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    1.INTRODUCTION 

 

The latest Global Burden of disease special Issue based on 2019 GBD data, 

Asthma death rates were higher in low and middle income countries and prevalence was 

highest in high income countries. Asthma is a chronic lung disease, characterized by 

reversible airway obstruction due to spasms and secretions in the bronchi usually 

resulting from an allergic reaction or hypersensitivity and causing difficulty in 

breathing.  

Asthma is one of the most common chronic disease affecting children. It is one 

of the major noncommunicable disease affecting both children and adults.  It is often 

under diagnosed and under treated. Even though there are treatments available to 

asthma, the death rates are more in asthma.   

Asthma is included in WHO Global Action Plan for the prevention and control 

of Non communicable Diseases and the United Nations, 2030 Agenda for sustainable 

Development. 

There is a faster rate than previously understood bronchial asthma in children. 

There is a lack of national representative data on prevalence, risk factors and prognosis 

of the disease, so there is an urgent need in more health research in this field of priority 

attention and direction.  

In the past decade there is a multi-fold increase in incidence of bronchial asthma. 

This is because of epic industrialization and urbanization. There is also a wrong belief 

that asthma persist only in urban areas and there is also a study which shows that a 

marked increase in incidence of asthma in rural areas.  

Emotional disorders are experienced by large number of asthmatic children. 

They will be dependent in all situations. Over protection, disturbs the development of 

self-reliance. Increased concentration of family members to the affected child leads to 

ego centrism and infantilism.  
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WORLD ASTHMA DAY:  

Global Initiative for Asthma (GINA), a WHO collaborative organization 

founded in the year 1993, is observing first Tuesday of may of every year as “World 

Asthma Day” from 1998 on words. It is for creating awareness regarding the asthma 

among the people of the world. In this connection, the theme of this year is decided as 

“Closing gaps in Asthma care” which was observed on 3.5.2022. 

THE CURRENT GAPS ARE: 

1. In equal access to diagnosis and treatment. 

2. Between care for different socioeconomic, ethnic and age groups. 

3. Between wealthy and poorer communities and countries. 

4. In communication and education provided for people with asthma (quality of 

asthma care and plan) 

5. In communication and care across the primary, secondary, tertiary care. 

6. In asthma knowledge and asthma awareness between health care providers. 

7. In prioritization between asthma and other long-term conditions. 

8. Between prescribing inhalers and monitoring adherence and ability to use 

these devices. 

9. Exist for the general public's (non asthmatic) and health care professionals 

awareness and understanding the asthma is a chronic (non-acute) disease. 

10. Between scientific evidence and acute delivery of care for people with asthma. 

Siddha, a traditional system of medicine treating variable diseases since the 

language Tamil formed. Siddha system acknowledges the treatment and management 

of Non communicable disease at every time.  

The treatment access method based on the three humoral theory.  There are 

several medication found in Siddha text which treat respiratory disorders.  

Sooli Kanam, a Pediatric Siddha diagnosis can be clinically correlated with 

Asthma.  
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Table no: 1.1 Comparison of Sooli Kanam with Childhood Asthma. 

S. NO  SIDDHA ASPECTS  MODERN COMPARISON 

1.  Nky; %r;Rz;lhjy;  
Prolonged expiration and expiratory 

wheeze 

2.  ,Uky; mjpfk; Vw;gLjy;  Prolonged Cough 

3.  
neQ;R> tha;> njhz;il> 

ehf;F nte;J Gz;zhjy; 

Inflammatory changes due to chronic  

cough and breathing difficulty 

4.  
tapw;W nghUky; 

cz;lhjy;  

Abdominal bloating and discomfort due to 

mouth breathing. Asthma itself 

able to induce Gastro   intestinal symptoms 

such as abdominal distension due to 

aerophagia. 

5.  Foe;ij jha;g;ghy; cz;zhJ  
Nasal congestion and breathing difficulty, 

interferes with feeding 

6.  

neQ;Rk; thAk; kpfTk; 

Fsph;e;jpUj;jy;> Kfj;jpy; 

ehw;wkbf;Fk; 

Cooling of the peripheries & halitosis form 

mouth. 

 

Whatever the development has initiated in the management of asthma, still it 

persist. The aim of this study is to evaluate the efficacy of Kagamaasi thylam in the 

treatment and management of Sooli kanam (childhood asthma). 
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2. AIM AND OBJECTIVES 

 

2.1. AIM   

The primary focus of this study is to evaluate the efficacy of Kagamaasi thylam  

(a Siddha drug) in the treatment and management of Sooli Kanam (childhood asthma).  

  

2.2. OBJECETIVES 

 To assess the prognosis of Sooli Kanam (childhood asthma) using Pediatric 

Asthma Severity Score and Peak expiratory flow meter.  

 To standardize the physicochemical and phytochemical properties of drug. 
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3. REVIEW OF LITERATURES 

3. 1. SIDDHA ASPECTS 

“fzk;” vd;gJ “fh;g;gr;R+L” vdf; $Wth;. khe;jj;jpd; njhlh; NehNa 

fzkhFk;.,J Fotpf;F khe;jNeha; Vw;gl;L KOtJk; Fzkhfhky; 

clypy; ,Ue;Nj Kw;wptUk;. 

fzk; - nghUs; tpsf;fk; 

T.V.rhk;grptk; gps;is mfuhjp> jkpo; nkhop mfuhjp fk;gu; - jkpo; 

mfuhjpNghd;w E}y;fspy; “fzk;" vd;w thu;j;ijf;Fg; gpd;tUk; nghUs; 

$wg;gl;Ls;sJ: 

“xU Neha;" “FiwT" “$l;lk;" “jpul;rp” 

NkYk; "fiz" vd;gjid “mk;G" vdTk; nghUs; nfhs;syhk;. 

Nghu;f;fsj;jpy; mk;gpidj; njhLf;Fk; NghJkhu;igf; Fwpitj;Nj 

nrYj;JtJNghy; fizNehapYk; Kjd;ikahf ghjpf;fg;gLk; clypd; gFjp khu;G 

vd;gjhy; ,e;Neha;f;F ,g;ngau; mike;jpUf;fyhk;. vdNt fzk; vd;gjid 

jpul;rpahd gy FwpFzq;fs; nfhz;l khu;gpid Kjd;ikahf ghjpf;Fk; Neha; 

epiy vd mwpayhk;.  

“fhpKfdbia tho;j;jpf; fkythrdpiag; Nghw;wp 

mhpa nre;jkpopdhNy afj;jpa Kdptd; nrhd;d 

nghpa khtpahjpahd NgRkf; fizapd; Nwh\k; 

njhpaNt Gtpapd; kPJ nrg;GNtd; rpe;ij itj;Nj.” 

                                 - guuhrNrfuk; ghyNuhf epjhdk; 

,ay;: 

 khjhf;fspd; gpjhf;fspd; ehj tpe;Jf;fslq;fpa thjhjp 

Njhlq;fspdpd;W cw;gj;jpahfpf; fUg;ghraj;J rpRitg; gw;wp mr;rpRthdJ 

VOtif jhJf;fSk; td;ikailAq; fhyj;J mij Nehahy; tUe;j nra;Ak; 

Neha;. 

Foe;ijfSf;F fzr;R+l;bdhYk; ghypd; Fw;wj;jpdhYk; tapW 

Nfhshwile;J clk;gpy; fdg;Gz;lhfpr; fuk; tpau;it euk;G typ Kjypad 

Vw;gl;L vYk;G FWfp clk;G ,isj;J tUk; Neha;. 
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(rpj;j kUj;Jt E}yhd ghythflk; (Foe;ij kUj;Jtk;) 

fzj;jpid %d;Wtifapy; tiuKiwg;gLj;Jfpd;wJ. mittUk; 

topapidg; nghWj;J ,U gpupTfSk;> Njhd;Wk; tajpidg; nghWj;J xUgpupTk; 

MFk;. 

fzk; Njhd;Wk; taJ: 

       ,J Foe;ijfs; ghYk; Fbj;JNrhWk; cz;Zk; gUtj;jpy; cz;lhFk; 

NehahFk;. 

"vz;zNt fz%d;W tUle; njhl;Nl 

Vohz;L kl;Lf;F kpUf;Fq; fhyk;" 

                               -ghythflk;. 

,J Foe;ijapd; %d;whz;L Kjy; Vohkhz;Ltiu tUk; Neha; vdmwpayhk;. 

NkYk; fPo;f;fz;lghly;fspy; ,J Foe;ijapd; 12 taJtiuapYk; fhZk; Neha; 

vd;W mwpayhk;. 

‘vd;wNjuu; fizflhKkpg;gbnaOe;Jnghq;fp 

epd;wNgu; gjpndl;Ljhdpiwe;jpUkhz;bd; Nkyha;f;  

fd;wpaghyu; nka;apw; gd;d;dpnuz;l;lhz;LLfhWk;  

epd;wpLnkd;WKd;dhzpfo;j;jpdd; Kdptdd;Nw' 

- guuhrNrfuk; 

‘kyKQ; ryK kpfj; jPa;e;J khu;gpy jpfRuq;fhAk; 

kyKk; tapWkpfntupAk; tskha; jiyAkpfkaf;Fk;  

;tus;jPjhd; FiwAk; rz;lhsk; NghYl; Rukhk;  

jyNkgdpuz;lhz;Lkl;Lk; jdjha; tUcq; FzkpJNt' 

- ghythflk; 

taijg; nghWj;J %d;W fUj;Jfs;: 

 37tajpy; cz;lhjy; 

 ghYk; NrhWk; cz;Zk; gUtj;jpy; cz;lhjy; 

 3-12 tajpy; cz;lhjy; 
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Neha; tUk; top: 

1. fu;g;gr;R+l;bdhy; cz;lhtJ 

2. khe;jj;jpd; njhlu;r;rpahf cz;lhtJ 

 

1.fg;gr;R+L Vw;gLk; tpjk;: 

“gpwe;jjhy; gps;isf;Fj; jhNded;wha; 

gpjhthNygpzpAlypd; NkNyNjhd;Wk; 

rpwe;jgpzpfzkhj;jk; fug;ghd; Njhlk;" 

                                 -Foe;ij kUj;Jtk; (ghythflk;) 

,e;Neha; mff;fhuzq;fisg; gw;wpaJ vdTk;,“gpjhthNy gpzpAlypd; 

NkNy Njhd;Wk;" vd;gjhy; rpj;j kUj;Jtj;jpy; mff;fhuzq;fSf;F Kjw;fhuzk; 

"je;ij" vd;gJk; GydhfpwJ.  

 

mJ vt;thnwdpy; je;ijapd; Rf;fpyNjhlk; jhapd; ehjj;Jld; 

fyg;GWfpd;wNghJ cz;lhFk; Neha; fzk; (m) fg;gr;R+L vd mwpag;gLfpwJ. 

“G+q;Foy; khNjNfsha; 

      Gjy;tUf;FMz;Lnrd;why; 

ePq;fUk; fizapd; Njh\k; 

     epiwe;jNjhu; euk;ngy;yhk; 

jhq;fpNaepd;WjhDk; 

     rhUNkCidg; gw;wp 

'ahq;Fs) nuj;jnky;yhk; 

     mKjd; cz;Znkd;Nw..." 

ghyUf;F Mz;L nrd;why; fizapd; Njhrk; vOfpwJ. ,j;Njhrk; 

euk;ngy;yhk; jq;fpepd;W Cid gw;Wk;. ,jdhy; uj;jk; tw;Wk;. 
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“epiwe;jnjhU Mz;bd; Nkyha; 

    gz;LNru; ghyu; nka;apy; 

gd;dpnuz;lhz;Lepw;Fk; 

     Fd;wpdpy; cikahsf; fPrd; 

Fwpj;jpij cijjh nud;nw..." 

,g;gb te;j fiz Njhrk;> vOe;J nghq;fp ghyfdpd; clk;gpy; 12 Mz;L 

epw;Fk;. Fd;wpd; kPJ tpahgpj;Js;s rptg;gpuhd; cikahSf;F ,ij 

ciuj;Js;shu;. 

                                   - Foe;ij fiz Neha; kUj;Jtk; 

“nrhy;ypanrd;d $w;why; Jlu; gotpidahy; te;J 

ey;ytdUWg;gpd; rhu;e;J kUtpa Njh]j;jhNy 

my;yfrpurpy; ePuhy; md;idapd; ghypdhYk; 

fy;yfeuk;gpy; jhtpfg kJte;J rhUk;" 

fUktpidahYk; cWg;ig rhu;e;jNjhrj;jhYk; jiyePuhYk;>md;idapd; 

ghypd; Nfl;lhYk; Foe;ijapd; clypd; euk;gpy; Njhrk; jhtpfgk; Vw;gLfpwJ. 

                    “njhifahd fzq;fs; vy;yhk; fhg;ghl;L" 

                       - (mNahj;jpjhru; ghythflk; -1933) 

“R+L vd;gij‘clypd; ntg;gepiy" vd;W nfhs;Nthkhdhy; 

fUtw;wfhyj;jpy; jha;khu;fSf;F fpUkp njhw;wpdhy; Ruk; Vw;gl;L> mJgpwf;Fk; 

Foe;ijiaAk; ghjpg;gjhf nfhs;syhk;. khwhf 'R+L" vd;gij gpj;jk; (m) moy; 

vd capu;j;jhJthf nfhz;lhy;> 

fUtpd; moy;jhJkhWghLfPo;f;fz;ltifapy; cz;lhfyhk;. 

■ fytpapy; Vw;gLk; tpfw;gk;.  

■ Rf;fpy>RNuhzpjq;fspd; tpfw;gk;. 

■ fUTw;w jha;khu;fspd; czTKiw>nray;ghLfs; ,tw;wpd;  

tpfw;gq;fs;. 
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fytpapy; Vw;gLk; tpfw;gk;: 

jhahdts; jiyf;F vz;nza; Nja;j;J Fspj;jgpd; czT cz;L> 

kaf;fk;> Nfhgk;> jhfk; Kjypatw;why; gLj;J cwq;fp mjd; fhuzkhf Nky; 

Nehf;Fq;fhy; kpFjpg;gl;L ,Uf;Fk; fhyj;jpy; GUlir Nahfk; nra;jhYk;  

Mltd; fhiyapy; gioaJ cz;lTld; type;J ngz;izg; Gzu;e;J> 

ntapypy; jpupe;jgpd; ,utpYk; ,uhTzT cz;l clNdAk; Gzu;e;jhYk; 

moyhdJ fpsu;r;rpAw;W R+L cz;lhFk;. ,g;gbg;gl;l fhyj;jpy; jq;fp gpwf;Fk; 

Foe;ijf;F fu;g;gr;R+L cz;lhfp> khe;jk; kw;Wk; fzNeha; Vw;glf;$Lk;. 

(ghythflk; - khe;jfzk;) 

Rf;fpy> RNuhzpjq;fspd; tpfw;gk;: 

fzkhdJ khjhgpjhf;fspd; ehjtpe;Jf;fSs; mlq;fpa thjhjp 

Njhlq;fspypUe;J cw;gj;jpahfp> fUg;igapd; rpRitg;gw;wp. mr;rpRtpdJ 

rg;jjhJf;fSk; td;ikia milAk; fhyj;jpy; ghjpf;fpd;wJ. (Njhlq;fs; 

tpUj;jpmilfpd;wd). 

 - [Ptul;rhkpu;jk; 

“Rf;fpyj;jpy; <Nuhzpjq;fyf;Fkd;W> 

GFe;jpLk; tpahjp%d;Wk;.”  

          -ehb E}y;; 

fUTf;F moy; jhJ tpid Nru;g;gJ Rf;fpykhFk; mjid gpd;tUk; 

E}y;fs; njspthf $Wfpd;wd. 

“ghd;ik vd;w tpj;jq;NfAWk ;NghJ 

ghAklh td;dpNahL thA jhNd" 

                                      -mfj;jpah; ty;yhjp ehb E}y;. 

fUtpw;F tpe;JtpypUe;J thjk;>gpj;jk; 

vd ,uz;LjhJf;fSk;>cjfePu;>ehjk; ,tw;wpypUe;J fgKk; fpilf;fpd;wJ. 

"td;dpAk; tha;T khAWQ; Rf;fpyk;" vd;W $wg;gLtjhy;> fUtWk; fhyj;jpy; 

thAthdJ tpe;Jit vLj;Jr; nry;Yk; vd;gJk;> td;dp vd;Dk; moy; mjid 

fhj;J epw;Fk; vd;gJk; Gydhfpd;wJ ,j;jPAk;> thATk; jd;dstpy; kpFjpg;gl;L 

fUitj; jhf;Fk; NghJ mJ fdypy; mbg;gl;lgpz;lkhfkhwp "fzk;" cz;lhfpwJ 

vd;gJ rpj;j kUj;Jtj;jpd; JzpT. 
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“cd;dpa fh;g;gf; Fopahk; ntspapNy 

gd;dpa ehjk; gfu;e;j gpUjptp 

td;dpAk; thATkh apUQ; Rf;fpyk; 

kd;dpa rkdha; tsu;f;F KjfNk" 

                         -jpUke;jpuk; 

   fUtpw;F> tpe;JtpypUe;J thjk;> gpj;jk; vd ,uz;L jhJf;fSk; cjfePu;> 

ehjk; ,tw;wpypUe;J fgKk; fpilf;fpwJ vd fUjg;gLfpwJ. 

mNjghlypy;> 

“cjf Kjpu KWq;fdy; thAthy; 

rpjKWkq;fq;fs; nra;J Kbj;jpLk;"    jpUke;jpuk; 

    cjfkhfpa ePu;>jP kw;Wk; thAtpd; jd;ikahy; nre;ePuhf khwp kw;w cly; 

jhJf;fshd Cz;> nfhOg;G> vd;G> %is> Rf;fpyk; ,tw;iw cz;lhf;Fk; vd 

fUjg;gLfpwJ. 

vdNt Rf;fpy> RNuhzpjq;fspd; FiwghL>cjfePupd; FiwghL 

Nghd;wtw;why; fUtpd; capu;j;jhJfspy; xd;whd moy; ghjpg;giltjhy; fzk; 

'fhu;g;gr;R+L' vd miof;fg;gLtjw;Fk; mJNt fhuzk; vd fUjyhk.; 

fU cw;gj;jpapy; thAf;fspd; gq;F 

“tpsq;Ffpd;w mghdthA ntsp apdpw;Fk;  

tpe;JTld; gpuhz thA gpdq;fshFk;  

fyq;Ffpd;w cjhddJ fUit tsu;f;Fk;  

fUtjw;Fs; tpid%d;Wk; fyf;Fk; ghU"  

   vd;W  Kdptu; $Wtjhy; mghdd; ntspapypUg;gjhfTk;> gpuhzthA 

tpe;JTld; cl;nry;YtjhfTk;> mJjpuz;l ehjj;ijg; gy 

gpd;dq;fshf;FtjhfTk;. fUit cjhdthA tzpg;gjhfTk;> fUtpy; 

tpidfs; %d;Wk; Nru;tjhfTk; czuyhk;. NkYk; gpuhzthA tpe;Jtpw;F 

capNuhl;lk; mspg;gjhy; gpuhzd; ghjpg;gilAk; NghJ fUthdJ 

Nghlzpf;fg;glhky; fUcw;gj;jpapy; FiwT Vw;gl;L> moy; Fw;wk; tsu;r;rp 

mile;J> fUtsu;e;j gpd;Gk;>mf;Fw;wk; ehs;gl tsu;e;J fzj;jpd; 

FwpFzq;fisj; Njhw;Wtpf;fpd;wJ. 
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fUTw;wjha;khu;fspd; nray;ghLfs;: 

“igauty;FyhSk; grpAldpUe;jjhYk; 

Ja;aNjhu; Fotpfl;Ffzq;fSe; Njhd;Wkd;Nw" 

                                            -ghythflk;. 

fUTw;w jha;khu;fspd; czT gof;ftof;fq;fs;> nray;ghLfs; 

Nghd;wtw;why; jhapd; clypy; moy;jhJ ghjpg;gile;J mJ fh;ghraj;ijAk; 

jhf;Fk; vd [Ptul;rhkpu;jk; vd;w E}ypy; $wg;gl;Ls;sJ. vdNt fUtpd; moy; 

jhJtpy; FiwghL Njhd;Wtjhy; mjd; cly; jhJf;fs; 

ghjpf;fg;gLfpd;wd. ,JNt fhg;gr;R+L miof;f fhuzkhfTk; mike;jpUf;Fk;.  

“IaJ $bw; nwd;why;  

         mupitau; Jaue; jd;dhy;  

nra;agw; Gdy Ue;jp  

         nrwp ryNjhle; jd;dhy; 

igau ty;F yhSk; 

      grpAldpUj; jyhYk; 

Ja;aNjhu; Fotp fl;Ff;  

  fzq;fSe; Njhd;W kd;Nw" 

               -mNahj;jpjhru; ghythflk; 

 

Iak; jd;dstpy; kpFjy; 

mupitaUf;F (20 -25 taJ epuk;gpa ngz;) Vw;gLk; Jauk; 

ghY}l;Lk; ngz;fs; grpAldpUj;jy; 

ryNjhlk; 

,f;fhuzq;fshy; mj;jhia mz;b thOk; Foe;ijapd; cly; 

ghjpf;fg;gl;L Foe;ijfSf;F fzNeha; Vw;gLfpwJ. 
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khe;jNehapd; njhlu;r;rpahf fzk; Njhd;Wk; tpjk;: 

khe;jk;  

     jha; kw;Wk; Foe;ijfspd; clzthjp (m) czthjp gof;f tof;fj;jpy; 

NeupLk; NghJ Foe;ijfSf;F Njhd;Wk; nrupkhdf; NfhshWfs;> mjidj; 

njhlu;e;j czTg;ghij njhlu;ghd cghijfSk; khe;j Neha; vd;W 

miof;fg;gLfpd;wJ. 

czTg;gof;fj;jhy; khe;jk; Njhd;Wjy;: 

cz;Zk; cztpd; nrhpkhdj;jpw;F> 

 rkhdd;     - thjk; 

 mdw;gpj;jk;  - gpj;jk; 

 fpNyjfk;   - fgk;  

Mfpa %d;Wk; ,ay;ghd msT ,Ug;gJ kpf Kf;fpakhdjhFk;. 

 

mdw;gpj;jk; - czTg;nghUs;fspd; nrhpkhdj;jpy; Kjd;ik gq;F tfpf;fpwJ. 

 

fpNyjfk;   -  cz;Zk; cztpid nkj;njd nra;Ak;. 

 

rkhdd;    -  Nkw;fz;l ,uz;ilAk; rkepiyg;gLj;jp> rhpahd nrhpkhdj;jpw;F   

             cjTfpwJ. ,J nray; mw;why; nrhpkhdNk elf;fhJ. 

 

ke;jhf;fpdp: 

Nkw;fz;l %d;wpy; mdw;gpj;jj;jpd; td;ik Fiwe;jhNyh> fpNyjfj;jpd; 

td;ik mjpfhpj;jhNyh> rkhdthA jd; ,aw;if epiyapypUe;J jtwpdhNyh 

ke;jhf;fpdp cz;lhFk;.  

mjdhy; czTg; nghUl;fs; clNd nrhpg;gpf;fhky;> thAthy; 

tapw;wpiur;ry;> Flypiur;ry;> tapw;Wg;gprk; vd;Dk; ,tw;iw cz;lhf;fp neLNeuk; 

fopj;J nrhpg;gpf;Fk;. vdNt cztpd; rhuk; clYf;F fpilf;fhky; Nghfpd;wJ. 

 

IaJ $bw;nwd;why;: 

            Iaj;jpd; ,aw;if epiyfs;> mjd; kpFFzk; Nghd;wtw;iw xg;G 

Nehf;Fk; nghUl;L fPo;fz;lthW njhFf;fg;gLfpd;wJ. 
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jd;ik: 

jd;ik 

nea;g;G 

nkd;ik 

jpz;ik 

ke;jk; 

tOtOg;G 

thOkplk;: 

rkhdthA 

ROKid 

Mf;fpid 

tpe;J 

ehf;F 

cz;zhf;F 

nfhOg;G 

kr;ir 

FUjp 

khh;G 

euk;G 

vYk;G 

 

,aw;ifg; gz;G: 

epiyj;jy; 

nea;g;G 

fPy;fspd; mikg;gpd; fl;Lfs; 

nghiwAilik (grp> ePh;Ntl;if> ntg;gk; Nghd;wtw;iw nghWj;Jf; 

nfhs;Sjy;) 
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Ia kpFFzk;: 

mf;fpdp ke;jg;gly;,  cg;gprk;> kpFJ}f;fk; cz;lhjy;> tha;ePH 

Cwy;> ,iug;G> Cf;fk; Fiwjy;> ,Uky>; cly; fdkhf Njhd;WtJld; 

ntz;zpwj;ijAk; Fsph;r;rpiaAk; miljy;> cly; Kw;Wk; cs;s fl;Lfs; 

jsuy.; 

mhpitah; Jaue; jd;dhy;: 

           mhpit - ngz;fspd; gUtq;fspy; xd;W. 

20-25 tajhdJ kfsph; kfg;NgW milAk; nghJthd fhyk; vd;gjhy;> 

ghlypy; mhpit vd;w thh;j;ijia Nkw;nfhz;bUg;gij czuyhk;. 

mg;gUtj;jpy; kfsphpd; Jd;gq;fshd cly;eyf;FiwT> 

nghUshjhuf ;FiwT Nghd;wit Foe;ijfSf;F gy ,lh;ghl;bidAk;> Fwpg;ghf 

fzj;jpidAk; cz;lhf;Fk;. 

 

nra;a gw;GdyUe;jp nrhpry Njhle;jd;dhy;: 

 gy;NtW tifg;gl;l ePhpid mUe;Jtjhy; ryNjhlq;fs; cz;lhfp 

epiyj;J fzNeha; Njhd;Wk; vd;gJ nghUshFk;. mj;jifa ePhpd; jd;ik> 

Fbj;jYf;F Mfhj ePH vd rpj;jkUj;Jtj;jpy; $wg;gl;Ls;s fUj;Jfis 

fhz;Nghk;. 

 

ePhpd; jd;ik: (rpj;jkUj;Jthq;f RUf;fk;) 

ePuhdJ kdJf;F fspg;igAk;> epiwitAk; cz;lhf;FtJ kl;Lkd;wp 

cl;nfhs;Sk; cztpid ed;wha; clypw; gutr; nra;J clw;F td;ikiaj; 

jUk;. NkYk; cz;l fbd czTg;nghUl;fis nrhpg;gpf;Fk;. 

ePUf;F jdpFzk; ,y;iy. mJ jq;Fk; ,lj;jpd; NtWghLfshNyNa 

ntt;NtW Fzq;fis milfpd;wJ. ,jid> 

 

“jz;zPh; Fznky;yhe; jhd; Nfs; klkapNy 

 kz;zpd; Fzky;yhy; kw;Wz;Nlh? ” 

- Njud; nghUl;gz;G 

Fspay; Fbj;jYf;F Mfhj ePh;: 

“re;jpuh jpj;jh; tsp rhuhj ePh; GOJh;f; 

 fe;jkjp NrW fdg;gpiyA - jphpe;j ePh; 

 jq;FRit apy;yh ePh; rhw;Wkpit ];ehdgh 

 dq;fSf;fh fhTwpNeh ahk;. 

- gjhh;j;j Fz rpe;jhkzp 
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jpq;fs;> QhapW ,tw;wpd; fjpnuhsp; fhw;W ,itfs; mZfhjJk; fpUkp> 

Jh;ehw;wk;> NrW jbj;jy;> rUF cjpuy;> Ritapd;ik vd;Dk; ,itfs; 

nghUe;jpaJk; Mfpa ePh;>Fspay;> Fbj;jy; ,itfl;F Vw;wJ my;y. ,ij 

cz;zpd; Nehia cz;lhf;Fk.; 

 

“Jiyahf; fpzNw fae;jpul;Lk; ” 

- ,iwg;gpy;yh fpzw;WePh; fgg;gpzp cz;lhf;Fk;. 

 

“tsh;f;FQ; Ruj;ij rU$wy; ” 

- rUF Cwpa ePh; Ruk; tsh;f;Fk;. 

 

“khwhf; FsNk tpahjpAz;L” 

- gad;gLj;jhj Fsj;JePh; tpahjp cz;lhf;Fk;. 

 

mt;thW gy;NtWgl;l ePhpid mUe;Jtjpdhy; ryNjhlk; Vw;gl;L fzNeha; 

Njhd;Wk; vd;W $wg;gLfpd;wJ. 

 

igau ty;FyhSk; grpAldpUe;jjhYk;: 

            (igau - #y;nfhz;l: ty;Fyhs; - #Yw;w ngz;fs;). 

#Yw;w ngz;fs rhptpfpj cztpid cz;zhjjhy; mth;fspd; 

cly;eyd; Fd;wp mJ Foe;ijfspd; tsh;r;rpapd;ikAk; fzNehiaAk; 

Njhd;Wtpf;Fk;. 

 

gpw E}y;fs; fUj;J : 

      jpUts;Stehadhh; ,aw;wpa etuj;jpdrpe;jhkzp 800 y; $wpathW 

je;ijapd; Ntl;ifahy; gpz;lk; fdypy; mbgl;L fzk; tUtjhf $wg;gl;Ls;sJ. 

“ghuhd nfw;gntl;il kPUk; gf;Ftj;jpy; 

 Ntuhdtphpe;J ntspg;gl;L Nahdp tpOe;jnjd;whw; 

 fhuhd gpz;lq; fdypybgl;Lf; fhe;jpdpdhw; 

 $uha; fzRunka;J nkd;Nwahd; $wpNdhNk” 

 

jd;te;jphp itj;jpak; vDk; E}y; fzkhdJ G+h;tn[d;kq;fspy; nra;j 

jPtpidfis je;ijahfTk;> ,g;gpwg;gpy; nra;Ak; jPtpidfis jhahfTk; 

mile;J Fkhud; gpwf;fpwhd; vd;W $WfpwJ. 

 “rPhpa njhd;iknra;j jPtpid je;ijahfg; 

 ghhpypg; gpwg;gpw;nra;j ghtNk jhajhfg; 

 Nghpar; raf;Fkhud; tpwe;jpyhfpw kj;jg;Ng 

 fhhpa nrtpypj;jhaha; fzk;ngw tsUk;ehspy;” 
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fzj;jpd; tiffs;: 

gps;isg;gpzp kUj;Jtj;jpy; $wg;gl;Ls;s fzq;fs; - 64 tiffs; 

 

1. tspfzk;     33. mow;fzk; 

2. Ia fzk;      34. khe;j fzk; 

3. ePh;f;fzk;         35. gpuspf;fzk; 

4. #ypfzk;       36. Ropfzk; 

5. kfhfzk;    37. CJfzk; 

6. tus;fzk;      38. nfhjpg;G fzk; 

7. tPf;f fzk;     39. gpwf; fzk; 

8. mf;fu fzk;     40. ke;jhu fzk; 

9. vhp fzk;       41. ePuhk fzk; 

10. ,uj;j fzk;    42. Kf;F fzk; 

11. %y fzk;      43. Nguhk fzk; 

12. cyup fzk;    44. rpq;fp khe;j fzk; 

13. Mk fzk;      45. Rj;jp fzk; 

14. czf;F fzk;     46. ru;g;g fzk; 

15. cd;Nuhffzk;     47. rpj;ufzk; 

16. CJkhe;j fzk;     48. Rufzk; 

17. fug;ghd;fzk;        49. jdpRufzk; 

18. fsp;fzk;        50. mjpRu fzk; 

19. Fly;Nrhif fzk;    51. J}q;F fzk; 

20. FlNyw;w fzk;        52. njw;fj;jp fzk; 

21. vhp fzk;    53. njw;fj;J khe;j fzk; 

22. ,uj;j fzk    54. ePuhk;g fzk; 

23. %y fzk;    55. gl;rp fzk; 

24. kNfe;jpu fzk;    56. ghy fzk; 

25. ke;jhu fzk;    57. %yhjhu fzk; 

26. Nkf fzk;    58. thA fzk; 

27. thNte;jpu fzk;   59. thyre;jpu fzk; 

28. tp\ fzk;    60. tp\ePu; fzk; 

29. tp\ghf fzk;    61. tp\khe;j fzk; 

30. tpujp fzk;    62. tPq;F fzk; 

31. ntg;G fzk;    63. Fd;wp mf;fu fzk; 

32. nghUK fzk;    64. KbNyhf fzk; 
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mNahj;jpjhrh; ghythflk; 24 tiffs;  

 

1. tspfzk;     13. tPf;f fzk; 

2. mow;fzk;    14. gpwf; fzk; 

3. Ia fzk;    15. me;jf fzk; 

4. khe;j fzk;    16. ke;jhu fzk; 

5. ePh;f;fzk;     17. vhp fzk; 

6. gpuspf;fzk;    18. ePuhk fzk; 

7. #ypfzk;     19. Mk fzk; 

8. Ropfzk;     20. Kf;F fzk; 

9. kfhfzk;     21. %y fzk; 

10. CJfzk;   22. Nguhk fzk; 

11. tus;fzk;    23. uj;j fzk; 

12. nfhjpg;G fzk;    24. rpq;fp khe;j fzk; 

 

guuhr Nrfuk; ghyNuhf epjhdk; - 18 tiffs; 

 

1. thj fiz   10. gpj;j fiz 

2. Ruf; fiz   11. mj;jpRu fiz 

3. twl;fiz   12. thyre;jpufiz 

4. kNfe;jpu fiz        13. J}f;F fiz 

5. mdw; fiz      14. tPq;F fiz 

6. ntSg;Gfiz     15. rj;jp fiz 

7. ,uj;j fiz     16. %yf;fiz 

8. fUq;fiz       17. kQ;rl; fiz 

9. epyf; fiz      18. ntg;G fiz 

 

[Ptul;rhkph;jk; - 8 tiffs; 

1. #ypfzk;          5. Kf;F fzk; 

2. Mkfzk;          6. Njiufzk; 

3. kfhfzk;          7. Ropfzk; 

4. fopfzk;          8. tws;fzk; 

 

rhk;grptk; gps;is mfuhjpapd;gb 

fzkhdJ> khjh gpjhf;fspd; ehj tpe;JFs;slq;fpa thjhjp  

Njhlq;fspdpd;W cw;gj;jpahfpf; fUg;ghraj;Jr; rpRitg; gw;wp mr;rpRtpdJ  
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vOtifj; jhJf;fSk; td;ikailAq; fhyj;J mij Nehahy; tUe;jr;nra;Ak; 

Neha;. ,J jkpo; itj;jpag; gb Nehapd; Fzk; Fwp ,itfspd;  ngahpl;L mNdf 

tpjkha;f; nfhs;sg;gLk;. 

 

fzj;jpd; nghJ Fzq;fs; : 

 

ghy thflk; $Wk; Nehapd; Fzq;fs; 

Foe;ijfSf;F khe;j Neha; gyKiw te;J Kw;wpYk; 

Fzkilahky;  ,Ug;gjhy; ,e;Neha; cz;lhFk;.  gpj;jkhdJ mjpfkhfp 

thAf;fs; jd; Ntiyia nra;aKbahky;  jLj;JtpLk;. mjdhy; Foe;ijfspd; 

clypy; Vw;gl;l #L ve;NeuKk;  tplhJ fhZk;. 

• Ruk; fha;jy; 

• ,Uky; 

• %r;R thq;Fjy; 

• cly; Nrhh;tiljy; 

• tapW Nehjy; 

• tapW fopjy; 

• kyk; vz;nza; frpthdjhf ,Uf;Fk; 

• rPjkhf> ,uj;jkhf (m) ,uj;jKk;> rPjKk; fye;J Ngjpahjy; 

• ghy; Nghy ntz;zpwkhf fopjy; 

• Cd; fOtpa jz;zPh; Nghy; Ngjpahjy; 

• kytha; vhpr;ry; 

• kyk; ntl;ilahjy; (kyr;rpf;fy;) 

• cr;rpapy; Fop tpOjy; 

• Kfk; Nrhh;tile;J fhZjy; 

• Fuy; fk;kyhf NgRjy; 

• if> fhy;> Kfk; twz;L fhZk; 

• mdy; tPRtJ Nghd;W cl;Ruk; fhzy; 

• tha;ehw;wk; 

• khh;G $k;G Nghy; vOk;gp fhzy; 
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 fzj;jpy; xd;Wld; xd;W njhlh;Gfsw;w gy FwpFzq;fs; njhFg;ghff; 

fhzg;gLfpd;wd. mjdhy; fzj;jpy; gy Neha; epiyfs; ,Ug;gjid mwpayhk.; 

 

NkYk; nghJf;FwpFzq;fis gpujhdkhff; nfhz;L> fzj;jpd; rpwg;G 

Fzq;fSld; nghUj;jp (fzj;jpd; tiffs;) Nehapid fzpj;jy;  rpwg;ghdjhFk;. 

 

gpw E}y;fspy; fhZk; fzj;jpd; nghJFzq;fis mwpe;J  

nfhs;Sk;NghJ> Nehapid Fwpj;j njspthd xg;GNehf;F nra;a KbAk;  vd;gjhy; 

mjidAk; fhz;Nghk;. 

 

[Ptul;rhkph;jk; $Wk; Nehapd; Fzq;fs;: 

 

• tha;ehw;wk; 

• jiyRw;wy; 

• cs;Ruk; (my;yJ) 

• xU Ntis ntspRuk; (my;yJ) 

• tapw;wpd; Nky; RLjy; 

• kaf;fk; 

• twz;l kyk; 

,f;Fzq;fs; rfy fzj;jpw;Fk; nghJthf tUk; vd mwpf. 

  

1. fh;g;gr; #l;bdhy; Vw;gLk; Kf;Fw;w NtWghL: 

czthjp nray;> Kaw;rp> mf> Gw fhuzq;fspdhy; Vw;gLk; Rf;fpy 

RNuhzpj Njhlq;fshy;> tpe;JTld; cl;nry;Yk; gpuhzd;> ntspapypUe;J 

fhf;Fk; mghdd;> fUit tsh;f;Fk; cjhdd; Mfpa thAf;fs; ghjpg;gile;J 

moy; Fw;wk; kpFjpg;gl;L. fh;g;gr;#L Vw;gLfpd;wJ. ,t;thW kpFjpg;gl;l 

moyhdJ> fgj;jpd; ,Ug;gplkhd khh;igg; gw;wp Iaj;ij tsh;r;rpAwr; nra;J 

fzj;jpd; FwpFzq;fisj; Njhw;Wtpf;fpd;wJ. 

 
2. khe;jk; fzk; Kf;Fw;w NtWghL: 

jhapd; czthjp nray;fspy; khWghL Vw;gl;L> mj;jhia mz;b thOk; 

Foe;ijfSf;F Kf;Fw;wk; khWgl;L> tapw;wpy; Iak; kpFe;J fpNyjfk; 

ghjpg;gilfpd;wJ. gpd;dh; moy; Fw;wk; ghjpg;G mile;J mdw;gpj;jk;> 

rkhf;fpdp ,it jd;dstpy; Fiwtjhy; tapw;wpy; Iak; kpFe;J grpapd;ik> 

czT cz;z ,ayhik> nrhpahik Mfpait Vw;gLfpd;wJ. ,jdhy; cjhdd;> 

mghdd; ,it ghjpg;gile;J ke;j epiy Vw;gl;L khe;jk; Vw;gLfpd;wJ. 
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khe;jk; njhlh;e;J epiyj;jhy; jPf;Fw;wj;jpd; ghjpg;G thAitg; gw;wp 

mOj;jp gpuhzd;> mghdd;> tpahdd;> cjhdd;> rkhdd; Mfpa thAf;fs; 

ghjpg;gile;J fgkhdJ mjd; ,Ug;gplkhd khh;gpy; tsh;r;rpAw;W> 

thAtpd; ,aw;ifNahl;lj;ijj; jLf;fpwJ. ,t;thW mfl;ilg; gw;wpa IaKk;> 

khh;ig gw;wpa IaKk; jd; mstpy; tsh;r;rpAw;W fzj;jpd; FwpFzq;fs; 

Njhd;Wfpd;wJ. 

 

ghythflk; E}ypd;gb #ypf;fzj;jpd; FwpFzq;fs;: 

 

 “cz;lhQ; #ypf; fzq;Nfsha; 

 cw;w Rthr NknyOk;gpj; 

 jz;lh ,Uky; kpf cz;lhk; 

 jd;ik neQ;R tha;kl;Lk; 

 njhz;il ehT Nkte;J 

 NrhUk; nghUkp tapWg;Gk; 

 tz;lhh; Kiyaq; FbahJ 

 tifaha; KfKk; ehWkd;Nw” 

- ghythflk; 

nghUs; : 

Nky; %r;Rz;lhjy;> 

,Uky; mjpfk; Vw;gLjy;> 

neQ;R> tha;> njhz;il> ehf;F nte;J Gz;zhjy;> 

tapw;Wg; nghUky; cz;lhjy;> 

Foe;ij jha;g;ghy; cz;zhJ Kfj;jpy; ehw;wkbf;Fk; 

     - (gps;isg; gpzp kUj;Jtk; -II) 

#ypf;fzk; (fh;g;gfzk;) - Fwp Fzk; 

 “neQ;Rtha; njhz;il ehT 

 NeUw nte;J Gz;zha; 

 JQ;ry;jd; KiyAz; zhJ 

 RthrNkh bUk Yz;lhk; 

 jQ;rkha; tapW nghUkpj; 

 jha;Kiy Az;nzhl; lhJ 

 fQ;riy KfKk; ehWk; 

 fz#ypf; fzkp jhNk. 

                        - (if.gp.98-173). 
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nghUs; : 

Rthrk; mjpfkhf vOk;Gjy;> 

,Uky; mjpfkhf cz;lhjy;> 

neQ;Rk; thAk; kpfTk; Fsph;e;jpUj;jy;> 

njhz;il> ehf;F> nte;J Nrhh;tiljy;> 

nghUky; Vw;gl;L tapW cg;gpf; nfhs;sy;> 

     Foe;ij jha;g;ghiy cz;zhik>Kfk; kpfTk; ehw;wkbj;jy;. 

rpj;j kUj;Jtj;jpd; Neha;fzpg;gpy; gpd;tUk; fhuzpfs; Kf;fpa gq;F 

tfpf;fpd;wd. 

 

Nehahspiar; rhh;e;jJ 

 

caph; jhJf;fs; (Kf;Fw;wk;) 

cly; jhJf;fs; (VO clw;fl;Lfs;) 

vz;tifj; Njh;T 

 

Nehahspiar; rhuhjJ 

nghOJ 

rpWnghOJ   - itfiw> tpbay;> vw;ghL> ez;gfy;> khiy> ahkk; 

     ngUk;nghOJ - fhh;> $jph;> Kd;gdp> gpd;gdp> ,sNtdpy;> KJNtdpy; 

 

Itif epyq;fs; : FwpQ;rp> Ky;iy> kUjk;> nea;jy;> ghiy. 

      Nkw;$wpa fhuzpfspd; khWghLfis xd;Wld; xd;W xg;gpl;L Neha; 

fzpf;fg;gLfpwJ. 

 

caph; jhJf;fs; (Kf;Fw;wk;): 

 

#ypf;fzj;jpy; Kf;Fw;w tpfw;gk;: 

rpj;j itj;jpa mbg;gil jj;Jtj;jpd;gb cly; ,aq;Ftjw;Fhpa 

caph;jhJf;fs; thjk;> gpj;jk;> fgk; vdf; $wg;gLk;. ,k;%d;W rf;jpfSk; jk; 

mstpy; nrt;tNd nray;gLk; NghJ cly; jhJf;fs; 

Nehapd;wp ,aq;Ffpd;wd. ,it jk; epiykhwp nray;gLk;NghJ clypy; Neha; 

cz;lhf fhuzkhfpd;wd. 

      thjk;> gpj;jk;> fgk; Mfpa %d;W jhJf;fspy; rkr;rPH epiyapy; 

cz;lhFk; NtWghLfNs Nehahf cw;gj;jpahfpwJ. 
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(m)   eLq;fpaNjhh; gpj;jkJ Nfhgq; nfhz;L 

 ey;ythAit gw;wp aOj;jpf; nfhs;Sk; - (ghy thflk;) 

 

Kjypy; gpj;jNjhlk; ghjpg;gile;J (jd;dpiy tsh;r;rp mile;J) gpd;G 

tsp Fw;wj;jpd; njhopiyAk; (Ntw;Wepiy tsh;r;rp mile;J) ghjpg;gjhf 

nfhs;syhk;. ,Nj fUj;ij ‘ke;jkyhJ thAtuhJ’ - Neha;ehly; Kjy; ghfk; 

vd;w Njud; Nrfug;gh ghlyhy; ke;jj;jpdhy; thA cz;lhFk; vd mwpayhk;. 

NkYk; khe;jk; (ke;jk;) vd;gJ gpj;jj;jpd; jd;dpiy tsh;r;rp Fzk; vd 

mwpaNtz;Lk;. 

 

(M) “IaJ $bw; nwd;why;” - (ghy thflk;) 

 

,jd; nghUs; Iaf;Fw;wk; jd;dpiyapy; tsh;r;rp miljy; 

vd;gjhFk;. 

,Nj fUj;ij “fgj;jpidad;wp fhrRthrk; fhzhNj” - (Neha;ehly; Kjy; 

ghfk;); vd;w Njud; Nrfug;gh ghlyhy; Iaf;Fw;wj;jpd; jd;dpiy tsh;r;rpad;wp 

fzj;jpd; FwpFzkhd fhrk;> Rthrk; tuhJ vd mwpayhk;. moy; Fw;wk; 

jd;stpy; kpFe;J thAit gw;wp mOj;jpf; nfhs;Sk;. mjdhy; clypy; 

mjpfg;gl;l moy; jzptjw;F topapy;yhky; Foe;ijf;F mjpfkhf #L cz;lhfp 

cly; fdfdg;G Vw;gLfpd;wJ. 

 

thjk;: 

thjk; thOkplk; : 

tspahdJ mghdd;> kyk;> ,lfiy> ce;jpapd; fPo; %yk;> 

fhkf;nfhb> ,Lg;G> vYk;G> Njhy;> euk;Gf; $l;lk;> fPy;fs;> kaph;f;fhy;> Cd; 

vd;Dk; ,lq;fspy; tho;tjhFk;. 

 

tspapd; ,aw;ifg; gz;G: 

“xOq;Fld; jhNjo; %r; Nrhq;fp ,aq;f 

 vOr;rpngw vg;gzpAkhw;w vOe;jphpa 

 Ntfk; Gyd;fSf;F Nktr; RWRWg;G 

 thfspf;Fk; khe;jh;f;F” 

          thA ,aw;if epiyapy; epd;W Cf;fKz;lhf;fy;> %r;Rtply;> 

thq;fy;> kdnkhop nka;fSf;F nraiyj;juy;> kyk; Kjypa gjpdhd;F 

tpiuTfis ntspg;gLj;jy;> VO clw;fl;Lfs; kw;Wk; Ik;nghwpfSf;F td;ik 

nfhLj;jy; Mfpa nray;fisg; GhpAk;. ,/J xd;whapUg;gpDk; jd; ,lk;> njhopy; 

Kjypatw;why; gj;J tifg;gLk;. 
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fPo;fz;l ml;ltizapy; jrthA kw;Wk; #ypfzj;jpy; fhzg;gLk; 

FwpFzq;fspd; epiy nfhLf;fg;gl;Ls;sJ. 

thjk; nray; #ypfzj;jpy; 

fhzg;gLk; epiy 

gpuhzd; %r;Rtply;> thq;fy;> 

czit nrhpj;jy;. 

ghjpg;G (%r;Rtply;> thq;fypy; 

rpukk;) 

mghdd; kyryj;ij js;Sk;> 

md;drhuj;ij Nrh;g;gpf;Fk;. 

ghjpg;G (kyr;rpf;fy;> 

cly;td;ik Fiwjy;) 

tpahdd; cWg;Gfis ePl;l klf;f 

nra;Ak;> cly; rhuj;ij 

epug;gpj;J cliy fhf;Fk;. 

ghjpg;G (cly; Fd;Wjy;) 

cjhdd; Nky;Nehf;Fq;fhy; vdg;gLk;. 

Ngr;Rf;F Kjw;fhuzk; 

Kaw;rp> kNdhjplk; 

cz;lhf;Fk;. 

ghjpg;G (,Uky;> the;jp> 

Nky;%r;R> Ngr;nrhyp 

Fiwjy;> 

clw;Nrhh;T) 

rkhdd; kw;w thAf;fis 

kpQ;rnthl;lhky; klf;fpr; 

rhpg;gLj;Jk;. 

ghjpg;G (gpw thAf;fis 

fl;Lg;gLj;Jtjpy; rpukk;) 

ehfd; vy;yh fiyfisAk; 

fw;Fk;gb nra;Ak;> fz; 

,ikf;Fk;gb nra;Ak;> ey;y 

gz;Gfis ghLtpf;Fk;. 

ghjpg;G (gbj;jy;> tpisahly; 

Nghd;w nray;fis nra;a 

rpukk;) 

$h;kd; nfhl;lhtp tplg;gz;Zk;> 

fz;jpwf;f> %lnra;Ak;> 

fz;zPh; tpog;gz;Zk;. 

,ay;G 
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fpUfud; ehtpw;frpT> ehrpapw; frpT> 

Jk;ky;> ,Uky;> grpia 

cz;lhf;Fk;. 

ghjpg;G (thapy; Nfhio 

Eiujy;> ,Uky;> %f;FePh; 

gha;jy;> grpapd;ik) 

Njtjj;jd; Nrhk;gy;>Nfhgk;> J}q;fp 

vOk;NghJ mah;r;rp 

cz;lhFk;. 

ghjpg;G (rpy Ntis kpFe;j 

mrjp fhzy;) 

jdQ;nrad; ,we;Jtpbd; fhw;nwy;yhk; 

ntspg;gl;l gpd;dh; 

%d;whtJ ehspy; jiy 

ntbj;j gpd; jhd; NghFk;. 

        

          -- 

ml;ltiz: 3.1.1.jrthjk; kw;Wk; #ypfzj;jpy; fhzg;gLk; FwpFzq;fspd; epiy. 

gpj;jk:; 

gpj;jk; thOkplk; : 

gpq;fiy> gpuhzthA> ePh;g;ig> %yhf;fpdp> ,Ujak;> jiy> nfhg;Go;> 

ce;jp> ,iug;ig> tpah;it> ehtpY}Wfpd;w ePh;> nre;ePh;> rhuk;> fz;> Njhy; 

,t;tplq;fspy; thOk;. 

moypd; ,aw;ifg; gz;G : 

“grpjhfk; Xq;nfhspfz; ghh;itgz; lj;J 

Urpnjhp rj;jp ntk;iktPuk; - crpj 

kjp$h;j;j Gj;jptdg; gspj;Jf; fhf;Fk; 

mjpfhhp ahq;fh doy;” 

      moyhdJ> jd; ,aw;if epiyapy; epd;W nrhpg;gpj;jy;> ntk;ik> 

ghh;it> grp> ePh;Ntl;il> Rit> xsp> epidg;G> mwpT> td;ik> nkd;ik 

vd;git cz;lhf;Fk;. 

 fPo;fz;l ml;ltizapy; gpj;jk; kw;Wk; #ypfzj;jpy; fhzg;gLk; 

FwpFzq;fspd; epiy nfhLf;fg;gl;Ls;sJ. 

gpj;jk; nray; #ypfzj;jpy; 

fhzg;gLk; epiy 

mdw;gpj;jk; ePh;tbTs;s nghUs;fis ghjpg;G (grpapd;ik 
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tws nra;Ak;> czit 

nrhpf;Fk;. 

nrhpahik) 

,uQ;rfgpj;jk; nre;ePiu kpFjpg;gLj;Jk; rpy Ntis ghjpg;G 

(ghz;L) 

rhjfg;gpj;jk; mwpT>Gj;jpiaf; nfhz;L 

tpUg;gkhd njhopiy 

epiwNtw;Wk;. 

ghjpg;G (md;whl 

Ntiyfis 

nra;tjpy; rpukk;) 

gpuhrfk; NjhYf;F xspiaf; 

nfhLf;fpwJ. 

rpy Ntis ghjpg;G 

(Njhypy; 

mhpg;G) 

MNyhrfk; fz;fspy; tho;e;J 

tbtj;ij mwpar; 

nra;Ak;. 

,ay;G. 

ml;ltiz :3.1.2. gpj;jk; kw;Wk; #ypfzj;jpy; fhzg;gLk; FwpFzq;fspd; epiy. 

fgk;: 

Iak; thOkplk; : 

rkhdthA> RopKid>tpe;J> jiy> Mf;fpid> ehf;F> cz;zhf;F> 

nfhOg;G> kr;ir> FUjp> %f;F> khh;G> euk;G> vYk;G> %is> ngUq;Fly;> fz;> 

fPy;fs; ,it Iak; thOkplk;. 

 

Iaj;jpd; ,aw;ifg; gz;G : 

 

“jplkPA nkd;gpizg;Gj; jpz;ikAw;w ahg;Gk; 

mlNyh; tOtOg;Gk; Mf;iff; - fplh;f;F 

ntUthg; nghWikAk; Nkyhd fhg;ghk; 

ngUikj;jh ikankdg; NgR” 

 

 fgkhdJ typT>vd;G %l;LfSf;F td;ik> Mw;wy;> tOtOj;jd;ik> 

clYf;Fj; Jd;gk; NeUq;fhy; mQ;rhky; nghWj;Jf; nfhs;sy; Mfpa 

ngUikia cilaJ. 
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fPo;fz;l ml;ltizapy; fgk; kw;Wk; #ypfzj;jpy; fhzg;gLk; FwpFzq;fspd; 

epiy nfhLf;fg;gl;Ls;sJ. 

fgk; nray; #ypfzj;jpy; 

fhzg;gLk; epiy 

mtyk;gfk; EiuaPuypy; ,Ue;J kw;w 

ehd;F Iaq;fl;F gw;Wf; 

Nfhlha; ,Uf;Fk;. 

ghjpg;G (%r;R tpl rpukk;) 

fpNyjfk; ,iug;igapy; ,Ue;J czT> 

ePh; Kjypatw;iw 

<ug;gLj;jp nrhpg;gpf;Fk.; 

ghjpg;G (nrhpahik) 

Nghjfk; ehtpdpd;W Ritia 

mwptpf;Fk;. 

rpyNtis ghjpg;G (Ruk;) 

jw;gfk; jiyapdpd;W ,U fz;fl;Fk; 

Fsph;r;rpiaj; jUk;. 

rpyNtis ghjpg;G (fz; 

rptj;jy;) 

re;jpfk; fPy;fis xd;Nwhnlhd;W 

nghUj;jpj; jsu nra;Ak;. 

,ay;G 

ml;ltiz:3.1.3. fgk; kw;Wk; #ypfzj;jpy; fhzg;gLk; FwpFzq;fspd; epiy. 

#ypf;fzj;jpy; cly;jhJf;fspd; epiy: 

 

 cz;l cztpd; md;drhukhdJ Flypy; cwpQ;rg;gl;L clw; 

jhJf;fshd rhuk;> nre;ePh;> Cz;> nfhOg;G> vd;G> %is> Rf;fpyk; (m) RNuhzpjk; 

Nghd;wtw;iw Nghlzpf;fpd;wJ vd cly;jj;Jt E}y;fs; $Wfpd;wd. 

 

“je;jpL euk;g njy;yhe; jhq;fpNa A+izg; gw;wp 

 ce;jpL kpuj;jnky;yh kKnjd Tz;Z kd;Nw” 

- (guuhrNrfuk;-ghyNuhf epjhdk; ghly;: 269) 

vd;w ghlyhy; fiz Neha; cly; jhJf;fis ghjpf;Fk; vd mwpayhk.; 
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fizapy; cly; jhJf;fs; Nghlzpf;fg;gLtjpYk;> cUthf;fj;jpYk; 

rpukk; Vw;gLfpwJ vd;gjhy; Neha; jPtpuj;jpw;F Vw;g midj;J jhJf;fSk; 

(Rf;fpy> RNuhzpjk; cs;gl) thpirahf xd;wd;gpd; xd;whf ghjpg;gilAk; vd 

fUjg;gLfpwJ. 

 

Rf;fpyk;> RNuhzpjk; ,tw;iw Neubahf tpe;J> ehjk; vd;W nghUs; 

nfhs;shky;> cly; nry;fs; kw;Wk; cWg;Gfs; jd;idnahj;j cUtg; 

ngUf;fpw;F Kjyha; epw;Fk; cly; jhJ vd nghUs; nfhs;tJ rpwg;ghFk;. 

 

gUtfhyq;fs; : 

1. fhh;fhyk;    : Mtzp> Gul;lhrp (August & September) 

2. $jph;fhyk;   : Ig;grp> fhh;j;jpif (October & November) 

3. Kd;gdpf;fhyk;   : khh;fop> ij (December & January) 

4. gpd;gdpfhyk;   : khrp> gq;Fdp (February & March) 

5. ,sNtdpy;fhyk;  : rpj;jpiu> itfhrp (April & May) 

6. KJNtdpy;fhyk;  : Mdp> Mb (June & July) 

 

tsp Kjypa Fw;wq;fs;> jd;dpiy tsh;r;rp> Ntw;Wepiy tsh;r;rp 

jd;dpiyailAk; fhyk; 

Kf;Fw;wk; jd;dpiy tsh;r;rp Ntw;Wepiy 

tsh;r;rp 

jd;dpiy 

miljy; 

thjk; KJNtdpy; fhh;fhyk; $jph;fhyk; 

gpj;jk; fhh;fhyk; $jph;fhyk; Kd;gdpfhyk; 

fgk; gpd;gdpf;fhyk; ,sNtdpy; KJNtdpy; 

 

ml;ltiz:3.1.4. Kf;Fw;wq;fspd;> jd;dpiy tsh;r;rp> Ntw;Wepiy tsh;r;rp 

jd;dpiyailAk; fhyk; 

 

#ypfzj;jpy; Kjypy; gpj;jNjhlk; ghjpg;gile;J jd;dpiy tsh;r;rp 

mile;J gpd;dh; tspFw;wk; Ntw;Wepiy tsh;r;rp mile;J mjd;gpd; fgkhdJ 

jd;dpiy tsh;r;rp mile;J #ypfzj;jpd; FwpFzq;fis Njhw;Wtpf;fpd;wJ. 
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gpj;jk; jd;dpiy tsh;r;rp milAk; fhyk; - fhh;fhyk; 

thjk; Ntw;Wepiy tsh;r;rp milAk; fhyk; - fhh;fhyk; 

fgk; jd;diy tsh;r;rp milAk; fhyk; - gpd;gdpf;fhyk; 

  vdNt fhh;fhyk; Kjy; gpd;gdpf;fhyk;> tiuAs;s fhyk; Ropfzk; 

Njhd;Wtjw;Fhpa fhyq;fshFk; (August to  February). 

Itif epyq;fs; : 

Itif epyq;fisg; gw;wp njhpe;J nfhs;tjpd; %yk; ,d;ndd;d 

epyq;fspy; trpf;f ,d;ndd;d Neha;fs; cz;lhFk; my;yJ ePq;Fk; vd;gijAk;> 

clYf;F ed;ik my;yJ jPik gaf;Fk; epyj;J ePh;fs; gw;wpAk; kUe;Jfis 

rhg;gpLtjw;F kw;Wk; nra;tjw;F rpwg;Gila epyk; gw;wpAk; mwpayhk;. 

#ypf;fzj;jpy; vz;tifj; Njh;Tfs;: 

      nghwp> Gyd;fshy; mwpjy;> tpdhjy; Nghd;witfspd; %yk; kUj;Jth; 

mwpe;jtw;iw vz;tifj; Njh;Tfs; %yk; cWjpgLj;j Ntz;Lk;. 

      “ehb ];ghprk; eh epwk; nkhop tpop 

 kyk; %j;jpukpit kUj;JtuhAjk; 

- (Neha;ehly; Kjy; ghfk;); 

      “Njba tpahjpf; nfy;yk; Njfj;jpy; ghpl;irAz;L 

 $bNa epw;Fnkl;L ghpl;irahq; $wf;NfsPh; 

 ehbNa njhl;lhw; Njfk; %j;jpuk; thh;j;ij fz;fs; ehf;F 

 ghbNa kyryq;fs; gy tz;zk; ghh;j;Jf; nfhs;Ns” 

      - (rpj;j kUj;Jtkzpfs;) 

Nkw;$wpa ghlypd; %yk; ehb> ];ghprk;> eh> epwk;> nkhop> tpop> 

kyk;> %j;jpuk; Mfpad kUj;Jthpd; MAjk; Nghd;wit vd mwpayhk;. 

ehb 

vz;tifj; Njh;Tfspy; gpujhdkhdJ ehb. gpzpapid ehbahywpe;J 

kUe;J}l;LjNy rpwe;jJ vd;W rpj;j kUj;Jtk; $Wfpd;wJ. Mdhy; Foe;ijfspy; 

ehbeil rhpahf Njhd;whJ vd;gij fPo;fz;l ghlyhy; mwpayhk;. 

 

 “nfhz;blNt faNuhfp fhrNuhfp 

 Fwpg;ghf rpw;wpd;gk; nra;j Ngh;fs; 

 mz;blNt jhpj;jpuh;fs; tpUj;jh; ghyh; 

 nfhz;blNt ,th;fspd; cWg;gpd; jhJ 

 $wNt KbahJ vth;f;Ff; fpl;Lk;.”  

                               – (Neha;ehly; Neha; Kjy;ehly; jpul;L) 
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vdpDk; fzj;jpy; gpj;jFw;wk; Kjd;ikahf ghjpj;J gpd; thj> fg 

Fw;wq;fSk; ghjpg;gjhy;> fPo;fz;l ehbeilahdJ Njh;thsuhy; ghpNrhjpj;J 

vOjg;gl;lJ. 

- gpj;jfgk; gpj;jthjk;  thjgpj;jk; 

];ghprk;: 

        Nehahspapidj; njhl;L ghh;j;jypd; %yk; czug;gLk; FwpFzq;fs; 

MFk.;  

eh: 

Nehahshpd; ehf;fpid ghh;j;J czug;gLk; fzNehapd; FwpFzq;fshtd. 

- nre;ePh;j;jhJ Fiwe;J fhZjiy> eh ntspwpl;L ,Uj;jyhy; mwpayhk;. 

epwk;: 

#ypf;fzNehapy; clw;fl;Lfs; td;ik Fiwe;Js;sij mwpa 

epwg;ghpNrhjid gad;gLk;. 

Njhypd; epwk; - ntspwpf;fhZjy;,fWj;Jf;fhZjy; 

 eh> fz;    - ntspwpf;fhZjy; 

 

nkhop: 

#ypf;fzNeha; Foe;ijfspy; fgk; mjpfhpf;Fk; fhuzj;jhy; Fuy;fk;ky; 

Njhd;wp jho;e;J NgRth;. 

 

tpop: 

tpopr;Nrhjidapy;> fzNehapd; fPo;f;fhZk; FwpFzk; czug;gl;lJ - 

fPopik ntspwpf;fhZjy; 

 

kyk;: 

fzNeha; Foe;ijfspy;> tpdhjypd; %yk; fPo;f;fz;l FwpFzq;fs; 

mwpayhk;. 

- fopr;ry; 

- kyr;rpf;fy; 

%j;jpuk;: 

   #ypf;fz Nehapy; ePu;r;RUf;F fhZk;. Foe;ijfspy;> Ngjp ,Ue;jhy; 

clypd; ePh;j;Jtk; Fiwe;J ePh;tuj;J Fiwe;J fhZk;. 

 

ePh;f;Fwp: 

“te;j ePh; fhpnail kzk; Eiu vQ;rnyd; 

 iwe;jpaYsit aiwFJ KiwNa” 

 - Neha; ehly; Kjy; ghfk; 

ePhpy; epwk;> kzk;> Eiu> vil>vQ;ry;> Mfpatw;iw Nehf;f Ntz;Lk;. 
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nea;f;Fwp: 

Foe;ijfspd; ehbeil rhpahf fzpg;gjpy; rpukk; cs;sjhy;> nea;f;Fwp 

ghpNrhjid %yk; Nehahsh; vf;Fw;wj;jhy; ghjpf;fg;gl;Ls;shh; vd;gjid 

fzpf;fyhk;. 

fzNehahspapd; rpWePiu Nrhjid tl;bypy; Cw;wp xsp kpFe;j ,lj;jpy; 

ePhpd; miyapy;yhj NghJ ey;nyz;nzaj;Jsp tp;l;L ghh;f;fg;gl;lJ. 

rpyhpy; Mop Nghy; (Nkhjpuk;) gutpAk;> rpyhpy; Kj;JNghy; epd;Wk; 

fhzg;gl;lJ. 

  “muntd ePz;bd; m/Nj thjk; 

   MopNghw; gutpd; m/Nj gpj;jk; 

   Kj;njhj;J epw;fpd; nkhoptnjd; fgNk” 

- (Neha; ehly; Kjy; ghfk;); 

kUj;Jtk;: 

1. Ntw;Wepiy tsh;r;rpaile;j gpj;jj;jpid jd;dpiyg;gLj;j Ntz;Lk; 

2. jd;dpiy tsh;r;rpaile;j Iaj;jpid rkg;gLj;j Ntz;Lk; 

3. gpj;jFw;wj;jhy; ghjpg;gile;Js;s thjj;jpidAk; rhpg;gLj;j Ntz;Lk;. 

4. td;ik ,oe;j clw;fl;Lfis td;ik milar;nra;Ak; tifapy; 

 kUe;jspf;f Ntz;Lk;. 

Line of Treatment: 

“Neha;ehb Neha;Kj dhb aJjzpf;Fk; 

 tha; ehb tha;g;gr; nray;” 

“cw;whd sTk; gpzpasTq; fhyKq;  

 fw;whd; fUjpr; nray;” 

       - jpUf;Fws; 

Pathiyam (Diet): 

‘gj;jpaj;jpdhNy gyDz;lhFk; kUe;J 

 gj;jpaq;fs; Nghdhy; gyd; NghFk; - gj;jpaj;jpy; 

 gj;jpaNk ntw;wpjUk; gz;bjHf;F Mjypdhy; 

      gj;jpaNk cj;jpnad;W ghH’                    

                                       –(NjiuaH ntz;gh) 
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Pathiyam: 

 

Siddhars advice regarding the diet regimen for Kaba patients is explained 

below: 

 fj;jhp 

 Nga;Gly; 

 ghfy; 

 fsh 

 mj;jpf;fha; 

 gPHf;fq;fha; 

 fjypj; jz;L 

 Ks;sq;fp 

 

“fj;jhp Nga;Gly; tiu apUghfy; gUq;fsh fz;lfhhp 

mj;jpf; fha;fSk; tUf;ifkhgaw;iw fiuahy; gPHf;fUk; - gpQ;RNtH 

nkha;j;j R+uzq; fjypj; jz;Lfisg; g+Ksq;fp KUf;fUk;Gk; 

mj;jpg; g+rpdpf; fhaUs;sp ts;spAq; fgj;NjhHf; fhzkhNk” 

 

“Ntis kzj;jf;fhsp nkd; rPij rf;utHj;jp 

gPis triy Rf;F ngz;Rzq;fs; - Ntisapiy 

nre;jspH fisf; fPiu nra;tH fgNjfH epjk; 

te;jdpAzj;jhd; kfpo;e;J”. 

       - (gjhHj;j Fz rpe;jhkzp) 
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  3.2 MODERN ASPECT 

Asthma is defined as chronic inflammation associated with airway 

hyperresponsivenes that leads to recurrent episodes of wheezing, breathlessness, chest 

tightness and coughing that can vary over time and in intensity. 

Asthma manifests as paraoxysmal dyspnoea, wheezing or cough. The necessary 

component of asthma is bronchial reactivity. 

Asthma is one of the non- communicable chronic lung disease. 

It is the most common diagnosed chronic lung disease in children of all ages. 

There has been no consenses on the definition of asthma. 

Asthma is a still leading cause of emergency department visits, hospital 

admission, absence from school, limitations in activity and sleep. Hence imposes a huge 

burden on the individual , caregiver and the society. 

The word asthma means struggling for breath. The syndrome is characterized by 

attacks of expiratory dyspnoea not attributable to diseases of the heart or the lungs. 

Measles and pertussis during the childhood, potentially allergic state can cause asthma 

in later stage of life. 

DEFINITION 

The definition can be physiological, pathophysiological or symptom based.  

GINA defines asthma as the chronic inflammatory disorder of the airways which 

cause airway to be hyperresponsivenes to stimuli, which in turn causes airway 

obstruction. Asthma is not a homogeneous disorder, it is the heterogeneous group of 

wheezing syndrome. 

EPDIEMOLOGY 

Prevalence and severity of asthma in children is increasing among Indians. But 

there is the paucity of data on Pediatric asthma. 

300 millions, the present global asthma magnitude which is expected to be 400 

million by the year 2025 compared to European countries. India has a lesser prevalence 

of asthma. But the disease is not diagnosed properly and treated well. Sever asthmatics 

were in large number in rural than in urban India. 
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Asthma is one of the leading causes of years lived with disability and globally is 

ranked at 16th number. It is ranked 28th among the leading cause of burden of diseases. 

Prevalence of asthma increase in childhood but it has high mortality in adult age. Among 

children prepubertal boys are more prone to disease than girls which later on changes 

during adolescence. Hormonal changes play an important role. 

During 1960-1985 acute severe asthma attacks increased in all age group 

especially in preschool children. During 1990 and early 2000 the severity of the disease 

was decreased. The global Initiative for Asthma (GINA) was established in 1989 in 

order to make awareness about the prevalence of asthma and reduce the burden of 

asthma worldwide. Among children, death rates for children ranges from 0 to 0.7/1000 

people, globally. 

An accepted measure of disease burden is Disability adjusted life years 

(DALYs). Among 5-14 years of age asthma is in the top 10 causes. For children of all 

ages asthma is among the top 20 causes. 

             From 1970 to 2000 there is a steadily increase in asthma from both developed 

and developing countries. The increased prevalence of asthma is noticed in following 

situation; 

❖ Rapid urbanization 

❖ Heavy traffic areas 

❖ Poor ventilated home 

❖ Tobacco usage 

❖ Male predominancy - the male to female ratio is 2:1 

❖ Positive family history 

 

 India has prevalence of 10-15% in 5-11 years old children with the 15-20 million 

asthmatics. Before 6 years of age itself, approximately 80% of asthmatics have been 

reported. 
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PATHOPHYSIOLOGY 

In 19th century, the presence of airway inflammation has been found in asthma 

patients. Moreover, airway remodeling characterized by airway thickening has also 

recognised. Epithelial cells changes into mesenchymal cells. It plays a vital role in 

remodeling. This remodeling includes histological changes in the airway wall followed 

by smooth muscle hypertrophy and hyperplasia.  

Asthma is recognised as a Th2 disease with increased level of IgE and 

eosinophilic inflammation in the airway. Th2 cytokines causes airway inflammation and 

induces airway remodeling. Since it is an allergic disorder, 

Allergen 

 

Dendritic cells 

 

 

Antigen presenting cells 

 

 

T- helper cells 

 

 

Activation of Th2 cells occurs 

 

 

Asthma develops. 

Nowadays, Th17 and Th9 cells are also modulating the disease. 

Th17 

                           Produce 

Il- 17A, Il-17F, Il-22  

Cause 

Airway inflammation 
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Airway epithelium: 

       This is the frontline barrier in the lung preventive mechanism. When it became 

damaged allergic disease occurs. 

 Inflammation 

                          

 Epithelial damage 

                           

Increase in epidermal growth factor to repair epithelia 

 In this repair phase, 

   Profibrotic mediator  

                   Produce 

  Which induce airway wall thickening. 

Airway smooth muscle 

 Prolonged exposure to the allergen increases smooth muscle thickness in the 

airway. This muscle also contributes to inflammatory mechanism and airway 

remodeling. 

Genetics: 

Though the specific contribution of genetics in asthma is not clearly classified, a 

number of markers reliably associated with asthma and airway inflammation. Even 

though its function is not known, one of the strongest loci for Asthma is in 17q21.  

This gene is associated with the pathway and increase in eosinophil’s and CD4+ 

cells. Single nucleotide polymorphism on chromosome 8 associates with early lung 

function decline. 

Atopy: 

 There are several evidences which shows strongest link between asthma and 

atopy. And also family history of atopy is one of the risk factor for developing asthma.  
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Allergens play an important role in airway inflammation. Exposure to the 

aeroallergen before the age of 5, increases the risk of asthma in adolescence. 

Microbial exposure: 

         According to Hygiene Hypothesis children raised in the hygienic 

environment have the higher risk of developing asthma. This is due to the weaker 

immune system because of scanty microbial exposure. 

        Viral exposure plays an essential role in the development of asthma. Preschool 

children present with RSV and HRV have the risk of developing wheezing in the next 

years.  

    Infants with LRTI cause by Respiratory Synctial Virus have the chance of 

developing persistent asthma in school ages. 

Environmental Exposure: 

        Pollution due to urbanization has been a risk for developing asthma since 

many years. Now, a cohort study conducted in Europe showed that there is no 

association with pollutants and asthma. They have evidenced than increasing exposure 

to nitric oxide and PM2.5 at birth associate with the risk of asthma at 12 years of age.  

The another critical exposure is prenatal and early postnatal exposure to 

environmental tobacco smoke which affect the immune system and lung function.  

Prenatal and natal: 

 Maternal tobacco increases the risk of asthma. Diet which is containing high 

vitamin E, zinc, polyunsaturated fatty acids acts as a protective agent against the 

development of childhood asthma.  

High sugar intake increases the risk of childhood asthma. Preterm birth is 

associated with increased risk of asthma. 

Sex: 

Boys are more prone to childhood asthma than girls due to smaller airways. 
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Vascular Responses: 

Bronchial circulation plays a vital role in regulating airway caliber. The increase 

in vascular volume may contribute to airway narrowing. Increased blood flow may be 

important in clearing inflammatory mediators, this may play a role in development of 

exercise induced asthma. 

Inflammatory cell infiltration: 

Eosinophils: 

Eosinophils are appeared to be stimulated in the bronchial tissue as suggested by 

their degranulation. These in turn release proinflammatory mediators which are known 

to induce, epithelial injury, smooth muscle contraction, bronchial hyperresponsivenes, 

increased vascular permeability with mucosal edema.  

Eosinophils are the principle cell involved in the late phase reaction of asthma. 

Lymphocytes: 

Lymphocytes infiltrating the airway mucosa express CD4+ and CD8+ 

lymphocytes which amplify the inflammatory process and play a role in severe asthma. 

Lymphocytes have essential role in the control of mast cell and eosinophil activation. 

Mast cells: 

Mast cells are effectors of the inflammatory process. They have a direct 

relationship with smooth muscle cells. Mast cells are responsible for the immediate 

bronchospasm. 

Macrophages: 

Macrophage secreted in the airway involves in the recruitment and activation of 

other leucocytes. 

Dendritic cells: 

Dendritic cells are involved in intense inflammatory response. the exact role of 

dendritic cells in asthma is unknown. 
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Allergen challenge: 

     Activation and degeneration of mast cells followed by smooth muscle 

contraction by mast cell mediators after the inhalation of allergens is the mechanism of 

early asthmatic response. Neutrophils, eosinophils, T- lymphocytes migrate in the 

airway causes edema of the airway and mucous secretion, smooth muscle contraction is 

the mechanism of late asthmatic response. 

Tumor necrosis factor (TNF-alpha) 

              This is a multifactorial cytokine which make effects such as inflammation 

cytotoxicity and immunization. Some studies have mentioned a relationship between 

severity of asthma and TNF-ALPHA. This is produced by lymphocytes, mast cells, NK 

cells, endothelial cells, fibroblasts, microglial cells. 

ETIO PATHOGENESIS: 

The exact cause is unknown. It seems to be multifactorial.Genetic factor play an 

important role in asthma. But it is not possible to isolate a single gene that is responsible 

for asthma.  

PATHOGENESIS OF ASTHMA: 

                          Activated eosinophils and mast cells. 

 

                            Structural changes to the epithelium. 

 

  Degradation of the epithelium & Junctional adhesion Structures are weakened. 

 

                   Collagen deposited beneath the basement membrane. 

 

 Increased thickness in airway, smooth muscle & new blood vessels are generated 

 

Inflammatory changes, Smooth muscle spasm, mucosal edema, Increased mucus 

secretion, bronchial hyper reactivity. 
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                               Small airway obstruction 

    

Increased airway resistance 

 

Prolonged expiration and wheezing 

Significant feature in Asthma is v/q mismatch and hypoxia due to airway 

obstruction. 

Maternal asthma has the higher risk than paternal asthma. There is strong 

evidence that the genes identified in one population may not be an important factor in 

other population. Although the field of genetic is upcoming rapidly in the area of asthma, 

the clinical applicability of this research is limited.   

Triggers 

     Biological 

 Dust mites 

 Cockroaches 

 Pollens 

 Fungi 

 Pets (saliva, urine, hair) 

 Viral infections 

 Food 

       Irritants 

 Tobacco smoke  

 Cooking fuel smoke 

 Mosquito coil  

 Smoke 

 Sprays 

 Perfumes 
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Aerobiological  

            House dust mite is the most common. It takes 100 mites /g of dust to get 

sensitization and 500 dust mite/g of dust to produce wheezing. The pollen, mould and 

cockroach sensitivity is observed less frequently. 

Viral infections 

• RSV 

• Rhinoviruses  

are the important viruses which trigger Asthma. For 40% asthma virus is the 

precipitating factor. 

Seasonal variation 

35% children experience asthma by seasonal variation. Nowadays there is the 

prevalence of attack during summer also due to the conversion of oxides of nitrogen to 

O3. 

Food 

The role of food is deficient to observe. The common allergens are  

• Grapes  

• Banana  

• Guavas 

• Citrus fruits 

• Ice creams  

• Tomatoes. 

Pets 

The saliva, urine, dander of the animals produces allergic sensitization. Cats are 

more common than dogs. 

Air pollution 

The pollutants produced by the factories, mines, paper palm mills, auto mobile 

exhaust, combustion of fossil fuels are the most important outdoor pollutants.  

Respirable suspended particulates So2, No, Co, O3 triggers asthma. 
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PHASES OF ASTHMA  

There are two phases in asthma attacks 

Early phase                                          

                                      10 mins of exposure 

 

         Release of histamine, leukotrines, prostoglandins, platelet activating factors, 

bradykinin.                       from Mast cells 

                Cause bronchoconstriction, mucosal edema, mucous secretion 

                                                           Manifest 

                                     Airway obstruction 

                                                             Inhibited by  

                                      Beta 2 agonist drugs. 

 

Late phase 

                        Starts within   3-4 hours later and than peaks at 8-12 hours 

  

                          This phase present as clinical asthma 

 

                          It is prevented by steroids 

 

  In this narrowing of airway mainly due to an inflammatory reaction and mucosal 

edema. 
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CLASSIFICATION: 

* Atopic 

* Non atopic  

* Mixed  

* Exercise induced 

* Aspirin induced 

Asthma can be divided into two types: 

* Recurrent wheezing in early childhood 

* Chronic persistent wheeze 

1. Recurrent wheezing in early childhood  

It is triggered by common viral infections. It is termed as early transient wheeze 

or wheeze associated with lower respiratory tract infections. It is usually improved by 5 

years of age. 

2. Chronic persistent wheeze 

It associates with allergy that persists in late childhood and adulthood also. 

Family history, allergic rhinitis, atopic dermatitis, allergy are some of the common risk 

factors. 

The other type of asthma is 

* Extrinsic- IgE mediated which precipitates by allergy 

* Intrinsic- Non IgE mediated which precipitated by infections 

* Mixed- usually excercise or aspirin induced asthma. 

CLINICAL FEATURES: 

✓ Acute asthma 

✓ Begins with cold or spasmodic cough  
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✓ Dyspnoea 

✓ Wheezing 

✓ Profuse sweat 

✓ Fatigue 

✓ Use of accessory muscle 

✓ Severe episodes 

✓ Air hunger  

✓ Breath sound become feeble 

➢ Recurrent cough -90% of the time the presenting complaints will be cough. It 

will be more at night or early morning. Crying, laughing and shouting will be 

the induction factor sometime. 

➢ Recurrent wheeze - It will be a prominent feature in lower respiratory tract 

infections. 

➢ Retraction with flaring of nostril will be present depends upon the severity. 

➢ Post tussive vomiting will be present in 5% cases. 

➢ Rarely abdominal pain and chest pain will occur. 

DIAGNOSIS 

According to the GINA guideline, wheeze on chest auscultation is a requirement 

for secure diagnosis. 

It can clinically diagnosed using history of the patient with 

 Cough 

 Decreased physical activity 

 General fatigue 

 Difficulty in keeping up with peers in physical activities 
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 Good response to bronchodilators/ steroids 

 Family history of asthma, atopic disorder 

 History of allergic rhinitis, atopic dermatitis 

 Presence of symptom when expose to triggers 

Early diagnosis will be essential for improving the quality of life, physical and 

psychological development. 

Preschoolers 

            According to national guidelines an infant with more than 3 episodes of wheeze 

in 1 year with family history of asthma and also having atopic features, aferile episodes, 

cough more than 2 weeks with good response to bronchodilators can be diagnosed as 

asthma. 

School going children 

              Peak expiratory flow meter before and after salbutamol nebulization with 

improvement of 12- 15% is highly suggestive of reversible airway obstruction in 

asthma. Spirometry is the central tool for defining the obstructive airway diseases. 

Eosinophill count is suggestive for an allergic phenomenon. Total IgE level is beneficial 

only to recognise the atopic background of asthma. 

EXAMINATION 

Auscultatory reveals expiratory high pitched polyphonic wheezing. 

During acute exacerbation 

 Tachycardia 

 Tachypnoea 

 Nasal flaring 

 Use of accessory muscles 

 Difficulty to feed in infants 

 Difficulty to talk 
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Life threating signs in acute severe asthma 

 Fatigue 

 Cyanosis 

 Silent chest 

INVESTIGATION 

           In many a time it is clinically diagnosed. 

Spirometry 

It is important in diagnosing obstructive lung disease. It can be used in the 

doubtful cases of asthma. It can be used to monitor the response of the treatment. The 

important parameters are PEFR, FEV1, FVC and FEV25-75.This can be done in 

children older than 6-7 years of age. 

FEV1 is the parameter used for documenting severity of asthma. FEV 25-75 is the 

more sensitive indicator for airway obstruction. PEFR can be used as both diagnostic 

and prognostic tool.  

Absolute eosinophill count 

This is useful in differentiating allergic and infectious nature of the respiratory 

diseases. Antispasmodic therapy will be useful in eosinophilia case. 

Chest X - ray film 

It may be often normal. In case of asthma bilateral and symmetric air trapping 

will be there in x ray film of the chest. 

Allergy test 

Skin test and radioallergenosorbent allergen specific IgE can be used for 

investigation. But it has limited usefulness.  

Peak flow meter 

Children above the age of 5 can to use the instrument. It is very useful because it 

will be cost effective and easily accessible.  
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This can be used in early morning and evening for better results. Before starting 

the assessment personal best value should be assessed. 

Child is asked to take deep breath and exhale out with maximal effort. Best of three 

readings should be taken for assessment. Depending upon the actual PEFR of the child, 

three categories are identified. 

Green zone 

PEFR rate within 80% - it indicates the wellness of the child. 

Yellow zone 

PEFR rate within 50-80%- it indicates mild attack and inhalation therapy. 

Red zone 

PEFR rate within 50%- it indicates moderate to severe attack and hospitalization. 

 

DIFFERENTIAL DIAGNOSIS 

A. Atypical factors include 

▪ Onset before 6 months of age  

▪ Sudden onset of choking or coughing  

▪ Stridor 

▪ Failure to thrive 

▪ Clubbing 

▪ Wheezing with no response to medications  

B. Alternative cause of wheezing include 

▪ Acute bronchiolitis 

▪ Foreign body aspiration 

C. Congenital anomalies 

▪ Vascular ring 

▪ Sling or external compression of large airway 
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D. Bronchiectasis 

E. Cystic fibrosis 

F. Psychogenic wheeze and Vocal cord dysfunction 

G. Hypersensitivity pneumonitis 

TREATMENT 

Goals for Asthma treatments are 

❖ Freedom from 

• Symptoms 

• Acute attacks 

• Hospital visits  

• Frequent school absenteeism 

• Adverse drug effects 

❖ Normal 

• Daily activities 

• Sports activities 

• Growth charts  

• PEFR / spirometry 

MANAGEMENT 

                      The key components in managing Asthma are 

 Education 

 Environmental control 

 Pharmacotherapy 

 Regular follow up 

EDUCATION 

Counseling part is very important. Every aspect of the disease must be clearly 

explained to the parents and family 
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ENVIRONMENTAL CONTROL 

It is important to find out the allergens and irritants to avoid them. It is the 

essential factor in controlling the asthma. 

PHARMACOTHERAPY 

The drug used in the management is relievers, preventers and long term 

symptom relievers 

Quick relievers 

It is useful for acute attacks to relive bronchospasm as and when needed.  

o Short acting beta2- agonists (salbutamol and terbutaline) 

o Adrenaline 

o Aminophylline 

Preventers 

It is used for long term to control the inflammation and to prevent further attacks. 

o Leukotriene receptor antagonist 

o Steroids 

o Theophyline 

Long term symptom relievers 

It is used to relive bronchospasm for longer hours. Always used with inhaled 

steroids.  Long acting beta2 agonist (salmeterol, Formoterol, Bambuterol) are used. 

FOLLOW UP 

  Regular follow up is the important factor in controlling the asthma. Give hope, 

confidence, encourage sports activities in every follow up. 

CO MORBIDITES 

I. Allergic rhinitis 

Three fourth of the asthmatic children develops allergic rhinitis and it 

will worsen the asthma. 
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II. Sinusitis 

Nearly 9% of asthmatics will have sinusitis. 

III. Otitis media- 

Nearly 25% of children have serous otitis media. 

IV. GERD- 

It is quite common in infants. 

PREVENTION: 

a. Primary      - To prevent sensitization to allergens 

b. Secondary  - To prevent the occurrence of symptoms and to avoid triggering 

factors. 

c. Tertiary   - To control the symptom by environment control and taking 

medication 

COMPLICATIONS: 

 Emphysema 

 Atlectasis 

 Cor pulmonale 

 Pneumothorax 

 Bronchiectasis 

 TB ,in patient on prolonged steroid therapy 

Choosing an appropriate inhaler devices 

       0-2 years      - Metered dose inhaler with valved spacer with facemask 

                               Second choice- nebulizer 

      3-6 years        - Metered dose inhaler with valved spacer with mouthpiece 

                                Second choice- nebulizer 
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     Above 7 years    - Dry powder inhaler  

       Second choice - metered dose inhaler with valved spacer 

with mouthpiece; metered dose inhaler with breath activation. 

MANAGEMENT OF ACUTE ASTHMA ATTACKS: 

Assess and manage the airway, breathing and circulation- if unwell with 

respiration distress start high flow oxygen 

If O2 saturation is less than 94% start O2. 

PEF less than 50% over 5 years of age, give salbutamol 10 puffs via- spacer 

device can be repeated half hourly until child become well. 

Children with severe distress, salbutamol nebulization should be given 

If child is not improving start IV therapy. 

INDICATIONS FOR ICU ADMISSION 

1. Altered sensorium.  

2. Use of continuous inhaled beta-agonist therapy.  

3. Exhaustion.  

4. Markedly decreased air entry.  

5. Rising PCo2 despite treatment.  

6. Presence of high risk factors.  

7. Failure to improve, despite of adequate therapy 

8. Apnoea or respiratory arrest.  

9. Diminishing level of consciousness.  

10. Poor response to supplemental oxygen therapy.  

 

                 



 

 

                              3.3 DRUG REVIEW 

 

 1.CHUKKU – Zingiber officinale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                           Table no: 3.3.1Taxonomical classification of Chukku 

SYNONYMS 

English       -  Dried Ginger  

Telugu          -  Sonti 

Sanskrit        -  Nagaram 

Kannada        -  Ona- shunti or  sunthi 

Malayalam   -  Chukka 

Hindi            -  Sonth 

 

PART USED   - Rhizome 

 

ORGANOLEPTIC CHARACTERS 

 

Taste          -  Pungent  

Character  -  Hot  

Division    -  Pungent 

                      TAXONOMICAL CLASSIFICATION 

KINGDOM Plantae 

SUBKINGDOM Viridiplantae 

PHYLUM Streptophyta 

SUBPHYLUM Streptophytina 

SUPERDIVISION Embryophyta 

DIVISION Tracheophyta 

SUBDIVISION Spermatophyta 

CLASS Magnoliopsida 

SUBCLASS Petrosaviidae 

ORDER Zingiberales 

FAMILY Zingiberaceae 

GENUS Zingiber 

SPECIES Officinale 
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DESCRIPTION 

  Rhizomateous perennial herb, aerial shoot leafy upto 75cm tall. Leaves are 

sheathing, alternate, linear and lanceolate. Flowers are yellow with dark purplish spots in 

condensed spikes. 

 

Habitat 

Cultivated in tropics and subtropics. 

                                         

CHEMICAL CONSTITUENTS 

• α curcumene   

• β d curcumene 

• α bergamotene  

• β ϒ bisabolene  

• β, bourbornene 

• d borneal  

• Acetate calamene  

• d camphene 

• α cedrol 

• Limonene 

• Methylheptenone. 

Active principle:  

 

   Ginger contains 0.25% to 3% volatile oil possessing the aroma but not the pungency 

of the drug.  Gingerol have antiulcer, antifungal, antiviral, insecticidal and antioxidant 

activities. 
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PHARMACOLOGICAL ACTIVITIES  

 

Ginger inhibits cytokine. Cytokines are responsible for long term inflammation 

process. Gingerol is the very important anti-inflammatory component. 

• Immunomodulatory  

• Antitumorous   

• Anti- inflammatory 

• Antiapoptic  

• Antihyperglycemic  

• Antihyperlipidemic  

• Antiemetic  

• Antioxidant 

 
nghJf;Fzk; 
              

Rf;F 

 

#iyke;jk; neQ;nrhpg;G NjhlNkg; gk;koiy 

%yk; ,iug;gpUky; %f;FePH – thyfg 

Njhlkjp rhue; njhlHthj Fd;kePHj; 

Njhlk;M kk;Nghf;FQ; Rf;F.               - (mfj;jpah; Fzthflk;.) 

 

thjg; gpzptap W}jw; nrtptha; 

    typjiy typFiy typapU tpopePH 

rPjj; njhLthp Ngjpg; gyNuh 

    rpfkyp Kfkf Kfkpb fgkhH 

rPjr; Ruk;tphp Ngjr; RuNeha; 

    njwpgLnkdnkhop FtHGtp jdpNy 

<Jf; FjTkp jPJf; Fjth 

    njDk;tpjp apiyet RUFz KdNt.     - (Njiuah; Fzthflk;) 
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                        Rf;Ff; fw;gk; 

 

Rf;fpidg; nghb nra;J #uzkhf;fp 

apf;fpuj; jpYz;bltapw; nwhpTNghq;  

FbePH nra;jijf; Fbepj ed;ikahk;.   - (Njud; ntz;gh.) 

 

THERAPEUTIC USES: 

• Stomachic 

• Carmintive 

• Aromatic 

• Stimulant 

 

  It is used in respiratory diseases such as cold, cough, throat complaints, asthma. It 

is used is gastrointestinal disorders such as dyspepsia, flatulence, stomach ache and cramps. 

 

 

2. MILAGU -Piper nigrum 

 

  

 

 

 

 

 

 

 

 

 

 

   

                         Table No:3.3.2 Taxonomical classification of Milagu 

 

               

                           TAXONOMICAL CLASSIFICATION 

KINGDOM Plantae 

SUBKINGDOM Viridiplantae 

PHYLUM Streptophyta 

SUBPHYLUM Streptophytina 

SUPERDIVISION Embryophyta 

DIVISION Tracheophyta 

SUBDIVISION Spermatophyta 

CLASS Magnoliopsida 

SUBCLASS Magnoliidae 

ORDER Piperales 

FAMILY Piperaceae 

GENUS Piper 

SPECIES nigrum 
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SYNONYMS  

 

English       -  Black Pepper 

Telugu        -  Miriyalu 

Sanskrit      -  Maricha  

Kannada     -  Menasu  

Malayalam -  Kurumulaku  

Hindi          -  Kali-Mirch 

 

DESCRIPTION 

 

A stout, glabrous climber, stems are terete. Leaves are broadly ovate. Bisexual 

flowers in axillary spikes. Probably it originates from hilly regions. 

 

PART USED   - Fruits 

 

ORGANOLEPTIC CHARACTERS 

 

Taste         -   Bitter, Pungent  

Character  -  Hot  

Division    -    Pungent  

 

CHEMICAL CONSTITUENTS 

 

• Sabinene  

• Limonene  

• Caryophyllene  

• Beta Piperine  

• Alpha Piperine  
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• Acid Amides 

• Citronellol 

• Pipecolic Acid 

 

 

PHARMACOLOGICAL ACTIVITY 

 

• Antihypertensive 

• Antiasthmatic 

• Antimicrobial 

• Antioxidant 

• Anticancerous 

• Hepatoprotective 

• Anti Diarrhoeal 

• Antidepressants 

• Immunomodulatory 

• Anticonvulsant 

• Anti-Inflammatory 

• Immunomodulatory 

 

Bioavailability enhancer 

 

          Piperine increases the absorption of many drugs by various mechanism. It is a potent 

drug metabolism inhibitor. It increases the half life of certain drugs such as Amoxicillin, 

ampicillin, carbamazepine, ciprofloxacin etc. 
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nghJf;Fzk; 
 
                       kpsF  

msitA whf;fhuk; mile;jpUf;Fk; thj  

tpisitnay; yhkWf;Fk; nka;Na–kpsfpd;fha; 

 fz;ltHf;Fk; ,d;gkhk; fhhpifNa! rPo;%yq; 

nfhz;ltHf;F ed;kUe;jhq; $W. 
                                (mfj;jpah; Fzthflk;.) 
 
 
 
             kpsfpd; ngUik 
 
jPahfp naq;Fk; jphpAkij ahtj;J  

Nkhahk nyg;gbA Kz;lhf;fhw; - ghahJ  

Nghe;jpkpH thjq;fpue;jp Gz;zPUk; kz;ztHf;Fk;  

fhe;jpnka;th jr;rYg;igf; fha;.       (Njud; ntz;gh) 

 
 

THERAPEUTIC USES 

 

It controls vitiated kabam and vaatham.  Fruits are used in curing asthma, 

cough, fever, arthritis, indigestion, dysentery. It is used as an excellent medicine in curing 

malaria. 

 

 

 

 

57



 

 

                                                   3. THIPPILI–Piper longum 

              

 

 

                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                   Table:3.3.3 Taxonomical classification of Thippili 

 

SYNONYMS 

 

English                                   Long Pepper  

Telugu                                     Pippili  

Sanskrit                                   Pipalee- 

Kannada                                  Hippfli-Beru  

Malayalam                              KattuThippili  

Hindi                                       Felfelai – Maya 

DESCRIPTION 

          An aromatic slender climber stems, creeping, jointed and become attached to other 

plants. Leaves are 5- 9 cm long and 3-5 cm wide, subacute, entire, glabrous, cordate with 

broad rounded lobes at the base. Spikes are pedunculate and upright. Male plants are larger 

and female plants are slender. 

                    TAXONOMICAL CLASSIFICATION 

KINGDOM Plantae 

SUBKINGDOM  Viridiplantae 

PHYLUM Streptophyta 

SUBPHYLUM Streptophytina 

SUPERDIVISION Embryophyta 

DIVISION Tracheophyta 

SUBDIVISION Spermatophyta 

CLASS

  

Magnoliopsida 

SUBCLASS Magoliidae 

ORDER Piperales 

FAMILY Piperaceae 

GENUS Piper 

SPECIES longum 
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PART USED 

 

Fruits 

 

ORGANOLEPTIC CHARACTERS 

 

Taste         -   Pungent  

Character  -  Hot  

Division    -    Pungent  

 

 

CHEMICAL CONSTITUENTS 

 

  The plant contains essential oil consisting of long chain hydrocarbons, mono and  

sesquiterpenes, caryophyllene being the main product. 

 

PHARMACOLOGICAL ACTIVITES 

 

        The fruit extract protect guniea pigs against antigen induced bronchospasm and it 

reduces passive cutaneous anaphylaxis in rats. One of the alkaloid present in the crude 

extract of Piper longum suppressed the cilliary movement of the esophagus. This in turn 

may suppress the cough reflex  

• Antifungal Activitiy 

• Antimicrobial Activity 

• Antidiabetic Activity  

• Hypocholestrolemic Activity 

• Antiulcer Activity 

• Anti cancerous  

• Immunomodulatory   

• Hepatoprotective 

• Anti Asthmatic Activity 

Bioavailability enhancement 

               It enhances the drugs bioavailability possibly by modulating membrane dynamics. 
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nghJf;Fzk; 

jpg;gpyp 

fl;b najpHepd;W fLNehnay; yhk;gzpAk; 

jpl;b tpidafYk; Njfnkj;j–Gl;bahk; 

khkDf;F khkndd kw;wtHf;F kw;wtdhq; 

fhknkDe; jpg;gpypf;Fk; if. (Njud; ntz;gh) 

 

<is apUk ypiug;Gg; grg;gpzpfs 

khs nthopahky; thl;LNk–ahSKiw 

ghq;fh awpe;Jnra;tPH gz;bjj;ijg; gz;bjNu 

Ntq;iftha;g; ghd;fiz nka;  

 (Njud; ntz;gh) 

 
MrdNeha; njhz;ilNeha; Mtuz gpj;jKjy; 

Ehrptpop fhjpitNeha; ehl;GONeha; - tPrpLtp 

aq;fyhQ;r dQ;rpijAk; mk;gha; moptpe;Jk; 

nghq;fyhQ;r eq;ifaH Nfhl;Nghy;. (Njiuah; Fzthflk;.) 

 

 

THERAPEUTIC USES 

 

It is an appetizer, rejuvenator, subdues the deranged function of vaatham and 

kabam ,  purgative, anti asthmatic, expectorant, stomachic, antipyretic. The fruits and roots 

are used in cough, bronchitis, asthma. The extract was active against gram positive and 

gram negative bacteria 
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                                    4. MANATHAKKAALI- Solanum nigrum 

                

               

 

 

                              

 

 

 

 

 

 

 

 

 

 

 

 

                             Table no: 3.3.4 Taxonomical classification of Manathakkaali 

 

 

SYNONYMS 

English -  Black night shade  

Telugu  - Kamanchi - chettu 

 Sanskrit - Kakamachai  

Kannada - Kakmunchi  

Malayalam      - Manithakkalai  

Hindi  - Mako 

 

DESRIPTION  

            An annual, erect, much branched, unarmed herb upto 1m tall.  Leaves are ovate, 

glabrous.  Flowers are white in extra axillary cymes.  Fruit globose berry,  glabrous,  

purplish red when ripe, seeds many,  ovate uniform.  

 

PART USED 

 

Whole plant 

 

                        TAXONOMICAL CLASSIFICATION 

KINGDOM Plantae 

SUBKINGDOM Viridiplantae 

PHYLUM Streptophyta 

SUBPHYLUM Streptophytina 

SUPERDIVISION Embryophyta 

DIVISION Tracheophyta 

SUBDIVISION Spermatophyta 

CLASS Magnoliopsida 

SUBCLASS Asteridae 

ORDER Solanels 

FAMILY Solanacea 

GENUS Solanum 

SPECIES Nigrum 
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ORGANOLEPTIC CHARACTERS 

 

Taste          -  Sweet  

Character   - Cold  

Division   - Sweet 

PHARMACOLOGICAL PROPERTIES: 

 

It is, anti cancerous, anti fungal, anti larvicidal, antidepressant, antioxidative, 

antiallergic, estrogenic, hepatoprotective, anticonvulsant, antidiabetic, immunomodulatory 

anti microbial , anti ulcerous, cardiopeotective, analagesic, antidiarrhoeal, cytotoxic, anti 

inflammatory,. 

Anti inflammatory: Methanolic extract of the whole plant decreased the edema in 

experimental animals. 

Anti allergic activity: Petroleum ether extract of fruits inhibited the parameter linked to 

the asthma. 

Aqueous extract of Solanum nigrum at 200 mg/kg is preventing chemotherapy induced oral 

mucositis. Solanum nigrum extract prevent the increase in glutamate uptake and inhibit the 

glutamate excitotoxicity. Therefore this may be anatural phenolic antioxidants and can be 

used in the prevention and management of neurodegenerative diseases. Gentisic acid, 

luteolin, apigenin, kamlerol, m- coumaric acid are rich in the Solanum nigrum leaves. This 

extract have the ability to induce apoptosis and autophagy. So this antineoplastic activity 

can be useful against treating breast cancer. 

 

CHEMICAL CONSTITUENTS: 

 

Luetin, Lycopen, Cryptoxanthin, Vitamin C, olmargine, Solasonine,, Tomatidenol, 

Trigonene, Carotenes,  Caffeoyl and Solanine. 
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nghJf;Fzk; 
                                  

 kzj;jf;fhsp  

fha;f;Ff; fge;jPUq; fhhpifNa! mt;tpiyf;F  

tha;f;fpue;jp Ntf;fhL khWq;fhz; - jPf;Fs;             

czf;fpL tw;wy; cWg;gpzp NahHf;fhFk; 

kzj;jf;fh spf;Fs;s thW. 

                 (NtW) 
 

kzj;jf; fhspAz khHgpdpw; igAspd; 
 
                                        fzj;jpdpw; Gwg;gL faKj yWNk.  (Njud; fhg;gpak;.) 
 
 
THERAPEUTIC  USES: 

 

The decoction of plant can be used as an anti spasmodic.The plant helps in removing 

catarrhal matter and phlegm from the bronchial tubes in asthma patients. The friuts can also 

be used beneficially in treating asthma. 

 

                                           

                                  5. NALLENNAI- Sesamum indicum 

  

 

 

 

                        

 

 

 

 

 

 

 

 

 

 

 

 

                           Table no: 3.3.5 Taxonomical classification of Nallennai 

 

              TAXONOMICAL CLASSIFICATION 

KINGDOM Plantae 

SUBKINGDOM Viridiplantae 

PHYLUM Streptophyta 

SUBPHYLUM Streptophytina 

SUPERDIVISION Embryophyta 

DIVISION Tracheophyta 

SUBDIVISION Spermatophyta 

CLASS Magnoliopsida 

SUBCLASS Asteridae 

ORDER Lamiales 

FAMILY Pedaliaceae 

GENUS Sesamum 

SPECIES indicum 
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SYNONYMS 

 

English  -  Gingeli oil plant  

Telugu -  Nuvulu 

Sanskrit   -             Tilam  

 

Kannada -   Ellu 

Malayalam   -   Karuella 

 Hindi     -    Thil 

DESCRIPTION 

 

Stem is erect and covered with small hairs in its upper part. Leaves are 3 to 17cm in 

length and 1 to 7cm width. They are hairy and vary from ovate to lanceolate. Raceme type 

of inflorescence. Flowers are zygomorphic and bell shaped. Colour of the flower is changed 

from pale purple to white and it looks like foxglove appearance. Fruit is capsuled and it is 

small, oval. Each capsule has 2-4 carpels. A single fruit contain numerous seeds of about 

70-100.There are different colours in Sesame seeds. 

Habitat 

 

World largest producer of Sesame is India. It grows in almost all parts of the 

country. The paler varieties are grown in west and Middle East and black in Far East. It is 

an herbaceous tropical annual shrub, which reaches upto 0.5 to 2.0 m height 

PARTS USED 

 

Leaves, Fruit, Seed, Barks 

 

ORGANOLEPTIC CHARACTERS 

 

Taste         -    Pungent  

Character    -   Hot  

Division       -  Pungent 
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PHARMACOLOGICAL ACTIVITIES 

 

• Antioxidant 

• Antifungal 

• Anticancerous 

• Anti-ageing 

• Vasorelaxant 

• Antihyperglycemic  

• Coagulant  

• Hypolipidemic activity 

• Neuroprotective 

CHEMICAL CONSTITUTENTS 

 

• Thelignans,  

• Sesamolin,  

• Sesamon 

• Pinoresinol,  

• Riciresinol, 

• Globulin,  

• Linoleic Acid 

• Sesamol from Seasame seed is a lignin which have many biological functions 

such as anti inflammatory, antioxidant and antitumor effects. Sesamol reduce 

the secretion of TNF and IL- 6 which are the important inflammatory cells in 

Asthmatic lungs. 

• Excessive Th2 cell activation is one of the main mechanism in asthma , oral 

sesamol administration have been studied that it could increase Th1 cell 

activity and inhibit Th2 cell activity. 

• Tracheal epithelial cell releases high amount of exotoxin, which is 

responsible for eosinophilic  infiltration and migration into the lungs. 

• It reduces the goblet cell proliferation in trachea which are responsible for the 

excessive mucus production by inhibiting IL4 and IL13         
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     nghJf;Fzk; 
 

           vs;spd; nea; 

Gj;jpeadf;FspHr;rp G+hpg;G nka;g;GsfQ;  

rj;Jtq; fe;jp jdpapsik – nkj;jTz;lhq;  

fz;Nzha; nrtpNeha; fghytoy; fhrNeha; 

Gz;Nzha;Ngh nkz;nza;ahw; Nghw;W. (mfj;jpah; Fzthflk;.) 

 
            THERAPEUTIC USES 

 

Oral sesamol administration improved the allergic and inflammation response     

and  inhibited eosinophill inflitration into the lung. 
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                         INGREDIENTS OF KAGAMAASI THYLAM 

                                                                        

 

                                                                        

                     CHUKKU                                                                             MILAGU 

                      Fig.no :3.1                                                                              Fig.no :3.2                                   

 

                               

              THIPPILI                                                                     MANATHAKKALI 

              Fig.no :3.3                                                                        Fig.no :3.4                                   

 

  

                                              

                                                            NELLANAI 

                                                              Fig.no :3.5
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                                  4. MATERIALS AND METHODS 

4.1. INTRODUCTION 

            A proposal of clinical trial using Kagamaasi thylam in the treatment and 

management of Sooli Kanam (childhood asthma) in about 30 subjects for 45 days was 

accepted and got approved before IEC with the number NIS/IEC/2020/D-18 on 21-12-

2020. The trial was also registered in Clinical Trial Registration of India with NO 

CTRI/2021/08/035369. 

          30 patients attended the Kuzhandhai Maruthuvam OPD, NIS was included based on 

the inclusion criteria and exclusion criteria. Consent and Assent was obtained from the 

subjects and parents for entering into the study. 

           Information was collected through the Case Record Performa. Kagamaasi thylam 

which was prepared in the Gunapadam Laboratory, NIS was given to the patients for 45 

days. 

Patient was reviewed on 0th,15th, 30th, 45th day of the study. Patient was assed 

using the PAS score and peak flow meter. 

         The information and observation collected during the trial was statistically analysed 

using the help of Statistician, NIS. 

4.1.1 PREPARATION OF THE TRIAL MEDICINE 

A) SOURCE OF TRIAL MEDICINE  

The raw drugs were purchased from reputed raw drug store in, Chennai. Sesame 

oil was obtained from the organic shop. 

B) IDENTIFICATION AND AUTHENTICATION  

All the herbal raw drugs were identified and authenticated by the competent 

authority  of Medicinal botany, NIS, Chennai. 
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4.1.2 INTERNAL MEDICINE  

                                               KAGAMAASI THYLAM 

tharpr; rhnwz; Nzak; tiff;Fof; nfdf;f ye;Nj  

J}aRf; fhjp %d;We; Jfz;Kf;fhw; nwhba shtpg;  

gharj; jpiwgh yl;bg; gUfpbw; Rthr Nuhfk;  

Nghairg; gUq;fd; nka;ahk; gupfhf khrp aPNj. 

    - Njiuah; ijy th;f;fr;RUf;fk; 

 

S.No Ingredients Botanical 

name 

Part used Quantity Purification method 

1.  
Chukku 

 
Zingiber officinale Rhizome 

¼  palam 

(10 gm) 

Peeled the external 

layer 

2.  Milagu Piper nigrum Fruit 
¼  palam 

(10 gm) 

Soaked it in 

buttermilk for three 

hours 

3.  

 

Thippili 

 

Piper longum Seed 
¼ palam 

(10 gm) 

Soaked it in lemon 

juice 

4.  Manathakkali Solanum nigrum 
Whole 

plant 

¼ padi 

(320 ml) 

Removed the dirt/ 

unwanted things in it 

5.  Ellu ennai Sesamum indicum Seed oil 
¼ Padi 

(320 ml) 
- 

            

Table no. 4.1.2.1 Ingredients of internal medicine 
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PREPARATION  

     The drug was prepared, under the supervision of Guide with the help of 

laboratory in charge, Gunapadam laboratory, National Institute of Siddha. The prepared 

medicine was also authenticated by the concerned Head of the department for its 

completeness. 

4.1.3 METHOD OF PREPARATION  

All the above ingredients were purified. Fine powder was taken from the first three 

ingredients and mixed with the juice prepared from the Solanum nigrum. Then Gingely 

oil was added to the above prepared mixture and allowed to boil until it reached the 

thylam consistency. Then it was preserved in an airtight container.  

DOSAGE   5 to 7 years -    3 ml                   morning and night after food 

7 to 12 years -   5 ml                           for 45 days 

Dispensing:  Prepared medicine was given in a clean glass container. 

Indication  :  Eraipu ( Asthma )   

  REFERENCE  

    The above mentioned trial drug formulation had collected from Siddha sashtric 

book Theraiyar Thylavarga surukam (page no: 91) recommended by the Drugs and 

cosmetic act 1940, Government of India. 

4.2. PRECLINICAL STUDY OF KAGAMAASI THYLAM  

   i) Physicochemical analysis 

  ii) Phytochemical analysis 

  iii) Biochemical analysis 

  iv) Pharmacological activity      
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4.2.1. PHYSICOHEMICAL ANALYSIS OF KAGAMAASI THYLAM 

 

              Physicochemical analysis of the trial drug KAGAMAASI THYALM was done at 

Noble research solutions. ISO 90001-2015 certified company. 

Determination of Iodine value 

 

          About 20 gm of test sample was transferred into Iodine 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 shaked well. 

The flask was allowed to stand for 30 mins and refrigerated for an hour. 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. Repeat the above procedure 

without taking sample and note 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 solution was added to the round 

bottomed flask. Repeat the same procedure without taking the sample for blank 

titration. Reflux both sample and blank round bottomed flasks for 1 hour. After 

reflux, allow both the round bottomed flasks to cool. Titrate the samples using 0.5 

N HCl with phenolphthalein indicator. The disappearance of pink indicates the end 

point. 

Determination of Viscosity value 

 

            Viscosity determination were 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 was added to the 

viscometer, pulled into the upper reservoir by suction, and then allowed to drain by 
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gravity back into the lower reservoir. The time that it took for the liquid to pass 

between two etched marks, one above and one below the upper reservoir, were measured. 

 

Determination of Refractive Index 

 

             Determination of RL 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 was 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 were used to calculate the acid-value of the 

respective sample by following expression. 

 

            Acid value = Tittre Value X 0.00561X 1000 / Wt of test sample (g) 
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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 solution. Allowed to stand for exactly 1 minute, with 

occasional shaking, 30 ml of water was added and tittrate gradually, with continuous and 

vigorous shaking, with 0.01M sodium thiosulphate until the yellow colour almost 

disappeared. Added 0.5 ml of starch solution and continue the titration, shaking 

vigorously until the blue colour just disappeared (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 0.1ml. 

Peroxide value = (a-b) / w 

 

4.2.2. STERILITY TEST BY POUR PLATE METHOD 

Objective 

               The pour plate techniques were adopted to determine the sterility of the 

product. Contaminated / unsterile 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 are referred to as Colony Forming 

Units (CFUs). 

Methodology 

             Test sample was inoculated in sterile petri dish to which about 15 mL of molten 

agar 450C was 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 
0C for 24-48hours and further extended for 72 hrs 

for fungal growth observation. Grown colonies of organism was then counted and 

calculated for CFU. 
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4.2.3 .TEST FOR SPECIFIC PATHOGEN 

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 37oC for 24 - 72hrs for observation. Presence of specific pathogen 

identified by their characteristic color with respect to pattern of colony formation 

in each differential media. 

 

Organism  Abbreviation  Medium 

E-coli  EC  EMB Agar 

Salmonella  SA  Deoxycholate agar 

Staphylococcus 

Aureus 
SA  Mannitol salt agar 

Pseudomonas 

Aeruginosa 
PA  Cetrimide Agar 

                       Table 4.2.3. Detail of Specific Medium and their abbreviation 

4.2.4. HEAVY METAL ANALYSIS  

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 

determine the heavy metals such as mercury, arsenic, lead and cadmium 

concentrations in the test item. 

 

Sample Digestion 

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

mercury. Similarly, for the determination of lead and cadmium the sample were digested 

with 1mol/L of HNO3. 
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Standard reparation 

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

HNO3 

 

4.2.5. AFLATOXIN ASSAY OF KAGAMAASI THYLAM 

Solvent 

        Standard samples were dissolved in a mixture of chloroform and acetonitrile 

(9.8 : 0.2) to obtain a solution having concentrations of 0.5 μg per ml each of 

aflatoxin B1 and aflatoxin G1 and 0.1 μg per ml each of aflatoxin B2 and aflatoxin 

G2. 

Procedure 

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

the volume of 2.5 μL, 5 μL, 7.5 μL and 10 μL. Similarly, the test sample was placed and 

allowed the spots to dry and developed 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. 

Remove the plate from the developing chamber, mark the solvent from and allow the 

plate to air-dry. Located the spots on 

the plate by examination under UV light at 365 nm. 

4.2.6. PESTICIDE RESIDUE: 

Extraction 

               Test samples were extracted with 100 ml of acetone and followed by 

homogenization for brief period. Further filtration was allowed and subsequent 

addition of acetone to the test mixture. Heating of test sample was performed using 

a rotary evaporator at a temperature not exceeding 40ºC until the solvent has 

almost completely evaporated. To the residue add a few milliliters of toluene and 

heat again until the acetone is completely removed. Resultant residue will be 

dissolved using toluene and filtered through membrane filter. 
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4.2.7. TLC AND HPTLC ANALYSIS OF  KAGAMAASI THYLAM  

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 are 

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 

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 
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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 phytoconstituents present in each sample and their 

respective Rf values were tabulated. 

 

4.2.8. PHYTOCHEMICAL ANALYSIS OF KAGAMAASI THYLAM 

             The phytochemical analysis of the trial drug Kagamassi Thylam was done 

at Nobel research solutions. ISO 9001-2015 certified company. 

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  indicates  formation of yellow color. 

Test for saponins: 

           To the test sample, 5 ml of water was added and the tube was shaked 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 shows the presence of tannins. 

Test for glycosides- Borntrager’s Test 

                  Test drug was hydrolysed with concentrated hydrochloric acid for 2 hours on a 

water bath, filtered and the hydrolysate was subjected to the following tests. To 2 ml of 

filtered hydrolysate, 3 ml of choloroform was added and shaked, choloroform layer was 
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separated and 10% ammomia solution was added to it. Pink colour indicates presence of 

glycosides. 

Test for flavonoids: 

          To the test sample about 5 ml of dilute ammonia solution were 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 shaked 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 indicated the presence of triterpenoids. 

Test for Cyanins 

A. Anthocyanin: 

     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. 
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Test for Carbohydrates – Benedict’s test 

                      To the test sample about 0.5 ml of Benedict’s reagent was added. The 

mixture was heated on a boiling water bath for 2 minutes. A characteristic coloured 

precipitate indicates the presence of sugar. 

Proteins (Biuret Test) 

             To the extract 1% solution of copper sulphate was added followed by 5% solution 

of sodium hydroxide, formation of violet purple colour indicates the presence of proteins. 

 4.2.9 Biochemical evaluation 

         Biochemical analysis of Kaagamaasi thylam was done at the Biochemistry 

laboratory at National Institute of Siddha, Chennai. 

Preparation of Extract: 

 5ml of sample was taken in a 250 ml clean beaker and added with 50 ml of 

distilled water. Then it was boiled well for about 10 minutes. Then it was cooled and 

filtered in a 100ml volumetric flask and made up to 100ml with distilled water. This 

preparation was used for the qualitative analysis of acidic/basic radicals and biochemical 

constituents in it. 

Preliminary test for Copper, Sodium, Silicate and Carbonate: 

Test for Silicate :  

A little (5 00mg) of the sample was shaked well with distilled water. 

A little  (500mg) of the sample was shakedwell with con. HCI/Con. H2S04. 

Action of Heat: 

          A small amount (500mg) of the sample was taken in a dry test tube and heated 

gently at first and then strong.   

 

79



Flame Test:  

 A small amount (500mg) of the sample was made into a paste with Con.HCI in a 

watch glass and introduced into non-luminous part of the Bunsen flame. 

Ash Test: 

 A filter paper was soaked into a mixture of sample and dil. cobalt nitrate solution 

and introduced into the Bunsen flame and ignited. 

Test For Acid Radicals 

Test For Sulphate:  

 2ml of the above prepared extract was taken in a test tube and 2ml of 4% dil. 

ammonium oxalate solution was added.  

Test For Chloride: 2ml of the above prepared extracts was added with  2ml of dil-HNO3 

until the effervescence ceases off. Then 2 ml of silver nitrate solution was added.   

 Test For Phosphate:  

2 ml of the  extract was treated with 2ml of con.HNo3 and  2ml of dil. ammonium 

molybdate solution. 

 Test For Carbonate: 

 2m l of the extract was treated with 2ml dil. Magnesium sulphate solution 

Test For Nitrate:   

1 gm of the substance was heated with copper  and concentrated H2SO4 and 

viewed the test tube vertically down. 

Test For Sulphide:   

1 gm of the substance was treated with 2ml of con. HCL 
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Test For Fl uoride &  Oxalate: 

 2ml of extract was added with 2ml of dil. Acetic acid and 2ml dil. calcium 

chloride solution and  heated. 

Test For Nitrite:  

3 drops of the extract was placed on a filter paper, on that-2 drops of dil. acetic 

acid and 2 drops of dil.  Benzidine solution were placed. 

TEST FOR BASIC RADICALS 

Test For Lead  

  2 ml of  the extract was added with 2ml of dil. potassium iodine solution. 

Test For Copper:  

One pinch  (50m g) of substance was made into paste with con. HCI in a watch 

glass and introduced into the non-luminous part of the flame. 

Test For Aluminium: 

  In the 2ml of extract dil. Sodium hydroxide was added in 5.drops to excess. 

Test For Iron:   

a. To the 2ml of  extract  2ml of dil. ammonium solution was added 

b. To the 2ml of extract 2ml thiocyanate solution and 2ml of con HNO3 was added. 

Test For Zinc:  

In 2ml of the extract dil.Sodium hydroxide solution was added in 5 drops to excess 

and then dil.ammonium chloride was added 

Test For Calcium:   

2ml of the extract was added with 2ml of 4% dil.ammonium oxalate solution  
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Test For Magnesium :  

In 2ml of extract dil.sodium hydroxide solution was added in drops to excess. 

Test For Ammonium:   

In 2ml of extract 1 ml of Nessler's reagent and excess of dil. sodium hydroxide 

solution were added.  

Test For Potassium:  

A pinch (25mg) of substance was treated with 2ml of dil. Sodium nitrite solution 

and then treated with 2ml of dil. Cobalt nitrate in 30% dil. glacial acetic acid. 

Test For Sodium:  

2 pinches (50mg) of the substance was made into paste by using HCI and was 

introduced into the blue flame o f Bunsen burner. 

Test For Mercury: 

  2ml of the extract was treated with 2ml of dil. Sodium hydroxide solution. 

 Test For Arsenic:  

2ml of the extract was treated with 2ml of dil. sodium. hydroxide solution. 

OTHER CONSTI TUENTS 

Test For Starch  

 2ml of extract was treated with weak dil. Iodine solution 

Test For Reducing Sugar 

5ml of Benedict’s  qualitative solution was taken in a test tube and allowed to boil 

for 2 minutes and   8 to 10 drops of extract were added and again boil it was for 2 

minutes. 
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Test For The Alkaloids: 

 a) 2ml of the extract was treated with 2ml of dil. potassium iodide solution.  

b) 2ml of the extract was treated with 2ml of dil.picric acid. 

Test For Tannic Acid: 

  2ml of extract was treated with 2ml of dil. ferric chloride solution 

Test For Unsaturated Compound: 

  In the 2ml of extract 2ml of dil. Potassium permanganate solution was added. 

Test For Amino Acid:  

2 drops of the extract was placed on a filter paper and dried well, and then 20ml of 

Burette reagent was added in it. 

4.2.10. PHARMACOLOGICAL ACTIVITY 

Albumin Denaturation Assay Procedure 

In-vitro anti-inflammatory activity KGT was studied using albumin denaturation 

technique. The reaction mixture consisted of bovine serum albumin (5% aqueous 

solution) and test sample chloroform extract of KGT at varying concentration ranges from 

100 to 500 µg/ml along with standard Diclofenac sodium at the concentration of 100 µg 

/ml of final volume. pH was adjusted by using a small amount of 1N Hydrochloric acid. 

The samples were incubated at 37°C for 20 min and then heated at 57°C for 3 min. After 

cooling the sample, 2.5 ml of phosphate buffer solution was added into each test tube. 

Turbidity developed was measured spectrophotometrically at 660 nm, for control distilled 

water was used instead of test sample while product control tests lacked bovine serum 

albumin. The experiment was performed in triplicate. 
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4.3 CLINICAL STUDY 

   This was an open clinical trial. Processed by the following methods 

4.3.1INCLUSION CRITERIA:  

   Children of both sexes in the age group of 5 to 12 years with symptoms of  

✓ Cough  

✓ Wheezing  

✓ Tightness of chest  

✓ Shortness of breath  

✓ Abdominal bloating  

✓ Loss of appetite  

4.3.2 EXCLUSION CRITERIA:  

✓ K/C/O Hemoptysis  

✓ K/C/O Active primary complex  

✓ K/C/O Congenital heart diseases   

✓ K/C/O Pneumonia  

✓ K/C/O Status Asthmaticus 

4.3.3 WITHDRAWAL CRITERIA:  

✓ Intolerance to the drug & development of adverse reactions during 

drug trial.  

✓ Patient’s poor compliance.  

✓ Parents turned unwilling to continue in the course of clinical trial.  

✓ Increase in the severity of symptoms    
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4.3.4 STUDY ENROLLMENT 

     In this open clinical trial, patients reported at the NIS OPD were examined 

clinically for enrolling in the study based on inclusion and exclusion criteria. The parents 

of the children were informed about the study, trial drug, possible outcomes and the 

objectives of the study in the language and terms understandable to them.  

4.3.5 CONDUCT OF THE STUDY 

  The trial drug Kaagamaasi thylam as internal medicine was given for 45 days 

(twice a day), patients were asked to visit the hospital once in 15 days.   At each clinical 

visit assessment was done and prognosis was noted before and after treatment. The 

assessments include Siddha method of assessment and Assessment done by clinical 

symptoms. 

A) SIDDHA METHOD OF ASSESSMENT 

❖ Nilam  (Kurinji, Mullai, Marutham, Neithal, Paalai) 

❖ Kaalam (Kaar, Koodhir, Munpani, Pinpani, Elavenil, Muthuvenil)  

❖ Pori / pulangal (Mei /unavu , Vaai/suvai , Kan/paarvai , Mooku/naatram , 

Sevi/olli ) 

❖ Kanmendhiriyam/Kanmavidayam (Paani/ dhanam,  Patham / ghamanam , Vaai / 

vaaku , Uppattham/ visarkam , Paayuru/ Aanantham) 

❖ Uyirthathukkal (Vali, Azhal, Iyam) 

❖ Udalthathukkal (Saaram, Sen neer, Oon, Kozhuppu, Enbu, 

Moolai,Sukkilam/Suronitham) 

❖ Envagaithervugal (Naa, Niram, Mozhi, Vizhi, Sparisam, Malam, Moothiram, 

Naadi )  
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B) CLINICAL SYMPTOMS 

Patients were examined for symptoms and noted in the clinical assessment form on each 

visit. The following parameters was used for the assessement of clinical symptoms. 

 Pediatric Asthma Score (PAS) 

 

 Peak expiratory flow rate 

4.3.6 DATA COLLECTION PROCEDURE 

         After the enrollment process data was collected on every visit to the OPD and was 

documented in forms. This was monitored by the guide. 

 

4.3.7 DATA ANALYSIS 

           All forms were further scrutinized for logical errors and incompleteness of data 

before entering in computer to avoid any bias. All collected data were entered using MS 

Excell software. A detailed data management plan was prepared. Database was prepared in 

specialized software, software SPSS 17 version. Paired t test was used for the analysis. 

Using Comprehensive electronic validation and consistency checks were done. Data entry 

including double data entry was monitored. Query generation, handling, editing and 

tracking were done carefully. 100% Quality Control of the efficacy parameters and safety 

data were arrived. Data analysis was done with the help of statistician ,NIS. 

 

4.3.8 ADVERSE EFFECTS / SERIOUS EFFECT MANAGEMENT 

        No adverse drug reaction was found during the study period. 

4.3.9 ETHICAL ISSUES 

• No other external and internal medicines was used. There was no infringement on 

the rights of patient. 

• The data collected from the children’s parent /guardian was kept confidentially. The 

patient’s parent /guardian was informed about the diagnosis, treatment and follow 

up. 

• After the consent of the patient (through consent form) they were enrolled in the 

study. 
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• Informed consent was  obtained from the patient’s parent / guardian explaining in 

the understandable language to his / her for the enrolment of the study. 

• Treatment was provided free of cost. 

 

4.3.10 DATA COLLECTION FORMS 

FORM I        - SCREENING FORM 

FORM II      - ASSENT FORM 

FORM III     - CONSENT FORM 

FORM IV     - CASE RECORD FORM 

FORM V       - DIETARY ADVICE FORM 

FORM VI     -PATIENT INFORMATION SHEET  

FORM VII    - DRUG COMPLIANCE FORM 

FORM VIII   - WITHDRAWAL FORM 

FORM IX      - ADVERSE REACTION FORM 

FORM X       - PHARMACOVIGILANCE FORM 

4.3.11 OUTCOME: 

          A) PRIMARY OUTCOME  

Efficacy of the trial drug was measured using Peak expiratory flow meter, PAS 

score showed extremely significant results. 

B) SECONDARY OUTCOME 

                   Antiinflammatory activity was found in the drug by physicochemical, 

phytochemical, biochemical and invitro analysis. 
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                                        5. RESULTS AND OBSERVATION 

5.1 PHYSICOCHEMICAL ANALYSIS OF KAGAMAASI THYLAM 

Sample description of  Kagamaasi thylam 

                                     

                  Fig  no: 5.1.1 Sample description  

   Table no: 5.1.1 - Sample description of Kagamaasi thylam. 

Inference  

                Kagamaasi thylam was  greenish, non greasy viscous, liquid in nature. It had free 

flowing property.  

 

 

State Liquid 

Nature Viscous 

Odor Strong Characteristic 

Touch / Consistency Non- Greasy 

Flow Property Free Flowing 

Appearance Greenish 
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Solubility Profile of Kagamaasi thylam 

S.No Solvent Used Solubility / Dispersibility 

1 
Chloroform Soluble 

2 
Ethanol Insoluble 

3 
Water Insoluble 

4 
Ethyl acetate  Soluble 

5 
DMSO Insoluble 

                                   Table no: 5. 1.2 - Solubility Profile of Kagamaasi thylam 

Inference   

     Kagamaasi thylam was solved in chloroform and ethyl acetate while insoluble in 

ethanol, water and DMSO.  

 

 Final Test report of Kagamaasi thylam 

     Table no: 5.1.3 - Final report of Kagamaasi thylam  

 

S.No Parameter KGT 

1 Viscosity at 50oC (Pa s) 94.14 

2 Refractive index  1.82 

3 Weight per ml (gm/ml) 0.916 

4 Iodoine value (mg I2/g) 126.76 

5 
Saponification Value                                                                  

(mg of KOH to saponify 1gm of fat) 

549.83 

6 Acid Value mg KOH/g 1.0659 

7 Peroxidase Value mEq/kg 2.128 
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5.2 STERILITY TEST BY POUR PLATE METHOD 

Table -5.1.4 Sterility test by pour plate method. 

  

           

                                               Fig no:  5.1.2 Sterility test 

Observation 

No growth was observed after incubation period. Revealed the absence of specific 

pathogen 

Result 

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

sample. 

 

 

Test Result Specification 
As 

perAYUSH/WHO 

Total Bacterial Count Absent NMT 105CFU/g As per AYUSH 

specification 
Total Fungal Count Absent NMT 103CFU/g 
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5.3 Test for Specific Pathogen 

                                     Table no:  5.1.5 Test Report for Specific Pathogen 

 

                               

                   Fig no:   5.1.3 Culture plate with Salmonella  specific medium 

 

                               

                      

 

 

 

 

 

Organism Specification Result Method 

E-coli Absent Absent As per  

AYUSH 

specification 

Salmonella Absent Absent 

Staphylococcus aureus Absent Absent 

Pseudomonas aeruginosa Absent Absent 
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Fig no:  5.1.4 Culture plate with Staphylococcus aureus  specific medium 

                              

                       

 

 

 

 

 

 

 

Fig no:  5.1.5 Culture plate with Pseudomonas aeruginosa  specific medium 

 

 

                             

                               

 

 

 

 

 

 

 

Fig no:  5.1.6 Culture plate with E-coli  specific medium 

Observation 

No growth was observed after incubation period. Revealed the absence of specific 

pathogens. 

 

Result 

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

sample. 

92



 

5.4 Heavy metal analysis: 

       Table no: 5.1.6 Test Report of Heavy metal analysis 

Inference 

          Results of the present investigation had clearly shown that the sample had no traces 

of heavy metals Cadmium and Mercury, whereas the sample showed the presence of Lead 

and Arsenic at 4.68 and 1.85 PPM level. 

 5.5 Test for aflatoxin: 

            Table no: 5.1.7: Aflatoxin report  

Result: 

The results shown that there were no spots identified in the test sample loaded on 

TLC plates when compare to the standard which indicates that the sample was free from 

Aflatoxin B1, AflatoxinB2, Aflatoxin G1, Aflatoxin G2 

 

 

Name of the 

Heavy Metal 

Absorption Max 

Λ max 
Result Analysis  Maximum Limit 

Lead  217.0 nm  4.68 PPM  10 ppm 

Arsenic  193.7 nm  1.85 PPM  3 ppm 

Cadmium  228.8 nm  BDL  0.3 ppm 

Mercury  253.7 nm  BDL  1 ppm 

Aflatoxin  Sample KGT  AYUSH Specification Limit 

B1  Not Detected - Absent  0.5 ppm 

B2  Not Detected - Absent  0.1 ppm 

G1  Not Detected - Absent  0.5 ppm 

G2  Not Detected - Absent  0.1 ppm 
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5.6 Pesticide residues:  

Test Result Analysis of the Sample KGT 

Pesticide Residue Sample KGT  AYUSH Limit (mg/kg) 

I. Organo Chlorine Pesticides    

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 

II. Organo Phosphorus Pesticides   

Malathion  BQL  1mg/kg 

Chlorpyriphos  BQL  0.2 mg/kg 

Dichlorovos  BQL  1mg/kg 

III. Organo carbamates   

Carbofuran  BQL  0.1mg/kg 

IV. Pyrethroid   

Cypermethrin  BQL  1mg/kg 

                                Table no: 5.1.8: Pesticide residues result 

BQL- Below Quantification Limit. 

Result:  

The results showed that there were no traces of pesticides residues such as Organo 

chlorine, Organophosphorus, Organo carbamates and pyrethroids in the sample provided 

for analysis. 
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5.7 High Performance Thin Layer Chromatography Analysis of Kagamaasi thylam 

 

                                      Table no: 5.1.9: Peak Table 

REPORT 

     

                  HPTLC finger printing analysis of the sample revealed the presence of seven 

prominent peaks corresponding to the presence of seven versatile phyto components 

present with it. Rf value of the  peaks ranges from 0.05 to 0.94. 

                          

 

 

 

 

                               

                                      

Peak Start 

RF 

Start 

height  

Max 

RF 

Max 

height 

Max 

% 

End RF End 

height 

area Area % 

1 0.00 46.0 0.03 198.4  27.73 0.04 8.1 2661.1  11.72 

2 0.05 0.7 0.08  104.3 14.59 0.08  49.7 1043.2  4.59 

3 0.08 54.9 0.09 113.6  15.89  0.13  0.5 1201.9 5.29 

4 0.21 39.1 0.33 208.5  29.15  0.39  7.9 12570.3 55.34 

5 0.71 23.7 0.81 58.6  8.19   0.88  17.9 4898.5  21.57 

6 0.38 16.5 0.89 20.6   2.88 0.91  6.8  199.6 0.88 

7 0.45 8.7 0.95 11.3   1.58 0.97 4.8 138.3   0.61 

8 0.51 3.3 0.52  12.5 1.92 0.54  11.1  139.2  0.88 
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 Fig no: 5.1.6  HPTLC finger printing of Sample KGT 

                                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig no: 5.1.7 TLC Visualization of KGT at 366 nm    Fig no:  5.1.8 3D - Chromatogram 
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5.8 PHYTOCHEMICAL  ANALYSIS OF KAGAMAASI THYLAM 

Qualitative phytochemical Investigation 

 

                      

 

 

 

 

 

 

 

 

 

                                Table no: 5.1.10 Phytochemical analytical report 

Interpretation 

           Phytochemical analysis showed the presence of Flavonoids, Steroids, Triterpenoids, 

Phenol and Tannin. 

 

 

 

 

S.no  Test  Observation 

1.  Alkaloids  Negative 

2.  Flavonoids  Positive 

3.  Glycosides  Negative 

4.  Steroids  Positive 

5.  Triterpenoids  Positive 

6.  Coumarin  Negative 

7.  Phenol  Positive 

8.  Tannin  Positive 

9.  Protein  Negative 

10.  Saponins  Negative 

11.  Sugar  Negative 

12.  Anthocyanin  Negative 

13  Betacyanin  Negative 
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 5.9  BIOCHEMICAL ANALYSIS OF KAGAMAASI THYLAM 

                The qualitative study for acid and basic radical was studied in the Biochemistry 

laboratory, NIS. The results were tabulated below. 

  Table no: 5.1.11. Result of Acidic radical’s studies 

Interpretation 

                       The acid radicals test showed the presence of Carbonate. 

Results of basic radicals studies 

 

                              

 

 

 

 

 

 

 

 

Table no: 5.1.12 Results of basic radicals studies 

Interpretation 

        The basic radicals test showed the presence of Iron. 

 

 

S.no  Parameter  Observation  Result 

1  Test for Sulphate  -  Negative 

2  Test for Phosphate  -  Negative  

3  Test for Carbonate  Cloudy appearance present  Positive 

4  Test for Sulphide  -  Negative 

S.no  Parameter  Observation Results 

1  Test for Lead  - Negative 

2  Test for Copper  - Negative 

3  Test for Aluminium  - Negative 

4  Test for Iron  Blood red colour appeared Positive 

5  Test for Zinc  -  Negative  

6  Test for Calcium  -  Negative  

7  Test for Magnesium  -  Negative  

8  Test for Ammonium  - Negative 

9  Test for Mercury  - Negative 

10  Test for Arsenic  - Negative 
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Miscellaneous test results 

 

S.no  Parameter  Observation  Results 

1  Test for Starch  - Negative  

2  Test for Alkaloids  - Negative  

3  Test for Tannic acid  
Black precipitate is 

formed 
Positive  

4  Test for Type of compounds -  Negative 

                                         Table  no: 5.1.13. Miscellaneous test results 

INTERPRETATION  

                    There was presence of tannic acid. 

5.10 PHARMACOLOGICAL ACTIVITY OF KAGAMAASI THYLAM 

         In-vitro Anti-Inflammatory Activity of Siddha formulation Kagamaasi thylam –

KGT by Protein (Albumin) denaturation Assay 

 

  Table no: 5.1.14 - Protein denatruation assay    

                            Each value represents the mean ± SD.  N=3 

Concentration in µg/ml Percentage Inhibition of Protein Denaturation 

KGT 100 9.667  ± 3.042 

KGT 200 15.07  ± 4.334 

KGT 300 26.22  ± 7.097 

KGT 400 31.55  ± 4.696 

KGT  500 34.74  ± 3.038 

Diclofenac sodium                

(100 µg) 
                              94.38  ± 2.053 
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                       Fig no: 5.1.9 Protein denaturation assay  

Results  

The results obtained from the present study clearly indicated that the test drug KGT 

was effective in inhibiting heat induced albumin denaturation. Maximum percentage 

inhibition of about 34.74 ± 3.038 % was observed at 500μg/ml when compared to that of 

the Diclofenac sodium, a standard anti-inflammatory agent with the maximum inhibition 

94.38  ± 2.053 % at the concentration of 100 μg/ml. 

Conclusion 

From the results of the study it was concluded that the test drug KGT possess 

convincing anti-inflammatory property in protein denaturation assay 
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5.2  CLINICAL STUDY 

 

Clinical study was conducted in 30 participants attended NIS OPD with the symptoms of Sooli 

Kanam according to inclusion and exclusion criteria. Kagamaasi thylam was administered with 

the dosage of 3ml twice a day among 5 to 7years of children and 5ml among 7 – 12 years of 

children. 

Results were observed with respect to the following criteria 

 
1. Gender 

2. Age 

3. Religion  

4. Family history 

5. Parent’s socio –economic status 

6. Dietary habits 

7. Passive smoking 

8. Contact history 

9. Triggers  

10. Thinai  

11. Kalam 

12. Vaatham 

13. Pitham 

14. Kabam 

15. Envagai thervugal 

16. Udalthathukkal  

17. Clinical symptoms
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TABLE 5.2.1. Distribution of Children with Sooli Kanam according to Gender 
  
 

S. No Gender No. of cases Percent(%) 

1 Male 26 86.7 

2 Female 4 13.3 

 

 

 

 

                        
 

 

     FIG.NO: 5.2.1 Distribution of Children with Sooli Kanam according to Gender 

  

 

INFERENCE 

 
Among 30 participants, girls were in 4 numbers and boys were in 26 numbers. 
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       TABLE 5.2.1. Distribution of Children with Sooli Kanam according to age 
         

 

 
 

 

 

 

 

 

 

 

 

 

                                 
 

 

  

                           Fig.no: 5.2.2   Distribution of Children with Sooli Kanam according to age 

  

 

INFERENCE 

 
The study participants were enrolled from 5 to 12 years of age in that 21 Children 

were less than 10 years of age and 9 were above 10 years of age.

S.NO Age In Years Numbers Percent (%) 

1 Children Less Than 10 Years 21 70 

2 Children >=10 Years 9 30 
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    TABLE.5.2.3: Distribution of Children with Sooli kanam according to religion 

  
 

 
 

 

 

 
 

                                                

 

 

 

 

                            
 

 

               FIG.NO: 5.2.3 Distribution of Children with Sooli kanam according to religion 

 

 

 

INFERENCE 

 
Hindus were 26 in numbers, Muslims were 2 in numbers and Christians were 2 

in numbers. 

S. No No. of cases Religion No. of cases Percent(%) 

1 2 Christian 2 6.7 

 26 Hindu 26 86.6 

 2 Muslim 2 6.7 
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         TABLE.5.2.4. Distribution of Children with Sooli Kanam according to family history 

  
 

 

 

 

 

 

 

 

 

                 

 

                     
 

             FIG.NO: 5.2.4 Distribution of Children with Sooli Kanam according to family history 

 
 

    INFERENCE 

 
In 30 participants, 20 numbers of participants were having positive family 

history  of Bronch

S. No Family History No. of cases Percent(%) 

1 Positive 20 66.6 

2 Negative 10 33.4 
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TABLE.5.2.5. Distribution of Children with Sooli Kanam according to Parent’s 

Socio -Economic Status 
 
 

 
S. No 

Socio economic 

status 

 
No. of cases 

 
Percent(%) 

1 II 4 13.3 

2 III 11 36.7 

3 IV 15 50 

 
 

 

   Fig.no: 5.2.5 Distribution of Children  according to Parent’s Socio -Economic Status 

 
 

 
INFERENCE 

 
According to Modified Kuppuswamy scale the study participants were classified. 

In that  4 number were in class II, 11 numbers were in class III and 15 were in class IV.
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   TABLE.5.2.6. Distribution of Children with Sooli Kanam according to dietary habit 
 

 

 

S. No Diet No. of cases Percent(%) 

1 Veg 1 3.3 

2 Non veg 29 96.7 

 

 

 

 

 

 

 

                  Fig.no: 5.2.6 Distribution of Children   according to dietary habit 
 

 

 

 

 

 

INFERENCE 

 
Among 30 participants, 29 of them had mixed diet and 1 was a vegetarian in food habit. 
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TABLE.5.2.7 Distribution of Children with Sooli Kanam according Passive smoking 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

                        
 

Fig.no: 5.2.7 Distribution of Children with Sooli Kanam according Passive smoking 

  

 
INFERENCE 

 
9 numbers of participants were having the history of passive smoking 

30% 

70% 

PASSIVE SMOKING 

Present Absent

S. No 
Passive smoking 

history 
No. of cases 

  Yes 9 

2 No 21 
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TABLE.5.2.8.Distribution of Children with Sooli Kanam according to Contact 

history: 
 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

                      FIG.NO: 5.2.8 Distribution of Children according to Contact history 

 
 

 

INFERENCE 

 
Among 30 participants no one have the history of family members taking ATT 

for the recent 3 year

 
S. No 

Contact 

history 

 
No. of cases 

 
Percent(%)  

1 Yes 0 0 

2 No 30 100 
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TABLE.5.2.9 .Distribution of Children with Sooli Kanam according to Triggers 

 
S. No Report as triggers No. of cases Percent 

1 Climate 25 83.3 

2 Cold Food 11 36.7 

3 Sweet 8 26.7 

4 Dust 13 43.3 

5 Physical Activities 9 30.3 

6 Indigestion 2 6.7 

7 Passive smoking 9 30 

 

 

 
 

                             
 

 

 

                  Fig.no: 5.2.9 Distribution of Children with Sooli Kanam according to Triggers 

 

INFERENCE 

 

Among the participants triggers such as climatic changes, cold foods, sweets, dust, physical 

activities, passive smoking and indigestion were asked. In that 25 numbers of participants 

were having the climatic changes as triggering agent, 11were having the cold foods as 

triggering agent, 8 were having the sweets as triggering agents, 13 were having the dust as 

triggering agents, 9 were having the physical activities as triggering agents and 2 were having 

indigestion as a  triggering agent. 
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                   TABLE.5.2.10. Distribution of Children with Sooli Kanam according to Thinai 

 
 
 

 

 
 

 
 

 

 

 

  
                        

 

 

                   
 

 
                Fig.no: 5.2.10 Distribution of Children with Sooli Kanam according to Thinai 

 

 
INFERENCE 

 
The study participants were from various places, in that 4 were from kurinji, 9 

were from marudham and 17 were from  neithal

Thinai No cases Percent 

Kurinji 4 13.3 

Marutham 9 30 

Neithal 17 56.7 
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TABLE.5.2.11 .Distribution of Children with Sooli Kanam according to kaalam 
 

 

Kaalam No cases Percent 

Pinpani 9 30 

Kaar 3 10 

Kulir 11 36.7 

Munpani 7 36.7 

 

 

                    
 
 

                  

             Fig.no: 5.2.11 Distribution of Children with Sooli Kanam according to kaalam 
 

 

 

 

   INFERENCE 

 
   Among the study participants, numbers were enrolled in Kaar kaalam, 11 were 

enrolled in kulirkaalam, 7 were enrolled in munpanikaalam and 9 were enrolled in 

pinpanikaal.  
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              TABLE.5.2.12 .Distribution of Children with Sooli Kanam according to Vaatham 

 
Vaatham No cases Percent(%) 

Pranan 30 100 

Abanan 11 36.7 

Viyanan 0 0 

Uthanan 7 23.3 

Samanan 30 100 

Nagan 0 0 

Koorman 0 0 

Kirukaran 30 100 

Devathathan 23 76.7 

Dhanjeyan 0 0 

 

                   
 

  

                                        

             Fig.no: 5.2.12  Distribution of Children with Sooli Kanam according to Vaatham 

 

INFERENCE 

.        Among 30 children  pranan was affected in 30 numbers, abanan was affected in 11 

numbers, samanan was affected in 30 numbers, udhanan was affected in 7 numbers, 

kirugaran was affected in 30 numbers, dhevathathan was affected in 23 numbers.  
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TABLE.5.2.13.Distribution of Children with Sooli Kanam according to Pitham 
 

 

Pitham No cases Percent(%) 

Anarpitham 10 33.3 

Ranjagapithaam 8 26.7 

Sathaga pitham 26 86.7 

Alosagapitham 0 0 

Prasaga pitham 0 0 

 

 

 

            
 

 

Fig.no: 5.2.13 Distribution of Children with Sooli Kanam according to Pitham 
 

 

 

 

INFERENCE 

         In  pitham , anarpirtham was affected in 10 children, ranjagapitham was affected in  8 

children, sathagapitham was affected in 26 children. 
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TABLE.5.2.14 Distribution of Children with Sooli Kanam according to Kabam 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

                    
 

 
              Fig.no: 5.2.14 Distribution of Children with Sooli Kanam according to Kabam 

 
INFERENCE 

 

               In Kabam,Aavalambagam was affected in children Kilethagam, Pothagam Tharpagam, 

Santhigam were not affected.

Kabam No of cases Percent(%) 

Avalambagam 30 100 

Kilethagam 0 0 

Pothagam 0 0 

Tharpagam 0 0 

Santhigam 0 0 
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TABLE.5.2.15 .Distribution of Children with Sooli Kanam according to envagai 

thervugal 

 

Envagai thervugal Affected Percent(%) 

Naa 6 20 

Niram 0 0 

Mozhi 7 23.3 

Vizhi 9 30 

Naadi   

Azharvali 4 13.3 

Valiazhal 15 50 

Valiiiyam 11 36.7 

Sparisam 0 0 

Moothiram 0 0 

Malam 11 36.7 

 

 

                   
 

              

Fig.no: 5.2.15 Distribution of Children with Sooli Kanam according to envagai thervugal 

 

INFERENCE 

             Among 30 participants Naa was affected in 6 numbers, Mozhi was affected in7 

numbers , vizhi was in for 9 numbers, Malam was affected in 11 numbers. Naadi for all the 30 

participants was assessed. It was vaathapitham for 15 numbers, vaathakabam for 11 numbers, 

pithavaatham in 4 numbers 

 

 

116



 

 

TABLE.5.2.16 .Distribution of Children with Sooli Kanam according to Udalthathukal 
 
 

 
                
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                            
 

                Fig.no: 5.2.16 Distribution of Children with Sooli Kanam according to Udalthathukal 

 

 

INFERENCE 

 
      Among the study participants saaram was affected in 9 members and senneer was   affected in 9 members. 
 

Udalthathukal No of cases Per(%) 

Saaram 9 30 

Senneer 9 30 

Oon 0 0 

Kozhpu 0 0 

Enbu 0 0 

Moolai 0 0 

Sukkilam/ Suronitham 0 0 
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TABLE.5.2.17.Distribution of Children with Sooli Kanam according to Clinical  

symptoms: 

 

SL.NO Symptoms BT AT 

1 Cough 30 3 

2 Wheezing 30 12 

3 Tightness of chest 25 0 

4 Shortness of breath 26 0 

5 Abdominal bloating 4 0 

6 Loss of appetite 10 0 

7 Sneezing 2 1 

8 Constipation 11 0 

       
 

     
 

              TABLE.5.2.17.Distribution of Children with Sooli Kanam according to Clinical  symptom 

 

INFERENCE 

 
  Cough, wheezing, tightness of chest, shortness of breath, abdominal bloating, loss of 

appetite, sneezing, constipation was assessed before and after treatment. Among 30  

participants,  Cough was present in 30 numbers before treatment and in 3 numbers after 

treatment, Wheezing    was present in 30 numbers before treatment and in 12 numbers after 

treatment, Tightness of chest was present in 25 numbers before treatment and was all 

resolved after treatment, shortness of breath    was present in 26 numbers before treatment 

and was resolved for all after treatment, Abdominal bloating was present in 4 numbers 

before treatment and it was resolved for all after treatment, Loss of appetite was present in 

10  numbers before treatment and they had resolved after treatment, Sneezing was present 

in 2 numbers before treatment and in 1 number after treatment, Constipation was present 

in 11 numbers before treatment and they had resolved after treatmet

BT

Column1

30 30 
25 26 

4 
10 

2 
11 3 

12 
0 0 0 0 1 0 

SYMPTOMS 

BT AT
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   5.3 STATSTICAL  ANALYSIS 

         All collected data were entered into MS Excel software using different columns 

as variables and row as patients. SPSS software is used to perform statistical analysis. Basic 

descriptive statistics include frequency distribution and cross- tabulations were performed. 

The quantity variables were expressed as Mean ± Standard Deviation and qualitative data 

as percentage. Paired - t was performed for determining the significant between before and 

after treatment. 

Paired sample Statistic (PAS score) before and after treatment 

Variable No of cases Mean ± SD 
95% of con. 

I 

 
t Value 

p Value 

Before 

treatment 
30 

5.300 ± 

1.896 
4.592 

12.922 < 0.0001 
After 

treatment 
30 

0.8000 ± 

0.8867 
0.4689 

                                              

  Table No 5.3.1 Paired t test for PAS score 

RESULTS  

✓ The two-tailed P value is < 0.0001, considered extremely significant. 

✓ t = 12.922 with 29 degrees of freedom.95% confidence interval. 

✓ Mean difference = 4.500 (Mean of paired differences) 

✓ The 95% confidence interval of the difference: 3.788 to 5.212 
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Paired sample Statistic (PEFR) before and after treatment 

Variable No of cases Mean ± SD 
95% of con. 

I 

 
t Value 

p Value 

Before 

treatment 
30 

178.50 ± 

51.681 
197.80 

9.930 < 0.0001 
After 

treatment 
30 

218.00 ± 

51.337 
237.17 

                                                

                                     Table No 5.3.2 Paired t test for PEFR  

RESULTS  

✓ The two-tailed P value is < 0.0001, considered extremely significant. 

✓ t = 9.930 with 29 degrees of freedom.95% confidence interval. 

✓ Mean difference = -39.50000 (Mean of paired differences) 

✓ The 95% confidence interval of the difference: 47.636 to 31.364 
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6. DISCUSSION 

          Siddha system of medicine treats the mankind since the era of the human starts. It 

deals with the principle of panchabootham and encomposses the natural resources as 

medicines. The human body is made up of 96 thathuvams. The deranged humors like 

vaatham, pitham, kabam is the reason for diseases. Asthma is one of the common allergic 

disorder. It is one of the common health problem in worldwide. There was an organization 

started by WHO, which create awareness about asthma. This will affect the quality of life. 

Children are more commonly affected by asthma due to various factors. Treatment and 

management of asthma is a complex process. 

            Airway inflammation causes airway obstruction and ventilation perfusion 

mismatch. Bronchial Asthma can be compared with Erraippu noi. In Balavaatham text, the 

Pediatric diseases are classified into kirandhi, thodam, maantham, kanam, karappan, 

akkaram. In kanam there are 24 types of classification which deals with Respiratory and 

Gastrointestinal problems. 

            Sooli kanam may be correlated with childhood asthma. The symptoms of Sooli 

kanam are melmoochu vaangal , irumal athigamundathal , vayaru porumal , kuzhanthai 

thaipaal unnathiruthal, nenju vaai thondai ivai punnathal. Asthma is one of the important 

non communicable diseases. This was mostly under diagnosed and misdiagnosed. Improper 

treatment and management leads to chronic obstructive lung disease. It is one of the major 

diseases burden among 5 to 14 years of age. 

          The study aimed to treat 30 children with the symptoms of Sooli Kanam (childhood 

asthma) with Kagmaasi thylam (internal) for 45 days. This study got approved before the 

IEC and then the study was started. This clinical trial was registered in CTRI. The medicine 

was choosen from Theraiyar thylavarga surukam. Kagamaasi thylam consist of chukku 

(Zingiber officinale), milagu (Piper nigrum), thippili(Piper longum), manathakkali 

(Solanum nigrum) and nellenni (Sesamum indicum).The drugs were purchased in well 

reputed shop and was approved by botanist. The medicine was prepared with the help of 

guide. The dosage was calculated using the reference of Gunapadam thathu seeva vagupu. 
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The drugs present in this medicine possess anti inflammatoray, antiasthmatic and anti 

histamine activity. 

         Physicochemical analysis of Kagamaasi thylam was done as per the PLIM 

guidelines and the results were analyzed. Total acidic value of Kagamaasi thylam 

was 1.0659mg. Peroxide value was 2.128mEq/kg. The Iodine value of the trial 

drug was found to be 126.76mg and the Saponification value was 549.83mg. The 

viscosity of the trial drug was 94.14Pa s. The trial drug Kagamaasi thylam was tested to 

detect certain microorganism such as E. coli, Salmonella, Staphylococcus aureus and 

Pseudomonas aeruginosa. The result showed no growth in all the plates inoculated with the 

trial drug. It reveals the absence of specific pathogen in the Kagamaasi thylam. So we 

can confidently use this trial drug for Sooli kanam in children. 

The trial drug was analyzed to detect the presence of lead, arsenic, mercury 

and cadmium. The results showed that the level of heavy metals were present below the 

permissible limit. The results ensured the safe usage of the trail drug for the treatment.  

Administration of   Kagamaasi thylam in children was safe.  

 

             The assay for the Aflatoxins (B1, B2, G1, G2) were found to be absent in 

Kagamasai thylam. Thr drug was free from aflatoxins. The Sterility test for 

total bacteria and total fungal counts revealed the absence of growth in the plate inoculated 

with trial drug. Hence this trial was safe to use. 

 

            The analysis to rule out the pesticide residue in the preparation Kagamaasi thylam   

revealed that the presence of all Organo chlorine, phosphorus, carbamates and Pyrethroid 

were below the quantification level. This revealed the safety of the drugs. 

           The phytochemical analysis of trial drug indicated positive result for 

steroids, flavonoids, triterpenoid, phenol and tanin. The phytochemical was present in this 

drug have the anti-inflammatory, antihistamine, antiasthmtaic property. Hence this drug can 

be used as an antiasthmatic. 
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The   HPTLC finger printing analysis showed several peaks with the Rf value ranges 

from 0.05 to 0.94. there were seven versatile phyto-components.  

             The Biochemical analysis of Kagamaasi thylam reveals the presence of carbonate 

and iron. Iron will be more important for transport of oxygen. 

        The Pharmacological activity of trial drug was compared with standard anti-

inflammatory drug diclofenac sodium, by protein denaturation assay. It possess 

convincing anti-inflammatory property. 

         The participants were explained about study, withdrawal and adverse reaction 

process. Children were included after the assent and consent of both subject and parents. 

The participants were reviewed once in 15 days during the treatment period of 45 days. 

Children were assessed using Pediatric Asthma Severity score and Peak expiratory flow 

meter rate before and after the treatment. 

          The details such as Age, Gender, Religion, Dietary habit, Socioeconomic status, 

Family history, Passive smoking history, Contact history, Triggering factors, Thinai, 

Kalaiyalabu, Uyirthathukal, Udalthathukal, Envagaithervu were collected. 

           Age and Gender are the important factor in childhood asthma. Mostly children are 

diagnosed as Asthma after the age of 5. In some case it may clear off after 12 years of age 

and may persists upto the adult age. Male children are prone to asthma than female children 

before ataining puberty. It changes vice versa after the puberty. In this study male children 

were 26 in numbers and female children were4 in numbers. According to gender, this study 

correlates with the research. The age of the participants in this study ranges from 5 to 12. 

21 members were below 10 years of age and 9 members were above 10 years of age. 

            Religion and Dietary habit does not make any significant in causing bronchial 

asthma. In this study 29 participants were following mixed diet (both vegetarian and non-

vegetarian) and 1 was following vegetarian diet. In this study Hindus were in large members 

with 26 and Muslims, Christians were in 2, 2 members respectively. 

           Socioeconomic status is one of the essential factors in childhood asthma. Hygiene 

theory states that asthma is more prevalent in high economic society. Nowadays the 
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researches were proving that low economic society also equally contribute for the 

prevalence. In this study Socioeconomic status of the participants were classified using 

Modified Kuppuswamy scale.15 members were in class four, 11 members were in class 

three, 4 members were in class two. No one was from class one and five. This study also 

proved that the asthma prevalence was also high in low socioeconomic study. 

            Even the mechanism of asthma is known but the reason for asthma is under research 

only. The recent researches were keen in founding the genetic susceptibility for asthma. In 

this study 20 number of subjects were having the family history of Bronchial asthma. 

Contact history is that, the children is around any member taking Anti tubercules treatment 

for the recent 3 years. This is to find out the contact of TB and to avoid mis diagnose. In 

this study there was no positive result for the history of contact. 

            Smoking is one of common factor which predisposes respiratory tract infection. 

Particle present in the smoke cause bronchoconstriction. Passive smoking is also a serious 

problem like smoking. In this study 9 participants were having the history of passive 

smoking. 

          Triggering agents are very essential to assess in the aspect of childhood asthma. 

Because finding and clearing it is the corner stone of treatment and management of asthma. 

Climatic changes, cold foods, sweets, dust, physical activity are the common triggers. They 

were asked to the participants , in that 25 were having allergic to climatic changes, 11 were 

having allergic to cold foods,8 were allergic to sweets, 13 were allergic to dust ,9 were 

allergic to physical activities and 2 were having the history of indigestion as triggering 

agent.. 

               In Siddha aspects Thinai, Kalaiyalabu, Uyirthathukal, Udalthathukal, 

Envagaithervu are the important aspects in approaching the diseases. 

            Thinai is divided into 5 aspects based on the resources and environment. In this 

certain diseases are prone in certain Thinai. Vaatha diseases are common in mullai and 

neithal. Pitha diseases are common in mullai. Kaba diseases common in kurinji. Among 30 

participants, 4 were from kurinji, 9 were from marutham and 17 were from neithal. In Sooli 

Kanam both vaatham and kabam were deranged. 
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               Udalthathukal are the building blocks of the body. The seven characters only 

makes the body constituents. Saaram, Senneer, Oon, Kozhupu, Enbu,Moolai, 

Sukkila/Suronitham are the seven characters. Among the 30 participants both saaram and 

senneer were affected in 9 children. Saaram is helpful for cheerfulness. Senneer is helpful 

for intelligence, strength, and glow. Asthmatic child will be lethargic and drowsy. 

            Uyirthathukal are the three humours which are essential for all the body functions. 

Vaatham  is classified into 10 vaayus. Among the study participants pranan was affected 

in 30 members. Abanam was affected in 11 members, Samanan was affected in all 30 

members,Uudhanan was affected in 7 members, Kirugaran was affected in 30  members 

and Devadhathan was affected in 23 members. Pranan is helpful for proper respiration and 

digestion. Abanan is helpful for proper excretion. Saman is helpful for maintaining all 

vaayus. Udhanan is helpful proper speech.Kirugan is a sneezing vaayu. Dhevadhathan is 

helpful for being brisk. 

           Pitham is classified into five types. Anarpitham, Ranjagapitham, Sathagapitham, 

Alosagapitham, Prasagapitham. Among the study participants, anarpitham was affected in 

10 members, ranjagapitham was affected in 8 members, sathagapitham was affected in 26 

members. Anarpitham may be referred to gastric juice which aids for digestion. 

Ranjagapitham may be referred to haemoglobin. Sathagapitham is helpful for doing the 

task. Asthmatic child will have loss of appetite and they can't do their regular work. The 

study participants also had loss of appetite and lethargy. 

Kabam is classified into five types. Avalambagam, Kilethagam, Bothagam, 

Tharpagam, Santhigam. Among the 30 participants avalambagam was affected in all. 

Avalambagam is the iyyam which rest in lung and do the work and was affected in all study 

participants. 

              Envagaithervugal is the main diagnostic tool for Siddha doctors. Naa, Niram, 

Mozhi, Vizhi, Malam, Moothiram, Naadi. Naa was affected in 6 children, Mozhi was 

affected in 7 children, Vizhi was affected in 9 children, Malam was affected in 11children. 

Naadi was assessed for all participants and it was vaathapitham in 15 members, 

vaathakabam in 11 members and pithavaatham in 4 members. Coated tongue, dryness were 
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the findings in naa, difficult to speak complete sentences was the finding in mozhi. Pallor 

and constipation were the findings in vizhi and malam 

           Cough, wheezing, tightness of chest, shortness of breath, abdominal bloating, loss 

of appetite, sneezing, constipation were the common symptoms in childhood asthma. They 

were assessed in the study participants before and after the treatment. There was a good 

improvement in the clinical symptoms. Other than cough and wheezing, all the symptoms 

such as tightness of chest , shortness of breath , abdominal bloating , loss of appetite and 

constipation present before the treatment were resolved after the treatment. Among 30 

children cough and wheezing were in 3 and 12 children respectively after the treatment. 

Sneezing was present in 2 members before the treatment and one had resolved.  

          PAS score and Peak expiratory flow meter rate was used for the assessment. Pediatric 

Asthma Severity score is one of the significant diagnostic and prognostic score in Pediatric 

age group upto 18 years of age. This constitutes of 5 clinical symptom such as respiratory 

rate , oxygen saturation, wheezing, retraction, dyspnoea. The score was given from 0 to 15 

as mild to very severe. In this study, 4 symptoms were assessed except oxygen saturation. 

In this study before treatment, there were11 mild cases, 18 moderate cases and 1 severe 

case. There was good result after 45 days of treatment. All the 30 subjects were turned into 

mild with the score of 4 members in 0, 9 members in 1, 6 members in two and 1member in 

3. Peak expiratory flow meter is one of the easy to handle prognostic tool. The rate was 

increased in all cases.  

All data were entered in MS Excel software using column as variable and rows as 

patients. SPSS software was used to perform statistical analysis. Basic descriptive 

statistics like frequency distribution and cross tabulations were performed. Bar 

diagrams and pie charts were used. The quantitative data were described as Mean and 

Standard deviation and qualitative data as percentage.  

The probability value for PAS sore and Peak expiratory flow rate was 

(p<0.0001) and it was considered as extremely significant. Wilcoxn and Paired t test was 

done to determine the significant difference before and after treatment. Wilcoxn and 

paired t test showed extremely significant before and after treatment . 
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                                                  7.  SUMMARY 

            This study was started with the aim of treartment and management of Sooli Kanam 

(childhood asthma) aged from 5 to 12 using Kagamaasi thylam (internal) for 45 days. The 

study was enrolled in CTRI after the approval of IEC. The participants were recruited after 

their assent and consent of both child and parent. The medicine was taken twice a day for 

45 days. The preclinical study such as physicochemical, biochemical, phytochemical, 

invitro assay of the trial drug were analysed. The ingredients present in this medicine have 

anti-asthmatic property. The drug was assessed for anti-inflammatory activity. The trial 

drug had convincing anti-inflammatory activity by protein denaturation method. The 

phytochemical analysis of the study revealed the presence of flavonoids, tri terpenoids, 

phenols and tannin. Biochemical analysis revealed the presence of Iron and Carbonate.  The 

drug was studied for aflatoxin and pesticide residue and was free from toxin hence it is a 

safe drug to use. There was no traces of heavy metals, it was analysed by atomic absorption 

spectrometry. The prognosis was assessed using PAS score an d Peak expiratory flow meter 

rate. The results were statistically analysed and it was significant (<0.0001). So, this trial 

drug can be used as an anti-asthmatic drug in the treatment and management of Sooli Kanam 

(childhood asthma) in the age group of 5 to 12. 
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                                                       8.  CONCLUSION 

           Sooli Kanam may be correlated with childhood asthma, which is a very serious 

global concern. This disease is very active in childhood than in adult stage. It will affect 

their quality of life in terms of emotional stability, academic performance, and sports 

achievements. Treating this disease is very essential and also in the right time too. Siddha, 

a very important branch of traditional system of medicine offers several numbers of 

medicines to treat all the 4448 diseases. Respiratory disorders are well managed in Siddha 

system of medicine and it made major impact in public. Kagamaasi thylam from Theraiyar 

Thylavarga Surukam also done a very efficacious management in treating Soolli Kanam 

(childhood asthma) among 30 children in 45 days. The participants were mostly relived 

from the clinical symptoms such as cough, dyspnoea, wheezing. Pediatric Asthma Severity 

score and Peak Expiratory Flow Rate assessment shows a significant statistical report. 

Inflammation of airway is the major pathogenesis in asthma. Phytochemical and Invitro 

analysis proves that the medicine have anti-inflammatory activity. This was limited as 

Phase II clinical trail, in future this study may conducted as Randomized Clinical Trail. 
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Kanam (childhood asthma) in children  

  

2. NAME OF THE CANDIDATE:  

                       Dr. E.Gowsalya,  

                       I Year PG Scholar,   

                       Dept of Kuzhandhai Maruthuvam,   

                       National Institute of Siddha 

                       Chennai - 47                                  

 SIGNATURE:   

   

3. NAME OF THE GUIDE: 

  

                     Prof. Dr.M.Meenakshisundaram, M.D (S) PhD,  

                      Professor and H.O.D,  

                       Dept of Kuzhandhai Maruthuvam 

                      National Institute of Siddha,  

                      Chennai-47    

 

 SIGNATURE:  

 

4. BACKGROUND AND INTRODUCTION:  

 

Asthma is a chronic disorder of the airways that is characterized by variable and 

recurring airway inflammation and bronchial hyper responsiveness [1]. It is not a diagnosis but 

a clinical syndrome based on a constellation of signs and symptoms [2]. While asthma 

incidence and prevalence are higher in children morbidity and mortality are higher in adults[3] 

 

Siddha a traditional type of medicine has the immense knowledge in it by treating the disease 

and improving the well being of life. Kuzhandhai maruthuvam a branch of siddha explains 



various diseases occuring in chilhood and  also the treatment for it.In that Kanam discuss about 

major respiratory illness occuring in childhood   

 

Soolikanam has been described in the Siddha literature as the disease frequently 

occurring in children. According to the Siddha texts it is characterized by prolonged expiration 

and expiratory wheeze, prolonged cough,inflammatory changes due to chronic persistant cough 

and breathing difficulty,abdominal bloating and discomfort due to mouth breathing,nasal 

congestion.  

             Asthma is a chronic inflammatory respiratory disease.Obstruction in the airways of 

lung along with bronchial hyperresponsivness that manifest as wheeze, cough, shortness of 

breath and chest tightedness.Wheezing is the main characteristics feature in childhood 

asthma.In preschool children it remits spontaneously. It can be correlated with childhood 

asthma.  

In our NIS OPD, a number of cases are approaching KuzhandhaiMaruthuvam 

department daily with the symptoms of Sooli Kanam. So I select this drug KAGAMAASI 

THYLAM  as my dissertation medicine.  

The selected experimental drug for this study  KAGAMAASI THYLAM  in the 

treatment of Soolikanam has been collectively indicated for Childhood asthma according the 

Siddha text book Therriyar thyla varga surukkam.   

  

5.OBJECTIVES  

5.(a)Primary objective:  

                To evaluate the efficacy of KAGAMAASI THYLAM in the management of sooli 

kanam  

5.(b)Secondary objective:  

.              - To ensure the prognosis of Soolikanam by  PASS Score and Peakflow  

6. JUSTIFICATION :  

                Asthma is the most common chronic disease in children , imposing a consistent 

burden on health system 1. As expressed in introduction we can correlate Asthma and 

soolikanam by their symptoms. Children with the complaints of childhood Asthma were 

reporting daily in NIS OPD. Kagamaasi Thylam, a sashtric preparation with indication of 

suvasarogam is described in a broadly accepted siddha text named Theraiyar Thyla Varka 



Surkam. Chukku  , Thippili  , Milagu , manathakkali, nallennai are the ingredients present in 

the Thylam. The above drugs are undergone Acute and Chronic toxicity in experimental 

animals. Hence they are safe to use in children. More over the drugs are having Anti- 

Asthmatic properties ,which is very helpful in treating the disease. So , I have choosen this 

medicine for my Dissertation study. 

 

7. METHODOLOGY  

7.1 STUDY TYPE:     clinical trail   

7.2 STUDY DESIGN:  An open clinical trial  

7.3 DISEASE CONDITION:   

Soolikanam has been described in the Siddha literature as the disease frequently occurring in 

children. According to the Siddha texts it is characterized by prolonged expiration, expiratory 

wheeze, prolonged cough, abdominal bloating and discomfort due to mouth breathing, and 

breathing difficulty. It can be correlated with childhood asthma.  

 

7.4 DRUG FORMULATION:  

                   MEDICINE – KAGAMAASI THYLAM   

                     Preparation of the trial medicine is attached (NO-8 )  

7.5 DOSAGE:  5 to 7  years -3ml   twice a day 

                           8 to 12 years -5ml  twice a day      

7..6 DURATION OF TREATMENT:  

                                    45 days  

7.7 NUMBER OF PATIENTS:  

                                   30cases (Both male&female)  

 

 

 



7.8  INCLUSION CRITERIA:  

     Children of both sexes in the age group of 5 to 12 years with symptoms of  

 Cough  

 Wheezing  

 Tightness of chest  

 Shortness of breath  

 Abdominal bloating  

 Loss of appetite  

 

7.9EXCLUSION CRITERIA:  

* K/H/O Hemoptysis  

* K/H/O Active primary complex  

* K/H/O Congenital heart diseases   

* K/H/O Pneumonia  

* K\H\O Status Asthmaticus 

 

7.10 WITHDRAWAL CRITERIA:  

 

 Intolerance to the drug & development of adverse 

reactions during drug trial.  

 Poor Patients compliance & defaulters.  

 Parents turned unwilling to continue in the course of 

clinical trial.  

 Increase in severity of symptoms    

 

 

 



 

8. ANNEXURE:  

 

Preparation of the Trial drug  KAGAMAASI THYLAM 

                                 -  Ref TherriyarThylavargasurukam  text book page no:  91          

 

 INGERIDIENTS;   

Chukku(Zingiberofficinale)-10gm 

Thipilli(Piper longum) -10gm          

Milagu(Piper nigrum)-10gm  

Semmanathakali(Solanumnigrum)-320ml  

Nallennai(Gingely oil)-320ml  

 

The required drugs will be purchased from a well reputed country shop and raw drugs 

are authenticated by the medicinal botanist. The medicine will be prepared in Gunapadam 

laboratory of National institute of Siddha after proper purification. The prepared medicine will 

also be  authenticated by the concerned Head of the Dept for its completeness.  

 

PURIFICATION; 

Thipilli(Piper longum)          -The drug is purified by soaking it in lemon .  

Chukku(Zingiberofficinale)  -The drug is purified by soaking it in limestone.Then the outer  

                                                layer is removed.  

Milagu(Piper nigrum)              - The drug is purified by soaking it in sour butter milk.  

 

 METHOD  OF PREPARATION  

      All the above ingredients are purified. Fine powder will be taken from the first three 

ingredients and mixed with the juice prepared from the Solanumnigrum. Then Gingely oil is 

added with the above prepared mixture and allow it to boil till it reaches the thylam 

consistency. Then it  preserved in an airtight container.3ml twice a day -given for the children. 

 

 

 



9.OUTCOME   

Primary outcome:  

     Efficacy of the trial drug is measured by Pas score and PEFR. 

Secondary outcome:  

         Reduction in the recurrence of the disease and improvement in the quality of life of 

children.  

         Improvement in the  clinical symptoms.  

CLINICAL ASSESSMENT;  

 Peak flow meter  

Improvement in clinical symptoms 

 

10. CONDUCT OF THE STUDY:  

The trial drug KAGAMAASI THYLAM is given for forty five days. For OP patients, they 

should visit the hospital every seven days once.  

           At each clinical visit clinical assessment is done and prognosis is noted.   For IP patients 

the drug is provided daily and prognosis is noted and clinical assessment will be done. 

 

STUDY ENROLLMENT  

 

 In this study, patients reporting at the NIS OPD with five or more clinical 

symptoms of Cough, wheezing,Tightness of the chest,Shortness of the 

breath,Abdominalbloating,Loss of appetite,difficulty in breathing will be examined 

clinically for enrolling in this studybased on the inclusion and exclusion criteria.   

 The patients who are to be enrolled will be informed about the study, trial drug, 

possible outcomes and the objectives of the study in the language and terms 

understandable to them.  

 After ascertaining the patients’ willingness, informed consent (Form II) would be 

obtained in writing from their parents in the consent form.  

 All these patients will be given unique registration card in which patients’ 

Registration number of the study, Address, Phone number and Doctors phone 

number etc. will be given, so as to report easily if any complications arise.  



 Complete clinical history, complaints and duration, examination findings-- all 

would be recorded in the prescribed Case sheet proforma and clinical assessment 

forms separately. Screening Form- I will be filled up. Form II , Form III,   Form – 

IV and Form – V will be used for recording the patient’ s history, clinical 

assessment of symptoms and signs and laboratory investigations respectively.  

 Patient will be advised to take the trial drug and appropriate dietary advice  would 

be given according to the patients’ perfect understanding  

 

11.ETHICAL ISSUES 

1. No other external or internal medicines will be used. There will be no 

infringement on the rights of patient.     

2. The data collected from the patient will be kept confidentially. The patient will 

be informed about the diagnosis, treatment and follow-up.   

3. After the consent of the patient (through consent form) they will be enrolled in 

the study.  

4. Informed consent will be obtained from the patient explaining in the 

understandable language to the patient.  

5. Treatment would be provided free of cost.   

6. In conditions of treatment failure, adverse reactions, patients will be given 

alternative   treatment at the National Institute of Siddha with full care 

throughout the end. 

 

12. DATA COLLECTION FORMS  

 SCREENING AND SELECTION PROFORMA  

 CONSENT  FORM  

 HISTORY PERFORMA  

 ASSENT FORM  

 PATIENT INFORMATION SHEET  

 DRUG COMPLIANCE FORM 

 WITHDRAWAL FORM  

 ADVERSE REACTION FORM  

 PHARMACOVIGILANCE FORM  

 DIET FORM  



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 Patient No. will be entered on the top of 

file for easy identification. Whenever study patient visits OPD during the study period, the 

respective patient file will be taken and necessary recordings will be made at the 

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

Data recordings in all forms will be monitored and scrutinized by HOD, Dept of 

KuzhandhaiMaruthuvam .Data analysis will be done with the help of Senior research 

officer (statistics) of NIS.   

 

13.PHARMACOVIGILANCE:  

ADVERSE EFFECT /   SERIOUS EFFECT MANAGEMENT: 

If the trial patient develops any adverse reaction, he/she would be immediately 

withdrawn from the trial and proper management will be given in OPD of National Institute of 

Siddha. The details of adverse reactions will be recorded in prescribed Pharmacovigilance form 

and the same will be reported to Regional Pharmacovigilance centre.  
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SCREENING FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM ( A SIDDHA DRUG ) IN THE MANAGEMENT OF SOOLI 

KANAM (CHILDHOOD ASTHMA) IN CHILDREN 

 

 

NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL, 

CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE 

MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN CHILDREN” 

          SCREENING FORM 

1. SL. No : 2. OP/ IP No : 

3. Name : 4.Age /Gender : 

5. Date of Enrolment : 6. Date of completion : 

7. Informant : 8.Reliablity : 

 

 
                                          INCLUSION CRITERIA  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                          

S.NO CRITERIA YES NO 

1 
5 to 12 years ( both gender ) 

  

2 Cough   

3 Wheezing   

4 Tightness of Chest   

5 Shortness of breath   

6 Abdominal bloating   

7 Loss of appetite                                                                            

8 Willing to give consent   
  



SCREENING FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM ( A SIDDHA DRUG ) IN THE MANAGEMENT OF SOOLI 

KANAM (CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

                                                 EXCLUSION CRITERIA 

 

 

 

 

 

             

 

 

 

 

 

 

 

 

 

 
                

                     

                 Admitted to trial :  YES               NO                IF YES, SERIAL NO : 

 
 

             Date :                                                  Signature of Principal Investigator: 

  

            Station :                                               Signature of the Guide: 

 

  

   

   

S.NO CRITERIA YES NO 

1 
Hemoptysis 

  

2 Active primary complex   

3 Congenital heart diseases   

4 Pneumonia   

5 Status Asthmaticus   

6 Any other serious illness   

7 Not willing to give consent     



CONSENT FORM 

CLINICAL EVALUTION OF KAAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM  

(CHILDHOOD ASTHMA) IN CHILDREN. 

 

 

 

        NATIONAL INSTITUTE OF SIDDHA 

          AYOTHIDOSS PANDITHAR HOSPITAL , CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA  DRUG) IN           

THE MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN CHILDREN” 

 

CONSENT FORM 

 1. Sl.no:       2. OP / IP No:                      3. Name: 
 

4. Age/ Sex:      5. Date of enrollment:                   6. Informant: 

 

7. Reliability:      8. Date of completion: 

 

 

 

               The details of the study have been provided to me in writing and explained to me in my 

own language. I confirm that I have understood the above study and had the opportunity to ask 

questions. I understand that my participation in the study is voluntary and that I am free to 

withdraw at any time, without giving any reason, without the medical care that will normally be 

provided by the hospital being affected. I agree not to restrict the use of any data or results that 

arise from this study provided such a use is only for scientific purpose(s). I have been given an 

information sheet giving details of the study, I fully consent to participate in the above study. 

 

 

 Date:                                                                                Signature of the participant: 

 

Station:                                                                             Signature of the parent or guardian: 

 

                                                            Signature of the investigator: 

 

 

 

 

 

 



CONSENT FORM 

CLINICAL EVALUTION OF KAAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM  

(CHILDHOOD ASTHMA) IN CHILDREN. 

 

 

Njrpa rpj;j kUj;Jt epWtdk; 

mNahj;jpjhr gz;bjh; kUj;Jtkid 

jhk;guk; rhdl;Nlhhpak;,nrd;id-600047. 

“#yp fz Neha;f;fhd rpj;j kUe;J fhfkhrp ijyk; cs;kUe;J ghpfhpg;G jpwid 

fz;lwpAk; kUj;Jt Ma;T”  

 

                         xg;Gjy; gbtk; 

    1.thpir vz;;;:          2.ntspapUg;G/cs;spUg;G Nehahsh; gFjp vz; :   

    3.ngah;:               4.taJ:             5.ghy:;   

   6.Njjp:                7.vLj;Jf;$wpath;: 

 

   

                               

 

 

 

       ,e;j Ma;tpid gw;wpa KO tptuKk; vd;Dila jha;nkhopapy; vdf;F 

tpthpf;fg;gl;LJ. ,jpy; Njhd;wpa re;Njfq;fis Nfl;L njspTngw;Wf;nfhz;Nld;. 

vd;Dila nrhe;j tpUg;gj;jpd; NghpNy ,e;j Ma;tpy; ehd; fye;Jnfhs;fpNwd;. 

,jpypUe;J vg;NghJ Ntz;LkhdhYk; vd;dhy; tpyfpf;nfhs;s ,aYk;. mjdhy; vdf;Nfh 

my;yJ ,k;kUj;Jtkidapy; njhlh;e;J rpfpr;ir vLj;Jf;nfhs;tjw;Nfh ve;njhU 

,ilAWk; Vw;glhJ vd;gij njhpe;Jnfhz;Nld;. vd;dplk; ngwg;gl;Ls;s jfty; 

midj;Jk; ghJfhf;fg;gLk; vd cWjpaspf;fg;gl;Ls;sJ. Mjid Nkw;nfhz;L ,e;j 

Ma;tpy; vdJ jfty;fis gad;gLj;j rk;kjk; njhptpf;fpd;Nwd;. vd;dplk; ,e;j 

Ma;tpid gw;wpw jfty; gbtk; mspf;fg;gl;Ls;sJ. 

 

 Njjp :                     Foe;ijapd; ifnag;gk;;:                                                                        

 ,lk; :                    ngw;Nwhhpd;/ghJfhtyhpd; ifnag;gk;: 

                          Ma;thshpd; ifnag;gk;: 



ASSENT FORM 
 

 

A CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN” 
 

NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM  

“A CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN         

THE MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN CHILDREN” 

 

ASSENT FORM (BY PATIENT) 
 

 

1. S.no:      2. OP / IP No:                        3. Name: 
 

4. Age/ Sex:      5. Date of enrollment:                     6. Informant: 
 

7. Reliability:      8. Date of completion: 
                       

 

        The details of the study have been provided to me in writing and explained to me in my 

own language. I confirm that I have understood the above study and had the opportunity to ask 

questions. I understand that my participation in the study is voluntary and that I am free to 

withdraw at any time, without giving any reason, without the medical care that will normally be 

provided by the hospital being affected. I agree not to restrict the use of any data or results that 

arise from this study provided such a use is only for scientific purpose(s). I understand that 

following completion of study as well as during publication of the results, confidentiality of my 

identity will be maintained. I have been given an information sheet giving details of the study. I 

fully assent to participate in the above study. 

 

 

    Date:                                                                    Signature of the child participant:  

 

    Station                                                                 Signature of the parent or guardian:   

   

                                               Signature of the Investigator:



ASSENT FORM  

A CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN”   

Njrpa rpj;j kUj;Jt epWtdk; 

mNahj;jpjhr gz;bjh; kUj;Jtkid 

jhk;guk; rhdl;Nlhhpak;,nrd;id-600047. 

 “ #yp fzk; Neha;f;fhd rpj;j kUe;J fhfkhrp ijyk; cs;kUe;J ghpfhpg;G jpwid 

fz;lwpAk; kUj;Jt Ma;T”  

 

                           xg;Gjy; gbtk; 

        1.thpir vz;;;:           2. ntspapUg;G/cs;spUg;G Nehahsh;gFjp vz;:  

        3.ngah;:                4.taJ:            5.ghy:;   

        6.Njjp:                7.vLj;Jf;$wpath;:      

 

 

         ,e;j Ma;tpid gw;wpa KO tptuKk; vd;Dila jha;nkhopapy; vdf;F 

tpthpf;fg;gl;LJ. ,jpy; Njhd;wpa re;Njfq;fis Nfl;L njspTngw;Wf;nfhz;Nld;. vd;Dila 

nrhe;j tpUg;gj;jpd; NghpNy ,e;j Ma;tpy; ehd; fye;Jnfhs;fpNwd;. ,jpypUe;J vg;NghJ 

Ntz;LkhdhYk; vd;dhy; tpyfpf;nfhs;s ,aYk;. mjdhy; vdf;Nfh my;yJ ,k;kUj;Jt 

kidapy; njhlh;e;J rpfpr;ir vLj;Jf; nfhs;tjw;Nfh ve;njhU ,ilAWk; Vw;glhJ vd;gij 

njhpe;Jf; nfhz;Nld;. vd;dplk; ngwg;gl;Ls;s jfty; midj;Jk; ghJfhf;fg;gLk; vd 

cWjpaspf;fg;gl;Ls;sJ. mjid Nkw;nfhz;L ,e;j Ma;tpy; vdJ jfty;fis gad;gLj;j 

rk;kjk; njhptpf;fpd;Nwd;. vd;dplk; ,e;j Ma;tpid gw;wpa jfty; gbtk; mspf;fg;gl;Ls;sJ. 

 

 Njjp :                         Foe;ijapd; ifnag;gk;;:                                                                        

 ,lk; :                        ngw;Nwhhpd;/ghJfhtyh; ifnag;gk;: 

                              Ma;thshpd; ifnag;gk;: 



PATIENT INFORMATION FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

NATIONAL INSTITUTE OF SIDDHA 

 AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE 

MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN CHILDREN 

PATIENT INFORMATION FORM 

 

   Name of Principal Investigator:  Dr.E.GOWSALYA 

 

                   I am, Dr.E.Gowsalya studying as a PG Scholar at National Institute of Siddha, 

Tambaram Sanatorium. I am doing a open clinical trial on Childhood asthma. It is a chronic 

inflammatory respiratory disease“. In this regard, I am in need to ask you few questions 

about your child illness. I will maintain confidentiality of your comments and data obtained. 

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. However, 

taking part in the study may be of benefit to you and the community with same ill children. 

The information collected in this study will remain between you and the Principal 

Investigator (myself). ‘I will ask you few questions through a questionnaire about your 

child. I will not write your name on this form. I will use a code instead. The questionnaire 

will take approximately 1 hour of your time’. If you and your child agree to be a participant 

in this study, he/she will be included in the study primarily by signing the consent form/ 

assent form and then you will be given the Internal medicine “KAGAMASSI THYLAM”. 

                  If you wish to find out more about this study before taking part, you can ask me 

directly or through my Mobile No.8675331912 at any time. You can also contact the 

Member-secretary of Ethical committee, National Institute of Siddha, Chennai 600047, Tel 

no: 91-44-22380789, for rights and participation in the study. 

 

         Name:                                                                                  Signature: 

 

         Date: 

 

 

 



PATIENT INFORMATION FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

“#yp fz Neha;f;fhd rpj;j kUe;J fhfkhrp ijyk; (cs;kUe;J) ghpfhpg;G jpwid 

fz;lwpAk; kUj;Jt Ma;T”  

Njrpa rpj;j kUj;Jt epWtdk; 

mNahj;jpjhr gz;bjh; kUj;Jtkid 

jhk;guk; rhdl;Nlhhpak;,nrd;id-600047. 

 

jfty; gbtk; 
 

 Kjd;ik Muha;r;rpahsh; ngah; : kU.V.nfsry;ah 

 

        kU.V.nfsry;ah vd;Dk; ehd; Njrpa rpj;j kUj;Jt epWtdj;jpy; Foe;ij 

kUj;Jt gphptpy; gl;l Nkw;gbg;G gapd;W tUfpNwd;. #yp fzk; vd;Dk; Nehapy; 

kUj;Jt Muha;r;rpapy; <Lgl;Ls;Nsd;. jq;fsJ Foe;ijapd; cly;eyid gw;wp rpy 

Nfs;tpfs; Nfl;f njhpj;J nfhs;Ntd;. mjw;F Rkhh; xU kzp Neuk; MFk;.  ,J 

rk;ke;jkhd jq;fsJ Foe;ijapd; midj;J tptuq;fSk; ufrpakha; itf;fg;gLk; vd 

cWjp msp;f;fpNwd;. ,jpy; ngwg;gLk; jfty;fs; midj;Jk; jq;fSf;Fk; vdf;Fk; 

kl;LNk njhpe;jitahf ,Uf;Fk;. me;j gbtj;jpy; jq;fspd; ngaiu Fwpg;gplhky; xU 

FwpaPL kl;LNk toq;FNtd;.  

 

        ,jpy; gazg;gb Kjypa ve;j xU cjtp njhifAk; toq;fg;glkl;lhJ. 

,e;j Ma;tpy; gq;Nfw;gjd; %yk; ve;j xU Mgj;Jk; jq;fSf;Nfh jq;fs; Foe;ijf;Nfh 

Vw;glhJ. ,e;j Ma;tpd;; %yk; jq;fs; Foe;ijf;Fk; ,JNghd;w Foe;ijf;Fk; ed;ik 

Vw;glyhk;.  

 

        ,e;j Muha;r;rpapf;F jq;fs; tpUg;gj;jpd; Nghpy; Foe;ijia cl;gLj;Jk; 

gl;rj;jpy; xg;Gjy; gbtj;jpy; ifnaOj;J thq;fptpl;L cs;kUe;Jjhf fhfkhrp ijyk; 

toq;FNtd;. ,e;j Muha;r;rp  rk;ke;jkhf kw;w tpguq;fSf;F Nehapd; jd;ik gw;wpAk; 

mwptjw;Fk; Kjd;ik Muha;r;rpahsuhd vd;id vg;nghOJ Ntz;LkhdYk; NehpNyh 

my;yJ ifNgrp %yNkh (8675331912) njhlh;G nfhs;syhk;. NkYk; ,e;j Ma;tpy; 

gq;Nfw;gij Fwpj;J jhq;fd; ePjpnewp FO cWg;gpdiu miyNgrp (91-44-22380789) 

%yk; njhlh;Gf; nfhz;L mwpe;J nfhs;syhk;. 

 

ngah; :                                      ifnaOj;J: 

Njjp : 



                                                        CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI 

KANAM (CHILDHOOD ASTHMA) IN CHILDREN 

 

 

NATIONAL INSTITUTE OF SIDDHA AYOTHIDOSS PANDITHAR 

HOSPITAL, CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN       

THE MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN 

                                                        CHILDREN” 

                         DEMOGRAPHIC DATA  

 

 

1. COMPLAINTS AND DURATION 
 

 

 

 

 

 

 

 

 

 

 

 

Patient Id : 
 

Father’s Name  

OP/IP No. 
 

Father’s Occupation  

Visit Date : 
 

Father’s Income  

Name 
 

Mother’s Name  

Age 
 

Mother’s Occupation  

Gender  
Mother’s Income  

Religion  
Socioeconomic 
Status  

Patient Informant  Reliability  

Address  Contact No 
 



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

2. HISTORY OF PRESENT ILLNESS: 

 

 

 

 

 

 

 

 

3. HISTORY OF PAST ILLNESS: 

 

 

 

 

 

 

 
4. FAMILY HISTORY: 

 

Any Hereditary/ Familial Disease Yes No 

 

If Yes, Details 

 

 

5. IMMUNISATION HISTORY: 

 

                    Complete                            

                    Incomplete                     

                    Complete but time lag      

   

  6. DIETARY HABITS: 

1. Appetite                       - 

2. Types of diet                -   Veg                   Mixed     

    



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

    

  7. ALLERGIC HISTORY : 

 

 

 

 

 

 

  8.TREATMENT HISTORY 

 

 

 

 

 

 

 

 

 

 

 9.CONTACT HISTORY:  
 

 

 

 

 

 

 

 

 

10.PERSONAL HABITS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO PERSONAL HABIT YES NO 

1 Pica   

2 Nail biting                 

3 Bowel movements   

4 Thumb sucking         

5 Enuresis     

6 Sleep    



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

                                              GENERAL EXAMINATION  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO 
GENARAL 

EXAMINATION 
YES NO 

1 Pallor    

2 Jaundice       

3 Cyanosis   

4 Clubbing   

5  Pedal oedema    

6 Lymphadenopathy   

S.NO ANTHROPOMETRY 

1 Height  

2 Weight  

3 Head circumference  

4 
Mid – arm 

circumference 

 

5 Chest circumference   

S.NO VITAL SIGNS 

1 Pulse rate                            
 

2 Heart rate                            
 

3 Respiratory rate                   
 

4 Temperature      
 



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

                                                              SYSTEMIC EXAMINATION 
                                                                      

                                                             RESPIRATORY SYSTEM 
 

S.NO INSPECTION NORMAL AFFECTED REMARKS 

1 Shape    

2 Spine    

3 
Intercoastal 

spaces 
   

4 
Supraclavicular 

fossa 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO PALPATION PRESENT ABSENT 

1 

 

Tenderness 

 

 

 

 

 

2 Tactile vocal fremitus  

               Normal 
 

               Increased 
 

               Decreased  
 

 

 

 

 

 

  
PRESENT ABSENT REMARKS 

5 
Dropping of 

shoulder 

   

6 Traile’s sign 
   

7 Apical impulse 
   



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO PERCUSSION 
 

1 Normal 
 

2 Hyper resonance 
 

3 Dullness  
 

S.NO AUSCULTATION  

1 Wheeze  

2 Crepitation   

3 Pleural rub  

4 Vocal resonance  

                          Normal   

                         Increased  

                        Decreased   

S.NO 
OTHER 

SYSTEMS 
NORMAL AFFECTED REMARKS 

1 
Central nervous 

system 

   

2 
Cardio vascular 

system 

   

3 
Gastro intestinal 

system 

   

4 
Musculoskeletal 

system 

   

5 
Endocrine 

system 

   



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

                                          SIDDHA ASSESSMENT  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO NILAM 
 

1 Kurinji 
 

  2 Mullai 
 

3 Marutham 
 

4 Neithal   
 

5 Paalai 
 

S.NO YAAKAI 

 

 

1.  Vali 
 

2.  Azhal 
 

3.  Iyyam 
 

4.  Valiazhal 
 

5.  Valiiyyam 
 

6.  Azharvali 
 

7.  Azhariyyam 
 

8.  Iyyavali  
 

9.  Iyyaazhal  
 

S.NO GUNAM 
 

1 

 

 

Sathuvam 

 

 

2 Rasatham 

 

3 Thamasam 
 

S.NO KAALAIYALBU 
 

1 Kaarkaalam 
 

2 Koothrikaalam 
 

3 Munpanikaalam 
 

4 Pinpanikaalam 
 

5 Illavenirkaalam 
 

6 Muthuvenirkaalam 
 



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

 

 

 

 

S.NO PORI /PULANGAL NORMAL AFFECTED REMARKS 

1 Mei /unavu 
   

2 Vaai/suvai 
   

3 Kan/paarvai 
   

4 Mooku/naatram 
   

5 Sevi/olli 
   

S.NO KANMENDHIRIYAM/KANMAVIDAYAM NORMAL AFFECTED REMARKS 

1 
Paani/ Kai / dhanam 

 

   

2 
Patham Kaal / ghamanam 

 

   

3 
Vaakku/ Vaai / vaaku 

 

   

4 
Uppattham/Eruvai / visarkam 

 

   

5 
Paayuru/Karuvai / Aanantham 

 

   

S.NO UDALTHATHUKKAL NORMAL AFFECTED REMARKS 

1 
Saaram 

 

   

2 Senneer  
   

3 Oon 
   

4 
Kozhuppu 

 

   

5 
Enbu 

 

   

6 
Moolai 

 

   

7 Sukilam / suronitham 

   



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.NO 

 

 

 

UYIRTHATHUKKAL 

 

NORMAL AFFECTED REMARKS 

VALI 

1 Uyirvali 
   

2 Keelvaranbu thozhilvali    

3 Niravu vali 
   

4 Melvarambuthozhilvali 
   

5 Olivali 
   

6 Vixhuvali 
   

7 Kottavivali 
   

8 Thummal vali 
   

9 Imaivali 
   

10 Veengal vali    

AZHAL 

1 Paasagam/akkanal 
   

2 Vannaeri 
   

3 Aatralangi    

4 Ollithee 
   

5 Nokkazhal 
   

IYYAM 

 

1 Aliiyaam 
   

2 Neerippiaiyam 
   

3 Suvaikaanaiyyam    

4 Niraivaiyam 
   

5 Ondriiyyam 
   



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

 

 

S.NO 
ENVAGAITHERVUGAL NORMAL AFFECTED REMARKS 

I                  NAA    

 Niram    

 Thanmai    

 Suvai    

II                NIRAM    

III                MOZHI    

IV                VIZHI    

 Niram    

 Thanmai     

 Parvai     

V               SPARISAM    

VI               MALAM    

 Niram     

 Nurai    

 Elagal     

 Erugal     

VII              MOOTHIRAM    

      Neerkuri    

 Niram    

 Edai    

 Nurai    

 Manam    

 Enjal    

     Neikuri    

 Vali     

 Azha    

 Iyyam     

 Others    

VIII               NAADI    

 Vali    

 Azhal    

 Iyyam    

 Valiazhal    

 Valiiyyam    

 Azharvali    

 Azhariyyam    

 Iyyavali     

 Iyyaazhal     



                                                              CRF FORM 

CLINICAL EVALUATION OF KAGAMASSI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN 

 

 

                                              CLINICAL ASSESSMENT 
 

                  

 

 

 

 

 

                       PEADIATRIC ASTHMA SEVRITY SCORE (PASS SCORE )  
 
 

Score 0
th

 day 15
th

 day 30
th

 day 45
th

 day 

  Respiratory rate     

Dyspnoea 
    

Wheeze 
    

Retraction 
    

Total 
    

 

       Score before treatment     

Score after treatment 

 
PEAK FLOW EXPIRATORY RATE 

 

 

0
th

 day 15
th

 day 30
th

 day 45
th

 day 

    

   

      Date :                                                                               Signature of Investigator: 

 

 

       Station       :                                                                               Signature of Guide & HOD: 

 

    

SL.NO PATIENT NAME OP/IP NO 
ASSESSMENT 

DATE 

    



                  DRUG COMPLIANCE FORM 
 

CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN”   

NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI 47 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN 

THE MANAGEMENT OF SOOLI KNANAM (CHILDHOOD ASTHMA) IN 

CHILDREN” 

DRUG COMPLIANCE FORM 

 
1. Sl. No: 2. OP/ IP No:      3. Name: 

 
4. Age/ Gender: 5.Date of enrollment       6. Informant: 

 

7. Reliability: 8.Date of completion: 
 

 
 

NAME OF THE DRUG  : KAGAMAASI THYLAM  

 

FORM OF THE DRUG  : THYLAM  

 

ADMINISTRATION : PER ORAL 

 

DOSE & DURATION :   5 to 7 years - 1.5ml (Morning& Evening) 

 

 
8 to 12 years – 2.5 ml (Morning& Evening)    

               

                                                                 

 

 
             

 



                  DRUG COMPLIANCE FORM 
 

CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI KANAM 

(CHILDHOOD ASTHMA) IN CHILDREN”   

 

 

 

 

           Date:                                                                                      Signature of the Investigator:  

 

  

          Station:                                                                                    Signature of the guide : 

 

DAY DATE  MORNING EVENING DAY DATE  MORNING EVENING 

1
st
 day 

   
23

rd
 day  

  

    2nd
 day 

   
24

th
 day  

  

3
rd

 day 
   

25
th

 day  
  

4
th

 day 
   

     26
th

 day  
  

5
th

 day 
   

27
th

 day  
  

6
th

 day 
   

28
th

 day  
  

7
th

 day 
   

29
th

 day  
  

  8
th 

day  
   

30
th

 day  
  

  9
th

 day 
   

31
st
 day  

  

10
th

 day 
   

32
nd

 day  
  

11
th

 day 
   

33
rd

 day  
  

12
th

 day 
   

34
th

 day  
  

13
th

 day 
   

35
th

 day  
  

14
th

 day 
   

36
th

 day  
  

15
th

 day 
   

37
th

 day  
  

16
th

 day 
   

38
th

 day  
  

17
th

 day 
   

39
th

 day  
  

18
th

 day 
   

40
th

 day  
  

19
th

 day 
   

41
st
 day  

  

20
th

 day 
   

42
nd

 day  
  

21
th

 day 
   

43
rd

 day  
  

22
th

 day 
   

44
th

 day  
  

 
   

45
th

 day  
  



         ADVERSE REACTION FORM 

 

NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM  ( A SIDDHA DRUG )IN THE 

MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) INCHILDREN” 

 
ADVERSE REACTION FORM 

 

 

 

1. Sl. No: 2. OP / IP No: 3. Name: 

4. Age: 5. Sex: 6. Date: 

7. Informant: 8. Reliability: 
 

 

Date of occurrence : 

Date of withdrawal from trial                   : 

Medicine : 

Description of adverse reaction           : 

  

 

Date:                                                                           Signature of the Investigator: 

 

 

  Station:                                                                     Signature of Guide : 
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                                   FORM IX – PHARMACOVIGILANCE FORM 

1. Patient / consumer identification (please complete or tick boxes below as appropriate) 

        NATIONAL PHARMACOVIGILANCE PROGRAMME FOR SIDDHA DRUGS 

 

 

Please note:  I. All consumers / patients and reporters information will remain confidential. 

 II. It is requested to report all suspected reactions to the concerned, even if it does not have 

complete data, as soon as possible. 

 

Peripheral Centre code:     State: 

 

 

Name : Father name : Patient / Record 

No. 
Ethnicity : Occupation : 

Address : 

Village / Town : 

Post / Via : 

District / State : 

Date of Birth / 

Age: 

Sex:     M / F  

Weight : 

Degam: 

 

 

2. Description of the suspected Adverse Reactions (please complete boxes below) 

 

Date and time  of 

initial observation 

 Season: 

Description of 

reaction   

 Geographical area: 

 

 

 

 

 

Reporting Form for Suspected Adverse Reactions to Siddha 

Drugs 

 



2 
  

 

3. List of all medicines / Formulations including drugs of other systems used by the 

patient during the reporting period: 

Medicine Daily 

dose 

Route of 

administration 

 

Date  Diagnosis for 

which medicine 

taken  
Starting Stopped 

Siddha      

Any other 

system of 

medicines 

     

 

4. Brief details of the Siddha Medicine which seems to be toxic: 

Details Drug – 1 Drug – 2 

a) Name of the medicine   

b) Manufacturing unit 

and batch No. and date 

  

c) Expiry date   

d) Purchased and 

obtained from 

  

e) Composition of the 

formulation / Part of the 

drug used 

  

 

b) Dietary Restrictions if any 

c) Whether the drug is consumed under Institutionally qualified medical supervision or used 

as self-medication.  

d) Any other relevant information. 

 

5. Treatment provided for adverse reaction: 
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6. The result of the adverse reaction / side effect / untoward effects (please complete the 

boxes below) 

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 introduction: 

 

Was the patient admitted to hospital? 

If yes, give name and address of 

hospital 

 

 

7. Any laboratory investigations done to evaluate other possibilities?  If yes specify:  

 

8. Whether the patient is suffering with any chronic disorders? 

Hepatic    Renal    Cardiac    Diabetes    Malnutrition  

 

Any Others  

 

9. H/O previous allergies / Drug reactions:  

 

 

 

10. Other illness (please describe): 
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11. Identification of the reporter: 

Type (please tick):  Nurse / Doctor / Pharmacist / Health worker / Patient / 

Attendant / Manufacturer /                                                                      

                                Distributor / Supplier / Any others (please specify) 

Name: 

 

Address: 

 

 

 

Signature of the reporter:          Date: 

 

Please send the completed form to:  

     The Director, 

     National Institute of Siddha, 

      (Pharmacovigilance Regional Centre For Siddha  

           Medicine), 

                                                           Tambaram Sanatorium, Chennai-600 047. 

 (O) 044-22381314  Fax : 044 – 

22381314 

           Website : www.nischennai.org 

           Email: nischennaisiddha@yahoo.co.in 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * *  

This filled-in ADR report may be sent within one month of observation /occurrence of 

ADR   

 

 

 

 

 

 

 

Who Can Report? 

 Any Health care professionals like Siddha Doctors / 
Nurses / Siddha Pharmacists / Patients etc.  

What to Report?  

 All reactions,  Drug interactions,  
Confidentiality  

 The patient’s identity will be held in strict confidence 
and protected to the fullest extent.  

 Submission of report will be taken up for remedial 
measures only not for legal claim  

Name & address of the RRC-

ASU/ PPC-ASU 

http://www.nischennai.org/
mailto:nischennaisiddha@yahoo.co.in
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Date:                                                                              

Station:  

Signature of the Investigator:                                             Signature of the HOD 

 

  

 

 



WITHDRAWAL FORM 

 

A CLINICAL EVALUVATION OF KANDATHIRI CHOORNAM (INTERNAL) AND LAGUVISHAMUSTI THYLAM (EXTERNAL ) 

FOR THE MANAGEMENT OF SIRAKAMBAVATHAM (CEREBRAL PALSY ) IN CHILDREN. 

NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 

  DEPARTMENT OF KUZHANDHAI MARUTHUVAM  

“ A CLINICAL EVALUATION OF KANDATHIRI CHOORNAM (INTERNAL) 

AND LAGUVISHAMUSTI THYLAM FOR THE MANAGEMENT OF 

SIRAKAMABAVADHAM (CEREBRAL PALSY) IN CHILDREN” 

WITHDRAWAL FORM 

1. Sl.No:    2. OP/ IP No:                      3. Name:                                                   

4. Age:    5. Sex:            6. Date:   

   

Date of trial commencement               : 

Date of withdrawal from trial              : 

REASON(S) FOR WITHDRAWAL    

Long absence for reviewing   :  Yes     No 

Improper medication                :  Yes  No 

Shift of locality                :  Yes  No 

Complication /Adverse reactions         :  Yes  No   

Patient not willing to continue  :  Yes  No 

Other reasons,  if any                                        : 

 

 Date:                                                         Signature of the Investigator: 

   

Station:                                                       Signature of the Guide : 

 

 

     



                                                                                                                       DIETARY FORM 

 

CLINICAL EVALUTION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI 

KANAM (CHILDHOOD ASTHMA) IN CHILDREN   
 

 

 NATIONAL INSTITUTE OF SIDDHA 

AYOTHIDOSS PANDITHAR HOSPITAL CHENNAI - 600 047. 

DEPARTMENT OF KUZHANDHAI MARUTHUVAM 

 

“CLINICAL EVALUATION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE 

MANAGEMENT OF SOOLI KANAM (CHILDHOOD ASTHMA) IN CHILDREN” 

DIETARY ADVICE FORM 

 

THINGS TO TAKE vLj;Jf; nfhs;s Ntz;ba czTfs; 

Fiber rich food  ehh;r;rj;Js;s czTfs; 

Lukewarm water ,snte;ePh;  

Egg Kl;il 

Milk ghy; 

Tender vegetables gpQ;R fha;fwpfs; 

Greens fPiufs; 

Sprouts Kisfl;ba gapW 

Vegetable soup  fha;fwp #g; 

THINGS TO AVOID jtph;f;f Ntz;ba czTfs; 

Preserved foods gjg;gLj;jgl;l czTfs; 

Refrigerated foods Fsp&l;lg;gl;l czTfs; 

Junk foods Fg;ig czTfs; 

Maida products ikjh czTfs; 

Chocolate and Biscuit rhf;Nyl;  kw;Wk; Gp];fl; 

Ice cream  I];fPhpk; 

Chicken Nfhopf;fwp 

Bitter guard ghfw;fha; 

Sesbania leaves mfj;jpf;fPiu 

 

 



                                                                                                                       DIETARY FORM 

 

CLINICAL EVALUTION OF KAGAMAASI THYLAM (A SIDDHA DRUG) IN THE MANAGEMENT OF SOOLI 

KANAM (CHILDHOOD ASTHMA) IN CHILDREN   
 

 

MEDICAL ADVICE 

 

 Avoid cold air, cold water and cold places. 

 Avoid dusty places. 

 Use to take steamed food.  

 Take crab soup, pepper rasam, thoothuvelai rasam (weekly thrice).  

 Take the extract of thulasi and karpooravalli along with honey (weekly twice). 

 

kUj;Jt mwpTiu 

 

 Fsph;e;j fhw;W, jz;zPh;, ,lk;, Mfpatw;iw jtph;f;fTk;.  

 

 J}R, Fg;ig epiwe;j ,lj;jpy; ,Ug;gij jtph;f;fTk.; 

 

 ez;L #g;, kpsF ,urk;, J}JNtis ,urk;, Nghd;wtw;iw vLj;Jf; nfhs;sTk;   

     (thuk; Kd;W Kiw). 

 

 Mtpapy; Ntfitj;j czTfis vLj;Jf; nfhs;sTk;. 

 

 Jsrp kw;Wk; fw;G+uty;yp rhw;wpy; Njd; fye;J vLj;Jf; nfhs;sTk; 

(thuk; ,uz;L Kiw). 
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CTRI Number CTRI/2021/08/035372 [Registered on: 03/08/2021] - Trial Registered Prospectively

Last Modified On 31/05/2022

Post Graduate Thesis Yes

Type of Trial Interventional

Type of Study Drug
Siddha

Study Design Single Arm Study

Public Title of Study Clinical evaluation of Kagamaasi thylam ( A siddha drug) in the management of childhood asthma
(sooli kanam)

Scientific Title of
Study

Clinical evaluation of kagamaasi thylam ( A siddha drug)in the management of sooli kanam
(childhood asthma) in children

Secondary IDs if Any Secondary ID Identifier

NIL NIL

Details of Principal
Investigator or overall
Trial Coordinator
(multi-center study)

Details of Principal Investigator

Name Dr E Gowsalya

Designation PG scholar

Affiliation National Institute of Siddha

Address Room no 9 Department of Kuzhandhai Maruthuvam National
Institute of Siddha Tambaram sanatorium Kancheepuram Tamilnadu
600047 India
Kancheepuram
TAMIL NADU
600047
India

Phone 8608331343

Fax

Email bengowsalya3313@gmail.com

Details Contact
Person (Scientific
Query)

Details Contact Person (Scientific Query)

Name Dr M Meenakshi Sundaram

Designation Professor and HoD

Affiliation National Institute of Siddha

Address Room no 9 Department of Kuzhandhai Maruthuvam National
Institute of Siddha Tambaram Sanatorium Kancheepuram
Kancheepuram
TAMIL NADU
600047
India

Phone 9444214582

Fax 04422381314

Email mmssiddha@rediffmail.com

Details Contact
Person (Public Query)

Details Contact Person (Public Query)

Name Dr M Meenakshi Sundaram

Designation Professor and HoD

Affiliation National Institute of Siddha

Address Room no 9 Department of Kuzhandhai Maruthuvam National
Institute of Siddha Tambaram Sanatorium Kancheepuram
Kancheepuram
TAMIL NADU
600047

page 1 / 3



PDF of Trial
CTRI Website URL - http://ctri.nic.in

India

Phone 9444214582

Fax 04422381314

Email mmssiddha@rediffmail.com

Source of Monetary or
Material Support

Source of Monetary or Material Support

> National institite of siddha

Primary Sponsor Primary Sponsor Details

Name OPD and IPD Ayothidoss Pandithar Hospital National instititue of
siddha

Address Room no 9 Department of Kuzhandhai Maruthuvam National
Institute of Siddha Tambaram Sanatorium Kancheepuram Tamilnadu
600047 India

Type of Sponsor Research institution and hospital

Details of Secondary
Sponsor

Name Address

NIL NIL

Countries of
Recruitment

List of Countries

India

Sites of Study Name of Principal
Investigator 

Name of Site Site Address Phone/Fax/Email

Dr E Gowsalya OPD AND IPD
Ayothidoss Pandithar
hospital National
Institute of siddha

Room no 9 Department
of Kuzhandhai
Maruthuvam National
institute of siddha
Tamabaram sanatorium
Kancheepuram
Kancheepuram
TAMIL NADU

8608331343

bengowsalya3313@gm
ail.com

Details of Ethics
Committee

Name of Committee Approval Status Date of Approval Is Independent Ethics
Committee?

Institutional Ethical
committee

Approved 21/12/2020 No

Regulatory Clearance
Status from DCGI

Status Date

Not Applicable No Date Specified

Health Condition /
Problems Studied

Health Type Condition

Patients Other and unspecified asthma

Intervention /
Comparator Agent

Type Name Details

Intervention Kagamaasi thylam Kagamaasi thylam is given
twice a time after food. 3ml for 5
to 7 years 5ml for 8to 12 years

Comparator Agent Not applicable Not applicable

Inclusion Criteria Inclusion Criteria

Age From 5.00 Year(s)

Age To 12.00 Year(s)

Gender Both

Details Children with any of the symptoms such as<br/> Cough<br/>
Wheezing<br/> Shortness of breath<br/> Abdominal bloating<br/>
Tightness of chest<br/> Loss of appetite are included

Exclusion Criteria Exclusion Criteria

Details K/H/o
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Hemoptysis
Active primary complex
Congenital heart disease
Pneumonia
Status asthmaticus
Any other chronic illness are excluded

Method of Generating
Random Sequence

Not Applicable

Method of
Concealment

Not Applicable

Blinding/Masking Open Label

Primary Outcome Outcome Timepoints

Efficacy of the trail drug is measured by peak
expiratory flow meter
Improvement in the clinical symptoms by using
PASS score

45 days

Secondary Outcome Outcome Timepoints

Reduction in the recurrence of the disease and
improvement in the quality of life of children

Before and after treatment

Target Sample Size Total Sample Size=30
Sample Size from India=30
Final Enrollment numbers achieved (Total)=30
Final Enrollment numbers achieved (India)=30

Phase of Trial Phase 2

Date of First
Enrollment (India)

09/08/2021

Date of First
Enrollment (Global)

No Date Specified

Estimated Duration of
Trial

Years=1
Months=1
Days=0

Recruitment Status of
Trial (Global)

Completed

Recruitment Status of
Trial (India)

Completed

Publication Details Still no publication

Brief Summary Asthma is the most common chronic disease in worldwide among children.It affects their genral
health and mental state.This study was aimed in the management of childhood asthma using a
siddha formulation called kagamaasi thylam in 30 subjects.
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