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INTRODUCTION

Since disease, decay and death have co-existed with
life, the study of diseases and their treatment must also have been
contemporaneous with the dawn of human intellect. The siddhars were the
foremost intellects; they introduced the Siddha system of medicine which is
one of the byproduct of siddhars. Yoga, Kayakarpam, Muppu and Alchemy

are the unique and mystic but non — evasive aspects of Siddha.

Siddhars were people who achieved “Siddhi” which means perfection.
They were philosophers, healers and men with supernatural powers. There
were 18 important Siddhars and “Guru Agasthiyar” was the father of this
noble system. This system emphasis that medical treatment should be
oriented not merely to disease but also takes into account the patient, his
environment, sex, age, habits, mental frame, habitat, diet and physical

condition.

Siddhars system of medicine is based on 96 Thathuvaas out of which
the panchaboothas and Uyir Thadhukal gain prime importance. The
panchaboothas are nothing but the five elements of earth and they
correspond to the five senses of human body. The three Uyirthadhukal are
Vaatham, Pitham and Khabam, They are formed and activated by the
panchaboothas.

Thus man is a miniature of the entire universe and every minute change in
the universe affects him and vice-versa.
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The Panchaboothas and Uyir Thadhukal exist in normal ratio in a healthy

man. Any alteration in this ratio results in disease.

Pediatrics is concerned with the health of infants, children and
adolescence their growth and development and their opportunity to achieve

full potential as adults from the very budding stage.

For the importance of maintaining a good health in the younger ones,
the Siddhars separately mentioned many diseases and treatment pertaining to
the pediatric community called “Balavagadam”. Though many siddhars
mentioned pediatric diseases and their treatment, Agasthiyar was the first to

write a separate literature on Pediatric diseases.

Lasunathabitham (Tonsillitis) is one of the common ailments in
Pediatric age group. The author has thus taken this disease and undergone a
dissertation work in which she gives a clear picture of the topic in both
siddha and Modern aspects and also about its treatment, prognosis, dietic

aspects etc.



AIM AND OBJECTIVES

The children are our Next generation to face the
world and its problems. Many diseases easily affect them. As Siddha
pediatricians it is our duty to protect and prevent the children community

from various diseases.

The disease “Lasunathabitham” is the most common upper
respiratory tract infection occurring in children. The signs and symptoms
correlate with Tonsillitis of modern medicine. About a vast majority of
children undergo Tonsillectomy each year. If “Lasunathabitham” is not
properly treated it may lead to life threatening complications like Rheumatic
Fever, Acute glomerular Nephritis etc. Thus keeping in mind the above
conditions, the author selected the disease “Lasunathabitham” and her aim is
to safeguard the children from the disease and its complications using.

i) Kalluppu maathirai

i)  Akargara Kudineer as internal medicines and

i)  Sukku — Amukra pattru (sos) as External medicine.
The objectives are as follows:

1) To make a detailed study on the topic “Lasunathabitham” on the
basis of siddha by collecting and reviewing the ideas mentioned

in the olden literatures.



2)To know how the disease altered the normal conditions of Uyir
thadhukkal, Udal Thadukal, Envagai theru, Neerkuri, Neikuri etc.

and thus to expose the diagnostic methods mentioned by siddhars.

3)To make a comparative study and to know the degree of
correlation  on etiology, classifications, signs and symptoms of

“Lasunathabitham” with that of “Tonsillitis” of modern medicine.

4)To have an idea about the incidence of the disease with age, sex,

socio — economic status, Family history and seasonal variation.

5)To evaluate the bio — chemical, pharmacological and Anti —

microbial studies of the drugs used for the treatment of the disease.

6) To create awareness among the public about the disease its
complications, preventive aspects and treatment available in Siddha
medicine thereby making them to know the advantages that

overcome the other systems of medicine especially in this disease.



TONSILLITIS

INTRODUCTION:

Tonsillitis is one of the common upper respiratory tract infections in
children. It is also seen in younger adults but most commonly seen in
children population. It is rare in older adults and extremely rare above the
age of fifty.

DEFINITION:

Tonsillitis means inflammation of the Tonsils. The term usually refers
to the inflammation of palatine Tonsils.
Tonsillitis is common in the children of age group 4 — 12 years, both sexes

are equally affected.

In young children, the tendency to get viral tonsillitis is more when
compared to elder ones who are more prone to Bacterial tonsillitis. In
general bacterial tonsillitis occur more in winter season and the viral
tonsillitis in summer and rainy seasons.
INCUBATION PERIOD:

2 — 4 days.
AETIOLOGY:

The following organisms are responsible for causing Tonsillitis.
Viruses:
Adeno virus
Rhino virus
Entero virus including coxsackie virus

Influenza



Para influenza
Respiratory syncytial Virus

Corona virus

Herpes simplex type |

Ebstain Barr virus.

Bacterial agents:
Streptococci A,C & G group
Staphylococcus aureus
Pneumococci
Heamophilus influenzae
Mycoplasma Pneumoneae
Neisseria gonorrhoea
Treponema pallidum
Miscellaneous oral commensals.

Fungi:
Candida albicans

MODE OF TRANSMISSION:

The upper respiratory tract infection is a Droplet infection, spread both
by direct and indirect contact, through which Tonsillitis may or may not
occur.

PREDISPOSING FACTORS:

1. Common in children

2. Lower socio — economic status

3. Ingestion of clod drinks or cold foodstuffs
4. Spring and Autumn season
5

. Unclean utensils



6. Post — nasal drip
7. Following nasal surgery and surgery for sinusitis

8. Incomplete tonsillectomy.



ACUTE TONSILLITIS:

Acute Tonsillitis may affect any age group but it is most frequently found in

children.

Aectiology
It may occur as a primary infection of Tonsil itself or may secondarily
occur as a result of infection of upper respiratory tract infection usually
following viral infection. Common organisms causing the disease are

Streptococcus

Staphylococcus

Hemophilus influenzae and Pneumococci.

Poor orodental hygiene, poor nutrition Congested surroundings are the

predisposing factors.

Pathology:

Inflammation of tonsil

|

Hyperemia of tonsil

|

Edema of tonsil.

|

Conversion of lymphoid follicles into small abscesses

|

Discharge of abscess into crypts.



Types:
Catarrhal Tonsillitis — when tonsils are inflamed as a result of generalised
infection of oropharyngeal mucosa, the condition is termed as catarrhal

tonsillitis.

Follicular tonsillitis:
When the inflammatory exudates collects in tonsillar crypts, these present as
multiple white spots on the inflamed tonsillar surface, giving rise to a
clinical picture of follicular tonsillitis.
Membranous tonsillitis:
Sometimes exudation from crypts may coalesce to form a membrane over
the surface of tonsil giving a clinical picture of membranous tonsillitis.
Parenchymatous tonsillitis:
When the whole tonsil is uniformly congested and swollen, it is called
Parenchymatous tonsillitis
Clinical features:
Symptoms
Discomfort in throat (or) Sore — throat
Dysphagia
Generalised body symptoms malaise body ache Fever and Anorexia .
Onset is often sudden with temperature raising upto 40 ° C.
There may be trismus
When dysphagia is severe pain radiates upto Ears.
Signs:
Tachycardia
Tongue is furred

Breath is offensive



Tonsils — Swollen, Congested with exudate in the crypts.

Edema of Uvla and soft palate

Jugulodigastric lymph nodes are tender of enlarged.

Complications:

1.
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Chronic tonsillitis:
Repeated attacks of acute tonsillitis result in chronic inflammatory

changes in tonsilar surface leading to chronic tonsillitis.

Peritonsillar abscess (Quinsy) :
Spread of infection from tonsil to paratonsillar tissue results in abscess

between tonsillar capsule and tonsil bed called peritonsillar abscess.

Parapharyageal abscess:
Infection from the tonsil or peritonsillar tissue may involve the

parapharyngeal space with abscess formation.

Acute Otitis media
Infection from tonsil may extend to the eustachian tube and result in

acute otitis media.

Acute nephritis (Streptococcal tonsillitis)
Rheumatic fever(Streptococcal tonsillitis)
Sub Acute bacterial endocarditis (in a patient with valvular disease)

Acute appendicitis may also follow tonsillitis

Treatment:

The patient should take bed rest.

Analgesics and Anti-pyretics may be given for every 4hrs.

Antibiotics must be given for sufficient period of time and never

stopped in between because if they are discontinued too early a relapse

may occur.



Administration of fluids to prevent dehydration.

Oral steroids can lessen the symptoms caused by mononucleosis.

CHRONIC TONSILLITIS:
Chronic inflammatory changes in the tonsil are usually the result of recurrent
acute infections treated inadequately.
Aetiology:
The most common and the most important cause of recurrent infection of
tonsils is persistant or recurrent infection of nose and paranasal sinus. This
leads to postnasal discharge which then infects the tonsil as well.
Pathology:

Recurrent infection

|

Development of minute abscesses within the lymphoid follicles.

The lymphoid follicles walled off by fibrous tissues.

|

Surrounded by inflammatory cells.
Clinical features:
Symptoms:
Recurrent attacks of sore throat.
Unpleasant taste
Halitosis
Dysphagia
Signs:

Sometimes hypertrophy of tonsils.



Congestion of tonsils, epithelial debris may be squeezed on pressure
Anterior pillars hyperemia

Jugulodigastric lymph node enlargement.



Complications:
1. Intratonsillar abscess.
Tonsillar cyst.
Tonsillolith.
Peritonsillar abscess (Quinsy)
Parapharyngeal abscess
Rheumatic fever (Streptococcal Tonsillitis)

Acute Glomerular Nephritis (Streptococcal Tonsillitis)

©© N o O R~ D

Septicemia.

Treatment:

Incase of chronic tonsillitis antibiotics combined with oral steroids may
resolve the infection.

Drugs — antibiotics, in case of bacterial tonsillitis may be given as
injection o.d.or tablets as t.d.s. for a course of 10 days.

Rest.

Fluids — especially warm water or warm salt solution may soothe the
throat, when used as a gargle.

Lozenges may also help to reduce pain.

If antibiotics do not seem to eradicate the problem and if the condition
is recurrent enough to trouble the patient and if pharyngitis can be

excluded then tonsillectomy is advised.



THE VIRAL SORE THROAT & THE BACTERIAL SORE
THROAT -SOME DIFFERENTIATING
FEATURES.
Viral Origin:
Sore throat initially occurs in viral pharyngitis after the onset of other
constitutional symptoms (Fever, Malaise etc)
Reaches peak by second or third day.
Hoarseness, cough and Rhinitis and pharyngeal inflammation all are
mild.
Cervical lymph nodes — Firm and enlarged.
Entire illness lasts not more than 5 days

Complications are rare, although bacterial otitis media may occur.

The bacterial (streptococcal) — Sore throat:

Sore throat occurs after 12-24 hrs of other symptoms like headache,
Abdominal pain, Vomiting etc.

Fever may not be noted upto 1day and the temp. may rise upto 40°C
and continues for 4 days

1/3™ of patients show tonsillar enlargement with sore throat.

Pharyngeal erethema, pharyngeal pain may vary from slight to severe
causing dyphagia.

Anterior cervical lymphadenopathy.

lliness lasts for 2 weeks.

Hoarseness, cough and Rhinitis are rare



Acute Rheumatic Fever and Acute Glomerular Nephritis may follow as

complications.



RECURRENT TONSILLITIS:
Recurrent tonsillitis is diagnosed when an individual has
1) 7 episodes in lyear;

i) 3 infections each year for 3 consecutive years.

KISSING TONSILLITIS:

When tonsils meet in the midline or overlap each other it is called kissing
tonsillitis

LINGUAL TONSILLITIS

when the lingual tonsils are inflamed it is called Lingual tonsillitis which
may be acute or chronic.

Acute lingual tonsillitis:

Examination of posterior tongue by mirror reveals enlarged lingual
tonsils with exudates pain in the upper throat
and pain during movements of the tongue
are the symptoms. Voice may be garbled.
Treatment — Antibiotics.

Chronic lingual tonsillitis:

This may be a problem after tonsillectomy, when the lingual tonsils
undergo compensatory hypertrophy
especially in smokers and women at
menopause. The symptoms are discomfort
in throat, dysphagia and plumpy voice. Most
patients responds to treatment and dietic
habits and to some local applicants.
Sometimes diathermy or Cryosurgery may

be needed to reduce the size of lingual tonsil.



PERI TONSILLAR ABSCESS (QUINSY) :
Quinsy is a recognised complication of tonsillitis and consists of a collection
of pus in the para — tonsillar region (Peritonsillar space) between tonsillar
capsule and tonsillar bed. It occurs usually at the upper pole.
Cause :
Complication of untreated or partially treated tonsillitis.
Symptoms:
These appear before the formation of abscess.
Worsening unilateral sore throat
Dysphagia
Following the abscess these symptoms develop.
Persistant pain
Fever
Drooling
Foul breath
Trismus
Muffled Voice
Neck pain
Referred ear pain.
Signs:
Tender swollen lymph nodes.
Swollen peri-tonsillar abscess (with pus collection).
Complication:
Pharyngeal abscess
Septicemia
Extension of abscess into deep neck spaces.

Treatment:



Antibiotics
Incision and Drianage
When there is similar history before then tonsillectomy should be

considered.

INTRA - TONSILLAR ABSCESS:

It is a rare process in which an abscess forms in the tonsil itself. It may
form either from extension of an obstructed tonsillar crypt or from an
intratonsillar rupture of the peri-tonsillar abscess. Treatment is similar to that
of Quinsy.

TONSILLOLITH:

A tonsillolith also called Tonsil stone or calculi of tonsil is a piece or
more commonly a cluster of calcaneous matter in the crypts of the palatine
tonsils.

It may originate in the upper pole of tonsil and may attain considerable size.
It may be seen on the surface or detected by probe, sometimes it may be
extruded spontaneously or removed using probe.

Tonsil stones are the results of a combination of any of the following;
Food particles
Dead white blood cells.

Oral bacteria

Overactive salivary glands.

They have pungent odor. Visually they may resemble sesame seeds in
color and texture and one may feel it as a foreign body lodged between
outside of wisdom teeth and temporomandibular joint, when it is of a larger

size.



RETENTION CYST OF TONSIL:

They are white topped cysts, either single or multiple, which occur on
the epithelial lining of tonsil and if merely punctured tends to recur.
TB OF TONSIL:

It has no characteristic features. Attention is drawn to tonsils by
tuberculous cervical lymph nodes. The TB bacilli in infected milk are
presumed to reach the nodes via tonsils which may or may not be infected.
There is no means of diagnosing this by clinical examination and the
condition is discovered by histological examination of tonsils which is

usually done after tonsillectomy. It is however safe to remove the

tonsils who have tuberculous cervical adenitis, rather than to leave
potentially infected tonsils. Anti — tuberculous therapy should be started
when the diagnosis is made in the nodes.

VINCENT’S ANGINA /ULCERATIVE GINGIVITIS:

Ulcerative gingivitis is a highly infections and ulcerative lesion of
tonsils. It was common during the Ist world war being called as trench
mouth and the frequency with which it occurred was due to lack of hygiene
in cleaning of eating and drinking utensils. Now the condition is less
common because of improved hygiene.

The infection is caused by two gram negative organisms

i) Fusiform bacillus

i)  Spirochetes.

Symptoms & Signs- Low grade fever,
Sore throat
Throat pain radiating to ears.

Cervical lymphadenopathy



Usually involves on one side and may spread to soft and hard palate. The
typical lesion is ‘greyish slough’ which bleeds easily on removal. The
pseudomembrane reforms after removal. There is a characteristic smell from
breath.Infection may persist for several weeks if untreated, but if treated

should clear up within a week.

DIAGNOSIS OF TONSILLITIS:

1) Diagnosis is made by the typical clinical features of the disease. On
inspection of the pharynx visible enlarged tonsils may be seen.
They are usually reddened and may have white spots on them. The
lymph nodes of jaw and neck may be enlarged and tender to touch.

i) A culture of tonsil may reveal the causative organism. Positivity
for streptococci may confirm the diagnosis in most patients, while
the others may show positivity for staphylococci, pneumococci
and hemophilus influenzae.

i)  If necessary the following diagnostic measures may be adopted

Streptococcus Antigen detection by rapid test.
Anti — streptolysin- O titre.

DIFFERENTIAL DIAGNOSIS:
In order to confirm the correct diagnosis Tonsillitis should be differentiated
from the following.
Ulcerative gingivitis
The diffrentiating feature is the necrotizing tissues on the tonsil,

mostly unilateral.

Infectious mononucleosis

Membranous exudate on Tonsils



Diphtheria
Scarlet fever

Associated strawberry tongue and skin rashes may be present.

Herpangia
Not usually associated with tonsillar exudates but rather with many

vesiculo ulcers of anterior fauces and soft palate.

Agranulocytosis
Often manifested by symptoms of pharyngits. Tonsils and post
pharyngeal wall show yellow or dirty white exudates and mucosal

haemorrhages are common.

Allergic Rhinitis
Allergic rhinitis with a non-purulent postnasal discharge also cause

sore- throat but resolves very faster.

Primary Syphilis

The lesions are asymptomatic here.

TB Tonsils

Presence of tuberculous cervical lymph nodes.

Tonsil CA
HIV / AIDS.

TONSILLECTOMY:

If the child has chronic, recurring tonsil or throat infection despite treatment,
a tonsillectomy may be advisable. General guidelines are

5 or more episodes in one year.

3 or more episodes per year for 2years.



Infections that do not respond to treatment

Since an infection can spread from Tonsils to adenoids or vice-
versa, they are often removed together in the same operation particularly in
children. Surgical removal of tonsils is done to prevent recurrent acute
tonsillitis occasionally the tonsil may be removed to treat peritonsillar
abscess (collection of pus between superior constrictor and the tonsillar

hemicapsule).

Many methods have been employed, the commonest being dissection in the
plane of fibrous hemicapsule followed by ligation or electrocautery to
vessels, that are divided during dissection. The vessels prone to damage are
paratonsillar vein and Internal carotid Artery. The nerve supply is so diffuse
and hence tonsillectomy under local anesthesia is performed without
blocking all the nerves. Surgical access to 9™ nerve may be achieved by

separating the fibres of superior constrictor.

Until better methods are available to identify those children who will
truly benefit from tonsillectomy and adenoidectomy it seems prudent to
avoid surgery in most cases.

Decision for removal of Tonsils should be based on symptoms and signs
related to hypertrophy, obstruction and chronic infection in the tonsils and
related structures. The sizes, consistency, cheesy material within the crypts
are not reliable parameters. Persistent hyperemia of the anterior pillars is a
more reliable sign and enlargement of cervical lymph nodes is supporting

evidence. Persistent enlargement of the node is also significant.

Though hypertrophy is a considerable criteria, it should be ascertained

that hypertrophy is chronic and not the result of a recent acute infection.



Complications of Tonsillectomy:

Vi)

Contra -
i)
i)
iii)

The main duration of post — operative sore — throat is 5 days.
Referred ear pain and halitosis are common.

Minor hemorrhage, post operative throat infection anesthetic
complications occur in 10% at least.

Severe hemorrhage or life threatening complications are
occasional.

Pulmonary edema may occur with tonsillectomy or
adenoidectomy.

Nasal voice may occur while the palate stretches to cover the area
formerly occupied by adenoid tissue. This is almost only

temporary.

indication for tonsillectomy:

Poliomyelitis (during the epidemology of the disease)
Cleft — palate.

Bleeding disorders.

PREVENTION OF TONSILLITIS:

Preventio
i)
i)
iii)

Iv)

INVEST
Blood

n of the predisposing factors like
Improvement of general hygiene.
Avoiding cold foodstuffs and cold drinks, Ice-creams etc.
Avoidance of close contact with people who are affected by
infections may help to prevent Tonsillitis.

Avoiding exposure to chill weather and allergens.

IGATIONS:
TC



DC

ESR
Hb
Urine Albumin
Sugar
Deposits
Others
Throat Culture.
ASO titre.

REVIEW OF MODERN LITERATURES

TONSIL

ANATOMY & EMBRYOLOGY

The pharynx has 2 parts
Nasopharynx

and

Oropharynx

Nasopharynx:
Part of the pharynx which lie above the soft palate and behind the

nasal cavity is called Nasopharynx. The pharyngeal tonsil and tubal tonsil
are situated here.

Oropharynx:



This extends from lower border of soft palate to the upper border of
epiglottis. The palatine tonsil and lingual tonsil are situated here.
Waldayer’s Ring:

The lymphatic tissue of the pharynx and oral cavity are arranged in a
ring like manner around the oropharyngeal inlet (upper end of respiratory
and alimentary tract). The inner ring consists mainly of the naso-pharyngeal
tonsil (Adenoids), peritubal lymphoid tissues (Tubal tonsils), Faucial tonsil
(Palatine tonsils) and Lingual tonsil.

The efferents from this ring drain to lymphatic nodes situated around the
neck forming the outer ring. The lymphoid tissues have protective function.
Anteriorly the ring is formed by lingual tonsil, laterally by palatine and tubal
tonsils and posteriorly by adenoids (Pharyngeal tonsils).

Tubal Tonsils:

These are collections of lymphoid tissue in the vicinity of the auditory
tubes. The openings of auditory tubes lie in the nasopharynx.
Lingual Tonsil

These are lymphoid nodules seen in the pharyngeal part of the tongue.
It lies posterior to the palatoglossal arches.

Pharyngeal Tonsil

It is a collection of lymphoid tissue under the mucosa of nasopharynx,
situated at the junction of roof and posterior wall of nasopharynx.

It is best developed in children. It is first seen by naked eye during the later
months of foetal life and usually increases in size upto the age of 6-7 after
which it usually begins to atrophy. In a child of 18 months, the pharyngeal
tonsil forms a forwardly projecting pyramidal prominence which consists of
several folds that radiate forwards and laterally form a median recess called
pharyngeal bursa.

This pharyngeal bursa is a blind recess running upward and backward for

some distance into the substance of pharyngeal tonsil. The folds of



pharyngeal tonsil consists mainly of diffuse lymphoid tissue and they also
contain some deeply placed mucous glands.
The Palatine Tonsils:

The posterior part of the tongue is the mobile wall , the sides of which
are projecting ridges called palatopharyngeal and palatoglossal arches
(Collectively called faucial pillars in olden days).

The palatine tonsils (commonly called the tonsils) are two ovoid
masses of lymphoid tissue situated in the triangular shaped tonsillar sinus
between the palate pharyngeal and palato glossal arches. (ie. faucial pillars).

A fold of mucous membrane, plica semilunaris connects the
palatoglossal and palatopharyngeal arches superiorly. The plica triangularis
is another fold of mucous membrane which connects the palatoglossal and
palatopharyngeal arches inferiorly.

The floor of the tonsillar sinus (fossa) is called the Tonsillar bed. It is
formed by the lower part of superior constrictor muscle, loose areolar tissue

pharyngobasilar fasia, and buccopharyngeal fascia.

The Glossopharyngeal nerve crosses the lower part of bed running obliquely
downwards and forwards to reach the tongue by passing under the lower

border of constrictor muscle.

At birth they are of significant size, but they enlarge during between
the 3" and 6™ years age, probably in response to upper respiratory tract
infections. There after some regression in size is to be expected, and in old

age they atrophy.

STRUCTURE OF TONSILS (Palatine Tonsil)



The Tonsil can be described as having
2 borders
2 poles
1 body having 2 surfaces.
2 Borders:
Anterior border
Posterior border
2 Poles:
Upper pole

Lower pole

Upper pole — Extends up to
Soft palate and may even infiltrate it. The intra — tonsillar cleft lies here.

Lower pole — It reaches up to the dorsum of tongue to form lingual Tonsil.

A body having 2 surfaces:
Medial surface

Lateral surface.

The Medial surface:

The Medial surface is free and projects to a variable degree. It is
covered by pharyngeal mucosa which shows on its surface the openings up
to 20 called the “Tonsillar crypts” — the epithelial down growths. One large
down growth near the upper pole is intra-tonsillar left (often wrongly called
supratonslillar fossa) is the remnant of second pharyngeal pouch. Its mouth

Is semilunar in shape and is parallel to curve of dorsum of tongue.

Lateral surface :



The lateral surface is attacked loosely to tonsillar bed and is covered
by thickened pharyngeal submucosa called Tonsillar capsule, which is an
extension of pharyngobasilar fascia. The superior constrictor separates this
surface from facial Artery and two of its branches, the ascending palatine
and tonsillar Artery.

At the antero- inferior part, the capsule is firmly connected to the side of
tongue and behind this region is the insertion of palatoglossus and

palatopharyngeus muscle fibres.

HISTOLOGY OF TONSILS:

THE TONSILLAR CRYPTS AND ITS NODULES

The tonsillar crypts are lined by stratified squamous epithelium which
is continuous with that of mucous membrane of the pharynx. The tonsil
chiefly consists of lymphoid tissue, which is arranged, in nodules or follicles
(often called primary nodules). The nodules of the palatine tonsil lie directly
deep to the covering epithelium and extend down along the sides of tonsillar
crypts. The nodules may be with or without germinal centres and may be so
close together that they melt into one another or they may be separated by

loose lymphatic tissue.

BLOOD SUPPLY:

ARTERIAL SUPPLY:
Tonsillar branch of Facial artery is the main Artery supplying Tonsil.
Other Arteries supplying Tonsils are
i) Ascending pharyngeal Artery



i)  Descending pharyngeal Artery
i)  Dorsalis lingual Artery

iv)  Ascending palatine branch of facial Artery.

VEINS:
Paratonsillar Vein emerges on lateral surface and pierces the superior

constrictor muscle to end in common facial vein and pharyngeal plexus vein.

LYMPHATIC DRIANAGE:

Unlike lymph nodes, the palatine tonsil has no afferent vessels lymph
sinuses. A plexus of lymph vessels surrounds each nodule of Tonsil and
from it the lymph vessels pass to the upper deep cervical lymph nodes and
mainly to the jugulodigastric group of lymph nodes that lie below the angle

of mandible.
NERVE SUPPLY

The mucous membrane overlying the Tonsil is supplied by Tonsillar

branch of Glossopharyngeal Nerve and Lesser palatine nerves.

PHYSIOLOGY OF TONSILS



The main function of the Tonsil is to have a protective role and
act as sentinels at the portal of air and food passage. Hence they play an
important role in host immunity against the pathogens. Their function is
more important in first 5 years of age. The tonsils are involved in both

humoral and cell mediated immunity.

The Tonsils contain lymphatic cells which constitutes approximately
0.2% of all lymphocytes subdivided. The centrocytes and centroblasts are
lymphocytes in germinal center cells. Plasma cells develop from
lymphocytes and produce immunoglobulins.
Multiplication of lymphocytes goes on in the germinal centre cells of
Tonsillar nodules. The nodules contain lymphocytes and many plasma cells.
The lymphocytes formed in palatine tonsil leave it by migrating through
epithelium of the crypt and the debris may collect in crypts. The
lymphocytes that escapes from tonsil enter the month to form salivary

corpuscles.

MALT (Mucosal Associated lymphoid tissue) may occur as diffuse
collections of lymphocytes plasma cells and phagocytes, throughout the
follicles (or) nodules present in all three (Lingual, pharyngeal and palatine)
tonsils. MALT forms an interconnected secretory system within which cells
committed to Ig A and IgE synthesis may circulate. The mucosa containing
the antigen sensitive lymphocytes are stimulated by antigens and the tonsillar
crypts increase the surface area for contact with antigens, after activation the

antibody production of Ig A synthesis occurs.



GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL
PALAYAMKOTTAI
POST GRADUATION
DEPARTMENT OF KUZHANTHAI MARUTHUVAM
(BRANCH — IV)
CASE SHEET PROFOMA FOR LASUNATHABITHAM
(TONSILLITIS)

NAME OF THE WARD / MEDICAL UNIT

I.P.No NATIONALITY
BED No RELIGION
NAME PERMANENT
ADDRESS
AGE
SEX INFORMANT
OCCUPATION DATE OF
(Parent’s occupation) ADMISSION
DATE OF
DISCHARGE
INCOME DIAGNOSIS

(Provisional)
DIAGNOSIS



(Final)

MEDICAL OFFICER:

COMPLAINTS & DURATION

HISTORY OF PRESENT ILLNESS :

HISTORY OF PAST ILLNESS
(INCLUDING TREATMENT HISTORY)
CONTACT HISTORY

ANTENATAL HISTORY

BIRTH / NATAL HISTORY

NEONATAL / POSTNATAL
HISTORY

DEVELOPMENTAL HISTORY
DIETIC HISTORY

FAMILY HISTORY

SOCIAL & CULTUAL HISTORY
IMMUNISATION HISTORY

HISTORY OF ALLERGIES

CLINICAL EXAMINATION:



GENERAL EXAMINATION:
1. Consciousness
2. Built & Body nutrition
Stature: Height

Weight
Decubitus
Pallor
Jaundice
Cyanosis
Clubbing

Koilonychia
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Pitting pedal edema
10.Lymphadenopathy

11.JVP (Jugular Venous Pulsation)
12.Engorged Veins

13.Abdominal distension

14.ENT examination

15.Spine & cranium

16.Hair

17.Skin changes

18.Generalised Edema
19.Congenital abnormalities (if any)

20.Miscellaneous.

VITAL SIGNS:
Pulse:
Rate / Min
Rythm

Volume



Character

Peripheral pulses.
Heart Rate:

Rate / Min



Respiratory Rate:

Rate / Min
Type
Character
Temp:
B.P:  Upper Limb
Lt. side.
Rt.side.
Lower Limb
Lt. side.
Rt. side.

SIDDHA SYSTEM OF EXAMINATION:

I. NILAM:
Kurunji
Mullai
Marutham
Neithal
Paalai

Il. PARUVAKAALAM:
Kaar (Aavani — purattasi):
Koodhir (lyppasi — Karthigai):
Munpani (Margazhi — Thai):
Pinpani (Maasi — Panguni):
Ilavenil (Chithirai — Vaikaasi):



Mudhuvenil (Aani — Aadi):

Il. MUKKUTTRAM (udal nilai)
Vaadham
Pitham
Kabham
Kalappu

V. GUNAM
Sathuvam
Raasadham

Thamadham

V. PORI PULANGAL (Sensory organs & its functions)

Mei (Body) - Ooru (Touch)
Vaai (Mouth) - Suvai (Taste)
Kan (Eye) - Oli (Sight)
Mooku (Nose) - Naatram(Smell)
Sevi (Ear) - Osai (Hearing)

VI. KANMENTHIRIYAM / VIDAYAM:
Kai (Dhaanam)
Kaal (Kamanam)
Vaai (Vasanam)
Eruvaai (Visarkam)

Karuvaai (Anantham)



VII. PIRA URUPPUKALIN NILAI
Iruthayam

Puppusam

Eraippai
Kalleeral
Manneeral
Kudal
Siruneeragam
Siruneerpai

Moolai

VIII. UYIR THADHUKAL

Vaadham

Pranan

Abanan

Viyanan

Udhanan

Samanan

Naagan

Koorman

Kirugaran

Devathathan

Dhananjeyan — Not applicable.
Pitham

Analam

Ranjagam

Saadhadgam



Prasagam

Aalosagam

Kabham
Avalampagam
Kiledhagam
Podhagam
Tharpagam
Santhigam

IX. UDAL THADHUKAL.:
Saaram
Seneer
Oon
Kozhuppu
Enbu
Moolai
Sukilam / Suronitham — Not applicable (Child)

X. ENVAGAI THERVUGAL:

Naa

Niram

Mozhi

Vizhi

Malam - Niram
Edai
Irugal

Illagal



Moothiram

Neerkuri - Niram

Edai
Manan
Nurali
Enjal
Neikuri
Naadi.
MODERN ASPECTS:

SYSTEMIC EXAMINATION
EXAMINATION OF UPPER RESPIRATIORY SYSTEM
GENERAL EXAMINATION.
Sore throat

Fever

Dysphagia

Cough

Nasal congestion

Rhinitis

Headache

Dyspnoea

Wheezing

Coryza

LOCAL EXAMINATION
NECK
Tonsillar node enlargement

Tenderness



Other Cervical glands
Anterior
Posterior
Upper
Superficial

Deep

EAR
Pre-auricular node

Discharge.

NOSE
Rhinitis
Pus
Mucous

Ulceration
Polyp.

MOUTH

Tonsils:
Surface
Inflammation
Redness
Follicles
Ulceration
Hemorrhage

Mucous Coating



Uwvula
Inflammation

Elongation.

Pharynx:
Inflammation
Redness
Ulceration
Growth

Tongue:
Coating
Ulceration
Growth

Teeth:
Caries teeth
Gums:
Gingivitis.
OTHERS:
Past History of Tonsillitis
Recurrence of attack
Family history of allergy
Associated joint pain

Associated Nasal allergy



Personal habits
Tendency for sweets, chocolates, cold food stuffs,
Personal hygiene

Living conditions

EXAMINATION OF CARDIO VASCULAR SYSTEM
EXAMINATION OF CENTRAL NERVOUS SYSTEM
EXAMINATION OF ABDOMEN

EXAMINATION OF URINARY SYSTEM.
LABORATORY INVESTIGATIONS:

Blood

TC

DC

ESR -% hr
-1 hr

HB %

Urine

Albumin
Sugar

Deposits

DAILY PROGRESS

Date Symptoms

Medicine




GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL
PALAYAMKOTTAI
POST GRADUATION
DEPARTMENT OF KUZHANTHAI MARUTHUVAM

(BRANCH - 1V)
ADMISSION - DISCHARGE SHEET
FOR
LASUNATHABITHAM (TONSILLITIS)

Name of the Ward:

I.P.No X Nationality :

Bed No. : Religion

Name : Permanent
Address

Age / Sex

Occupation Informant

(of parent)

Income : Date of

(of parent) Admission
Date of
Discharge
Diagnosis

(Provisional) :
Diagnosis (Final)
MEDICAL OFFICER:



S.NO.

SIGNS &
SYMPTOMS

DURING
ADMISSION

DURING
DISCHARGE.

Symptoms

Sore throat

Dysphagia

Fever

Cough

Hoarseness of voice

Headache

Earache

Nasal stuffiness

©| & N o g M ow N

Malaise

-
©

Anorexia

-
=

Dis taste

-
no

Foul breath

-
w

Abdominal pain

-
&

Constipation

Signs

Inflammation of tonsils

Erethema of tonsils

Cervical lymphadenopathy

RN .

Whitish  membrane

tonsil

on

o1

Foetid breath

Joint tenderness.




REVIEW OF SIDDHA

LITERATURES

Before looking into siddha literatures about the topic

Lasunathabitham let us discuss in brief some basic principles called
Fundamentals of Siddha the Uyir and Udal Thaadhukal.

UYIR THAADHUKAL

The universe man is composed of 5 elements such as earth, water, fire, air

and ether.

1.

The earth gives shape to the body and release its energy. Bones,
muscles and tissues represent it in the body.

Water makes the earth supple and helps in the transmission of energy.
Serum, lymph, saliva, etc., represent it in the body.

Fire makes the form of the body steady and gives vigor and
stimulation. Digestion and circulation represent it in the body.

Air ignites the fire and works as a life carrier and is the support of all
contact and exchange. Respiration and Nervous system represent it in
the body.

Ether is the creator of life itself in the body. A harmonious
combination and function of these five elements in the body produce a

healthy and beautiful life.



Vatham, Pitham and Kabham have multiple significance and are
symbolical in

terms.

(1) Vatham represents vayu, mind, dryness, pain, flatulence,
sensitiveness,

lightness and also air.

(2) Pitham represents gastric juice, bile, energy, heat, inflammation,
anger and

irritation, etc.

(3) Kabham represents feeling of cold, heaviness, running of the nose,
passing of

mucoid discharge and also the saliva.

Different types and forms of Vatham Pitham Kabham

Here the description is anatomical and physiological and each has been

described in five forms with five functions:

(a)Ten forms of vatham:
The first five are the main centres of the subtle physical body and correspond

to the nervous plexuses of the gross physical body.

1.Matedial of mooladhar centre (sreeir):
This corresponds to the pelvic plexus and is the seat of kundalini or
material energy and control excretions.

2.Navel centre (gwmeved):



This corresponds to the solar plexus in the navel region and control
digestion.
3. Heart centre (Wymewiedr):

This refers to the cardiac plexus in the Heart region and controls Heart
and circulation.
4, Throat Centre (2_geue) :

This corresponds to the pharyngeal plexus in the throat region and
controls breathings and speech.
5. Forehead centre (efluumeoredr):

This corresponds to the Naso-ciliary plexus at the root of the nose and
base of the skull and controls “will”.

The other types are described below.
6. BT 60T

Responsible for higher intellectual functions like learning, thinking

etc,

7. Fnll LDGIT:

Responsible for vision and yawning, lacrimal secretion and also helps
in bodybuilding.
8.8\ a6

Responsible for salivation, nasal secretion, appetite and also
concentration of mind.
9.8x6u5 5 H60:

Responsible for laziness, sleeping and anger.
10. gz 60 6hBFwieh:

Produces bloating of body after death, of which air escapes the 3" day

from the cranial burst.



(b)

(©)
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Five forms of Pitham:

1. Gastric juice (siemevid): This give apetite and helps Digestion.
2. Bile (Wyresib):  gives complexion to the skin.

3. Haemoglobin (@yehasid): colours the blood.

4.Aqueous Humour (eyBsuraaid): brightens the eyes.

5. Life energy (sngaib): controls the whole body.

Five forms of Kapha:

Saliva (8@sus®ib) helps masticaption.
Cerebrospinal fluid (smBusib) keeps the head cool.
Lymph (Burssasib) gives taste.

Serum (sisusvibuisid) helps the Heart in Pumping.

Synovial fluid (sh&asib) lubricates and aids free movements of the

joints.

VATHAM

Its Qualities: Opposite Qualities:
Dry(eupt &) unctuous (ugemip)
Cold (gefliza) Hot (o1dba8)e)
Subtle ( sigmHHIOID) Solid (GsL 19)
Rough ( sigeuid ) Soft (10maI)
Unstable ( oiemasev) Stable (er0&y1b)
Light (@e0&) Heavy (L)

All these qualities are present in Air and hence air we inhale is
Vatham.



2. PITHAM

Its Qualities: Opposite Qualities:
Hot (ois8e) Cold (gefligd)
Acid (yerfliiy) Sweet (@)

Mobile (6 Bhseienio)
Immobile(Benevd &5 maH60)

Liquid (gevepLib) Solid (Qs1_19)

Acute (&epiid) Mild or harmless
(FTHSHLD)

Pungent (smyib) Bitter(sa1iLy)

All these qualities are present in the gastric juice and hence the

gastric juice is Pitha.

3.KABHAM
Its Qualities: Opposite Qualities:
Cold (gefi&d) Hot (2_1_19emriD)
Heavy (Lemey) Light (@sve)
Immobile(siensealsiento) Mobile (iema 5H60)
Sweet(@efliiLy) Pungent(smyib)
Soft (10ma1) Rough(sigeid)
unctuous(#yib) Dry(supi_&)
Viscid(eupeuipriLy) Sandy (&)

All these qualities are present in Saliva. So Saliva is Kabham.



These three humours namely, air, gastric juice and saliva circulate in
the system in different proportions and help in the digestion of food and
general make-up of the body. Each of them has different functions. Yet it is
harmony, the right proportion of each, the proper combination of the three
humours, which are responsible for maintaining good health and good

digestion.

When humours are disturbed for some reason or other, bodily
disorders take place-for an example feeling of dryness in the throat, heat and
irritation of the eyes, cold and heaviness in the head. Dryness is the quality
of Air, i.e. Vatham; Heat and irritation of the eyes are the qualities of gastric
juice (i.e.Pitham), cold and heaviness of the head are the qualities of saliva
(Kabham).

It is why when such a disorder takes place, it is termed “Provoked

vatham”, “Provoked Pitham” and “Provoked Kabham” respectively.

Some illustrations of VVatham, Pitham and Kapham:

SILNo | Context Vatham Pitham Kapham

1. Gross body Heart Chest and | Arms and legs,
abdomen

2. Systems Nervous Digestive  and | Muscular.
circulatory

3. Function Mind Vital Physical

4. Gunam Sathuvam Raasadham Thamadham




5. Cell Nucleus Protoplasm Body of the
cell
6. Humours Air Gastric juice Saliva
7. Excretions Exhaled air Urine and | Faeces
perspiration
8. Expulsion of | Wind Watery or | Mucous.
dosham yellow discharge
9. Feeling  of | Pain or dryness | Heat Cold
dosham
10. Classification | Painful or | Inflammatory Non
paralytic inflammatory
11. Causes Lack of | Low vitality Accumulation
relaxation of toxic matter
12. Treatment Relaxation Stimulation Elimination
13. Nature Air Sun Earth or moon
14. Shape Gases Liquids Solids
15. Profession Judge Police Scavenger.

In Lasunathbitham the uyir thaadhu kabham is deranged.

UDAL THADHUKAL.:

The physical body is constituted by the seven physical constituents. They
are the basic tissues of our body. Each has its own specific function.

1. Saaram: Itis the final product of digestive process, which strengthens

body and mind and nourishes the blood.




2. Seeneer: Saram is converted into senneer after proper absorption. It is
responsible for knowledge, strength, boldness and healthy
complexion. Imparts colour to body and nourishes muscles.

3. Oon: It gives structure and shape to body and is responsible for the
movements of the body.

4. Kozhuppu: Lubricates the organs and thus facilitates their functions.
Maintains oil content of the body.

5. Enbu: Forms the basic skeletal frame work of the body and
responsible for locomotion, protection of vital organs.

6. Moolai: Present inside the core of the bone, which strengthens and
maintains the normal conditions of the bone.

7. Sukkilam/Suronidham: Responsible for prorogation of species

(Reproductive function)

In Lasunathabitham some of the Udal thaadhukal get either
increased or decreased in quantity and quality according to which

symptoms are produced.



BIO - CHEMICAL ANALYSIS OF KALLUPPU MAATHRAI
PREPARATION OF THE EXTRACT

5gms of the drug was weighed accurately and placed in a 250ml clean

beaker. Then 50ml-distilled water was added and dissolved well. Then it was

boiled well for about 10 minutes. It is cooled and filtered in a 100ml

volumetric flask and then it is made up to 100ml with distilled water. This

fluid was taken for analysis.
QUALITATIVE ANALYSIS

S.NO. | EXPERIMENT OBSERVATION | INFERENCE

1. TEST FOR CALCIUM A white Indicates the
2ml of the above-prepared extract | precipitate is presence of
Is taken in a clean test tube. 2 ml | formed calcium
4% Ammonium oxalate solution is
added to it.

2. TEST FOR SULPHATE: A white Indicates the
2ml of the extract is added to 5% | precipitate is presence of
barium chloride solution. formed sulphate

3. TEST FOR CHLORIDE A white Indicates the
The extract is treated with silver | precipitate is presence of
nitrate solution. formed chloride

4, TEST FOR CARBONATE No brisk Absence of
The substance is treated with effervescence is carbonate

concentrated HCL formed

5. TEST FOR STARCH No blue colouris | Absence of
The extract is added with weak | formed. starch
iodine solution.

6. TEST FOR IRON-FERRIC No blue colour is | Absence of
The extract is treated with | formed ferric Iron.
concentrated Glacial acetic acid
and potassium ferro cyanide.

7. TEST OF IRON FERROUS: Blood red colour | Indicates the
The extract is treated with |is formed presence of
concentrated Nitric acid and ferrous Iron.
ammonium thio cyanate.




8. TEST FOR PHOSPHATE No yellow | Absence of
The extract is treated with | precipitate is | phosphate
ammonium Molybdate and | formed
concentrated nitric acid.

9. TEST FOR ALBUMIN No yellow | Absence of
The extract is treated with | precipitate is | Albumin
Esbach’s reagent. formed

10. TEST FOR TANNIC ACID No blue black | Absence of
The extract is treated with ferric | precipitate is | Tannic acid
chloride. formed

11. TEST FOR UNSATURATION It does not get|Absence of
Potassium permanganate solution | decolourised unsaturated
is added to the extract. compound

12. TEST FOR THE REDUCING | No colour Change | Absence of
SUGAR occurs Reducing
5ml of Benedict’s qualitative sugar
solution is taken in a test tube and
allowed to boil for 2mts and added
8-10 drops of the extract and again
boil it for 2 mts.

13. TEST FOR AMINO ACID: No violet colour is | Absence  of
One or two drops of the extract is | formed Amino acid.

placed on a filter paper and dried
it well. After drying, 1%
Ninhydrin is sprayed over the
same and dried it well,




BIO - CHEMICAL ANALYSIS OF AKARAGARA KUDINEER
PREPARATION OF THE EXTRACT

5gms of the drug was weighed accurately and placed in a 250ml clean

beaker. Then 50ml distilled water was added and dissolved well. Then it was

boiled well for about 10 minutes. It is cooled and filtered in a 100ml

volumetric flask and then it is made up to 100ml with distilled water. This

fluid was taken for analysis.
QUALITATIVE ANALYSIS

S.NO. EXPERIMENT OBSERVATION | INFERENCE

1. TEST FOR CALCIUM A white Indicates the
2ml of the above prepared extract | precipitate is presence of
is taken in a clean test tube. 2 ml | formed calcium
4% Ammonium oxalate solution is
added to it.

2. TEST FOR SULPHATE: No white Indicates  the
2ml of the extract is added to 5% | precipitate is absence of
barium chloride solution. formed sulphate

3. TEST FOR CHLORIDE No white Indicates  the
The extract is treated with silver | precipitate is absence of
nitrate solution. formed chloride

4, TEST FOR CARBONATE No brisk Absence of
The substance is treated with effervescence is carbonate

concentrated HCL formed

5. TEST FOR STARCH No blue colour is | Absence of
The extract is added with weak | formed. starch
iodine solution.

6. TEST FOR IRON-FERRIC No blue colour is | Absence of
The extract is treated with | formed ferric Iron.
concentrated Glacial acetic acid
and potassium ferro cyanide.

7. TEST OF IRON FERROUS: Blood red colour | Indicates the

The extract is treated with
concentrated Nitric acid and
ammonium thio cyanate.

is formed

presence  of
ferrous lron.




8. TEST FOR PHOSPHAT No yellow | Absence of
The extract is treated with | precipitate is | phosphate
ammonium Molybdate and | formed
concentrated nitric acid.

9. TEST FOR ALBUMIN No yellow | Absence of
The extract is treated with | precipitate is | Albumin
Esbach’s reagent. formed

10. TEST FOR TANNIC ACID No blue black | Absence of
The extract is treated with ferric | precipitate is | Tannic acid
chloride. formed

11. TEST FOR UNSATURATION It get decolourised | Presence  of
Potassium permanganate solution unsaturated
is added to the extract. compound

12. TEST FOR THE REDUCING | Colour  Change | Presence  of
SUGAR occurs Reducing
5ml of Benedict’s qualitative sugar
solution is taken in a test tube and
allowed to boil for 2mts and added
8-10 drops of the extract and again
boil it for 2 mts.

13. TEST FOR AMINO ACID: No violet colour is | Absence of

One or two drops of the extract is
placed on a filter paper and dried
it well. After drying, 1%Ninhydrin
Is sprayed over the same and dried
it well.

formed

Amino acid.




BIO - CHEMICAL ANALYSIS OF SUKKU-AMUKRA PATTRU
PREPARATION OF THE EXTRACT

5gms of the drug was weighed accurately and placed in a 250ml clean

beaker. Then 50ml-distilled water was added and dissolved well. Then it was

boiled well for about 10 minutes. It is cooled and filtered in a 100ml

volumetric flask and then it is made up to 100ml with distilled water. This

fluid was taken for analysis.
QUALITATIVE ANALYSIS

S.NO. | EXPERIMENT OBSERVATION | INFERENCE
TEST FOR CALCIUM
2ml of the above prepared extract is No white Indicates the
1. | taken in a clean test tube. 2 ml 4% precipitate is absence of
Ammonium oxalate solution is formed calcium
added to it.
TEST FOR SULPHATE: No white Indicates the
2. 2ml of the extract is added to 5% precipitate is absence of
barium chloride solution. formed sulphate
TEST FOR CHLORIDE No white Indicates the
3. The extract is treated with silver precipitate is absence of
nitrate solution. formed chloride
TEST FOR CARBONATE No brisk Absence of
4, The substance is treated with effervescence is carbonate
concentrated HCL formed
TEST FOR STARCH . Presence of
5. The extract is added with weak Blile colours starch
. . formed.
iodine solution.
TEST FOR IRON-FERRIC
5 The extract is treated with No blue colour is Absence of
' concentrated Glacial acetic acid and formed ferric Iron.
potassium ferro cyanide.
TEST OF IRON FERROUS: Indicates the
The extract is treated with Blood red colour
7. presence of

concentrated Nitric acid and
ammonium thio cyanate.

is formed

ferrous Iron.




TEST FOR PHOSPHATE No yellow

The extract is treated with AT Absence of

ammonium Molybdate and prefC|p|tate 1S phosphate
A ormed

concentrated nitric acid.

9. TEST FOR ALBUMIN No yellow | Absence of
The extract is treated with | precipitate is | Albumin
Esbach’s reagent. formed

10. TEST FOR TANNIC ACID No blue black | Absence of
The extract is treated with ferric | precipitate is | Tannic acid
chloride. formed

11. TEST FOR UNSATURATION It gets Presence of
Potassium permanganate solution | decolourised unsaturated
is added to the extract. compound

12. TEST FOR THE REDUCING | No colour Change | Absence of
SUGAR occurs Reducing
5ml of Benedict’s qualitative sugar
solution is taken in a test tube and
allowed to boil for 2mts and added
8-10 drops of the extract and again
boil it for 2 mts.

13. TEST FOR AMINO ACID: Violet colour is|Presence of

One or two drops of the extract is
placed on a filter paper and dried
it well. After drying, 1%
Ninhydrin is sprayed over the
same and dried it well,

formed

Amino acid.




Results were observed with respect to the following aspects.
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RESULTS & OBSERVATION

Age

Sex

Socio — Economic Status
Food habits

Etiological factors
Duration of illness
Clinical features
Mukkutra kalam

Paruva kalam

10.Thinai

11.Uyir Thadhukal
12.Udal Thadhukal
13.Enn vagai Thervugal
14.Re — occurrence
15.Type of illness
16.Investigations
17.Results

1. Age distribution

S.No. Age No.of cases Percentage
1 0-1 Year i i
' Kaapu & Chenkeerai
1-3 Years
2. Varugai, Thalatu - -
Sappani & Mutham
3-6 Years
3 _ A_mbuli, Chitril, 4 20%
Pillai paruvum (male)
Paethai (Female)
6— 11Years
4, Chiru paruvum (Male) 13 65%

Pethumbai (Female)




11-12 Years
Mangai (Female)
Valibam (Male)

15%

Observation:
The above table shows that children in the age group of 6-11 years are

mostly affected (65%) than the other age groups.

2. Sex distribution:

S.No. Sex No. of cases Percentage
1. Male 10 50%
2. Female 10 50%

Observation:

3. Socio — economic status

The above table shows that there is no sex predilection for the disease.

S. No. Socio-Economic status No. of cases Percentage
1. Poor 17 85%
2. Middle class 3 15%
3. Rich - -

Observation:

The above table shows that the prevalence of the disease is more in

lower socio — economic status (85%)

4. Diet habits

S. No. Food habits No. of cases Percentage
1. Vegetarian 2 10%
2. Non- vegetarian - -
3. Mixed diet 18 90%

Observation:




Though the above table indicates children under mixed diet are mostly
affected, the type of diet does not have any influence on producing the

disease.

5. Etiological factors:

S. No. Etiological factors No. of cases Percentage

1 Intake of cold food stuffs 10 50%
like Ice cream etc.

Drinking of contaminated

2. 2 10%
water.

3. Climatic change 4 20%

4. Pre-existing allergy 2 10%

5. Family history 2 10%

Observation:
From the above table, 50% of the children are affected due to

intake of cold ice-creams, and cold food stuffs, next higher incidence is due

to climatic change while the other causes are minimal.

6. Duration of illness:

S. No. Duration No. of Patients Percentage
1. 1-5 days 13 65%
2. 6-10 days 6 30%
3. 11-15 days 1 5%

Observation:

More than 60% of children had duration of illness only less than 5

days, and only 5% of population had illness for more than 10 days

7. Clinical Features:




S. No. Symptoms No. of cases Percentage
1. Sore throat 20 100%
2. Dysphagia 16 80%
3. Cough 16 80%
4, Fever 9 45%
5. Hoarseness of voice 3 15%
6. Nasal stuffiness 1 5%
7. Malaise 16 80%
8. Earache 1 5%
9. Head ache 2 10%
10. Anorexia 8 40%
11. Rhinitis 2 10%
12. Distaste 2 10%
13. Foul breath - -
14, Constipation 4 20%
15. Abdominal pain - -

S. No. Signs No. of cases Percentage
1. Inflammation of tonsils 20 100%
2. Erethema of tonsils 20 100%
3. Cervical lymphadenopathy 15 75%
4, Whitish membrane on tonsil 2 10%
5. Joint tenderness - -

Observation:

From the above table

i)

i)
i)

All 100% of children had sore throat, Inflammation of tonsils &

Erethema of tonsils.

80% of them had Dysphagia, cough, Malaise

75% of them presented with cervical lymphadenopathy and the

other features were common for all.

8. Mukkutra kalam:

| S. No. |

Mukkutra kalam

No. of cases

Percentage




1. Vatham 20 100%
2. Pitham - -
3. Kabam - -

Observation:

From the above table it is clear that all 100% are under VVaadha kalam

as the age group selected was 4-12 yrs.

9. Paruvakalam:

S. No. Paruvam No. of cases Percentage
Elavenil )
. (Chithirai-Vaikasi) 2 10%
Mudhuvenil )
2 (Aani — Aadi) 5 25%
Kaar )
3 (Aavani-Purattasi) ! 35%
Koothir )
N (Ippasi-kaarthigai) 6 30%
S. Munpani (Markazhi-Thai) - -
6. Pinpani (Maasi-Panguni) - -

Observation:

From the above table it is inferred that 60% of children were suffering

from the disease during kaar & Koothir kalam and 10% during Elavenil

when “Kabham? starts to increase.

10. Thinai

S. No. Thinai No. of cases Percentage
1. Kurunji - -
2. Mullai - -




3. Marutham 18 90%
4, Neithal 2 10%
5. Paalai - -

Observation:

From the above table 90% children affected are living in Marutha

Nilam and 10% from Neithal Nilam. According to siddha concept people

from Marutha Nilam would not be affected by diseases but today’s concept

is entirely different from our ancestor’s because his dietary and other habits

have been completely changed. More over majority of patients came from in

& around Tirunelveli which is a Marutha Nilam.

11. Uyir Thaadhukal:

Vaatham

S. No. Types of Vatham No. of cases Percentage
1. Praanan - -
2. Abaanan 4(Constipation) 20%
3. Vyaanan 20(Sore throat) 100%
4. Udhanan - -
5. Samanan 8(Anorexia) 40%
6. Naagan - -
7. Koorman - -
8. Kirugaran 2(Rhinitis) 10%
9. Devadhathan 16(Malaise) 80%
10. Dhananjeyan - -

Observation:

All 100% of patients affected were having derangement in Vyaanan
and Devadhathan was affected in 80% and Samanan was affected in 40% of

children.

Pitham:




S. No. | Types of Pitham No. of cases Percentage
1. Analam 8(Anorexia) 40%
2. Ranjagam 10(Red. HB %) 50%
3. Saadhagan 11(Dysphagia & Malaise) 55%
4, Prasagam - -
5. Aalosagam - -

Observation:
80% showed derangement in Saadhagam, 50% showed derangement
in Ranjagam and 40% showed derangement in Analam.

Kabham:
S. No. Types of Kabham No. of cases Percentage
1. Avalampagam 20 100%
2. Kiledhagam 8 40%
3. Podhagam 2(Distaste) 10%
4, Tharpagam - -
5. Sandhigam - -

Observation:
100% of patients showed derangment in Avalampagam, 40% in
Kiledhagam, 10% in Podhagam.

12. Udal Thaadhukal:

Z
o

Udal thaadhukal | No. of cases Percentage

Saaram 10 (Red. HB%) | 50%

Seneer 10 (Red. HB%) | 50%

Oon - -

Kozhuppu - -

Enbu - -

Moolai - -

NSO WIN O]

Sukkilam or|- -
Suronidham

Observation:

In 50% of the patients Saaram and Seneer were affected.




13. Ennvagai thervu:

S. No. Ennvagal No. of cases Percentage
thervu

1. Naa 9 (Fever) 45%

2. Niram 7(Velluppu) 35%

3. Mozhi 2 (Hoarseness of voice) 5%

4, Vizhi 7 (Redness of eye, Fever) 35%

5. Malam 4 (constipation) 20%

6. Sparism 9 (Veppam — Fever) 45%
Naadi:

Naadi is not understood correctly in children perhaps due to their
physical conditions and so it cannot be used in Pediatric diagnosis. Anyhow,
Kaba Pitha Naadi or Pitha Kaba Naadi were felt in the elder children of

about 10 years of age or above. This further confirmed the diagnosis.

Moothiram:

Neerkuri:
Normal colour
Normal Specific gravity

No abnormal odor

No Froth
No Deposits
Neikuri:
G Character
S. No. Neikuri type noticed No. of cases | Percentage
1 Vaadham Snake like i i
spread
2 Pitham Ring like 6 30%
spread
3. Kabham Pearl like 14 70%
spread




Observation:

From the above table that % of Kabham derangement is more (70%)

thus showing that the disease is due to “Kabha” Kuttram.

14. Re-occurane:

S.No Onset of illness No.of cases Percentage
1. 1% time 12 60%
2. 2-4 times 7 35%
3. 5 or more times 1 5%

Observation:

In 60% of children the disease occurred for the 1% time and in 35% for

2" or 3™ time and in 5% for more than 5™ time.

15. Type of illness:

S. No. Type No. of cases Percentage
1. Acute 17 85%
5 Gradual _(or) 3 15%
Chronic

Observation:

From this table we come to know that are mostly (85%) children were

Acutely affected than 15% of children who were chronically affected by the

disease.

16. Investigations:

Hemoglobin level:

S.No. HB No. of case Percentage
1. Below 60% 10 50%
2. Above 60% 10 50%




ESR (Erythrocyte Sedimentations Rate)

S. No. | ESR/Hour (in mm) | No. of cases Percentage
1. 1-5mm 4 20%
2. 6-10mm 10 50%
3. 11-15mm 3 15%
4, 15-20mm 3 15%

Total leucocyte Count (TC)

S. No. T.C/Cu.mm No. of cases Percentage
1. 8,000-10,000 11 55%
2. 10,000-11,000 9 45%
3. 11,000-12,000 1 5%

Observation:
From the above table

HB% -half of the cases were below 50% and the remaining half above 50%.
ESR-50% of the cases showed 6-10mm of ESR.

TC-more than 10 cases showed TC in the range between 8000-10000.

17. Results:

S.No Result No. of cases Percentage
1. Good 18 90%
2. Fair 2 10%
3. Poor - -

Observation:
Results were good in 90% of children while Fair in remaining 10%. There is

no Poor response at all.




ANTI - MICROBIAL STUDY OF
KALLUPPU MAATHIRAI

Aim:

To identify the Anti Microbial (Anti — Bacterial) activity of kalluppu
Maathirai against streptococcus and staphylococcus and pseudomonas.
Meduim:  Muller Hinton agar

Components of Medium:

Beef extract : 300 gms / lit.

Agar : 17 gms/ lit.

Starch : 1.50 gms / lit

Casein Hydroxylate ; 17.50 gms / lit

Distilled Water : 100 mi

PH ; 7.6
Procedure:

The media was prepared from the above components and poured and
dried on a pethi dish. The organism was streaked on the medium and the test
drug (1 gm drug in 10 ml of water) was placed on the medium. This is
incubated at 37°C for one over night and observed for the susceptibility
shown up clearance around the drug.

Result:

The test drug kalluppu Maathirai was moderately Sensitive against

streptococci and staphylococci.

Table:
Anti-Microbial susceptibility test report.

Zone of
S. No. Organisnism Susceptibility inhibition in
mm.
1. Staphylococcus Moderately 16mm




Sensitive

Streptococcus Mode_ra_tely 15mm
Sensitive
Pseudomonas Resistant -




DISCUSSION

The author selected the Topic Lasunathabitham and research
was done in Govt. Siddha Medical College, in the P.G. Kuzhandhai
Maruthuvam ward for twenty patients, case sheet was maintained for each

individual.

From the results and observations mentioned earlier some of the
factors seems to play an important role in the causation of the disease. These

are discussed below.

1. Age — Children in the age group of 6-11 (school going) are mostly
affected.

2. Sex distribution — There is no sex predilection for the disease.

3. Socio — Economic status — The disease is more common in lower
socio — economic groups whose infections are more due to unhygienic
conditions.

4. Etiological factors — The important factor causing the disease is
consumption of cold foodstuffs like ice — creams, ice-cold water etc.
Other important causes are drinking of contaminated water and
climatic changes.

5. Durations of illness — Mostly the duration of the disease is less than
5days.

6. Clinical Features — The main clinical features noted are sore throat,
Dysphagia, Fever, Cough, Inflammation and erethema of Tonsils

associated with cervical lymphadenopathy.



7.

Mukkutrakalam — Though the disease is much prone to children in
Vadha kalam, sometimes it may also rarely occur in adults in Pitha
kalam.

Paruvakalam — The Disease is more common in rainfall and summer
ie. Kaar, koothir and Elavenil.

Uyir thadhukal —

Vaadham:

Vyanan derangement is seen in all patients where as
devadhathan, samanan, Abanan and Kirugaran also showed its

derangements in some.

Pitham:

Saadhagam and Ranjagam affected in many patients (in half of

them) and Analam is next affected pitham.

Kabham:
Avalampagam is affected in all cases, kiledhagam was affected

in almost half of the cases and podhagam in a few.

10. Udal Thaadhukal:

Saram and Seneer are commonly affected.

11. Envagai Thervu:

Naa - Coated tongue in was noticed 9 cases those who had
fever.
Niram - 7 of them showed Velluppu

Niram (derangement of kabham)

Mozhi - Hoarseness of voice were noted in 2 of the cases.



Vizhi -
increased

Malam -

Moothiram -

indicating the

Sparism

Naadi

years)

7 of them showed Redness of the Eye because of
temperature.

4 showed constipation.

Neerkuri-No abnormalities

Neikuri-Mostly (14 cases) showed pearl like spread

“Kabha”kuttram.

9 showed “Veppam’ because of Fever.
Kabha pitham
(or)

Pitha kabham were felt in most of the cases (above 8

(Below which Naadi is not understood so clearly).

12. Recurrence and Onset (type) of illness:

Mostly the disease occurred for the 1% time and is of Acute type.

13. Investigations:

Blood and Urine investigations were made. Blood investigations

showed increased Leucocytosis. Increased ESR in all patients and reduced

HB% in half of the patients. No abnormalities were seen in Urine tests.

14. MANAGEMENT:

e All cases were managed with 2 medicines internally namely

1) Kalluppu Maathirai — %2 0.d. (in the morning before food)



and

i)  Akaragara Kudineer — 30 ml B.d. (also for gargling in the morning)

e Few cases who had massive lymphadenopathy (chronic cases)
were also given Sukku — Amukra pattru as External application
about with other 2 internal medicines. It is mixed and ground
with milk and applied over the submandibular cervical region
(area of lymphadenopathy).

Advices given to the patients: -

(1) To avoid cool climate and chill atmospheres.

(2) To use cotton plugs for ears incase of travel in chill
climate.

(3) To improve General hygienic measures.

(4) To avoid food stuffs like ice creams, ice-cold water and
from drinking contaminated water.

(5) To drink only boiled water.

(6) To avoid sweets which increase the Kabha kuttram

thereby paving the way for the disease.

ASSESMENT OF THE MANAGEMENT :

The treatment was assessed clinically on the basis of reduction of

symptoms and also by lab investigations.

Results were good in 90% and fair in 10%

The symptoms sore — throat
Dysphagia



Fever
Cough
Cervical lymphadenopathy

Inflammation and Redness of tonsils

started to reduce on the second day itself.

Sore throat, dysphagia was controlled on second or third day itself.
Fever subsided by the first or second day.
There were no side effects observed.
In some patients only 4 days dose of medicine was enough to bring

them to normal conditions.

At the end of the treatment the lab investigations showed reduction in
leucocytes (which had been already increased due to disease), reduction in

ESR (which had been already increased due to disease) and HB% increased.

15. From the description of individual drugs in Siddha texts,

Kalluppu and karisalai are good deobstruents, expectorants, and used
in kabha diseases. Akaragaram is widely used in treating tonsillitis itself and
more over a good Antipyretic. Sukku and Amukra are very good in anti —
inflammatory actions. Thus all drugs mentioned above are specifically

chosen by the author and used as medicines.

16. The pharmacological studies revealed that all these drugs have
significant,

Analgesic



Anti-pyretic
Acute and chronic Anti — inflammatory actions.

17. The Biochemical analysis shows

1) That Kalluppu Maathirai contains sodium, chloride, calcium, sulphates
and Ferrous Iron

2) A Karagara Kudineer contains Ferrous, calcium, unsaturated
compounds and reducing sugar.

3) Sukku-Amukra pattru contains starch, unsaturated compound and

Amino acid.

These minerals are very important in growth and development of
children. Iron is very important for growing children and also treats

Anemia besides.

18. The Micro- biological Analysis showed that Kalluppu Maathirai was

moderately sensitive against streptococci and staphylococci.

Hence considering all the above points the drugs

Kalluppu Maathirai

Akaragara Kudineer and

Sukku - Amukra pattru were found to be good in the treatment of

Lasunathabitham.



Sl DATE OF DATE OF '

No. I.P. No. NAME AGE | SEX ADMISSION | DISCHARGE TRDE'?\AI
1. 1533 | Issaki Narayanan 9 M 14.06.08 18.06.08 5
2. 1578 | Vigneshwaran 7 M 18.06.08 21.06.08 4
3. 1790 | Manimegalai 8 F 9.07.08 12.07.08 4
4. 1801 | Nandhini 12 F 11.07.08 17.07.08 7
5. 1876 | Muthukumar 6 M 18.07.08 04.08.08 :
6. 2007 | Marimuthu 6 M 02.08.08 08.08.08 7
7. 2052 | Sreenivasan 7 M 07.08.08 10.08.08 4
8. 2257 | Regina 10 F 25.08.08 01.09.08 7
9. 2325 | Benazir Rani 4 F 02.09.08 05.09.08 4
10. | 2336 | Charan 7 M 03.09.08 07.09.08 5
11. | 2337 | Samyuktha 4 F 03.09.08 07.09.08 5
12. | 2363 | Srimathi 10 F 06.09.08 10.09.08 5
13. 2554 | Sooriyalakshmi 12 F 25.09.08 28.09.08 4
14. | 2603 | Sandhiya 9 F 30.09.08 03.10.08 4
15. 2621 | Rajendran 12 M 03.10.08 06.10.08 4
16. | 2642 | Sathya 9 F 06.10.08 13.10.08 8
17. | 2666 | Tamilarasan 7 M 08.10.08 11.10.08 4
18. 2667 | Mariyappan 10 M 08.10.08 11.10.08 4
19. | 2707 |Vidhya 9 F 14.10.08 16.10.08 3
20. | 2876 | Balaji 11 M 07.11.08 11.11.08 5




S | p Duration | No. of Me
N' - | Name / Age / Sex Signs & symptoms of Illness | days
0. | No. g
(Days) | treated
Issaki Narayanan %?’Sore throat, cough, dysphagia,
1. | 1533 ; . 4 S
9/MC fever, cervical lymphadenitis.
> | 1578 Vigneshwaran %%S_ore throat, cough, dysphagia, 6 4
7/MC cervical lymphadenitis.
Manimegalai %%Sore throat, cough, dysphagia,
3. | 1790 . 3 4
8/FC Hoarseness of voice.
- %%Sore throat, cough, dysphagia,
4 | 1801 Nandhini fever, cervical ~lymphadenitis, 10 7
12/FC Whitish membrane on tonsils,
distaste.
‘*%’Sore throat, cough, dysphagia,
fever, cervical lymphadenitis,
Muthukumar
5. | 1876 6/MC Whitish membrane on tonsils,| 20 23
distaste, Headache, Nasal
stuffiness.
Marimuthu %% .
6. | 2007 6/MC Sore throat, cough, dysphagia. 3 7
7| 2052 Sreenivasan ‘*%’Sore throat,  dysphagia, 3 4
7IMC Hoarseness of voice.
8 | 2957 Regina %%Sore throat, cough, dysphagia, 5 7
10/FC fever, cervical lymphadenitis.




Benazir Rani %!%Sore throat, cough, dysphagia,
9. | 2325 . . 2. 7
4/FC Anorexia, cervical lymphadenitis.
Charan %%Sore throat, cough, dysphagia,
10. | 2336 ) > 4
7/MC cervical lymphadenitis.
Samyuktha
11. | 2337 4%:(: #Sore throat, cough, Rhinitis. 3
; ; %%Sore throat, cough, dysphagia,
Srimathi
12. | 2363 fever, cervical lymphadenitis, 10
10/FC
Head ache
13. | 2554 Sooriyalakshmi %%’S_ore throat, N dysphagia, 3
12/FC cervical lymphadenitis.
Sandhiya H#sore throat, dysphagia, fever,
14. | 2603 ) s 4
9/FC cervical lymphadenitis.
15. | 2621 Rajendran %%Sore th(oat, cough, dysp_hagia, 4
12/MC fever, cervical lymphadenitis.
16. | 2642 S;l/t;lé/:a %%Sore throat, cough, dysphagia, v

fever, cervical lymphadenitis.




Tamilarasan H# Sore throat, cough, Rhinitis,
17. | 2666 ) 2
7IMC Hoarseness of voice.
Mariyappan %%Sore throat, cough, cervical
18. | 2667 » 3
10/MC lymphadenitis.
Vidhya ## Sore throat, cough, cervical
19. | 2707 " 4
9/FC lymphadenitis.
Balaji %%Sore throat, cough, fever,
20. | 2876 ) g 7
11/MC cervical lymphadenitis.

%%Inflammation & Redness of Tonsils.
& Kalluppu Maathirai, Akaragara Kudineer. ¥ Kalluppu Maathirai,
Akaragara Kudineer,
S

ukku

Amuk
ra

pattr
u.




LABORATORY INVESTIGATION

HAEMATOLOGICAL INVESTIGATIONS

1.P. WBC Total WBC Differential ESR mm/hr Hb
No. | count cu. mm Count cu. mm
BT AT BT AT BT AT BT | AT
Ya Ya
PIL|E|P|L]|E 1hr 1hr Alb
hr hr
1 | 1533 | 10000 | 9000 |60 |36 | 4 |50|46| 4 | 15| 30 4 8 58 | 65 | nil
2 | 1578 | 10000 | 9000 |64 |30 | 6 55|40 | 5 10| 20 2 4 75 | 75 | nil
3 | 1790 | 10200 | 8200 {63 33| 4 (58|38 4 | 5| 10 3 6 74 | 74 | nil
4 | 1801 | 9800 | 9000 |65|32| 3 |60(38| 2 |5 | 10 4 8 58 | 66 | nil
5 | 1876 | 11600 | 1020 |64 |29 | 6 |60 38| 2 | 7 | 15 2 4 60 | 68 | nil
6 | 2007 | 10100 | 9000 |63 33| 4 |56 (/42| 2 | 6 | 12 2 4 72 | 72 | nil
7 | 2052 | 10500 | 9500 |64 |34 | 2 |55|/43| 2 | 6 | 12 4 8 74 | 74 | nil
8 | 2257 | 10000 | 9800 |65 (32| 3 |63 34| 3 |14 | 28 2 4 61 | 71 | nil
9 | 2325 | 10100 | 9000 |64 |34 | 2 (58|39 3 | 5| 10 4 8 74 | 74 | nil
10 | 2336 | 9100 | 9000 |66 | 30| 4 |[60|36| 4 | 20| 40 4 8 68 | 68 | nil




LABORATORY INVESTIGATION

HAEMATOLOGICAL INVESTIGATIONS

S. 1.P. WBC Total WBC Differential ESR mm/hr Hb
No. | No. | countcu. mm Count cu. mm
BT AT BT AT BT AT BT | AT
Ya Ya
PIL|E| P |LIE 1hr 1hr Alb

hr hr
11 | 2337 | 9500 | 9400 |58 32|10 |57 (412 20 | 40 | 5 | 10 | 75 | 75 | nil
12 | 2363 | 10200 | 9700 |56 |40 | 4 | 50 (47 |3 10 | 20 | 5 | 10 | 60 | 65 | nil
13 | 2554 | 9200 | 9000 |52 |44 | 4 | 48 |48 |4 | 6 12 | 4 8 60 | 62 | nil
14 | 2603 | 10000 | 9800 |68 |30 | 2 | 66 [32|2| 10 | 20 | 5 | 10 | 70 | 70 | nil
15 | 2621 | 9600 | 9200 |58 |36 | 6 |57 (394 10 | 20 | 5 | 10 | 71 | 71 | nil
16 | 2642 | 10010 | 9000 |56 {40 | 4 | 54 |42 |4 | 8 16 | 4 8 59 | 68 | nil
17 | 2666 | 9200 | 9000 {60 31| 9 |50 (473 15| 30 | 5| 10 | 71 | 71 | nil
18 | 2667 | 9400 | 9000 |56 {40 | 4 | 54 |42 |4| 5 10 | 5| 10 | 59 | 63 | nil
19 | 2707 | 9200 | 9000 |64 34| 2 |60 (38|2] 10 | 22 | 5 | 10 | 74 | 74 | nil
20 | 2876 | 9500 | 9100 |56 42| 2 |50 |48 (2| 10 | 20 | 5 | 10 | 60 | 76 | nil

BT — Before Treatment AT — After Treatment

Eosinophils EC — Epithelial Cells

L — Lymphocytes E-

PC — Pus cells P — Polymorphs
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SUMMARY

+ The Siddhars separately mentioned many diseases and treatment

pertaining to the pediatric community called “Balavagadam”.

% Lasunathabitham (Tonsillitis) is one of the common ailment in
pediatric age group. The author’s aim is to safeguard the children from

the disease and its complications.

+« In Siddha literatures there are only a few evidences about the topic,
however the symptoms mentioned in various Kabha diseases which
are also the symptoms of Lasunathabitham have been analysed and

discussed here.

+ Lasunathabitham = Lasunam + Thabitham
The word Lasunam is described in Udal Kooru — Dr. R. Thyagarajan
L.I.M.
the term meaning Tonsil and thus Lasunathabitham meaning

Tonsillitis.

+» The symptoms of Lasunathabitham almost correlates with Tonsillitis

of Modern medicine.

+« A clinical trial was carried out in Govt. Siddha Medical College,

Palayamkaottai.



% Cases were selected from both Out - patient and In — patient

department of P.G. Kuzhanthai Maruthuvam.

% All patients selected were between the age group of 4years to 12years,

including both sexes.

+» 20 cases were selected and admitted in the in-patient ward of Govt.

Siddha Medical College, Palayamkottai.

+» Parameters of case selection are Sore — throat, Dysphagia, Cough,

Fever, Inflammation of Tonsil, Cervical lymphadenitis.

% Diagnosis was made using both Siddha aspects and modern aspects.

% Children in the age group of 6 to 11 yrs. (School going) 65% are

mostly affected.
%+ The important factor causing the disease is consumption of cold
foodstuffs like ice creams, ice-cold water etc. (50%) other important

causes are drinking of contaminated water and climatic changes.

¢+ The disease is more common in rainfall (60%) and summer (10%) ie.

Kaar, Koothir and Elavenil.

¢ Derangement of Uyir thaadhukal:

D)

Vatham — Vyanan derangement is seen in all patients and kirugaran

also showed its derangements in some.



Pitham — Saadhagam is affected in many patients, Ranjagam in half

of them and Analam is the next affected pitham.

Kabham — Avalampagam is affected in all cases; Kiledhagam was
affected in almost half of the cases and podhamgam in a few.
Derangement of Udal thaadhukal:

Saram and seneer are commonly affected.

¢+ The medicines taken for the study in management of the disease are

(1) Kalluppu Maathirai - Y tab. (500mg) o.d. in the
morning
(before food)
(2) Akaragara Kudineer - 30ml B.D. (also for gargling)

(3) Sukku — Amukra Pattru (SOS)- 59 (approx) as External
application over the
submandibular cervical
region(cervical
lymphadenopathy).

¢+ Patients were advised to avoid cool climate and chill atmospheres, to
avoid cold foodstuffs like ice creams, ice-cold water and from
drinking contaminated water and to improve general hygienic

measures.

¢ At the end of the treatment the lab investigations showed reduction in
leucocytes (which had been already increased due to disease),
reduction in ESR (which had been already increased due to disease)

and HB% increased.



% The Pharmacological studies revealed that all three drugs have
significant Analgesic, Anti-pyretic, Acute and chronic Anti-
inflammatory actions. The Biochemical analysis revealed that the
drugs contained essential nutrients for growing children. The Micro —
Biological Analysis showed that Kalluppu Maathirai was moderately

sensitive against streptococci and staphylococci.

+» Results are good in 90% and fair in 10%. No side effects were

observed.

« The drugs Kalluppu Maathirai, Akaragara Kudineer and Sukku-
Amukra Pattru were found to be good in the treatment of
Lasunathabitham.



CONCLUSION

Lasunathabitham, a common respiratory tract infection was chosen
as the dissertation topic and treated with trial drugs namely, Kalluppu
Maathirai, Akaragara Kudineer (internal medicines), and Sukku-Amukra
pattru (external medicine). The course and dose of the medicines are

adjusted according to the age and weight of the child.

The results are good in 90% of cases and fair in 10% of cases.

The cost of the trial medicines are comparatively low.

No adverse or side effects were produced during the course of
treatment.

So, it is concluded that the trial medicines mentioned above can be

considered effective in treatment of Lasunathabitham (Tonsillitis).



MATERIALS AND METHODS

The dissertation work on Lasunathabitham was carried out at the
postgraduate department of Kuzhanthai Maruthuvam, Govt siddha medical

college, palayamkaottai.
Selection of patients: -

For the clinical study, 20 patients were selected and admitted in the
in-patient ward of government siddha medical college, Palayamkottai, of

both sexes and varying age groups(4-12yrs).
Parameters of case selection were,

e Sorethroat

e Cough

o Fever

¢ Difficulty in swallowing

e Inflammation & reddness of tonsils

e Cervical lymphadenopathy

In this study, certain criteria was followed, based on clinical
symptoms, nutritional status, seasonal variation, economic status and family
history. The patients with rheumatic fever and other such complicated cases
were excluded. Confirmation of clinical diagnosis was made on both siddha

and modern aspects.



In siddha aspect, the diagnosis was made under the following criteria.

Uyir thadhukal
Udal kattukal
Envagai thervu
Nilam

Mukkutra kaalam
Paruva kaalam
Neer kuri

Nei kuri

In modern aspects the routine blood and urine investigations were

made.

Haematological Investigations:

Total WBC count
Differential WBC count
Erythrocyte sedimentation rate

Haemoglobin percentage

Urine analysis:

Albumin

Sugar
Deposit



Management:

The trial drugs Kalluppu maathirai,Akaragara kudineer,Sukku-amukra

pattru(sos) were selected after a detailed study of various Siddha literatures.

The pharamacological study and biochemical study of drug was
conducted at the Department of Pharmacology, Department of Biochemistry,
Govt. Siddha Medical College, Palayamkottai respectively and Anti-

microbial analysis in a private centre.

A case sheet was maintained for each and every individual and the

results and observations are noted.



REVIEW OF SIDDHA LITERATURE
svaenpTisD  (Tonsillitis)
Coupl GQuUWITHeT:  (Synonyms)
SlemienITdGHdH HITml - Ref. GEOTUTLLD - HTH Fau auGLIL.
o epTh@ pBdF - Ref T.V. gmbudleubLleitenen. SO DHTTS.
. . . 3
OprenienL_& &L 19
OFHTeien. & STy - Ref. Lexicon - SO DABITS

OsmenrenL GpTUl

J
Opmevtenl_ulled eIeNHD Fengd - Ref. Gmpruisendd HHs uflsmyb
LO(H.LD.F 60T (Lp & G6u 6yl

& HHHT MBHEWIL  LOHHII.

@uwiev: (Definition)

OGHMBHTLIHID = 60F6IND  + SHTISHID
Tonsillitis = Inflammation of the Tonsils

60GTLD - 6TEOTLI O mevitemL_uiledr DI BID L1dh & MIsb61TI6D
Qsitenemtenids e (Soft palate )  (perienr  MlewevsEhdE  @RemLuied
usBHHIBOBTEWTUI  (in between the faucial pillars on either side )

AmeBHeTs CaulILmIOBTL N algaulDTeT ST6wiH 2 MILILE&H6TTELD.

Ref. o Lmamm.
LOH. W T.SHuwirsyreger. L.I.M.



STISHD - e6IdUG BB, FleaudbsHeo , Geullud, el HHw G
GEOTRIBEMeTS  GUIUUSTGD. a6, “  eo&meIHTISHD  “  elediG

Opmentenl_ullell Libd FendHderlled 2 66 HTLIHIOTGD.

Gmmul euepd eufl: (Aetiology)

@bBCETUI  FUGBBHSH ML  gBUBUSTEL  SHUGHTUISEHDHS)
o ewiLmenr GHTUI eUHD PG RHMGID CUITIHHSILD.

BH6W SlsHly Lellliys Hrenid

Wedh SHeTeniml SHIPHIG 6U6NSBUI[HHIH6MTEVILD
FgmdlCw FUSHwIoE GeMiThad LWL b
Y ) B 11 £

Ref & eveudhalul Fbgriosmnt.

6TeuTG6),

i) MUSHMBUEMILTHGHID 2 ewiell  QUTHL SeTen  G6MMiThsd  LISWIL LD,
&HeuoT6mrT, E6onLILLl LI6UOTL_LD, LisnLpul 2 6uI6) Y ALYl
o _enremigeomsuld.( Cold food stuffs, Cold water)

ii) Goflithed srBled RmabHeomeuid. ( Cold —air)

i)  a@m&, ymaesellsd FHUBSTID  RbHEHTUwILTaEBEH.( Dust and
fumes ).



QbEmTuUlsd 2 | 6Ul6D CaTpuOGHS (The
extrageneous fat growth) oz OsTewienLenwl L GH, BuFOQFT
DIBHESHTULILITEY  HBHBUUL[BH  GHJ60HDIsL 2 ewiLT@b. (Hoarseness of
voice). reaii Fml euwGHenmebG GHellibsy &1mm, Gelihsd BT, &eflibhs
o o) @emaudHenmed  OFHmewienl  FeubdH MWD  Fnlg G HmesTenl uiled
FnHMUI MeNTF OFUILD. @HI BTEHHG [HT6T S6MTHEH HL 19HMeTIGLITEL
UMmSHSH  GTevalsnenuiledl SMHLUSHHIHMENUID SBmIHdH  GHIe0sIDwsd CHTenu

9 WL M GLD.

Ref. #Hs wmbHHIeID.
LO(h. GLFmLl
(LPSHESIWLITT.

auembHei: (Classification)

BTEH  (peleufledl SHHBHHIIY HemevBHTUIHT GoTdhHd 1008, @FHev
o eqoiemiTHensULBBIW  GrTuiseT 20  U@D.  SFPewenr  @UILITL 6D
CLPEVLDNSILLIGOMLD.
) usy Breoruifhs BIHITBGI BIBUS6CISL BLD
LBevIml OLIewTenrTedl GHBTMHD vovvvvvrevennns..
.......... Fydled Gmmul GFifeomulysHOHL LTGLD.

.................................... BTEVTOILD6IT6DT.

LUTsLoT wipsl ujemtenrméaled LBmICHTUNmU HTEW”.



Ref. mrapefeuT $Hene0@BHIUl LOMHSHSHIAILD.

(WwB&BGeumsst: (Premonitary Symptoms)

i) OpmememL_uisy g8xT UFuwim Gumeip o _ewitsFs  (some sort of
annoyance in throat).

i) OxTemienLenwl  @mibdwgd  Cumei o _ewmitFdl  (may be like
dysphagia).

iii) Osrewienl. 2 6vTHevd  (Dryness — sore throat like).

iv)  @mul @mul OxrauienL. Feushampso  (Pharyngitis).

Qurgis@MGemmssit:  ( Clinical Features )
AbBmHTUlsL

gy ( Fever)

Osremien. Gmmey ( Throat pain)

QUMW [HTBBLD ( Halitosis or foetid breath )

ApHHeL BHiTteugHev ( Rhinitis )

@ L6V ( Cough)

sTH6e0 FpaugHev ( suppurature otitis media )
Cueliim &M G ewmIG6NT BT ILIBLD.

Ref. oz mHHIONID.
D@, GSUUFTO (PG HeIWITT.



was&bBB Geupiur®: ( Siddha Pathogenesis )

o 6mie) QUM B H61T 6D O&GHH LD MUISHNDH ® NI TG
QUL SeMTEVID,  NUISHHSH  OUBSSHIQUI  1DBB  CFUIMSHSHETTEID,

NVWSGDMBLD  Heviedleney TN BSHAP6TeN  QHESGHBBRISMETUD ~ HeSHEG S

SlewewiTdd — Comeni(h, OHTewIenl, (PHEG, Dlewemndh@, HemTuiyev,
Gemauseiev  WGHS GBBHHT Semeuts  HTUSHmS  eraplid &b
WPHIW GHBGemmibenenll LIBLileba@Lb.

2 L0  [HeneudelNen (ABHTIRIH6I6D) LOTTL &) @@L Lomeot
IBTEHHH0 1P  Coev@rHTHE@IbETsd Hetanenaled  RmbH  Lomns
BBUSTID QHCHTUI 2 6w TaHIBSEI.

Ref. (i) HHPH HHHIAILD.
@G- GUUFTLO  (WpgHedwimiT
(ii) LeitemeniLlewfllLoghSHaHiauLb.

Hewll oifixkev: (Diagnosis)
“ Uemilwpslpenmenio “  s1eTg FlHHIOHBSHIO BHITELSHEMEITLIG
QumpslwiImed I3 H6D
Levsalmey @it Hev

Q6T 360 GTEID 3 e&IBeNeNUID, DIUBENMB  HIENEITUITUL

uBs RIS QRUDEHIHIGM6NSH GHBIBGSLD.



Quimps):- pH@, (auTul) BTHG, Hewl, CHTeL, GFel e6ITLIGTITELD.

LJ6V60T:- BTBMLD, Fenel, qelfl, 21|, nTF 6l60 QeUMSBLILIHLD.
ol 6or:- sleiLIgl Gl L n3laHev,
QumrplwirBBmiTgH6v, LJ6V6aIT 60N 360 Q63T FH6D STEITLIG]

WenlwBCmrei_saib, UemHTCumaiL S HId 2 6ffen  GuIp,  LeveTH6IT
Lenlldenend  OFHereUTU|emITHEHIOTENSHUITED, LDHHHIN  Heilenen  GBHTHas)
abs Uswiwbmpetsnerll uBs  SlwCeuswngwisuBens SISIHEHID  Hedrbumas,
Yeveimenmed  Llewflwimemenien_uwl  Qumpsl, Uevedl  euflwmul  2_ewiTelendHd
Cxl (B, iGN  RHBMEL  GIHBTTemIbHHeNTCom  Hmehr Bl LemsHF
CFTELIH MBS @ UIEOT HEUCITTEITED S|6)60 FBBHHTENT &b O memi(h

SINWSHFIQUINIBDB DNIHSHID, Llewilenuld HewlldhahHeoumn @GnlddHeomEGLD.

CoBLig Uewllenut il HGHSHIN 16LE6LTT  emaUILITeIL  (LpenmEU

“ sreviteuendH BHitey .

A Hement
“ pmgtiufFd BIHBL Goridaill
Lo6VLD  epSHBITLllemen  LDBHSSHINTTLSD
6T60TLISTEVILD
“ Guiens PBbosTel ellfl Brelmweon meHE&s .

- Capemyu.
STTLISTEIID  SIMIULIOTGLD.

BT - BBLD, 61FFle0  Hetiewio, GBadmemp MHBD , Heoid, CuEFFleor

HEIMID, Q@BLBLD  FTUHSHSHSHOD, Geugliy, Lewr, LIQe|, &PB,

BIBMLD, GuTEIBeN6 &6)60M B ILIL Ce1600T(BLD.



BMW - Crrwimeiuflesr PBHensd Hauaidd CalemiBD. @H6  P6VLD

SIQUT 61hH CHF 616N QHAUTHI 6w SHEHEVMLD.

aITHBH D)

11556%H)

&HLIBHD

CBHTHHCH|

Quomi:-

Grmuimer

H(HEDLD  HIBLD

feoubd BWID , EHhF6T HIMBID

OeuemTeniD [HIMLD

THBL (1) GBS0 BIBLD.

QLomPlenuids Qe (h SI([HHG

(PHGHDBBHIGB6T 61hH GHBMLD UTHHHHBSGID 616eTLINSHD 60N dH6VTLD.

T HCmmuimeflsas@,
WHs Crrwimeridsa

s Grmwirellss @

&eoli] Cprwimefa@,

e P):-

&0 geduLD.

® Wihsh eevlujb
(Fflsais Gwiiw Cgre)
RQeedllens Gumens

60T 850\ 60T U LD
&6VLIL|E G BB FMTLIT6

&6 1OILITEOULOTUT (HE @ LD.



QP60 HTEWID HIBID, o, FTmIbLIemeT, euPUD BT, UL 6VLD,

o enf CuTEBeUBENB HevelldHe|LD

LD6VLD:-
LD6VHSTEV  (LpSHEBBLOMSH6V.
UTHGHTWISG6IT6N  LD6VLD - SMHHDH HBLLD,
FbHVIGTENSHTUID S(HBGLD.
WHsH GrTulsb@eiten LosvLD - FpISHSHID, OeubemLOUWITULD,
FoubGID, DEHF6IT BIBLOTULD
MBS LD.
SLIGHTUIG 616N  LD6VLD - FHIOTHAD, CleUETTENLOUITHRLD
BnEG 0.
OHTHSHEHTUIGEITET  LD6VID - 6T6LEVTHIM(LPLD HEVHHEUTHI 2 6iT6r
LDGVLD.
WHBIILD:-
BT QUTHIGeWID - biTd@&GN3.

Qb HiTbHMeTenL LoD [HIHT 616haFGlev6dt

MMBHSWLIsVIETENal  WedB&HSH! (PpemmBul”.

STTLIBHTE0 H(HBE)

i) BIBLD



ii) 6TEmL

iii)  BIBBLID
iv)  Eleny
V) GOBHL 6160 5 BUIsLEH6IT 2 65I(H.

OpWISGN: (Hflev eremiGemUIh oM el (BHLI LITTdHIH60)
) BBéE@Hle GmISHs BiGwren bifled
FmHs CeuemtOewruIGwTT FHpigled. ..

...................... Opmlelfunia..
CFaiBadl LsaT GFuigenus uler@y”.

Crremulds &H6001(HLIG &H3H6V QurmL_(p Qamevedlull a6
alHourmhHw  FHAppisd  @m FABw  Hell  eemiGemienw BB
mBUWmFaleTe0  elemtGlemiuibhgien FHmiomed el (B Oeuuiuileomsndl HHbbifleL
UL  HBHH , STHBBIOIH DAHL  alFl  DibHH  TenT6lmTUISHSHI6N
DLTHUQ  maHH, DeICeuswrOemruih e Nuimergl  OFe0snISHm  aupluled
semremlensuu|d, 2 ulgpflemeuu]d OFsdhdl, bHeN Gefleldeo  Gmul
allendbahHmd CFHMbaH ComeTen@eiswrBLD.



aumEH [B - CpUWISEGN

o

SIrGeue memiigen.’.8xH euTHID

Tt Qevoru 1 gIeM LIMDemLINGUTEL LFallenmed Digl auTHEHTMWS GMlHEGLD.

dgspr - GpuseD

a1 Guriurels o185 s

slentQemrulbh e  CoraHyoBursd  @QewLall Bl ugelermsd  ABBLT  LNHSH

CrTemuwids ST (HeUSHTGLD.

SUHT - OpUISGM

WPHOHTHH BBalen Gomlel6gHearsLGD

slemiQemruibgiem ol Lgl ol Leumt@m  Fflgd  LFeuTosL
BBELTMTE DIFH QUIBIH ST BaISHTEGLD.

OHMHHCHTL GHUISGHM :
: siyeleomuyd fluied SiFeyd

SIyellsdpHBID apPulled (IPSHGID
Gy OHTHEH CHTLMmibemTELD

(WP HHIBLITED



umbLileL Gorglyibp, GoraHysHHlev (WPSHSHID, umbLieL (PSHSHID,
@rewnigreniLmuldh CHTeIMSl6N SH6VIIL| GHBMBIGETTELD.

bITiQ

W] 6T6oTL Tl 601 Go@sum(BLd BTl BIDOL THSHBHGLOTUNeDT

CoevelFedEemen maIHH DWHHUWD, SHeNTHHU|D urTdgG Gurg 1 : v,

v, 616013 LoTHFHlemguleneled CHald Heiteonenevuled QUL FldHHiTH6iT

6301 85 3 (1 &b 35| GOT B 60T .
BT UMTHGWD elHD :
Y sflpsagenul eITDSH b
MBHM60 BTy LITTHS60

QUHRIT6LMIFH VS )60

NeHHlg BHGe OHTL_LT60
@ olFGsumgsd eUTHLD

o wipGelreds WHsid
SHmayed cpernsGeomigsd

s a0 ®BTy HTCeT “

DIBHHBHWIT BTl

QUmSITEL LISHTH WewISE.BHEH RMH DRGHHBEG O6oed Seny
oteilileor  GoBeom(Bld HTY BIWL FHHHGWTUlen Ged il allFs0&Hem6N
MUSHIF FBBI SWHBHUWD HeMTHHUD, LITTeHS

DETHTLIL alFevled " 2 _6WITHHINGH QUTHID 616D



BHaNTedled 2 emiiThHHIGH L1HHLD 6IeTa|D
Qumensaly  (Gorgly  alysd)  alFedsd 2 ewITHHINSH  HLILD

61606 LD

SPwab. @FHev euTHD 1 LD &> & emJUISTQLD,

L& &HLD v, LD &> 6mJ WIS LD,

sub Y4 LOTSHSHMTUITD EHEBGLD.

Seuarm  Qeveordl  Ceoupiu mEb@GIoTulen  oig1  GHTWTGD.  UT6LT ST,

(BT H6e CUTETBITHEDHDBE BTy OFHeMeuTsd CHaTLBIH E60LN6L.

erouflgd

erouflFHBHT6L (P& GHMBMLONH6L.

aTHBHHHG - GoMitbsd  evouflgwd,  eupl Fuywors
BmEG 0.

HHCmTwITedb@ - QeulILTSHOD, UL FUITHRLO([HEBELD.

&suU CGpmwirefldE - GOMTHBHHTHNID,  SMUITENAIUIL DILD

BmoHGID.



0GSTLIHPID  Llsslluinsl(psmnmentoujib

BT (1)  ®T GQuEbUTeID WILYHHHTUI RHbBEW(Coated tongue)
(2) mrelsd Femeuulerenio S&TemrliLLesomid.(Distaste or
Tastelessness)
BIBLD : (1)  Oeuswreniowimes GHBHBMID GILIHLDLITEVILD
SBTEUTLILIL 6VITLD.

2) oSy wpB 6H®d BHBUPL G[HEHSH6EVTLD.

Quomf : (1)  smpbs e@edwrsBeur (Difficulty in speech or
lowered voice)
2) @60 HWeITHBT GSHebdevmd. (Hoarseness of

voice)

el : - aliPluied CUTHIUTUT 61[HF LOTBM(LPLD
O HEIMLIL_TH. 6060
&IJLD QMBS LD L& &H3H60 & 6001 Feoubal

STENTLILIL 6VMLD.

LD6VLD : - eVSGMIUNED HLUSHHBSMIW  O6VSHEGHBICWIT
SI6V6VG)
N EERNINEY HTEILD @uisoLImeor
1D6VEEGMIWLITHERUUT (HEELD.

APSHSHITLD : - HLCHBHHIH@G MW COBulsESCWT BisLevg

CaHMHhHCHBHHBGHMW  OBUISGHBICWT  DjsLeVHI

@uisoLimenr QBUIEGMSIGWIT &TEmILILIL 60TLD.



by

erouIflFLD

GREMBBEHHG BTy OBeubeugl b eelgd 10
WHMBE CuBuUl Leuisend@ UTTeH@G0LOUTEH  SHDSH6mIL

BTIQ&H6IT  SBTEOILILIL 6VMLD.

(1)

2)

QurgleuTul 1HHHLCLT Sievevdl HULNSHSHGLOM

&6VbG! BTEOILILIL 6VTLD.

)

2)

SHTEI(LP6ITEN  CF HHILOMHHT6M 618560

- GHOWIGUTHL BTl

HNHH SUBTIQEWIT STEmILILIL 6VTLD.
QurgieuTul “ &b “ sreiLBGauSHTe0L @FHeHID
QeuiLTECeu  STemTlILIBLD.

&IJLD el L1601 WIS &M GILD

SHTGOOTLILIL_6VLD.



LO(HSHSHIGULD:

Cpmuilenr  FTUSHMS HHH  ChTwrefsendEd @ ue  uulBdlsein
SleMebaCausmnguilplienid  (pdhalwiworer  apsiiml  UUIBFsemnen  OHSHSHIeUT
Sefldss Couemi(Bld.  Dieme

1. smiy (Prevention)
2. pasp (Treatment)

3. Penmey (Restoration)

amiy: (Prevention):

ST elailgdl  CHTul  aumaUSHBE (Weiamid  CrHTul  eubdh  LlsiTenid

Cmmuler Heitemio HHHMHHTD60 Q[HHe OCFUILILILIHEIET L GLD.

wésd (Treatment):

bHHID el CHTUNL W SHIsTLGHMSH CHTTaiulenL Ul HeiTenLodELD
CrTwemLw HeewwdGHD gL CLoBOETeTEHD OHHSHIN (LPDMEHET DG LD.
DISHTAUDHI
* (PHGMMMIBMEN Hedlelensoll LUBGHDH HBHGHIUD Lflur GeussrBLb.
o FHalallemey WGHHH 2 L60 HTHIHHMeN HeoteleneolILBHdH LDHEHIHIGILD
yflw Geuedt(BLb.
o Grruissten wHSHHOUD Lflw Ceuswiihd. (Remweu  eLiLjenFuITsGeum,

HT 2 _enuITHGeur, SevliengFuTdGeur E(HeHaH6VMID).



wenmwe] (Restoration):

Gpmulleommed  Gmmul  pEISW  Ueienid  Cpmwimell  @obsd  LsLHmSD

OCupIasBaTes CFWIWLLGBLD 2 6wie] WBBID CFUILET DY GLD.

“o© mmeuedt SHTLILTET HHHIMIPF GaFsveut Cleredr
mlueTi FoB8m mba!”
S BHSGMBe

eteni@eu  GBmuyBGmmenr (Patient) Gmmui &SiGumesr (DocCtor) wmbgs OFuiLeue
(Pharmacist) wmba OFaussiBarer (NUrse) @bprevalmid @ atCHTH
g RHBIMPHHTC GHTUI HHLD 6160 6U6TEHT CLBHHHMS FnBISBIMI.

OGHIBHTLH(PLD, LDHEHSHIU(LPLD:

&ITLILJ:

OGHMBHTLIIHHHL &M el Cpreh@Beaumid oy&led  Grmul
gBULTDe  RmHBe  Gprulsveor  GOEMluled  Fopll RHBEGHWD BTV
RUSBHHMBWD BT QRUSSSHMSHWD Fhlwmen (pewmLiLly  HenL LigHgHe0

Gousmr(BLD.

1. “Br smea Guori GUmbS
OpRUILMHSBES 2 awr@umt gD
Cupemydall GumBo Liewil”.
FHdH HSHBHINTRIS Fi(HHHLD.

2. “ureviewr@umd eTemTOemILI GLIpSletT GeupbBfled @eMGumD”
3. “papemeiled FMLEHHHEN DAWWOHMID DAHHEHTD”



4. “Qumbsres CBHIaID CUWITHH B AmHHEHTD”
5. “Capmingd) QuiteaiBenys@ati Hrb HFAWID GUBIGaTD”
6. “eimiFsmi BT CsET®HBETEL GHUIIPIRSMEHSH H6ECBTID
Ml BEHHEH DlehFeud cpediml BT CdmmeT 60HGTD
BTRISHS L Lflenso BBHBAUIB wpasCrmd”
2 - 6 Cxpengwii LlewlwiemisT allg.

5&55@:

@bBGETUId  BUSGHBBHMSH — HEUMOLILBHHID  LOHIHHIENLOT 6
HUSHHBG 61HT  GHewionedl & LUHHwd OBTeNIL  D[HHHIHmeT OHT[HHS
Gouemi(pLD.

RHenBLINBsuBUI &LV OTHHHTUID RHEHTUISE IPBIGLILIL L F.

@mE 2 (] = &+ b 6IUHTe0 & LUSHD 61HF 2 _enjumrsen bif

LS QULIEHTUWITHELD 6ULPHIGLILIL LS.

Benpe):

QBCHTUI  (LBMSIEVID @GH6WIoTE  LOHHSHIOL BLOINS 2 6wie)] (LPenMmEH6Ten
FaBUWImEGHD ubFHwmisemenujd GrTul DHHMHHTIO0 BHBH HMLLNQHH
Couemngul GFuwisddememud Lleirmm  GeuswrBLd.

CFWIeLSHEIT:

1. @eflli smBBlevd &HrFeTen @ miGeHevd HfHEL Fnl MTHI.



2. elauTemenll  gBUBHHID  CUTHeTEeNed @RmbH  OLUGHDUTEID
Heitell A mdbd Geauemi(HLb.

LIg & WILD:

o euiteoor  Gereniniguicne:
HHHMNbHTUI

GuuyL_sv

(WP BN Eh St
HONMEHBTUI
HEWIL_MIBSH S
DIGHHHBHMUI

irdbsd Leha

FreTH 66N

SMIHEM60  eISHHHHMeN,  CUTeTeThIS6NN, LFmen, GouemendsHeny,
Caidmidh CHMeITem6eVTLD.
Holliidbas Geusmiguiens:
DBHPH HO]T

LIT&6L

Q& Te6iTEMm

6161T

BbHS

Capmismul

LOMMRIGTUI

LO60T

&(HaUT(H






PREPARATION AND PROPERTIES OF
DRUGS

l. ®6OaII LOT&H a6

CFmD FroH@GH6I:
SOOI (H5SHSHSI)

sflgrenevdFFmm (CHenauuwimer 66

Caui(Lpemm:
HLRIIGHL  (IpHeUleL  HevauHHeIL B  DHeL  FmIBFFBIH
sflgrensvdFmienmeil (h ST HSIILT 651 LOT &3 6D LS GeILD
QMHDBUTEHI  HIEBFUIeNe)] 2 HEwTeNL&6NTUI 2 (HLLEYWD. 2 (HLIgul

® _(HEWIMLBHM6N LFH L1960 eneudhd ! LsilLLL LOILeLb.

DI61M6Y: Y2 1onghdHeny, Srens0 L (BID (FBIelisendHd)
S Gmmul: o _6BTHE aleNiFds (0HMISTLSHID).

BIT60 SLSTLD: SIBHHUWIT DI L UEN6WT ITEBLLD.

HEOILIL] FHI:

HORIIEMLI  &H6V, ewl  HhHH  HTQUIeIl B Lengha  Geuuleded
mAHH 2 60THFH Llel HeWL HH 61hHHIH GBTeTenGalsmrBLp.

S FTem60:

sfaFmemev  FepeodHend HReILH wewr Bhes Swell dBHHIG
Qammeien Geuemr(hLb.



CFmidD FJH@EHH6M 6N @& 6MIMBIGHEI:
1.86V0ILIL]
GoupIOuIwIT:  HLB&Hma.

QuTgl @ 6mILD:

“cowiopieh Gemev WCITANSH6EH FHHOWTH

Geuiuniemil wi' L @sinod el BL@WD - GuuisuemenG

QTHLOF HTHLD evbHL B0 GuT(Lpsvad)i

Carapmissd IliemLs CBHTH .
HOOILILTNTED  HLILD, HHH6V, DIHF), LIHHD, eUThd, 2 _ademialru],
TR @GO, UTHGBTUI, BTeUBL &, 6OLHHID Remed SH(HLD.

Chemical name Sodium chloride Impure

(or)

Sodii chloridum Impure
English name : Rock — Salt

Actions : Carminative
Digestive
Stomachic
Purgative
Uses: 1. When heated it is used to foment painful swollen parts.
2. The salt after purification the solution of which is used as a
gargle in chronic diseases of pharynx and larynx.
Note: Abs o rureig gnsnyeniors sridGn o rfer (ie.Nacl)
GMHHBES FBH STPHHH. & FrHmgenr 2 Lenull Bured DHH
SF BT
HLNBHGH6T HTemHCa 2 (1] 2 emmbsms uUTenmll  Gumed
STemlILBLD. Rend CUTHT H6LIIL| 6TETSHIMITI.

Ref: ustiss e HbSHmioemnd



2. SIflF60Thig w16

GoumQuwii - sflamemen, emaBHd), emEUILINHSHHMT, LI[HRISTTID,
sAILmes.
Qurgl & 6mILD:

GIBHDIOHB HToTemey GLLOWwTH CaFmenu
wrBuressi® erGemmOwimflu] — mirmogmesrer
Quuiwnp HBmICwnss Wellliewiaml BHBLEVSHSHIH
SWUIWITH HEMIOWIGHHHE FHT6L .

- SIBHHWIT G 6EUTSHLLD.

MBUILITHSHHENTUITEL  GHFEVHLIDIO6D, HIIOTEN6V, @GL LD, 6ibaHlD, UTewni(,

HHhHCITHEID, CuTEIBENeY H(HLD.

Botanical Name - Eclipta alba (Geusitenendsflgmenso)
(or)
Eclipta erecta.
Family - Asteraceae
Chemical constituents - Resin Alkaloid - Ecliptine
Part used - Whole herb
Actions - Cholagogue
Tonic
Alterative
Emetic
Purgative
Hepato — tonic
Deobstruent
G606 - NSBLIL|
HETEMLD - QeuliLb

Lfley - SHITLIL



LOHSSBHIOUL  LIUICITEHEIT:
I. sfFrteneoFarm 2 glof, 8glem  Camefled
HEVHSI 19 AECER:S
MBH G LHENHHEHDHG) eI TGLD
b bCHTemaN HHLD.

ii. @emevF FIHBMB  HTH  UeIHBE HTHIB6ML
QllL_6VLD.

1. sis8ysns GoniT
CFmD FToHGH6I:
DIGHHTSHTTLD - UMk
bt - 8UIMIG,

CauI(pens:

EBTHMHNSH QBIeNILTS 2 J6oledlh Bubd DiFHed B
8umi@ el SBUTL deubdH FBHUII B efldbs BTISBE @
Umhl@ euBmIbedsn] STUIFS 61(HoHHaLD.

Sl6N6:

30 0.69., 2@suemern

STemevUiled eUTUISOSTLILMNGSOD LUWI6TLIBHSHSHLD.
S Comul: o _6IBTHE eueTiFs SHmb
Bre0 oHMyw:  Indian Medicinal plants — Kritikar & Basu.

SIHBTHMTID FHJH:

SHBTHTTHMSH H6V, LW, HTF Hbd 61BHHIS OHTeTern

Gouemit(BLD.



Crmidb FyHHleit @G 6mwrlD:

SIBEJSHMLD:
Goupl QUi - DIGHBTHITD, DIBBHJTHMLD.
Botanical name - Anacyclus pyrethrum.
Chemical constituents - Essential volatile oil
2 Fixed oils
Alkaloid - “Pellitorin”  (or)
thrine”
Resin - Pyrethrin
Gum

Salts and Trace of Tannin

Part used: Root

G606 - &ML
HEEMLD - OeuliLib
L1fley - SHITLIL
Actions:
Stimulant
Sialogogue

Rubefacient.
QuTgl &6mILD:

“OiBaIT BMHmS PIluIls Guimmmit st

2 s&leT v5H8mTae CLTHBL &dEoImp
CsmewiLmB@ BrHmbYD GambusnsBui! Gsefit
HevlleiH@GHdH CHTLLONED HTewT .

“OIBSITHTTD DHHCUT 260 HHHBHM60

2 HHIHM0 DHCHTLID QOBBRISTENI - (PdH&SIWILDTUIS
OsmeniLmey Feolb2amid O@BTOUMETBW! HTHSHFLD

SHEWILMTEL LWHCHTHMI Hmevr .

“Pyre

- OIBSHBHWIT  G6WIEUTSL LD



@QHeTeL  LWBIGBTLIOTe ST GHBBID  (uTHEHTLID) BHiGeul swsd  SH(HLD.
Qmsp  aumtuledl B DL SHDHH6ETeTeN  BTouml & BRGD Hrelsd B
DEMMILD.
LO(HSHSBIOUD  LILICITEHEIT:

1. ueveusd, o GBTHG Qe &, OB TENTENL & BHLDLOEY, BT

SIMFUBBINGLITHED, (PpLILTemll FHHLD.

2. Itis used as an anesthetic gargle or lotion or mouth wash in sore —
throat (Materia Medica of India and their therapeutics) - Khory &
Katrak.

3. A decoction of the root is useful as a gargle in carries teeth,
toothache, sore throat and Tonsillitis.

The Indian Materia Medica vol. |
AK. Nadkarni &  Popular
Prakashan.



. 6@ SIWsHHTT UBEDI
CFmD FToHGH6I:

L G))
DI(PSHEHTT

Caui(Lpemm:
B srbGsmeNUD 2 Jeieil(G @amTs BuHH Felbdl
61(hHHIHO\BT6ITENEYLD.

LIULIGOT:

QFHemedl  LITedled H6vbhHI OCFHTewenl_uled Femd eleNTFHHE

GuomyuFaTul LFe|b
BIT60 UBHIJLD:
FHHT MHBBHWIL  LD[HHIFI.

CFmD FyHb@GHEM6IN G 60IMIH6I:

D&&S
Couml QU6 - DIHBHEN, PTHIHID, HBUHBHTID,
ooy, QFTewig, DIHHLD,
2 QihEH Behd.
Botanical name Zingiber officinale
Family : Zingiberaceae.
Chemical constituents:  Fat
A crude liquid

Oleo resin — *“ Gingerol” (or) “Gingerin”
Volatile oil contains Camphene

Phelladrene



Borneol

Zingiberine.

Partused Rhizome (Dried)

Actions : Aromatic
Stomachic
Sialagogue
Stimulant
Carminative

Externally - Rubefacient
Local Stimulant.
QuITHIG6mTLD:
¢ @omeubHLD OBehOF iy GaTL Gl ensv
epsold @emyLi(hLosd PBGSHBT — 6UTEVSHLI
GxmLg &My QHTLi6UTH G6ILbidH
GahTLIbey, WWCUTEGH6h FHid@).

SIBSHHWIT G 6mTeNTHLLD.

GHFHTeL  Semyli], @moed, BHOIMMID, HewevBHTUI, Ul &HILD,

gfwreno, Geulid Gum.

LOHBHSHIGUL!  LILIGHNSHEIT:
l. &aHmd Oaim FTeny WISHHTD al(phd OHTewHenLHHL B SHHLD.
2. HHMB DMIHH CByuFFTUl UF eibsld SHHiD.
(@emTUTLLD - cpellemas 6UEHLIL])

3. Relaxed sore throat, hoarseness and loss of voice are sometimes
benefited by chewing a piece of ginger so as to produce a copious
flow of saliva.

Ref: The Indian Materia Medica Vol | -



A.K. Nadkarni K popular prakashan.

2) oIpHSIT

Coum Quwi: DFUBHFHID, BmeMFoFal, HigFGFal,

QU TSI 6001

Botanical name:  Withania somnifera

Family: Solanaceae.

Chemical constituents:
Bitter Alkaloid — Somniferin
Resin
Fat
Colouring matters
Phytosterol
Ipuranol
Mixture of saturated and unsaturated
acids.

Part used: Root (Rhizome)

QUT&E! @ 6mwILD:

C&TEhad HIUTULTH CHMQUISWID @G eneowi]
WehdFSIU unetuTeni® Oeulysiy — ellehd]
wpaenl CaHTL (@ Gr®sd <eT SVI6HILTLD
SIFUBH HBoHT MmnI.

DIBHHWIT (& 6WUTSHLLD.

S(PHBOMRISIPRINSEL  LUFFLTUIS — CoTemiBoubdl,  Lgiader
biell LenIHHis  OsTHsEmaHH  HIbHFH  (HLPEM6V)  HEWILLDTEN6D
(BWHHH HLPMV) iHHID, BN RemeusEhd@GLILUBBIL  Eeneudbsit
SH(HLD.



LOHSSBIOUL  LIUICITEHEIT:

AQnd GHGLe BFiHm Oeubbi el LenIhHdl 6idbsmibEhdh@&l LB
SHEMJULD.

(@eTumLLD - cpellend QU@GLIL)
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