GLOCGH6ierN60 euUImIZHI CLITHLO&HCHT6iTETHH
FHTHIBEHEVTHHMBHMTEL FlhHH6 HHLILSHECHTENBIH
SHBBIFFBIBTSTDIcH FBSBIL 51 HBHBI (LD
CuTaIBBAITHOIDIN LiH6TBeT (LpefleuTHTELD.
SIHVHWIT YU |6iTCeugkH1b1200
CoallwieuTHEhOFUILEH &H6wIHHEme alleNMDLIGBEHEMTUI
STalCwenuilml WwheHeh Fhaoisen CUTHHEH GrHTeuTeh
FAlWSTHIBTFEH CFBISHBHIL 6 FBIBTei(pms
SreNwimigenrenflemGerm  LDeVLDGHIHHEIOT(LLD.
SIHVHWIT YU |6iTCeugkH1b1200
According to Agathiyar Ayul Vetham the deranged Vatham produces
abdominal discomfort, pain in joints, oliguria, dysuria, constipation and flatulence.
According to Theran vagadam
HbH aImu] CaHMIHHTeL FhH almeNHIH HemevEHTEIT
Wds cpfl QamiLrel el Lm Osfu] Losokisl (HLb
@dbd BILOL STIIPLEIEG (PEOTHSI UTIE dhSeu(HLD
WHs GoMmd HhHHBPTD Gal Gl elmmIGTEs.

CamemywiTt euTHL LD
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e Joints pain
e Headache
e Constipation
e Stiffness and restricted movements of joints
e Increase salivation
e Rigor
e Weight loss
Grmui eumd euyfl (Etiology)
6Tete0T86)  QUTHIDHT GleT6emTLI  HTEGHLD
ABHHB6v M BHTHEHS GHUlu] LOTHI
UeitenGeu  GQussirsementCu Caymeh GFuig)
QuflGwiirseil LIgToemiend HTag 6HHID
ausiienGel uFCFTHAMB Camyeh OCFuIg
TSHTIST GHMmHemauld MhHeH CUiTsHED
HeiienBeu CoudpbHmd MHibemd 6FUISHT6L
STWSHHMB HLHHBOW euTHH HTG60I.
Wy eneusbHw bsHmoswi 800
According to the text, those who are squandering money, insulting the
elders, abandoning or forgetting the parents, blaspheming the Holy books, not
respecting the divine gifts, having wickedness in their mind and those with day
slumber and staying back at night will get Vatha diseases.
H@euieti3 &HFIGUTH HIGUTIIL] DML
FTHBOTUI 1OEhFHIVIEH FEMIDGHSH 6)6T0T6mILD
A OereIs euTplenrgl QUITHHg  6VmeID
USMWSH CHBEVDI GPHDH 6OTEID
UT@ee3  LIssVIBehaE  OTT ool
Ul gelCuw WBSBIHEL UTT GLOUISH6D
Cx0eeis  GomPlwiImTGLBH MSHUITeL
FHATOTUI UTHIDG CFNbGHH HTE6o.
wa eneusHHuwidbsHmioewnll 800
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Increased intake of bitter taste, astringent, pungent, increased intake of
water, excessive starvation, increased sexual desire will produce diseases of
vatham.

Qlel&H[H HTUIS 1PBIG
auemaleor Huileved Gmmemip
weflitmulit Gumend &&HE
(wpempuieom ey BGaHmL60
GofMitem sueMuilB Cmam
GO 6)]6valsd CILI6TTIQT
&HMSHHH (PWdHSD QuTBGMTT
HIQLIFUIEL SHHEIUWITLDTEL.
Fumug) s

According to Sababathi Kaiyedu, increased intake of tubers, increased
exposure to wind, living in higher altitudes, increased exposure to chill; increased
sexual desire will aggravate the vatha disease.

According toTheraiyar vagadam
Geuuiufled BLSHMB WTEILD LOBHHWIHT @HlpHend WITeILD
Geuiuien w6l emensnd GFTbHe LIOIHmES WTEILD
mLWBa 2 eiiend WTEID LUTSHBETUI &Hleiiend UWITeVID
mHWGs0 eursh Crrseh Feld@0oer mPlbeH CamsTGen.
ComemywiT euTSHLLD

According to Theraiyar vagadam, walking in the sun light, drinking too
much of water, eating too much of bitter gourd will aggravate the Vatha disease.
Grruller Buievry

alelu] emouh SHedtednensy Gl (B
QUL 63T 6bdF HI(PID HTUIHIE
apl (bs GLmmid (WPpHHESCW CBTHH
Al (b&b L 6dIede B FHIHSHI
SHTHRIOHTENIT aleVUL 61 QBTHISIH  ODGLD.
gumlg sl
According to Sababathi kaiyedu, deranged Vatham produces Swelling,

tenderness and restricted movements in the joints and fever.
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UTHIRAVATHA SURONITHAM

Uthiravatha suronitham is one among Vatha diseases. Vatha suronitham is
the condition dealt under vatha disease.
e Uthiravatha suronitham — Uthira vatham+suronitham
e Uthira vatham - Arthritis of rheumatic origin marked by severe pain
and formation of inflammatory nodules in the regions of joints,
especially in the limbs.
e Suronitham - Blood and menstrual blood
Yugi classified the vatha suronitham into seven types.
1. Vatha suronitham
Uthira vatha suronitham
Siththu vatha suronitham
Vaigitha vatha suronitham

Paithiya vatha suronitham

o a ~ wDn

Slethuma vatha suronitham
7. Uthara vathasuronitham
UTHIRA VATHA SURONITHAM
MEUBIBHLOTUIS HENGMIHBTE (LPLPMIBTED SHTEnI
BB 6h FHBIUB eUQU|D aTRISEF
Ceuwidgwrul Fpelyedsst WHe| OBTHE
Fbmapsh 6w Fedliewr LTGL
MU SLOMND LUWISSHWSHHe0 eursdh LehFIL
uTgT  WBuelld SHLOGVIENT LMEGLD
2 WISHSWTUI OFIDGH HTald Gouewiim
2 glyaurss FCrmenlissd aleonTdFumGLo.
e emeudbBw Hbmioewil 800

e Swelling present in the ankle joints, knee joints, hip joints.

e Pain and tenderness present in the minor joints especially in hands.
e Depression

e Loss of appetite

e [ever
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VATHA SURONITHAM
SPHFHL L aukisGIoeoT Gosdley DTS
DIMFUTE  HeUNL MIB6T 6IdHLONE)
BBIHHL L BOLOBTLT STl ([HHH6e0
Beowmd  QomPGwmiuwl eibsioms
QaFmibaN (B CHHOIBIG WMF6)| HTEMIEV
GammnileniBlo avilemenal6iinsldy HdE LOTH60
QMBS L aITWSH6 &fiTHT eDITB6L
arsHd: CrrenlHhHTamId alGHHH amTlm.
wa eneusbdw Fbgmoent 800
e Emaciation
e Swelling of joints
e Restricted movements
e Discomfort
o Excessive salivation
e Loss of appetite
SITHTHU VATHA SURONITHAM
eumpren FFFOsoT HIMPHOH ULSHID
OTEBB  CHTEOSTMIH S)hHsl
BTBTe BTTELTED [BIIDL &L GLD
BTHGHSHTE IDPIDHHIS CHTMID UWITGLD
Brmren OBmULSSTeT Ul LB Gumev
OBTHEHIC FL_Gsveomm GeTliLed @D
eipTen 2 MpbsHilsrenen Geugibll aimi@b
WHsFHH aTeHHEIT ewikho HTELW.
wa emeusbdw SAbsmioent 800
e Anasarca
e Nerual pain
e Glossy tongue
e Bullous eruption as in burn

e Exfolation, swelling and warm
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VAIGITHA VATHA SURONITHAM
UOWIB AIRIFSICHTT QL HHL THSH
WPSHSLOTUIS HTehl QmigD uUTWibHS
ROIosiImI LB Fewiy BB
woIHwrwlgd CeTBLBear GodhosHeT BrT@Shbh
Bxp6IweiB BHHOIM HamIdF @
FwBxsT MNEHwEeor® SHTUIFF cUIWTLTLD
UTOET FLHSHeMGs0 HIOHewT L TG
LUMFTLDTUI 6n6NSIHIOTID euTsHh HTG6.
wa eneusbdw Fbgmoent 800
e Swelling in hyperaemia
e Softontouch
e Cough with fever
e Irritability
PAITHIYA VATHA SURONITHAM
o emiitFHwnu1EF &ByTen HhHHTen 1les6euHIDL
2amHHIOMUISH BHHOImIE WH6a GCBTHa
(LPEWITEFFAWTUI  (LLPMISBTE0EH6T  (LPLOMIHHOIWLITSHS
(WpemeuiTes FpIelged SHeienid GBmS
SMMTFSWTUIF FhHIF® 6UThHIS GLOMIGH
STLIQSIOTUIS GDLbGHI &SI (LPEWILTLD
ussimFAwmit urewi & Gumen Gell wWim@Lb
uWsHweuns &HByrenligpdHdlen Lswi] gHTCeur.
W& emeusbdw HbsToewi 800
e Hyperaemia
e Tenderness in knee joint, elboew joints and all minor joints
e Polyarthralgia
e Pyrexia

e Anaemia
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SILETHUMA VATHA SURONITHAM
UeWILTS Q)L 60@6eNThdl euullml eimidill
usngumer e besTLmB Gumsy GpbmeuTh
FHewimenr FyHOBMB CHraHsT [Hewrmeh
FBeol_(BLowmulds CHTemPOUWITH FHaUTF  LDTEHLD
LOGWILITEG  LOWISHBOILDT(H &H606) (LPEwTL LD
QUITUIRIMBEI(H  (HAUNGLEVT QUHHSH LDTEHLD
HeWILITS BTQW|GD UL UL &HGLD
BBFGL D HByTemiHoTID HTHB HTGsL.
wa eneusbdw Fbgmoent 800
e Body chillness with abdominal distension
e Severe pain and Headache
e Syncope and Hallucination
e Dryness of mouth
e Tachycardia
UTHARA VATHA SURONITHAM
BTBEW &FJbalbdl HHHH 6L TID
BToUBeRIH HeWev GBTHSH 2 L IbL (Db
B BHa6wsor ellFall LliGUTeD
OBTUHSHSH (PeWILTEH WSS OTG6h
16 wssHTer Cud HTaib
SHNHGHCL HewTeniTHT ML L DTS
CarBB Bxmmplleir GosL MHleweney HTEMILD
Ceweymy auTH&HEIT ewllHbHT ClenaiGer.
W& emeusbdw HbsToewi 800
e Fever with Rigor
e Dryness of mouth
e Headache
e Pain in all over joints
e Diarrhoea

e Excessive thirst

e Increase Hunger

23



According to Thanvanthiri Roga nirnaaya charam

2 L 1bEusveUTD HMHGHHICHTOUT Gomuialled HEHSHenIU] (LPewIL TG

2 L 1bEusveomd Oofle)pewLmb Gommidlul FSiflmmhisTemild

2 L IDGILIGL6VTID 2 _60iThleuBmI GommISTT  LoHE U 6L TLD

2 L IDGILIGLVTID LOGIRIGTIENIOTGID 2 HFdHadle0 auTHTELD.

SHeeupbHfl Cyme Hitewrus &y
Increase body pain
Increased sleep
Burning sensation in the body
Numbness
Tiredness

Loss of appetite

Vali azhal keel vayu

aTHLSH HHaHe0 euTuIee
QImBIG FTBmds Csenmul
6JHLOMT 10/hg  GLoliLib
QyFFID euuiBIB SHTEDID
PHOB GHH6V 6B
QUIFH6VI6L  6Tfl & euIeuirLmb
BHTHW (PB&HSH  LOl6ITemLD
STUIFFEUID BTGBl SH600TL_MUI.
gumug eaBw®
Eating food that will aggravate the Vatham&pithamdosham like
Mutton, Fish, egg, potato, shark, having intoxicating drinks like alcohol
& toddy and lack of physical activity can cause disease.
Indigestion of first taken food with belching
Constipation, Belly fat
Reddening, irritation and pain in wrist and digits of the foot.
Stiffness in the joints with restricted range of movements.

Insomnia, Restlessness in bed, mild fever
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PINIYARI MURAIGAL (METHOD OF DIAGNOSIS)
Hemflwpl(wenpeno - Henll +oipfl + Wwenpento
It is based upon the three main principles
1. Poriyal Arithal (Inspection)
2. Pulanal Arithal (Palpation)
3. Vinaathal (Interrogation)
According to Theraiyar,
“brgriuflgd BIEpn  Gwrhely)
L06VID (PSHHTLIEME!  LDBSHSITTULSLD”
G emyuwiiT
“‘Ouuis@n BBhosTal elifibTal|son mEHE&N”
G emyuwiiT
These tools not only help in the diagnosis but also help to observe the
prognosis of the diseases and for reassuring the patient and to be more insightful
about the nature of diseases. They are
1. Naadi (Pulse)
Sparisam (Sensation to Touch)
Naa (Tongue)
Niram (Colour)
Mozhi (Voice)
Vizhi (Eyes)
Malam (Facces)

© N o o~ D

Moothiram (Urine)
NAADI
ATHHH60 CFHHID OTEH60 euedCUTH & (Lp6ewTL D
SIBOHUIT [HiTIg
IIBHHIUTT UTHEID H6o HHHTEMT60
FhbFHLBou HT6OUPL & GLD.
SIBOSHWIT [ 560G ([HIHBLD
STEI LT 6uTg 1OSl60 HTeLMBHET OLITHHSH CHTEHWD

smallul B
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Qamevellwl s»WWSHCHTH LISHSHUPBI FnlgMmTerTed

RIELAIWLILDELITEVH  HIHHIDemDHHG6 616D BHTeVID

wevedlw &g CrETGWw euflewFwmiiF &Lpm SHTEmILD.
smellwl [Bg

The state of prominence of the three naadis on each day

BHTMEVUTED UTHBTY HIgeNBUTED LIHHTGLD

ureneouied L1SHmIYg USMmFS LSHHTEGLD

oTeneOWITID GFHHIDBMQ HILLT LHHTGHWD

aITensLWIT LDGeuTeiTDenld@ aI@GHHIB OHTEHHHTELD.
meUSHHW FIJ FRISJHLD

During day time, in 12hrs Vatham will be prominent for four hours from
sunrise. Pitham will be prominent during the next four hours. Ayyam will be
prominent during the last four hours. The same ratio continues from the sunset
upto the next morning. (i.e.) Vatham-6a.m.to 10a.m.; Pitham-10 a.m. to 2 p.m;
Ayyam -2 p.m. to 6 p.m.

The prominence and effect of the three naadis during the week
FhHITHTLSHTEmeVUTE0 6UTHLD
BLHDI9EL FHOIOUIHID
FHHTHTENTEH FElLSBLHS
GHPV LUHBF FIBEGHBTEN60UTND
Qemmer eNWmISe0 suiHleh FFH6LD.
m&OWWSHSILITY &)

If Vatham (ldakalai) is prominent in the morning during Monday,
Wednesday, and Friday and Thursday in Sukkila patcham (waxing moon) the body
and mind will be healthy.

If Pitham (Pinkalai) is prominent in the morning during Sunday, Tuesday,
and Saturday and Thursday in Krishna Patcham (waning moon) the body and mind
will be healthy.
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The time when the Naadis are prominent during the month
QITHID HeiTareneoued FWLILMID LDTHBIGHEIT:
g (WPH6L WIS (HLBLD -HI6VMID)
WHpID Heiaieneoulled FmLULMID LDTHBIGHEIT:
UG (pHeo el (L56vrD-LOlgI60mD)
MWD Hedlellensouied FMLILMBID LDTHHISH6IT:
BMTHHMB (PH6ev ond (alHFFHID- GLDLID)
uFHoerer FHSHT BTG
1. The months during which Vatham will be prominent are from Aadi to
Aippasi.
2. The months during which Pitham will be prominent are from Panguni
to Aani.
3. The months during which Ayyam will be in its natural state are from
Kaarthigai to Maasi.
The perfect time and month for pulse reading
feHFHemy ewausrd- @il suib
AN 9 WIS HTHBHENSH- L0& S WIGNLD
e & I GfwmervgLosid
UmIGed opeuenll LUIlLrd - @rmshaif
SIBOSHWIT [HTg
1. During the months of Chithirai and Vaikasi at the time of sun rise.
2. During the months of Aani, Aadi, Aippasi and Kaarthigai at midday.
3. During the months of Maarkazhi, Thai and Maasi at sunset.
TREATMENT
MANAGEMENT OF SIDDHA
According to the Siddha system, the main aim of treatment is to cure both
physical and mental illness.Medicines are not only for complete healing but also
for rejuvenation (Kayakarpam, Yogam, pranayamam).
Line of treatment in Siddha system
1. Neekam ( Treatment)
2. Niraivu (Restoration of well being)

3. Kappu (Prevention)
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Neekam (Treatment)
1. To maintain the uyir thadhugal in equilibrium state.
2. To treat the diseases by internal medicines and external medicines.
“NBrFanbHTe0 ITHIDSHTIQD”
fHS 1DHSSHIOITHIGSF Fi(HEHBLD

e Abanan, Udhanan, Viyanan and Samanan are mostly affected in Vatha
diseases. Purgation therapy some what neutralizes the affected vayus.

e Purgation medicines vary from one person to another, based on the
characteristics of the disease, age and condition of the patient.

e Purgation medicines in the form of Decoction (Kudineer), Crushed
fresh herb (Karkam) and Medicated oil (Ennai) are preferred during the
months of June to August (Aani&Aadi).

e Purgation medicines with Croton tiglium (Nervalam), latex of
Euphorbia antiqguorum (Kalli), Mercury (Rasam) and various salts
(Uppu) are preferred during the months of August to April (Karkalam,
Munpani&Pinpani).

e Purgation medicines must be administered in the late night or early
morning.

e A day of medicated rest must be given after purgation medicines after
which the actual internal and external medication needs to be started.

“Goum LT Hewp LT 1O 6hSFleMBHBTED
Gosvey GIpeLeL LIBLI CFHSITOUT®H
fHs MHSIHIUTRIGBF Fi([HIHBHLD

e The above verses indicate that, Parpam&chendooram medicines can be
taken only if the herbal medicines fail to cure the disease. If the above 2
medicines fail, then surgical treatments like Aruvai (Incisional), Akni
(Thermal) &Kaaram (Acids) needs to be performed.

e Treatment has to be given in accordance with the cause of the disease,
clinical manifestations and affected systems (Udalthathukkal) of the

patients.
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GFHBhH STHIUBLLD GCFTemednbrl LTTddFena
@sfw cpsluiibwewr eorTd&Femg — GoupbL (Lo
FHHT QM JrhHeln FTFysFd SHFenaFanwienCnp
WHBHIHS STGD GlLoT.
Bz emywiir
KAAPU (Prevention)

According to Siddha, the root cause of the disease is our past and present
karmas. Knowing the cause thereby removing it and thus preventing the disease is
the main aim of Siddha system of medicine. Past deeds cannot be eliminated
easily, but one can prevent disease and extend his/her life expectancy by
preventing the exsisting karmas.

PINIYANUGA VITHI
Rules for a healthy living
FHlewtent LOFenTHeTGe Fldbdb UL HHTIDMB
QuentenlladiLim  GeomeiieNBL CLIHBHTLOED - 2 6ITDIMIBT60
biT&HHEH  GomToLmEHS CBUILHEBES WEHTLISIT HID
Cumenrgsdm  GumG Lew.
USTTHS G FbSHTLoemi

To be free from diseases and for a healthy living one should consume
boiled water, diluted butter milk and melted ghee. Over indulgence in sex should
also be avoided.

SUBSTANCES USED FOR NEUTRALISING THE THREE HUMORS
eamiw aurg L1&H%H SULblensl WWTT 616u0T60TLD
BAIBIB H8lE Cemeveurd BTEHGL Femwolil FrUIHGHTT
Sl Wen@oehaeT s (PWThHS STULLD
Couailesme &dGasTCLeD Geupbduwid o eell CaibG.
USMTSHS Gewt FbSHTLoeud

If one wants to be free from the disease of three humours one should take
the food cooked with pepper, turmeric, cumin seeds, asafoetida, dried ginger,
cardamom, fenugreek and garlic. Thiridhoda samaporulkal, which brings three

humors to normal state and act as an adjuvant therapy.
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ELIMINATING THE AGGRAVATED HUMOURS
RBIFM  1060HBL ML QUITIHIWI  6m6uHHT6L
2 _LellsvleiTen auTeng olieor GuomBmidlill Gum@ib
STHBB FBBDISHCHML  meUHBHT6E
FLHHsvleiTen BCeusGlosonh Hemibdh GUTELD
Carammm 2 Wlpmemy Wil eneudHHrev
Fal_1geVI6TT6N  LIGNHOIUISL6VTID Gemevhd ! Gum@Ld
CaTHLITHS SeMaULPTHILD SH6NMhIS (PBMT6L
OsTevevENbHSH HTeVEMEILILD ©les0ey 60TGLD.
5 LHSIHNTRSF HHBHBLD
Cuawimed UTHHSHTPLD
FHAHWML LHHHSHT(HD
BFWID DIEhFUHHTE0 QUIHSHT (YLD
fHS MHSIHIUTRIGBF Fi[HIHBLD
According to Theraiyar, Purgation reduces the aggravated Vatha, Vomiting
reduces the aggravated Pitham, and Nasal medication reduces the aggravated
Kapam.
PANCHA KARPAM
WOHBHID L1HHW0enlCalldl] &HOBL6
SHGHTHHI LTI HSHIS STUIFF — GQuimrmilL
WnRisBU CrTuIs@ LI L060en60 OlULIEhEHTEIMILD
emLomIGBL  BGHUI.
USTTHS G 6w HSH D6
Curcuma zedoria (Kasthuri Manjal), Neem seeds (Azadiracta indica),
Terminalia chebula (Kadukkai Thol) and Phyllanthus emblica (Indian goose berry)
are to be ground along with Milk (of KaraamPasu). Panchakarpam when applied
over scalp and taken as oil bath can prevent Obesity andweakness of the body.
U Omevel pirdlen@ CUIBEBHHBETUI QUTETLDEHS 61T
srenssHH CaubufdsmflensBui — orembiaGeT
Q6IIMeN]  OITETEBHT6L eienmIMIs (LPHSHT6L
HeHMTHeND WTeHBiln  Cmul.

USTTHS G 6w HSH Lo
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One must take the five drugs namely, dried fruit of Emblica officinalis,
white pepper, yellow gallnut, yellow zedoary and the seed of margosa having the
components of the earth, water, fire, air and space in one and a half. One and a
quarter, one three fourth and half measures respectively for preparing pancha
karpam.

SUBSTANCES THAT ELIMINATE THE VATHA HUMOUR
Camisly BTésTadLhH BCHemdeng HeLOeVEITG6mMIL
SRIGOLMmE STWDH SHIPSHTMY — 6IhIGBMmIEGLD
Gl BB WPHHEBLI CaTalsd 2 (pbHdlemeudsel
aum_(BLoell 60&HmS 0.
USTTHS @61 [HIHTLOGHN
1. Senkazhuneer

2. Kostam
3. Milagu
Sesame oil

Asafoetida

4
5
6. Castor oil
7. Black gram
8. Thaluthazhai
QUALITTES OF BEDDINGS
Flower bed: It will relieve the sense of heat caused by the intake of medicines.
Silk cotton bed

If one sleeps in the bed of Silk Cotton it removes the sense of heat.
Grass mat

It removes dyspepsia, fever and it causes coolness to the body and gives
sound sleep.
Quality of the fan made of vetivera zizanioides

The fan of Vettivera zizonoides will remove the insanity, burning sensation
of the body, polydipsia and gives pleasure.
Palm leaves fan

The palm leaves fan removes derangement of VVatham, Pitham and Kapham
and cures the altered sense of taste.
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3.2 MODERN ASPECTS
RHEUMATOID ARTHRITIS
INTRODUCTION

The word Rheumatoid is derived from Greek language (Rheuma- flux,
Eidos — resemblance) indicating a condition resembling rheumatism in an
indefinite term applied to various conditions with pain or other symptoms which
are articular origin or related to other elements of the musculoskeletal system.
DEFINITION

Rheumatoid arthritis is a chronic inflammatory, destructive and deforming
symmetrical poly arthritis associated with systemic involvement. The individuals
with HLA — DR4 and HLA- DR1 and familial aggregation.

It is characterized by deforming symmetrical poly arthritis of varying
extent and severity, associated with synovitis of joints and tendon sheaths, articular
cartilage loss, erosion of juxta articular bone, and most of the patients the presence
of IgM rheumatoid factor in the blood, Which occurring throughout of the world 3
to 4 decade of life. The prevalence of the RA is approximately 0.8-1.0% in Europe

and India, with female to male ratio of 3:1.

OSTEOARTHRITIS (21 : 0 RHEUMATOID
o) il ' ARTHRITIS

AW MDCOMC COM £ 2078 JORGLE mUN

Figure: 3.2.1 Joints involvement in Rheumatoid arthritis
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ETIOLOGY

The exact cause is unknown but malfunction of the cellular and humoral

arms of the immune system.

Triggering factor

1.
2
3
4.
5
6.

7.
8.

Infection (Mycoplasma, Epstein Barr virus, Cytomegalovirus )
. Vaccination
Physical trauma
Psychological stress.
. The possible damage of HLA-DR4 and HLA-DRL1 in initiation of

immunologic damage.
Allergic factor
Endocrine factors

Metabolic factors

PATHOLOGY

Rheumatoid arthritis is a progressive inflammatory arthritis of unknown

origin involving multiple joints multiple joints and characterized by a tendency to

spontaneous remission and subsequent relapses.

Arthritis is the most prominent manifestation and beings generalized

multisystem connective tissue disorder it may involve para articular structures

such as bursae, tendon sheaths, tendons and extra articular tissue such as subcutis,

cardiovascular system, lungs, spleen, lymph nodes, skeletal muscle, central and

peripheral nervous system, eyes.

RHEUMATOID ARTHRITIS

Sealtiny juiet L L R LT

Figure: 3.2. 2 Knee joint involvement in RA
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The following description is confined to changes in the synovium and joints.

Early stages

The joints in early rheumatoid arthritis show redness, pain, heat and localized
swelling.

v
Synovial effusion containing increased number of polymorphonuclear leukocytes.

v

The synovial membrane is congested swollen and shows a pronounced,villous

pattern

Histological examination shows increased amount of polymorphs and fibrin giving

rise to suspicion of an infectibve process.

|

Chronic inflammatory appearance with abundant lymphocytes,plasma cells, fibrin,

polymorphonuclear cells and increase in synovial lining cells.

Later stage
As the disease progresses more destructive changes occur within joint.
1. Pannus which is the vascular granulation tissue.

2. Erosive destruction of bone secondary to batchy loss of articular cartilage.
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Stages of Rheumatoid Arthritis
Healthy joint 1. Synovitis

AT
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B

AR Synovial
Fibrous R AL
capsle sl membrane
inflamed and
: thickened
Synovial
membrane
Bones and

cartilage
) gradually
Joint cavity R eroded
with synovial O
fluid

3. Fibrous ankylosis 4. Bony ankylosis

IANINLE AR
|ln:.l,‘| H

Pannus

pitted bones

Figure: 3 .2.3 Stages of RA
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Progression of OA

Aging & mechanical load
: Cartilage degeneration

!

Cartilage wear & tear
+/- mild inflammation

!

Joint space narrowing
Bone spur (osteophyte)

!

Joint structure destruction,
Severe pain & joint failure

‘4

Mild
|nnammauon

Progression of RA

Synovial N Synoviat

fluid membrane Synovial inflammation
\ - /

!

/
y / c:f,:fle Synovial hypertrophy(Pannus)
Bone |\ / erode bone & osteoclast activation

4 |

/ Bone & cartilage erosion,
Joint space narrowing

!

Joint structure destruction,

Normal joint Severe pain & joint failure
Cartilage & bone
P (OBstl)::p:%s) VS  Boneerosion - destruction

Joint space narrowing

Cartilage = Synovial
degeneration Subchondral Periarticular _— hypertrophy
&wearout | bone sclerosis osteoporosis (Pannus)

Osteoarthritis Rheumatoid arthritis
\ <> }
MSC
Joint regeneration Treatment purpose Inflammation control
Intraarticular inject/implant Major route Systemic infusion
- Pain reduction - Proof of concept study:
Proven efficacy

- Partial recovery of injured cartilage

showed mild immune modulation

Figure: 3.2.4 Progression of Rheumatoid arthritis
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The following changes are happened in synovial tissue
Genetic susceptibility (MHC class 1)

Antigenic stimulation ﬁ
CDA4+T cell

4

Cytokines (TNF, INF, IL-1)

— U

B Cell Endothelial cells Macrophages
Anti 1gG antibody Release of adhesion Cytokines, protease
(Rheumatoid factor) molecules

Formation of immune complex, inflammatory cells, pannus

4

Inflammatory damage to synovium, small vessles, collagen

4

Destruction of cartilage, bone, fibrosis, ankylosis

l

Joint deformitie
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CLINICAL COURSE AND SYMPTOMS

The most typical presentation is pain, joint swelling and morning stiffness
affecting the small joints of the hands, feet and wrist in symmetrical fashion.

RA is acute onset, with severe early morning stiffness, polyarthritis and
pitting oedema common in old age.
Other symptoms,

1. Fatigue

. Weakness

. Vague arthralgias

2
3
4. Myalgias
5. Low grade fever
6. Weight loss
7. Excessive sweating
8. Lymphadenopathy
The most commonly involved joints as;
1. Finger joint (90%)- MCP and PIP joints
2. Shoulder joint (60%)
3. Foot joint (20%)
4. Wrist joint (15%)
Other joints involved in chronic rheumatoid arthritis;
1. Temporomandibular joint
2. Cervical joint C,C, (atlanto axial dislocation)
3. Sternoclavicular
4. Elbow joints (extension defects, epicondylitis, olecranon bursitis- ulnar
deviation)
5. Hand joint (Swan neck deformity ,boutonniere deformity)

6. Hip and knee joint (Morant Baker’s cyst)
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ARTICULAR MANIFESTATIONS OF RHEUMATOID ARTHIRITIS

1.

Tender and boggy swelling of proximal interphalangeal and
metacarpophalangeal joints, wrist and caput ulnae are common early
sign.

Tendo synovitis of the flexor and extensor tendons occasionally with
small palpable nodules.

Interosseous muscle atrophy rapidly within a month onset of pain.
Limitation of wrist dorsiflexion and finger flexsion is common.

Elbow joint

Synovial inflammation is best recognized at the groove between the

olecranon and lateral epicondyle as fullness associated with tenderness,

passive pronation and supination are painful.

6.

Shoulder joints

Shoulders are affected in all patients. Synovitis of the glenohumeral

joints, Acromio clavicular joints,sternoclavicular joints.

7.
8.

10.

11.

12.
13.

14.
15.

Feet involvement parallels that of the hands.

Metatarsal joints synovitis is elicited by tenderness at palpation of
joints (Metatarsalgia).

Ankle synovitis is elicited by pain on plantar or dorsi flexion of the foot
and tenderness present in distal part of the malleloi.

Feet deformities is lateral deviation of toes, cock up toes and valgus
deformity at the ankle.

Knee joint synovitis is first identify by supra and infra patellar
swelling, patella click or the bulge sign.

Hip joint involvement is very rare.

Facet joint synovitis from C1 to C4 is frequently observed and
symptoms improved immobilization with a cervical collar.

Subluxation of vertebrae causing cord compression.

Temporo mandibular joints are affected in one fourth of patients

usually symmetrically and causing no disability.
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DEFORMITIES OF HANDS
1. Symmetrical peripheral joints swelling of the metacarpophalangeal and
interphalangeal joints.
2. ULNAR DEVIATION
Due to rupture of the collateral ligaments at the metacarpophalangeal
joints. Which is enable to extensor tendons to slip from their grooves
towards the ulnar side.
3. BOUTONNIER’S DEFORMITY
Due to rupture of central extensor expansion of the fingers resulting
inflexion at the proximal interphalangeal joints (PIP).
Staging of boutonnier’s deformity in rheumatoid arthritis
Stage I: Synovitis and mild deformity
Stage Il: Moderate deformity (30-40 degree flexion) but passive
extension is possible
Stage I11: Fixed flexion contracture
4. SWAN NECK DEFORMITY: (INTRINSIC PLUS DEFORMITY)
Due to rupture of the volar plate of the PIP. There is hypertension
of the joints proximal interphalangeal joints and flexion of the distal
interphalangeal joints(DIP).
Staging of swan neck deformity in rheumatoid arthritis
Stage |: proximal interphalangeal joints (PIP) supple in all
metacarpophalangeal joints (MCPJ) positions
Stage I1: proximal interphalangeal joints (PIP) flexion limited with
metacarpophalangeal joints (MCPJ) hyperextension
Stagelll: proximal interphalangeal joints (PIP) flexion limited in
all metacarpophalangeal joints (MCPJ) positions
Stage 1V: Rigid deformity with ankylosis on radiograph
Swan neck classification
I: PIP joint flexible in all positions
I1: PIP motion limited.
I11: Fixed PIP joint contracture but x-ray is okay

IV: X-ray shows arthritic changes
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Figure: 3.2.5 Swan neck deformities in hand

5. Trigger finger and trigger nodules
Due to nodules over the tendons.
6. Z deformity of the thumb.
7. Subluxation and dislocation of metacarpo phalangeal joints.

Rheumatoid nodules

Rheumatoid
Arthritis
(Late stage)

Boutonniere
deformity
of thumb

Ulnar deviation of -
metacarpophalangeal
joints

Tl W e ivamnd Actteitn

\ .liﬁ*ﬁ"é

Nitets Cromten & namor The (arthages aevd Dones
1t gt Begn 1o ol dosrniet

Figure: 3.2.6 Deformities of hand and foot in rheumatoid arthritis
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DEFORMITIES OF FOOT
1. Hallux valgus deformities of the great toe
Claw toes
Callosity under PIP joints
Planter callosity
Atrophy of planter metatarsal fat pad
Prominent metatarsal head
Hammer toes

Rheumatoid nodules

© o N o gk~ w DN

Calcaneal erosions

10. Achilles tendinitis

11. Flattening of longitudinal arch

12. Bunion

13. Over riding of second and third toes
EXTRA ARTICULAR MANIFESTATIONS OF
ARTHIRITIS
SYSTEMIC

1. Fever

2. Weight loss

3. Fatigue

4. Susceptibility to infection.
MUSCULOSKELETAL

1. Muscle wasting

2. Bursitis

3. Tendosynovitis

4. Osteoporosis

5. Myopathy (steroid, chloroguine)
HAEMATOLOGICAL

1. Anaemia

2. Eosinophilia

3. Thrombocytosis
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6.
7.

Vasculitis — Nail fold splinter hemorrhage, punched out ulcer on lower
extremities, palpable purpura. The ulcer heal spontaneously, if
superadded infection is controlled.

Hyper viscosity syndrome: It is due to increased rheumatoid factor. The
manifestations are dizziness, diplopia, dyspnoea and bleeding tendency.
Splenomegaly

Felty’s syndrome

LYMPHNODES

1.

Local and generalized lymphadenopathy

RESPIRATORY SYSTEM

1.

© N o g B~ D

Pneumothorax

Rheumatoid nodules

Pleural effusion

Broncholitis

Caplan’s syndrome

Pulmonary hypertension

Pleuritis: It is usually asymptomatic in around one third of patients.

Interstitial fibrosis

CARDIOVASCULAR SYSTEM

1.

8.

N oo g~ DN

Pericarditis: It is a minimal and infrequent in adults though more
common in childrens.

Myocarditis

Endocarditis

Cardiomyopathy

Conduction defect

Cardiac arrhythmias

Myocardial infraction

Infiltration of valves

GASTROINSTETINAL SYSTEM

1.
2.
3.

Parotid enlargement
Dysphasia

Mesenteric artery occlusion
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4. Xerostomia
RENAL SYSTEM
1. Pyelonephritis
2. Amyloidosis
3. Analgesic nephropathy
OCULAR
1. Episcleritis
2. Scleritis - It is very painful and causes blurred vision that may last for
many weeks. In severe cases inflamed sclera any perforate.
3. Scleromalacia perforans
4. Kerato conjunctivitis sicca
CENTRAL NERVOUS SYSTEM
1. Cervical cord compression
2. Compression neuropathies
3. Peripheral neuropathy(sensory and motor)
SKIN
Dermal atrophy
Leg ulcers

Nail dystrophy

P W npoE

Rheumatoid Nodules: The histological appearance is central necrotic
area surrounded by palisades of fibroblasts, histocyte, and
macrophages.

5. Pyoderma gangrenosum.

6. Palmar erythema: It is commonly observed in patients during flare up

of the polysynovitis.
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Summary diagram of the clinical manifestations of RA

Ocular Vascular

* Keratoconjunctivitis sicca * Rheumatoid vasculitis
* Episcleritis * Raynaud's

* Scleritis * Atherosclerosis

* Scleromalacia perforans

Cardiac
* Coronary artery disease
* Pericarditis

Pulmonary

* Parenchymal lung disease

* Ploural disease

¢ Airways disease Renal

% LOmprosions of Viiive * Tubulo-Interstitial nephritis

* AA amyloid

* Membranous
glomerulonephritis

Skin
* Rheumatoid nodules
* Vascular lesions

Musculoskeletal
Gastrointestinal * Joint
* Oesophaglitis, gastritis and * Tendon
peptic ulcer disease * Bursa
* Hopatotoxicity from DMARDs * Muscle
’ * Bone
Neurological
* Entrapment neuropathy Haematological
* Cervical myelopathy * Anaemia
* Paripheral neuropathy * Thrombocytosis
* Monaneuritis multiplex * Felty's syndrome

DMARD, disease-modifying antitheumatic drug.

Figure: 3.2. 7 Clinical manifestation of RA

DIAGNOSIS OF RHEUMATOID ARTHRITIS
Following three types of examination in helpful for diagnosis of
Rheumatoid arthritis.

1. Personal and family history
2. Physical examination

3. Laboratory investigation
Personal and family history
It is very important factor in helping to treat to reach a RA diagnosis.
PHYSICAL EXAMINATION
Appearance of patient: Fatigue

Gait: Observe the patient gait for rhythm and symmetry.
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Inspection

% Inspect the upper and lower limbs for deformities, swelling presence in
all minor and major joints and other signs of rheumatic disease.

% Note the muscle wasting or leg length inequality.

% In spine notes the Kyphosis, scoliosis.

Palpitation

% Palpate the upper and lower limbs for tenderness, swelling, and
warmth.

 In lower limbs palpate the knee joints for effusion and popliteal cyst is
present.

% In spine palpate tenderness present in whole spine.
Movements

%+ The patient examination by any movement restriction, power, tone and

grip of the joints.

Diagnosis of rheumatoid arthritis requires at least four of the following
criteria to be met.

% Morning stiffness lasting for more than 1 hour most morning for 6
weeks or more.

¢+ Arthritis of more than three joints, present for 6 week or more.

¢+ Atrthritis of hands joints, present for 6 weeks or more.

% Subcutaneous rheumatoid nodules.

% Symmetrical arthritis, present for 6weeks or more.

% Serum level of rheumatoid factor above the 95%.

% Radiological changes consistent with joint erosion.
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LABORATORY INVESTIGATION
1. BLOOD
Complete blood count

Hemoglobin : Mild normocytic and normochromic anaemia.

ESR . Increased
WBC : Mild leucocytosis
Platelet . Increased

Alkaline phosphate: Increased
Serum protein

Albumin : Decreased
Gammaglobulin : Increased
1gG, IgM, IgA : Increased

2. SEROLOGICAL TESTS

A. Rheumatoid factor

Rheumatoid factors can be detected which are immunoglobulins of the
class IgM, IgG, IgA and IgE. Practically IgM class RF with specificity to
human 1gG is the most useful prognostic marker of RF. The clinical
significance of RF consists in differentiation between rheumatoid arthritis
and rheumatic fever. It is more meaningful of prognosis, diagnosis, and

assessment of therapeutic efficacy of Rheumatoid arthritis.

B. CRP
CRP is synthesis by the liver under regulatory control of cytokines. CRP is
an abnormal serum glycoprotein produced by the liver during acute
inflammation or infection. The determination of CRP is great valve in

diagnosis, treatment and monitoring of inflammatory condition. In many
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cases the changes in plasma CRP levels precedes changes in clinical
symptoms.

C. ANTI CCP
These anti CCP antibodies bind to some self proteins that are found
predominately in the synovial tissue. The citrullinated proteins include
filaggrin and its circular form (cyclic citrullinated peptide: CCP). This
presence of these antibodies often correlates with some joints destruction.
Although this test is relatively recent, a high level of anti- CCP is
considered assign and symptoms of Rheumatoid arthritis.

D. Anti ANA
Antinuclear antibody is also frequently raised in patients with rheumatoid
arthritis.

3. RADIOLOGICAL FEATURES

% In early stage periarticular soft tissues swelling.

RS

% Later on periarticular osteoporosis.

RS

% Joint erosion occur within 2 years though cartilage damage manifest at
a much earlier stage.

%+ Pencilling of cortex.
X-ray finding in RA can be conveniently remembered as
A - Align mental abnormal
B - Bone particular soft tissue swelling later on osteoporosis.
C — Cartilage destruction uniform — symmetric loss of joint space
D — Deformities are usually symmetrical and are mainly in hands and feet
E — Erosions are mainly marginal

F- Fusions joints (Mainly wrist, elbow, and ankle) undergo fibrous
ankylosis.

S- Swelling around joints, subluxation of joints due to ligamentoues laxity

and destruction.
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Pathogenic stages of Rheumatoid arthritis
Stage I - No radiological bone / cartilage erosion.

Stage Il - Osetopenia with  /without subchondral bone or

cartilage destruction
Stage 111 - Obvious destruction of bone and cartilage
Stage IV - End stage disease with fibrosis or ankylosis.

4. SYNOVIAL FLUID ANALYSIS
% Synovial fluid in RA is typically yellow, watery and turbid due to high
WBC and low sugar content.
% Joints fluid contains 2000 to 50000 cellssmm with 40%-80%
polymorps.

% Total hemolytic complement is not depressed.

% This gives valuable information about the various soft tissue damages
in rheumatoid arthritis with far more greater accuracy.
6. BIOPSY

% Synovial biopsy villas formation with thickening of synovial layer and

infiltration with abnormal cells.
DIFFERENTIAL DIAGNOSIS OF RHEUMATOID ARTHRITIS
Early disease

Common

% Viral arthropathy

X4

Polymyalgia

L)

X3

*

Infection

X3

*

Prodrome of hepatitis

7/
°0

Hypoparathyrodism
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Rare

7
A X4

Sarcoidosis

X4

Acute leukemia

L)

X/
°e

Coeliac disease

X/
°

Eosinophilic fasciitis

Established disease
Common
% Psoriatic arthritis
¢ Erosive osteoarthritis
% Chronic pyrophosphate disease
% Chronic tophaceous gout
% SLE
¢ Reiter’s syndrome

% Ankylosing spondylosis
Rare

% Amyloid arthropathy

% Multicentric reticulo histocytosis

TREATMENT FOR RHEUMATOID ARTHRITIS

Three major goals in the treatment of rheumatoid arthritis

1. Reduction of inflammatory and pain
2. Maintains of joint function

3. Prevention of future destruction and deformity
Therapeutic goals for drug therapy

1. Short term suppression of inflammatory changes to reduce pain and
improve mobility.
Ex : NSAID and Aspirin etc..
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2.

Long term suppression of inflammation changes to preserve the joint

structure and lessen the morbidity.

Ex: Disease modifying anti rheumatic drug, Corticosteroids etc...

Surgical procedures in rheumatology

© N o o~ w DN PE

Relieve pain

Correct the deformity of the joints

Reduce joint instability

Improve the range of movements of the joints
Synovectomy

Joint replacement

Arthrodesis

Rehabilitation

General measures in rheumatoid arthritis

o

Rest in bed

1
2. Good diet, rich in proteins and minerals
3.
4

Transfusion and hematinics to correct the anemia.

Hormones combination of estrogen and androgen to improve the bone
stock.

Removal of infective foci.

Reduction of weight

Psychological management

SELF MANAGEMENT TECHNIQUES FOR RHEUMATOID ARTHRITIS

1. Positive mental attitude

The patient is told to focus on things other pain and their own body.

2. Regular medication

The patient is told the valve of regular and correct medication.

3. Regular exercise

The patients should follow a regular and appropriate exercise.
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4. Use of joints
The patient is told to value of correct posture and the method using the
joints wisely to reduce stress on the painful joints.
5. Energy conservation
Patients are instructed to listen the body inner signals for rest. Slowing
down and avoiding too many activities reduces the stress on the joints.
6. Assistive devices
Devices like splints, braces and walking sticks can help stabilize the joints,
proved strength and reduce pain and inflammation.
7. Adequate sleep
A good adequate sleep provides rest to the joints and reduce the pain and
swelling.
8. Massage
A good moderate massage brings warmth and relieves pain due to arthritis.
9. Relaxation techniques
Relaxation techniques like Yoga, medication etc .. help the relax the
muscles, mind ,its control the respiration, heart rate, blood pressure. This
help in the control of pain.
10. Modification in the daily activities
% Using western toilets
% Long handle broomstick and mop to clean the floor
%+ High chairs
% Avoid squatting on the ground for food ect..
% To avoid squeezing clothes after washing and just rinse then dry.
% To avoid walking on hard and uneven and rough surface.

s To sleep on a hard surface.
DIET MANAGEMENT IN RHEUMATOID ARTHRITIS

% Increased intake of fruits, vegetables (particularly vitamin C), whole
grains, and brown rice. To adding the rich fiber conduct diet several
study result showed decrease the CRP level in blood.

% Olive oil is natural anti inflammatory properties.
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Gluten free diet significantly reduced levels of antibodies to -
lactoglobulin and gliding.

Fish is rich source of n-3 polyunsaturated fatty acids. It has been
reported protective mechanism in development of RA patients.
Vitamin D &calcium supplements to prevent the osteoporosis and
symptoms of anxiety, depression.

Iron supplements improve the anemia and quality of life in RA
patients.

Curcumin has anti inflammatory property. It has been reduce the
disease severity.

The food cooked with pepper, turmeric, cumin seeds, asafoetida,
dried ginger, cardamom, fenugreek and garlic. It has

Immunomodulatory activity it reduce the severity of RA patients.

Types of food RA patients should be avoid

Red meat

Dairy products

Sugar foods

Fired and grilled food
Smoking & Alcohol
Soft drinks

Coffee/tea

Salt

Highly processed food
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4. MATERIAL AND METHOD

v' A protocol was prepared and submitted before Institutional Ethical
committee (IEC) of National Institute of Siddha. The date of IEC approval
& IEC number is 21.12.2020; NIS/IEC/ 2020/D-5.

v' The trial was registered in clinical trial registry of India with Reg.no:
CTRI/2021/09/036341[Registered on: 08/09/2021].

v’ After obtaining approval from the IEC, the clinical study on “clinical
evaluation of Panchathikta kirutham (internal medicine) and Karunkozhi
thylam (external medicine) in the management of uthiravatha suronitham
(Rheumatoid arthritis)” was carried out as per the protocol.

v"In this study the trial drug Panchathikta Kiriutham and Karunkozhi thylam

was given for 45 days.

STUDY DESIGN AND CONDUCT OF STUDY
Study type : Open clinical study
Study period : 12 months
Sample size : 30 Patients
Study place
OPD of Ayothidoss Pandithar Hospital,
National Institute of Siddha
Tambaram sanatorium,
Chennai — 47.
TREATMENT

INTERNAL MEDICINE

Drug : Panchathikta kirutham
Dosage : Kaal palam (8.5gm)
Duration - 45 days
Reference : Chikicharathana deepam ennum vaithiya nool
Author : C.Kannusami pillai
Page no - 217
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Publication : B.Rathina Nayakkar and Sons,

No0.26 Venkatrama street,

Kondithoppu, Chennai

EXTERNAL MEDICINE

Drug : Karunkozhi thylam

Dosage : Required quantity for external application
Duration - 45 days

Reference  : Chikicharathana deepam ennum vaithiya nool
Author - C.Kannusami pillai

Page no : 205

Publication : B.Rathina Nayakkar and Sons,

No.26 Venkatrama street , Kondithoppu, Chennai

SUBJECT SELECTION
The patients reporting at OPD of Ayothidoss Pandithar Hospital with

symptoms of Inclusion criteria were subjected to screening and documented by

using screening proforma.
SELECTION CRITERIA
INCLUSION CRITERIA

v

AN N NN

AN NN N

Age : 20-50 years

Sex: Male ,female and transgender

Insidious onset of Polyarthritis in the joints.

Prolonged morning stiffness (for 6 weeks or more)

Swelling of multiple joints involved for 6 weeks or more.

Slow progressive signs of inflammation of joints. E.g. Pain, tenderness,
warmth >6 weeks

Symmetrical joint involvement

Swelling especially in interphalangeal joints.

Rheumatoid factor positive or negative.

Patients who were willing to attend OPD or willing for admission IPD.
Patients who were willing to undergo Radiological investigation and

other laboratory investigation.
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v’ Patient who were willing to sign the informed consent stating that he/
she was consciously stick to the treatment during 48 days but can stop
opt out of the trail of his /her own conscious discretion.

EXCLUSION CRITERIA

v Pregnancy and lactating mother

v' Diabetes mellitus

v’ History of trauma

v Any other arthritis

v Any other serious systemic illness like Cancer, Cardiac disease.

v Systemic complication of Rheumatoid arthritis.

v" Characteristic deformities of hands and feet in Rheumatoid arthritis.

v (Z —deformity, Boutonniere deformity, Swan neck deformity in hands,

Hammer toe)
WITHDRAWAL CRITERIA
v Intolerance to the drug and development of any serious adverse
effects during the trial.
v Increase in severity of symptoms.
v’ The patients who were not taken the medication regularly.
v" Patient turning unwilling to continue in the course of clinical trial.
ASSESSMENT AND INVESTIGATION
A) Clinical assessment
B) Siddha assessment
C) Routine investigation
a) Modern parameters
b) Siddha parameters
A) CLINICAL ASSESSMENT
v' Arthritis involving three or major joints
Symmetrical joint involvement
Morning stiffness

v

v

v Anorexia

v Spindle shape appearance of fingers
v

Depression
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v Swelling of small joints of hands and foot

v" Rheumatoid nodules

B) SIDDHA ASSESSMENT
THINAI (LIVING PLACE)

1)
2)
3)
4)
5)
PARUVA
1)
2)
3)
4)
5)
6)

Kurinji (Hill areas)

Mullai (Forest)

Marutham(Fertile land)
Neithal(Costal area)

Paalai(Desert)
KAALAM (SEASON)

Karkaalam (Avani &Purataasi)
Koothir kaalam( lyappasi &Karthigai)
Munpanikaalam(Margazhi &Thai)
Pinpani kaalam(Masi&Panguni)
Elavenil kaalam(Chithirai &Vaigasi)
Muthuvenil kaalam( Aani&Aadi)

I'YMPORIKAL

1) Mei (Skin)

2) Vaai (Tongue)

3) Kan(Eye)

4) Mooku(Nose)

5) Sevi(Ear)
IYMPULANKAL

1) Ooru(Thoduthalai arivadhu)

2) Suvai(Arusuvai arivadhu)

3) Oli(Kaanapaduvathu)

4) Naatram( Vasani arivathu)

5) Osai(Ketkapaduvathu)
KANMENTHIRIYANGAL

1) Vaai(Buccal cavity)

2) Kaal(Lower limb)
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3) Kai(Upper limb)

4) Eruvaai(Anorectal region)

5) Karuvaai(Uro genital region)
KANMAVIDAYAM

1) Vasanam(Vaarthayadal)

2) Kamanam(Nadappadhu)

3) Dhaanam(Koduthal,VVangal)

4) Visarkam(Malam viduthal)

5) Aanantham( Magilthal)
KOSANGAL

1) Paru udambu( Annamayakosam)

2) Valiu dambu( Pranamaya kosam)

3) Mana udambu(Manomaya kosam)

4) Arivu udambu (Vingnaamaya koam)

5) Inba udambu (Aanantha mayakosam)
PATHU NAADIGAL

1) Edakalai

2) Pingalai

3) Suzhumunai

4) Sinkuvai

5) Purudan

6) Kanthari

7) Aththi

8) Alampudai

9) Sanguni

10) Kugu
EZHU UDAL KATTUGAL

1) Saram

2) Senneer

3) Oon

4) Kozhuppu

5) Enbu
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6)
7)

Moolai

Sukkilam/ Suronitham

MUKKUTRA IYAL
VATHAM

1)
2)
3)
4)
5)
6)
7)
8)
9)

Praanan
Abaanan
Samaanan
Udhanaan
Viyaanan
Naagan
Koorman
Kirukaran

Devathathan

10) Dhananjeyan

PITHAM
1)
2)
3)
4)
5)

KABAM
1)
2)
3)
4)
5)

Anarpitham
Prasakam
Saathakam
Aalosakam
Ranjakam

Avalambagam
Kilethegam
Pothagam
Tharpagam
Santhigam

ENNVAGAI THERVUGAL
1) Naadi(Pulse perception)
2) Naa(Tongue)
3) Niram(Complexion)
4) Mozhi( Voice)
5) Vizhi(Eyes)
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6) Sparisam (Palpatory perception)

7) Malam(Bowel habits)

8) Moothiram(Urine)(Neerkuri&Neikuri)
C) ROUTINE INVESTIGATION
HEMATOLOGY

v

Hb

v" Total WBC count
v" Differential count

>

YV V VYV V

Polymorphs
Lymphocytes
Eosinophils
Monocyte
Basophils

v ESR :%2HR 1HR:
BLOOD SUGAR

v’ Fasting :

LIPID PROFILE

v
v
v
v
v

PP:

Serum Total cholesterol

Serum triglycerides

HDL
LDL
VLDL

RENAL FUNCTION TEST
Blood Urea

v" Serum creatinine

v

LIVER FUNCTION TEST

v

v
v
v
v

Serum Total bilirubin

Serum Direct bilirubin

Serum Indirect bilirubin

SGOT
SGPT
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v Serum Alkaline phospatase
v Serum total protein

v" Serum Albumin

OTHER TEST

URINE

v" Uric acid

v" Serum Calcium

v" Albumin
v Sugar (F) (PP)
v Deposits

SPECIFIC INVESTIGATION

v CRP

v" RA factor
v' ASO Titer
v" Anti CCP

STUDY ENROLLMENT

v

In this clinical trial, patients reporting at OPD of Ayothidoss Pandithar
Hospital, NIS with the clinical symptoms of UTHIRAVATHA
SURONITHAM were enrolled in the study based on the inclusion and
exclusion criteria.

The patients enrolled in this study were informed about the objective of
the study, trial drug, possible outcomes in their own language and terms
understandable to them.

After ascertaining the patient’s willingness, informed consent were
obtained in the consent form.

All these patients were given unique registration card which contains
information regarding patient’s Registration number, Address, Phone
number, and Doctors phone number, etc. It can help to report easily if
any adverse reactions arise.

Complete clinical history, complaints, and duration, examination
findings-- all were recorded in the prescribed case record form.

Screening Form- | filled up; Form Il was used for recording the
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patients' history, clinical examination of signs and symptoms and Form
I11 was used for laboratory investigations. Patients were advised to take
the trial drug with appropriate dietary advice.

CONDUCT OF THE STUDY

v/ On day 1 the patient were advised to take purgative medication
Agasthiyar kuzhambu-1 kundri (130 mg) with Inji surasam (Ginger
juice) in early morning.

v' On 2" day the patients were advised to take oil bath with Arakku
thylam (required quantity).

v" On 3" day patients were asked to take Rest.

v’ On4" day onwards the trial drug PANCHATHIKTA KIRUTHAM -
kaal palam (8.5 g) were administrated orally after food twice a day and
KARUNKOZHI THYLAM was applied over the affected joints.

v The trial drug was given for 45 days. OPD patients were asked to visit
the hospital once in 7 days. At each clinical visit clinical assessment
was done and prognoses were recorded. For IPD patients the clinical
assessments was recorded daily.

v' The results were compared at the end of the study. Laboratory
investigations were done on the 0™ day and 49" day of the trial.

DATA MANAGEMENT

v After enrolling the patient in the study, a separate file for each patient
was opened and all forms were filed in the file. Study No. and OPD/
IPD No. were entered on the top of the file for easy identification.
Whenever the study patient visits OPD during the study period, the
respective patient file was taken and necessary recordings was made
at the CRF or other suitable forms.

v The screening forms were filed separate.

v The Data recordings were monitored for completion by Guide, HOD,
Department of Maruthuvam, SRO and the adverse event were
monitored by the members of Pharmacovigilance of NIS. All forms
were further scrutinized in presence of an investigator by Senior

Research Officer for logical errors and incompleteness of data to avoid
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any bias. No modification in the results is permitted for unbiased
reports.
OUTCOME OF THE STUDY

A) PRIMARY OUTCOME

v Assessment of pain was done by Universal pain assessment scale and
EULAR criteria. Other clinical signs and symptoms was assessed by
Gradation method.

B) SECONDARY OUTCOME

v’ Laboratory investigations such as RA factor, ESR, CRP, ASO titer,

v Anti CCP were assessed before and after treatment.

v Secondary outcome was assessed by comparing the following
Parameters pre and post treatment Envagaithervu, Neikuri and
neerkuri , Udal thadhukkal, Uyirthadhukkal, Kaalam  etc, in
Uthiravatha suronitham patients.

ADVERSE EFFECT/SERIOUS EFFECT MANAGEMENT

v If the trial patient develops any adverse reaction, he/she will be
referred to the pharmacovigilance of NIS. The members of this
department will assess the adverse event and recorded in the
prescribed adverse reaction form. For any AE the patients will be
treated with proper management at NIS, OPD.

STATISTICAL ANALYSIS

v All the data were entered into the computer using MS Access software
with macro for logical errors and manually cross-checked for data
entry error. Then the data were exported to STATA/SPSS Software for
univariate multivariate analysis. Student ‘t' test and Paired ‘t' test and
Mantel-Haenszel chi-square test were performed for determining the
significance of a particular effect variable.

ETHICAL ISSUES

v" To prevent any infection, while collecting a blood sample from the

patient, only disposable syringes, disposable gloves, with proper

sterilization of lab equipment were used.
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v" No other external or internal medicines were used. There were no
infringements on the rights of the patient for this particular indication.

v' The data collected from the patient were kept confidentially. The
patients were informed about the diagnosis, treatment, and follow-up.

v After the consent of the patient (through consent form), they were
enrolled in the study.

v Informed consent was obtained from the patient explaining in the
understandable language to the patient.

v Treatment was provided free of cost.

v In the conditions of treatment failure, adverse reactions, patients were
given alternative treatment at the OPD of Ayothidoss Pandithar
hospital, National Institute of Siddha with full care throughout the end.

v' The patients who were excluded [as per the exclusion criteria] were
given proper treatment at Ayothidoss Pandithar hospital of National
Institute of Siddha.

v" The Anti CCP test was done in NABL certified laboratories and the

charges were borne by the investigator.

ASSESSMENT FORMS
Form — | Screening and Selection Proforma
Form - 11 Clinical assessment form
Form - 11l Laboratory investigation form

Form -1V  Drug Compliance form
Form -V Patient Information sheet
Form - VI Informed Consent form
Form -VII  Withdrawal form

Form- VIIlI  Pharmacovigilance form

Form- IX Dietary Advice sheet
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5. TRIAL DRUG PREPARATION
DRUG : PANCHATHIKTA KIRUTHAM

REQUIRED RAW DRUGS OF PANCHATHIKTA KIRUTHAM

© 00 N o gk~ wDhdPE

N RN R DN RN NDNDRNDRDRR R B B B 2 R B
© O N o U0 B W NP O © 0 N O U M W N P O

Vembu pattai (Azadirachta indica.A.Juss )

Seenthil kodi (Tinospora cordifolia Miers ex Hook.f. &Thoms )
Adathodai(Justica adathoda.L)

Peipudal(Trichosanthes curcumerina.Lin)
Kandangaththiri(Solanum surattense, Burm.f.)
Chittaratai(Alpinia officinarum.Hance)

Vaivilangam(Embelia ribes.Burm.f)

Devadaru(Cedrus deodara G.Don)

Anaittippili(Scindapsus officinalis,schott)

. Evaacharam(Potassium carbonate)

. Chukku(Zingiber officinale,Rosc)

. Maramanjal(Coscinium fenestratum.Colebr)

. Adhimaduram(Glycyrrhiza glabra,Linn)

. Cheviyam(Piper nigrum)

. Kottam(Costus speciosus J.E.Smith)

. Milagu(Piper nigrum.Linn)

. Vetpalaiyarisi(Wrightia tinctoria.R.Br)

. Omam(Carum copticum.f)

. Kodiveliverpattai(Plumbago indica.Linn)

. Kadugurohini(Picrorhiza scrophulariiflora Pennell)
. Thamarai kilangu(Nelumbo nucifera.Gaertn)

. Vasambu(Acorus calamus.Linn)

. Thippili ver(Piper longum.Linn)

. Manjitti(Rubia cordifolia.Linn)

. Atividayam(Aconitum heterophyllum Wall ex Royle)
. Shivadai(Operculina turperthum.Linn)

. Kurosani omam(Hyoscymus niger. Linn)

. Kungiliyam(Shorea robusta,Gaertn.f)

. Cow ghee
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SOURCE OF RAW DRUGS

The required raw drugs were purchased from a well reputed country shop
and fresh leaves were collected from kancheepuram District. These raw drugs
were authenticated by the Assistant professor of Medicinal Botany, NIS. The raw
drugs were purified and then the study drug was prepared as per SOP in
Gunapadam laboratory, National Institute of Siddha.
PURIFICATION OF RAW DRUGS

The following raw drugs were purified as per the Siddha text.
Ref: Chikicharathna deepam , Kannusamy pillai,Edition 2007,Pg no:28-34.
Vembu pattai

Cleaned by white cloth and pealed the outer skin.
Seenthil kodi

Pealed the outer skin.
Adathodai

Without washing in water, cleaned it with white cloth then removed the
rotten and ripened leaves.
Peipudal

Without washing in water, cleaned it with white cloth then removed the
rotten and ripened leaves.
Kandangaththiri

Without washing in water, cleaned it with white cloth then removed the
rotten and ripened leaves.
Chittaratai

Pealed the outer skin, made into small pieces and dried it under the
sunlight.
Vaivilangam

Dried it under the sunlight and fried it.
Devadaru

Cleaned by white cloth and pealed the outer skin.
Anaittippili

Soaked in vinegar for three hours and then dried it out.
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Evaacharam

Dissolved it with goat’s urine and then dried it out in sunlight.
Chukku

Soaked in lime stone water for three hours then outer layer was removed.
Maramanjal

Soaked in vinegar for three hours and then dried it out.
Adhimaduram

Washed with clean water, Skin was pealed and made into small pieces.
Cheviyam

Soaked in vinegar for three hours and then dried it out.
Kottam

Cleaned and dried it under the sunlight.
Milagu

Soaked in buttermilk for one hour fifteen minutes and then roasted it.
Vetpalaiyarisi

Dried it under the sunlight.
Omam

Dipped in lime stone water after then dried it.
Kodiveliverpattai

Inner nerve root of the bark was removed and the bark was made into
powder form. The powder was subjected to steaming process in Cow’s milk for
three hours.
Kadugurohini

Soaked in neem leaf juice in 3 hours and dried it under sunlight.
Thamarai kilangu

Pealed the outer skin, nerve roots and then cleaned it.
Vasambu

Take the shot charcoal.
Thippili ver

Cleaned and dried it.
Manjitti

Dried it under the sunlight.
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Atividayam

Soaked in vinegar for three hours and then dried it out.
Shivadai

Removed the veins of the root, boil it out in milk and then dried it out in
sunlight
Kurosani omam

Cleaned and dried it.
Kungiliyam

Soaked in liquor for one day.
Method of Preparation

First 5 drugs were crushed and kept in mudpot. Water was added eight
times in the weight of the drugs and boiled until it becomes to the ratio 1/8 then1/2
padi ghee was added to the above. Then the other drugs were grinded finely with

milk and mixed with above mixture and boiled until it becomes ghee consistency.

DRUG: KARUNKOZHI THYLAM

Ingredients

1. Karunkozhi(Adequate quantity)

2. Kadugu (Adequate quantity)

3. Neem oil- 1/4Padi (325 ml)

4. Coconut milk -1/4 padi (325ml)
Method of Preparation

The adult Karunkozhi which is going to lay its first egg was taken and its
skin, head, lower extremities and intestinal parts were removed. Mustard seeds
were kept inside stomach and crushed in Ural. Then % padi neem oil and coconut
milk was added to above mixture and boiled until the flesh become red and oil get

separated from it. Then the oil was filtered and collected.
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INGREDIENTS OF PANCHATHIKTA KIRUTHAM
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Evaochanem

Vaividangam
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Asnaithipp i
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INGREDIENTS OF KARUNKOZHI THYLAM

KARUNKOZHI
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PANCHATHITKA KIRUTHAM KARUNKOZHI THYLAM
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6. TRIAL DRUG REVIEW

DRUG NAME: PANCHATHIKTA KIRUTHAM

1. Gewrmmbur emL: Azadirachta indica.A.Juss

Taxonomical classification

Domain
Kingdom
Phylum
Class
Order
Family
Genus

Species

: Eukaryota

: Plantae

: Spermatophyta
: Magnoliopsida
: Sapindales

: Meliaceae

: Azadirachta

: Azadirachta indica A.Juss

Vernacular classification

Tamil
English
Sanskrit
Telugu
Kannadam

Malayalam

Parts used : Bark

: Vembu

: Neem tree

:Nimba

- Vepa

: Bevina

‘Veppa
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Organoleptic characters

Taste : Bitter
Character : Hot
Division : Pungent

General characteristics of Vembu pattai
afw Cabenu wWemBssB SHFopL Ger
QUTH(PMI LP60H6EMT  LOTHHOEUTH -SHHTUI
2 gHmewfl ysFd@Geno Cuorstm G miflueh
Fomiwsvd CuUTGOIWO S BHiT.
SIBHBHWIT G 60I6UTHLLD
Action : Anti periodic, Tonic, Astringent

Pharmacological activity

e Anti-inflammatory

e Antipyretic

e Antiseptic

e Anti analgesic

e Anti arthritic activity

e Immunomodulatory
Phytochemical constituents

e Tannins, saponins, phlobatanins
¢ Flavanoids, cardiac glycosides
e Anthraguinones, phytosterols

e Polyphenols, saponin ¢
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2. FpFev Qammg: Tinospora cordifolia Mier ex Hook.F&Thomas

Taxonomical classification

Kingdom : Plantae

Phylum : Magnoliphyta
Class : Magnoliopsida
Order : Ranunculales
Family :Menispermaceae
Genus : Tinospora
Species : Cordifolia

Vernacular classification

Tamil : Seenthil
English : Tinospora
Sanskrit :Guduchi
Telugu : Tippatiga
Kannadam  : Amrutavalli

Malayalam  : Amurta

Parts used : Stem

Organoleptic characters

Taste . Bitter
Character - Hot
Division : Pungent
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General characters of Seenthil kodi
FhAM BIPRIBHHHSH HLeDT GLoseiend
Cunbd eHTLIHHID GUITRIGEH] —LDMHS
HFTrD  Geuliwsen mbUsuBHT Guir@L

sFHelagphl CsL Hel(BHh  HT6mT.

USMTHS Gl ellenbsd
Action

e Alterative,Anti periodic, Demulcent, Stimulant

e Stomachic,Tonic, Mild diuretic.
Pharmacological activity

e Anti inflammatory
e Anti arthirtic

e Anti diabetic

e Anti oxidant

e Anti allergic

e Anti spasmodic

e Immunomodulatory
Phytochemical constituents

e Alkaloids,amino-acid, phenolic compounds, Flavonoids, saponines
steroids, Cardiac glycosides, polysaccharides .

3. gLmBzxmemL : Justica adathoda.L

Taxonomical classification

Kingdom : Plantae
Phylum : Magnoliophyta
Class : Magnoliopsida
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Order : Scrophulariles

Family : Acanthaceae
Genus : Justica
Species : Adhatoda

Vernacular classification

Tamil : Adatodai

English : Malabar nut

Sanskrit :Vaidyamatruvrikshaha
Telugu : Addasaram
Kannadam  : Adusogae

Malayalam  :Ata lotakam

Partsused Whole plant

Organoleptic characters

Taste : Bitter
Character : Hot
Division : Pungent

General characters of Aadathodai
UL TCHT emL_LILI6hen eMDUIBISGSID ITH(LPSHMB
CamLnBasr wFsHyHIHen CHTOHTINGGHD -HTIge
WGHOSWHS FHHLSIE AETDBID llevdsEID
BHHICHTUI CuTHE NI,

SIBHIHWT & 6WIUTHLLD
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Action:

Antispasmodic, Expectorant, Diuretic

Pharmacological activity

Anti inflammatory
Anti oxidant
Antibacterial

Anti microbial

Phytochemical constituents

Alkaloids, flavonoids , tannins, phenol, anthraquinones
Saponins, phytosterols, triterpenoids , vasicine , vasicinone
Vasicine acetate, vasicinolone, benzoic acids, polyphenols
Tocopherols, beta-carotene, ascorbic acid

Tocotrienols, folic acid, cinnamic acids

4. BuuiyLev: Trichosanthes cucumerina. Linn

Taxonomical classification

Kingdom : Plantae
Division : Magnoliophyta
Class : Mangnoliopsida
Order : Curcubitales
Family : Curcubitaceae
Genus : Trichosanthes
Species : Cucumerina

Vernacular classification

Tamil : Peipudal

English : Snake gourd
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Sanskrit : Patola

Telugu : Adavi potla

Kannadam  :Bettada padavala
Malayalam  : Kaippam patolam

Partsused Whole plant

Organoleptic characters

Taste : Bitter
Character : Hot
Division : Pungent

General characters of Peipudal
UHHaT6h FHHFTD LIfldbGnm SToTens0
WBBL G ueBBTe — BHiSslwipn
STUILILL 6m6v W jeitenid SHellpdlens L% aupbGumb
CuuiiyLemev  wjemtLTenIL GG,
SIBHHWIT G 6wIeUTHLLD
Action: Anthelmintic, Anti periodic, Purgative, Tonic

Pharmacological activity

e Anti diabetic

e Anti bacterial

e Anti-inflammatory
e Anti febrile

e Antioxidant activity
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Phytochemical constituents

e Cucurbitacin B, cucurbitacin E, isocucurbitacin B,

e 23,24- dihydroisocucurbitacin B, 23,24-dihydrocucurbitacin E,

e Sterols 2 B-sitosterol stigmasterol, oxalate, phytates and tannins
5. sewiLmsSHSHM: Solanum surattense,Burm.f.

Taxonomical classification

Kingdom : Plantae

Phylum : Angiospermae
Class : Dicotyledoneae
Order : Cucurbitales
Family : Solanaceae
Genus : Solanum
Species :Surattense

Vernacular classification

Tamil : Kandankattari
English : Wild eggs plant
Sanskrit ‘Kanta-karika

Telugu : Nela mulaka vakudu

Kannadam  :Nela gulla
Malayalam  : Vellottuvalutina

Parts used X Whole plant
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Organoleptic characters

Taste : Pungent
Character : Hot
Division : Pungent

General characters of Kandankattari

BTF FHOUTFBH HHHHRUI LOHFHLOGT60

F&HIehH Feiiedl QleneN@HTLID - Y FMIMIBTE0

RHHemyu] ewliBsm erflanyeh G ird e

SHSHIMWET LTOTSIB  HT6wr.

SIBHBHWIT G 60I6UTHLLD

Action: Expectorant, Diuretic, Carminative
Pharmacological activity

e Antibacterial

e Antioxidant

e Hypoglycemic

e Anti diabetic

e Analagesic

e Hepato protective

e Anti inflammatory
Phyto chemical constituents

e Alkaloids, sterols, saponins, flavonoids
e Tannins, cyclocartanol, cycloartinol, sitosterol,
e Stigma sterol, campesterol, sitosteryl

e Glucoside, solamargine, p-solamargine
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6. Apprsens: Alpinia galangal.Linn.Wild

Taxonomical classification

Domain
Kingdom
Phylum
Subphylum
Class
Order
Family
Genus

Species

: Eukaryota

: Plantae

: Spermatophyta

: Angiospermae

: Monocotyledonae
: Zingiberales

: Zingiberaceae

: Alpinia

:Alpinia galanga

Vernacular classification

Tamil
English
Sanskrit
Telugu
Kannadam

Malayalam

Parts used

- Araththai

: Galangal the lesser
‘Rasna

: Sanna -rashtramu

: Rasmi

:Aratha
Root
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Organoleptic characters

Taste : Pungent
Character : Hot
Division : Pungent

General characters of Araththai
aTHLIgG SHhIGEILILTE auTHeh FHCImGrmaseh
Comppal  (WHCHTLEh FHOTH —CHiTHHHTLD
IOBBISHMBE ST QUGG IBSDHLD
FBBIHeNSH USTDHHSHT60 GFT
CapemywiTt @eNIUTHLLD
Action:  Expectorant, Febrifuge, Stomachic
Pharmacological activity

e Antioxidant activity

e Anti bacterial activity

e Anti-inflammatory activity
e Anti cancer activity

e Anti proliferative activity
Phyto chemical constituents

e Tectochrysin,apigenin, galangin, kaempferol
o Kaempferide, quercetin, sorhamnetin, rutin

7. euruieNenmusd: Embelia ribes.Burm.f
Taxonomical classification

Kingdom : Plantae

Subkingdom :Tracheobionta
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Division
Class
Order
Family
Genus

Species

:Magnoliophyta
:Magnoliopsida
: Primulales
:Myrsinaceae

: Embelia

: ribes

Vernacular classification

Tamil
English
Hindi
Sanskrit
Telugu :
Malayalam
Bengal
Guijarathi

Assam

Parts used

: Vai vidangam
: Embelia
:Vayavidanga
:Vidanga
Vayuvidangalu,
:Vizhalari
:Biranga
‘Vavidanga

:Vidang
Fruit

Organoleptic characters

Taste

Character

Division

: Sweet
: Cool

: Sweet
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General characters of Vai vidangam

QUTHEGH ITUJL LD ITHIDMISGS SHlitigBul

CauemazmwBsor HMmIHEMNEeY GeusmiigenTm - LITH

AIHUPHB  MHBWITL  CevsiIBT  65lemau b

QUTETENE  [HLDGIGH 60 M6

Gyeir Cleuerm

Action: Anthelmintic, Carminative, Stomachic, Stimulant

Pharmacological activity

e Anti bacterial activity

e Antioxidant activity

e Analgesic activity

e Anti anxiety activity

e Anti diabetic activity

e Anti inflammatory

Phyto chemical constitutens:

e Embelin, quercitrol, tannin, christembine,  embelic acid, vilangin

8. GBmeumrm: Cedrus deodara(Roxb.ex.D.Don)G.Don

Taxonomical classification

Kingdom
Division
Class
Order

Family

: Planate
:Pinophyta
:Pinopsida
: Pinales

:Pinaceae
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Genus : Cedrus

Species : C.deodara

Vernacular classification

Tamil : Devadaru
English : Himalayan cedar
Hindi : Deodar

Sanskrit :Devadaru

Telugu : Devadaru
Kannadam  : Devadari

Malayalam  :Thevatharam
Partsused Bark

Organoleptic characters

Taste . Astringent
Character : Hot
Division : Pungent

General characters of Devadaru
Capraumt JoH@GembhHTer CFihamleuenT LieFHemnsHd
BTIHHFH Geoml_ Bil HILILIVEe — LDT6NEVSIT
QamevsuIbL] Fmewr &IOLOTHH CrimHans
GeusLe) oeBWemNdBE GIoul.
SIBSHIWT &H6eWIUTHLLD

Action: Astringent, Febrifuge, Carminative
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Pharmacological activity

e Anti inflammatory

e Anti analgesic

e Anti cancer activity

e Anti-hyperglycemic

e Antispasmodic

e Anti-apoptotic

e Immunomodulatory

Phyto chemical constituents

e Matairesinol, Dibenzyl butyrolactol, Berating, Isopimpillin, Lignans 1,

4 Diaryl Butane, Benzo furanoid .

e Neo Lingam, Isohemacholone, Sesquiterpenes LIII: Deodarone,

Atlantone, Deodarin, Deodardione,

e Limonene carboxylic Acid, A-Himacholone, B-Himacholone, A-

Pinene, B-Pinene, Myrcene.

e Cedrin (6-Methyl dihydro myricetin), Taxifolin, Cedeodarin (6-

Methyl taxifolin), Dihydro myricetin And Cedrinoside

9. wrenend FHded: Scindapsus officinalis,schott.

Taxonomical classification

Kingdom
Division
Class
Order
Family
Genus

Species

: Planate

: Magnoliophyta
: Liliopsida

: Alismatales
:Araceae

. Scindapsus

: S. officinalis
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Vernacular classification

Tamil - Anaittippili
Hindi :Gan-piph
Sanskrit : Gaja pipali
Telugu : Enugapippalu

Kannadam  : Dodda hippali

Malayalam  : Ana thippili

Parts used : Fruit

Organoleptic characters

Taste : Pungent
Character : Hot
Division : Pungent

General characters of Anaittippili
OTSHIOBIH HUGHTIOT OTBTE  SHURBIBILILITET
RIBIGTB HWwedlenul CUITBRISTET -LLHevSHaHIn
CamemetemwIGHT BT CoHTeordFa euTF(pLD
wremsatuflear3 piliedlur  &Hev.
SIBSHIWT &H6eWIUTHLLD
Action:

Stomachic, Stimulant, Anthelmintic, Sudorific (Diaphoretic)
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Pharmacological activity

e Anti inflammatory
e Analgesic

e Anti cancer

e Anthelimatic

e Hepato protective
e Anti oxidant

Phyto chemical constituents

e Steroid, carbohydrate, flavonoids, alkaloids
e Tannin, saponin, terpenoids

10. &&@: Zingiber officinale,Rosc

Taxonomical classification

Kingdom : Plantae
Division : Magnoliophyta
Class : Liliopsida
Order : Zingiberales
Family : Zingibera
Genus : Zingiber
Species : Z. officinal

Vernacular classification

Tamil : Chukku
Hindi :Sonth
Sanskrit : Nagaram
Telugu - Sonti
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Kannadam : Ona shunti

Malayalam  : Chukku
Partsused Tuber

Organoleptic characters

Taste : Pungent
Character : Hot potency
Division : Pungent

General characters of Chukku
arsll Lewlleuul mroHm GQFeleurul
alelHmeL alellendey auellull®m aldlbiT
FpdH Camimeufl Gugl ueo@ym
Fael (PpHLE (PHLOY  SHLILDTT
FuF  aybelfl CusF S#yGmTUl
CaMILBGOWsIGITIY GeauTL el HeolGsv
Fdle GH SHIb GHBH6UT
Opaibald ulleneomer FBIGHewr (LpenGel.
Camemywit @eMeUTSHLLD
Action: Stimulant, Stomachic, Carminative

Pharmacological activity

e Anti inflammatory
¢ Anti oxidant

e Anti cancer
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Phyto chemical constituents

e Quercetin, zingerone, gingerenone-A, 6-dehydro gingerdione
e B-bisabolene,a-curcumene,zingiberene
e a-farnesene,f-sesquiphellandrene

11. wpwehasir: Coscinium fenestratum. (Gaertn) colebr

Taxonomical classification

Kingdom : Plantae

Division :Tracheophytes
class :Eudicouts

Order : Ranunculales
Family : Menispermaceae
Genus : Coscinium
Species : C. fenestratum

Vernacular classification

Tamil : Mara manjal
English : Tree turmeric
Hindi > Jhar haldi

Malayalam  : Mara mannel
Sanskrit : Darvi

Parts used : Sakkai
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https://en.wikipedia.org/wiki/Vascular_plant
https://en.wikipedia.org/wiki/Ranunculales
https://en.wikipedia.org/wiki/Menispermaceae
https://en.wikipedia.org/wiki/Coscinium_(plant)

Organoleptic characters

Taste . Bitter
Character : Hot potency
Division : Pungent

General characters of Maramanjal

DIPEIBEHET  (LP6VID DA(HE UL Geor

o 1P HEMFHTPLD @(B6h -FLpeIeTCon

IQIFT (PHHEILD eIFHLO] 0EhTFEhHGSD

Com GomPlwen@! O&FLliy.

SIBHBHWIT (& 6WIGUTHLLD

Action: Febrifuge, Stomachic, Tonic
Pharmacological activity

e Antimicrobial
e Anti-inflammatory

e Antioxidant activity
Phyto chemical constitutents

e Alkaloids,terpenoids, triterpenoids, glycosides, cardiac glycosides
e Phenols, tannins, flavonoids, saponins

12. o9iFwgip: Glycyrrhiza glabra.Linn
Taxonomical classification

Kingdom :Plantae
Subkingdom :Tracheobionta

Super division :Spermatophyta
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https://www.sciencedirect.com/topics/earth-and-planetary-sciences/alkaloid
https://www.sciencedirect.com/topics/earth-and-planetary-sciences/glucoside

Division :Magnoliophyta

Class :Magnoliopsida
Subclass ‘Rosidae

Order : Fabales

Family ‘Fabaceae

Genus : Glycyrrhiza

Species : Glycyrrhiza glabra. L

Vernacular classification

Tamil :Atti, Kundriver, Mathoogam,Athingam
English :Jequitity ; Indian or Jamaica liquorice
Hindi :Jathi -Madh,Mulath

Malayalam  :Ati -Madhuram

Telugu :Ati -Madhuramu

Sanskrit :Yahti -Madhukam

Arabian :Aslussus
Partsused Root

Organoleptic characters

Taste : Sweet
Character : Cool
Division : Sweet
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General characters of Atti
sHHMWM  pUleniwmed eImHLETT HTHMmI
HemTGemrmUI 60T THIDMBHED 6160066eU6mT FHL LD
HHOIID L mebas HNFFTD eTHdH
UHHIDgs  (apTFemnF el LTslD Geiliub
HHHeUM UTHBFT 6wllHRIBT LOTEN6L
FmeuelLm STOWEHTUI HTHIBL LM
G&SHHG AABIsD BHPEHTL BbI
GWULeIbGUTID oHTHOIDS  FnmImIBTE60.
CopemywiT @6ewIeuTSLLD
Action
Emollient, Demulcent, Mild expectorant, Laxative, Tonic

Pharmacological activity

e Anti viral Activity

e Anti-Inflammatory

e Anti diabetic Activity

e Anti hyperlipidemic Activity
e Hypocholesterolaemic

e Anti-Obesity Activity

e Hepato protective Activity

e Neuroprotective
Phyto chemical constituents

e Glycyrrhizin, 18B-Glycyrrhizic Acid , Alkaloids, Glycosides
e Carbohydrates, Starches, Phenol Compounds, Flavonoids

e Proteins, Pectin, Mucilage, Saponins, Lipids, Tannins, Sterols
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13. Gaeueilwib:Piper nigrum.Linn

Taxonomical classification

Kingdom : Planate
Division : Mangnoliophyta
Class :Mangnoliopsida
Order ‘Piperales

Family : Piperaceae
Genus . piper

Species : nigrum

Vernacular classification

Tamil : Milagu
English : Black peppr
Hindi - Kali mirch

Malayalam  : Kurumulaku

Telugu : Miriyalu
Sanskrit : Maricha
Parts used : Root

Organoleptic characters

Taste : Pungent, bitter
Character : Hot potency

Division . pungent



General characters of Cheviyam
GomeL  SiHFlFeier OHTeL6VI(HLOEL Fem6NLigHID
BGLoemevd&HIMBHIDIED CEUBIGETEHTUI -CLP6VSHITLD
seulWmiss CHml HrHT aIFaill (Lpeh
QFsuelwm GaretenelBin 6.
SIBHBHWIT G 6wI6UTHLLD
Action:
Carminative, Anti periodic, Stimulant, Resolvent, Anti vatha, Anti dote
Pharmacological activity

e Anti platelet

e Anti hypertensive
e Anti cancer

e Antioxidant

e Analgesic

e Antidepressants
Phyto chemical constitutents

e Piperine, Essential oils, B- Caryophyllene, Limonene
e Sabinene, A-Pinene, B- Bisabolene, A- Copaene

14. Gsm_Lib: Costus speciosusJ.E.Smith
Taxonomical classification

Kingdom : Planate
Subkingdom : Tracheobinota
Super division : Spermatophyta

Division : Mangoliophyta
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Class : Liliopsida

Order : Zingiberales
Family :Coastaceae
Genus : Costus
Species . speciosus

Vernacular classification
Tamil : Kottam
English :Costus root

Malayalam  : Kottam

Telugu :Kostam
Sanskrit : Koshtam
Parts used : Root

Organoleptic characters

Taste . Bitter
Character : Hot potency
Division : Pungent

General characters of Kottam
BTLgsvIm Geul el BHHHHD eTenICHTUIS6NT
Cam L QIoedr&F OFT6ITEITEY  (&H6N6VUBIBTENT -dnl 193
&ICHTLH Cpmemtenl Cpmul BHmevrs LNHHID
upBxaid GuTBL LBBHSHI.

SIBHHUWIT G6wIeUTHL LD
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Action: Stomachic, Expectorant, Tonic, Stimulant, Diaphoretic
Pharmacological activity

e Antioxidant

e Anti inflammatory
e Anti cancer

e Anti cholinesterase
e Hepatoprotective

e Diuretic

e Anti spasmodic

e Anti fungal

e Anti bacterial

Phyto chemicals constituents

e Triterpenes, aliphatic, hydroxyl ketones, fatty acid, oxa-acid

e Abscisic acid, starch, mucilage, corticosteroids, Tigogenin

15, Beng,: Piper nigrum.Linn

Taxonomical classification

Kingdom : Planate
Division : Mangnoliophyta
Class :Mangnoliopsida
Order :Piperales

Family : Piperaceae
Genus . piper

Species > nigarum
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Vernacular classification

Tamil : Milagu
English : Black peppr
Hindi - Kali mirch

Malayalam  : Kurumulaku

Telugu : Miriyalu
Sanskrit : Maricha
Parts used : Fruit

Organoleptic characters

Taste : Pungent, bitter
Character : Hot potency
Division . pungent

General characters of Milagu
Swrd Qumigd SHflujwensd wWmeldhHs
Gomwimo  GevliLigu] (LPewTLTdSMIB -LITWITS]
CuThHOTOUTSH HRISITHI  LIGwT6RT(HLD  LOGTTEIIEIT LD
STHHOOUINIT HFFIIDLIS SHTUI.
Gsyeir Gleuewrm
Action:
Carminative, Anti periodic, Stimulant, Re solvent,Anti vatha, Anti dote.
Pharmacological activity

e Anti platelet

e Anti hypertensive
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e Anti cancer
e Antioxidant
e Analgesic

e Antidepressants
Phyto chemical constitutents

e Piperine, Essential oils, B- Caryophyllene, Limonene
e Sabinene, A-Pinene, B- Bisabolene, A- Copaene

16. @euL_umemev: Wrightia tinctoria.R.Br

Taxonomical classification

Kingdom ‘Plantae
Division : Angiosperms
Class - Asterids
Order : Gentianales
Family : Apocynaceae
Genus : Wrightia
Species : W. tinctoria

Vernacular classification

Tamil - Vetpalai
English : Pala indigo plant
Hindi : Mitta indrajava

Malayalam  : Kutakappala
Telugu :Kodisha

Sanskrit ‘Indrayava
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https://en.wikipedia.org/wiki/Flowering_plant
https://en.wikipedia.org/wiki/Asterids
https://en.wikipedia.org/wiki/Gentianales
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https://en.wikipedia.org/wiki/Wrightia

Parts used

Seed

Organoleptic characters

Taste : Sweet
Character : Cold potency
Division : Sweet

General characters of Vetpalai

Action :

Geul umeney Heteofld eimITeHEH uTHOTH
QaTiurt SFuuTel GLeVeUTH —2 LILNFHmHdh
Hrewimp GeVBTEHBI H6ewIgHGHM HTFenulm
LLEWTITT  (LPEMEOLLIT  L|856VL.

SIBHBHWIT G 60I6UTHLLD

Tonic

Pharmacological activity

Anti-oxidant activity
Anti-bacterial activity
Anti-fungal activity
Anti- diabetic activity

Anti analgesic activity

Phyto chemical constituents

Cycloartenone, B-amyrin, cycloeucalenol, B-sitosterol
Sterol 14 o—methyl zymosterol, desmosterol, cholesterol,

24-methylene-25-methyl cholesterol, 24-dehydropollinastanol
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17. g : Carum copticum Benth&Hook.f.

Taxonomical classification
Kingdom : Plantae

Division: Spermatophyta

Class :Magnoliopsida
Order . Apiales

Family :Apiaceae

Genus : Trachyspermum
Species : Carum copticum

Vernacular classification

Tamil : Omam
English : Bishops weed
Hindi . Ajvayam

Malayalam  : Omam

Telugu :Omamu
Sanskrit ‘Yavani
Parts used : Seed

Organoleptic characters

Taste : Pungent
Character . Hot potency
Division : Pungent
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https://www.mindat.org/pbdb_entry.php?id=55350.html
https://www.mindat.org/taxon-220.html
https://www.mindat.org/taxon-1351.html
https://www.mindat.org/taxon-6720.html
https://www.mindat.org/taxon-3034237.html

General characters of Omam
FHam H1FeH QFflwmop HOEOUTHLO
Cugdluiengd gFevs®BUL GUITLOLD-gFHLOEL
usLGeVT(BLIEY cpsuld LISLIMAIGHT CuisTOlFw|Lom
Q&TeLLeuTHEUTD @G GFT6v.
SIBHBHWIT G 6wI6UTHLLD
Action:

Stomachic, Antispasmodic , Carminative, Anti septic,Stimulant, Tonic.

Pharmacological activity

e Anti hypertensive

e Antispasmodic

e Antiplatelet-aggregatory activity
e Anti oxidant

e Hyperlipidemic

e Analgesic

e Anti-inflammatory activity

e Immunomodulatory activity
Phyto chemical constituents

e Fiber, carbohydrate tannins, glycosides, moisture protein, fat
e Saponins, flavones, minerals like calcium, phosphorus
e lron, nicotinic acid, p-cymene, B-pinene , limonene ,y-pinenes , B-

pinene
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https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/tannins
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https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/saponins

18. QasmgBeuad: Plumbago indica.Linn
Taxonomical classification
Kingdom ‘Plantae
Subkingdom :Tracheobionta

Super division :Spermatophyta

Division :Magnoliophyta
Class :Magnoliopsida
Subclass :Caryophyllidae
Order : Plumbaginales
Family :Plumbaginaceae
Genus : Plumbago
Species : p.indica

Vernacular classification

Tamil : Kodiveli, Chithramoolam
English :Ceylon Leadwort

Hindi :Chitra

Sanskrit :Chithraka

Telugu :Chithramulam,

Kannadam :Vahni, Chithramoolam
Malayalam  :Vella Kodiveli, Thumbakodiveli

Bengal : Chita
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Parts used : Root bark

Organoleptic character

Taste : Pungent
Character : Hot
Division : Pungent

General characters of Kodiveli
&L 19T ORISTHE HTELHET DIHFUITLILD
BLIQFGHME0 6dHMmI HTPAPEOD -(PL 19T HSHH
&sBBH Crmmm Handhsd GLmHaUIBID
SILBHH GsmeGeaisd wmiD.
SIBSHIWT G6WIUTHLLD
Action: Tonic, Stomachic
Pharmacological activity

e Anti plasmodial activity

e Anti oxidant activity

e Anti inflammatory activity
e Hyper lipidaemic activity
e Anti arthritic activity

e Hepato protective activity

Phyto chemical constituents
e Plumbagin , 3-chloroplumbagin, 3,3,-biplumbagin, biplumbagin,
plumbagic acid Plumbagic acid glucosidases , 3,8-dihydoxy-6-methoxy
-2-iso  Propyl-1-4-naphthaquinone, 5,7-dihydroxy -8- methoxy-2-
methyl-1,4-naphthoquinone
e Zeylinone, isozeylanone, elliptinone, droserone, isoshinanolone,

maritinone, seselin, 5-methoxy seselin, suberosin, xanthyletin,
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xanthoxyletin,Catecholtannins, beta sitosterol, vanilic acid, glucose,
steroidal glycoside .

19. aB&Gyraenf: Picrorhizia scrophulariiflora Pennell

Taxonomical classification

Kingdom ‘Plantae

Clade :Tracheophytes
Clade :Angiosperms
Clade :Eudicots
Clade :Asterids

Order :Lamiales
Family :Plantaginaceae

Vernacular classification

Tamil : Kadurogini,Kadagarogini
English : Picrorhiza

Hindi :Katuka,Kuru,Kutki
Sanskrit ‘Katvi

Telugu . Katki

Kannadam  : Katukarohini

Malayalam  :Katukurohini,Katurojini

Parts used: Root
Organoleptic characters

Taste :Pungent, Bitter
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Character :Hot
Division :Pungent

General characters of Kadugurohini
LOMhH6Eh FTEMIOWILD 6UTUISTLILITGITLOGH
Cabpoevd &I B HNCHTLID - CuTHHGLT B
yswireuuiml GrrulensuGumd QuTBE®TgBUI — GLIgu 6w Tib
FHeish& Crreemib@®Hd GHi.

SIBHBHWIT G 60I6UTHLLD
Action:
Anti periodic, Stomachic, Cathartic, Anthelmintic.

Pharmacological activity

e Antioxidant activity

e Anti inflammatory activity
e Immunomodulatory activity
e Hepato protective activity

e Anti cholestatic activity
Phyto chemical constituents

e Glycoside (Kutkin), Picroside-1 and Il
e 2.2’-diphenyl-I-picrylhydrazyl(DPPH),
e 2.2’-azino-bis-(3-ethylbenzothiazoline-6-sulfonic acid) (ABTS)

20. smoenyadliprig: Nelumbo nucifera,Gaertin

Taxonomical classification

Kingdom ‘Plantae
Devision : Magnoliophyta
Class : Magnoliopsida
Order : Proteales
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Family :Nymphaeaceae
Genus : Nelumbo Adans
Species : nucifera Gaertn.

Vernacular classification

Tamil : Thamarai
English : Sacred lotus
Sanskrit : Pankaja
Telugu : Tamara
Kannadam  : Tavare

Malayalam  : Aravindam
Partsused  : Tuber

Organoleptic character

Taste . Sweet
Character : Cold potency
Division . Sweet

General characters of Thamarai kizhanku
Hovtemld CBTeNOBTHHGHH HTFLISHHIDELITS G
slemTemIBl  &HMTFFHMID 6JhHempBUI!- LleuiTemmicbsiilen
STosnlLewiemid CuTd@h OHTHaHHHBLUSBBIH
BHTOMTH HbHLOHI HT6I.
SIBHIHWT & 6WIUTHLLD

Action: Demulcent
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Pharmacological activity

Anti-inflammatory

Anti diabetic
Anti oxidant

Immuno modulator

Phyto chemical constituents

Fresh rhizome contains 83.80% water, 0.11% fat, 1.56% reducing
sugar,0.41% sucrose, 2.70% crude protein, 9.25% starch, 0.80% fiber,
1.10% ash and calcium.

The vitamins thiamine (0.22 mg/100 g), riboflavin , niacin, ascorbic
acid and an asparagines-like amino acid, alkaloids, lipids,
xanthophylls, nuciferine, phospholipids, carotenes,  flavonoids,
aporphines.

21. ensbLy: Acorus calamus.Linn

Taxonomical classification

Kingdom : Plantae
Division : Magnoliophyta
Class : Liliopsida
Order : Acorales
Family :Acoraceae
Genus : Acorus
Species : A.calamus

Vernacular classification

Tamil : Vasambu
English - Sweet flag
Hindi : Bach
Sanskrit : Vacha
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Telugu : Vasa
Kannadam  : Baja

Malayalam  :Vayamba
Parts used : Root

Organoleptic character

Taste : Pungent
Character : Hot potency
Division : Pungent

General characters of Vasambu
umbUTg) BehadB USLL6mT euedaill LITeémI (& 63oLD
Gour freHsLld SIS BTBBLDEUGT FneN60 6160
ellbuTbenL &TFD Ledseh Fellugld almimLosd
Smbumil Sl ulenauBuig wrdlen FibLlemerGu.
Capemywit @eNIUTHLLD
Action

e Stimulant, Stomachic, Anti periodic

e Carminative,Emetic, Disinfectant, Germicide
Pharmacological activity

e Anti-Oxidant

e Anti-Inflammatory
e Anti-Cancer

e Anti-Ulcer

e Anti-Fungal

e Anti-Allergic

e Anti-Microbial
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e Neuroprotective
e Pesticidal

e Cardio protective effects
Phyto chemical constituents

e Alpha (A)-Asarone (1,2,4-Trimethoxy-5-[(E)-Prop-1-Enyl] Benzene) ,
Beta (B)-Asarone (1, 2, 4-Trimethoxy-5-[(Z)-Prop-1-Enyl] Benzene)
e Glycosides (Xanthone), Volatile Oil, Sesquiterpenes, Monoterpenes,

Flavonoids Steroids, Saponins, Lignin, Tannins, Mucilage, Alkaloid .

22. Ainded Geuir: Piper longum.Linn

Taxonomical classification

Kingdom :Plantae

Class :Dicot

Order :Microembryeae
Family :Piperaceae
Genus : Piper

Species :longum

Vernacular classification

Tamil : Kiranthigam,Narukuveeru,Narukkuthippili
English : Lomg -pepper -root

Hindi :Felfelai -maya

Sanskrit :Pipalee -moola

Telugu : Pippili -mulam

Kannadam  : Hippfli -beru

Malayalam  :Kattu -thippili
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Partsused : Root
Organoleptic character

Taste :Fresh (Sweet), Dry (Pungent)
Character :Fresh (Cool), Dry (Hot)
Division :Fresh (Sweet), Dry (Pungent)
General characters of Thippili
HTHLHHEH CFTHb HENWTF SHILOTHLOEL
Coam GImabosd GCoUISSEBLIL — 6@ MhIST6m
FHNedep 6omIBemL & SHlellul SHTIDbHBISEHS
FHUeCwsr CpOwT®mEBSTHB GlFIL.
SIBSHIWT G6WIUTHLLD
Action: Stomachic
Pharmacological activity

e Anti-Arthritic

e Anti-Inflammatory

e Analgesic

e Anti-Oxidant

e Anti-Microbial

e Anti-Stress

e Anti-Hyperglycemic
e Hepatoprotective

e Immunomodulatory
Phyto chemical constituents

e Piperin, piperlongumine, essential oil, flavonoids , steroids.
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https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/flavonoids

23 oi@eflwib: Aconitum heterophyllum Wall-ex-Royle

Taxonomical classification

Kingdom ‘Plantae

Class :Magnoliophyta
Order : Ranunculales
Family : Ranunculaceae
Genus : Aconitum
Species :A.heterophyllum

Vernacular classification

Tamil - Atividayam
English > Indian atis root
Hindi JAtiis

Sanskrit : Ativisha
Telugu : Ati vasa
Kannadam  : Bhangura

Malayalam : Atividayam
Parts used - Root

Organoleptic character

Taste . Bitter
Character : Hot potency
Division : Pungent
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General characters of Atividayam
SIFHel LWibFTHs TrBUSBEHTUI GeulliL
O&rHiome CUAQWITH Csmenip- 61 TauThHS)
TRIBINTHGID CHTUISHIL LID Eeveor HammlelBLD
GETEMB  [HIBT(LPEmeLWITUT Fafml.
SIBHHWIT G 6wI6UTHLLD
Action

e Stomachic, Astringent, Febrifuge

e Aphrodisiac, Tonic, Anti periodic
Pharmacological activity

e Anti-oxidative

e Anti-inflammatory
e Anti-flatulent

e Anti-periodic

e Anti-phlegmatic

e Carminative
Phyto chemical constituents

e Alkaloids, carbohydrates, protein, amino acid, cardiac glycosides,
phenols, flavonoids, saponins, terpenoids and quinines, Aconitine,

Anthorine

e 12-secohetisan-2-ol,N-succinoylanthranilate,Atesinol6-
benzoylheterastine, N-diethyl-N-formyllaconitine, Methyl aconitine,

Aconitine, Anthorine.
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24. flauemg Geuir: Operculina turpethum.Linn

Taxonomical classification

Kingdom

Devision

Class
Order
Family
Genus

Species

: Plantae

: Angiosperma

:Dicotyledons

: Solanales

: Convolvulaceae

: Operculina
: O. turpethum

Vernacular classification

Tamil
English
Hindi
Sanskrit
Telugu
Kannadam

Malayalam

Parts used

: Root

: Shivadai

. Turpeth root
: Nasvath

> Trivrith

. Tegada

: Tigade

: Trikclpa konna

Organoleptic character

Taste

Character

Division

: Bitter
: Hot potency

: Pungent
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General characters of Shivadai
© 616N D6V(PLD 2 _HTTHSH (LPLDeNUIBeNMBH
Careenlishd aUTHUPLCUTEI FnpImIsTe0- Ll6TenensL &&F
Oaiiy SyFuwwlurmp G586 ujsvdSHHI6N
FHliiev HounHbGHdH HT6.
SIBHBHWIT G 6wI6UTHLLD
Action: Purgative

Pharmacological activity

e Nephro protective

e Hepatoprotective

e Anti inflammatory

e Analgesic

e Anti-Arthritic activity
e Anti diabetic

Phyto chemical constituents

e Neriodorin, neriodorein , karabin, b-sitosterol
e o -and B -turpentine, coumarin, scopoletin, lupeol, betulin.

25. &Cymaemil guob: Hyoscyamus niger.Linn
Taxonomical classification
Kingdom : Plantae
Subkingdom :Tracheobionta
Super division :Spermatophta
Division :Magnoliophyta

Class :Magnoliopsida
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Subclass :Asteridae

Order : Solanales
Family :Solanaceae
Genus : Hyoscyamus
Species : H. Niger. L

Vernacular classification

Tamil : Thippiyam, Kaarabi, Kaarsavai
English :Henbaneseeds, Black henbane
Hindi :Ajowan

Malayalam  :Kurasani (Omum)

Telugu :Kurasani oamamu
Sanskrit :Parasikayavani
Partsused Seeds

Organoleptic characters

Taste :Pungent
Character ‘Hot
Division :Pungent

General characters of Kurasani omam
Cauepsd SHrbaursd effluipl L 1DLjewr
2 &0us Wl sGul Cem@L- W@syiumet
SHIrd  sUlenaIBUTD GFuIwE CrrarelGuwisimBmsd
GUTPT  LOWISE(LPMI LOT6V.

SIBSHIWT &H6eWIUTHLLD
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Action
Hypnotic, Sedative, Anodyne, Antispasmodic, Mild diuretic.
Pharmacological activity

e Anticonvulsant activity
e Anti diarrheal activity
e Broncho dilatory activity

e Anti spasmodic activity
Phyto chemical constituents

e 1 -Hyoscyamine (Alkaloid), Atropine, Scopolamine, Hyoscine,
Atropine, Flavonoids (Rutin), Spiraeoside And 31 Etc),
Furanoflavonoid, Glucoside, Pongamoside C,Flavonol Glucoside,
Pongamoside D.

26. mdedwid: Shorea robusta,Gaertn.f.

Taxonomical classification

Kingdom :Plantae

Division :Tracheophyta
Class :Magnoliopsida
Order : Malvales

Family : Dipterocarpaceae
Genus : Shorea

Species : Shorea robusta

Vernacular classification
Tamil > Kungiliyam

English - Sal tree
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Hindi : Dhuna

Malayalam  : Kungiliyam

Telugu : Guggilamu
Sanskrit : Guggalium
Partsused Pisin

Organoleptic characters

Taste . Bitter
Character : Hot potency
Division : Pungent

General characters of Kungiliyam
Ougpbur® Gwsd Gumbd Guym FHiL6dlsv
SHDLIW 6w ewmBIflens UISL6VTEY - G HLOLITLD
STEVILDL|(HBEB LeWIF (P @D 2608160
FOIDLHGHB GHBIHeUISH HT6V.
SIBHHWIT G 6wI6UTHLLD
Action
Stimulant, Expectorant, Diuretic.

Pharmacological activity

e Analgesic

e Anti-hyperlipidemic,
e Anti-inflammatory

e Antimicrobial

e Antioxidant

e Antipyretic

e Antiulcer
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e Immunomodulatory

e Anti arthritic activity.
Phyto chemical constitutents

e Bergenin, ursolic acid, caryophyllene oxide, calarene epoxide
e Lupeol, f-humulene, a-amyrin, a-amyrin, B-caryophyllene.
27. Qpul
General characters of Cow ghee

SHTHPLY MOVFL HID UMb LIHHD eumu iy
Cuwsb suuiBOmfle) eldssulpsd - LOTHTFMI
GO Bl &l GLBUTLL  6v6r0&&L H6h
Qereencpsvld CUTHGHMMBSH SHILIL.
USTTSHBHHGH60  elendaHLD
Pharmacological activity

e Anti oxidant
e Anti atherogenic activities

e Anti cancer

Medicinal uses:

1. Ghee is also important carrier of fat-soluble vitamins (A, D, E, K) and
essential fatty-acids (linolenic acid and arachidonic acid).

2. Ghee will be easily absorbed and transported to targeted areas of the body.

3. It is mainly composed of glycerines (usually mixed), and other minor
constituents free fatty acids, phospholipids, sterols, sterol esters, fat-

soluble vitamins, carbonyls, hydrocarbons, carotenoids.
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DRUG NAME: KARUN KOZHI THYLAM

1. smabsmssm : Gallus gallus
General characters of Karunkozhi

GLLB BB HIO CHmyeurT Hbdnl L

LQLTF GGemeowml rTHIes- Hi L

SyhAEWTH LemreuedGurm CHEHL THE

LGHHHIBMHE CHTIHWL6T me.

USTTHS G eniellendasLd

Pharmacological activity

e Anti inflammatory
e Anti pyretic
e Anti analgesic

2. GauliQuem@emrul: Azadirachta indica.A.Juss

Taxonomical classification

Domain : Eukaryota

Kingdom : Plantae

Phylum : Spermatophyta

Class : Magnoliopsida

Order - Sapindales

Family : Meliaceae

Genus - Azadirachta

Species : Azadirachta indica A.Juss
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Vernacular classification

Tamil : Vembu
English : Neem tree
Sanskrit :Nimba
Telugu : Vepa
Kannadam  : Bevina
Malayalam  :Veppa
Partsused Seed oil

Organoleptic characters

Taste . Bitter
Character : Hot
Division : Pungent

General characters of Neem oil
aTHEUTD HSHOGWD TBIHas FHaHWwm®
Cuorgiarl urtenFgmiE@ psiiedleyd - eI 606
BTIL eIBISHT(P BThF6e  UbolSHTeneou b
CaulIu@pBUI CuITOBTHHHTEL 6ll6ITETD.
SIBHBHWIT & 60IEUTHL LD
Action : Stimulant, Antiseptic, Insecticide

Pharmacological activity

e Anti-inflammatory
e Antiseptic

e Anti analgesic
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e Antipyretic
e Anti fungal
e Anti arthritic activity
e Immuno modulatory

e Anti-gastric ulcer

Phyto chemical constituents

e Oleic acid, palmitic acid , stearic acid , myristic, arachidic, linoleic
and behenic acids, triterpenoids ( salannin, nimbin and azadirachtin)

e Triterpenes, flavonoids, tannins, saponins, nimbidin, sodium
nimbidate, gallic acid, catechin, and polysachharides

e Nimbolinin, nimbidol, sodium nimbinate, gedunin, and quercetin .

3. Gzmsruitumeo: Cocos nucifera.Linn

Taxonomical classification

Domain : Eukaryota
Kingdom : Plantae

Phylum : Magnoliophyta
Class - Liliopsida

Order : Arecales

Family : Arecaceae

Genus : Cocos.L

Species : Cocos nucifera.Lin

Vernacular classification
Tamil : Thenku maram

English : Coconut Tree
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Sanskrit ‘Narikela
Telugu :Tenkayi chettu
Kannadam  : Tengina gida

Malayalam  :Thenna

Parts used: Coconut milk
Organoleptic characters

Taste : Sweet
Character : Cold

Division : Sweet

General characters of Coconut milk

QUTHLOMD LNSHHPMID eU6iISFLUIL  IDLL (B

STHIOSNHSHA WM HTDESGE6v- BGLITHH6L6V

Siettenr  OBMHIG  LOFHUIHEUEHTLTSHib

O@eirermigsTuIll uTeomBd  Gmerf.

SIBHBHWIT & 6WIEUTHL LD

Action: Refrigerant, Aperients, Nutrient, Diuretic
Pharmacological activity

e Anti inflammatory

e Anti oxidant

e Anti-arthritic activity
e Anti-osteoporosis

e Antifungal

e Antiviral activities

e Anti malarial
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Phyto chemical constituents

e Water (50%), fat, protein-10, albumin, globulin, proclaim
e Glutein, phospholipids, cephalin , lecithin , phenol

4. &®B@: Brassico juncea .Linn (czernc coss)

Taxonomical classification

Domain : Eukaryota

Kingdom : Plantae

Phylum : Spermatophyta

Class : Dicotyledonae

Order : Capparidales

Family : Brassicaceae

Genus : Brassica

Species : Brassica juncea .Linn

Vernacular classification

Tamil : Karung kadugu
English : Black mustard seed
Sanskrit : Rajika

Telugu - Nalla avalu
Kannadam  : Sasive

Malayalam  : Karuththa kadugu

Parts used : Seed
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Organoleptic characters

Taste : Pungent
Character : Hot
Division : Pungent

General characters of Kadugu

Quars BIFFG foensud s

&lgauTsd FHm HHUCUT - BHL6IIB

uBCHTL (B GHTUICWETEID LIMIESemeIs n6TLIL6wT

HHCHT_H GosToHbEI HTew.

SIBHBHWIT G 6mI6UTSLLD.

Action:  Stimulant, Digestive, Diuretic
Pharmacological activity

e Antioxidant

e Anti-inflammatory

e Antiviral

e Anti-allergic

e Anti platelet

e Anti tumor activitity

Phyto chemical constituents

e Allylisothiocyanate, flavonoids, carbohydrates

e Glycosides, proteins, alkaloids
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7. STANDARDIZATION OF PANCHATHIKTA KIRUTHAM

7.1 ORGANOLEPTIC CHARACTERISATION

Project ID  : NRS/AS/0737/09/2021
Name : Dr.S.Mahespriya

Address : National Institute of Siddha,
Chennai, Tamil Nadu,India.

Sample-ID : PG

Organoleptic characteristics of drug Panchathikta kirutham for various

characters like state, Nature, Color, Odour etc. Were carefully noted

Interpretation

Table: 7.1 organoleptic parameters of Panchathikta kirutham

State Liquid

Nature Slightly Viscous
Odour Characteristic
Touch Greasy

Flow Property Free Flowing
Appearance Yellowish
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7.2 PHYSICOCHEMICAL EVALUATION OF PANCHATHIKTA

KIRUTHAM
Table: 7.2.1 Solubility Profile

S.No Solvent Used Solubility / Dispersibility
1 Chloroform Soluble

2 Ethanol Insoluble

3 Water Insoluble

4 Ethyl acetate Soluble

5 DMSO Insoluble

Determination of lodine value

About 20 gm of test sample was transferred into lodine flask. To which 10
ml of chloroform was added and warmed slightly and cooled for 10 minutes.
Followed by this about 25 ml of Wiji’s solution was added in the same flask and
shaken well. The flask was allowed to stand for 30 mins and refrigerated for
anhour.T About 10 ml of KI solution was added to this and titrated against 0.1 N
Sodium thiosulphate solutions until the appearance of yellow colour. 1 ml of starch
indicator was added and again titrated against the sodium thiosulphate solution
from the burette. Disappearance of blue colour indicates end point. Repeated the
above procedure without taking sample and noted the corresponding reading for

blank titration.
Determination of saponification value

About 2 gm of test sample was transferred into the round bottomed flask.
To this about 20 ml of 0.5 N alcoholic KOH solutions was added to the round
bottomed flask. Repeated the same procedure without taking the sample for blank
titration. Reflux both sample and blank round bottomed flasks for 1 hour. After

reflux, allowed both the round bottomed flasks to cool. Titrated the samples using
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0.5 N HCI with phenolphthalein indicator. The disappearance of pink indicates the

end point.
Determination of Viscosity value

Viscosity determination were been carried out using Ostwald viscometers.
Measurement of viscosity involves the determination of the time required for a
given volume of liquid to flow through a capillary. The liquid is added to the
viscometer, pulled into the upper reservoir by suction, and then allowed to drain by
gravity back into the lower reservoir. The time that it takes for the liquid to pass
between two etched marks, one above and one bellow the upper reservoir, is

measured.
Determination of Refractive Index

Determination of RI was carried out using Refractometer.
Determination of Weight per ml

Weight per ml was determined using the comparative weight calibration
method, in which the weight of 1ml of the base of the formulation was calculated
and then weight of 1 ml of finished formulation were been calculated. The
difference between weight variations of the base with respect to finished

formulation calculated as an index of weight per ml.
Acid Value

Accurately 5 g of test sample was weighed and transferred into a 250 ml
conical flask. To this, a 50 ml of neutralized alcohol solution was added. This
mixture was heated for 10 min by heating mantle. Afterwards, the solution was
taken out after 10 min and 1 or 2 drops of phenolphthalein indicator was added.
This solution was titrated against KOH solution from the burette. The appearance
of pink color indicated the end point. The volume of consumed KOH solution was
determined and the titration of test sample was carried out in triplicate and the
mean of the successive readings was used to calculate the acid-value of the

respective sample by following expression.
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Acid value = Titter Value X 0.00561X 1000 / Wt of test sample (g)
Peroxide value

5 g of the substance being examined, accurately weighed, into a 250-ml
glass-stoppered conical flask, add 30 ml of a mixture of 3 volumes of glacial acetic
acid and 2 volumes of chloroform, swirl until dissolved and add 0.5ml volumes of
saturated potassium iodide soluton. Allow to stand for exactly 1 minute, with
occasional shaking, add 30 ml of water and titrate gradually, with continuous and
vigorous shaking, with 0.01M sodium thiosulphate until the yellow colour almost
disappears. Add 0.5 ml of starch solution and continue the titration, shaking
vigorously until the blue colour just disappears (a ml). Repeat the operation
omitting the substance being examined (b ml). The volume of 0.01M sodium

thiosulphate in the blank determination must not exceed 0.1 ml.
Peroxide value = 10 (a - b)/w

Table : 7.2.2 Analytical Report of Panchathikta kirutham

S.No Parameter PG
1 Viscosity at 500C (Pa s) 61.95
2 Refractive index 1.32
3 Weight per ml (gm/ml) 1.18
4 lodoine value (mg 12/g) 90.17
. Saponificationvalue

(mg of KOH to saponify 1gm of fat) 197.39
6 Acid Value mg KOH/g 1.17
7 Peroxidase Value mEq/kg 5.8
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/.3 PHYTOCHEMICAL ANALYSIS OF PANCHATHIKTA KIRUTHAM

Project ID : NRS/AS/0737/09/2021

Name : Dr.S.Mahespriya

Address : National Institute of Siddha,
Chennai, Tamil Nadu, India.

Sample-ID : PG

Test for alkaloids

Mayer's Test: To the test sample, 2ml of mayer's reagent was added, a dull white
precipitate revealed the presence of alkaloids.

Test for coumarins

To the test sample, 1 ml of 10% sodium hydroxide was added. The presence of
coumarins are indicated by the formation of yellow color.

Test for saponins

To the test sample, 5 ml of water was added and the tube was shaken vigorously.
Copious lather formation indicates the presence of Saponins.

Test for tannins

To the test sample, ferric chloride was added, formation of a dark blue or greenish
black color showed the presence of tannins.

Test for glycosides- Borntrager’s Test

Test drug is hydrolysed with concentrated hydrochloric acid for 2 hours on a water
bath, filtered and the hydrolysate is subjected to the following tests. To 2 ml of
filtered hydrolysate, 3 ml of choloroform is added and shaken, choloroform layer
is separated and 10% ammomia solution is added to it. Pink colour indicates

presence of glycosides.
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Test for flavonoids

To the test sample about 5 ml of dilute ammonia solution were been added
followed by addition of few drops of conc. Sulfuric acid. Appearance of yellow

color indicates the presence of Flavonoids.
Test for phenols

Lead acetate test: To the test sample; 3 ml of 10% lead acetate solution was added.

A bulky white precipitate indicates the presence of phenolic compounds.
Test for steroids

To the test sample, 2ml of chloroform was added with few drops of conc.
Sulphuric acid (3ml), and shaken well. The upper layer in the test tube was turns
into red and sulphuric acid layer showed yellow with green fluorescence. It

showed the presence of steroids.
Triterpenoids

Liebermann—Burchard test: To the chloroform solution, few drops of acetic
anhydride was added then mixed well. 1 ml concentrated sulphuric acid was added
from the sides of the test tube, appearance of red ring indicates the presence of

triterpenoids.
Test for Cyanins
Aanthocyanin

To the test sample, 1 ml of 2N sodium hydroxide was added and heated for 5 min

at 100°C. Formation of bluish green colour indicates the presence of anthocyanin.
Test for Carbohydrates - Benedict’s test

To the test sample about 0.5 ml of Benedic’s reagent is added. The mixture is
heated on a boiling water bath for 2 minutes. A characteristic coloured precipitate

indicates the presence of sugar.
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Proteins (Biuret Test)

To extracts 1% solution of copper sulphate was added followed by 5% solution of
sodium hydroxide, formation of violet purple colour indicates the presence of

proteins.
RESULTS

Quialitative Phytochemical Investigation
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Table: 7.3 Phytochemical analytical report

S.NO TEST OBSERVATION
1 ALKALOIDS -
2 FLAVANOIDS -
3 GLYCOSIDES -
4 STEROIDS +
) TRITERPENOIDS +
6 COUMARIN +
7 PHENOL -
8 TANIN -
9 PROTEIN +
10 SAPONINS -
11 SUGAR -
12 ANTHOCYANIN -

13

BETACYANIN
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7.4 BIOCHEMICAL ANALYSIS OF PANCHATHIKTA KIRUTHAM

Preparation of extract for Biochemical analysis

10 gm of Panchathikta girutham was measured accurately and placed in

250 ml of clean beaker and added with 250 ml of distilled water. Then it was

boiled well for 10 minutes. Then it was cooled and filtered in a 100 mi

volumetric flask and made up to 100 ml withdistilled water.

Table: 7.4.1 Biochemical analysis

cobalt nitrate solutionintroduced into the Bunsen flame
and ignited.

was appeared

Experiment Observation |Inference
Appearance of sample Yellow in
colour
Solubility Insoluble
Little of the sample was shaken well and mixed with
distilled water.
Action of heat No brown /Absence of
) fumes No white|Nitrate Absence

/A small amount of the sam_ple was taken in a dry test fumes were of Carbonate
tube and heated gently at first and then strong. evolved.
Flame test No bluish green/Absence of

) ) flame was Copper
A small amount of sample was made into paste with appeared
con.HCL in a watch class and introduced into no
luminous part of the Bunsen flame.
Ash test No Yellow /Absence of

) ) ) colored flame )

A filter paper was soaked into a mixture of sample and Sodium
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Table: 7.4.2 Test for acid radicals

Test for Sulphate No Cloudy Absence of
) Appearance  |Sulphate
2 ml of above prepared extract was taken in the test tube
_ _ ) was present
to this added2 ml of 4% ammonium oxalate Solution.
Test for Chloride No cloudy IAbsence of
appearance was|Chloride

2 ml of the above prepared solution was added with dil.

) present
HNO3 till the effervescence ceases.
Then 2 ml of Silver nitrate solution was added.
Test for Phosphate Absence of IAbsence of
) ) cloudy yellow [Phosphate
2 ml of the extract was treated with 2 ml of Ammonium
. appearance
molybdate Solution and 2 ml of Con. HNOS.
Test for Carbonate Cloudy Presence of

appearance was

2 ml of the extract was treated with 2 ml of Magnesium Carbonate
sulphate Solution. present
Test for Nitrate No IAbsence of
) ) characteristic  |Nitrate
1 drop of the substance was heated with Copper tunics
] changes were
and concentrated H2SO4 and viewed the test tube
) formed
vertically down.
Test for Sulphide No rotten egg |Absence of
] smelling gas  |Sulphide
1 ml of substance was treated with 2 ml of Con. HCL.
was evolved
Test for Fluoride and Oxalate Cloudy IAbsense of
appearance was|fluoride and

2 ml of the extract was added with 2 ml of dis. Acetic

acid and 2 ml Calcium chloride solution and heated.

present

Oxalate
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Test for Nitrite No Absence of
] characteristic  |Nitrite
3drops of the extract was placed on the filter paper on
o o changes were
that 2 drops of Acetic acid and 2 drops of Benzidine
: observed
solution was placed.
Test of Borate Bluish yellow |Absence of
] ) Borate
2 pinches of the substances were made into paste by coloured flame
sulphuric acid alcohol (95%) and introduced into blue  was not
Flame. appeared.

Table: 7.4.3 Test for basic radicals

To the 2 ml of the extract Sodium hydroxide was added

in drops to excess.

observed

Test for Lead : 2 ml of extract was added with 2 ml of [Yellow colored  |Present of

Potassium iodide solution. precipitate was not|Lead.
obtained.

Test for Copper: One pinch of substance was made into|No blue coloured |Absence of

paste with Con. HCI in a watch glass and introduced into flame was copper

the non- luminous part of the flame. appeared

Test for Aluminum No characteristic |Absence of
changes were Aluminium

Test for Iron

To the 2 ml of extract add 2 ml of ammonium
Thiocynate solution was added .To the 2 ml of extract 2
ml ammonium Thiocynate solution and 2 ml of con
HNO3 was added.

Mild red colour

was appeared.

Blood red colour

was appeared

Presence of

lron
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Test for Zinc

To 2ml of the extract sodium hydroxide solution was

added in drops to excess.

\White precipitate

was

appeared.

Presence of

Zinc

Test for Calcium

2 ml of the extract was added with 2 ml of 4%

ammonium oxalate solution.

cloudy appearance

was present

Presence of

Calcium

Test for Magnesium

\White precipitate

Presence of

) ] ] was not appeared. Magnesium

To 2 ml of extract sodium hydroxide solution was added

in drops to excess.

Test for Ammonium: To 2 ml of extract few ml of Brown colour was |Absence of

Nessler’s reagent and excess of sodium hydroxide appeared ammonium

solution were added.

Test for Potassium: 1 ml of substance was treated with [No yellowish Absence of

2 ml of sodium and then treated with 2 ml of cobalt precipitate was  |Potassium

nitrate in 30% glacial acetic acid. obtained.

Test for Sodium: 2 pinches of the substance was made [No yellow colour |Absence of

into paste by using HCL and introduced into the blue  [flame was Sodium

flame of Bunsen burner. appeared.

Test for Mercury: 2 ml of the extract was treated with 2|Yellowish Absence of

ml of sodium hydroxide solution. precipitate was  |[Mercury
obtained.

Test for Arsenic Brownish red Absence of
precipitate was  JArsenic

2 ml of the extract was treated with 2 ml of sodium

hydroxide solution.

obtained.
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Table: 7.4.4 Miscellaneous biochemical analysis

Test for Starch No blue colour was Presence of
_ developed. Starch

2 ml of the extract was treated with weak

iodine solution.

Test for reducing sugar No brick red colour |Absence of

5 ml of Benedict’s qualitative solution was

taken in a test tube and allowed to boil for two
minutes and added 8 to 10 drops of the extract
and again boil it for 2 minutes, the colour was

noted.

was developed.

Reducing sugar.

Test for alkaloids

Yellow colour was

Presence of

) ~ |developed. Alkaloid
2 ml of extract was treated with 2 ml of picric
acid.
Test for Tannic acid Black colour Absence of
] . |Precipitate is not Tannic acid.
2 ml of extract was treated with 2 ml of ferric
) ) appeared.
chloride solution.
Test for Unsaturated compounds Potassium Absence of
) permanganate was  [Unsaturated
To the 2 ml of extract 2 ml of potassium
) not de-coloured. compounds
permanganate solution was added.
Test for Amino acids No violet colour was |Absence of

2 drops of the extract were placed on a filter
paper and dried well.

developed.

Amino acids

141




Test for type of compound

2ml of the extract was treated 2ml of ferric

chloridesolution.

No green colour was
developed. No red
colour was

developed.

No violet colour was

developed.

No blue colour was

developed.

Absence of
Oxyquinole
epinephrine and
pyrocatechol.

Anti pyrine,
Aliphatic amino
acid and meconic

acid absent.

Apomorphine,
Salicylate and
Resorcinol are

absent.

Morphine, Phenol
cresol and Hydro
quinine are

absent.
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7.5 PESTICIDE RESIDUES ANALYSIS OF PANCHATHIKTA

KIRUTHAM
Project ID : NRS/AS/0737/09/2021
Name : Dr.S.Mahespriya
Address : National Institute of Siddha,

Chennai, Tamil Nadu, India.
Sample —-ID PG
Parameter for analysis:
Orgnochlorine pesticides
Organophosphorus pesticides
Organo carbamates

Pyrethroids

Sample received : Postal

Extraction : Acetone and Toulene
Date of Analysis : 15/9/2021

Result of analysis : Test report attached
Extraction

Test sample were extracted with acetone and followed by homogenization
for brief period. Further filtration was allowed and subsequent addition of acetone
to the test mixture. Heating of the test sample was performed using a rotary
evaporator at a temperature not exceeding 400c until the solvent has almost
completely evaporated. To the residue add a few milliliters of toluene and heat
again until the acetone was completely removed. Resultant residue was dissolved

using toluene and filtered through membrane filter.
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Table: 7.5.1 Test Result Analysis of the Sample Panchathikta kirutham

Pesticide Residue

I.Organo Chlorine Pesticides [Sample PG AYUSH Limit (mg/kg)
Alpha BHC BQL 0.1mg/kg
Beta BHC BQL 0.1mg/kg
Gamma BHC BQL 0.1mg/kg
Delta BHC BQL 0.1mg/kg
DDT BQL 1mg/kg
Endosulphan BQL 3mg/kg
I1.O0rgano Phosphorus

Pesticides

Malathion BQL 1mg/kg
Chlorpyriphos BQL 0.2 mg/kg
Dichlorovos BOL 1mg/kg
I11. Organo carbamates

Carbofuran BQL 0.1mg/kg
[11.Pyrethroid

Cypermethrin BQL 1mg/kg

BQL- Below Quantification Limit

Result: The result showed that there were no traces of pesticides residues such as

Orgnochlorine pesticides, Organophosphorus pesticides, Organo carbamates,

Pyrethroids for analysis.
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7.6 AFLATOXIN ASSAY BY PANCHATHIKTA KIRUTHAM

Project ID : NRS/AS/0737/09/2021
Name : Dr.S.Mahespriya
Address : National Institute of Siddha,

Chennai, Tamil Nadu,India.
Sample —-ID PG
Parameter for analysis:
Aflatoxin Assay by TLC (B1, B2, G1, G2)
Sample received : Postal
Extraction : Acetone and Toulene
Date of Analysis : 15/9/2021
Result of analysis : Test report attached
Standard
Aflatoxin B1
Aflatoxin B2
Aflatoxin G1
Aflatoxin G2
Solvent

Standard samples was dissolved in a mixture of chloroform and acetonitrile
(9.8 : 0.2) to obtain a solution having concentrations of 0.5 pg per ml each of
aflatoxin B1 and aflatoxin G1 and 0.1 pg per ml each of aflatoxin B2 and aflatoxin
G2.
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Procedure

Standard aflatoxin was applied on to the surface to pre coated TLC plate in

the volume of 2.5 uL, 5 pyL, 7.5 pL and 10 pL. Similarly, the test sample was

placed and Allow the spots to dry and develop the chromatogram in an unsaturated

chamber containing a solvent system consisting of a mixture of chloroform,

acetone and isopropyl alcohol (85: 10: 5) until the solvent front has moved not less

than 15 cm from the origin. Removed the plate from the developing chamber,

marked the solvent from and allowed the plate to air-dry. Located the spots on the

plate by examination under UV light at 365 nm.

Table :7.6.1 Aflatoxin specification

Aflatoxin Sample PG AYUSH Specification
Limit
Bl Not Detected - Absent 0.5 ppm
B2 Not Detected - Absent 0.1 ppm
Gl Not Detected - Absent 0.5 ppm
G2 Not Detected - Absent 0.1 ppm
Result:

The results shown that there were no spots were being identified in the test

sample loaded on TLC plates when compare to the standard which indicates that

the sample were free from Aflatoxin B1, Aflatoxin B2, Aflatoxin G1, Aflatoxin

G2.
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7.7 HPTLC ANALYSIS OF PANCHATHIKTA KIRUTHAM

Project ID : NRS/AS/0737/09/2021
Name : Dr.S.Mahespriya
Address : National Institute of Siddha,

Chennai, Tamil Nadu,India.
Sample —ID : PG

Parameter for analysis:

HPTLC Analysis
Sample received : Postal
Instrument : CAMAG TLC SCANNER 11
Mobile Phase : Chloroform: n-Butanol: Methanol: Water: Acetic Acid
(4:1:1:0.5:0.5)
Analysis Type : Third Party Analysis
Date of Analysis : 30/09/2021
Result of analysis : Test report attached
TLC Visualization of PG at 366 nm 3D - Chromatogram

v
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HPTLC finger printing of Sample PG

Peak Table
Start  Start Max Max Max End End Area
Peak Rf Height Rf Height % Rf  Height Area %

1 0.02 33 009 1554 3731 0.12 1.1 3319.2 3146
2 013 07 020 2190 5260 0.28 5.5 57288  54.30
3 038 33 045 229 550 0.51 4.8 947.0 8.98
4 083 108 089 191 459 0.91 10.8 554.9 5.26

TLC Analysis

Test sample was subjected to thin layer chromatography (TLC) as per
conventional one dimensional ascending method using silica gel 60F254, 7X6 cm
(Merck) were cut with ordinary household scissors. Plate markings were made
with soft pencil. Micro pipette were used to spot the sample for TLC applied
sample volume 10-micro liter by using pipette at distance of 1 cm at 5 tracks. In
the twin trough chamber with the specified solvent system after the run plates were
dried and was observed using visible light Short-wave UV light 254nm and light
long-wave UV light 365 nm

High Performance Thin Layer Chromatography Analysis

HPTLC method is a modern sophisticated and automated separation
technique derived from TLC. Pre-coated HPTLC graded plates and auto sampler
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was used to achieve precision, sensitive, significant separation both qualitatively
and quantitatively. High performance thin layer chromatography (HPTLC) is a
valuable quality assessment tool for the evaluation of botanical materials
efficiently and cost effectively. HPTLC method offers high degree of selectivity,
sensitivity and rapidity combined with single-step sample preparation. Thus this
method can be conveniently adopted for routine quality control analysis. It
provides chromatographic fingerprint of phytochemicals which is suitable for
confirming the identity and purity of phytotherapeutics.

Chromatogram Development

It was carried out in CAMAG Twin Trough chambers. Sample elution was
carried out according to the adsorption capability of the component to be analyzed.

After elution, plates were taken out of the chamber and dried.
Scanning

Plates were scanned under UV at 366nm. The data obtained from scanning
were brought into integration through CAMAG software. Chromatographic finger
print was developed for the detection of phyto constituents present in each sample

and their respective Rf values were tabulated.
REPORT:

HPTLC finger printing analysis of the sample revealed the presence of four
prominent peaks corresponds to presence of four versatile phytocomponents

present within it. Rf value of the peaks ranges from 0.02 to 0.83.
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/.8 HEAVY METAL ANALYSIS BY AAS

STANDARD: HG, AS, PB AND CD - SIGMA

Project ID : NRS/AS/0737/09/2021
Name : Dr.S.Mahespriya
Address : National Institute of Siddha,

Chennai, Tamil Nadu,India.
Sample —ID : PG
Parameter for analysis:

Heavy Metal analysis by AAS

Sample received : In person

Instrument : Model: AA 240 Series HCIl and HNO3
Analysis Type : Third Party Analysis

Date of Analysis : 24/09/2021

Result of analysis - Test report attached

Methodology

Atomic Absorption Spectrometry (AAS) is a very common and reliable
technique for detecting metals and metalloids in environmental samples. The total
heavy metal content of the sample was performed by Atomic Absorption
Spectrometry (AAS) Model AA 240 Series. In order to determination the heavy

metals such as mercury, arsenic, lead and cadmium concentrations in the test item.
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Sample Digestion

Test sample was digested with 1mol/L HCI for determination of arsenic

and mercury. Similarly, for the determination of lead and cadmium the sample
were digested with 1mol/L of HNO3.

Standard reparation

As & Hg- 100 ppm sample in 1mol/L HCI Cd & Pb- 100 ppm sample in

1mol/L HNO3

Table: 7.8.1 Heavy Metal Analysis Report

Name of the Absorption Result Analysis | Maximum
Heavy MaxA Limit
Metal max
Lead 217.0 nm 0.14 PPM 10 ppm
Arsenic 193.7 nm BDL 3 ppm
Cadmium 228.8 nm BDL 0.3 ppm
Mercury 253.7 nm BDL 1 ppm

BDL- Below Detection Limit

Report and Inference:

Results of the present investigation have clearly showed that the sample

has no traces of heavy metals such as Arsenic, Mercury and Cadmium, whereas

the sample showed the presence of Lead at 0.14 ppm.
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/9 TESTS FOR SPECIFIC PATHOGEN OF PANCHATHIKTA
KIRUTHAM

Methodology

Test sample was directly inoculated in to the specific pathogen medium
(EMB, DCC, Mannitol, Cetrimide) by pour plate method. The plates were
incubated at 37°C for 24 - 72h for observation. Presence of specific pathogen
identified by their characteristic color with respect to pattern of colony formation
in each differential media.

Detail of Specific Medium and their abbreviation

Organism Abbreviation Medium

E-coli EC EMB Agar
Salmonella SA Deoxycholate agar
Staphylococcus Aureus | ST Mannitol salt agar
Pseudomonas PS Cetrimide Agar
Aeruginosa

Observation

No growth was observed after incubation period which revealed the
absence of specific pathogen.
Result

No growth / colonies were observed in any of the plates inoculated with the
test sample.

Table: 7.9.1 Microbial growth report

Organism Specification | Result Method

E-coli Absent Absent

Salmonella Absent Absent As per AYUSH
Staphylococcus Aureus | Absent Absent specification
Pseudomonas Absent Absent

Aeruginosa
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Culture plate with E-coli (EC) specific medium
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7.10 STERILITY TEST BY POUR PLATE METHOD OF
PANCHATHIKTA KIRUTHAM

Objective

The pour plate techniques were adopted to determine the sterility of the
product. Contaminated / un sterile sample (formulation) when come in contact
with the nutrition rich medium it promotes the growth of the organism and after
stipulated period of incubation the growth of the organism was identified by
characteristic pattern of colonies. The colonies were referred to as Colony Forming
Units (CFUs).

Methodology

Test sample was inoculated in sterile petri dish to which about 15 mL of
molten agar 45°C were added. Agar and sample were mixed thoroughly by tilting
and swirling the dish. Agar was allowed to completely gel without disturbing it.
(about 10 minutes). Plates were then inverted and incubated at 37° C for 24-48
hours and further extended for 72 hrs for fungal growth observation. Grown

colonies of organism was then counted and calculated for CFU.

Sterility test by pour plate method
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Observation

No growth was observed after incubation period which revealed the

absence of specific pathogen
Result

No growth / colonies was observed in any of the plates inoculates with the

test sample.

Table: 7.10.1 Colony Forming Units

Test Result Specification As per
AYUSH/WHO

Total Bacterial Count | Absent NMT 10°CFU/g | As per AYUSH

Total Fungal Count Absent NMT 10°CFU/g | specification
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8. CLINICAL STUDIES

8.1 OBSERAVTION AND RESULTS

The title of the dissertation is study on Siddha Herbo mineral formulation

Panchathikta girutham and Karunkozhi thylam in the treatment of Uthiravatha

suronitham (Rheumatoid arthritis) on 30 patients in the OPD of Department of

Maruthuvam, National Institute of Siddha, Tambaram sanatorium, Chennai-47.

Results have been served the following criteria.

1.
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Gender distribution

Age distribution

Diet distribution

Marital status distribution
Family history distribution
Menstrual history distribution
Bowel habits distribution
Sleep disturbance distribution

Psychological status distribution

. Socioeconomic status distribution

. Reference of Thegi

. Reference of Kaalam

. Reference of Poripulangal

. Reference of Kanmenthiriyam

. Reference of Kosangal

. Reference of Udal thathugal

. Reference of Uyir thathugal

. Reference of Envai thervugal

. Reference of Naadi

. Reference of Neikuri

. Distribution of Universal pain scale
. Distribution of Gradation of Movements
. Distribution of EULAR criteria

. Distribution of Improvement in clinical signs and symptoms
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25. Distribution of ESR

26. Distribution of RA factor

27. Distribution of C- reactive protein
28. Distribution of Anti-CCP

29. Distribution of ASO titer
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1. DISTRIBUTION OF CASES BY GENDER
TABLE: 1

S.NO GENDER NO.OF CASES | PERCENTAGE

1 MALE 1 3%
2 FEAMLE 29 97%
GENDER

Male ®Female

Figure: 1

Inference
30 patients of both sexes had selected for this study. Among them 29 cases

(97%) were Females and 1case (3%) was male.
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2. DISTRIBUTION OF CASES BY AGE

TABLE: 2
S.NO AGE NO.OF.CASES | PERCENTAGE
1 20-29 1 3%
2 30-39 10 34%
3 40-50 19 63%
AGE
4 Age
63%
34%
3% A
20-29 T/
30-39
40-50
Figure: 2
Inferences

Out of 30 cases 1 (3%) patient was affected in 20-29 years, 10(34%)
patients were affected in 30-39 years, 19(63%) patients were affected in 40-50

years.
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3. DISTRIBUTION OF CASES BY DIET

TABLE: 3
S.NO DIET NO.OF.CASES | PERCENTAGE
1 VEGETARIAN | 2 7%
2 NON 28 93%
VEGETARIAN
DIET
= Nonveg ®Veg
3%
Figure: 3
Inference

Out of 30 cases, 28(93%) patients were Non vegetarians and 2(7%)

patients were vegetarians.
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4. DISTRIBUTION OF CASES BY MARITAL STATUS
TABLE: 4

S.NO MARITALSTATUS | NO.OF.CASES | PERCENTAGE

1 MARRIED 29 97%

2 UNMARRIED 1 3%

MARITAL STATUS

= Married ®Unmarried

Figure:4

Inferences

Out of 30 cases, 29(97%) patients were married and 1(3%) patient was
unmarried.
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5. DISTRIBUTION OF CASES BY FAMILY HISTORY
TABLE: 5

S.NO FAMILY H/O | NO.OF.CASES | PERCENTAGE

1 YES 7 23%

2 NO 23 7%

FAMILY HISTORY

WYes ENo

Figure: 5

Inference

Out of 30 patients, 23(77%) of cases had no relevant family history and
7(23%) of cases had a family history of Uthiravatha suronitham.

162



6. DISTRIBUTION OF CASES BY MENSTRUAL HISTORY

TABLE: 6
S.NO MENSTURAL NO.OF. PERCENTAGE
ISTORY CASES
1 REGULAR 20 67%
2 IRREGULAR 1 3%
3 MENOPAUSE 8 27%
4 NA 1 3%
MENSTRUAL HISTORY
m Seriesl
67%
27%
3% l\ 3%
Regular Irregular Menopause
Figure: 6
Inference

Out of 29 cases, 20(67%) patients had regular menstrual cycle, 1(3%)
patient had irregular menstruation, 8(27%) patients had attained menopause.
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7. DISTRIBUTION OF CASES BY BOWEL HABITS
TABLE: 7

S.NO BOWEL HABIT | NO.OF.CASES | PERCENTAGE

1 NORMAL 28 93%

2 ABNORMAL 2 7%

BOWEL HABITS

& Normal & Abnormal

Figure: 7

Inference

Among the 30 cases, 2(7%) patients had an abnormal bowel habits,
28(93%) patients had normal bowel habits.
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8. DISTRIBUTION OF CASES BY SLEEP DISTRUBANCES

TABLE: 8
S.NO | SLEEP NO.OF.CASES | PERCENTAGE
DISTUBANCES

1 YES 10 33%
2 NO 20 67%

SLEEP

67%
No
33%
yes
Sleep
Figure: 8
Inference

Among the 30 cases, 10(33%) of cases had sleeping disturbances, 20(67%)

of cases had no sleeping disturbances.
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9. DISTRIBUTION OF CASES BY PSYCHOLOGICAL STATUS

TABLE: 9
S.NO | PSYCHOLOGICAL NO.OF.CASES | PERCENTAGE
STATE
1 NORMAL 23 77%
2 STRESS 0 0
3 ANXITEY 3 10%
4 DEPRESSION 4 13%
Psychological state
= Psychological
7%
0 10% 13%
Normal Stress Anxitey Depression
Figure: 9

Inference
Among the 30 cases, 23(77%) cases had a normal psychological status,
Anxiety in 3(10%) cases, Depression in 4(13%) cases with the Uthiravatha

suronitham
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10. DISTRIBUTION OF CASES BY SOCIO ECONOMICAL STATUS
TABLE: 10

S.NO SOCIO ECONOMIC | NO.OF.CASE | PERCENTAGE

1 HIGHER 3 10%
2 MIDDLE 20 67%
3 LOWER 7 23%
SOCIO ECONOMIC STATE
Seriesl
67%
fi
10% 23%
> /
Higher _
Middle
Lower
Figure: 10

Inference

Among the 30 cases, 3(10%) cases were in high socio economic state,

20(67%) cases were middle and 7(23%) cases were lower socio economic status.
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11. DISTRIBUTION OF CASES BY THEGI

TABLE: 11
S.NO THEGI NO.OF.CASES | PERCENTAGE
1 VATHA THEGI | 15 50%
2 PITHA THEGI 4 13.3%
3 KABA THEGI 11 36.6%
THEGI
-
Kaba thegi
Pitha thegi - 13% m Seriesl
Figure: 11
Inference

Among the 30 cases, Vatha thegi were 15(50%), Pitha thegi were
4(13.3%), Kaba thegi were 11(36.6%) with Uthiravatha suronitham disease.
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12. DISTRIBUTION OF CASES BY KAALAM

TABLE: 12
S.NO | KAALAM NO.OF.CASES | PERCENTAGE
1 KAAR KAALAM 2 7%
2 KOOTHIR KAALAM 10 33%
3 MUNPANI KAALAM 14 47%
4 PINPANI KAALAM 2 7%
5 ILAVENIL KAALAM 1 3%
6 MUTHUVENIL KAALAM 1 3%
KAALAM
47%
33% -
7% ‘ \ % 3% 3%
S & & & & ¥
¢ & & &P
& $ <& S > S
¢ F & F &
¢ &
Figure: 12
Inference

Among the 30 cases, 14(47%) cases were reported in Munpani kaalam,
10(33%) cases were reported in Koothir kaalam, 2(7%) cases were reported in
Kaar Kaalam & Pinpani Kaalam, and 1 (3%) case was reported in Ilavenil Kaalam

&Muthuvenil Kaalam.

169



13. DISTRIBUTION OF CASES BY PORIPULANGAL

TABLE: 13
S.NO PORIPULANGAL | NO.OF.CASES PERCENTAGE %
AFFECTED
BT AT BT AT
1 MEI 30 26 100% 86.6%
2 VAI 0 0 0% 0%
3 KANN 0 0 0% 0%
4 MOOKKU 0 0 0% 0%
5 SEVI 0 0 0% 0%
PORIPULANGAL - BT&AT
U AFFECTED BT B AFFECTED AT
1000 96:60%
0% 0% 0% 0% 0% 0% 0% 0%
MEI VAI KANN MOKKU SEVI
Figure: 13
Inference

Among the 30 cases, before treatment 30(100%) cases were affected with

Mei due to pain in all minor and major joints. Vai, Kann, Mookku ,Sevi were not

affected. Cases improved after treatment, 26(86.6%) case were affected with Mei.
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14. DISTRIBUTION OF CASES BY KANMENDRIYAM

TABLE: 14

S.NO KANMENDRIYAM | NO.OF.CASES | PERCENTAGE%
AFFECTED
BT AT BT AT

1 KAAI 30 19 100% 63.3%

2 KAAL 30 28 100% 93.3%

3 VAI 0 0 0% 0%

4 ERUVAI 0 0 0% 0%

5 KARUVAI 0 0 0% 0%

KANMENDRIYAM -BT&AT

AFFECTED BT ®AFFECTED AT

100% 100% 93.30%

63%

0 0%
0 °% 0w 0%
S 3 s S
@ @y N\ @Q Nk
& &
Figure: 14

Inference

Among the 30 cases before treatment 30(100%) cases were affected in Kai
and Kaal due to pain in the upper limb and lower limb joints. Cases improved after
the treatment, 19(63.3%) of cases were affected in Kai, 28(93.3%) in Kaal.
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15. DISTRIBUTION OF CASES BY KOSANGAL
TABLE: 15

S.NO | KOSANGAL NO.OF.CASES | PERCENTAGE%

AFFECTED

BT AT BT AT
1 ANNAMAYA KOSAM 7 0 23% 0%
2 PRANAMAYA KOSAM 1 1 3.3% 3.3%
3 MANOMAYA KOSAM 8 2 26.6% | 6.6%
4 VIGNANAMAYA KOSAM 30 26 100% | 86.6%
5 ANANTHAMAYA KOSAM 0 0 0% 0%

KOSANGAL -BT&AT
= AFFECTED BT ®AFFECTED AT
100%
86.60%
23.30% o, 20.60%
0% 3.3000'30/0 6.60% 0% 0%
|| — .
%.' O.' %.' Y* ?.'.'
o
GO S o
e §$ S &S
\a
S < N & N
Figure: 15
Inference

Among the 30 cases, 100% of cases were affected in Vignanamaya kosam

due to pain and restricted movements in affected joints,

Kosam due to mental depression and sleeplessness, 23% in Annamaya Kosam due

26.6% in Manomaya

to loss of appetite, 3.3% in Pranamaya kosam due to difficulty in breathing.

Cases improved after treatment, 86.6% cases

Vignamaya Kosam, 6.6%0f cases were affected in Manomaya kosam, and 3.3% of

cases were affected in Pranamaya Kosam. Ananthamaya Kosam was not affected

before and after treatment.
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16. DISTRIBUTION OF CASES BY UDAL THAATHUGAL

TABLE: 16
NO.OF.CASES PERCENTAGE%
S.NO UDAL THATHUGAL
BT AT BT AT

1 SAARAM 30 4 100% 13%
2 SENNEER 30 5 100% 17%
3 OON 30 17 100% 57%
4 KOZHUPPU 30 27 100% 90%
5 ENBU 28 27 93% 90%
6 MOOLAI 23 23 7% 7%
7 SUKKILAM/ 0 0 0% 0%

SURONITHAM

UDAL THATHUGAL
u BT AFFECTED ®AT AFFECTED
100%  100% 100%570/ 100%90% g30 90% 7% TT%
0
13% 17% | I I . 0%0%
S s
QXS\ @@Q) OQQ %VO(\«;‘ ({,}é‘é\l) OO\)Yv (;}5@\/
F -
Figure: 16
Inference

Among the 30 cases, before treatment 100% of cases were affected in
Saaram, Senneer, Oon ,Kozhuppu due to pain, swelling, tenderness and restricted
movements in all minor and major joints, 93% of cases were affected by Enbu due

to swelling and restricted movements in affected joints ,77% of cases were

affected by Moolai due to swelling in the joints.

Cases were improved after treatment, 13% of cases were affected in Saaram,
17% of cases were affected in Senneer, 57% of cases were affected in Oon, 90% of
cases were affected in Kozhuppu and Enbu, and 77% of cases were affected in

Moolai. Sukilam/suronitham was not affected before and after treatment.
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17. DISTRIBUTION OF CASES BY UYIR THAATHUKKAL - VATHAM

TABLE: 17

NO.OF.CASES PERCENTAGE%
S.NO | VATHAM AFFECTED

BT AT BT AT
1 PRAANAN 1 1 3% 3%
2 ABAANAN 1 0 3% 0%
3 SAMAANAN 30 27 100% 90%
4 UDHAANAN 1 0 3% 0%
5 VIYAANAN 30 27 100% 90%
6 NAGAN 0 0 0% 0%
7 KOORMAN 6 0 20% 0%
8 KIRUKARAN 13 0 43% 0%
9 DEVATHATHAN | 26 4 87% 13%
10 DHANANJEYAN | 0% 0 0% 0%

VATHAM

L BT AFFECTED B AT AFFECTED

100% ggq, 100% gooy 87%
0,
398% 00 000

s
0 20%
e 0%% Eg%) “g)/o 13% 090
> >
ff FE S E S
< “2‘ <& & <

Figure: 17

Inference

Among the 30 cases, before treatment 3% of cases were affected by
Praanan, Abaanan and Udhaanan due to breathing difficulty, constipation and loss
of appetite.100% of cases were affected by Samaanan and Viyaanan due to pain in
all mionor and major joints, 20% of case were affected by Koorman due to
increased yawning, 43% of cases were affected by Kirukaran due to loss of
appetite, 87% of cases were affected by Devathathan due to lethargy,constipation.

Cases were improved after treatment, 3% of cases were affected in

Praanan, 90% in Samaanan and Viyaanan, 13 % in Devathathan.
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18. DISTRIBUTION OF CASES BY UYIR THAATHUKKAL - PITHAM
TABLE: 18

NO.OF.CASES PERCENTAGE%
S.NO PITHAM AFFECTED
BT AT BT AT
1 ANALAGAM 7 0 23.3% 0%
2 RANJAGAM 9 3 30% 10%
3 SAATHAGAM 30 18 100% 60%
4 PRASAKAM 1 0 3.3% 0%
5 AALOSAGAM 0 0 0% 0%

PITHAM - BT& AT

K AFFECTED BT ®AFFECTED AT

100%
60%

23% 30% 0%

0,
) i'j 0% { i 10% 3309%%% g9

S
?yve @VG X &c& %f O%ﬁ
S & G & >

Figure: 18

Inference

Among the 30 cases, before treatment 23.3% of cases were affected in
Analpitham due to indigestion, 30% of cases were affected with Ranjaga pitham
due to pallor and lethargy, 100% of cases were affected in Saathaga pitham pain
and restricted movements in affected joints, 3.3% of cases were affected with
Prasaka pitham redness of affected joints.

Cases were improved after treatment, 10% of cases were affected in
Ranjaga pitham, and 60% cases were affected with Saathaga pitham. Aalosaga

pitham were affected before and after treatment.
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19. DISTRIBUTION OF CASES BY UYIR THAATHUKKAL- IYYAM

TABLE: 19
NO.OF.CASES | PERCENTAGE%

S.NO | IYYAM AFFECTED

BT AT BT AT
1 AVALAMBAGAM 30 24 100% 80%
2 KILETHAGAM 1 0 3.3% 0%
3 POTHAGAM 0 0 0% 0%
4 THARPAGAM 0 0 0% 0%
5 SANTHIGAM 30 24 100% 80%
IYYAM -BT&AT
u AFFECTED BT ™ AFFECTED AT
100% 100%
e ° 80%
3.30%8%  0upo  0%0%
> S S
SN cﬁ cﬁ &
g \a \a \ad &
@Q’ Q}Q\ 0(sz Qggg Y*%&
S & & s
Yv
Figure: 19
Inference

Among the 30 cases, before treatment 100% of cases were affected by

Avalambagam and Santhigam due to pain, swelling, tenderness and restricted

movements in joints, 3.3% of cases were affected with Kilethagam due to loss of

appetite.

Cases were improved after treatment 80% of cases were affected with

Avalambagam and Santhigam. Pothagam and Tharbagam were not affected before

and after treatment.
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20. DISTRIBUTION OF CASES BY ENVAGAI THERVUGAL -NAADI

TABLE: 20

NO.OF.CASES PERCENTAGE%
S.NO | NAADI AFFECTED

BT AT BT AT
1 VATHA PITHAM 13 5 43.3% 16.6%
2 VATHA KABAM 2 8 6.6% 26.6%
3 PITHA VATHAM 9 11 30% 36.6%
4 PITHA KABAM 3 4 10% 13.3%
5 KABA VATHAM 2 2 6.6% 6.6%
6 KABA PITHAM 1 0 3.3% 0%

NAADI -BT&AT
UBT HAT
43.30%
' 36.60%
30%
26.60%
6.60% 13.30%
. +5.60%
6.60% 6.60/06 3.30% -
—G
KN
R I
4V§ 4Y§ Q§ ‘26 Q}g’ {331
Figure: 20
Inference

Among the 30 cases, before treatment 43.3% of cases had Vatha pitha

naadi, 6.6% of cases had Vatha kaba naadi and Kaba vatha naadi, 30% of cases
had Pitha vatha naadi, 10% of cases had Pithakaba naadi, and 3.3% of case had

Kaba pitha naadi.

After treatment 16.6% of cases had naadi nadai Vatha pitham, 26.6% of
cases had Vatha pitha naadi, 36.6% of cases had Pitha vatha naadi, and 13.3% of

cases had Pitha kaba naadi, 6.6% of cases had Kaba vatha naadi.
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21. DISTRIBUTION OF CASES BY ENVAGAI THERVUGAL

TABLE: 21
BEFORE AFTER
S.NO ENAVAI THERVU | TRAETMENT TREATMENT
AFFECTED % AFFECTED %
1 NAA 20% 13.3%
2 NIRAM 0% 0%
3 MOZHI 0% 0%
4 VIZHI 16.6% 16.6%
5 SPARISAM 30% 16.6%
6 MALAM 10% 0%
7 MOOTHIRAM 0% 0%
ENVAGAI THERVU - BT&AT
WBT WAT
30%
?0% o0 16.60% 16.60% 16.60%
10%
ﬂ' 0% 0% 0% 0% 0% 0% 0%
g &S & T & @‘S\
S $\00
Figure: 21
Inference

Among the 30 cases, before treatment 20% of cases were affected by Naa
due to coated tongue, pallor, dryness, 16.6% of cases were affected by Vizhi due

to pallor, 30% of cases were affected by Sparisam due to swelling in joints with

local heat, and 10% of cases were affected by Maalam due to constipation.

Cases were improved after treatment 13.3% of cases affected with Naa,
16.6% of cases were affected with Sparisam. Niram, Mozhi, Moothiram were not

affected before and after treatment. No improvement was observed in Vizhi.
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22. DISTRIBUTION OF CASES BY ENVAGAI THERVUGAL - NEIKURI

TABLE: 22
NO.OF.CASES PERCENTAGE%
S.NO NEIKURI AFFECTED
BT AT BT AT
1 SNAKELIKE 5 19 16.6% 63%
PATTERN
2 RING PATTERN 12 9 40% 30%
3 PEARLBEAD 13 2 43% 6.6%
PATTERN
NEIKURI - BT&AT
UBT BAT
63%
17%
/ 7
SNAKE LIKE RING PATTERN PEARLBEAD
PATTERN PATTERN
Figure: 22
Inference

Among the 30 cases, before treatment 16.6% of cases had neikuri of Snake

like pattern, 40% of cases had Ring pattern, 43% of cases had Pearlbead pattern.

After treatment 63% of cases had Snake like pattern, 30% of cases had

Ring pattern, 6.6% of cases had Peal bead pattern.
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23. DISTRIBUTION OF CASES BY UNIVERSAL PAIN SCALE
TABLE: 23

NO.OF.CASES | NO.OF.CASES
S.NO | PAIN SCORE AFFECTED AFFECTED

BT % AT %
1 SEVERE PAIN 9 30% 0 0%
2 MODERATE PAIN | 20 66.6% |4 13.3%
3 MILD PAIN 1 3.3% 21 70%
4 NO PAIN 0 0% 5 16.6%

PAIN SCORE -BT&AT

BAT =BT

0
NO PAIN 16.60%

0
MILD PAIN 70%

MODERATE PAIN 66.60%

SEVERE PAIN J 30%

Figure: 23
Inference
Out of 30 cases, before treatment 9 (30%) cases had severe pain, 66.6% of
cases had moderate pain, and 1 (3.3%) case had mild pain in all minor and major
joints.
After treatment, pain completely reduced in 5 (16.6%) cases, 21(70%)
cases had mild pain and 4 (13.3%) cases had moderate pain.

180



24. DISTRIBUTION OF CASES BY GRADATION OF MOVEMENTS

TABLE: 24
NO.OF.CASES NO.OF.CASES
S.NO GRADATION OF | AFFECTED AFFETED
MOVEMENT
BT % AT %
1 GRADE IV 2 6.6% 0 0%
2 GRADE 11l 25 83.3% 1 3.3%
3 GRADE 11 3 10% 22 73.3%
4 GRADE | 0 0% 7 23.3%
GRADATION OF MOVEMENTS -BT&AT
WAT WBT
CEAE M 23.30%
GRADE || | I—— 73 30%
GRADE 111 | B3:30% [
GRADE IV |10 60u
Figure :24
Inference

Out of 30 cases, before treatment 2(6.6%) cases were presented in Grade

IV due to severe pain, 25(83.3%) cases were presented in Grade Ill due to

moderate restricted movements, 3(10%) cases were presented in Grade Il due to

mild restricted movements .
After treatment 7(23.3%) cases were in Grade I, 22(73.3%) cases were

presented in Grade 11, 1(3.3%) case was presented in Grade I1I.
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25. DISTRIBUTION OF CASES BY EULAR CRITERIA

TABLE: 25
EULAR SCORE NO.OF.CASES NO.OF.CASES
AFFECTED AFFECTED
BT % AT %
>6 30 100% 13 43.3%
<6 0 0% 17 56.6%
EULAR CRITERIA - BT&AT
W AFTER TREATMENT HBEFORE TREATMENT
I 56.60%
NEGATIVE ' -
43.30%
POSITIVE
100%
Figure: 25
Inference

Before treatment, 30 (100%) cases had positive ELUAR score (i.e.> 6).
After treatment, it was negative for 17 (56.6%) of the cases, remaining

13(43.3%) of the cases were found in positive category.

182



26. DISTRIBUTION OF CASES BY CLINICAL SYMPTOMS

TABLE: 26

CLINICAL BEFORE AFTER TREATMENT %
FEATURES TREATMENT

PRESENT | REDUCED | ABSENT
PAIN 30(100%) 2(6.6%) |24 (80%) 4 (13.3%)
SWELLING 27(90%) 1(3.3%) 18 (60%) 8 (26.6%)
TENDERNESS | 30(100%) 0 21(70%) 9(30%)
MORNING 30(100%) 1(3.3%) 23(76.6%) | 6 (20%)
STIFFNESS
LOCAL HEAT | 25(83.3%) 1(3.3%) - 24 (80%)
RESTRICTION
OF 30(100%) 1(33%) | 25(83.3%) | 4(13.3%)
MOVEMENTS

100%

13.30

6.60

PAIN

SWELLING

CLINICAL FEATURES- BT&AT

100%

TENDERNESS

100%

76.60%

MORNING
STIFFNESS

83.30% 80%

LOCAL HEAT

W BT PRESENT MATPRESENT “ATREDUCED AT ABSENT

100%

.30%
0%

RESTRICTION
OF
MOVEMENTS

83.30%

Figure: 26




Inferences

Before treatment, pain was noted in 30(100%) cases. After treatment, pain
was reduced in 24(80%) cases, pain was absent in 4(13.3%) cases, pain is present
in 2(6.6%) cases.

Before treatment swelling was noted in 27(90%) cases. After treatment,
swelling was reduced in 18(60%) cases, absent in 8(26.6%) cases, swelling present
in 1(3.3%) case.

Before treatment, tenderness was noted in 30(100%) of the cases. After
treatment tenderness get reduced to 21(70%) of the cases, absent in 9(30%) of the
cases.

Before treatment morning stiffness was noted in 30(100%) of the cases.
After treatment it get reduced to 23(76.6%) of the cases, absent in 6(20%) of the
cases, present in 1(3.3%) of the case.

Before treatment local heat was noted in 25(83.3%) of the cases. After
treatment it was absent in 24(80%) of the case, present in 1(3.3%) of the case.

Before treatment restriction movement was noted in 30(100%) of the cases.
After treatment it get reduced in 25(83.3%) of the cases, absent in 4(13.3%) of the

cases, present in 1(3.3%) of the case.
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27. DISTRIBUTION OF CASES BY ESR

TABLE: 27
ESR BEFORE AFTER TREATMENT
TREATMENT
NORMAL 2 (6.6%) 10 (30%)
INCREASED 28 (93.3%) -
REDUCED - 20 (70%)
ESR - BT& AT
BAT UBT
NORMAL
70%
REDUCED
fox
INCREASED Jo3.30%
Figure: 27
Inference

Among the 30 cases, before treatment ESR increased in 28 (93.3%) cases

and 2(6.6%) cases had normal ESR values.
After treatment in 20(70%) cases ESR reduced, 10(30%) cases had Normal

ESR values.
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28. DISTRIBUTION OF CASES BY RA FACTOR BEFORE TREATMENT
TABLE: 28

RA FACTOR NO. OF.CASES PERCENTAGE%
NEGATIVE 3 10%
POSITIVE 27 90%

29. DISTRIBUTION OF CASES BY RA FACTOR AFTER TREATMENT

TABLE: 29
RA FACTOR NO. OF.CASES | PERCENTAGE%
NEGATIVE 11 36.6%
REDUCED 12 40%
INCREASED 7 23.%
RA FACTOR -BT&AT
B AFTER TREATMENT & BEFORETREATMENT
23.30%
INCREASED _ X 0%
40%
REDUCED -
36.60%
NEGATIVE T
Figure: 28
Inference

Among the 30 cases, before treatment Rheumatoid factor was positive in
27(90%) cases and 3(10%) cases had negative results in RA factor.
After treatment, Rheumatoid factor was Negative in 11(36.6%) cases,

reduced in 12(40%) cases and increased in 7(23%) cases.
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30. DISTRIBUTION OF CASES BY C-REACTIVE PROTEIN BEFORE

TREATMENT

TABLE: 30
CRP NO. OF .CASES | PERCENTAGE%
POSITIVE 25 83.3%
NEGATIVE 5 16.6%

31. DISTRIBUTION OF CASES BY C-REACTIVE PROTEIN AFTER

TREATMENT
TABLE: 31
CRP NO. OF.CASES PERCENTAGE%
NEGATIVE 14 46.6%
REDUCED 12 40%
INCREASED 4 13.3%
CRP- BT&AT
BEFORE TREATMENT  ®AFTER TREATMENT
83.30%
46.60% 40%
16.60% 13.30%
NEGATIVE REDUCED INCREASED
Inference Figure: 29

Among the 30 cases, before treatment CRP was positive in 25(83.3%)

cases and negative in 5(16.6%) cases.

After treatment CRP was negative in 14(46.6%) cases, reduced in 12(40%)

cases and increased in 4(13.3%) cases.
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32. DISTRIBUTION OF CASES BY ANTI- CCP

TABLE: 32
ANTI- CCP BEFORE AFTER
TRAETMENT TREATMENT
POSITIVE 25 (83.3%)
26 (86.6%)
NEGATIVE 5 (16.6%) 4 (13.3%)
ANTI-CCP BT&AT
B BEFORE TREATMENT AFTER TREATMENT
83.30% 86.60%
16.60% 13.30%
POSITIVE NEGATIVE
Figure: 30
Inference

Among the 30 cases, before treatment Anti-CCP was Positive in 25(83.3%)
cases and Negative in 5(16.6%) cases.

After treatment, Anti-CCP was negative in 4(13.3%) cases and positive in
26(86.6%) cases.
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33. DISTRIBUTION OF CASES BY ASO TITER
TABLE: 33

POSITIVE NEGATIVE

83.30%
i
a0 | I

BEFORE AFTER
ASO TITER TRAETMENT TREATMENT
POSITIVE 5(16.6%) 2(6.6%)
NEGATIVE 25 (83.3%) 28 (93.3%)
ASO TITER -BT&AT
BEFORE TREATMENT = AFTER TRAETMENT
93.30%

Figure: 31

Inference

Among the 30 cases, before treatment ASO titer was positive in 5(16.6%)

cases, negative in 25(83.3%) cases.

After treatment ASO titer was positive in 2 (6.6%) cases and negative in

28(93.3%) cases.
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BT
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Meenakshi
Thanga latl
Pramila .N
Kokila
Anitha D
Usha .J
KanarojaT
Sujatha V
Sumathy
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Mala.S
Saranya
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Prarimal.K
jeyanthi H
Neelavathy

pain scale

W W wwwwwwwwdbr,wprpPrpowdbdbhp,r,owwphbhowowowowwdbdpdows~snbN

AT

N NN DNNNEPEPENPEPEDNWNWNMNNWERNNPEPEDNDNNDNNDNDNDWNDNPRE

Gradation movements

BT

W N WN WNWWWWWWWWWWWWWwWwWwwWwwWwwwwbsddprowwow

AT

BT

N P NP NP P NPRPRPNNNNNNNNNPEPENNNNNDNDNDWNDNN

190

EULAR CRITERIA

9
10

10

N N 0O N OO NN oo

=
o

AT

A0 O O U1 0000 O O NN O N0 NN WU

=
() IV Iie) B @]

=
o

O U1 oy 00 U1 L1 L1 L1 L1

BT

ESR (mm)
AT
80
100
66
40
48
48
65
18
140
100
90
90
60
43
49
40
42
50
46
90
46
46
42
12
38
60
50
50
26
26

30
50
40
28
20
26
55

68
40
38
48
30
28
20
18
20
26
20
30
24
30
20
20
24
30
26
26
10
12

BT

CRP(r

20
13
6.8
7.8
7.4
233

3.9
44.8
12.4

2.7

39

4.7
4.75
20.6

8.8
14.6

17
11.8
2.86
17.9

15.3
20.5
90.3
21.6

2.3



ng/L)
AT
9.2
10
11.2
12.9
6.4
10.2
14

23.1
6.3

26.9
3.3

15.5

4.3

14
7.6

7.6
12.6

72.3
15.6

RAFACTOR (IU/ml)

BT

26
2480
65.6
32.6
26.5
210
85
64
228
308
12
62.9
82.7
84
169
135
257
39
63
728
80.2
21
10.6
192
59
64.7
29.4
32
39
876

AT

29
1660
36.2
25
20.1
160
155
26.3
301
260
16
84.9
70.1
114
29
198
166
26
40
905
70.2
12
16.6
165
60
46.8
32.6
26
26
636

BT

Anti ccp (U/ml)

200
200
188.5
200
47.5
200
30
11.5
200
200
32
200
200
145
200
200
200
13
132
200
53.14
29.8
0.54
134
3.5
0.9
47.9
158
135
200

AT

BT
200
200
142.6
44.5
43.5
200
36
44.3
200
200
74
200
33.67
136
200
200
200
1
120
200
53
20.8
0
134
3.2
0
47.9
130
123
200
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ASO titre (IU/ml)

240
54.9
164
33.6
55.4
13.9
50
55
98.4
63.6
39.3
98.7
29.8
124
686
219
28
244
52
73.2
94.3
30
87.8
17
39

109

218

AT

52.9
52.6
106
32
56.4
12
52
38
96.6
58.2
28
96
26
106
420
280
26
180.6
56
76
90.4
20
86
17
36

106
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8.3 STATISTICAL ANALYSIS

All collected data have entered MS Excel software using different columns
as variables and rows as patients. SPSS software has used to perform statistical
analysis. Basic descriptive statistics include frequency distributions, and cross-
tabulations have performed.

The quantity variables have expressed as Mean + Standard Deviation and
qualitative data as a percentage. A probability value of <0.05 has considered
indicating statistical significance.

Paired t-test and Wilcox signed rank test has performed for determining the
significance between before and after treatment. In this study, statistical analysis
has done for the EULAR criteria, Universal pain scale, clinical assessment and
blood investigation to find the significance of the treatment statically.

Distribution of Mean and Standard Deviation before and after treatment in

Hemoglobin
Table: 8.3.1
Hemoglobin | Mean Stan-da-rd t value p- Value
Deviation
Before
Treatment 11.62 1.58 0.000
After 4.584
Treatment 11.13 15
INFERENCE

The mean and standard deviation of hemoglobin before treatment was
11.62 +1.58 and after treatment was 11.13+ 1.5 respectively. There is a significant

improvement of Hb after treatment. (p<0.000)
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Distribution of Mean and Standard Deviation before and after treatment in

RBC
Table: 8.3.2
Standard
RBC Mean o t value p- Value
Deviation
Before
4.49 0.48
Treatment 0.001
2.836
After 4.37
0.47
Treatment
INFERENCE

The mean and standard deviation of RBC before treatment was 4.49 +0.48

and after treatment was 4.37+0.47 respectively. There is a significant improvement

of RBC after treatment.(p<0.001)

Distribution of Mean and Standard Deviation before and after treatment in

Platelet count

Table: 8.3.3
Standard
Platelet Mean o t value p- Value
Deviation
Before 3.53 0.85
Treatment ' 0.004
-2.144
After 3.75 0.67
Treatment
INFERENCE

The mean and standard deviation of platelet count before treatment was

3.53+0.85 and after treatment was 3.75+0.67 respectively. There is significant

improvement of Platelets after treatment. (p<0.004)
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Distribution of Mean and Standard Deviation before and after treatment in
ESR

Table: 8.3.4
Standard

ESR Mean o t value p- Value
Deviation

Before

Treatment 56.7 27.75 0.000

After 8.628

Treatment 28.87 13.22

INFERENCE

The mean and standard deviation of ESR before treatment was 56.7+27.75
and after treatment was 28.87+ 13.22 respectively. There has been a significant
reduction in ESR value after treatment which in turn resulted in the control of the
inflammatory process of the disease. (p<0.000)

Distribution of Mean and Standard Deviation before and after treatment in

CRP
Table: 8.3.5
Standard
CRP Mean o t value p- Value
Deviation
Before
15.8 17.23
Treatment 3.976 0.000
After
Treatment 11.13 12.98
INFERENCE

The mean and standard deviation of CRP before treatment was 15.8+ 17.23
and after treatment was 11.13+ 12.98 respectively. There has been a significant

reduction in CRP value after treatment. (p<0.000)
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Distribution of Mean and Standard Deviation before and after treatment in
RA factor

Table: 8.3.6
RA Standard
Mean o t value p- Value
factor Deviation
Before 218.74
470.24
Treatment 0.21
339.89 1.288
After 180.43
Treatment
INFERENCE

The mean and standard deviation of RA factor before treatment was
218.74+470.24 and after treatment was 180.43+ 339.89 respectively. There is no
significant change. (p<0.21)

Distribution of Mean and Standard Deviation before and after treatment in

Anti CCP
Table: 8.3.7
_ Standard
Anti- CCP | Mean o t value p- Value
Deviation
Before 125.02
82.33
Treatment 0.013
78.79 1.541
After 112.92
Treatment
INFERENCE

The mean and standard deviation of Anti CCP before treatment was
125.02+82.33 and after treatment was 112.92+ 78.79 respectively. There is no
significant change. (p<0.013)
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Distribution of Mean and Standard Deviation before and after treatment in
ASO Titer

Table: 8.3.8
ASO Standard
Mean o t value p- Value
TITER Deviation
Before 100.6
131.41
Treatment 0.07
89.48 1.854
After 80.16
Treatment
INFERENCE

The mean and standard deviation of ASO titer before treatment was
100.6+ 131.41and after treatment was 80.16+ 89.48 respectively. There is no
significant change. (p<0.07)
Distribution of Mean and Standard Deviation before and after treatment in

Universal pain scale

Table: 8.3.9
Wilcoxn
UNIVERSAL Standard signed rank
Mean o p- Value
PAIN SCALE Deviation t value
Before 3.2667
0.5121
Treatment 0.000
0.5467 -5.064
After 1.9967
Treatment
INFERENCES

The mean and standard deviation of Universal pain scale before treatment
was 3.2667+ 0.5121 and after treatment was 1.9967+ 0.5467 respectively. There
has been a significant reduction of pain with the trial drug. (p<0.000)
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Distribution of Mean and Standard Deviation before and after treatment in
Gradation of movement scale
Table: 8.3.10

) Wilcoxn
Gradation of _
Standard signed rank
movement Mean o p- Value
Deviation t value
scale

Before 2.9667

Treatment

0.5467 0.000

-5.152
After 1.8 0.4069

Treatment

INFERENCES

The mean and standard deviation of Gradation movement scale before
treatment was 2.9667+ 0.5467 and after treatment was 1.8 + 0.4069 respectively.
There has been a significant improvement in the movement of joints in the trial
drug. (p<0.000)
Distribution of EULAR score

Table: 8.3.11
Wilcox signed rank test
Variable value p- value
EULAR criteria -4.506 0.000

There is a significant reduction of EULAR score before and after
treatment. (p<0.000)
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Distribution of clinical symptoms

Table: 8.3.12

Clinical Assessment

Wilcox signed rank test

value p- value
Pain -5.013 0.000
Morning stiffness -5.014 0.000
Aggravating factor | -4.69 0.000
Reliving factor -3.873 0.000
Tenderness -5.007 0.000

There is a significant reduction in clinical symptoms after treatment.

(p<0.000)
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9. DISCUSSION

Yugi classified the Vatha diseases as 80 types in the text book of Yugi
vaithiya chinthamani 800.Uthiravatha suronitham is one of the Vatha disease.
Uthiravatha suronitham is a systemic disorder. It’s caused by deranged of vatham
which manifested as pain and tenderness present in minor joints, swelling in minor
and major joints, depression, stress and low grade fever. Its signs and symptoms
may be correlated with the Rheumatoid arthritis in modern medicine.

Before initiating the study, a well designed protocol was prepared and
presented to the Institutional Ethical Committee (IEC) of National Institute of
Siddha. The date of IEC approval and IEC number is 21.12.2020 ; NIS/IEC/
2020/D-5.The trial was registered in clinical trial registry of India with the
Registration no : CTR1/2021/09/036341[ Registered on : 08/09/2021].

The raw drugs were authenticated by the Botanist, National Institute of
Siddha, Chennai -600047.The Siddha Herbo mineral formulation Panchathikta
kirutham(Internal medicine) and Karunkozhi thylam ( External medicine) were
prepared as per the standard operating procedure mentioned in Siddha literature in
the Gunapadam laboratory, NIS, under the guide's supervision.

Among the 60 cases screened, 30 cases were selected who satisfied the
inclusion and exclusion criteria were recruited for the study. Before starting the
clinical Trial, Informed consent was obtained from all the cases. All the enrolled
cases were treated in Maruthuvam Out Patient Department.

The clinical trial aimed to regulate the deranged vatham and reduce clinical
symptoms and reduce the joints pain (Universal pain scale).

Day -1 Purgation — Agasthiyar kuzhambu (130mg) with inji rasam (5 ml)
in early morning was given for all patients.

Day-2 Oil bath in Arakku thylam was recommended for all patients.

Day -3 Rest

Day -4™ onward trial drugs were administered as per protocol. In this
study, the trial drug Panchathikta kirutham - kaal palam (8.5 g) was administrated
orally after food, twice a day and Karunkozhi thylam was applied over the affected

painful joints. The trial drug was given for 45 days. OPD patients were asked to
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visit the hospital once in 7 days once. After completing the trial, patients were
followed for 3 months without trial drugs. Clinical assessment and Laboratory
investigations were done on 0™ and 49" day.

Most of the ingredients posses veppa veeriyam (hot potency) and Kaippu
suvai (pungent taste), which balanced and rectified the deranged Vatha kutram.

The trial drugs possess Anti- inflammatory, Anti- spasmodic, Anti oxidant,
Anti arthritic activity, Anti-analgesic activity. Therefore the formulations are
effective in the management of Uthiravatha suronitham (Rheumatoid arthritis).
Discussion on qualitative analysis Biochemical analysis

The qualitative analysis of Panchathikta kirutham as per the standard
operating procedure was done in Biochemistry Lab, NIS, Tambaram sanatorium,
Chennai -600047.

Results

The biochemical analysis showed the presence of Carbonate, Iron,
Calcium, Lead, Zinc, Magnesium, Starch and alkaloid in Panchathikta kirutham.

Physiochemical analysis of Panchathikta kirutham

Physiochemical analysis of Panchathikta kirutham was carried out for each
extract of Panchathikta kirutham Viscosity at 500C (Pa s) 61.95, Refractive
index1.32, Weight per ml (gm/ml) 1.18, lodoine value (mg 12/g) 90.17,
Saponification value (mg of KOH to saponify 1gm of fat) 197.39, Acid Value mg
KOH/g 1.17, Peroxidase Value mEg/kg 5.8.
Phytochemical analysis of Panchathikta kirutham

The phytochemical analysis showed the presence of Steroids,
Triterpenoids, Coumarin, and Protein.
Pesticide analysis of Panchathikta kirutham

The result showed that there were no traces of pesticides residues such as
Orgnochlorine pesticides, Organophosphorus pesticides, Organo carbamates,

Pyrethroids. Hence it should be BDL as in the above analysis.
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Aflatoxin analysis of Panchathikta kirutham

Aflatoxin B1, Aflatoxin B2, Aflatoxin G1, Aflatoxin G2 were absent in
aflatoxin analysis of Panchathikta kirutham. Aflatoxin is toxic fungal contaminants
that spoils and makes the drug contaminated for human consumption.

HPTLC fingerprinting analysis of Panchathikta kirutham

HPTLC finger printing analysis of the sample revealed that the presence of
four prominent peaks corresponds to the presence of four versatile

phytocomponents present within it. Rf value of the peaks ranges from 0.02 to 0.83.
Heavy metal analysis of Panchathikta Kirutham

Clearly showed that the sample has no traces of heavy metals such as
Arsenic, Mercury and Cadmium,where as the sample showed the presence of Lead

at 0.14 ppm. Which level was below the prescribed limit.
Specific pathogen analysis of Panchathikta kirutham

Specific pathogen such as E.coli, Salmonella, Staphylococcus Aureus,
Pseudomonas Aeruginosa were absent in Panchathikta kirutham. These parameters
are essential for the safety of the drug from microbial contamination for human

consumption.
Sterility test for Panchathikta kirutham

No growth/ colonies were observed in any of the plates inoculates in the
test drug.

CLINICAL ASSESSMENT
GENDER

Auto immune disease is generally influenced by genetic, hormonal and
environmental factors. Autoimmune disease is more common in females than
males, hence the etiology of RA is influenced by estrogen and progesterone .It

lacks in males, thus females had higher incidence of RA. 30 patients of both sexes
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had selected for this study. Among them 29 cases (97%) were Females and 1case
(3%) was male.
AGE

Clinically 3to 4 decade of life Rheumatoid arthritis is more common. Out
of 30 cases 1 (3%) patient was affected in 20-29 years, 10(34%) patients were
affected in 30-39 years, 19(63%) patients were affected in 40-50 years.

DIET

Out of 30 cases, 28(93%) patients were Non vegetarians and 2(7%)
patients were vegetarians.

Uthiravatha suronitham was more frequently observed in patients with non
vegetarian diet consumption. Which have pro inflammatory activity effect due to
the oxidative stress. It is associated with inflammatory markers C-reactive
proteins, Interlukin-6, Homocystein which produces the inflammation.

MARITAL STATUS

Out of 30 cases, 29(97%) patients were married and 1(3%) patient was
unmarried.

FAMILY HISTORY

Family history plays a major role in the incidence of Uthiravatha
suronitham (Rheumatoid arthritis), According to K.N.Kuppusamy mudhaliyar said
to,

“Kalitharu muyakkam perror
Kadiseyal karuviyamaal”
Sabapathy kaiyedu

Out of 30 patients, 23(77%) cases had no relevant family history and
7(23%) cases had a family history of Uthiravatha suronitham.

MENSTURAL HISTORY

Estrogen and progesterone expression is altered in many female patients
with autoimmune disease. This variation contributes to immune deregulations.

Out of 29 cases, 20(67%) patients had regular menstrual cycle, 1(3%)
patient had irregular menstruation, 8(27%) patients had attained menopause.
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BOWEL HABITS

Among the 30 cases, 2(7%) patients had an abnormal bowel habits,
28(93%) patients had a normal bowel habits.
SLEEP

Rheumatoid arthritis is associated with reduction of sleep pattern, which is
likely explained by pain, mood, stress, fatigability in disease population. Among
the 30 cases, 10(33%) cases had sleeping disturbances, 20(67%) cases had no
sleeping disturbances.

PSYCHOLOGICAL STATE

Depression is one of the major problems in Rheumatoid arthritis; it was
studied in British society of Rheumatology. Among the 30 cases, 23(77%) cases
had a normal psychological status, Anxiety in 3(10%) cases, Depression in 4(13%)

cases with the Uthiravatha suronitham.
SOCIO ECNOMIC STATUS

Higher incidence of rheumatoid arthritis was observed among the lower
socio economic status peoples. Among the 30 cases, 3(10%) cases were in high
socio economic state, 20(67%) cases were middle and 7(23%) cases were lower
socio economic status.

THEGI

Among the 30 cases, Vatha thegi were 15(50%), Pitha thegi were 4(13%),
Kaba thegi were 11(37%) with Uthiravatha suronitham disease.

In yugi vaithya chinthamnai 800, it was mentioned that deranged the Vatha
humour is the causes of Uthiravatha suronitham.

REFERENCE OF KAALAM

Among the 30 cases, 14(47%) cases were reported in Munpani kaalam,
10(33%) cases were reported in Koothir kaalam, 2(7%) cases were reported in
Kaar Kaalam & Pinpani Kaalam, and 1 (3%) case was reported in Ilavenil Kaalam
&Muthuvenil Kaalam. In the Siddha text, Koothir kaalam and Munpani kaalam

posses cold environment. Cold aggravates the Vatha disease in this period.
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REFERENCE OF PORIPULANGAL

Before treatment 30(100%) cases were affected with Mei due to pain in all
minor and major joints. Cases improved after treatment 4(13.3%) cases were
normal and 26(86.6%) case were still affected with Mei.

REFERENCE OF KANMENDRIYAM

Before treatment, 30(100%) cases were affected in Kai and Kaal due to
pain in the upper limb and lower limb joints. Cases improved after the treatment,
19(63.3%) cases were affected in Kai and 28 (93.3%) cases were affected in Kaal.
REFERENCE OF KOSANGAL

Before treatment, 100% of cases were affected in Vignnaamaya kosam due
to pain and restricted movements in affected joints, 26.6% in Manomaya Kosam
due to mental depression and sleeplessness, 23% in Annamaya Kosam due to loss
of appetite, 3.3% in Pranamaya kosam due to difficulty in breathing.

In relation with vignnaamaya kosam 86.6% of cases were affected with
Vignamaya Kosam, 6.6% of cases were affected in Manomaya kosam, and 3.3%
of cases were affected in Pranamaya Kosam.

REFERENCE OF UDAL THATHUGAL

Saaram was affected due to general tiredness and loss of strength in all
100% cases and 87% cases were improved after treatment.

Senneer was affected due to pain in the minor and major joints and the
elevation of ESR, CRP in the blood investigation in all 100% of cases and 83%
cases were improved after treatment.

Oon was affected due to pain, swelling and restricted movements present in
affected joints in 100% of cases and 43% of cases were improved after treatment.

Kozhuppu was affected due to difficulty in movements of affected joints in
100% of cases and 10% cases were improved after treatment.

Enbu was affected due to swelling, deformities and restricted movements
in affected joints in 93% of cases and 10% cases were improved after treatment.

Moolai was affected due to swelling in the affected joints in 77% cases in

before and after treatment.
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REFERENCE OF UYIR THATHUGAL - VATHAM

Praanan was affected due to breathing difficulty in 3% of cases before and
after treatment.

Abaanan was affected due to constipation in 3% of cases before treatment.

Udhaanan was affected due to Nausea in 3% of cases before treatment.

Viyaanan and Samaanan were affected due to pain, swelling and tenderness
in the affected joints and restricted movements in 100% of cases and 10% of cases
were improved after treatment.

Koorman was affected due to increased yawning in 20% of cases in before
treatment. After treatment cases were improved as 20%.

Kirukaran was affected due to loss of appetite, mental depression in 43% of
cases before treatment. After treatment cases 43% of cases were improved.

Devathathan was affected due to general tiredness; constipation in 87% of
cases in before treatment and 74% of cases were improved after treatment.
REFERENCE OF UYIR THATHUGAL - PITHAM

Anal pitham was affected due to indigestion in 23.3% cases in before
treatment. After treatment cases were improved as 100%.

Ranjaga pitham was affected due to pallor and lethargy in 30% of cases in
before treatment and 20% of cases improved after treatment.

Saathaga pitham was affected due to unable to do routine works and
depression in 100% of cases before treatment and 40% of cases were improved
after treatment.

Prasaka pitham was affected due to redness in affected joint in 3.3% of
cases in before treatment. After treatment improvement was occurred in prasaka
pitham.

REFERENCE OF UYIR THATHUGAL - KABAM

Avalambagam and Santhigam was affected due to pain, swelling and
tenderness, restricted movements in affected joints in 100% of cases and 20%
cases were improved after treatment.

Kilethgam was affected due to loss of appetite in 3.3% of cases in before

treatment. After treatment improved was occurred in kilethagam.
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REFERENCE OF ENVAGAI THERVUGAL
NAADI
According to Sathaga naadi,Vathapitha naadi occured in Vathanoikal,
“Porulaana vathathil pitham sernthu
Karuvaana thegamathil ulaichal sombal

Hence vatham and pitham get altered in Rheumatoid arthritis patients.
Among the 30 cases, before treatment 43.3% of cases had Vatha pitha naadi, 6.6%
of cases had Vatha kaba naadi and Kaba vatha naadi, 30% of cases had Pitha vatha
naadi, 10% of cases had Pithakaba naadi, and 3.3% of case had Kaba pitha naadi.
REFERENCE OF ENVAGAI THERVUGAL

Naa was affected in 20% of cases due to coated tongue, pallor, dryness and
6.6% cases were improved after treatment in coated tongue only.

Vizhi was affected in 16.6% of cases due to pallor in which no
improvement was observed after treatment.

Sparisam was affected in 30% of cases due to swelling in joints with local
heat and 13.3% cases were improved after treatment.

Malam was affected in 10% of cases due to constipation in before the
treatment. After treatment improved was occurred.
REFERENCE OF NEIKURI

Among the 30 cases, before treatment 16.6% of cases had neikuri of Snake
like pattern, 40% of cases had Ring pattern, 43% of cases had Pearl bead pattern.

After treatment 63% of cases had Snake like pattern, 30% of cases had
Ring pattern, 6.6% of cases had Peal bead pattern.
LAB INVESTIGATION

Routine biochemistry such as liver function test, Renal function test and
Hematology, Urine analysis parameters have found in normal limits before and

after treatment.
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PRIMARY OUTCOME
PAIN ASSESSMENT SCALE

Out of 30 cases, before treatment 9 (30%) of cases had severe pain, 66.6%
of cases had moderate pain, 1(3.3%) of case had mild pain in all minor and major
joints. After treatment, pain completely reduced in 5 (16.6%) cases, 21(70%) cases
had mild pain and 4 (13.3%) cases had moderate pain.

RESTRICTED MOVEMENT ASSESSMENT
(Gradation of movements scale)

Out of 30 cases, before treatment 2(6.6%) cases were presented in Grade
IV due to severe pain, 25(83.3%) cases were presented in Grade Il due to
moderate restricted movements, 3(10%) cases were presented in Grade Il due to
mild restricted movements .

After treatment 7(23.3%) cases were in Grade |, 22(73.3%) cases were
presented in Grade 11, 1(3.3%) case was presented in Grade Ill. It revealed that the
trial drugs are effective in reducing the Restricted movements of affected joints.
EULAR SCORE

Before treatment, 30 (100%) cases had positive ELUAR score (i.e.> 6).

After treatment, it was negative for 17 (56.6%) of the cases, remaining
13(43.3%) of the cases were found in positive category.

CLINICAL SYMPTOMS
PAIN

Before treatment, pain was noted in 30(100%) of the cases. After
treatment, pain was reduced in 24(80%) of the cases, pain was absent in 4(13.3%)
of the cases, pain is present in 2(6.6%) of the cases.

SWELLING

Before treatment swelling was noted in 27(90%) of the cases. After
treatment, swelling was reduced in 18(60%) of the cases, absent in 8(26.6%) of the
cases, swelling present in 1(3.3%) of the case.

TENDERNESS

Before treatment, tenderness was noted in 30(100%) of the cases. After

treatment tenderness get reduced to 21(70%) of the cases, absent in 9(30%) of the

cases.
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MORNING STIFFNESS

Before treatment morning stiffness was noted in 30(100%) of the cases.
After treatment it get reduced to 23(76.6%) of the cases, absent in 6(20%) of the
cases, present in 1(3.3%) of the case.
LOCAL HEAT

Before treatment local heat was noted in 25(83.3%) of the cases. After
treatment it was absent in 24(80%) of the case, present in 1(3.3%) of the case.
RESTRICTED MOVEMENTS

Before treatment restriction movement was noted in 30(100%) of the cases.
After treatment it get reduced in 25(83.3%) of the cases, absent in4(13.3%) of the
cases, present in 1(3.3%) of the case.
SECONDARY OUTCOME
ERYTHROCYTE SEDIMENTATION RATE (ESR)

Among the 30 cases, before treatment ESR increased in 28 (93.3%) cases
and 2(6.6%) cases had normal ESR values.

After treatment in 20(70%) cases ESR reduced, 10(30%) cases had Normal
ESR values.
C - REACTIVE PROTEIN (CRP)

Among the 30 cases, before treatment CRP was positive in 25(83.3%)
cases and negative in 5(16.6%) cases.

After treatment CRP was negative in 14(46.6%) cases, reduced in 12(40%)
cases and increased in 4(13.3%) of the cases.
Anti-CCP
Among the 30 cases, before treatment Anti-CCP was Positive in 25(83.3%) cases
and Negative in 5(16.6%) cases.

After treatment, Anti-CCP was negative in 4(13.3%) cases and positive in
26(86.6%) cases.
RA FACTOR

Among the 30 cases, before treatment Rheumatoid factor was positive in
27(90%) cases and 3(10%) cases had negative results in RA factor.

After treatment, Rheumatoid factor was Negative in 11(36.6%) cases,

reduced in 12(40%) cases and increased in 7(23%) ca
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ASO TITER

Among the 30 cases, before treatment ASO titer was positive in 5(16.6%)
cases, negative in 25(83.3%) cases.

After treatment ASO titer was positive in 2 (6.6%) cases and negative in
28(93.3%) cases.

According to Siddha literature, Most of the ingredients of trial drugs
possess veppa veeriyam (hot potency) and Kaippu suvai (pungent taste), which
balance and rectify the deranged Vatha kutram. As per Gunapadam mooligai text,
Most of the ingredients of trial drugs have properties to reduce vatha disease. As it
was proven that ingredients in the trial drugs having Anti- inflammatory, Anti-
spasmodic, Anti oxidant, Anti arthritic activity, Anti-analgesic activity, Anti pyretic
activity etc. As a hole the trial drug have potential effect in reducing the disease
severity in Rheumatoid arthritis patients and the lab parameters like CRP, ESR, RA
factor, Anti CCP.
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10. SUMMARY

This study is aimed to the therapeutic efficacy of Siddha herbo mineral
formulation PANCHATHIKTA KIRUTHAM (Internal medicine) and
KARUNKOZHI THYLAM (External medicine) in Uthiravatha suronitham
(Rheumatoid arthritis) cases.

The study protocol was prepared and submitted to the Institutional Ethical
Committee (IEC) of National Institute of Siddha. The date of IEC approval and
IEC number is 21.12.2020; NIS/IEC/ 2020/D-5.

The trial was registered in clinical trial registry of India with the
Registration no: CTRI1/2021/09/036341[Registered on: 08/09/2021].

The raw drugs were authenticated by the Botanist, National Institute of
Siddha,Chennai 600047,

The Siddha Herbo mineral formulation Panchathikta kirutham(Internal
medicine) and Karunkozhi thylam ( External medicine) were prepared as per the
standard operating procedure mentioned in Siddha literature in the Gunapadam
laboratory, National Institute of Siddha under the guide's supervision.

The biochemical analysis was done in Biochemistry Lab, NIS, Tambaram
sanatorium, Chennai -600047.The biochemical analysis showed that the presence
of Carbonate, Iron, Calcium, Lead, Zinc, Magnesium, Starch and alkaloid in
Panchathikta Kirutham

Physiochemical, Phytochemical, HPTLC, Heavy metal analysis, Pesticide ,
aflatoxin analysis of the trial drug have been carried out in Noble Research
Solution Pvt., Ltd.,

Physiochemical analysis of Panchathikta kirutham was carried out for each
extract of Panchathikta kirutham Viscosity at 500C (Pa s) 61.95, Refractive
index1.32, Weight per ml (gm/ml) 1.18, lodoine value (mg 12/g) 90.17,
Saponification value (mg of KOH to saponify 1gm of fat) 197.39, Acid Value mg
KOH/g 1.17, Peroxidase Value mEqg/kg 5.8.

The phytochemical analysis showed the presence of Steroids,

Triterpenoids, Coumarin, and Protein.
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The result showed that there were no traces of pesticides residues such as
Orgnochlorine pesticides, Organophosphorus pesticides, Organo carbamates,
Pyrethroids. Hence it should be BDL as in the above analysis.

Aflatoxin B1, Aflatoxin B2, Aflatoxin G1, Aflatoxin G2 were absent in

aflatoxin analysis of Panchathikta kirutham.

HPTLC finger printing analysis of the sample revealed that the presence of
four prominent peaks corresponds to the presence of four versatile

phytocomponents present within it. Rf value of the peaks ranges from 0.02 to 0.83.

Clearly showed that the sample has no traces of heavy metals such as
Arsenic, Mercury and Cadmium,where as the sample showed the presence of Lead
at 0.14 ppm. Which level was below the prescribed limit.

Specific pathogen such as E.coli, Salmonella, Staphylococcus Aureus,
Pseudomonas Aeruginosa were absent in Panchathikta kirutham. These parameters
are essential for the safety of the drug from microbial contamination for human

consumption.

No growth/ colonies were observed in any of the plates inoculates in the

test drug.

For the clinical study, 60 cases were screened based on inclusion and
exclusion criteria at the OPD of Maruthuvam, NIS. Out of 60 cases, 30 cases were
recruited for the clinical trial. Both Siddha and modern methodology used for

clinical diagnosis of Uthiravatha suronitham.

Before initiating the clinical trial, informed consent was obtained from all
the patients.

All the patients were advised for Day 1 purgation with Agasthiyar
kuzhambu (130 mg) with Inji rasam (5ml) and oil bath with Arakkuthylam on
Day-2 , Day-3 patients were advised to take rest, no medicine was given on the
day to correct the elevated mukkutram.

Day -4" onward the trial drugs Panchathikta kirutham - kaal palam (8.5 g)
were administrated orally after food twice a day and Karunkozhi thylam was
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applied over the affected joints. The trial drugs were given for 45 days in all
recruited Uthiravatha suronitham cases . Clinical assessment had been done during
each visit in OPD patients (7 days once) and the data were noted in the Case
Report Form.

Routine Hematological, Biochemistry, urine examination had been done
before and after treatment.

The prognosis was recorded through Universal pain scale and Gradation
movement scale and clinical symptoms on the initial day and 49 ™ day.

Diet restriction was strictly followed during the trial period as well as in the
re dieting period, as noted in the dietary advice form.

In the clinical trial there was no adverse drug reaction noted during the
treatment period.

Based on EULAR criteria, before treatment positive EULAR score for
100% of cases, after treatment it was negative in 56.6% of cases. There is a
significant reduction of EULAR score before and after treatment. (p<0.000)

Based on UNIVERSAL PAIN SCALE, Out of 30 cases, before treatment
9 (30%) of cases had severe pain, 66.6% of cases had moderate pain, 1(3.3%) of
case had mild pain in all minor and major joints.

After treatment, pain completely reduced in 5 (16.6%) cases, 21(70%)
cases had mild pain and 4 (13.3%) cases had moderate pain. There is a significant
reduction of pain with the trial drug. (p<0.000)

Before and after treatment clinical symptoms have been significantly
reduced. (p<0.000)

Based on RESTRICTED MOVEMENT ASSESSMENT SCALE, Out
of 30 cases, before treatment 2(6.6%) cases were presented in Grade IV due to
severe pain, 25(83.3%) cases were presented in Grade Ill due to moderate
restricted movements, 3(10%) cases were presented in Grade Il due to mild
restricted movements .

After treatment 7(23.3%) cases were in Grade I, 22(73.3%) cases were
presented in Grade 11, 1(3.3%) case was presented in Grade Ill. There has been a

significant improvement in the movement of joints in the trial drug. (p<0.000)
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Based on ESR, Among the 30 cases, before treatment ESR increased in 28
(93.3%) cases and 2(6.6%) cases had normal ESR values.

After treatment in 20(70%) cases ESR reduced, 10(30%) cases had Normal
ESR values. There has been a significant reduction in ESR value after treatment.
This in turn results in the control of the inflammatory process of the disease.
(p<0.000)

Based on CRP Among the 30 cases, before treatment CRP was positive in
25(83.3%) cases and negative in 5(16.6%) cases.

After treatment CRP was negative in 14(46.6%) cases, reduced in 12(40%)
cases and increased in 4(13.3%) of the cases. There has been a significant
reduction in CRP value after treatment. (p<0.000)

Before treatment, Rheumatoid factor positive in 90% of cases and 10 %
of cases had negative. After treatment, Rheumatoid factor was Negative in 36.6%
of cases, reduced in 40% of cases and increased in 23% of cases. There is no
significant change. (p<0.21)

Before treatment, ASO titer was positive 16.6% of cases, after treatment It

was positive in 6.6% of cases. There is no significant change. (p<0.07)
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11. CONCLUSION

All the results of the clinical study showed that the trial drugs are very
effective in lowering the symptoms of Rheumatoid arthritis and the laboratory
parameters ESR, CRP, RA factor, Anti CCP within the treatment period of 45
days.

Based on statistical analysis, before and after treatment the clinical
symptoms have been significantly reduced. (p<0.000)

Based on statistical analysis before and after treatment the Universal pain
scale, Gradation movement assessment scale and Lab investigations have been
significantly reduced in all cases.(p<0.000)

The Siddha parameters like eight diagnostic methods, Seven physical
constituents, Three humours showed improvement to the trial drugs during the
clinical trial.

No adverse effects were noted during the study period.

This study concludes that the trial drugs Panchathikta Kirutham
(Internal medicine) and Karunkozhi thylam (External medicine) were safe,

efficacious and cost effective in the treatment of Uthiravatha suronitham.
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BOTANICAL CERTIFICATE
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Azadirachta indice A Juss. (Mchaceac), Stem Bark & Seed o1
Tinospore cordifolia (Willd ) Meirs (Mentspermacess), Stem
Jurticia adhatoda Linn. (Aceathaceae), Leaves

Trichosanthex cucumering Linn. (Cocurbitaceae), Whole plant
Solanum surattense, Burm f (Solanaceac), Whole plant
Alpinia officinarsm Hance (Zingsbeniceac), Rhizome
Embelia rides Bunm. £ (Myninaceac), Fruit

Ceddrux deodara (Roxh.) Loud. (Mnnceae), Wood

Scindapyus officinalix Schott. (Araceas), Frut

Zingider officinale Rosc. (Ziagiberaceac), Dried thirome
Coscinium fenestratum Colebr (Menispermucese), Stem
Glycyrrhiza glabre Linn (Fabaceac), Root

Piper nigrum Linn (Piperaceac), Fruut and Root

Saurvures lappa CB.Cluke (Asieraceas), Root

Wrightia tinctoria (Rotler ) R.Br. (Apocynaceoe), Seeds
Carum copticum Benth & Hook f (Apiacea), Fruit

Plumbage eylanica Lin. (Plumhagmaceae), Root

Picrochiza scrophulariifiora Rovie ex Beath (Scropulanaceac), Root
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Nelumbe nucifera Grertner (Nelumbopaceae), Root tuber

Acorus colamus Linn (Arscese), Rhizome

Piper longum Linn. (Pipernceae), Root

Rubia cordifelia Lom (Rublaceac), Root

Aconitum Reterophyitum Wall ex Royle (Ramunculaceae), Root
Operculing turpethum (Litn ) Silovs Manso (Convolvulaceac), Roat
Hyoscyamuy niger Linn. (Solanacene), Seed

Shorea robusta Goern | (Dipterocipacene), Oleo reen
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Cocos aucifera Linn. (Arccaceac), grated keroel juice
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AUTHENTICATION CERTIFICATE
: 24/21 Date: 07.07.2021

Certificd that the following minerals’ metals’ ammal products used in the Siddha
formulation Pancha Thikta Kirutham (Internal) & Karunkozhi thylam (External)
taken up for the Post Graduate Disserustion study by Dr. S, MAHESPRIYA, Department

of Maruthuvam, Notional Insutute of Siddha, Chennui-47  are correctly 1dentified and
authenticated through visual inspection’ expericnce. organoleptic characters, morphalogs ete

L. Cow's Ghee
2. Karunkothi
X Evacharam ( Potassium carbonate)
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Noble Research Solutions
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E-mail: nobleresecarchsolutions@gmall,com, Info@noblorasearchsolutions.com

Contact: 9710437419
Wabsite: www.nobleresearchsolutions.com

To,

CERTIFICATE
Date: 24.06.2022

Dr.S.Mahespriya
National Institute of Siddha,

Chennal, Tamil Nadu, India

Project Id: NRS/AS/0737/09/2021

This is to certify that Dr.S Mahespriya from National Institute of Siddha,
Chennai 600047, Tamil Nadu, India has carried out the following activity
at our facility for the trial drug PG

§.No

Study Description

Standardization, Physicochemical & Phytochemical Evaluation
of study drug PG

TLC and HPTLC Analysis

Heavy Metal Analysis

o aiw na

Aflatoxin assay (B1,82,G1,G2)

Pyrethroids

Pesticide Residue Analysis
Organochlorine pesticides
Organophosphorus pesticides

6.

| Sterility Test and Test for Specific Pathogens

Note:

& Annexure was attached as a separate enclosure along with this

N certificate.

Blood & Sorum Estimations / Gene
Paper Publication / Thesis Writing/ Research Article Preparation & Publication Services

Scanned with CamScanner

223




3

t44424444444

SEEEEEEEEEEEEEEEERLEEELEERLIREIIEEIREIRLLELRRRES LSS

Ih.& - MAHES PRIYA

Sfor authoring/ ee-awthoring the poster presentation titled
PREVENTIVE MEASURES pr EYE DISEASE /N S100MWA
SYSTEAM OF MEOICINE AND SCENTFIC REVIEW
: in the National Conference on “Siddha Science for Preventive and
' Promotive Health” on the Third Siddha Day organised by Central
" Council for Research in Siddha, National Institute of Siddha in
l”: association with Directorate of Indian Medicine and Homoeopathy held

' on 13" January, 2020 at Amma Arangam, Shenoy Nagar, Chenna.

—

\ A
s

ok
avy

| {
‘l ‘(a.vf" v

Ammam e an e o o o .  we w owe

B

Director Director Geveral '

of Indlan Medicie & Homoeopatly ~ National Institute of Siddha  Central Council for Research inSiddha o, « #501°

i

+- H
- 0 ?_\' g
- - - I
.......... T B B T i & 2. s bl o os oo o 1 s e e B e oo B )
iL##t#%#@ ##s;vss&#v#:;:;s:;;s;;¢;:¢:s;;s;#;;:#%lﬁ

224



Joypelq 91 ueeq

pewnyeussy 'y "iq "Joid wesepunsg .gﬁ ‘Joid

—

‘TRUUSYD ‘wnuojRURS WRIBqWE] 'BYPPIS JO BIMISU| [RUOREN

18 LZ0Z'C0'9Z ¥ LZ0Z'€0'SZ UO PIOY SUPpaw jo wayshs RyUPPIS Ul Y2159y JUIIIY,,
U0 IBuIIes IRUOREN S Wty HUTFIT (VT ) WOyIT Ve ST Y Ul Y] TS

PoUUTY) “FIN * Hd *ei..x ! v YIyvasm J )
E%g%igg Pejnue 21doj ayj uo uopejuasald |ei0 C.ZO sey

T 0 R Yl Ajiieo 0y sy sy

NOLLYIO3¥ddY 40

Lv0 009 - leuuay) ‘wnuojeues weseque) \ﬂ!/
(e1pu[ Jo 3109 ‘HSNAY Jo Ansiuip) {

BYPPIS JO IN}ISU| [BUOEN \, 7

225



5. Mahexprive et al / int. |. Rex. Ayurveds Pharm 12 (5), 2021

|

Research Article
www.i|rap.net (ISSN:2229-3566)

A CROSS- SECTIONAL STUDY ON BODY CONSTITUTION (DHEGA ILAKKANAM) IN

UTHIRAVATHA SURONTTHAM

TOID AR

(RHEUMA THRITIS)
S Mabespriva ', 1. Vietha Merlin Kunasn **, H Nalini Sofia *, T. Lakshmi Kantheen *, R. Meena Kuman *
! PG acholar, Department of Marsthuvam, Natiosal Institute of Siddha, Chennai, Tamil Nadu, India

* Associnte professor. Departiment of Maruthuvam, Nutsonal Lnstatute of Siddba. Chennal. Tamil Nado, lndia

2. Associate professor, Department of Masuthuvam, Nationa! Institute of Siddhs, Cheanar, Tomu| Nadu, Indis
! Associate professor, Head of the department (1<), Wotmwmdsmam

amil Nodu, India

* Director, Professar, Motuwummwmasmmrmmm

Neweved om 29007721 Actepied om 090921

*Cmrnpantng suther

E-anl @ vetad gl com
DO 10797227704 1205140
ARSTRACT

mt‘.?nu-m-md-&uhuu

arrtw) Thes iy wy wdected e

tn Sourh linde The cotone of the Sedia vytom s baed s

mmm”m“nmum

Keywerdy: Ukl mevm, Rody venttutcn. USunatin agmesham Rirmwend st

INTRODUCTION

The Ubirhandls comprises watham (vall), petham (Azkal),
atusts (Tyman). These theee vita] forcos form the lndividund yakiol
{lakknzam (Body comstitation)'. Udalkyal is chmsified o Nise
typen, which foem doe % the domisating level of vatham,
pitan, ksban influence. Wihen the Suee bumouss are affected
by utuxw modification, sessoanl vanatioa they cmse the
dizeaser

o Yugl washiyn chiustmmai vatts disenses x1e cimsified into 50
types. lo wiich Utiursvaths Sweoaitham b one soseny thean
Sigm wmd nwpons of USsimvaths Surocttham may be
conrelated with Riwwastoid sttt ' Rbewasatold anbuitis o o
chrie iflamnatory, dessuctive, asd deforming ymmetnesd
pobyswins  amocisted with ywemic  lsvolveuwse  The
Individuals are being with HLA -~ DRA and HLA- DRI ad
tamlial  aggrepati s ch

MATERIALS AND METHODS

A comsectional smdy wa conducted s the
departisentt of Mamuthuvsn n Ayshidoss peadithar
National Usttate of Siddhe. Ths sudy was approved by
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cartilage Joss, esosicn of exyn-aticudar booe, presence of Igh

theunmtold factor in the blood, wisch sccuring

the woekd 3 10 4 decade of M. The prevalence of the RA &
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This wady wan couducted 10 evabiste the body 1

(valhan pluen keban) of Uthbovalls suroaliiees sl and
evabiate the perioaal charsctenstics of Uthaavatia survaitham

was abio fn CTRE (Clinics] Trial Regisry fodia).
CTRID02006026) 55, In thes smdy. 5O outpatients in Detwoen
1870 age grovps were selected witlout any beas The staly
detsils wese collected @ the pre-designed datt coliection
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ABSTRACT

COVID 19 is a kfe thecatening discases.  That couses & npmficam dochioe m the woeld's population. As a
resalt the globwl ecoopmy i i recession. Several companies are actively mvolved i the process of inverting a new
vaceine, The tenditionn] Siddba system of medicine is a gift 1o the mankind, which temure inmumente prophylactic
medicines & therapewtic drmnks. To encounter this COVID 19 pandemni situation globally One stxch therapeutic drnk
15 Seernma Kudineer whuch made of green Chilly, Seeragam (cumin seed), turmwne powder and salt. The mgredients
are castly avadlable and casily to prepace. cost effective & efficacsous. They are well known for their ant oxidant, amti
-viral, thermore gulaiory properties
AIM & OBJECTIVE:

To review the Suddhs and scientific literatures about the indvvidual mgredients of Seerans Kudineer for their
mat- axadant, ants- inflanunatosy, asti- vl activites
MATERIALS & METHODS

References from Vanoun Siddba classical texts, Data bases such as Google scholar, Pob Med, Recent re.
seurch articles about COVID 19 bave been studied this review aticle
CONCLUSION

This revew duough o Lght on the scientific basis of the individual ingredients as theiwr anti-oxodant, anti-
lnflamumetory, asti-viral properties of Seeranas kudiseer. Theseby paves 4 phatform and adds valie 1o the tradisons]
Siddba yystem of modicine in the war against the COVID 19 globally
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DISSERTATION PROTOCOL
CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL
MEDICINE) AND KARUNKOZHI THYLAM (EXTERNAL MEDICINE) IN THE
MANAGEMENT OF UTHIRAVATHA SURONITHAM (RHEUMATOID
ARTHRITIS)
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1. TITLE OF THE PROJECT:

Clinical evaluation of Panchathikta kirutham(Internal) and Karunkozhi
thylam(External) for the management of Uthiravatha suronitham (Rheumatoid
arthritis) .

2. NAME OF THE INSTITUTION:
National Institute Of Siddha,
Tambaram sanatorium,
Chennai — 47.
Telephone no: 044-22411611
Fax: 044-22381314

Email : nischennaisiddha@yaho0.co.in

Website: www.nischennai.org
3. NAME OF THE P.G SCHOLAR:
Dr. S.Mahespriya ,
Il Year PG Scholar,
Department of Maruthuvam,
National Institute Of Siddha,
Chennai - 47 .
4. NAME OF THE GUIDE:
Dr. H. Vetha Merlin Kumari MD(S), Ph.D,

Associate Professor,

Department of Maruthuvam,
Chennai -47 .

5. HEAD OF THE DEPARTMENT:
Dr.T.Lakshmikantham MD(S), Ph.D,
Department of Maruthuvam,
National Institute Of Siddha,
Chennai - 47.
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6. BACKROUND:

Siddha system is an ancient system of medicine; it is originated from South
India. Siddha medicine has the ability to cure the long standing disease. Siddhars
classified the diseases into 4448 types based on Mukkutra theory [vatham, pitham,
kapam]. Importance of three humours in human body is well explained in
Thiruvalluvar’s work, i:e the increase or decrease of three humours causes diseases.

Yugi classified diseases based on sign and symptoms. In his text book of
Yugi vaithiya chinthamani, he classified the vatha diseases into 80 types. One
among them is Uthiravatha suronitham. Its sign and symptoms maybe correlated
with the Rheumatoid arthritis in modern medicine.

Rheumatoid arthritis is a common chronic multisystem disease of unknown
etiology. It is an Autoimmune disease in which musculoskeletal system of our body
undergoes inflammatory changes in articular and extra articular structures resulting in
pain, disability. Its peak incidence rate is in 3" and 4™ decade of life and more
frequently in female than male. Its 50% of major genetic contribution is
susceptibility to the HLA region, in which HLA-DR4 is more common and HLA-
DR1 is most important in Indians.

The world wide prevalence of Rheumatoid arthritis has been estimated as
0.24% based upon the Global Burden of Disease 2010 study. Prevalence of
Rheumatoid arthritis is believed to be 1-2% and worldwide 1%. In India local survey
in Delhi shows prevalence of this disease affecting 0.75% population. The life time
risk of developing Rheumatoid arthritis is 3.6% in women and 1.7% in men.

The formulation selected for this dissertation study is Panchathikta kirutham
(internal) and Karunkozhi thylam (external) from the text book of Chikicharathana
deepam (vaithiya nool) .Which is indicatied for Narambu, Asthi majjai thathuvil

samanthapatta vayu, Vatharaktham, mudakku vatham.
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Most of the herbs in the medicines that have anti-inflammatory, anti-arthritic,
immnuomodulatory, anti-spasmodic activities. So | have chosen the medicines for
the management of Uthiravatha suronitham.

7. AIM:

To study the efficacy of Panchathikta kirutham internally and Karunkozhi
thylam externally in Uthiravatha suronitham (Rheumatoid arthritis) patients and
document the study outcome through the scientific approach.

8. OBJECTIVES:
A) Primary Objectives:

To evaluate the therapeutic efficacy of PANCHATHIKTA KIRUTHAM
(internal medicine) and KARUNKOZHI THYLAM (External medicine) in
UTHIRAVATHA SURONITHAM (Rheumatoid arthritis).

B) Secondary objectives:

» To study the Siddha basic principles like Envagaithervu, Neikuri and
neerkuri , Udal thadhugal, Uyirthadhugal, Kaalam etc,in Uthiravatha
suronitham patients.

» To study the co — morbid factors and age, sex , family history, personal
history and other clinical symptoms etc.

9. LITERATURE REVIEW:
MOUBHHLOTUIS HEMNEISBTE (LLPBISHTED SHTEDI
OBSL6h FHIILB euQujld 6imISF
Cauidswomul Hpelyeoser &6 GBHIHSI
Fbmaps® wMI6w Feilliewr LTGLwb
MUSISLOMD LUISHHWSHH6L aursh LEhdIL
LgLoT WBuelsd Speient LTGLD
o WIFHHOTUI FaILGH HTeDlD Geuewim
o FHraunsdF FCrmenisdHd alewnrTdFuwmGLo.
W eneusbHw Fbgmoentl 800.
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Symptoms:

HEMEWIHHTED (PLPERIBTED FhFH aidbaLD Swelling of major and minor joints
Fpiaiiyedseir Wlse|d GCBTHS Pain and tenderness of minor joints
fbews SHHLOMBBLD Depression, Stress

2 _Buelsd SN LITEGLD Fever

10. STUDY DESIGN AND CONDUCT OF STUDY:

10.1 STUDY TYPE . Open clinical study
10.2 STUDY PERIOD : 12 months

10.3 SAMPLE SIZE : 30 Patients

10.4 STUDY PLACE

OPD of Ayothidoss Pandithar Hospital,
National Institution of Siddha
Tambaram sanatorium,

Chennai — 47 .

10.5 JUSTIFICATION FOR THE CONDUCT OF STUDY:

The formulation of PANCHATHIKTA KIRUTHAM (Internal medicine) and
KARUNKOZHI THYLAM (External medicine) is a sashthric preparation, described
in Siddha text book, Chikicha rathna deepam (Vaithiyanool).

The Panchathikta kirutham and Karunkozhi thylam are a Siddha formulation .
Most of the ingredients in the preparations are known to cure Vatha disease. Most of
the ingredients posses veppa veeriyam (hot potency) and Kaippu suvai (pungent
taste), which will balance and rectify the deranged Vatha dhosam.

Several studies have proved the Anti inflammatory activities of the Vembu
pattai, seenthil kodi, adathodai,peipudal, kandangaththiri. Therefore the formulation
will be effective in the management of UTHIRAVATHA SURONITHAM
(RHEMATOID ARTHRITIS).The trial drugs has not under gone for clinical trial.
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So | have chosen the medicines clinical trial and standardization for the

dissertation as a part of partial fulfililment of post graduation degree.
11. TREATMENT PLAN:

According the Siddha line of treatment, before administrating the medicine
purgation should be given to Vatha diseased patients to neutralize the deranged
Vatham.

Purgative medicine: AGASTHIYAR KUZHAMBU
Dosage : 1 kundri (130 mg)

Adjuvent : Injirasam (Ginger juice)

12. DRUG FORMULATION:
INTERNAL MEDICINE:
Drug : Panchathikta kirutham
Dosage . Kaal palam (8.5gm)
Duration  : 45 days
Reference : Chikicharathana deepam (Vaithiya nool), 2007
Author . C.Kannusami pillai
Page no . 217
Publication : B.Rathina Nayakkar and Sons,
No0.26 Venkatrama street, Kondithoppu, Chennai.

EXTERNAL MEDICINE:
Drug : Karunkozhi thylam
Dosage - Required quantity of external application
Duration  : 45 days
Reference : Chikicharathana deepam (Vaithiya nool), 2007
Author - C.Kannusami pillai
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Page no : 205
Publication : B.Rathina Nayakkar and Sons,
No0.26 Venkatrama street , Kondithoppu, Chennai

DIETARY ADVICE: (8&Fsmugguwiib)
® HIFFT USHWMIB6T 1oTdn] LOTHID
WevdIenind STUIOHTSH HEUMT — SHeVSH(L6oT
OHBHUMS FnlPUILITeRIL  LOTHHOH6T OlererGprg)
WhHeuend UisHglenl Bs.
Cxmenywit GleuemrLim.

LIT&MBTUI, LOTRISTUL & SHSHTHSHTU, 0BT HHeIenTHHTU, &BELULITEUOTL L & 60T & BT,
DI HH BB, LO[HSH(LPGTT6T USTTHS UM BH6IT, BB (S, 6161T (WS WIIBeNB
pHIIIBuBmBE  OFTeTeugdl  FFTUSHHWIOTGID. BTl ,CleueiTenT HEmBFS,

LIGILbLITEL, QHul,BLomiT,eTeulllFFID BFTeHEH OBTeiTemeoTLD.

13. STANDARD OPERATING PROCEDURE FOR PANCHATHIKTA
KIRUTHAM:
Source of Raw drugs:

The required raw drugs will be purchased from a well reputed country shop
and fresh leaves will be collected from kancheepuram District. This drug will be
authenticated by the Assistant professor of Medicinal Botany, NIS. The raw drug
will be purified and then the study drug will be prepared as per SOP in Gunapadam

laboratory, National Institute of Siddha.
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INGREDIENTS:

NAME OF USED BOTANICAL WEIGHT | WEIGHT
PLANT/MINERAL | PART NAME IN
GRAMS

Vembu pattai Bark Azadirachta 10 palam 350 grams
indica.A.Juss

Seenthil kodi Whole plant | Tinospora 10 palam 350 grams
cordifolia Miers ex
Hook.f. &Thoms

Adathodai Whole plant | Justica adathoda.L | 10 palam 350 grams

Peipudal Whole plant | Trichosanthes 10 palam 350 grams
curcumerina.Lin

Kandangaththiri Whole plant | Solanum 10 palam 350 grams
surattense, Burm.f.

Chittaratai Root Alpinia Y varagan | 2.1 gram
officinarum.Hance

Vaivilangam Seed Embelia Y varagan | 2.1 gram
ribes.Burm.f

Devadaru Bark Cedrus  deodara | %2 varagan | 2.1 gram
G.Don

Anaittippili Fruit Scindapsus Y2 varagan | 2.1 gram
officinalis,schott

Evaacharam Potassium Y2 varagan | 2.1 gram
carbonate

Chukku Rhizome Zingiber Y2 varagan | 2.1 gram
officinale,Rosc

Maramanjal Rhizome Coscinium Y2 varagan | 2.1 gram
fenestratum.Colebr

Adhimaduram Root Glycyrrhiza Yo varagan | 2.1 gram
glabra,Linn

Cheviyam Root Piper nigrum Yo varagan | 2.1 gram

Kottam Root Costus  speciosus | ¥2 varagan | 2.1 gram
J.E.Smith

Milagu Seed Piper nigrum.Linn | %2 varagan | 2.1 gram

Vetpalaiyarisi Seed Wrightia Yo varagan | 2.1 gram
tinctoria.R.Br

Omam Seed Carum copticum.f | %2 varagan | 2.1 gram

Kodiveliverpattai Root bark | Plumbago Y2 varagan | 2.1 gram
indicg:Linn
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Kadugurohini Root Picrorhiza Y2 varagan | 2.1 gram
scrophulariiflora
Pennell

Thamarai kilangu | Tuber Nelumbo Y2 varagan | 2.1 gram
nucifera.Gaertn

Vasambu Root Acorus Yo varagan | 2.1 gram
calamus.Linn

Thippili ver Root Piper longum.Linn | % varagan | 2.1 gram

Manjitti Root Rubia Y varagan | 2.1 gram
cordifolia.Linn

Atividayam Root Aconitum Yo varagan | 2.1 gram
heterophyllum
Wall ex Royle

Shivadai Root Operculina Y varagan | 2.1 gram
turperthum.Linn

Kurosani omam Seed Hyoscymus niger. | Y2 varagan | 2.1 gram
Linn

Kungiliyam Pisin Shorea 5 palam 175 grams
robusta,Gaertn.f

Cow ghee Y padi 650 ml

Purification of raw drugs:

The following raw drugs will be purified as per the Siddha text.

Ref: Chikicharathna deepam , Kannusamy pillai,Edition 2007,Pg no:28-34.

1. Vembu pattai :
Clean by white cloth and peal the outer skin.
2. Seenthil kodi :
Peal the outer skin.
3. Adathodai :
Without washing in water, clean it with white cloth then remove the rotten

and ripen leaves.

4. Peipudal :

Without washing in water, clean it with white cloth then remove the rotten

and ripen leaves.
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5. Kandangaththiri :
Without washing in water, clean it with white cloth then remove the rotten

and ripen leaves
6. Chittaratai :

Peal of the outer skin, make into small pieces and dry it under the

sunlight.

7. Vaivilangam:

Dry it under the sunlight and fry it.
8. Devadaru :

Clean by white cloth and peal the outer skin.
9. Anaittippili:

Soak in vinegar for three hours and then dry it out.

10.Evaacharam :

Dissolve it with goat’s urine and then dry it out in sunlight.
11.Chukku :

Soak in lime stone separated water for three hours, outer layer will be

removed.

12.Maramanijal :

Soak in vinegar for three hours and then dry it out.
13.Adhimaduram:

Wash with clean water, Skin is pealed and made into small pieces.
14.Cheviyam:

Soak in vinegar for three hours and then dry it out.
15.Kottam :

Clean and dry it under the sunlight.
16.Milagu :

Soak in buttermilk for one hour fifteen minutes and then roast it.

237




17.Vetpalaiyarisi :

Dry it under the sunlight.
18.0mam :

Dip in lime stone water after then dry it.
19.Kodiveliverpattai :

Inner nerve root of the bark will be removed and the bark alone will be
powder. The above said powder will be subjected to steaming process in Cow’s
milk for three hours.
20.Kadugurohini:

Soak in neem leaf juice in 3 hours and dry it under sunlight.
21.Thamarai kilangu :

Peal the outer skin, nerve roots and then clean it.
22.Vasambu :

Take the shot charcoal.
23.Thippili ver :

Clean and dry it.
24.Manyjitti :

Dry it under the sunlight.
25.Atividayam :

Soak in vinegar for three hours and then dry it out.
26.Shivadai:

Remove the veins of the root, boil it out in milk and then dry it out in

sunlight

27.Kurosani omam :

Clean and dry it.
28.Kungiliyam :

Soak in liquor for one day.
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Preparation:

First 5 drugs will be crushed and kept in mudpot. Water will be added eight
times in the weight of the drugs and boiled until it becomes to the ratio 1/8 then1/2
padi ghee will be added to the above. Then the other drug will be grinded finely with

milk and mixed with above mixture and boiled until it becomes ghee consistency.

KARUNKOZHI THYLAM:

Ingredients:

1. Karunkozhi(Adequate quantity)

2. Kadugu (Adequate quantity) (Brassica juncea .czeen & c0sS)
3. Neem oil- 1/4Padi (325 ml) (Azadirachta indica.A.Juss)

4. Coconut milk -1/4 padi (325ml) (Cocos nucifera.Linn )
Preparation:

The adult Karunkozhi which is going to lay its first egg will be taken and its
skin, head, lower extremities and intestinal parts will be removed. Mustard seeds will
be kept inside stomach and crushed in Ural. Then each 325 ml of neem oil and
coconut milk will be added to above mixture and boiled until the flesh become red
and oil get separated from it. Then the oil will be filtered and collected.

14. SUBJECT SELECTION:

The patients reporting at OPD of Ayothidoss Pandithar Hospital with
symptoms of Inclusion criteria will be subjected to a screening test and documented

using screening proforma.
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15. SELECTION CRITERIA:
INCLUSION CRITERIA:

Age : 20-50 years

Sex: Male ,female and transgender

Insidious onset of Polyarthritis in the joints.

Prolonged morning stiffness (for 6 weeks or more)

Swelling of multiple joints involved for 6 weeks or more.

Slow progressive signs of inflammation of joints. E.g. Pain, tenderness,
warmth >6 weeks

Symmetrical joint involvement

Swelling especially in interphalangeal joints.

Rheumatoid factor positive or negative.

Patients who are willing to attend OPD or willing for admission IPD.
Patients who are willing to undergo Radiological investigation and other
laboratory investigation.

Patient who are willing to sign the informed consent stating that he/ she
will consciously stick to the treatment during 48 days but can stop opt

out of the trail of his /her own conscious discretion.

EXCLUSIONCRITERIA:

Pregnancy and lactating mother

Diabetes mellitus

History of trauma

Any other arthritis

Any other serious systemic illness like Cancer, Cardiac disease.
Systemic complication of Rheumatoid arthritis.

Characteristic deformities of hands and feet in Rheumatoid arthritis.

(Z —deformity, Boutonniere deformity, Swan neck deformity in hands,

Hammer toe)
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WITHDRAWAL CRITERIA:
A) Intolerance to the drug and development of any serious adverse effects
during the trial (If ADR is reported the patients will be directed to RPC)
Increase in severity of symptoms.
B) The patient who will not take the medication regularly.

C) Patient turning unwilling to continue in the course of clinical trial.

16. ASSESSMENT AND INVESTIGATION:
A) Clinical assessment
B) Siddha assessment
C) Routine investigation
a) Modern parameters
b) Siddha parameters
A) CLINICAL ASSESSMENT:
e Arthritis involving three or major joints
e Symmetrical joint involvement
e Morning stiffness
e Anorexia
e Spindle shape appearance of fingers
e Depression
e Swelling of small joint of hands and foot.
e Rheumatoid nodules
B) SIDDHA ASSESSMENT:

THINAI (LIVING PLACE):
1. Kurinji (Hill areas) :
2. Mullai (Forest)
3. Marutham(Fertile land)
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4. Neithal(Costal area )
5. Paalai(Desert)
PARUVA KAALAM(SEASON) :
1. Karkaalam (Avani &Purataasi)
2. Koothir kaalam( lyappasi &Karthigai)
3. Munpanikaalam(Margazhi &Thai)
4. Pinpani kaalam(Masi&Panguni)
5. Elavenil kaalam(Chithirai &Vaigasi)
6. Muthuvenil kaalam( Aani&Aadi):
IYMPORIKAL:
1. Mei (Skin)
2. Vaai (Tongue)
3. Kan(Eye)
4. Mooku(Nose)

5. Sevi(Ear)
I'YMPULANKAL:
1. Ooru(Thoduthalai arivadhu)

2. Suvai(Arusuvai arivadhu)
3. Oli(Kaanapaduvathu)
4. Naatram( Vasani arivathu)
5. Osai(Ketkapaduvathu)

KANMENTHIRIYANGAL.:
1. Vaai(Buccal cavity)
. Kaal(Lower limb)
Kai(Upper limb)
. Eruvaai(Anorectal region)

g oA W N

Karuvaai(Uro genital region)
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KANMAVIDAYAM:

1
2
3

4.

5

. Vasanam(Vaarthayadal)

. Kamanam(Nadappadhu)

. Dhaanam(Koduthal,VVangal)
Visarkam(Malam viduthal)
. Aanantham( Magilthal)

KOSANGAL:

1.

2
3
4.
S)

Paru udambu( Annamayakosam)

. Valiu dambu( Pranamaya kosam)

. Mana udambu(Manomaya kosam)

Arivu udambu (Vingnaamaya koam)

. Inba udambu (Aanantha mayakosam)

PATHU NAADIGAL:

1.
2.

© oo N o a0 B~ w

10.

Edakalai
Pingalai
Suzhumunai
Sinkuvai
Purudan
Kanthari
Aththi
Alampudai
Sanguni
Kugu

EZHU UDAL KATTUGAL:

1.
2.
3.

Saram
Senneer
Oon
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4. Kozhuppu

5. Enbu

6. Moolai

7. Sukkilam/ Suronitham:

MUKKUTRA IYAL:
VATHAM:

Praanan
Abaanan
Samaanan
Udhanaan
Viyaanan
Naagan
Koorman

Kirukaran

© ©o N o gk~ WD E

Devathathan
10.Dhananjeyan
PITHAM:
1. Anarpitham
2. Prasakam
3. Saathakam
4. Aalosakam
5. Ranjakam
KABAM:
Avalambagam :
Kilethegam
Santhigam
Tharpagam

o & W b oE

Pothagam
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ENNVAGAI THERVUGAL :
Naadi(Pulse perception)
Naa(Tongue)
Niram(Complexion)
Mozhi( Voice)
Vizhi(Eyes)

Sparisam

o gk~ 0w Dd e

(Palpatory perception)
7. Malam(Bowel habits)
8. Moothiram(Urine)
(Neerkuri&Neikuri)
ROUTINE INVESTIGATION:
HEMATOLOGY:

e Hb

e Total WBC count

e Differential count
a) Polymorphs
b) Lymphocytes
c) Eosinophils
d) Monocyte
e)Basophils

e ESR %2 HR

1HR

e Blood sugar

Fasting

PP
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e Lipid profile

a) Serum Total cholesterol
b) Serum triglycerides

¢) HDL cholesterol

d) LDL cholesterol

e) VLDL cholesterol
e Renal function test

a) Blood Urea

b) Serum creatinine

e Liver function test
a) Serum Total bilirubin
b) Serum Direct bilirubin
c) Serum Indirect bilirubin
d) SGOT
e) SGPT
f) Serum Alkaline phospatase

e Other test:
a) Uric acid
b) Serum Calcium
e URINE:
a) Sugar (F) (PP)
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e SPECIFIC INVESTIGATION:
a) CRP
b) RA factor
c) ASO Titer
d) Anti CCP
17. STUDY ENROLLMENT:

In this clinical trial, patients reporting at OPD of Ayothidoss Pandithar
Hospital, NIS with the clinical symptoms of UTHIRAVATHA SURONITHAM will
be enrolled in the study based on the inclusion and exclusion criteria.

The patients enrolled in this study will be informed about the objective of the
study, trial drug, possible outcomes in their own language and terms understandable
to them.

After ascertaining the patient’s willingness, informed consent will be obtained
in the consent form.

All these patients will be given unique registration card which will contains
information regarding patients' Registration number, Address, Phone number, and
Doctors phone number, etc. It can help to report easily if any adverse reactions arise.

Complete clinical history, complaints, and duration, examination findings-- all
will be recorded in the prescribed case record form. Screening Form- | will be filled
up; Form Il will be used for recording the patients' history, clinical examination of
signs and symptoms and Form 111 will be used for laboratory investigations. Patients
will be advised to take the trial drug with appropriate dietary advice.

18. CONDUCT OF THE STUDY::

On 1 day the patient will be advised to take oil bath with Arakku thylam
(required gquantity).

On 2™ day the patient will be advised to take purgative medication

Agasthiyar kuzhambu- 1 kundri (130 mg) with Inji surasam (Ginger juice) in

early morning.
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On 3 " day patient will be asked to take Rest.

On 4™ day onwards the trial drug PANCHATHIKTA KIRUTHAM - kaal
palam (8.5 g) will be administrated orally after food twice a day and
KARUNKOZHI THYLAM will be applied over the affected joints.

The trial drug will be given for 45 days. OPD patients will be asked to visit the
hospital once in 7 days. At each clinical visit clinical assessment will be done and
prognosis will be recorded. For IPD patients the clinical assessment will be recorded
daily.

The results will be compared at the end of the study. Laboratory investigations
will be done on the 0™ day and 49" day of the trial.

19. OUTCOME OF THE STUDY
a) PRIMARY OUTCOME:

Assessment of pain will be done by Universal pain assessment scale and other
clinical signs and symptoms will be assessed by Gradation method.
b)SECONDARY OUTCOME:

Laboratory investigations such as RA factor, ESR, CRP, ASO titre, Anti CCP
will be assessed before and after treatment.

Secondary outcome will be assessed by comparing the parameters pre and post
treatment Envagaithervu, Neikuri and neerkuri , Udal thadhukkal, Uyirthadhukkal,

Kaalam etc, in Uthiravatha suronitham patients.
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ACR (American college of Rheumatism) / EULAR (Europian League against

Rheumatism) criteria

Symptoms duration Points
< 6 weeks 0
> 6 weeks 1
Joints Distribution Points
e 1 Large joint 0
1

e 2-10 Large joint

e 1-3 Smaller joints (with or

without involvement of 2
large joints)
e 4-10 Smaller joints
(with  or  without 3
involvement of large joints)
e > 10 joints at least 1 5
smaller joint)
Serology Points
e RF negative and anti CCP 0

negative
e Low RA factor positive |2
(or) Anti CCP positive
e High RA factor positive
(or) Anti CCP positive
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Acute phase reaction

e Normal ESR or CRP Points
e Abnormal ESR (or) CRP 0
1

REQUIREMENT

Patient who have at least one swollen joint and not better explained by
another disease to be applied.

A score >6 points is required for classification as definite RA.

Reference:

John A. A. Hunter, Davidson’s principle and practice medicine.
20. ADVERSE EFFECT/SERIOUS EFFECT MANAGEMENT:

If the trial patient develops an adverse reaction, he/she will be referred to the
pharmacovigilance of NIS. The members of this department will assess the adverse
event and recorded in the prescribed adverse reaction form. For any AE the
patients will be treated with proper management at NIS, OPD.

21. DATA MANAGEMENT:

After enrolling the patient in the study, a separate file for each patient will be
opened and all forms will be filed in the file. Study No. and OPD/ IPD No. will be
entered on the top of the file for easy identification. Whenever the study patient
visits OPD during the study period, the respective patient file will be taken and
necessary recordings will be made at the CRF or other suitable forms.

The screening forms will be filed separate.

The Data recordings will be monitored for completion by Guide, HOD,
Department of Maruthuvam, SRO and the adverse event will be monitored by the
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members of —Pharma co vigilance of NIS. All forms will be further scrutinized in
presence of an investigator by Senior Research Officer for logical errors and
incompleteness of data to avoid any bias. No modification in the results is
permitted for unbiased reports.

22. STATISTICAL ANALYSIS:

All the data will be entered into the computer using MS Access software
with macro for logical errors and manually cross-checked for data entry error.
Then the data will be exported to STATA/SPSS Software for univariate
multivariate analysis. Student ‘t' test and Paired ‘t' test and Mantel-Haenszel chi-
square test will be performed for determining the significance of a particular effect
variable.

23. ETHICAL ISSUES:

1. To prevent any infection, while collecting a blood sample from the patient,
only disposable syringes, disposable gloves, with proper sterilization of lab
equipment will be used.

2. No other external or internal medicines will be used. There will be no
infringement on the rights of the patient for this particular indication.

3. The data collected from the patient will be kept confidentially. The patient
will be informed about the diagnosis, treatment, and follow-up.

4. After the consent of the patient (through consent form), they will be
enrolled in the study.

5. Informed consent will be obtained from the patient explaining in the
understandable language to the patient.

6. Treatment would be provided free of cost.

7. In conditions of treatment failure, adverse reactions, patients will be given
alternative treatment at the OPD of Ayothidoss Pandithar hospital, National

Institute of Siddha with full care throughout the end.
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8. The patients who are excluded [as per the exclusion criteria] will be given
proper treatment at Ayothidoss Pandithar hospital of National Institute of Siddha.
9. The Anti CCP test will be done NABL certified laboratories and the charges

will be borne by the investigator.

ASSESSMENT FORMS:

Form - | Screening and Selection Proforma
Form - 11 Clinical assessment form

Form - 111 Laboratory investigation form
Form -1V Drug Compliance form

Form -V Patient Information sheet

Form - VI Informed Consent form

Form -VII Withdrawal form

Form- VIII Pharmacovigilance form

Form- IX Dietary Advice sheet.
REFERENCE:

1. K. N. Kuppusamy Muthaliyar, Siddha Maruthuvam pothu, Directorate of
Indian medicine and Homeopathy, 8" Edition 20186,
Page no: 608-609,627.

2. C.Kannusamipillai,Chikicharathana deepam (Vaithiya nool),B.Rathina
nayakkar and sons ,1%Edition 2007,Page no :217,205.

3. Ka.Anbarasu , Yugivaithiya chinthamani, Directorate of Indian medicine
and Homeopathy,2"Edition 2005,Page no:100

4. M.Shanmugavelu,Noinaadal Noimuthalnaadal thirattu Paagam

rd
1,Directorate of Indian medicine and Homeopathy, 3 Edition 2003,Page
no : 245
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5. Harsh mohan, Text book of pathology,7" Edition 2015,
Page no: 843-844

6. BD Chaurasia’s, Human anatomy volume 1, CBS Publisher’s and
distribution, 5" Edition 2010, Page no: 155.

7. John A. A. Hunter, Davidson’s principle and practice medicine, 20"
Edition 2006, Page no: 1088.

8. Jeannett martin, Julia kucas, Handbook of practice nursing, Churchill living
stone, 3" Edition, 2004, page no: 235.

9. Malaviya A N et.al, Prevalence of Rheumatoid arthritis in adult Indian
population Department of medicine, AIMS, New Delhi, Rheumatol
Int.1993,13(4)(Pubmed).

10.Behzad heidari, MD, Rheumatoid arthritis —Early diagnosis and treatment
(Caspian Journal of internal medicine) 2011, 2(1) (Pubmed).

11.Guo Q et al, Rheumatoid arthritis pathological mechanism and modern
pharmologic therapies, Nature publishing group, 2018, 6:15 (Pubmed).

12.Central council research in Ayurveda and Siddha, Clinical research

protocols for traditional health sciences, Department of AYUSH ,Ministry of

health and family welfare Government of India ,New Delhi, 2010,

Page no : 185.

13. K.S.Uththamarayan, Siddha maruthuvanga churukkam, Directorate of

Indian medicine and Homeopathy, 3"Edition 2016, Page no: 657,416,418.

253




NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL , CHENNAI-600047.

Clinical evaluation of Panchathikta kirutham (Internal) and Karunkozhi thylam (External) in

Uthiravatha suronitham(Rheumatoid arthritis)

FORM 1 SCREENING & SELECTION PROFOMA

1.SINO: ..........

4. RELIGION: H/C/M/O

7. OCCUPATION: ............

2.0P/IPNO: ..........

3.NAME: .............

5.AGE: ........ 6. GENDER: ................

8.INCOME. ..........

INCLUSION CRITERIA

YES/NO

EXCLUSION CRITERIA

YES/NO

1.Age(17-60)

Diabetes mellitus

2.Sex M/F

Systemic complication of
Rheumatoid arthritis

3.SYMPTOMS PRESENT

Arthritis of three or more
joint

Hypertension

Symmetrical joint
involvement

Pregnancy and lactation

Swelling especially in inter
phalangeal joints

Osteoarthritis

Prolonged Morning stiffness
of joints(for 6 wks/longer)
Symptoms of Low grade
fever, Anorexia, mental
stress

Any other serious illness like
cancer

Willingness  to
Radiological &
Laboratory investigations

undergo

cardiac diseases

Willing to sign the informed
consent

Tubercular Arthritis

Rheumatoid Factor- Positive

Psoriatic Arthritis

Characteristic deformities of
hands and feet in RA

Gouty Arthritis

History of trauma

Use of narcotic drugs
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ADMITED TO TRAIL: YES/NO
Date:
Signature of the Investigator:

Signature of the Guide:

Signature of the HOD:

If yes serial No:
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI - 47
AYOTHIDASS PANDITHAR HOSPITAL
DEPARTMENT OF MARUTHUVAM

CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL MEDICINE) AND
KARUNKOZHI THYLAM (EXTERNAL MEDICINE) IN THE MANAGEMENT OF UTHIRA
VATHA SURONITHAM (RHEUMATOID ARTHRITIS)

FORM II-CLINICAL ASSESSMENT FORM

1.Serial No : 2. OP/IP No: ----------
3.Name : 4. Gender: Male/ Female
5.Age( years): 6.DOB :

7.Address :

8. A) Occupation : B)Nature of work:

9. Educational status: A) llliterate C] B) Literate [:]
10.Height : cms Weight : kg:

BMI : Underweight [ ] Normal weight [ ]

Overweight [ |  Obesityl [ ]
Obesity 11 |:| Obesity I11 |:|

Date of Trial Drug Initiation Date of Trial Drug Cessation

11. COMPLAINTS AND DURATION:

12. HABIT OF
A) Smoking : Yes/No duration years Number-
B) Tobacco cheawing : Yes/No duration years
C) Betel chewing - Yes /No  duration years
D) Alcoholism Yes /No  duration years; Quantity-

256




13. DIETARY STYLE:
A. Pure vegetarian [:] B. Non-vegetarian [:]
14. DRUG HISTORY:
Had the patient been treated before with allopathic drug A) Yes C] 2) No D

15. MARITAL STATUS:

1.Married C] 2.Unmarried C]
No of children: C] Male: C] Female: [:]

16. FAMILY HISTORY:

Whether this problem runs in family? Lyes [ ] 2No [ ]

If yes, mention the relationship of affected person(s)  -------------------=--—--
17. MENSTRUAL HISTORY:

18. BOWEL HABITS & MICTURITION: Normal L.yes [ ] 2No [ ]

19. SLEEP: Sleep disturbance : Yes C] No C]

Ifyes: o

20. PSYCHOLOGICAL STATE:

Normal C] Occupational stress D AnxietyC] DepressionC]

21. SOCIO ECONOMIC STATUS:

FORM-I11 B

GENERAL EXAMINATION:
1. Body weight [Kg]

Height [Cms]

Body Temperature [F]

Blood Pressure (mm/Hg)

Pulse Rate/Min

Heart Rate/min

S A

Respiratory Rate/min
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Yes No
8. Pallor : | | | |
9. Jaundice | |
10. Clubbing | |
11. Cyanosis : | |
| |
| |
| |

12. Pedal Edema
13. Lymphadenopathy

14. Jugular venous pulsation
SYSTEMIC EXAMINATION

Cardiovascular system

Gastro-intestinal system
Central Nervous system
Urogenital system
Endocrine system
Locomotors system
SIDDHA SYSTEM OF EXAMINATION
1. THEGI (BODY CONSTITUTION):
1. Vali Udal
2. Azhal Udal
3. lya Udal
4. Thontha Udal
2. NILAM (LAND WHERE THE PATIENT LIVED MOST):
1. Kurinji (Hilly terrain)

UL

2. Mullai (Forest range)

3. Marutham (Plains)

4. Neithal (Coastal belt)

5. Paalai (Aridregion)

3. KAALAM:

1.Kaar kaalam (Aavani-Purattasi)

2. Koothir kaalam (Ippasi-Kaarthigai)
3. Munpani kaalam (Maargazhi-Thai)
4. Pinpani kaalam (Maasi-Panguni)

5. llavenil kaalam (Chithirai -Vaigasi)
6. Muthuveni kaalam (Aani-Aadi)

nna
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. GUNAM:

1. Sathuvam |:|
2. Rasatham |:|
3. Thamasam I:I
5. PORIPULANGAL (SENSORY ORGANS):
BEFORE TREATMENT AFTER TREATMENT
Mei (Skin)
Normal / Affected Normal / Affected
Vai (Tongue)
Normal / Affected Normal / Affected
Kann(Eye)
Normal / Affected Normal / Affected
Mooku (Nose)
Normal / Affected Normal / Affected
Sevi (Ear)
Normal / Affected Normal / Affected
. KANMENDRIYAM (MOTOR ORGANS):
BEFORE TREATMENT AFTER TREATMENT
Kai (Upper Limb)
Normal / Affected Normal / Affected
Kaal (Lower limb)
Normal / Affected Normal / Affected
Vai (Oral cavity)
Normal / Affected Normal / Affected
Eruvai (Anal reg.)
Normal / Affected Normal / Affected
Karuvai (Uro-genital
region) Normal / Affected Normal / Affected
. KOSANGAL (SHEATH):
BEFORE TREATMENT AFTER TREATMENT

Annamaya kosam

Normal / Affected

Normal / Affected

Pranamaya kosam

Normal / Affected

Normal / Affected

Manomaya kosam

Normal / Affected

Normal / Affected

Vignanamaya kosam

Normal / Affected

Normal / Affected

Ananthamaya kosam
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Normal / Affected

Normal / Affected

8. SEVEN UDAL THAATHUKKAL (SEVEN SOMATIC COMPONENTYS)

SEVEN UDAL

THAATHUKKAL

BEFORE TREATMENT

Saaram (Chyme)

Normal / Affected

Normal / Affected

Senneer(Blood)

Normal / Affected

Normal / Affected

Oon(Muscle )

Normal / Affected

Normal / Affected

Kozhuppu(Fat)

Normal / Affected

Normal / Affected

Enbu (Bones)

Normal / Affected

Normal / Affected

Moolai ( Bonemarrow)

Normal / Affected

Normal / Affected

Sukkilam /

Suronitham(Genital

discharges)

Normal / Affected

Normal / Affected

9. UYIR THAATHUKKAL : [THREE HUMORS] (VALI/AZHAL/IYYAM)

A) VALI

BERORE TREATMEMT

AFTER TREATMENT

Praanan

Abaanan

Samaanan

Udhaanan

Viyaanan

Naagan

Koorman

Kirukaran

Devathathan

Dhananjeyan

B) AZHAL

BEFORE TREATMENT

AFTER TREATMENT
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Analakam

Ranjakam

Saathakam

Prasakam

Aalosakam

C) IYYAM

BEFORE TREATMENT

AFTER TREATMENT

Avalambagam

Kilethagam

Pothagam

Tharpagam

Santhigam

10. ENVAGAI THERVU :(EIGHT TYPES OF EXAMINATION)
I. NAADI: (PULSE PERCEPTION)

ot day

5t day 10t day

DATE

KAALAM

VATHAM

PITHAM

IYYAM

MAATHIRAI

VATHAM

PITHAM

IYYAM

NAADI

Mathirai Alavu:Vatham-1,Pitham -1/2,lyyam-1/4

Il. SPARISAM: (PALPATORY PERCEPTION)

BEFORE TREATMENT

AFTER TREATMENT

Warmth/Cold/Normal/Sweat

Warmth/Cold/Normal/Sweat
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111. NAA: (TONGUE)

NAA BEFORE TREATMENT AFTER TREATMENT
Colour normal/Red pale/yellow normal/ Red pale/yellow
Taste Sweet/Sour/ Pungent/ Sweet/Sour/ Pungent/
Bitter/None Bitter/None
Coating Present/ Present/
Absent Absent
Fissure Present/ Present/
Absent Absent
Saliva Normal/ Increased/ Decreased Normal/ Increased/ Decreased
Dryness Present/ Present/
Absent Absent
Glossitis Present/ Present/
Absent Absent
Baldness Present/ Present/
Absent Absent
IV. NIRAM (COMPLEXION)
BEFORE TREATMENT AFTER TREATMENT

Dark/Yellow tinted/ Whitish brown/ Pale

Dark/Yellow tinted/Whitish brown/ Pale

V.MOZHI (VOICE)

BERORE TREATMENT

AFTER TREATMENT

High / Medium / Low Pitched

High / Medium / Low Pitched

VI. VIZHI : (EYES)

BERORE TREATMENT AFTER TREATMENT
Yellow/Red/ Yellow/Red/
Pale/Normal Pale/Normal
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VIl. MALAM : (BOWEL HABITS /STOOLYS)

Before Treatment After Treatment
Colour Drak/yellow/pale/others Drak/yellow/pale/others
Consistency Solid/Semisolid/Watery Solid/Semisolid/Watery
Stool bulk Normal/Reduced Normal/Reduced
Constipation Present/Absent Present/Absent
Diarrhoea Present/Absent Present/Absent
VIill. MOOTHIRAM (URINE EXAMINATION)
NEERKKURI:
Neerkkuri Before Treatment After Treatment
Niram (Colour) White White

/Yellowish/Strawcoloured/Crystal
Clear

/Yellowish/Strawcoloured/Crystal
Clear

Manam (Odour)

Present/Absent

Present/Absent

Edai (Sp.gravity)

Nil
Reduced/Increased

Nil
Reduced/Increased

Nurai (Froth)

Normal/Increase/Reduced

Normal/Increase/Reduced

Enjal (Deposits)

Present/Absent

Present/Absent

Volume

Normal/Increased/Decreased

Normal/Increased/Decreased

NEERKURI:

Neikuri

Before Treatment

After Treatment

Aravena neendathu/
Snake like pattern
(FS/ISSINS)

Aazhipol paraviyathu annular/
ringed pattern
(FS/SSINS)

Muththothu
ninrathu/Pearlbead pattern
(FS/SSINS)

Mixed patterns (FS/SS/NS)

Other patterns

FS-Fast Spreading; SS-Slow Spreading; NS-Not Spread




CLINICAL EXAMINATION

I. INSPECTION:
ot 4t 11" | 18th | 25" | 32n | 39" | 46" | 48"
day day day day day day day day day
Attitude
Swelling
Skin over the Affected joint
Muscle wasting
Il. PALPATION
oTH 4th 11th 18th 25th 32th 39nd 461h 48th
day day day day day day day | day day
TENDERNESS
CREPITATION
LOCAL HEAT
I1l. MOVEMENTS
" m 11" | 18h | 25" | 32 | 39" | 46" | 48"
0% day | 4% day day day day day day day day
Flexion
Extension
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IV. CLINICAL ASSESSMENT:

Oth
Day

day

11th
day

18th
day

2 5th
day

32nd
Day

39th
day

46"
Day

48"
day

A. Pain

B.Early Morning
Stiffness
(Present/Absent)

C. Nature Of Pain

D.Aggravating Factor -
Movement (Yes/No)

E.Relieving Factor -
Rest (Yes/No)

Tenderness
(Present/Absent)

Restriction of
Movements

(Fully/Partial/No)

Affected joints

UNIVERSAL PAIN ASSESMENT SCALE:

0.1 2 3% & % § 7 & »

+—

NO
PAIN
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Grade 0 : No Pain
Grade 1-3 : Mild pain
Grade 4-6 : Moderatepain

Grade 7-10 : Severe pain

- Ref: Clinical Manual for Nursing Practise (National Institute of Health Warren
Grant Magnuson Clinical Center)

UNIVERSAL PAIN BEFORE TREATMENT | AFTER TREATMENT
SCALE GRADE GRADE

2. RESTRICTED MOVEMENT ASSESSMENT
SCALE: Gradation of movements:
e Grade | - Fit for all activities, do their work without support.
e Grade II- Mild Pain present in three or more joints, mild restricted movements.
e Grade Il — Pain present in three or more joints, moderate restriction of movements
e Grade IV — Severe pain, bed ridden.

(Ref: Clinical manual for nursing practice (National Institute of Health Warren Grant
Magnuson Clinical Centre)

GRADATIONOF BEFORE TREATMENT | AFTER TREATMENT
MOVEMENTS GRADE GRADE

Date:

Station:

Signature of the Investigator:

Signature of the Guide: Signature of the HOD
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NATIONAL INSTITUTE OF SIDDHA
AYOTHIDOSS PANDITHAR HOSPITAL,
CHENNAI — 600 047.

DEPARTMENT OF MARUTHUVAM
CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL MEDICINE) AND
KARUNKOZHI THYLAM (EXTERNAL) IN THE MANAGEMENT OF UTHIRAVATHA
SURONITHAM (RHEUMATOID ARTHRITIS)
EORM I1I-L ABORATORY PARAMETERS FORM
Principal Investigator: Dr.S.Mahespriya

1. SERIAL NO:
3. NAME:

A. HAEMATOLOGY

2. OP /IP NO:
4. AGE/GENDER:

NORMAL BEFORE AFTER
PARAMETERS VALUES TREATMENT(WI | TREATMENT(W
TH DATE) ITH DATE)
Hb( gm/dl) M:13-18; W:11-16

. M:4.5-65 ; W:3.5-55
T.RBC(millions cells /Cu.mm)

HCT/PCV(%) M-36-51 ; W:35-48
MCV (%)ft M:78-98 ; W-78-98
MCH (pg) M:26-34 ;W:26-34
MCHC (gnvdl) M;31-37 ; W-31-37
PLATELET COUNT (Lakhs | pj-15-45: \W:-15-45
cu cells) e
ABSOLUTE EOSINOPHIL 40-440
COUNT (cells /cu.mm)
BLEEDING TIME(per min) 1-3

CLOTTING TIME(per min) 3-8

Y hr. -
ESR (mm) M:0-10 ;W:0-20
1 hr.
T.WBC (Cells /Cu.mm) 4000-11000
Polymorphs 40-75
Lymphocyte 20-35
Differential ympnocy s
Count (%)
Monocytes 2-10
Eosinophils 1-6
Basophils 0-1
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B.BIOCHEMISTRY:

NORMAL BEFORE AFTER
BLOOD INVESTIGATIONS VALUES | TREATME | TREATMENT
NT
Blood Fasting 70-110
glucose
RET Blood urea 16-50
(mg/d) Serum creatinine 0.6-1.2
Serum Total 150-225
LIPID Cholesterol
PROFIL Serum Triglycerides <160
E(mg/dl)
HDL Cholesterol 30-63
LDL Cholesterol <130
VLDL Cholesterol <40
Total bilirubin(mg/dl) 0.2-1.2
Direct bilirubin(mg/dl) 0.1-0.2
Indirect bilirubin(mg/dl) 0.2-0.7
LFT
SGOT (IU/L) 0-40
SGPT (IU/L) 0-35
Alkaline phosphatase(lU/L)| 80-290
Serum calcium(mgm/dl) 8.5-10.5
M:3-9 W:
OTHER Serum Uric acid(mg/dl)
TESTS 2.5-7.5
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C.URINE INVESTIGATIONS

PARA  |BEFORE AFTER
METERS TREATMENT  [TREATMENT
(WITH DATE) (WITH DATE)
Sugar
(Fasting)
(PP)

D.Special Investigations:

Before TMT(With After TMT(With
date) date)
RA FACTOR
Anti CCP
ASO TITRE
CRP
X-RAY:
X-ray changes Before TMT(With After TMT(With
date) date)
Date: Station:

Signature of the Investigator:

Signature of the Guide:

Signature of the HOD
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NATIONAL INSTITUTE OF SIDDHA
AYOTHIDOSS PANDITHAR HOSPITAL CHENNAI — 600047.
DEPARTMENT OF MARUTHUVAM
CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL MEDICINE) AND KARUNKOZHI THYLAM
(EXTERNAL MEDICINE) IN THE MANAGEMENT OF UTHIRAVATHA SURONITHAM (RHEUMATOID ARTHRITIS)

PRINCIPAL INVESTIGATOR: DR.S.MAHESPRIYA

FORM — IV - DRUG COMPLIANCEFORM

PATIENTNAME: SERIAL NO:
DRUG NAME :

on 0" day — DATE: Drugs issued : (gms)
on 4" day — DATE: Drugs issued : (gms)
on11™" day —DATE : Drugs issued : (gms)
On 18" day — DATE: Drugs issued : (gms)
On 25" day — DATE : Drugs issued : (gms)
on 32" day — DATE: Drugs issued : (gms)
on 391 day —DATE : Drugs issued : (gms)
On 46" day — DATE : Drugs issued : (gms)
on 48" day _ DATE - Drugs issued : (gms)

w




AYOTHIDOSS PANDITHAR HOSPITAL
DEPARTMENT OF MARUTHUVAM
FORM YV - INFORMATION SHEET

CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL MEDICINE)
AND KARUNKOZHI THYLAM (EXTERNAL MEDICINE) IN THE MANAGEMENT OF
UTHIRAVATHA SURONITHAM (RHEUMATOID ARTHRITIS)

Name of the Principal Investigator: Dr.S. Mahespriya

Name of the Institution: National Institute of Siddha
Tambaram Sanatorium
Chennai- 47.

* Dr. S.Mahespriya studying M.D (Siddha) in department of maruthuvam,National Institute of Siddha,
Chennai. Uthira VathaSuronitham(Rheumatoid arthritis) is one of the rheumatic disease commonly
affecting the joints. It includes the symptoms like, painful and swelling of the joints especially fingers
and toes, fever. In chronic stage the disease affect the daily activities. This condition is being treated in
NIS with many Siddha formulations. As a part of M.D(S) course in developing new efficacious
medicine for dissertation .l propose to study the Panchathikta kirutham (Internal) and Karunkozhi
thylam (External) formulation for treating the uthira VathaSuronitham(Rheumatoid arthritis). The
cleaned flesh part is added in the medicated karunkozhi thylam which is externally used for
Rheumatoid arthritis. This formulation is mentioned in Siddha literature and empirical evidence with
contemporary tools is required for documentation. You can receive medicines free of cost. The duration
of treatment period is 48 days. You have to visit NIS every week and collect drugs for 7days. The
diagnosis tests will be carried out free of cost. We will assess the effect of treatment after completion of

48 days of treatment using clinical and lab parameters.

* In this regard, we need to ask you few questions. We will maintain confidentiality of your comments
and data obtained from you. There will be no risk of disclosing your identity and no physical,
psychological or professional risk is involved by taking part in this study. Taking part in this study is
voluntary. No compensation will be paid to you for taking part in this study. You can choose not to
answer any specific question. There is no specific benefit for you if you take part in the study, but you
will be under our clinical monitoring and specific attention will be given for your health. Taking part in

the study may be of benefit it to the community, as it may help us develop medicine for Uthira
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VathaSuronitham. In case of any adverse symptoms produced during the treatment such as severe pain
in the joints, with nausea, vomiting, difficulty in breathing, high fever, rashes necessary care will be
given in NIS for relief. You can withdraw from the study at the midst of treatment period, if you are not

interested to continue and you will receive our usual treatment without condition.

* The information we will collect in this study, will remain between you and the principal investigator.
We will ask you a few questions through questionnaire. We will not write your name on different forms
which sent to different investigating/analysis sections and we will use a code instead given by the
principal investigator. Only the principal investigator will know the key to this code which will be kept
in safe custody. If you agree to be a participant in this study, you will be screened as per the study
protocol.

* If you wish to find out more about this study before taking part, you can ask me all the questions you
want or contact Dr.S.Mahespriya, PG scholar, principal investigator of this study, National Institute of
Siddha, Chennai. (Mobile phone no: 9942737718) You can also contact the Chairman/Member-
secretary of Ethics committee, National Institute of Siddha, Chennai - 600047, Tel no: 91-44-22411611,
for rights and participation in the study.
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91-44-22411611 160 eTemtemiled QHTLTL OBTETETEVMID.
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NATIONAL INSTITUTE OF SIDDHA,
AYOTHIDOSS PANDITHAR HOSPITAL CHENNALI -47
DEPARTMENT OF MARUTHUVAM

CERTIFICATE OF CONSENT

CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL MEDICINE)
AND KARUNKOZHI THYLAM (EXTERNAL MEDICINE) IN THE MANAGEMENT OF
UTHIRAVATHA SURONITHAM (RHEUMATOID ARTHRITIS)

CERTIFICATE BY THE INVESTIGATOR
I certify that | have disclosed all details about the study in terms readily understand by the patient.

Date: Name: Dr.S.Mahespriya,

Station: Signature of the investigator

CONSENT BY PATIENT

“I have read the foregoing information or it has been read to me. | have had the opportunity to
ask guestion about it and any questions. | have asked have been answered to my satisfaction.

I consent voluntarily to participate as a participant in this study and understand that | have the
right to withdraw from the study at any time without in any way it affecting my further medical care.

“I have received a copy of the consent form / information sheet.”

Date:

Signature of the participant Signature of the investigator
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In case of illiterate participant

“I have witnessed the reading of the consent form to the potential participant, and the individual has

had the opportunity to ask question. I confirm that the individual has given consent freely.”

Date:

Place:

Signature of a witness: (Left thumb impression of participant)

(Selected by the participant bearing no connection with the project team)

Date:

Place:
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NATIONAL INSTITUTE OF SIDDHA, CHENNAI - 47
AYOTHIDASAR PANDITHAR HOSPITAL
DEPARTMENT OF MARUTHUVAM

A CLINICAL EVALUATION OF PANCHATHIKTA KIRUTHAM (INTERNAL
MEDICINE) AND KARUNKOZHI THYLAM (EXTERNAL MEDICINE) IN THE
MANAGEMENT OF UTHIRAVATHA SURONITHAM (RHEUMATOID ARTHRITIS)

EORM VII- WITHDRAWAL FORM

Reg No:
Serial No: OP/IP No:
Name: Age: Gender: M/F

DATE OF TRIALCOMMENCEMENT:
DATE OF WITHDRAWAL FROM TRIAL:
REASONS FOR WITHDRAWAL.:

Long absence at reporting: Yes/ No
Irregular treatment: Yes/ No
Shift of locality: Yes/No
Increase in severity of symptoms: Yes/ No

Development of severe adverse drug reactions:  Yes/No
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Note:

PHARMACOVIGILANCE OF
AYURVEDA, SIDDHA, UNANI and HOMOEOPATHY (ASU & H) DRUGS

Reporting Form for Suspected Adverse Reactions

i.Personal information of the consumers / patients / ADR reporter’s will be kept confidential.

ii.All suspected reactions are to be reported with relevant details.

iii.

All completed forms are to be submitted to the program coordinator of nearby centre.

A/U/S/H

Code

Ay-NIA/Code of Peripheral
Centre/ADR Number/Year

Ay-IPGT/Code of Peripheral
Centre/ADR Number/Year

Un-NIUM/Code of Peripheral
Centre/ADR Number/Year

Si-NIS/Code of Peripheral
Centre/ADR Number/Year

Ho-NIH/Code of Peripheral
Centre/ADR Number/Year

1. Patient / consumer identification (please complete or tick boxes below as appropriate)

Name

Place of Birth

IPD / OPD

Patient Record Number

(PRN)

Address
Village / Town
Post / Via
District / State

Age:

Sex:

Male / Female

Diagnosis:

Constitution and Temperament:

2. Description of the suspected Adverse Reactions

Date and time of initial
observation

Description of reaction

3. Whether the patient is suffering with any chronic disorders?

Hepatic

Renal

Cardiac

4. Addictions, if any? If yes, please specify:

Diabetes

5. H/O previous allergies / Drug reactions, if any: If yes, please specify:

Any Others

6. List of all ASU & H drugs used by the patient during the period of one month:

Name of
the drug

Manufacturer /
Batch no.

Dose

Form / Route of
administration

Date of
. Stopped /
Starting Continued

Reason
for use

Any unwanted
occurrences
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7. List of other drugs used by the patient during the period of one month:

Name of
the drug

Manufacturer /

Batch no.

Dose

Date of

Form / Route of

administration | Starting

Stopped /
Continued

Reason
for use

Any unwanted
occurrences

8. Details of the drug suspected to cause ADR:

©an o

Name of the drug;:

Manufacturing date and Expiry date (if available):

Remaining pack / label (if available):
Consumed orally along with (water / milk / honey / or any other)
Whether any dietary precautions have been prescribed?

If yes, please specify :

Whether the drug is consumed under medical supervision or used as self medication.
Any other relevant information associated with drug use:

9. Management provided / taken for suspected adverse reaction

10. Please indicate outcome of the suspected adverse reaction (tick appropriate)

Recovered:

Not
recovered:

Unknown: Fatal:

If Fatal
Date of death:

Severe: Yes / No.

Reaction abated after drug stopped or dose reduced:

Reaction reappeared after re administration of drug:

Was the patient admitted to hospital? If
yes, give name and address of hospital
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11. Any abnormal findings of relevant laboratory investigations related to the episode done pre
and post episode of ADR:

12. Particulars of ADR Reporter:

Please tick:  Patient / Attendant / Nurse / Doctor / Pharmacist / Health worker / Drug Manufacturer
/ Any others (please specify)

Name:

Address:

Telephone / E - mail:

Signature of the reporter: Date:

Please send the completed form to: The centre from where the form is received or to
The Coordinator, National Pharmacovigilance Centre
All India Institute of Ayurveda, Sarita Vihar,
New Delhi - 110 076
Email: pharmacovigilanceayush@gmail.com

The ADR Probability Scale

(Program Coordinator has to fill this scale)

Questions Yes No Don’t
Know
1 | Are there previous conclusive reports on the reactions? +1 0 0
2 | Did the ADR appear after the suspected drug was +2 -1 0
administered?
3 | Did the ADR improve when the drug was discontinued a +1 0 0
specific antagonist was administered ?
4 | Did the adverse reaction reappear when the drug was re- +2 -1 0
administered?
5 | Are there alternatives causes that could solely have caused the -1 +2 0
ADR?
6 | Was the drug detected in the blood (or other fluids) in a +1 0 0

concentration known to be toxic?

7 | Was the reaction more severe when the dose was increased, or +1 0 0
less severe when the dose was decreased?

8 | Did the patient have a similar reaction to the same or similar +1 0 0
drugs in any previous exposure?

9 | Was the adverse event confirmed by objective evidence? +1 0 0

Total Score

Score: > 9 = Certain; 5-8 = Probable; 1-4 = Possible; 0 = Unlikely

Signature
Program Coordinator
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