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INTRODUCTION 

Siddha system of medicine is believed to be developed by mudhal 

siddhan Lord Shiva and this system is propagated via by Siddhars. 

Siddhars are supernatural and spiritual saints who had an vast knowledge 

on matters and materials in and around universe. The wings of Siddha are 

flourishing in Tamilnadu still now. This is the only system which not 

only deals about treatment and medicine but also to attain mortality. It 

deals about  

� Vadham,  

� Vaidhyam,  

� Yogam  

� Gnanam. 

This is the unique system which defines health as perfect, state of 

physical, physiological, social and spiritual well being of an individual. 

They describes that the purpose of life is to attain, spiritual 

upliftment or immortality. For attaining immortality the barriers are 

disease, ageing and death. 

They paved a way to treat the barriers like disease, death and 

ageing and confound a treatment method called Siddha Maruthuvam. 

Siddhars made a holistic approach to cure disease they gave very 

much importance in diagnosing the disease rather to treat. They found 

and practiced many methods like: 
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� Ennvagai thervu 

� Naadi 

� Jothidam 

� Panchpatchi 

in diagnosing the disease and also for prognosis. 

In ancient days though our Siddhar’s had used such Ennvagai 

thervu as a significant tool not only in diagnosing but also to determine 

the life span of the patient. 

The dissemination and vulnerability to Low socio economic status 

and more prevalent among tropics, most contagious nature of the disease 

are significantly noted. 

The above said Kabakaasam will become major disaster to 

humanity if not treated. For better treatment it should be properly 

diagnosed. 
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ANATOMY IN SIDDHA  

kdpjNjf 3 tif  

1. J}yNjfJ}yNjfJ}yNjfJ}yNjfkkkk;  

 ‘nkj;jpa njhf;F Nkij NkjR kr;iraj;jp 

  Rj;jpa euk;gp uj;jQ; Roy; ky%j;jpuq;f 

  spj;jid tifep uk;gp apUf;Fkpj;J}y Njf 

  kpj;jpDk; itafj;jp ypfo;e;jpLk; nghUs; NtWz;Nlh” 

- tpNf #lhkzp 

rg;j jhJf;fis Mjhukhf nfhz;Ls;sJ md;dka 

Nfhrj;jpd;ghw;gl;lJ.  

2. #l;rk Njfk; 2. #l;rk Njfk; 2. #l;rk Njfk; 2. #l;rk Njfk;     

‘rputzkhjp iae;JQ; nrwpe;jthf; fhjpiae;Jk; 

 tUk;gpuh zhjpiae;J kUTk; thdhjpiae;J  

 kpUjpa khjp ehd;F nka;jpa ttpj;jij fhkk; 

 guTfd; kk;kpw; ntl;Lk; gfh; Ghpal;lq; fhz; 

 <Jjhd; #f;fNjf kPjgQ;rPfhpj;j  

 G+jNk je;jjhFk;” 

- tpNtf #lhkzp 

  jrehbf;fisAk; jr thAf;fisAk; Mjhukhf nfhz;Ls;sJ. 

,JNt gpuhzkaNfhrk;> kNdhd;kaNfhrk;> Mde;jkaNfhrj;jpd; 

ghw;gl;lJ.  

3. fhuzNjfk;3. fhuzNjfk;3. fhuzNjfk;3. fhuzNjfk;    

 ,J Mde;jkaNfhrj;jpd; ghw;gl;lJ  

 nrhy;yap euk;gpdhNy Njhd;wpa khdlh;f;F 

 Jy;ypa vYk;G %is Jbngw typj;Jf;fl;b 

 Gy;ypa jirAk; ej;jk; GfOld; xd;wha;f;$b  

 ty;ypa NjhypdhNy tFj;jNjhh; fhaNk. 

- Nghfh; rg;j fhz;lk; 7000 
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  gQ;rG+jq;fis Mjhukhff; nfhz;Ls;sJ. 72>000 

ehbeuk;Gfshy; cUthd ,t;Tly; vYk;G> %is> jir> uj;jk;> Njhy; 

Nghd;w rg;j jhJf;fis xd;wha; $l;b fhakhf cUngWk;. 
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SIDDHA PHYSIOLOGY 

1. 1. 1. 1. J}yjj;Jtk; : 25J}yjj;Jtk; : 25J}yjj;Jtk; : 25J}yjj;Jtk; : 25    

G+jk; - 5> nghwp - 5> Gyd; - 5> fk;Nke;jphpak; - 5> QhNde;jphpak; - 5 

,J gUcliyg; gw;wpajhFk;.  

,it ahTk; gQ;rPfuzj;jhy; mjhtJ Ik;G+jf;$l;Lwthy; 

Vw;gl;lit> fl;Gydhfh #l;rk kw;Wk; fhuz jj;Jtq;fSf;F 

MjhukhfTk; ,J epw;fpwJ. 

2.2.2.2. #l;rkjj;Jtk; #l;rkjj;Jtk; #l;rkjj;Jtk; #l;rkjj;Jtk; ----    35:35:35:35:    

fhuzk; - 4> mwpT - 1> ehb - 10> Mrak; - 5> Nfhrk; -5> Mf 35 

jj;Jtq;fSk; #l;rk jj;Jtk; -35 MFk;. ,J Ez;Zliyg; gw;wpaJ.  

3.3.3.3. fhuzj;jj;Jtk; fhuzj;jj;Jtk; fhuzj;jj;Jtk; fhuzj;jj;Jtk; ----36363636        

Mjhuk; - 6> kz;lyk; -3> kyk;-3> Njhlk; - 3> <liz -3> Fzk; - 

3> tpid-2> ,uhfk; - 8> mtj;ij - 5  Mf ,it 36k; fhuzj;jj;Jtfk; 

vdg;gLk;.  
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ETIOLOGY IN SIDDHA 

The disease of the mankind are classified under three subdivision. 

1. Daivikam 

2. Atmikam 

3. Bhauthikam 

Daivigam 

 Defines sufferings are by their own karma’s. 

Atmikam 

 Defines suffering through in animate objects. 

Bhautikam 

 Defines no one is responsible for our sufferings Adhi daivigam is 

considered as a main factor for today’s diseased condition.  It classifies 

the suffering in two categories. 

Pertaining to mind 

1. Suffering due to mental attitude 

2. Envy regarding health, wealth, beauth of other people 

3. Mental stress 

4. Anger 

5. Toomuch desire towards sensual objects superiority, inferiority 

complexes. 

Pertaining to physical body 

1. Kaasam 

2. Kuttam 

3. Megam 

4. Kunman 
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5. Suffering due to elements of nature from excess cold, heat, rain 

6. Lighting and thunder 

7. Trauma by enemic 

8. Injuries by animal insects 

9. Aga kaarana noigal 

10. Sufferings 

11. Suffering due to old age 

12. Suffering due to Ignorance, death 

13. Laboured delivery. 
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PATHOLOGY IN SIDDHA 

 Siddha pathology is mainly based on three humours Vali, Azhal, 

Iyam, which are the three vital elements which regulates all the 

physiological activities in their normal proportion. 

 When the mutual harmony between the three humours gets 

disturbed they bring about ill health. 

 Siddhars spent more attention to the disorders of these bodily 

elements and give a detailed description on pathogenesis of the disease. 

tpahjpapd; tuyhWtpahjpapd; tuyhWtpahjpapd; tuyhWtpahjpapd; tuyhW    

 MjpapNy gpukDf;Fk; tp\;ZTf;Fk; 

  kfj;jhd jh;f;fk; te;j tifNa njd;why;  

 ghjphpkyh; jhpj;jtad; nghpNahndd;whd;  

  gjhpNa khy;nghpNah ndd;whdg;ghy;  

 tPjpjdpy; te;jpUth; Aj;jQ; nra;jhh; 

  NtfnkhL ghzq;fs; #yQ;rf;fpuk;  

 ePjpAs;s fuj;jhYk; Kl;bj;jhYk;  

 nebatDk; khatDk; Nghh; nfhz;bl;lhNu. 

ml;ljhd ghpl;ir ml;ljhd ghpl;ir ml;ljhd ghpl;ir ml;ljhd ghpl;ir     

td;dkh nkl;Ltif ghpl;ir ghh;j;J 

 tifahd ehbapl FzKq; fz;L  

jpidkhw; Njfj;jpd; nraYk; ghh;j;Jf; 

 NjrNj rhNgjr; nraywpe;J 

fd;dkhq; fhyfhyq;fs; ghh;j;Jf;  

 fdkhd tf;fpdpapd; fzf;fwpe;J 

gd;dthk; gygyth E}iyj; Njh;e;J 

 ghpfhug; gadwpe;Jg; ghh;j;J nrhy;Ny 
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itj;jpa mhpr;Rtbitj;jpa mhpr;Rtbitj;jpa mhpr;Rtbitj;jpa mhpr;Rtb 

jpUTU Kdptd;  $W nra;ifahk;  iffs; jd;dpy; 

tUgytpahjp %yk; tifg;gb gphpe;J nrhy;y 

mUT ehbahY Yz;Kf kyePuhYk; 

njUTs;s ehT ehrp jpj;jpFk; Fwpfnsl;Lk;.  

                 -  itj;jpa mhpr;Rtb 

Diagnosis of disease is important of for in any system of. Unless 

the diagnosis is correct.  However root medicins are advised to the patient 

there will be no raical cure unless the root cause of it is recognised. 

Hence to arrive at the proper diagnosis.  Eight kinds of Examination are 

listed above.  

They are  

� Naa  

� Niram 

� Mozhi 

� Vizhi 

� Sparisam  

� Malam 

� Moothiram  

� Naadi  
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ehb epjhdk;ehb epjhdk;ehb epjhdk;ehb epjhdk;    

rhw;Wfpnw dhbaplg; G+h;tnky;yhk; 

 jhf;fhd ehf;Fky %j;u khFk; 

fhw;WfpNwd; fz;NzhL Ngr;R jhDk; 

 fhhpakh nal;Ltif ghpl;ir jd;dpy  

Mw;WfpNw itw;wpYs;s Fzq;f nsy;yhk; 

 mrhj;jpa rhj;jpa kwpe;j itAk; ghh;j;J 

ehw;WfpNw dhbapl gz;ig nay;yhk; 

 ew;FzKe; J}h;FzK eae;J ghNu 

ehb ghh;f;Fk; tpjk;ehb ghh;f;Fk; tpjk;ehb ghh;f;Fk; tpjk;ehb ghh;f;Fk; tpjk;    

,aq;fplNt mq;Fl;l tpuYf; fg;ghy; 

 Vw;Wkha; new; fpk;gpil tl;bg;ghy; ghh;f;fpy;  

Kak;gplNt %tpuyhdhb njhl;L 

 Kk;%Hj;jp ehbapd; Kof;fk; ghU  

gpak;gplNt gpukkJ thj ehb  

 Nguhd gpj;je;jhd; tp~;D ehb 

jpak;gplNt Nrl;gkJ Uj;u ehb 

 nranyy; yhQ;  nra;eP njspe;jplhNa 

How to observe pulse: 

The patient can also be made to sit down and then pulse of the can 

be observed.  

The right hand in the case of males and left in case of females 

should be read for best result.  In case of males the current visible on the 

right arm are bound to give trues and more accurate picture of their 

movents similarly the females have their feminine range on the left arm 

but also for the accuracy.  
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Again it is empharsised that for males are placement of physician 

finger should be in downward and for female it should be upwards.  

Atfirst the patient should be seated comfortably and his / or finger 

phalanges should be strainghtened and each of the finger should be given 

a stroke and the theire palm should be rubbed.  

The Elbow should maintained in semi flexed with the lower end of 

the fore arm in the mid prone portion the patient’s right wrist is held on 

its lateral aspect about an inch up from the wrist is held on the lateral 

aspect about an inch up from the wrist Join by the Left hand of the 

physician boldiy the write between the thumb and the other fingers.  

The three fingers of the physicians should be placed in such a 

manner that there is an interspace of half a centimeter between each 

finger the Index finger being at the top near the wrist joint.  Middle finger 

and  ring finger.  First examine the pulse by the Index finger by slightly 

pressing it but at the same time not pressing the other two finger.  Thus 

by the sense of feel by the Index finger the status of vadhadhosem is to be 

confirmed.  

Then similarly the other two finger as tried separately as said  

before and the status of pitha dosha, kapha dhosa are determined by  

tracing pulse is these finger separately.  

Thus careful study of  the character of pulse were at there different 

place by the three finger thrice by the concentration of mind over it will 

aid to arrive at the proper sresults.  

Again by feeling of big finger and small finger simultaneously 

denotes Bhoutha naadi.  
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Generally the pulse of both the hand of the patient may be 

observed and condition of his is here healthy may be assutaked.  

The position of three humours: 

 Vadha       - in abdomen 

 Pitta        - In chest 

 Selathuma   - above neck. 

Influence of various factors on pulse : 

1 Age  - third of human life  -        Vadha period  

   Second one third  - Pitha period 

   Last one third  - Kabha period 

Sex  - For, women the character of the pulse have is said to 

be little     less in case of female that to of a male.  

Time  - 6 AM to 10 AM - Vadha period 

   10 AM to 20 PM - Pitha period 

   2 PM –to 6 PM - Kabha period 

Days  - Monday 

   Wednesday              Vadha will be increase  

   Friday  

 

   Saturday 

   Sunday                      Pitha will be Increase   

   Tuesday  

   Thursday          -        Kabha will be Increase 
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ehb ghh;f;Fk; fhyk;ehb ghh;f;Fk; fhyk;ehb ghh;f;Fk; fhyk;ehb ghh;f;Fk; fhyk;    

njspe;jpl;l fhiy jhop ifjhd; gj;Jk; 

 jpwikaha; thjj;jpd; Rug;gjhFk; 

gpope;jpl;l TUkj;jpu gpj;J ehop 

 gpjjj;jp dhbapd; gpujhge; jhdhk; 

rpNyl;L kj;jpd; nrayhFq; fq;Fd; NghJ  

 tOe;jpl;l thjj;jpdhb ahFk;. 

type;j erpgj;jpd; Nkw; gpj;jkhkhFk;  

Seasonal variation of pulse 

1. Chithirai  -  Vaikasi     -  Pulse should be traced at sun rise.  

(mid April  -  mid june)    

2. Aani  - Aadi,  Aipasi   -  Pulse should be traced at noon. 

Karthigai (mid June  - mid denthee)     

3. Aavani, Purattasi and Panguni  

(mid August – mid October)    - pulse should be traced at night 

(Mid march – mid april.)  

 Among the 8 foldes of examination used to the purpose of 

diagnosis of dasa Naadi is consider to be the best and the most reliable 

factor and the siddha physicians work expects in this and could predict 

the complaints perfectly without any Interrogation or further examination.  

As days passsed on gradually the physician totally neglected this and with 

the results we can say that the original genuiue practical aspects of this 

previous art almost disappeared.  The art of pulse ready is a completed.  

Process and completely differs from other system.  It cannot be 

scientifically taught, but it is understood by developing the mutual 

faculting and meditation of mind and a clear understanding of the relation 

ship between the human and the summary nature. (Anda panda 

thathuvam.) 
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ehtpd; ghpl;irehtpd; ghpl;irehtpd; ghpl;irehtpd; ghpl;ir 

fUjpNa thj Nuhfpf;F ehf;F  

 fWj;jpUf;F Ks;S Nghy ntbj;J Uf;Fk; 

gUjpNa gpj;j Nuhfpf;F ehf;F  

 gr;nrd;W jhdpUf;F Q;rp te;jpUf;Fk; 

ntUjpNa Nrl;LkNuhfpf;F ehf;F  

 ntSj;J Nkjz;zPUz;lh apUf;Fk;  

JUjpNa njhe;jNuh fpf;F ehf;F 

 #l;rhjp gy th;z khFe; jhNd 

� thjNuhfpapd; ehf;F fWj;J Ks;Nghy jbj;J fhzg;gLk; 

� gpj;j Nuhfpf;F ehf;F rpte;jpUf;Fk;  

� fgNuhfpf;F ehf;F  rpte;jpUf;Fk; fgNuhfpf;F ehf;F ntSj;J 

ePh;Rue;Jfhzg;gLk;  

� njhe;j Nuhfpf;F ehf;F gyth;z khapUf;Fk;\ 

epwk;epwk;epwk;epwk;    

Njfj;jp dpwe;jhDQ; nrg;gf; NfsPh; 

 rpWikaha; thje;jhd; fWj;jpUf;Fk; 

Nghfj;jpd; gpj;j epw kQ;rshFk; 

 nghUQ; Nrl;gNuhfpf;F ntSg;G khFk; 

ghfj;jpd; njhe;j Nuhfpf;Fj; jhDk; 

 gygy th;zKkhfpg; gwe;J epw;Fk; 

Mfj;jpdpwk; ghh;j;J ehb ghh;j;J 

 M~;ltpjg; ghpl;ir nay;yh kltha;g; ghNu 

� thj Njfpapd; epwk; fWj;jpUf;Fk; gpj;j Njfpapd; epwk; 

kQ;rshFk;.  

� fgNjfpapd; epwk; ntSj;jpUf;Fk;  

� njhe;j Nuhfpf;F gy tz;zq;fSld; ,Uf;Fk; vdNt ehbAld; 

� vl;Ltpj NrhjidfisAk; $h;e;J ghh;g;ghahf  
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trdg;ghpl;ir trdg;ghpl;ir trdg;ghpl;ir trdg;ghpl;ir  

ghh;thj Nuhfpf;F thh;ij jhDk; 

 gf;Ftkh ar;rl;lj khapU f;Fk; 

Ngh; gpj;j Nuhfpf;F thh;j;ij jhDk;  

 NgrpbNyh ngyj;JNk Guj;jpUf;Fk; 

Nrh; Nrg;g Nuhfpf;F thh;j;ij jhDk; 

 rpWj;JNk aPdRu khapUf;Fk; 

Nth; njhe;j Nuhfpf;F thh;j;ij jhDk; 

 ntF tpj khapUf;Fk; nkd; Nwtphpj;jpghNa 

� thj Nuhfpf;F Fuh; marl;lj;jpd; xypiag; NghypUf;Fk; 

� gpj;j Nuhfpf;F thh;j;ij gyj;Jld; cukhf ,Uf;Fk; 

� fg Nuhfpf;F thh;j;ij <dRukhapUf;Fk;  

� njhe;j Nuhfpf;F gy tpjkhf ,Uf;Fk;.  

    
tpop ‡ Nej;jpu ghpl;irtpop ‡ Nej;jpu ghpl;irtpop ‡ Nej;jpu ghpl;irtpop ‡ Nej;jpu ghpl;ir    

tphpj;jpl;l thjnkd;w Nuhfpf Fj;jhd; 

 kPwpNa fd;d fWj;Jj; jz;zPh; ghAk; 

ghpj;jpl;l gaj;jpa Nuhfpf;FQ; Nrl;g Nuhfp  

 gr;nrd;W rpte;jpUf;FQ; Nrg;g Nuhfp 

gphpj;jpl;l gPisrhWk; ntSj;jpUf;Fk; 

 ngUQ; rd;dpthj Nuhfpf; fz;jhd 

fhpj;jpl;l rpte;J gr; nrd;wp Uf;Fq; 

 fhkhiy Nuhfpf;F gR kQ;rshNk 

� thjNuhfpf;F fz;zhdJ fWj;J kQ;r jz;zPh; tbAk; igj;jpa 

NuhfKs;sth;fs; fz;zhdJ rpte;J fhzg;gLk; 

� fgNuhfpf;F fz; ntSj;J gPisrhWk;  

� rd;dpthj NuhfpfSf;F fhpj;J rpte;J gr;nrd;wpUf;Fk;  

� fhkhiy Nuhfpf;F fz; gRkQ;rs; epwj;jpy; fhzg;gLk;. 
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];ghprk; ];ghprk; ];ghprk; ];ghprk;     

nfhs;sNt thjj;jpd; Njfe; jhDk; 

 Fsph;e;J NkrpWjplj; NjT~;z khfpj; 

njs;sNt JbJbj;Nj apUf;Fk; gpj;jk; 

 Njfe;jhd; jpfT~;z khapUf;Fk; 

njs;sNt Nrl;Lkj;jpd; Nwfe;jhDk; 

 rpf;nfd;W Fsph;e;jpUf;Fe; njhe;j Njfk; 

gd;dNt gytpje;jhd; ngw;wpUf;Fk; 

 ghpe;J njhl;L Njfj;ijg; ghh;j;Jr; nrhy;Ny 

� thj Njfk; rpwpjsT Fsph;e;Jk; rpyrkak; rpwpJ c~;zkhAk;  

,Uf;Fk; gpj;jNjfk; mjpf ntg;gj;Jld; fhzg;gLk; 

� fg NjfpkhdJ kpfTk; Fsph;e;jpUf;Fk;.  

,t;thW  gytpjkhfTs;s Njfj;jpid njhl;L czh;j;J  mwpe;J 

nfhs;sTk;. 

kyk;kyk;kyk;kyk;    

kQ;rnsd;w thjNuhfpf;F kye; jhYk; 

 kyge;j khfp Naf Wj;jpUf;Fk;  

gpQ;r nyd;w gpj;j Nuhfpf;F jhDk;  

 nghUfpNa ntr;nrd;W rpte;jpUf;Fk;  

jpQ;rnyd;w Nrl;L kNuhfpf;F jhDk;  

 rpjwpkyk; ntSj;JNk rPjkhFk;  

gQ;rnyd;w njhe;j Nuhfpf;Fj; jhDk; 

 gyth;zkh apUf;Fk; gz;GjhNd.  

� thj Nuhfpf;F kyk; kyf;fl;lhfp fWj;jpUf;Fk; 

� gpj;j Nuhfpf;F rpWePh; rpte;J fhzg;gLk;  

� fgNuhfpf;F kyk; rpjwp ntSj;J rPjj;Jld; fhzg;gLk;  

� njhe;j Nuhfpf;F kyk; gyth;zkhapUf;Fk; 
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ePh;ePh;ePh;ePh;    

gz;ghd thj Nuhfpf;F %j;uk; 

 ghhpj;Jj; njspe;jpUf;Fk; ntz;ikahFk; 

kz;ghd gpj;j Nuhfpf;F %j;uk; 

 khh;;f;fkha; kQ;rspj;J gre; jpUf;Fk;  

jpdghd Nra;k Nufpf;F %j;uk; 

 fz;l gy epwkhFq; fUjp lhNas 

 

� thj Nuhfpf;F rpWePh; ntz;ikahf njspe;jpUf;Fk;  

� gpj;j Nuhfpf;F rpWePh; kQ;rshf fhzg;gLk;  

� fg Nuhfpf;F  rpWePh; NrW Nghy nghUkp Eiuj;Jf; fhzg;gLk;  

� njhe;j Nuhfpf;F rpWePh; gy th;zkhf ,Uf;Fk;. 

 

 

 

 

 

  



18 

 

AIM AND OBJECTIVES 

� To study the significance of   Envagai thervu in  diagnosing      

kabakaasam  

� To review the literature about  etiology premonitory symptoms 

classification naaadi nadi  

� To Evaluate the Etiopathogeneis of Kabakaasam  

� To find the Astrological significance responding the prevalence of 

the disease. 

� To find the significance of  Manikadainool 

� Comparetive study of Manikadai Nool with body mass Index of 

patient suffering from Kabakaasam. 

� To study the Incidence of kabakaasam in relationship with kaalam, 

Nilam, ozhukkam. 

� To use the modern parameters to confirm the diseases. 
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Siddha medical science includes subjects like philosophy, Alchemy 

Psychology, Astronomy, Astrology etc.,. There are several treatise in 

Tamil known as ‘Siddhar Tatwa katalai’ which enumerates 96 basic 

constituent principles in nature.  Human body both the physical and the 

subtle is made up of 72,000 Naadi Narambugal and 7 vital chakkaram the 

three Important Mandalam being sun, moon, fire, then 10 vital air (prana) 

and 10 vital. Naadi the first three namely  

1. Idakalai 

2. Pingalai 

3. Suzhumunai  

Breathing is a manifestation of vitalizing force called pranan.  The air we 

breathe is in physical air is sthula air.  By doing pranayana over the 

physical air Inhaled, the subtle air is controlled.  This way of controlling 

breathing is known as vaasi it will prolong life.  

 It has been said that during Normal breathing cycle human body is 

not utilizing the full energy.  

 Pranayama is a kind of ecosteric breathe (pranan) which means the 

assimilation of the universal energy by human system.  

 Kabakaasam is one of 6 major disease which affects the pranan.  In 

both sthula and sookuma body.  
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ELUCIDATION OF DISSERTATION TOPIC 

fgfhrk;fgfhrk;fgfhrk;fgfhrk;    

rhw;wNt ,UkNyhL ,isg;G Kz;lha; 

 rhHe;j <izAk; %r;R Kfe;J thq;Fk; 

Mw;wNt mbtapW ke;jk; gw;wp 

 Mofhf TUtope;J clk;G tw;wp 

Nrw;wit RunkhL jpaf;fKz; lha;r; 

 rpj;jNk kpf fyq;fp the;jp ahfp 

jPj;jNt rpWfLg;ghe; Njfnky;yhq;Fk; 

 Nrl;Lkj;jpd; fhrnkd;Nw nrg;gyhNk 

      -Afpitj;jpa rpe;jhkzp 

       ghly; vz; : 700 

rhw;wNt  �  rhw;wy;rhw;wy;rhw;wy;rhw;wy;           

   ��  giurhw;wy; (Explain)    

,UkNyhL  �  ,Uky,Uky,Uky,Uky;> fhrk; (Cough)   

      fgNeha;> raNeha;raNeha;raNeha;raNeha;    

,isg;G  �  rypg;G> ,isj;jy;,isj;jy;,isj;jy;,isj;jy; (Emaciation )  

<isAk;  �  Nfhio (Expectoration) 

  ��  ffff\\\\;lRthrk;lRthrk;lRthrk;lRthrk;- Dificulty in breathing 

  ���  fa Neha;   

%r;R   �  RthrkRthrkRthrkRthrk; ( Breathing) 

     capH (Life) 

     gpuhzahkk; (Inhalation) 

kpFe;J  �  kpFjy; (Increased) 

     mjpfupj;jy;mjpfupj;jy;mjpfupj;jy;mjpfupj;jy;    
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mbtapW  �  tapw;wpd; fPo;ghfktapw;wpd; fPo;ghfktapw;wpd; fPo;ghfktapw;wpd; fPo;ghfk; (Lower abdomen) 

     XH cWg;G> cjuk; 

ke;jk;   �  ke;jkhjyke;jkhjyke;jkhjyke;jkhjy; 

   ��  NrhHT 

   ���  ke;jpj;jy;( Indigestion leads to reduced  

       appetite Anorexia) 

moF    -   tz;zk;tz;zk;tz;zk;tz;zk; (Beauty) 

tUtopjy;   -   nfLjp> nfLjp> nfLjp> nfLjp> mopjy; (Destruction ) 

clk;G   -   Njfk; Md;kh (Physical Body) 

tw;Wjy;   -   ,isj;jy;,isj;jy;,isj;jy;,isj;jy; (Emaciation) 

RunkhL  -  Ruk; (fever) 

jpaf;fKz;lhk; �  jpaf;fk;    

��������        gak;gak;gak;gak;    

       kaf;fk; (Giddiness, Confusion of the mind) 

rpj;jNk  �  rpj;jk;> rpe;jpj;jy; 

   ��  vz;zk;vz;zk;vz;zk;vz;zk;> > > > kdk; (Mind)     

the;jpahFk;  �  the;jp 

   ���  rj;jp rj;jp rj;jp rj;jp  (Vomiting Nausea) 

rpWfLg;G  �  fLj;jy;  

��  cisjy;> typ (Irritability) 

Njf nkq;Fk; �  clk;G (Physical character of human body) 

Nrl;Lkj;jpd; �  fgk;> rpNy\;kk; (Phlegm) 

     One among    three Humours of the 

body. 
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fhrk;   �  XH Neha;> a Disease with Bronichial or  

pulmonary Infections 

     Pthisis  

Consolidation 

     rak;rak;rak;rak;    

     nghd; Phlegm 

     fz;G+ (cataract of the eye) 

     Cough 

   

�  T.V. rhk;grptgps;is 

��  kJiu mfuhjp 

���  Neha; ehly; njhFjp 

���� mfj;jpah; fd;kfhz;lk; 

 

rhw;whNt ,UkNyhL ,isg;G Kz;lha;  

 Characterized by cough with Expectoration  

rhh;e;j <isAk; %r;lR kpFe;J thq;Fk; 

 Accomplished with increased in respiration with difficulty in it 

Mw;wNt mbtapW ke;j gw;wp 

 To compensate this condition Indigestion Results in  

mA+fhF TUtope;J clk;G tw;wp  

 Increase in Loss of appetite weight or Emaciation 

Nrw;wNt RunkhL jpaf;fkhFk;  

 Accomplished with fever and giddiness  

rpj;jNk kpffyq;fp the;jpahFk; 

 Mental confusion with Nausea.  
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jpj;jNt rpwfLg;ghe; Njf nkq;Fk; 

 And Tiredness, Lassitude all over the body.  

rpNyl;Lkj;jpd; fhr nkd;Nw nrg;gyhNk  

 This feature Explains silethuma kaasam  

Kaba Kaasam is characterized by  

1. Cough with Expectoration  

2. Increased respiration  

3. Difficulty in Breathing  

4. Indigestion, and loss of appetite  

5. Loss of weight  

6. Fever  

7. Giddiness 

8. Vomiting or Nausea  

9. Mental Irritability  

10. Lassitude.  
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REVIEW OF LITERATURE  

    Guhz tuyhW:Guhz tuyhW:Guhz tuyhW:Guhz tuyhW:    ((((History) 

 el;rj;jpuq;fSf;Fk;> gpuhkzh;fSf;Fk;  murdhd ; re;jpud; 

Nuhfpdp vd;w kidtpapdplj;jp mjpf gphpak; ,Ue;jij fz;l kw;w 

kidtpfs; jr\dplk; Kiwapl mth; re;jpuDf;F ,e;Neha; tUkhw 

rgpj;jhh;. re;jpud; jd; jtw;iwAzh;e;J jpUe;jpa gpd; mRtpdp 

Njth;fisf; nfhz;L mtUf;F rpfpr;ir mspf;fg;gl;lJ mth;fs; 

X[i] tpUj;jpnra;Ak;  kUe;Jfshf; nfhLj;J xs\jk; nra;jhh; 

gpd;dh; j~d; ,e;Nehia cyNfhu gpbf;Fk;gb mDg;gpdhh;.  

 X[]; :  ,J Njfj;jpy; rpy JspfNs cs;sd 7-tJ jhJthd 

Rf;yj;jpd ]hukhd ghfkhf ,J cz;lhfpd;wJ. ,jd; epwk; rptg;Gld; 

$ba kQ;rs; epwkhf ,Ug;gplk; ,Ujak; - vd;W $wg;gbDk; Njfk; 

KOtjpYk; tpahgpj;J epd;W cliy epiyepWj;jr; nra;fpwJ kdpjd; 

RWRWg;ghfTk; fhe;jpAld; $batdhfTk; kNdhjplk; cs;stdhfTk; 

,Uf;f ,JNt fhuzk;.  

 

Njrf;Fzk;Njrf;Fzk;Njrf;Fzk;Njrf;Fzk;    

 NkUthjpf; Fkupae;jk; tpupAe; Njfj;jpupghfQ;  

rhUk; gpukk; thjkjhe; jupf;Fk; Jjpak; 

      - gpj;jkjhk; 

ghupye;jQ; rpNyj;gdkhk; gfUe; Njrf;Fzkwpe;J 

NrUk; tpahjpf; fTljq;fs; nra;thdNt itj;jpaNd 

     - jd;te;jpup itj;jpak; ghfk; -1 

,ka Kjy; Fkup tiuAs;s Kg;ghfkhf gpupf;fpd; njw;F ghfNk 

(j~pz ghfk;) fg NjrkhfTk;> fgj;jpid tpUj;jp nra;Ak; ghfkhf 

cs;sjhf $WfpwhH. 
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NjfpNjfpNjfpNjfp    

- gpj;j Njfpfl;L  - c\;zkpFjpahYk; 

- thj Njfpfl;L  - rPjs kpFjpahYk; 

- fg Njfpfl;L  - thA kpFtjpdhYk; 

,isg;gpUky;> rd;dp> Ruk;> tplNjhlk;> Rthrfhrk;> Fuy;fk;ky; 

Mfpa Neha;fs; N;jhd;Wk;. 

epyk;epyk;epyk;epyk;    

 ‘nrwpe;j kUjQ; rpNyj;kkhQ rpNyj;kthjk;” 

      -jd;te;jpup itj;jpak; (1 ghfk;) 

kUjepyNk fgNehapd; ,Ug;gplkhFk;.  fgj;jpid mjpfupf;f 

nra;Ak; NjrkhFk;. 

ehbehbehbehb    

As pre rpj;j kUj;Jt RlH 

1) fhr Neha;f;F gpj;j kl;Lk; fyq;fp fhZk; 

rpWePupy; vz;nza;j;Jsp tpl;Lg; ghHf;Fk; NghJ NkNy rf;fuk; Nghy 

fhzg;gl;lhy; me;ePH fg Nehia Fwpf;Fk;. 

Classification of kaasam 

1. thyfrNuhfk; 

2.  ,uj;j frNuhfk; 

3.  Re;jpu frNuhfk; 

4.  #hpa frNuhfk; 

5.  fhr frNuhfk; 

6.  tpWj;jpf; frNuhfk; 

7.  kJufrNuhfk; 

8.  Rf;fpy frNuhfk; 

9.  cyw;W frNuhfk; 

10.  thy ke;jhu fhrk; 
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11.  gf;f ke;jhu fhrk; 

12.  ke;jhu fhrk; 

13.  cl;bd fhrk; 

14. <is fhrk; 

- Nrfuhr Nrfu itj;jpak;  (g.147) 

fhrk; fhrk; fhrk; fhrk;     

1. thj fhrk; 

2. gpj;j fhrk; 

3. fg fhrk; 

4. r~a fhrk; 

5. r~j fhrk; 

- ruNge;jpuw; itj;jpa Kiwfs; (fhr - Rthr Nuhf) 

 m~;lhq;f `pUjaj;jpy;   5 tiffs; 

1. thjfhrk; 

2. gpj;jfhrk; 

3. fg fhrk; 

4. thj gpj;j fhrk; 

5. r~a fhrk; 

rpfpl;rh uj;jpd jPgk; tiffs; - 12 

� ke;jhu fhrk;   

� Rthrfhrk; 

� gl;rke;jhu fhrk;   

� ,uj;j fhrk; 

� Rgh;fhrk;    

� gPeprfhrk; 

� thj fhrk;    

� thjgpj;jfhrk; 
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� gpj;j fhrk;    

�  gpj;jfg fhrk; 

� fgfhrk;    

� njhe;j fhrk;.  

 
4. khjtepjhdj;jpy;  tiffs; - 5 

1. thjfhrk;   

2. r~jfhrk; 

3. gpj;jfhrk;   

4.  rafhrk; 

5. fgfhrk; 

tif :tif :tif :tif :    

1. Vadha fhrk; 

2. gpj;j fhrk; 

3. rpNyj;Jkfhrk; 

4. uj;j fhrk; 

 
mfj;jpah;FUE}y; - fhr - 5  

   Pg - 130 (4448 tpsf;fq;fs;) 

444 tpahjpahy; 

 - fhrk; - 40 tif  (l Book of Indian medicine)  

Nuhfeph;zarhuk; - 5 - tif -   

 

1. rpNyj;Jkfhrk; 

2. uj;jfhrk; 

3. ~a fhrk; 

4. fhrNuhfq;fs; - I 
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PREMONITORY SYMTPOMS 

G+h;tUgk; G+h;tUgk; G+h;tUgk; G+h;tUgk;     

As per ruNge;jpuw; itj;jpa Kiwfs;   

1. njhd;il fufug;G 

2. mhpg;G 

3. md;dQ; nry;yhik. 

 

fhrNuhfj;jpd; G+h;tUgNkfhrNuhfj;jpd; G+h;tUgNkfhrNuhfj;jpd; G+h;tUgNkfhrNuhfj;jpd; G+h;tUgNk    

‘mf;fpdp ke;je; njhz;il ahh;Fu ydk; ntWj;j  

ff;fpa tpUky; je;Jjy; jpzTz;lJ  

njhf;fpdpw; RuKz;lhjsp &Ls gjhh;j;je;Njhl  

ypf;FzfhrNuhf Tw;gy nkd;dyhNk” 

 fz;lj;jpy; cs; gf;fj;jpy; eikr;ry; Ks; nrhUjpaJ NghypUj;jy; 

,Uky; fz;lNjhdpia nfLjy;, KJF khh;G - tpyhgf;f Nehjy; 

Kw;Fwp Fzq;fs;Kw;Fwp Fzq;fs;Kw;Fwp Fzq;fs;Kw;Fwp Fzq;fs;    

 As per  Nuhf eph;za rhuk; - 93  

,UknyhL fz; lj;jpYk;Gwk; eikgw;wp 

<is tPo;e;joy; %r;R jha; 

,ay;ghd njhdpkhwpj; njhz;ilf; fl;lhjpNa 

vopyfy nehe;JyHe;J 

tUkw;g the;jpAld; ntd;tpyh tsUjhz;g  

thA czT Nthz;lhjjha; 

khdTly; tw;wpf; fUj;Nj FspHe;J 

kpftypf;nfhz;L Jaunka;jp 

kUTwh ntg;gnkhL jpkphp fisg;NghLfz; 

kQ;rspj;jpl;L Kf%l 
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thlhJ tPf;fkha; ntsphpNa ahz;ikaJ 

khwpkpF neL ehw;wkha; 

nghUT ikd;dpwKw;w FUjp NkNdhf;fpg; 

   nghUe;JtJ fhrnkd;dg; 

GfYU kpUky; Neha; Kw;Fwp vdg; 

   Gfy;tH GtpkP jwpe;JzHitNa 

 

,isg;G Nehapd; Kw;Fwp Fzq;fs;,isg;G Nehapd; Kw;Fwp Fzq;fs;,isg;G Nehapd; Kw;Fwp Fzq;fs;,isg;G Nehapd; Kw;Fwp Fzq;fs;    

G+h;t&gk; :G+h;t&gk; :G+h;t&gk; :G+h;t&gk; :    

    mf;fpdp  ke;j njhz;il ahpFu ydk; ntWj;jy; ff;fpa tpUky; 

njhz;il fhe;Jjy; jpzTz;lhjy; njhf;fpdpw; RuKz;lhjy; #Ls 

gjhh;j;e;Njhl ,f;Fz fhrNuhf mw;gt nkd;dyhNk 

� grpapd;ik 

� njhz;il f; fk;ky; 

� Mfhu ntWg;G 

� ,Uky; 

� njhz;ilapy; Gifr;ry; 

� mhpg;G 

� ,Uky; clk;gpy; #L 

� #lhd gjhh;j;jq;fspy; tpUg;gk; 

Mfpa FwpFzq;fshFk;. 

     kUj;Jt mfuhjp 

As per  NehaNehaNehaNeha; ehly; ,uz;lhk; ghfk; ; ehly; ,uz;lhk; ghfk; ; ehly; ,uz;lhk; ghfk; ; ehly; ,uz;lhk; ghfk;     

1. Neha; tUtjw;F Kd;dNu NehapdDf;F kdk; epk;kjpapy;yhky; 

my;yJ kd Ntjid Vw;gly;. 

2. cztpy; tpUg;gkpd;ik czT nry;yhik. 

3. Vf;fk; 
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4. Nrhh;T cz;lhjy; 

5. grpapd;ik 

6. ke;jk; 

7. czT ed;whf ,Ug;gpDk; mjpy; fy;> kz;> J}rp> vWk;G 

Kjypait fye;jpUg;jh vz;zj;Jld; Fw;wq;fhzy;.  

8. ,aw;ifas tho cz;zpDk; gyd; juhik  

9. gd;dhl;fs; Neha;f;F gpwF njhluf;$ba> Neha;fshfpa cly; 

ntSj;jy;> fhy;fs; tPq;Fjy; JUk;G Nghy; ,isj;jy; Mfpa 

Neha;fspy; jhd; <Lgl;bUg;gJ Nghy epidj;J eLq;fy;.  

10. jd; cliyj; jhNd mbf;fb ghh;j;Jf; nfhs;sy; my;yJ 

ghh;j;J tUe;Jjy;.  

11. gaq;fukhd fdT fhZjy;> mjhtJ csh;jy; jPg;gw;wp vhptJ 

NghyTk;> Fsk;Fl;il MW ,it tw;wp ,Ug;gJ NghyTk; 

nfhba Gs;> csUk; tifapy; jd;idj; Jd;GWj;JtJ 

NghyTk; Nfhs;fs;> kiyfs; fhLfs; ,itfs; mope;Jo;tJ 

NghyTk; fdT fhZjy;. 

12. Md;wpAk; efk;> kaph; ,it mjpfkha; tsh;jy;. 

13. clw;jhJf;fs; ahTk; td;ik Fiwe;J nfhz;Nl 

nkyptiljy;. 

14. %f;fpdpy; gha;jy;. 

15. Ritapd;ik. 

16. tha; ePUwy;. 

17. khh;G mjpuy;. 

18. the;jp. 

19. tpah;it. 

20. cly; ntSj;jy;> my;yJ kQ;rspj;jy;.  

21. Nfhiof; fl;ly;. 
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22. %r;R Kl;ly;. 

23. Fj;jpUk;> rpW ,Uky;.  

- Neha;ehly; E}y; 

Symptoms 

rpNyj;Jkf;fhrk;rpNyj;Jkf;fhrk;rpNyj;Jkf;fhrk;rpNyj;Jkf;fhrk;        

As per  Nuhf eph;za rhuk;    

1. khh;G - jiy khh;G  

2. neQ;Rf;fs; VJNth - G+rpdJ NghypUj;jy;  

3. the;jp 

4. Nuhk Kiwj;jy;  

5. ehrpapy; khuhj [yk; tbjy;     

 rpNyj;Jkf;fhrk;/Nej;jpu Neha;; ghh;itf;Fs; ntSg;ig fz;L 

#hpad; jPgk; ,itfs; xsp kOq;fp cUtq;fshf Njhw;Wk;. 

khjtepjhdk; - 62 

fgfhrk;fgfhrk;fgfhrk;fgfhrk;    

SYMPTOMS    

As per ruNge;jpuh; itj;jpa Kiwfs; 

thapy; rpNy~;kk; #o;e;J tpLk;> jiytyp Jd;GWj;Jk; Njfj;jpy; 

fgk; epuk;gp> ghuKk; jpdTk; Vw;gl;L md;dj;JNtT Kz;lha; Neha;e;J 

Nghd fgj;ij ntspg;gLj;jpf;nfhz;L Nuhfp mjpfkhf ,WKthd;.  

thahy; mbf;fb Nfhio csWjy;> jiytyp> Ruk; clk;T fdj;jy;> 

mUrp clk;gpy; mhpg;G ,Ukk; NghJ Nfhio> fl;b fl;bahf tpOk;. 
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As per mDgt itj;jpa Njt ufrpak;  

Ngdpt; Nrh;g;gNeha; ,Ugj; xd;W Ngh;tif $Wfpd;Nwd;  

tskhd ,UknyhL fhaKk; RthrKk; epidNrh;g;gKlNd  

fhrnkhL gpj;jnkhL njhe;jNkhL rd;dp Nrh;g;gk 

Ve;j Ruk; jd;rhWk; rq;Nrh;g;g jUG+j Nrh;g; gKlNr  

cWk; nte;Nrh;g;g tpfhuKk; RNuhdpj Nrh;g;gKlNd  

NgU jhdf;dk; xd;Nw 

te;j rpt rpUl;jf jd;te;jphp  

gphpaKW jkpo; $wpNdd.  

 
,jid ,Uky; Neha; vdTq; $Wth;. ,e;Nehapy; Nky; Nehf;Fk;> 

tha;thdJ khh;gpy; Nrh;j;J KJF khh;G> tpyh gf;fk;> njhz;il Kjypa 

tplq;fspy; typia cz;lhf;fp Xl;il ntz; fy xypiag; Nghd;w 

xypia fz;lj;jpy; gpwg;gpj;J ,Ukiy cz;lhf;fp Nfhioia 

ntspg;gLj;Jk; ; 

    
rpNyj;Jkf;fhrk; :rpNyj;Jkf;fhrk; :rpNyj;Jkf;fhrk; :rpNyj;Jkf;fhrk; :    

khh;gpYk;> jiyapYk; Neha; ,Wf;fpg; gpbj;jJ Nghy; Fz;bf;fhay; 

Neha;> Njfghhpg;G neQ;Rf;Fs; mWtUg;G> %f;fpy; rjh [yk; tbjy;> 

mNuhrpfk;> rhPu kpDkpDg;G> ntSg;ghfpa Nfhio> the;jp vd;Dk; 

Fzq;fSilaJ.  

,Uky;> ,iug;G> Ruk;> the;jp> jhfk;> Ngjp vd;Dk; Fzq;fs; fhrNuhfk; 

mrhj;jpakhk;.  

 
fhrNehapd; ,ay;GfhrNehapd; ,ay;GfhrNehapd; ,ay;GfhrNehapd; ,ay;G 

mf;fpdpaha; vhpj;J neQ;R Gz;zhf;fp mbf;fb Gife;J ,Uf;fk; 

fgj;NjhL ,uj;jk; tpOk;> njhz;il Gz;Nghy; NjhTk;> the;jpgz;Zk; 

fisAz;lhFk;> jhkp jzy; Nghy; vhpAk;> cly; ntJg;Gk; typAk;> 

fLf;fk;> KWf;Fk;> jiytypf;F thA mjpfhpj;J taJNehAk;.  
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AETIOLOGY    

fhrj;jpd; fhuzk; fhrj;jpd; fhuzk; fhrj;jpd; fhuzk; fhrj;jpd; fhuzk;     

1.1.1.1. As per    khjtepjhdk; khjtepjhdk; khjtepjhdk; khjtepjhdk; ----    61616161    

Gifapdhy; r;thskhh;f;fk; milgLjy; Mkurk; r;thshraj;ij 

NrUjy; mjpf tpahahkk; (akhd md;dj;ijg; G[pj;jhy;) toq;Fk; 

NghJ czT mjd; ghijia tpl;L NtW topapd; gpuNtrpg;gJ 

Ntfq;fis mlf;FtJ mt;tpjNk Jk;kiy mlf;FtJ ,j;jahjp 

fhuz;fsh  

2.2.2.2. As per    rpfpl;rh uj;jpd jPgk;rpfpl;rh uj;jpd jPgk;rpfpl;rh uj;jpd jPgk;rpfpl;rh uj;jpd jPgk;    

Gif Kjyhd J}s;fs; thahYk; %f;fpYk; GFe;J  nfhs;Sjy; 

rPuzpf;fg;glhj md;du]k; thAtpdhy; Nky;Nehf;fp js;sg;gly;>) 

mjpfkhd Njfg;gapwk;> ieg;gpy;yhj Mfhuj;jpid rhg;gpLtjhYk; 

fhrk; Njhd;Wk;.  

3.3.3.3.As per    ruNge;;jpu itj;jpa Kiwfs; (fhr ruNge;;jpu itj;jpa Kiwfs; (fhr ruNge;;jpu itj;jpa Kiwfs; (fhr ruNge;;jpu itj;jpa Kiwfs; (fhr ----    Rthr Nuhfk;)Rthr Nuhfk;)Rthr Nuhfk;)Rthr Nuhfk;)    

Jk;ky;> Grpj;jy; Nghd;w Ntfq;fis mlf;Fjy; Kjyhd   

fhuzq;fshy; gpuhzthA cjhd thAcld;  Nrh;e;J Nfhshwile;J  

,Ukiy cz;lhf;FfpwJ cile;j ntz;fyg; ghj;jpuj;jpypUe;J vOk; 

ehjk; Nghy; mbf;fb Vw;gLk; 

4. rfpl;rhuj;jpd jPgk; 4. rfpl;rhuj;jpd jPgk; 4. rfpl;rhuj;jpd jPgk; 4. rfpl;rhuj;jpd jPgk;     

,Uky;> ,isg;G><is> Nky;%r;R> tapw;W ke;jk;> Njfk;  

cWkhwy;> Ruk;> kaf;fk;> jpaf;fk;> the;jp> rpj;jk; Njff;fLg;Gk; vd;Dk; 

FwpFzq;fis jdf;F chpikahf ngw;wpUf;fpd;wd vd;W $Wfpd;wJ. 
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fhuzk;fhuzk;fhuzk;fhuzk;    

Ntfq;fis mlf;Fjy;Ntfq;fis mlf;Fjy;Ntfq;fis mlf;Fjy;Ntfq;fis mlf;Fjy;    

ruNge;jpuh; itj;jpa Kiwfs; ruNge;jpuh; itj;jpa Kiwfs; ruNge;jpuh; itj;jpa Kiwfs; ruNge;jpuh; itj;jpa Kiwfs;     

1. Vg;gk; 

2. mghd thA ghpry; 

3. kytpjh;eF> %j;jpuNtrk> Jk;ky;> grp> jhfk; 

4. J}f;fk;> ,Uky; 

5. Nky;%r;R thq;fy; 

6. nfhl;lhtp 

7. fz;zPh; 

8. the;jp 

9. rfuk; 

,isg;G NehAz;lhFk; ,isg;G NehAz;lhFk; ,isg;G NehAz;lhFk; ,isg;G NehAz;lhFk; fhuzk; (fUk #j;jpuk;)fhuzk; (fUk #j;jpuk;)fhuzk; (fUk #j;jpuk;)fhuzk; (fUk #j;jpuk;)    

 fg fhr NehahdJ rkhid> $h;kd;> Njtjjd;> jdQ;nra; 

vd;Dk; thAf;fspd; nfhLikahy;> ePh; kpFjpg;gl;L ehs;NjhWk; 

,iltplhky; ,isg;Gj; Njhd;wpa gpd;G me;ePh; kpFe;j Fw;wj;jpdhy; 

,UkYz;lhFk; vd;fpwhh;.  

jioj; Njhq;Fk;  rkhddhy; jatha;f; Nfsha; 

rpj;jpnad;w $h;kdpl nfhLik ahNy  

Njtjj;jd; jdQ;nradhy; ryNk kpQ;rp  

epj;jpaKk; Xahky; ,isg;G Njhd;Wk;  

       - fUk #j;jpuk; 
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Asper khjtepjhzk; - 61 

fhssk;guhg;jp gpuhzthAthdJ Nfhshwile;J cjhethA 

tpdhYk; gpd;gw;Wk; gl;ljha; cile;J ntz;fyg;ghj;jpuf; nfhg;ghd  

rgj;jij Az;L gz;zpf; NfhiaA NjhTq; $bajha;  

gykhf thapypUe;J epwk;GfpwJ ,J mwpQh; nrhy;yhk; 

Asper    Nuhf eph;za rhuk; Nuhf eph;za rhuk; Nuhf eph;za rhuk; Nuhf eph;za rhuk;     

Ntfj;jpy; mf;fpdp mjpfhpj;J neQ;R Gz;zhfp Ntfj;jpy; mf;fpdp mjpfhpj;J neQ;R Gz;zhfp Ntfj;jpy; mf;fpdp mjpfhpj;J neQ;R Gz;zhfp Ntfj;jpy; mf;fpdp mjpfhpj;J neQ;R Gz;zhfp     

 thA mNjhKfkhf Nky;nrd;W khh;gpy; jq;fp cz;lhf %yj;jpy; 

#L nfhz;L fghyj;ijr; rhG clw;fl;Lthfpa VO jhJf;fSk; 

fyfyj;J> uj;jk; tw;wp> Ruk; Njfk;> cisr;ry;> gPdprk;> ,Uky;> mUrp> 

Kjypait Njhd;wp ehSf;F ehs; cliy ,isf;fr; nra;Ak; Neha;. 

tpsk;gpNdhs; f~Nuhfk; tUjy; NfS 

Asper rpy;yiuf; Nfhitrpy;yiuf; Nfhitrpy;yiuf; Nfhitrpy;yiuf; Nfhit    

  tpirahd %yj;jpy; #L nfhz;L  

 jsk;gpNa fghyj;jpy; %b rhbf; 

  jhJ nty;yhq; fyfyj;J uj;jk; tw;wp 

 Ck;gpNa ePnuhpj;J RuKe; Njhd;wp 

  Cs;sr;ryha; gPdpr kpuky; jhUrpahpJ 

 fpsk;gpNa vl;Ltiff; fhraq;fshfpf; 

  fPohW nfhz;LtpL kpisg;Gj; jhNd 

 gpj;j kpFjpNa Kjw;fhuznkd;gJ. mJ Iaj;Jld; fyg;Gw;W 

Nfl;ilAk; NghJ fgNjhrk; gpwf;Fk;. c\;zk; mjpfkhtjw;F fhuzk; 

Mfhuk;> tPfhuq;fshYk; mjhtJ cz;Zk; czTfspy; cl;bzk; 

mjpfg;glf;$ba nghUl;fspdhYk; kpf ciog;G> kpf rk;Nghfk;> 

mgf;ft czT mUe;jy; Kjypa jfhj nray;fshYk;> cz;lhff;$ba 

c\;zj;jhy; Njfj;jpYs;s ePh;g;giffis vy;yhk; thjsr; nra;J 

rpurpw;Nfw;wp mg;ghy; Njfk; Fsph;r;rp milAk; NghJ fgkhf khwp 

tpUe;jilAk;. 
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 ,q;qdk;> tpUj;jp mile;j fgk; (Iak;) ePbj;Jr; rpurpy; 

jq;fpapUf;Fk; Nghj jhgpjk; cz;lha; ,UgwKk; jkUz;lhfp 

mj;jkh;fspd; topahf Ia tpUj;jpf;Fhpa kJukhdJ RitAld; $ba 

fgkhdj jiyapypUe;J fPowq;fp Rthr rak; (fghrak;) nrd;W mq;F 

ePbj;Jj; jq;fpapUg;gpd; mjdpDd;Wk; xUtpjf; fpUkpAz;lha; 

tpuzKld; epzk; ePh; rpo; rsp f[Kz;lhff; RuKk; ,UkYk; ePbj;J 

ehSf;F ehs; clw;fl;by; NkNy Fwpg;gpl;l gy;NtW Fwp Fzq;fis 

cz;lhf;fp mtw;wpd; fhuzkhf cly td;ikiaf; Fd;wr; nra;Ak;. 

Clw;jhJf;fSk; twSk;.  

- Neha; ehly; II ghfk; 

kpFjpahf GzHtjhYk;> Rf;fpy jhJtpy; c\;zk; mjpfupj;J> 

mjdhy; X[]; Fiwe;J ,e;Neha; tUtjw;F XH Kf;fpa fhuzkhf 

mikfpd;wJ. 

 

As per rpj;j kUj;Jt RlHrpj;j kUj;Jt RlHrpj;j kUj;Jt RlHrpj;j kUj;Jt RlH    

,isg;G Neha; fgj;jpd; kpFjpahy; cz;lhtjhFk;. fgj;ij 

tpUj;jpnra;Ak; czthjp nray;fshy; fgkhdJ Gg;Grk;> %l;Lfs; 

Mfpa ,lq;fisg;gw;wp cWg;Gr; Nrjj;ij cz;lhf;fp ,Wjpapy; 

nfhy;yTk; nra;fpwJ. 
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Kf;Fw;w NtWghLKf;Fw;w NtWghLKf;Fw;w NtWghLKf;Fw;w NtWghL    

 clypd; Nky;ghf cWg;Gfshfpa %f;F> fOj;J> njhz;il> khHG 

vd;gdtw;iwf; Fwpf;Fk; ,t;tplq;fSf;Fupa Fw;wq;fs; jPAk; Iakhk; 

(gpj;jKk; fgKk;) fhy; thAf;fspy; Nky;Nehf;Fq;fhy; (cjhdthA).  

Nkw;$wpa ,U Fw;wq;fshy; J}z;lg;gl;L jd;dpiy gpwo;e;J tUk; 

NehahFk;.  ,jid CHj;Jtff;Njhlk; ‘CHj;Jtj;Njhlk;”‘CHj;Jtj;Njhlk;”‘CHj;Jtj;Njhlk;”‘CHj;Jtj;Njhlk;” vd;gJ xU 

tzj; Njhlk; Neha;.  fgk; Nghd;wJ.  ,J gpj;j fg ];jhdj;jpw;F Nky; 

Ruk;> jhfk; - ,Uky; ,iug;G Ngjp the;jp ,f;Fzq;fs; fhrNuhfk; -

mrhj;jpak;. 

 
PATTERNS OF NAADI IN KAASAM 

1.  cw; gtpj;j  fg kPis  fhr Nuhrk; 

cw;wpbNyh rpNyj;JkkJ kPwpf; fhZk; 

      -  Neha; ehly; ,uz;lhk; ghfk;.  

2.   IaNk rjpj;j NghJ 

  awpaNt ,Uky; fhrk; 

ieAKs;s khe;ij <is 

  esph;Fsph; tpf;fy; <is  

nra;ANk %f;filg;G 

  jPJW fhr Nuhfk; 

     Ja;ANk ,isg;G fhrk; 

  Njhd;Wk; hp~fs; nrhd;dhNu. 

3.   cw;wpLk; Iaehb Xq;fpNa  

  Jbj;J epd;why; 

gw;wpL kpUkyPis gjwpNa 

  ,isg;Gz;lhfk; 

nfhj;jht Nfhio thA 

  kpFe;jpLk; 
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4.   IaNk fjpj;j Ngjt; 

  itaNk nkype;J nfhy;Yk;.  

     -  Neha; ehly; ,uz;lhk; ghfk; 

5.  fg ky;yhJ fhr Rthrk; jhdhJ 

6.  cw;gtpj;j fgkPis fhrNuhf 

 Kw;wpbNyh rpNyj;Jke;jhd; kPwf; fhZk; 

gpj;jNk nrdpj;jhw; #L 

 ngyj;Jl xyur; nra;Ak; 

gpj;jNk kpUe;jh yPis 

 apUkYf; ngyj;J epw;Fk; 

gpj;jNk kpFe;j jhdhw;  

 ngyd;Fiwe;Jlk; goj;Jk; 

gpj;jNk epug;G E}ypw 

Ngrpdhh; nghpNahh; jhNk 

 

As per Agasthiar Naadi Nool Sasthiram  

gpj;j ehbgpj;j ehbgpj;j ehbgpj;j ehb    

vWk;GNgh Y}hpw;gpj;jk; ,isg;NghL jifAz;lhFQ; 

,Ukypw; rspjhd;tok; Vq;fYk; Gifr;rYz;Lk; 

nghUkY kpfTz;lhFk; Nghrd; kfw;WQ;Nlhdp 

jUfpNa mrjpfhDk;  rspfhr kpJjhd;ghNu 

This lines denotes the play of Pitha Naadi Like movent of ant  

fJthhp eilNghwgpj;jq; fhzpb ycjpahFk; 

KJfpdpy; tifAz;lhFk; %f;filj;J jpUkyhFk; 

nkJthd jifAz;lhFk; kpf;f eiy tapW NehFk;. 

rJuhd ngyDk;NghFk; rafhr FzkpjhUk; 
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The play of pitha Naadi like Kaudhari bird denotes the Sayakaasam 

fhilNghy; te;jhw;gpj;jk; fz;ZneQ; nrhpTfhZk; 

MilNghw; fgk;jhd;tPok; mrjpnkz; NkYz;lhFk;.  

rhilia apLg;Gntl;Lk; jf;fey; yrdj;js;Sk;  

thilah Xly;nkypj;jhy; twfhr khFe;jhNd 

Characteristics of slerpena pulse  

 The disease which arrise due to Kabaneer were sleppana 96, cough, 

eelai, Bronchitis, gout, tuberclousis.  

The Sight of slerpanam 

 While reading the pulse if the selappanam pulse run rapidly the 

patient will have swelling. Fever with shivering, laziness, manthara 

kaasam, wheezing, cough vomiting tuberclousis. Occurs   

            

The slerpena Joining the pitham  

 Back act with above as if impact to sanguvarman has occurred 

sprain, pain tuberclousis. Disease like sinusitis clotting of blood, Jaundice 

and except heat will appear pulse reading thanuology – 51.  By   

rpjk;gujhZgps;is.                                                                                                                             

But the science of system biology today rooted in genomics clearly 

appreciates the concept of vadha, pitta, kabha prakriti which are 

correlated with genotypes as they are Innate Constitutional character 

present at birth itself is based on the Influence of Environmental factor 

kala vannai, Thega vanai.  

 The extension of this concept is the area of Noi Nidhanan or 

diagnostics, method, unique to our system of medicine. 
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  In our literature the stages or conditions which are curable   with 

greater efforts and not curable had dealt in detail. 

The social cultural scientific  and spiritual components  of siddha 

science  are slowly getting separated  and jettisoned from  the medical 

practice and it is very difficult for our  medicine to be accepted by the 

society  without these understandings 
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ASTROLOGICAL REVIEW FOR KASAM 

 

1. #hpad; rpk;kj;jpYk;> re;jpud; flf uhrpapYk; ,Ue;jhYk; fhrNuhfk; 

cz;lhFk;.  

2. gykw;w re;jpud; 6-y; jpirGj;jp ele;jhy; ,jatyp>  rak; > tpg;Gujp 

Nuhfk; cz;lhFk;. 

3. rdp> re;jpud;> ,ize;J flfk;> tpUr;rpfk;> Fk;gk; Nghd;w uhrpfspy; 

,Ue;jhy; EiuaPuy; rk;ge;jg;gl;l Neha; fhZk;. 

4. 6-y; nrt;thAk;> GjDk; epw;fr; Rf;fpud; ghh;f;fr; faNuhf fhrNk tUk; 

5. GjDk;> re;jpuDk;> tpUr;rpfj;jpy; mkh;e;J rdpahy; ;rsp> ,Uky; Vw;gLk; 

6. 7-y; nrt;tha; ,Ue;jy; raNuhfk;. 

7. “Neug;gh ghy; kjpak; Rq;fd; jhDk;” 

Neh;ikAs;s rpNyj;Jkj;jpd; fpufk;” 

re;jpuDk;> Rf;fpuDk; fg ehbf;Fs;s fpufq;fs; vd;gij 

8. #hpaDk;> re;jpuDk; uhrp khwp ,Ue;jhYk; xUthpd; mk;rj;jpy; kw;wth; 

,Ue;jhYk; fhrNeha; Vw;gLk;  

9. 6-8-12-,y; #hpaDk;> nrt;thAk; Nrh;e;jpUe;jhy; uh[a~;kh> gpj;jk; 

%h;r;ir> Fl;lk;. 

10. xNu uhrpapy; #hpad; -6-Mk; ghthjpgjpAld; $bdhy;  raNeha; fhZk;. 

11. #hpad; - 10-Yk; re;jpud; 7-Yk; nrt;tha; 9-Yk; ,Uf;fg; gpwe;jtd; 

,Ukyhy; ,wg;ghd; 

12. 8y; - re;jpuDk; #HpaDk; ,Ue;jhy; jPuhj raNeha; 

13. 12-8> 6 - ,lj;jpy; #hpaDk; nrt;thAk; Nrh;e;jpUe;jhy; uhja~;l;l 

fhrk;> gpj;jNuhfk; %h;r;ir cz;lhFk;. 

14. 6-,y; nrt;tha; ,Ue;J #hpadhy; ghh;f;fg;gl;lhy; fg Neha; my;yJ 

mjprhuj;jpy; kuzk; milthh;  
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15. n[d;k yf;fdj;jpw;F Mwhk; ,lj;jpy; re;jpud; ,Ue;jhy; fz;zpy; 

NehAk;> fhrNehAk;> mjprhu ghjpg;G Vw;gLk; 

16. uhF - 6-Yk; re;jpud; khe;jpAlDk; $b ,Ue;jhy; 1 ,y;yr;                        

re;jpuDk; #hpaDk; md;dpNahd;a uhrpapNy> mk;rjjpNyh khwp 

,Ue;jhy; ra Nehahy; ghjpf;fg;gLth; 

17. re;jpud; rdpAld; $b nrt;thahy; ghh;f;fg;gl;lhy; fpufzj;jhy; 

cz;lhd raNuhfj;ij milfpwhd;  

18. #hpaDf;Fhpa mq;fk; - jiy ,Uky;> jiytyp> Ruk;> fz;Nzha 

Kjypa ntg;G Neha;fSf;Fk;> #hpaDf;Fk; njhlh;Gz;L 

19. #hpajpir jdJ Gj;jpay; kdNeha;> raNuhfk; Vw;gLk;. 

20. 8-Mk; jpNuf fhzj;jpy; ,Ue;jhy; ,lJ gf;f EiuaPuy; 

ghjpg;gpw;Fs;shFk; yf;dj;jpy; #hpad; ,Ue;J nrt;thahy; ghh;f;fg; 

gl;lhy; Rthr rk;ge;jkhd Neha;fs;  

21. kpJdj;jpy; ghg fpufq;fs; ,Ue;jhy; EiuaPuy; njhlh;ghd Neha;fspy; 

ghjpg;G ,Uf;Fk; 

22. -6-y; nrt;thAk; GjDk; ,Ue;J Rf;fpud; re;jpudhy ghh;f;fg;gl;lhYk; 

GjDld; $ba nrt;tha; FUu mk;rj;jhy; ,Ue;jhYk; rafhrk; 

cz;lhFk;. 

23. yf;dj;jpNyh 6-Nyh ,Ue;jhy; jiytyp raNuhfk; Fd;kk; gpsit 

Vw;gLk; 

24. 6/8/12 –y; ,uhFk; Nja;gpiur; re;jpuDk; FUTld; Nrh;e;jpUe;J 

nrt;tha;> rdpahy; ghh;f;fg;gl;lhy; fhrk; Rthrk; raNuhfk; 

25. Rf;fpud; Rg rk;ge;jkhd Neha;fis  

26. kpJdj;jpy; - tpahod; ,Ue;jhy; fhrk; Rthrfhrk; uj;jfhrk; %isr; 

Nrhh;Tld; Njhiy Neha; Njhw;Wk; Vw;gLk;  

27. kpJduhf;F nghJthff; fhrNeha;> ,Uky;> %f;fpy; Vw;gLk; ghjpg;Gfs;> 

jiytyp> kaf;fk;> 
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28. kpJduhrp mbg;gilapy; khh;Gg; gFjpiaAk; ghtk; mbg;gilapy; jiy 

gFjpiaAk; Fwpf;Fk; 

29. kpJdj;jpw;Fhpa Gjd; kpJdj;jpNyNa ,Ue;jhy; xt;thik> jiytyp 

fhrk;> Rthrfhr Nehahy; ghjpg;G Vw;gLj;Jk;.  

30. flfj;jpy; - Rf;fpud; ,Ue;jhy; uj;j Nrhif fgNeha;> rpWePufj;jpy; 

;ghjpg;G ,Uf;fyhk;. 

31. rpk;kj;jpy; - tpahod; ,Ue;jhy; fg Neha;fspd; jhf;fKk; Njhy; NehAk; 

ePhpopTk; fhZk;.  

- Gypghzp Nrhjpl rpe;jhkzp 
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AETIOPATHOGENESIS 

 Abstinence of food, putrid intake of food, intake of excess non 

vegetarian food and excess indulgence in sex are identified as the 

aetiology of kabha kaasam. 

Abstinence of food: 

 The pathogenesis is as follows, Missing of food for any time well 

result in increase in Anar pitham within the stomach. 

Putrid food and Non vegetarian food: 

 The pathogenesis is of the same in both the aetiologis the of these 

creates mandham where three is a complex of increased Kledhaga 

kabham with decreased Anar pitham is found. 

Excessive Indulgence in Sex: 

 Its pathogenesis is purely combination of Pitha humour with 

uttinam. The increased pitha humour then liquefies kabham producing 

respiratory symptoms in the kabha area. 

 These humours are carried by vyaanan vaayu, one of the vaayus of 

vaadham to the seven bodily humours. The seven bodily humours are 

deranged one by one producing the symptoms the disease kabha kaasam. 
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ETIOPHTHOGENESIS OF KABA KAASAM 

Abstinence of  Food  

Ingestion of Putrid Food                 Reduction in prana / (platform for micro        

    organism to culture) / Lung Infections  

Ingestion of  Non veg food 

Excess Indulgence in sex     

 

Inhalation of smoke’s      Triger’s     

                                                           udhanavayu /  

      Cough, dysponea  

      vomiting) 

   Mandhagini    

 

 

     Reduced viyanan   

        Poor                Aaama  

   Rasa formation (tiredness) Fever  (Loss of appetite) 

   Poor cenner (Anaemia) 

   Reduced function of Oon   

   Reduced function of kozhuppu    

      Reduced function of Enbu  

Reduced Function of  Moola                            (Emaciation) 

             Reduction of Sukkilam  

   Reduction of Oojas

Formation of Analpittam    

      Kledhakaba complex  
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PATHOLOGY OF KABAKAASAM  

 Due to Dietary habits and karmic aetiology heat accumulates in 

moolatharam.  This results in increase of ushana in Pitha. Pitha has the 

property of diluting and liquefying things which joins with it.  This pitha, 

ushanam is the prime cause for the pathogenesis.  

 This factor triggers 2 sequales  

1. Pitha accumulation in kabha region 

2. Kabha accumulation in Pitha region 

  In kaba Region, pitha accumulates and inflammatory reactions 

occurs producing premonitory symptoms (POORVA ROOBHAM).  This 

is the seed factor for the growth of microbes.  

In Pitha Region : 

 Pingalai, praanam, Abdomen and eyes etc are pitha’s dwelling 

place.  Kabha vitiates within these places and reduces Pitha,  

• Decreased praanan affects the lungs.  Reduced pitham is the soil 

factor for the growth of in microbes.  

• Decrease praanan delays the digestion process.  

  Analpitham and increased kledhaga kabham along with samana 

vayu results in limpropee digestion forming Aamam.  

 Aamam accumulates resulting in fever.  Aamam stimulates udhana 

vaayu.  Produces respiratory symptoms.  

Aamam formation is followed by destruction and reduced function of  

seven udal thathukal resulting in emaciation of the body.  
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DETAILED PATHOLOGICAL VIEW OF KABAKAASAM   

        %yhjhuj;jpy; #L nfhz;L 
gof;f tof;fj;jpdhYk; 

czthjp nray;fspdhYk;       gpj;jj;Jld; + c\;zk;  

fd;kj;jpdhYk;       ,aw;;if gz;ghd  Nrh;e;jhy; 
       ,sfSk;     
       ePuhfSk; 
 
      fg];jhdj;jpy;   gpj;j];jhdj;jpy;
          jhgpjk;    fgk; Ntw;Wepiy 
           tsh;r;rp 
             miltjhYk; 
      Kw;FwpFzq;fs;     
         (G+h;t&gk;)     
       kw;Wk;       1. gpd;fiy ghjpg;G 
      EiuaPuy;    (gpj;jk;  ) 
          fpUkp tsh;r;rp      2. gpuhzd; ghjpg;G 
      (Seed factor)   (gpj;jk;  ) 
                (,Uky;>  
           ,isg;G) 
        czT rPuzk;  EiuaPuy; ghjpg;G 
       jhkjkhfTk; (fpUkp tsh;r;rp) 
        xOq;fw;wjhfTk; (Soil factor)  

       3. md;dhrak;      mdw;gpj;jk;  + fpNyjfk; 

           rkhdthA ghjpg;G 

       czT mrPuzk; 

          mbtapw;wpy; ke;jk; 

         Nky;Nehf;Fq;fhy; 

           the;jp 

           ,Uky; 

          Mkk; Nrh;tjhy;  

          mghdd; ghjpg;G      kyrpf;fy; 
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Mkk; Nrh;tjhy; 

      Ruk; +  tpah;it   

          (fgf;fhyj;jpy;     

(Ruk; ,Uf;Fk; NghJ           fgk; 

$Ltjhy;)     gpj;jk; khWk;NghJ)  

     rhuk; cWthFtjpy; ghjpg;G 

             kaf;fk; 

          nre;ePh; ghjpg;G 

        ghz;L 

         csd; ghjpg;G 

        cly; tw;wy; 

         nfhOg;G ghjpg;G 

        cly; tw;Wjy; 

Fate of the disease 

 

 

 

 

gpj;jk;  + c\;zk; 

fgk;khf khwy; 

fg gpj;jkhf fgk;khf khwy; gpj;j fgkhf khwy; 

kuzk; 
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As the author had discussed earlier that Pitha humour with uttinam 

is the causative factor, the fate of the disease turns our when the kabha 

humour is triggered. It forms two combinations pitha with kabha as pitha 

kabha, kabha pitha. We have text reference in Siddha, that Pitha kabha 

as a curative sign and kabha pitha as hardely curable sign. These two 

combinations are off good prognostic value.  

If the combination turns with vadham as kabha vaadham vaadha 

habham, it turns fatal. I have done these interpretations from Naadi 

Nadai and Neerkuri & Neikuri. 

 

 

 

 

 

 

  



50 

 

THEORETICAL VIEW OF THE DISSERTATION 

ANATOMY AND PHYSIOLOGY OF RESPIRATORY SYSTEM 

 Kaba Kaasam is the disease of respiratory system, so the author 

starts with better understanding of respiratory system both in Siddha and 

modern science.  

 Our body is made up of five elements. There in Several 

Combination of anatomical structures for its functions.  

The anatomy of respiratory system inSiddha is   

  khkprk;  = kz; + ePh; 

  ,uj;jk; = ePh; + thA 

  Our whole Respiratory tract is born from the dhathu maamism and 

Raktham. 

 The physiologial functions are done by 3 humours, 

1) Vadham  

2) Pitham 

3) Kabam 

The Physiological functions of Lungs are carried by avalambagam 

which is the fundamental factor for respiration and Circulation. 

  From Yugi’s saying 

‘Nghnkd;w gpj;jj;Jf; fpUg;gplNk Nfsha; 

 Nghuhd fz;lj;pd; fPo jhFk;” 

Lungs & Respiratory system’s comes under pitha’s Region. Where 

Avalambagam which is Prime Kabham which does the funciton of 

respiration. Any dearrangement in Avalambagam and pitham it will cause 

disease. 

Lymphatic drainage through which any antigens / microbes / 

toxini, are taken to Lynephnodes or to other Lymphoid tissues. Where the 

Lymph is filteed from the bone narrow Lymphocyte are taken to thymus 
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gland and maturation of T Lymphocyte takes Avalambagakapham 

provides their function to the body. 

UDAL Vanmai is the protective the body can be group under 

kapham , which in turn is formed by integration of earth, water element 

 

Nilam  + New 

 

Kabam 

 

Udal Vanmai 

Udal vanmai is the pure essence of seven Udal thathu which is said 

to be strength. This strength shield all thathu, it encourage all physical 

activities to continue undisturbed and motivates Internal external organ to 

perform their respective function udal vanmai is the Immunity, resistance 

power to prevent the onset of disease. 
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TUBER CLOUSIS 

Who is at risk of contracting TB? 

Anyone can contract TB, especially if they are in a closed space 

with the affected person. The unaffected person inhales droplets with 

bacteria and these bacteria reach the lungs. Here, the immune system puts 

up a fight against the bacteria. If successful, the bacteria will remain in 

the lungs but in a “latent” form. If the immune system is unsuccessful in 

containing the bacteria, then an active case of TB can develop. Once the 

bacteria invade the body and overwhelm the immune response of the 

body, they can also find their way to various organs through the blood 

stream. 

Signs and Symptoms of TB 

People with a latent TB infection don’t have any symptoms, don’t 

feel sick and cannot infect others. They do, however, test positive to the 

Mantoux Skin Test. Treating latent TB is important since it can get 

activated, especially if the immune system is weakened for any reason, 

including nutritional deficiencies or infection with HIV. 

In the case of an active infection, signs and symptoms vary 

according to the organ that is affected. 

In case the lungs are affected, the symptoms are: 

� A cough persisting for 2 to 3 weeks and beyond, which is usually 

worse in the mornings 

� Chest pain 

� Blood in the sputum (the mucus and saliva produced when 

coughing or clearing throat) 

� Breathlessness 

Back pain may be caused by tuberculosis of the spine, and blood in the 

urine may be caused by tuberculosis in your kidneys. 
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TB in the brain can cause headaches, a stiff neck, confusion, vomiting, an 

altered mental state, seizures and other signs and symptoms related to the 

nerves. 

In general, a person with active TB in any organ may have these signs 

and symptoms: 

� Weight loss 

� Loss of appetite 

� Chills 

� Fever 

� Sweating in the night time while sleeping, even if the weather is 

cold 

If TB is suspected, what should you do? 

If you or someone you know is experiencing any of these 

symptoms, or has reason to think they have been exposed to TB then they 

should seek consultation from a healthcare worker and the public health 

authorities. These healthcare workers will perform one of two tests: a test 

on the skin and one of the sputum (mucus produced when coughing). 

Those who have had the BCG vaccine against TB, which is mandatory at 

birth in India, may have a “positive” skin test despite not being infected 

with TB. 

The skin test will need to be re-examined two days after it is given. 

If a sputum sample is provided, the results may take longer as they need 

to be sent for laboratory work. 

Causative Organism 

Tuberculosis is an infection caused by the rod-shaped, non–spore-

forming, aerobic bacterium Mycobacterium tuberculosis.
4
 Mycobacteria 

typically measure 0.5 µm by 3 µm, are classified as acid-fast bacilli, and 

have a unique cell wall structure crucial to their survival. The well-

developed cell wall contains a considerable amount of a fatty acid, 



54 

 

mycolic acid, covalently attached to the underlying peptidoglycan-bound 

polysaccharide arabinogalactan, providing an extraordinary lipid barrier. 

This barrier is responsible for many of the medically challenging 

physiological characteristics of tuberculosis, including resistance to 

antibiotics and host defense mechanisms. The composition and quantity 

of the cell wall components affect the bacteria’s virulence and growth 

rate. The peptidoglycan polymer confers cell wall rigidity and is just 

external to the bacterial cell membrane, another contributor to the 

permeability barrier of mycobacteria. Another important component of 

the cell wall is lipoarabinomannan, a carbohydrate structural antigen on 

the outside of the organism that is immunogenic and facilitates the 

survival of mycobacteria within macrophages. The cell wall is key to the 

survival of mycobacteria, and a more complete understanding of the 

biosynthetic pathways and gene functions and the development of 

antibiotics to prevent formation of the cell wall are areas of great interest. 

Transmission 

Mycobacterium tuberculosis is spread by small airborne droplets, 

called droplet nuclei, generated by the coughing, sneezing, talking, or 

singing of a person with pulmonary or laryngeal tuberculosis. These 

minuscule droplets can remain airborne for minutes to hours after 

expectoration. The number of bacilli in the droplets, the virulence of the 

bacilli, exposure of the bacilli to UV light, degree of ventilation, and 

occasions for aerosolization all influence transmission. Introduction of M 

tuberculosis into the lungs leads to infection of the respiratory system; 

however, the organisms can spread to other organs, such as the 

lymphatics, pleura, bones/joints, or meninges, and cause extrapulmonary 

tuberculosis. 
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Pathophysiology 

Once inhaled, the infectious droplets settle throughout the airways. 

The majority of the bacilli are trapped in the upper parts of the airways 

where the mucus-secreting goblet cells exist. The mucus produced 

catches foreign substances, and the cilia on the surface of the cells 

constantly beat the mucus and its entrapped particles upward for 

removal. This system provides the body with an initial physical defense 

that prevents infection in most persons exposed to tuberculosis.  

Bacteria in droplets that bypass the mucociliary system and reach 

the alveoli are quickly surrounded and engulfed by alveolar 

macrophages, the most abundant immune effector cells present in 

alveolar spaces. These macrophages, the next line of host defense, are 

part of the innate immune system and provide an opportunity for the body 

to destroy the invading mycobacteria and prevent infection. Macrophages 

are readily available phagocytic cells that combat many pathogens 

without requiring previous exposure to the pathogens. Several 

mechanisms and macrophage receptors are involved in uptake of the 

mycobacteria. The mycobacterial lipoarabinomannan is a key ligand for a 

macrophage receptor. The complement system also plays a role in the 

phagocytosis of the bacteria. The complement protein C3 binds to the cell 

wall and enhances recognition of the mycobacteria by macrophages. 

Opsonization by C3 is rapid, even in the air spaces of a host with no 

previous exposure to M tuberculosis. The subsequent phagocytosis by 

macrophages initiates a cascade of events that results in either successful 

control of the infection, followed by latent tuberculosis, or progression to 

active disease, called primary progressive tuberculosis. The outcome is 

essentially determined by the quality of the host defenses and the balance 

that occurs between host defenses and the invading mycobacteria.  
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After being ingested by macrophages, the mycobacteria continue to 

multiply slowly, with bacterial cell division occurring every 25 to 32 

hours. Regardless of whether the infection becomes controlled or 

progresses, initial development involves production of proteolytic 

enzymes and cytokines by macrophages in an attempt to degrade the 

bacteria. Released cytokines attract T lymphocytes to the site, the cells 

that constitute cell-mediated immunity. Macrophages then present 

mycobacterial antigens on their surface to the T cells. This initial immune 

process continues for 2 to 12 weeks; the microorganisms continue to 

grow until they reach sufficient numbers to fully elicit the cell-mediated 

immune response, which can be detected by a skin test.  

For persons with intact cell-mediated immunity, the next defensive 

step is formation of granulomas around the M tuberculosis organisms. 

These nodular-type lesions form from an accumulation of activated T 

lymphocytes and macrophages, which creates a micro-environment that 

limits replication and the spread of the mycobacteria.  This environment 

destroys macrophages and produces early solid necrosis at the center of 

the lesion; however, the bacilli are able to adapt to survive.  In fact, M 

tuberculosisorganisms can change their phenotypic expression, such as 

protein regulation, to enhance survival. By 2 or 3 weeks, the necrotic 

environment resembles soft cheese, often referred to caseous necrosis, 

and is characterized by low oxygen levels, low pH, and limited nutrients.  

This condition restricts further growth and establishes latency. 

Lesions in persons with an adequate immune system generally undergo 

fibrosis and calcification, successfully controlling the infection so that the 

bacilli are contained in the dormant, healed lesions.18 Lesions in persons 

with less effective immune systems progress to primary progressive 

tuberculosis.  
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Pathophysiology of tuberculosis: 

. inhalation of bacilli ,  

containment in a granuloma ,  

 breakdown of the granuloma in less immunocompetent individuals 

. 

For less immunocompetent persons, granuloma formation is 

initiated yet ultimately is unsuccessful in containing the bacilli. The 

necrotic tissue undergoes liquefaction, and the fibrous wall loses 

structural integrity. The semiliquid necrotic material can then drain into a 

bronchus or nearby blood vessel, leaving an air-filled cavity at the 

original site. In patients infected with M tuberculosis,droplets can be 

coughed up from the bronchus and infect other persons. If discharge into 

a vessel occurs, occurrence of extrapulmonary tuberculosis is likely. 

Bacilli can also drain into the lymphatic system and collect in the 

tracheobronchial lymph nodes of the affected lung, where the organisms 

can form new caseous granulomas.
18

 

Clinical Manifestations 

As the cellular processes occur, tuberculosis may develop 

differently in each patient, according to the status of the patient’s immune 

system. Stages include latency, primary disease, primary progressive 

disease, and extrapulmonary disease. Each stage has different clinical 

manifestations  

Latent Tuberculosis 

Mycobacterium tuberculosis organisms can be enclosed, as 

previously described, but are difficult to completely eliminate. Persons 

with latent tuberculosis have no signs or symptoms of the disease, do not 

feel sick, and are not infectious. However, viable bacilli can persist in the 

necrotic material for years or even a lifetime, and if the immune system 

later becomes compromised, as it does in many critically ill patients, the 
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disease can be reactivated. Although coinfection with human 

immunodeficiency virus is the most notable cause for progression to 

active disease, other factors, such as uncontrolled diabetes mellitus, 

sepsis, renal failure, malnutrition, smoking, chemotherapy, organ 

transplantation, and long-term corticosteroid usage, that can trigger 

reactivation of a remote infection are more common in the critical care 

setting. Additionally, persons 65 years or older have a disproportionately 

higher rate of disease than any does other age group, often because of 

diminishing immunity and reactivation of disease.  

Primary Disease 

Primary pulmonary tuberculosis is often asymptomatic, so that the 

results of diagnostic tests are the only evidence of the disease. Although 

primary disease essentially exists subclinically, some self-limiting 

findings might be noticed in an assessment. Associated paratracheal 

lymphadenopathy may occur because the bacilli spread from the lungs 

through the lymphatic system. If the primary lesion enlarges, pleural 

effusion is a distinguishing finding. This effusion develops because the 

bacilli infiltrate the pleural space from an adjacent area. The effusion may 

remain small and resolve spontaneously, or it may become large enough 

to induce symptoms such as fever, pleuritic chest pain, and dyspnea. 

Dyspnea is due to poor gas exchange in the areas of affected lung tissue. 

Dullness to percussion and a lack of breath sounds are physical findings 

indicative of a pleural effusion because excess fluid has entered the 

pleural space.  

Primary Progressive Tuberculosis 

Active tuberculosis develops in only 5% to 10% of persons 

exposed to M tuberculosis. When a patient progresses to active 

tuberculosis, early signs and symptoms are often nonspecific. 

Manifestations often include progressive fatigue, malaise, weight loss, 
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and a low-grade fever accompanied by chills and night sweats. Wasting, a 

classic feature of tuberculosis, is due to the lack of appetite and the 

altered metabolism associated with the inflammatory and immune 

responses. Wasting involves the loss of both fat and lean tissue; the 

decreased muscle mass contributes to the fatigue. Finger clubbing, a late 

sign of poor oxygenation, may occur; however, it does not indicate the 

extent of disease. A cough eventually develops in most patients.  

Although the cough may initially be nonproductive, it advances to 

a productive cough of purulent sputum. The sputum may also be streaked 

with blood. Hemoptysis can be due to destruction of a patent vessel 

located in the wall of the cavity, the rupture of a dilated vessel in a cavity, 

or the formation of an aspergilloma in an old cavity. The inflamed 

parenchyma may cause pleuritic chest pain. Extensive disease may lead 

to dyspnea or orthopnea because the increased interstitial volume leads to 

a decrease in lung diffusion capacity. Although many patients with active 

disease have few physical findings, rales may be detected over involved 

areas during inspiration, particularly after a cough. Hematologic studies 

might reveal anemia, which is the cause of the weakness and fatigue. 

Leukocytosis may also occur because of the large increase in the number 

of leukocytes, or white blood cells, in response to the infection. 

Extrapulmonary Tuberculosis 

Although the pulmonary system is the most common location for 

tuberculosis, extrapulmonary disease occurs in more than 20% of 

immunocompetent patients, and the risk for extrapulmonary disease 

increases with immunosuppression. The most serious location is the 

central nervous system, where infection may result in meningitis or 

space-occupying tuberculomas. If not treated, tubercular meningitis is 

fatal in most cases, making rapid detection of the mycobacteria essential. 

 Headaches and change in mental status after possible exposure to 



60 

 

tuberculosis or in high risk groups should prompt consideration of this 

disease as a differential diagnosis. 

 Another fatal form of extrapulmonary tuberculosis is infection of 

the bloodstream by mycobacteria; this form of the disease is called 

disseminated or miliary tuberculosis. The bacilli can then spread 

throughout the body, leading to multiorgan involvement.  Miliary 

tuberculosis progresses rapidly and can be difficult to diagnose because 

of its systemic and nonspecific signs and symptoms, such as fever, weight 

loss, and weakness.  Lymphatic tuberculosis is the most common 

extrapulmonary tuberculosis, and cervical adenopathy occurs most often. 

Other possible locations include bones, joints, pleura, and genitourinary 

system.  

 Laboratory and Diagnostic Studies 

Active tuberculosis may be considered as a possible diagnosis 

when findings on a chest radiograph of a patient being evaluated for 

respiratory symptoms are abnormal, as occurs in most patients with 

pulmonary tuberculosis. The radiographs may show the characteristic 

findings of infiltrates with cavitation in the upper and middle lobes of the 

lungs. However, specific groups of patients, such as the elderly and 

patients with advanced infection by human immunodeficiency virus may 

not have these typical findings. Compared with other patients, both 

groups have the classic cavitation less often and may have lower-lobe 

infiltrates as a prominent finding. Although abnormal findings on a chest 

radiograph may suggest tuberculosis, they are not diagnostic for the 

disease.  

Traditionally, the first laboratory test used to detect active 

tuberculosis in a patient with abnormal findings on chest radiographs is 

examination of a sputum smear for the presence of acid-fast bacilli. Also, 

because the bacilli have entered the sputum, the patient is infectious to 
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others. According to the Centers for Disease Control and Prevention, 3 

sputum specimens should be used for detection of pulmonary 

tuberculosis, with specimens collected in the morning on consecutive 

days. However, recently, investigators have questioned the need for 3 

specimens. Leonard et al concluded that examination of 2 specimens is 

just as sensitive. 

For the test, sputum is smeared on a slide, stained, dried, and then 

treated with alcohol. Any bacilli that are present will remain red because 

they will not destain. The test is not specific for tuberculosis, because 

other mycobacteria give the same results, but it does provide a quick 

method to determine if respiratory precautions should be maintained 

while more definitive testing is performed. Results of sputum smears 

should be available within 24 hours of the specimen collection.  

The Standard 

Definitive diagnosis of tuberculosis requires the identification of                              

 M tuberculosisin a culture of a diagnostic specimen. The most frequent 

sample used from a patient with a persistent and productive cough is 

sputum. Because most mycobacteria grow slowly, 3 to 6 weeks may be 

required for detectable growth on solid media. However, a newer, 

alternative method in which high-performance liquid chromatography is 

used to isolate and differentiate cell wall mycolic acids provides 

confirmation of the disease in 4 to 14 days. Conventionally, 3 sputum 

samples were also used for culture diagnosis, but the use of 2 specimens, 

as mentioned earlier for smears, also applies for cultures.  

After medications are started, the effectiveness of the therapy is 

assessed by obtaining sputum samples for smears. Once again, the 

traditional requirement of 3 sputum smears negative for M 

tuberculosis may be unnecessary when determining if respiratory 

isolation can be discontinued.  A patient is considered to have achieved 
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culture conversion when a culture is negative for the mycobacteria after a 

succession of cultures have been positive; culture conversion is the most 

important objective evaluation of response to treatment.  

Alternatives 

Unfortunately, not all patients with tuberculosis can be detected by 

culture of sputum specimens, a situation that can lead to delayed or 

missed diagnosis. Additionally, many critically ill patients have trouble 

producing the necessary material from the lungs and instead produce 

saliva or nasopharyngeal discharge. For patients who have difficulty 

generating sputum, inhalation of an aerosol of normal saline can be used 

to induce sputum for collection.  However, if sputum specimens are still 

inadequate, or the index of suspicion for tuberculosis is still high despite 

cultures negative for M tuberculosis, alternative approaches are available. 

Bronchoscopy with bronchial washings or bronchoalveolar lavage 

can provide sputum for diagnosis.  In bronchial washing, a fiberoptic 

bronchoscope is inserted into the lungs, and fluid is squirted in and then 

collected, essentially washing out a sample of cells and secretions from 

the alveolar and bronchial airspaces. Aliquots obtained from subsequent 

lavages constitute bronchoalveolar lavage specimens.  

In patients with involvement of intrathoracic lymph nodes, as 

indicated by adenopathy suggestive of tuberculosis, who have sputum 

smears negative for M tuberculosis, culture of specimens collected by 

transbronchial needle aspiration can be used to accurately and 

immediately diagnose the disease. With this technique, specimens are 

collected by inserting a 19-gauge flexible histology needle through a 

bronchoscopy tube; patients are sedated but conscious, and computed 

tomography scans are used for guidance.  
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Technological Advancements 

Newer diagnostic techniques for faster detection of M 

tuberculosis include nucleic acid amplification tests. In these tests, 

molecular biology methods are used to amplify DNA and RNA, 

facilitating rapid detection of microorganisms; the tests have been 

approved by the Food and Drug Administration.  One method is the 

polymerase chain reaction assay, which can be used to differentiate M 

tuberculosis from other mycobacteria on the basis of genetic information 

and provides results within hours.  

Although the test can provide rapid confirmation ofM 

tuberculosis in sputum specimens positive for acid-fast bacilli, it has 

limitations, including high cost, low sensitivity, and low availability. A 

polymerase chain reaction assay positive for M tuberculosis in 

conjunction with a sputum smear positive for the organism indicates true 

tuberculosis, but in a patient with a sputum smear negative for the 

organism, the positive polymerase chain reaction assay should be 

considered carefully along with clinical indicators. The results of these 

assays can not be relied on as the sole guide for isolation or therapy.  

Diagnosing Latency 

Once patients recover from a primary M tuberculosis infection and 

the infection becomes latent, sputum specimens are negative for the 

organisms, and findings on chest radiographs are typically normal. These 

patients also do not have signs or symptoms of infection, and they are not 

infectious to others. Tuberculin skin testing is the most common method 

used to screen for latent M tuberculosis.
3
 

The tuberculin skin test is performed by intradermally injecting 0.1 mL of 

intermediate-strength purified protein derivative (PPD) that contains 5 

tuberculin units. After 48 to 72 hours, the injection site is examined for 

induration but not redness. Although the test is useful because the PPD 
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elicits a skin reaction via cell-mediated immunity when injected in 

patients previously infected with mycobacteria, it is limited because it is 

not specific for the species of mycobacteria. Many proteins in the PPD 

product are highly conserved in various species of mycobacteria. Also, 

the test is of limited value in patients with active tuberculosis because of 

its low sensitivity and specificity.  

False-negatives can occur in patients who are 

immunocompromised or malnourished, because these patients cannot 

mount an immune response to the injection, and in 20% to 25% of 

patients who have active tuberculosis, because there is a time lag of 2 to 

10 weeks between infection and the T-lymphocyte response required for a 

positive skin reaction. False-positives can occur in patients who have 

infections caused by mycobacteria other than M tuberculosis or who have 

been given BCG vaccine.  

The tuberculin skin test was the only test available to detect latent 

tuberculosis until an interferon-release assay, called QuantiFERON-TB 

test, was approved by the Food and Drug Administration in 2001. Then, 

in 2005, a new interferon-assay, called QuantiFERON-TB Gold was 

approved and is intended to replace the QuantiFERON-TB test, which is 

no longer commercially available. In both tests, the cell-mediated 

reactivity to M tuberculosis is determined by incubating whole blood with 

an antigen and then using an enzyme-linked immunosorbent assay to 

measure the amount of interferon-γ released from white blood cells. 

 In the QuantiFERON-TB Gold test, 2 synthetic antigenic proteins 

specific in PPD are used rather than a PPD admixture, making this test 

more sensitive than its predecessor. QuantiFERON-TB Gold provides 

results in less than 24 hours and can be used to detect both active and 

latent tuberculosis. The results of the QuantiFERON-TB Gold test are 

similar to those of the tuberculin skin test, and the Centers for Disease 
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Control and Prevention now recommend that the QuantiFERON-TB Gold 

test be used in all instances in which the tuberculin skin test formerly 

would have been used.  

 Conclusions 

Tuberculosis has reemerged as a major public health concern and is 

the second deadliest infectious disease worldwide. Understanding the 

pathophysiology of this contagious airborne disease, from the primary 

infection to primary progressive (active) disease or latency, is important. 

Understanding the pathophysiology will help critical care nurses be aware 

of the causes of the classic signs and symptoms for tuberculosis. Many 

different diagnostic tests can be used to evaluate a patient with suspected 

tuberculosis, and the stage or progression of the disease markedly affects 

the results.  

Even in critical care, each nurse has an opportunity to contribute to 

the control of tuberculosis by learning about the signs and symptoms of 

the disease, risk factors specific to critical care patients, and the 

appropriate actions to take should such a case occur. The more nurses 

know about tuberculosis, the more they can contribute to minimizing its 

transmission, making early diagnoses, and preventing increases in 

morbidity and mortality due to this disease. 
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THE ASTROLOGY 

Macrocosm and Microcosm 

 Man is said to be microcosm, and the Universe is macrocosm; 

since what exist in the Universe exists in the human body too. Man is 

viewed as the epitome of universe. The forces prevailing in the Human 

body are analogous with that of the forces prevailing the Universe.The 

natural forces acting in and through various organs of the body are 

intimately related to or similar to the corresponding to the forces acting in 

and through the organisms of the world.  

Astral influences: 

 All the influences which are irradiates from the sun, planets and 

that of the stars can act up on the human bodies. 

 Moon exercises a very bad impact on the disease in general 

especially during the period of new moon. For instance paralysis, brain 

affections, dropsy, and stimulation of sexual perversions are resulted the 

new moon. Mars causes anemia and lack of nervous vigour. A 

conjugation of the moon with other planets such as Venus, mars, etc may 

make their influence still more injurious. 

 The 8
th
 place forms the laghanam deals about ones age, chronic 

diseases, death etc. 
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According to T.V.S. Dictionary: 

1) Aries -  Neck 

2) Taurus - Neck and shoulder 

3) Gemini - Arms and hands 

4) Cancer - Chest and adjacent parts. 

5) Leo   - The heart and stomach 

6) Virgo  - The intestines, base of stomach and umbilicus 

7) Libra  - Kidney 

8) Scorpio - Genitals 

9) Sagittarius - Lips 

10) Capricorns - Knees 

11) Aquarius - Legs 

12) Pisces  - Feet 

According to literature Thiruvalluvar periya sunthara sekaram. 

1) Mesham - Head 

2) Rishabam - Face 

3) Mithunam - Neck 

4) Kadagam - Shoulders 

5) Simmam - Chest 

6) Kanni  - Side of body 

7) Thulaam - Back, stomach 

8) Virutchigam  - Testicles 

9) Thanusu - Thigh 

10) Magaram -     Knee 

11) Kumbam - Heel 

12) Meenam - Foot 
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        In the organisms of man, these forces may act in an abnormal 

manner and cause disease. Similarly in the great organism of the cosmos 

they may act abnormally likewise and bring about disease on earth and its 

atmospheric condition like earthquake, storms etc. The Mars invisibly 

influences human’s blood constituents. The Venus instigates intersexual 

love. 

 The following are the instance in which every sign of the zodiac 

has towards some particular parts of the body. 

    1. According to T.V.S. Dictionary: 

1) Aries  -  Neck 

2) Taurus - Neck and shoulder 

3) Gemini - Arms and hands 

4) Cancer - Chest and adjacent parts. 

5) Leo   - The heart and stomach 

6) Virgo  - The intestines, base of stomach and  

                       umbilicus 

7) Libra  - Kidney 

8) Scorpio - Genitals 

9) Sagittarius - Lips 

10) Capricorns - Knees 

11) Aquarius - Legs 

12) Pisces  - Feet 
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2. According to literature Thiruvalluvar periya sunthara sekaram. 

1) Mesham - Head 

2) Rishabam - Face 

3) Mithunam - Neck 

4) Kadagam - Shoulders 

5) Simmam - Chest 

6) Kanni  - Side of body 

7) Thulaam - Back, stomach 

8) Virutchigam - Testicles 

9) Thanusu - Thigh  

10) Magaram -    Knees 

11) Kumbam - Heel 

12)  Meenam - Foot 

 

The Impact of the Planets on the Human Organs 

According to the literature Siddha Maruthuvanga Surukkam 

 Each of these planets hold jurisdiction over some parts of the body 

similar to the signs of the Zodiac. The planets exercise special power over 

some parts of the body resulting in a disease or diseases in accordance 

with their impacts on the three basic humors in the system. 

1. Sani (Saturn)  

  It exhibits supremacy over the bones, tooth, cartilages, ear, 

spleen, bladder and  brain and gives rise to fever, leprosy, paralysis, 

dropsy, cancer, cough, asthma, deafness of the right ear, hernia etc. 

2. Guru (Jupiter) 

 It holds jurisdiction over the blood, liver, pulmonary veins, 

diaphragm, Muscles of the trunk and sense of touch & smell. 
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3. Sevvaai (Mars)   

   It has got power upon the bile, gall bladder, left ear, pudendum, 

kidneys, fever, jaundice, convulsions, hemorrhage, carbuncle, 

erysipelas, ulcer etc. 

4. Sukkiran (Venus) 

       It exercises its impact on the blood and semen, throat, breast, 

abdomen, uterus, genitalia, taste, smell, pleasurable sensation, 

gonorrhea, barrenness, Abscesses or even death from sexual passions 

or from poison. 

5. Pudhan (Mercury) 

       It holds jurisdiction over the animal, spirit, also over legs, feet, 

hands, fingers, tongue, nerves and ligaments and produces fevers 

mania, phrenitis, epilepsy, convulsion, profuse expectoration or even 

death by poison, witchcraft and so on. 

  Planets          Organs of impact 

 1. Solar force  Heart 

 2. Lunar force  Brain 

 3. Mars   Gall Blader 

 4. Mercury  Kidney 

 5. Venus   Lungs 

 6. Jupiter  Liver 

 7. Saturn  Spleen 
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1. According to literature Thiruvalluvar periya sunthara sekaram. 

1. Sooriyan  - Head 

2. Santhiran - Face 

3. Sevvai - Chest 

4. Puthan - Center of Posterior Trunk 

5. Guru     - Stomach 

6. Sukkiran - Groin, Genitalia 

7. Sani  - Thigh (Thudai) 

8. Raagu  - Hands 

9. Kedhu - Legs 

 

 Each of these rasis and the organs of impact as well as the 

girahams are found to be related with the resultant diseases of 

corresponding organs. Therefore, the human body is impregnated with 

the vital forces that could be acted upon by the astronomical bodies in the 

sky. With the augmented spiritual force, a sage is able to get control over 

the above said planets. All   the others are under the influence of the 

forces exhibited by these asteroids. 

 

  



72 

 

EVALUATION OF THE DISSERTATION TOPIC 

MATERIALS AND METHOD  

Materials  

 The clinical sudy on kabakaasam was carried in the OP in post 

graduate department of noi naadal of Govt, Siddha Medical College, 

Palayamkottai. 

 Out of cases – 72 cases 68 with clinical signs and symptoms of 

kaba kaasam of both sex of all different ages were studied under the 

guidance of faculties of post graduate department.  

Selection of patients  

 The clinical study was done in cases out of that 68 cases were 

selected on the basis of clinical symptoms indicated in the siddha text.  

SELECTION CRITERIA 

 INCLUSION CRITERIA: 

� All  Age group 

� Both sex 

� Cough. with Expetoration 

� Loss of Appetite 

� Loss of Weight 

� Either Positive AFB or positive chest X -ray 

   EXCLUSION CRITERIA: 

� Associated  with Rheumatoid arthritis 

� Associated with Extra Pulmonary tuberculosis 

� Patients on Corticosteroid therapy 

� Associated with Diabetes Mellitus 
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METHODOLOGY 

STUDY DESIGN                                                                                           

Observational type of study. 

STUDY ENROLLMENT 

� In the study, patients reporting at the OPD&IPD of  GSMC 

Palayamkottai with the clinical symptoms of “Kabakaasam” will be 

referred to the Research group. Those patients will be screened using 

the screening proforma (Form-I) and examined clinically for enrolling 

in the study based on the inclusion and exclusion criteria. Based on the 

inclusion criteria the patients will be included first and excluded from 

the study on the same day if they hit the exclusion criteria. 

� The patients who are to be enrolled would be informed (Form IV-A) 

about the study, and the objectives of the study in the language and 

terms understandable for them. 

� After ascertaining the patients’ willingness, a written informed 

consent would be obtained from them in the consent form (Form IV). 

� All these patients will be given unique Register card in which patients’ 

Register number of the study, Address, Phone number and Doctors 

phone number etc. will be given, so as to report to research group 

easily if any complication arises. 

� Complete clinical history, complaints and duration, examination 

findings all would be recorded in the prescribed proforma in the 

history and clinical assessment forms separately. Screening Form- I 

will be filled up; Form I-A, Form –II and Form –III will be used for 

recording the patients’ history, clinical examination of symptoms and 

signs and lab investigations respectively. 
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INVESTIGATIONS DURING THE STUDY : 

 The patients will be subjected to basic laboratory parameters 

during the study.  

Blood    Urine  Sputum for AFB 

 Total WBC count   Albumin  Mantoux test 

 Differential count   Sugar   Chest x-ray 

 Haemoglobin estimation  Deposits    

 ESR 

 Blood sugar  

 Blood urea 

 Serum cholesterol 

 

TREATMENT DURING THE STUDY: 

 Normal treatment procedure followed in GSMC will be prescribed 

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

STUDY PERIOD 

� Total period      - 1 yr 

� Recruitment for the study    - Upto 10 months 

� Data entry analysis     - 1 month 

� Report preparation and submission  - 1 month 

DATA MANAGEMENT 

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

patient will be opened and all forms will be filed in the file. Study No. 

and Patient No. will be entered on the top of file for easy identification 

and arranged in a separate rack at the concerned OPD unit. Whenever 

study patient visits OPD during the study period, the respective patient 

file will be taken and necessary recordings will be made at the assessment 

form or other suitable form. 

  The screening forms will be filed separately. 
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The Data recordings will be monitored for completion and adverse 

event by HOD and Faculty of the department .Any missed data found in 

during the study, it will be collected from the patient, but the time related 

data will not be recorded retrospectively 

All collected data will be entered using MS access/excel software 

onto computer. 

STATISTICAL ANALYSIS       

    All collected data will be entered in to computer using MS Access/MS 

Excel software by the investigators. Descriptive analysis will be made 

and necessary tables/graphs generated to understand the profile of 

patients included in the study.  

OUT COME OF STUDY 

� Evaluation of Ennvagai thervu  

� Significance of  Manikkadainool 

� Importance of Jothidam  
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OBSERVATION AND RESULTS 

Results were observed with respect of the following aspects.  

• Age distribution. 

• Six distribution. 

• Occupational status. 

• Socio Economic status. 

• Life span references. 

• Thirai. 

• Seasonal variation. 

• Dietic habits. 

• Etiologic factors. 

• Site of lesion. 

• Clinical features references. 

• Mukkutra nilai references . 

• Envagai thervugal.  

• Mani kadai nool. 

• Jothidam. 

• Laboratory finding. 
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OBSERVATION AND RESULTS 

TABLE – 1 

AGE DISTRIBUTION: 

Sl. No. Age No. of cases Percentage 

1 <33 years 12 17 

2 33 – 66 years 44 64 

3 >66 years 11 16 

 

 out of 68 cases 64% of cases belong to the middle age group. 

 

 

TABLE  - 2 

SEX DISTRIBUTION:  

Sex No. of cases Percentage 

Male 54 79 

Female 14 21 

  

Out of 68 cases 79% were males and 21% were females. 

 

TABLE  - 3 

OCCUPATION : 

Sl.No. 
Type of 

occupation 
No. of cases 

Percentage 

 

1 Manual Labour 60 88 

2 Housewife 2 3 

3 Sedentary work 6 9 

 

The incidence of the disease was found to be highee in labouring 

groups 88%. 
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TABLE  - 4 

Socioeconomic Status 

 

Sl. No. 
Socio Economic 

Status 
No. of cases 

Percentage 

 

1 Middle class 6 9 

2 Below Poverty 57 98 

3 Higher class 3 4 

 

Out of 68 cases 98% were below poverty line. 

 

TABLE  - 5 

PERSONAL HABITS 

Sl. No. Habits No. of cases Percentage 

1 Tea / Coffee 40 58 

2 Alcohol 4 5 

3 Smoking 13 19 

4 Alcoholich smoking 3 4 

  

Out of 68 cases 58% of the cases were addicted to tea / coffee and 

19% of cases were smokers and 5% of cases are known alcoholics. 

 

TABLE  - 6 

DIET HABITS 

Sl. No. Diet No. of cases Percentage 

1 Vegetarian 2 3 

2 Non vegetarian 66 97 

  

97% of the cases were taking non vet diet. 
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TABLE  - 6 

PARUVAKALAM 

Sl. No. Paruvakaalam No. of cases % 

1 Kaar Kalam 22 32 

2 Koothir Kaalam 22 32 

3 Munpani Kaalam 8 11 

4 Mudhuvenil 

Kaalam 

16 23 

  

 The incidence of the disease is reported in kaar kaalam, koothir 

kaalam, mudhu venil. 

TABLE  - 7 

THINAI (GEOLOGICAL DISTRIBUTERS) 

Sl. No. Thinai No. of cases % 

1 Marutham 57 83 

2 Neithal 4 6 

3 Mullai 4 6 

4 Paalai 2 3 

5 Kurunji 1 1 

  

 80% of cases reported from Marutha Nilam.  Neithal and Mullai 

reports equal no of cases(6%). 
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TABLE  - 8 

KAALAM 

Sl. No. Kaalam No. of cases Percentage 

1 Kabha kaalam 12 17 

2 Pitha kaalam 44 64 

3 Vatha kaalam 11 16 

 

 64% of cases were under pitha kaalam of their Life spam. 

 

TABLE  - 9 

CLINICAL FEATURES: 

Sl. No. Symptoms No. of cases % 

1 Cough with expectoration 68 100 

2 Fever 68% 100 

3 Loss of appetite 68% 100 

4 Loss of weight 68% 100 

5 Dyspnoea 60 88 

6 Dyspepsia 62 91 

7 Giddiness 4 5 
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TABLE  - 10 

ALTERED CHARACTERS OF VALI 

Sl. No. Affected VALI No. of cases Percentage 

1 Pranan 68 100 

2 Abaanan 25 36 

3 Viyaanan 68 100 

4 Uthanan 68 100 

5 Samanan 68 100 

6 Naagan - - 

7 

8 

Koorman 

Kirukaran 

20 

15 

29 

22 

9 Devadhathan 68 100 

10 Thananjeyan 0 - 

 

 Out of 68 cases, Pranan, viyanan, uthanan, samanan, devadhanan 

were affected in 100%. Abanan were affected 36% of cases. Nagan was 

afected in 29%.  Kirukaran was affected in 22% of cases. 

TABLE  - 10 

ALTERED CHARACTERS OF AZHAL 

Sl. No. Affected Azhal 
No. of cases 

affected 
Percentage 

1 Anilam 68 100 

2 Ranjagam 13 10 

3 Saathagam 68 100 

4 Aalosagam 20 29 

5 Praasagam 68 100 
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 Anilam,saathagam, praasagam were affected in 100% of cases;  

Aalosagam in 29% of cases.  Ranjagam in 19% of cases. 

 

TABLE  - 11 

ALTERED CHARACTERS OF IYYAM 

 

Sl. No. Affected Iyyam 
No. of cases 

affected 

Percentage 

 

1 Avalambagam 68 100 

2 Kiletham 68 100 

3 Tharpagam 9 10 

4 Santhigam - - 

5 Podhagam 68 100 

 

 Out of 68, avalampagam, kiledhagam and podagam was affectedin 

100% of cases and tharpagam was affected in 10% of cases respectively. 

TABLE  - 12 

UDAL THATHUKKAL 

Sl. No. 
Decresed Udal 

Thaadhukal 

No. of cases 

affected 

Percentage 

 

1 Saaram 68 100 

2 Seeneer 13 19 

3 Oon 68 100 

4 Kozhuppu 68 100 

5 Enbu - - 

6 Moolai 20 29 

7 Sukilam 

/sronitham 

- - 
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TABLE  - 13 

INTERPRETATION OF ENNVAGAI THERVUGAL 

NAA 

Sl. No. Naa No. of cases % 

1 Fissure 13 20 

2 Pigmentation 9 11 

3 Cracks 4 6 

4 Reduced moisture 3 6 

5 

 

Increased 

moisture 

3 

 

6 

 

6 

 

Geographical 

tongue 

10 

 

16 

 

7 Pallor 7 11 

8 Glossitis 5 7 

9 Coating 12 18 

10 Tooth impression 7 11 

 

Observation 

 Among 68 cases the fissure were 20% geographical tongue is 16%, 

coated tongue was 18%, 6% of the cracks are reported, 6% of the 

increased in moisture and dry tongue is observed.  8% of the pallorness is 

noted.  7% of glossitis were also noted. 

Inference 

 The most of cases tissue is observed geographical tongue, coating 

is also reliable. 

 In acute stage of disease, geographical tongue dryness of tongue 

yellow coating, tooth impression were observed. 

 Indicates the agravated pitham. 
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 In latter stage of disease, tissue, cracks, pigmentation were 

observed due to aggravated vadha humour. 

 In terminal stage of diseases, increased moisture of tongue is 

observed indicating the aggravated kabha humour. 

 

TABLE  - 14 

Nilam 

Sl. No. Niram No. of cases % 

1 Dark colour 18 29 

2 Medium colour 26 41 

3 Fair colour 11 29 

 

observation: 

 Among 68 cases, medium coloured patient, reported to be 41% 

where as dark colour and fair colour patient reported to equal be 29%. 

Inference 

 Medium colured patient are reported highly when compared to 

others 2. 

TABLE  - 15 

Mozhi 

Sl. No. Voice No. of cases % 

1 High pitched  7 12 

2 Low pitched 22 37 

3 Husky voice 14 24 

4 Sore throat 7 12 

5 Hoarseness  3 5 

6 Moderate pitch 4 6 
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Observation 

 Out of 68 cases 37% of was low pitched, 24% of husky voice 

reported.  12% of high pitched and sore throat were reported. 

Inference 

 Low pitched voice are observed. 

 

TABLE  - 16 

VIZHI 

Sl. No. Changes on eye No. of cases % 

1 Muddy conjuctiva 19 27 

2 Pallor 12 17 

3 Reddish, dilated veins 7 10 

4 Senile changes 11 16 

5 Phlectynular 

conjuctivitis (active) 

7 10 

6 Phletynular conjuctivitis 

(old) 

6 10 

7 Dryness of eye 6 8 

8 Increased moisture 8 11 

 

Observation 

 Out of 68 cases, 27% of cases reported to have muddy conjuctiva.  

12% pallor cased are reported.  16% of senile changes are noted.  10% of 

plectynular conjuctiva active as well as old lesion are noted. 

Inference 

 Inspite of 27% of cases have been reporeted to have muddy 

conjuctiva.  The presence of phletynular conjuctivitis is a significant in 

and more reliable. 
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TABLE  - 17 

SPARISM 

Sl.No. Factors 
No. of cases 

affected 
% 

1 Evening rise of 

temperature  

50 73 

2 Night sweats 28 41 

3 Clubbing 15 22 

4 Added sound (rales) 50 73 

 

Observation 

 Out of 68 cases, evening rise of temperature 73% was noted.  41% 

of cases reported to have night sweats, 22% of cased had clubbing. 

Inference 

 Evening rise of temperature is more reliable and significant finding 

for the diagnosis. 

TABLE  - 18 

MALAM 

Sl. No. 
Colour of the 

stool 
No. of cases % 

1 Yellowish 17 35 

2 Yellowish white 12 25 

3 Brownish 14 29 
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TABLE  - 19 

FREQUENCY 

Sl. No. 
frequency of 

passing 
No. of cases % 

1 Increased 18 40 

2 Decreased 22 45 

3 Constipation 25 52 

 

Observation 

 35% of cases reported yellowish coloured stools.  25% pf cased 

had yellowish white coloured stools.  29% cases had brownish tan 

coloured stools. 

 45% of cases had decreased frequency of passing stools. 52% of 

cases had constipation 40% of cased had increased frequency. 

Inference 

 Constipation, colour of the stool, frequency had equal importance 

in distribution. 

 

TABLE  - 20 

NEER 

COLOUR 

Sl. No. Colour of urine No. of cases % 

1 White 28 42 

2 Yellowish 8 11 

3 Straw 5 10 

4 Dark yellow 24 35 

5 Reddish yellow 3 4 
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Observation 

 42% of cases was white coloured urine.  11% accounts for 

yellowish coloured urine.  Accounts for straw coloured urine.  35% of 

dark yellow colourd were reported.  4% are reddish yellow coloured also 

noted. 

Inference 

 It inferes 42% of cases got kabaneer illakannam, then 35% of cases 

got uttina neer Illakannam. 

TABLE  - 21 

CONTENTS OF URINE 

Sl. No. 
Contents of 

Urine 

No. of cases 

affected 
% 

1 Froath 18 40 

2 Deposits 3 4 

 

Observation 

 40% of cases got froath and only 4% of cases had deposits. 

Inference 

 Froathy is also a important criteria for the kabaneer.  It infers that 

40% of cases got kabaneer. 

TABLE  - 22 

NEIKURI 

Spreading Nature 

Sl. No. 
Spreading 

Nature 

No. of cases 

affected 
% 

1 Fast 20 34 

2 Slow 44 75 

3 No change 4 6 
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TABLE  - 23 

NEIKURI PATTERNS 

Sl. No. Neikuri patterns 
No. of cases 

affected 
% 

1 Pearl 4 6 

2 Seieve pattern 14 20 

3 Leaf like 6 9 

4 Irregular disc 8 12 

5 Disc with projection 8 12 

6 Coin shape 26 38 

7 Conch 2 3 

 

Observation 

 Out of 68 cases, 38%of Neikuri appeared like a coin.  2% of conch 

shapes are noted.  20% of seivepattern reported.  9% of leaf like neikkuri 

appeared and 12% of Irregular disc and disc with projection was reported. 

Inference 

 Pearl type of Neikuri denote the kabaneer, coin shape and sieve 

pattern of neikuri and had diagnostic value. 

 ‘czHe;j nka; topeph; ypl;l vz;nza;  

  Xq;fpa Nrhw;Wf;Fk; cq;Fws Dw;W 

 ,zq;fpa ntw;wpiy Fjpiu naUJ Nghy 

  ,Ue;jh nywpa Neha;Ngh apdpJ thOk; 
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TABLE  - 24 

NAADI 

Sl. No. Naadi No. of cases affected % 

1 Kabha pitham 42 61 

2 Pitha kabham 26 38 

 

Observation 

 Out of 68 cases 61% of kabapitha naadi was reported and 38% of 

pitha kabham naadi is also noted. 

Inference 

 61% of kabha pitha naadi is significance for kaba kaasam. 

As per the sayings 

TABLE  - 25 

INTERPRETATION OF FINDING IN MANIKADAI NOOL 

S.No. 
Manikaadai Nool 

(Finger breath) 
No of cases Percentage % 

1 - 28 47% 

2 7 ¼  9 15% 

3 7 ½ 5 8% 

4 7 ¾ 7 12 

5 8 8 14 

 

 47% of cases reported to have 7 finger breadth. 15% of cases 

reported to have 7 ¼ finger breadth, 8% of 7 ½, 12% of 7 ¾ and 14% of 8 

finger breadth. 

Inference  

 47% of cases had 7 finger breadth (Wrist cirumference) and this 7 

finger breadth is more reliable. 
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 Neha;f; fzpg;G tpthjk; Neha;f; fzpg;G tpthjk; Neha;f; fzpg;G tpthjk; Neha;f; fzpg;G tpthjk;     

ragpj;jk;ragpj;jk;ragpj;jk;ragpj;jk;    

 ‘ RUjpah  apUkyJ  kpfT  Kz;lha;r;  

  #l;rkha;  ntJk;knyhL  jz;zPh; jhfk; 

 gUjpah  Aly; ntSj;Jg; ghz;L thFk; 

gQ;RNgh  w;fz;fnsy;yhk;  ntSg;gha; NghFk; 

 FUjpah  neQ;Rjdpw;  Nfhiof;  fl;Lk; 

  FZf;fhff; fl;bNghy; rspNa tok; 

 epUjpah  neQ;Rjdpw; vhpTz;lhFk; 

  epj;jpiuna kpQ:Rra gpj;je; jhNd 

     -A+fp itj;jpa rpe;jhkzp ghly; vz; 383 gf;fk; 122 

Saya pitham is characterised by : 

1. Persistant,  loud, severe Cough 

2. Mild fever  

3. Thirst  

4. Pallor  

5. Sputum production  

6. Haemoptysis  

7. Burning sensation in chest 

8. Excessive sleep. 

Even though features of Kabakaasam coincides symptoms such as 

Loss of appetite, Loss of weight, dyspnoea are absent. 
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gf;f #iygf;f #iygf;f #iygf;f #iy    

 ‘jpaf;fkh  gf;fkhQ;  #iy  Nfsha; 

  jpUfpNa mz;lj;pd; nghUkp nehe;J  

 caf;fhd  Rue;Njhd;wp  typj;J nehe;J  

  clk;Gg;Gz;  NghYise;J  jiy  typj;J 

 gaf;fhd gf;fj;jpy; Fj;jYz;lha;g;  

  ghpj;Jf; fj;Jkpfw; jpkpU Kz;lha;f;  

 faf;fhd iffhW Nkha;r;ryhfpf; 

  fz;Gife;J fUkhwpg; gha;r;ryhNk” 

- A+fp Kdp 

Pakka Soolai is characterised by 

1. Fever  

2. Head ache 

3. Pricking pain (chest tightness) 

4. Fullness of the chest 

5. Emaciation 

6. Cough 

Though the symptoms such as fever, cough, emaciation are present. 

Some features such a Loss of appetite, Dyspepsia are absent. 

KABA KAASAM 

Common symptoms 

SAYA PITHAM 

Absent symptoms 

1.Lough with Expectoration  Loss of Appetite 

2. fever Loss of  Weight. 

KABA KAASAM 

Common symptoms 

PAKKA SOOLAI 

Absent symptoms 

1.Cough  Loss of Appetite 

2. Emaciation Dyspepsia 

3.Fever 
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DISCUSSION AND SUMMARY 

 In our Siddha Literature the disease is characterized by cough with 

Expectoration, Loss of appetite, Loss of weight fever, Difficulty in 

breathing, Tiredness. 

 The author collected the review of literature from Agathiyar, Mani, 

400, Sarabendharar Vaithiyamuraigal, Sigitcha rathina deepam, Madhava 

Nithanam, Astanga Hridhayam, Agathiyar Gurunool, Anuboga vaithiya 

deva ragasiyam, Segara Rasa Segaram, Dhanvanthiri vaidhiyam, Vaithiya 

Sillarai kovai. 

 The author described the Etiology and pathology of kabakaasan. 

INTERPRETATION OF CLINICAL FINDINGS: 

Age 

64% of cases afftected in the age group between 33 – 66years. 

Sex 

This disease show’s male preponderance of 79%. 

Occupational 

Higher Incidence of the disease was found among manual 

Labourer. 

Scioeconomic status 

98% of people afftected by kaba kaasam belong to low socio 

economic status and below the poverty line. 

Personnel habit 

Addiction to tea, coffee, and other habits like smoking also shows 

impact on the disease. 
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Diet 

97% of Non-vegetarians were affected. 

Seasonal variations 

Higher incidence of disease are reported on kaar, koothir and 

mudhuvenil kaalam. 

Family history 

Higher Incidence of disease is usually associated a strong family 

history 

Geological distribution: 

 Marutha nilam reports about 85% of the disease. 

Kaalam: 

 64% of disease are Encountered in pithakaalam. 

Clinical features: 

Cough with expectoration, fever, loss of weight, loss of appetite 

was predominant  are in 100% of the patient. 

About 60% of cases are dyspnoea 

About 90% of cases had dyspepsia 

Constitutional symptoms like giddiness, irritability, vomiting also 

reported in 5% of patients. 

INTERPRETATION OF SIDDHA PARAMETERS: 

Pranan, Viyanan, Uthanan, Samanan, Devathathan the prime vayus 

affected in 100% of cases. 

Abananan, Koorman, Kirukaran were also affected in 15 – 20% 

cases. 



95 

 

Prana vayu Ahana was plays a major  role in the sequale of the 

disease but the expression of it is noticed in only 25% of the patients. 

AZHAL 

 Anilam, Sathagam, Prasagam were affected in100% of cases. 

 Ranjagam affected in 20% o cases. 

 Alosagam affected in 19% of cases. 

IYYAM 

 Avalambagam, kiledhagam, podhagam were affected in 100% of 

cases. 

 Tharpagam affected in 10% of cases. 

INTERPRETATIONS OF UDAL THADHUKKAL 

 Saaram, Oon kozhuppu were affected in 100% of cases. 

 Senneer affected in 13% of cases. 

 Moolai affected in 20% of cases. 

INTERPRETATION OF ENVAGAI THERVUGAL 

NAA 

� Yellow coatedness of tongue is due to increased pitha humour. 

� Fissure, pigmentation, cracks are the expression of aggravated 

vadha humour. 

� Goegraphical tongue, loss of papillae flags the destruction of 7 

dhathus due to increased pitha humour. 

� Tooth impression coated indicates the formation and accumulation 

of “aama” signal fever, reduced appetite. 

� Deep central fissure suggest that skeletal abnormality due to 

reduced lung volume or lung function. 
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� Dryness of tongue indictes the reduction of saaram in the body and 

pitha migu gunam 

� Some abnormal presentation like scrotal tongue and atrophic 

glossitis are encountered. 

� In acute stage of disease, pallorness, glossitis, dryness of tongue is 

seen. 

� In chronic stage of disease, tissuse, puigmentation cracks, and 

increased moisture and tongue were noted. 

� Naa is an important parameter which signals the acute and 

chronicity of the disease. 

NIRAM 

Associated infections like tinea vesicolor, is quit common. 

Xerosis and phrynoderma occurs as a complication of destruction 

of thathus while on emaciation. 

As per the sayings 

‘thjkyhJ NkdpnflhJ” 

Skin infections, lessions occurs because of dearranged pitha kabha 

which joins vadham. 

Cynosis occur because of aggravated kabha which will be a fatal 

and death signalling. 

In initial stage of disease the normal complexion is reduced and in 

chronicity pallorness proceeds. 

Colour of the sputum observed was yellow thick mucoid 

consistencty  
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MOZHI 

Sore throat is a premonitary symptoms to some extent. 

It is reported that after the occurance of the disease pitch of the voice 

is diminished some times it may result in hoarsnen of voice. 

Low pitch voice is usually seen in dyspnoeic patients 

VIZHI 

Muddy conjuction indicates the mal nourishment, habit of smoking – 

kaadi 

Muddy conjuctiva is due to expression of agravate pitham. 

Senile changes like arcus senilis, pterygium, cataract, indicates 

advance of ment of the disease. 

Phlectynular conjuctivitis is an important feature of kaba kaasam. 

SPARISM 

Evening rise of tempreture, night sweats are the reliable for the 

dioagnosis clubbing indicates the reductin of partial pressure of 

0xygen in circulation.  Due to reduction of pranavayu. 

MALAM 

Frequency of lthe stools passing indicates advance ment of the 

disease. 

Reduction in fecal mass also indicates advance ment of the disease. 

It is reported that what ever may be the frequency, reduction of mass 

is associated in majority of cases. 

Yellowish white colour stools is due to aggrevated kabham. 

Constipation is due to supressed abana function. 
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MOOTHIRAM 

NEER KURI 

As per the sayings 

 ‘ge;jnka;a girapsfg;gLk; gUtj; 

je;jhg; G+jkha; mdpy %j;jpuj;jpy; 

rk;ge;jg;gLk; jjp Jiug; GdNy 

This indicates presence of froth in urine denotes kabaneer.  

� Kabhaneer, uttina neer  patterns were seen. 

� Presence of froathy indicates kabha neer were seen frequently. 

� Kabha neer indicates the aggrevated kabham.  It associated with 

symptoms of kabhakaasam is an signal and worsening of 

disease. 

NEIKURI 

As per the sayings 

mupthF ej;ij mupahjdj;ij 

mwpjU Fwpahy; kWtpd; WapHf;Nf 

‘rq;F tbtk; Nghy; fhZk; jPUk; FwpNa”(conch) 

This indicates presence of conch pattern denotes curative sign.   

As per the sayings 

ry;yilf; fz;Nghy; jdpj;jdpNa Jthukha;r;  

nrhy;Ykd; mw;wpby; njhlnyd; Ru nkd 

‘ry;yilf;fz; Nghy; fhzpd; Runkd;gJ FwpNa”(Sieve Pattern)  

� Conch pattern leat pattern types of Neikuri were seen.  Indicates 

the good prognosis of disease. 

� Salladai kann pattern of Neikuri indicate the full blown disease 

� Pearl pattern of Neikkuri indicates the pitha Neer. 
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� Kaba pitha neer, pitha kaba is more reliable if associated with 

symptoms 

� Faster the spreading nature also had bad prognostic value 

Naadi 

� Kabha pitham naadi, plays a major role and more reliable. 

� Pitha kabham and kabha is next reliable to kabha pitha naadi. 

� Kabhamunnokku give’s a clue for forth coming diseases. 

Interpretation of Astrological findings. 

Mithuna raasi group of people are more vulnerable and 50% 

possibilities of getting infefection. 

In particularly thiru vadirai, miruga seridam states were infected. 

1. Naa is used to find out the acute and chronicity.  Initial and terminal 

stage of disease.  Coated ness is reliable. 

2. Niram screens the affected kuttram as wells as the secondary 

infections and host immune status.  1% of Erythema nodosum 

suggest the disease, due to pitha prakobam. 

3. Mozhi has a better prognostic value rathar than diagnostic value. 

4. In Vizhi presence of  Phleyctenular conjuctivitis  is significance for 

confirming the disease. 

5. Sparism alarms for the disease and gives it is a first clue to diagnose. 

6. Malam indicates the advancement of the disease. 

7. Neer pictursque the exact pathology of disease in the body. 

8. Naadi-which flags the forth coming disease. 
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INTERPRETATION OF ALLIED PARAMETERS 

Total WBC Count - Raised in many cases 

DC   - Leucocytosis and monocytosis 

 ESR   - Increased in all cases 

Mantoux test - Positive in all cases 

AFB   - Positive in all cases 

Chest – X-ray - Evidences of pulmonary tuberculosis 

Albumin  - Normal in all except few cases. 

 20%    - Decreased Hb count.  

Examination 

 Auscultation of lungs chest – added sound rales heard in 90% of 

the cases.  

INTERPRETATION OF FINDNG IN ASTROLOGY 

SIGNIFICANCE OF JOTHIDAM 

Sl. No. Zodiac Signs No. of cases % 

1 Mithunam 22 57 

2 Simmom 6 15 

3 Dhanusu 1 2 

4 Kadagam 4 10 

5 Kanni 2 5 

6 Mesham 1 2 

7 Kumbam 1 2 

8 Thulam 1 2 
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Observation 

 Out of 68 cases 38 cases horoscope was collected.  About 57%  of 

mithunam raasi was reported.  6% of simmam raasi, 4% of kadagam and 

2% of kanni, 1% of mesham, kumbam, thulam was reported. 

Inference 

Mithuna raasi , which is prejudged for the respiratory infections. 

   Mithunam raasi patients has got 57% of prevalence to this 

disease.  Among the mithunam raasi mirugaseeradam and thiruvadurai 

was significantly noted. 
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ASTRO PATHOLOGICAL VIEW OF KABAKAASAM 

1. cjhuz [hjfk; 

gpwe;j ehs;  :  8.7.1976 

,uhrp  :  flfk; 

el;rj;jpuk; :  Mapy;ak; 

ngah;  :  kzpNkfiy 

  

FU 

Rf; 

NfJ 

Y 

Gjd; 

 

 
 

re;jpud; 

#hpad; 

  

 uh  
nrt;tha; 

rdp 

 

Fwpg;G: 

nrt;tha;> rdp Nrh;f;if Vw;gl;lhy; re;jpuDf;F 3 Mk; ];jhdk; 

te;jjhy; ,e;Neha; te;Js;sJ. 

2. uj;jpdk; -Fk;guhrp mtpl;l el;rj;jpuk; 61M 

y  
FU 

NfJ 
 

re;jpud; 
 

 

 Rf;fpud; 

 
nrt;tha; 

uhrp 

Gjd;  

rdp 
#hpad; 
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Fwpg;G:- 

m\;lkj;jpy; rdp epd;W m\;lkhjpgjp jpir elj;jpajhy; ,e;Neha; 

te;Js;sJ. 

3. mUzhr;ryk; 31M kpJdk;:- 

 y 
FU 

NfJ 
re;jpud; 

 

 

Rf;fpud; 

 
#upad; 

Gjd; 

 uhF 
nrt;t

a; 
rdp 

 

Fwpg;G:- 

nrt;tha; jpirapy; gpwe;J mjd; gpwF rdp 4tJ jpirahf 4Mk; 

,lj;jpy; ,Uf;fpd;wJ. 

INTERPRETATION OF JOTHIDAM 

1) yf;fdj;jpy; 6f;F cila jpirNah 6k; ,lj;jpy; epd;W fpufk; 

jpir elj;Jk; NghJk; fgk;. 

2) nrt;tha; rdp NrHf;if NeHe;jhYk; 

3) uhF jpirAk;> nrt;tha; NrHf;if elf;Fk;NghJk; 

4) re;jpud; NrHf;if Vw;gl;lhy; ,e;Nehahy; kuzk; Vw;gLk; 

5) yf;fdhjpgjp 6-k; ,lj;jpy; ,Ue;jhYk; fgf;fhrk; Njhd;Wk;. 
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COMPARATIVE STUDY OF MANIKADAAI NOOL 

WITH BODY MASS INDEX 

 This is a Comparative study of manikadai nool with that of Body 

Mass Index, to reconfirm the Siddha Investigatory techniques 

Emphasised by our Siddhars. 

 Since Emaciation is an important symptom occuring in my disease, 

the author has felt an urge to have a preliminiary. Search of possibilities 

in which the BMI pattern would relate to manikadai nool. 

AIM  

� To document the Arithmetic influence of BMI with that of 

manikadai nool. 

� To have a careful observation of its relationship and to document 

results for further Evaluation. 

PROCEDURE 

 According to the Pathinen Siddhar Naadinool, Manikadainool is 

also helpful in diagnosis. This manikkadai nool is a parameter to diagnose 

the disease by measuring the circumference of the wrist by means of a 

thread and then dividing the measured circumference with the patient’s 

fingers. By this measurement the disease can be diagnosed. 

OBSERVATIONS: 

 The symptoms of the disease “Kabakaasam” have been mentioned 

in 7-8 finger breath. 

 The following are the correlation of Manikaadai Nool with that of 

their corresponding BMI 
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Results  

 The following are the correlation of manikadai nool with that of 

their corresponding BMI. 

 7 finger breadth    approximately correlated with 16    

7¼ finger breadth    - 17 BMI    

7½ finger breadth - 18 BMI    

7¾ finger breadth - 21 BMI    

8 finger breadth - 22 BMI    

    

1. vl;Ltpuw;fil vl;Ltpuw;fil vl;Ltpuw;fil vl;Ltpuw;fil (8 Finger breadth) 

vl;nlDk; tpw;fil taJ khwpgpy;  

fw;nwDk; tapw;wpdpy; fijj;Jly; tPf;fkhk; 

Jl;ba gPdprk; njhzgPdprk; njhzgPdprk; njhzgPdprk; njhz;il Nehjyhy;  

nfhl;ba tapw;wpdpy; FzkpjhNk 

It was observed that 8 finger breadth was found associated with 

disease such as Rhinorrhoea, Sinusitis, Anorexia. 

2.2.2.2. VNoKf;fhy; tpuw;fil VNoKf;fhy; tpuw;fil VNoKf;fhy; tpuw;fil VNoKf;fhy; tpuw;fil     (7 ¾ Finger breadth)    

vopdpy; %f;fhy; fhzpy; vok;gpLq; fPNo %yk;  

jho;tJ nuz;LfhYe; jiyahL kfe;J epw;Fk;  

NjhsJ tU\ khz;lha; Njhd;wpLq; fz;lkhiykhz;lha; Njhd;wpLq; fz;lkhiykhz;lha; Njhd;wpLq; fz;lkhiykhz;lha; Njhd;wpLq; fz;lkhiy 

ehsJ nry;yy; nry;y ehrpapy; uj;jq;fhZk; 

The above verses infer’s that 7 ¾ finger breadth was observed in 

associated cervical lymphadenitis which is a feature of kaba kaasam. 
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3. Voiu tpuw;filVoiu tpuw;filVoiu tpuw;filVoiu tpuw;fil    (7 ½ Finger breadth) 

Vw;wNk oiuAq; fz;lhy; vYk;gJ cUfpf; fhZk;  

fhw;wJ tapw;wpy; tpk;ok; Kfnky;yhk; vhpT fhZk;  

Kw;wt Sw;Wf; fz;Z Klk;ngy;yhq; fha;r;rYz;lha;Klk;ngy;yhq; fha;r;rYz;lha;Klk;ngy;yhq; fha;r;rYz;lha;Klk;ngy;yhq; fha;r;rYz;lha; 

J}w;wpa fhypy; NehTj;Jilapy; tpg;GUjpahNk 

Emaciation and fever were observed in 7 ½ finger breadth 

measured which was infer in the above versus. 

4.4.4.4. VNofhy; tpuw;fil VNofhy; tpuw;fil VNofhy; tpuw;fil VNofhy; tpuw;fil (7 ¼ Finger breadth)    

voJ fhYq;fz;ZkpLg;gpdpy; thpAKz;lha;  

kpsTQ; rpurpy; gpjkpsTQ; rpurpy; gpjkpsTQ; rpurpy; gpjkpsTQ; rpurpy; gpj;j kpFjp njhz;bUf;Fq;fz;lha; 

#sJ tpidapdhNy JluNt ghz;L Kz;L 

MsJ fhYk; ifAk; Rke;J epj;jpiuAk; ghohk;. 

This stanza denotes the aggraved pitha ,which was the root cause 

and also associated with anaemic manifestation. 

    
VO tpuw;filVO tpuw;filVO tpuw;filVO tpuw;fil (7 Finger breadth) 

jpl;lkh Nao fz;lhy; rpurpNy gpj;jNkhp; rpurpNy gpj;jNkhp; rpurpNy gpj;jNkhp; rpurpNy gpj;jNkhp    

el;lkh thahy; uj;jk; etpYwr; raKkhFk; el;lkh thahy; uj;jk; etpYwr; raKkhFk; el;lkh thahy; uj;jk; etpYwr; raKkhFk; el;lkh thahy; uj;jk; etpYwr; raKkhFk;     

kl;ltpw; fhYq;ifAk; te;jpLQ; rpye;jp NjhdpWk;  

cl;bd kpFjpAz;lh Kyh;e;jpL kyk; tpahjp 

The above versus infers that 7 finger breadth portrait  Aggravated 

pitham and , haemoptysis which was also a manifestation of kaasam. 

The above observation study reveals that manikadai nool important 

parameter in diagnosis. 
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SUMMARY 

� The author had selected the disease kabha kaasam and to find the 

significance of Envagai thervugal in diagnosis. 

� This disease is characterized by cough with expectoration, fevers, 

loss of appetite, Giddiness and emaciation  

� Kabha kaasam is one of 12 kaasam as per siddhar yugi munivar text. 

� The author had reviewed the Literatures for aetiology, premonitory 

symptoms, symptoms classification, pathogenesis, Naadi Nadaigal 

and fatality of disease. 

� The literary collection of astrology related to kaba kaasam has been 

collected. 

� Literary collection about Envagai thervugal has been done and its 

significance had evaluated. 

� Clinical standardization of Manikadai Nool has been done. 

� Significance of Astrological in kabakaasam is dealt. 

HIGHLIGHTS OF DISSERTATION TOPIC 

1. Pranan, avalambagam got a chief role in the etiopathogenesis of 

kabakaasam. 

2. The triad of pranan, kledhagam, Avalambagam, Anarpitham 

contributes the pathology of the topic. 

3. ‘Karma’ play’s a major role in the etiology. 

4. Ennvagai thervugal of diagnosis gives a detailed pathology about 

the disease. 

5. The astropathological aspect of kabakaasam is explained with 

Horoscope’s. 
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6. s, are the supposed to contribute Immunity. 

7. Manikadai Nool way of a simple arthmic measurements.  Guided 

us in diagnosis. 

8. Comparision of Manikadai Nool had done for an attempt to 

standarized the Manikadai Nool. 
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CONCLUSION 

“SIDDHANTHAM” means – a perfect knowledge of Truth where 

as modern science varies from time to time. According to Siddha – “A 

True Knowledge can obtained only when a physician’s is expertise in  

 ‘Nrhjplk; gQ;r gl;rp  

  Jyq;fpa ruE}y; khh;f;fk; 

 NfhjW tfhu tpj;ij 

  FUKdp XJ ghly; 

 jPjpyhf; ff;fp \q;fs;  

nrg;gpa fd;k fhz;lk; 

 <njsq; fw;W zh;e;Njhh; 

  ,th;fNs itj;a uhthh;. 

- 13 rpj;j ehb E}y;  

� Astrology 

� Panchapatchi 

� Saranool 

� Alchemy 

    

The main barrier to the development of Siddha is the Lack of 

documentation hence, with a view to Enlighten the hidden truths of 

Siddha the author has prompted to document the observation and results 

of ENNVAGAI, THERVUGAL, JOTHIDAM, MANIKADAI NOOL. 

Naadi along with Neerkuri correlated with clinical symptoms of 

Kabakaasam useful in diagnosis to some extent only. But, Ennvagai 

thervugal is very significant in Evaluation of prognosis and Infering the 

Sathiya and asathiya Nilai. 
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The study on Kabakaasam may be corelated with pulmonary 

tuberclousis which had given relevenced modern clinical entity. 

Nutrition 

Adequate nutrition is an important feature though all stages of 

infection. Malnutrition appears to increase the risk for tuberculosis; 

persons with low body mass index are greatly more at risk for 

tuberculosis than are those with a high index. Additionally, among 

patients underweight at the time of diagnosis, those who increase their 

weight by 5% during the first 2 months of treatment have significantly 

less relapse than do patients who gain less than 5%.  Nurses should take 

particular note of underweight tuberculosis patients, recognizing that 

being underweight is a risk factor for relapse and encouraging aggressive 

nutritional support.  

 Also, because functional recovery often lags behind 

microbiological cure, the aim of nutritional intervention should be to 

restore lean tissue.  Nurses should also encourage patients to engage in 

physical activity to counter the loss of muscle mass and subsequent 

fatigue. Advocating for a nutritionist and physical therapist to evaluate a 

patient with tuberculosis to make patient-specific recommendations 

would be an appropriate action for nurses. 

Emotional Support and Education 

In addition to the direct responsibilities of nursing, many nurses are 

also a key source of emotional support for patients and patients’ families 

during times of illness. Perceived emotional support from nursing staff 

can improve adherence to therapy. Many patients with tuberculosis 
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experience feelings of guilt and face stigma, and patients’ family 

members often fear associating with the patients. Nurses can provide 

education to patients and patients’ families about transmission and 

treatment to help reduce misconceptions and can elicit conversations to 

communicate concerns. Encouragement combined with education can 

affect a patient’s adherence to therapy, as well as improve the patient’s 

mood and perception of the illness. 

 



ANNEXURE  

GOVT SIDDHA MEDICAL COLLEGE,  PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

 

FORM I 

  SCREENING AND SELECTION PROFORMA 

 

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

5. Name: ________________               6. Age (years):           7. Gender: M          F 

8. Occupation: ____________________  9. Income: ____________________ 

10. Address:  

 

 

 

 

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

11. Contact Nos:  --------------------------------------------- 

12. E-mail          : ---------------------------------------------- 

 

 

 

 

 

 

 

 

 



 

6.3  SELECTION CRITERIA 

 INC  LUSION CRITERIA: 

� Cough with expectoration         

 

� Loss of appetite 

 

� Loss of weight 

 

�  A positive AFB or  Positive Chest X-ray  

 

 

 

 

   EXCLUSION CRITERIA: 

♦ Associated with diabetes mellitus 

 

♦ Associated with rhumatoid arthritis 

 

 

♦ Extra Pulmonary tb 

 

♦ Patients on Corticosteroid therapy 

 

 

 

Date:                         Signature: 

 

 

  



GOVT SIDDHA MEDICAL COLLEGE,  PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

 

      FORM I-A 

    HISTORY PROFORMA 

 

1. Sl.No of the case:   ________________ 

       

2. Name: ________________                      Height: ______ cms    Weight: ______ Kg 

 

3. Age (years): _________    

 

4. Educational Status: 

 

1) Illiterate        2) Literate           3) Student             4) Graduate/Postgraduate  

 

5. Nature of work:  

 1) Sedentary work 

  

2) Field work with physical labour 

  

 3) Field work Executive 

 

            4) Farmers  

 

            5) Work with cattles 

  

 6)Annual income of the family       ________________ 

 

 

 7)Total number of member share the income       

 

8) Complaints and Duration:   

 

 



The First Look : 

 

9) History of present illness:  

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

I. History of    Present    Absent  

1. Cough     

 

2. Expectoration   

 

3. Hemoptysis  

4. Breathlessness        

5. Wheeze    

6. Chest pain 

 

II. History of Tuberculosis             Present          Absent 

1. Evening rise of temperature 

night sweats  

2. Anorexia 

3. Weight loss 

4. Pleurisy 

5. Meningitis 

6. Lymphadenopathy pastor in family  

 

III. History of Occupational disease 

1. Occupation    ____________________ 

2. Residence   ____________________ 

3. Near factory or mills   Present               Absent 

IV. Allergic History      Present  Absent 

1. Family History  1. Asthma 

      2.Hay Fever  

 

3. Eczema 

  



2. Sinusitis      Present  Absent 

    Nasal discharge 

    Head ache     

10) History of Past illness: 

                                                              Yes            No 

  

  Systemic hypertension                                                         _________________ 

 

    Exposure to tb                                                                  _________________ 

    

 Exposure to STD                                                                 _________________ 

    

     Diabetes mellitus                                                                        _________________                     

 

   Ishemic heart disease                                                               _________________ 

 

   Dyslipidemia                                                                            _________________ 

    

  Jaundice                                                                                   _________________ 

 

  Bronchial asthma                                                                   _________________ 

 

  Any drug allergy                                                                     _________________ 

     

  Any surgeries                                                                           _________________ 

 

  Any major illnesses                                                                _________________ 

 

  Any accident / Blood transfusion                                          _________________ 

                                                                

11) Habits:  

                                                              1. Yes               2.  No  

Smoker                                                                  

 

 Packet Per day __________  Years ____________ 

 Beedi /  Cigrette  _________________ 

 

Alcoholic                                                

  Regular / Occasional _____________ 

  ___________ml Per day / Year ___________ 



Drug Addiction                                              

 

Betel nut chewer:                                                                          

 

Tea                                              

   Coffee                           

  

Milk                                                                                        

                

Type of diet              V             NV                   M               

 

Contact with infected humans/cattles 

 

12) Personal history: 

 

Marital status: Married        Unmarried 

 

            No. of children: Male: _____ Female: _____   

13) Family history:  

 History of similar illness   Yes  No 

  Father  

Mother 

             Others                                                 

 

13. GENERAL ETIOLOGY FOR  KABA KAASAM: 

                                                                                   Yes                  No 

 

� Addiction to tobacco            

 

� Consumption of non-veg food 

 

 

� Sedentary life style 

 

� Eating spoiled food 

 

 

� Avoid eating during hungry 



 

 

� Increased sexual indulgence 

 

 

� Chronic depression 

  

17. CLINICAL SYMPTOMS OF KABA KAASAM: 

 

                                             Present           Absent 

� Cough with expectoration 

 

� Dyspnoea 

 

 

� Tachypnoea 

 

� Loss of appetite 

 

 

� Emaciation 

 

� Fever 

 

� Duration                                    _________________ 

 

 

Constitutional Symptoms: 

 
 

� Night sweats 

 

� Dyspepsia 

 

 

� Irritability 



GOVERNTMANT SIDDHA MEDICAL COLLEGE , PALAYAMKOTTAI 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

FORM II 

CLINICAL ASSESSMENT 

1. Serial No: ________    

2. Name: ________________ 

            

3. Date of birth:  

             D  D      M M        Y    E    A   R 

4. Age:   _______ years          

5. Date:  ___________ 

 

GENERAL EXAMINATION: 

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

 2. Weight (kg):                                                    

        3. Built  Normal   Obese   Thin  

4. Temperature (°F):         

  5. Pulse rate:                                          

6. Heart rate:        

7. Respiratory rate:                              

 8. Blood pressure:                                    

           9. Pallor: 

10. Jaundice:                                                            

11. Cyanosis:                                                            

12. Lymphadenopathy:                                    

13. Pedal edema:                                                

14. Clubbing:                                                                        

15. Jugular vein pulsation:   



1. Built and Nutrition 

1. Normal    2. Emaciated  

2. Nails 

1. Pallor    2. Clubbing 

3. Cyanosis   4. Icterus   

3. Conjuctiva 

1. Pallor  2. Cyanosis  3. Icterus  

4. Spine 

Scoliotic   Laxlotic  Kyposis 

 

5. Stigma of tuberculosis 

a. Phlyctenular Conjuctiva 

b. Scans and sinus in neck 

c. Erythema Nodosus 

d. Cutis Vulgaris 

f. Scrofulodeema 

 

 

6. Neck 

a. Thyroid _________ 

b. Tracheal tag  __________ 

 

7. Upper Respiratory tract 

a. Sinus tenderness  Present   Absent 

b. Throat ___________ 

c. Tonsil  ___________ 

d. Posterior pharyngeal wall ___________ 

e. Alae nasi  ______________ 

 

VITAL ORGANS EXAMINATION 

                                        1. Normal         2. Affected 

 

1. Heart                                                                    ________________ 

 

2. Lungs                                                      ________________ 

 

3. Brain                                         ________________ 



 

4. Liver                       ________________ 

 

5. Kidney                                        ________________ 

 

            6. Spleen                                                          ________________ 

 

7. Stomach                                                             ________________ 

                        

SYSTEMIC EXAMINATION: 

              1. Cardio Vascular System     ________________________ 

              

Respiratory System Examination 

           1. Inspection 
 a. Shape 

 b. Respiratory movement 

  i. Respiratory rate   Increased   Decreased 

  ii. Rhythm    Regular  Irregular 

  iii. Character  Abdominal   Thoracic  

     Thoracic abdominal  

     Abdominal thoracic  

  iv. Equality 

   Accessory muscles of respiration 

   Inter coastal retraction 

  v. Mediastinum 

   1. Trail sign  Normal     Affected 

     

   2. Apex Impulse  Normal     Deviated  

    

     vi. Miscellanous                                   Present    Absent  

 

   1. Scars          

2. Sinuses   

   3. Visible pulsation 

   4. Dilated vein 

   5. Shiny skin over lower chest 



III. Palpation  

1. Chest movement     

                        Normal                       Affected 

2. Mediastinum  

Trachea  Normal   Deviated 

 

Apex beat   Normal  Deviated  

 

3. Tactile vocal fremitus  Normal  Deviated  

 

4. Tenderness over lower inter costal space  Present  Absent  

Palpable rales  

Palpable ronchi 

Palpable plural rub 

IV. Percussion 

 A. Anterior 

  Kronig isthmus _________ 

  Clavicular percussion _________ 

  Intercostal resonance _________ 

  Shifting dullness _________ 

 B. Posterior   Normal   Abnormal  

 

V. Auscultation 

 1. Breath sound Normal   Diminish 

 

 2. Type   Vesicular  Bronchial  

  

3. Foreign sounds  

  Rales  Rhonchi   Pleural rub   

 

4. Vocal resonance  Normal   Affected   _______ 

 

5. Miscellaneous    Present   Absent  

 1. Bronchophony     

 2. Egophony  

 3. Whispering peetoriloqury 

 4. Succusion splash 

 5. Coin test 



 6. Post tussive suction 

 7. Post tussive rales 

               

          3. Gastrointestinal System         ________________________ 

 

          4. Central Nervous System       ________________________ 

 

           5. Uro genital System               ________________________ 

 

            6. Endocrine System                  ________________________ 

 

              7. Musculoskeletal System         ________________________ 

 

 

  



SIDDHA SYSTEM OF EXAMINATION 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 (a)  Naadi Nithanam (Pulse Appraisal) 

1. Kaalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                 (Autumn) 

 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        

 

  2. Desam (Climate of the patient’s habitat) 

 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

3. Vayathu (Age)          1.1- 33yrs                     2. 34- 66yrs              3.67-100 

 

 

4. Udal Vanmai (General body condition) 

 

                                     1. Iyyalbu                        3. Valivu                      4.Melivu 

                                     (Normal built)                  (Robust)                       (Lean) 

 

5. Naadiyin Vanmai (Expansile Nature)      

       

                                          1.Valivu                     2.Melivu 

6. Panbu (Habit) 

                            1. Thannadai                      2. Munnokku           3.Pinnokku 

                               (Playing in)                       (Advancing)                    (Flinching) 

                            

                             4. Pakkamnokku              5.Puranadai                        6.Illaitthal 

                               (Swerving)                     (Playing out)                        (Feeble)  

 

 

                            7. Kathithal                       8.Kuthithal      9. Thullal 

                                (Swelling)                          (Jumping)                       (Frsiking) 

 



                           10. Azhutthal        11. Padutthal     12. Kalatthal 

                                 (Ducking)                         (Lying)                              (Blending)  

 

                           13. Suzhalal 

                                (Revolving) 

 

(b) Naadi nadai (Pulse Play) 
 

                   1. Vali                  2. Azhal          3. Iyyam 

                    

                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 

 

                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 

 

 

II.NAA (TONGUE) 

 
1. Maa Padinthiruthal       1. Present                       2. Absent   3. Normal 

       (Coatedness)      

 

Present  

 1. Niram (Colour) ___________ 

 2. Vadivam (Shape) _________ 

 3. Idam (Space)  ____________ 

 

2. Niram                            1.Karuppu                     2. Manjal                      3. Velluppu 

   (Colour)                            (Dark)                           (Yellow)                          (Pale) 

 

3. Suvai        1.Pulippu                2. Kaippu             3. Karippu          
   (Taste sensation)              (Sour)                           (Bitter)                            

 

4. Vedippu                        1. Absent              2. Present              
    (Fissure)        

  Fissure depth _________ 

 

5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 
    (Salivation)  
  Colour  ___________ 

 Consistency  ___________   
 

6. Koonuthal (deviation)  1. Absent              2. Present              
     



III.NIRAM (COLOUR)   

     1.Iyalbana Niram 

                                    1. Karuppu            2.Manjal              3.Velluppu 

                                                (Dark)                   (Yellowish)                (Fair) 

                                             4. Maaniram 

        2. Asadharana Niram  

                                            1. Karuppu            2.Manjal              3.Velluppu 

                                                (Dark)                   (Yellowish)                (Fair) 

                                             4. Maaniram 5. Sivathal 

        3. Colour Change in other external organ 

 

 

IV. MOZHI (VOICE) 

 

                                  1. Sama oli                        2 Urattha oli              3.Thazhantha oli 

                                  (Medium pitched)            (High pitched)             (Low pitched) 

  
 4. Sound produced in lung field during rest 
 

V. VIZHI (EYES) 

 
1. Niram (Venvizhi) 

     (Discolouration) 

                                     1. Karuppu            2. Pazhuppu 

                                         

                                     3. Sivappu            4.Manjal   

                                                                            

                                    5. Local redness           6. Total redness 

            

   7. Any other Eye disease  

 

2. Neerthuvam                            1.Normal           2. Increased       3.Reduced 
    (Moisture) 

 

3. Erichchal                                 1.Present           2. Absent 

     (Burning sensation) 

 

4. Peelai seruthal                         1.Present           2. Absent  

   (Mucus excrements) 

5. Any other eye diseases           1.Present           2. Absent  



 

 

VI. MEI KURI (PHYSICAL SIGNS) 

 

1. Veppam                    1. Mitham           2. Migu      3. Thatpam 

      (Warmth)                   (Mild)                  (Moderate)             (Low)      

 

2. Viyarvai                   1. Increased           2. Normal      3. Reduced 

      (Sweat)        

             

3. Thodu vali               1. Absent           2. Present 

(Tenderness) 

 

 

VII. MALAM (STOOLS) 

 

1. Alavu  Normal Increased Decreased 

   (Quantity) 

 

2. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Dark)                                (Yellowish) 

 

3.  Paluppu Manjal                                 4. Sivappu                      5. Velluppu 

  (Yellow in Brown)                                  (Reddish)                           (Pale) 

 

3. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

 

4. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

 

5. Kalichchal                                       1. Present                      2. Absent 

   (Loose watery stools)  

 

6. Seetham                        1. Present                       2. Absent 

    (Watery and mucoid excrements) 

 

7. Vemmai                                            1. Present                      2. Absent  

     (Warmth) 

 

 

8. History of habitual constipation    1. Present                       2. Absent 

 

9. Passing of        a) Mucous         1. Yes             2. No 

                              

                              b) Blood             1. Yes                         2. No  



        c) Mucous with Blood   1. Yes                          2. No 

       d) Presence of any food Particles  1. Yes                          2. No 

      

 

VIII. MOOTHIRAM (URINE) 

 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

 

 

1. Niram (colour) 

 

Colourless      Milky purulent   orange                          

 

Red      Greenish    dark brown  

 

Bright red     Black    Brown red or yellow  

 

 

2. Manam (odour)              Yes  No 

 

Ammonical     :  

 

Fruity      : 

 

Others      : _________________________ 

 

 

 

 

3. Edai (Specific gravity)             Yes  No 

 

Normal (1.010-1.025)    : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity (1.010-1.012): 

 

 

  



4. Alavu (volume)             Yes  No 

 

 

Normal (1.2-1.5 lt/day)   : 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 

 

 

 

5. Nurai (froth)              Yes  No 

 

Clear      : 

 

Cloudy      : 

 

Colour of froth  :        ________________________________  

 

 

6. Enjal (deposits)                                         :         Yes                    No   

 

 

 

 

(b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                                (Ring) 

 

                                 

        3. Muthu      4. Aravil Mothiram 

        (Pearl beaded appear)                           (Serpentine in ring fashion)                                   

                            

        5. Aravil Muthu        6. Mothirathil Muthu  

       (Serpentine and Pearl patterns)               (Ring in pearl fashion) 

 

Diagram                      7. Mothirathil Aravam         8. Muthil Aravam 

                               (Ring in Serpentine fashion)                 (Pearl in Serpentine   

             fashion)                   

 

                             9. Muthil Mothiram                    10. Asathiyam                               

                                (Pearl in ring fashion)                          (Incurable) 

 

                             11. Mellena paraval                            12.Others:________________ 

                                 (Slow spreading) 

 

 



 

 

[2]. MANIKADAI NOOL (Wrist circummetric sign)       :  

      

  Rt. Wrist __________   Lt. Wrist ____________ 

 

[3]. IYMPORIGAL /IYMPULANGAL 

       (Penta sensors and its modalities) 

 

                                      1. Normal        2. Affected 

  

1.  Mei (skin)              
 

2.  Vaai (Mouth/ Tongue)            
 

3.  Kan (Eyes)              
 

4.  Mookku (Nose)                    

  

5.  Sevi (Ears)                                    
 

 

 

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

               (Motor machinery and its execution) 

                                     1. Normal        2. Affected 

 

1. Kai (Hands)        
 

2. Kaal (Legs)                
 

3. Vaai (Mouth)         
 

4. Eruvai (Analepy)         
 

5. Karuvaai (Birth canal)    

 

 

 

 

 



 

[5]. YAKKAI (SOMATIC TYPES) 

 

Vatha constitution  

 

Pitha constitution  

Kaba constitution  

 

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   



odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 



 

 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 

 

 

[6] GUNAM 

 

  1. Sathuva Gunam                                           

 

  2. Rajo Gunam         

 

  3. Thamo Gunam 

 
[7] KOSHANGAL      
 

1. Annamaya Kosham    

     (Seven Udal thadukal) 

2. Pranamaya Kosham 

   (Pranan + Kanmenthereya) 

3.Manomaya Kosham 

(Manam + Gnanendhireya) 

4. Vingannamaya Kosham  

    (Budhi + Gnanendhireya ) 

5. Anandamaya Kosham     

     (Pranan + Suluthi) 

 

 [8] UYIR THATHUKKAL 

     

A. VALI     

                                        1. Normal       2. Affected 

 

1. Praanan                                                              

(Heart centre)     

     

2. Abaanan                                                             

(Matedial of muladhar centre)                                 

       

3. Samaanan                                                          

 (Navel centre)     

                                   

4. Udhaanan                              

(Forehead centre) 



 

5. Viyaanan                                        

(Throat centre) 

 

6. Naahan                                         

(Higher intellectual function) 

 

7. Koorman                                          

(Air of yawning) 

 

8. Kirukaran                                        

(Air of salivation) 

 

9. Devathathan                                     

(Air of laziness) 

 

10. Dhananjeyan                   
   (Air that acts on death) 

 

 B. AZHAL 

                                        1. Normal         2. Affected 

1. Anala pittham             

    (Gastric juice) 

 

2. Prasaka pittham             
       (Bile) 

 

3. Ranjaka pittham                        

        (Haemoglobin) 

4. Aalosaka pittham               
       (Aqueous Humour) 

 

5. Saathaka pittham                   
     (Life energy) 

 

 C. IYYAM                                       

                                            1. Normal          2. Affected                                    

1. Avalambagam          
        (Serum) 

 

2. Kilethagam                                                         

        (saliva) 

 

3. Pothagam                           
       (lymph) 

 



4. Tharpagam                     
       (cerebrospinal fluid) 

 

5. Santhigam          
       (Synovial fluid) 

 

 [9] UDAL THATHUKKAL 

A. SAARAM 

INCREASED SAARAM (CHYLE) 

DECREASED SAARAM(CHYLE)  
 

Loss of appetite  

 

Excessive salivation 

 

Loss of perseverance 

 

Excessive heaviness  

White musculature 

 

Cough, dysponea, excessive sleep 

 

Weakness in all joints of the body 

Loss weight  

 

Tiredness  

 

Dryness of the skin  

 

Diminished activity of the  

sense organs 

 

 

 

 SAARAM: NORMAL               INCREASED                   DECREASED   

 

B. CENNEER  

 

INCREASED CENNEER(BLOOD) 

DECREASED CENNEER(BLOOD) 
 

 

Boils in different parts of the body 

 

Anorexia 

 



Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish  eye 

 

Redness of skin 

 

Jaundice 

 

Haematuria 

 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 

 

 

 

 

CENNEER: NORMAL              INCREASED                 DECREASED 

 

 

 

C. OON  

 

INCREASED OON (MUSLE) 

DECREASED OON (MUSLE) 
 

 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  



thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Inflammatory changes in skin 

 

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

 

 

OON:     NORMAL                    INCREASED                   DECREASED 

 

D. KOZHUPPU  

 

INCREASED KOZHUPPU 

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU 

(ADIPOSE TISSUE) 
 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

 

 



 

KOZHUPPU:    NORMAL                  INCREASED                 DECREASED 

E. ENBU  

INCREASED ENBU (BONE) 

DECREASED ENBU (BONE) 
 

 

Growth in bones and teeth  

 

Excessive hair growth                       

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

ENBU:     NORMAL                    INCREASED                 DECREASED 

 

F. MOOLAI 

INCREASED MOOLAI 

(BONE MARROW) 

DECREASED MOOLAI 

(BONE MARROW) 
 

 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

 

 

MOOLAI: NORMAL              INCREASED               DECREASED 



 

G. SUKKILAM / SURONITHAM  

 

INCREASED SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 
 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

 

 

SUKKILAM/ NORMAL INCREASED  DECREASED                                         

SURONITHAM                                                              

 

10] MUKKUTRA MIGU GUNAM 

 

I. Vali Migu Gunam 1. Present  2. Absent 

 

1. Emaciation  

 

2. Niram  – blackish 

 

3. Desire to take hot food 

 

4. Shivering of body 

 

5. Abdominal distension 

 

6. Constipation 

 

7. Insomnia 

 

8. Weakness 

 

9. Defect of sense organs 

 

10. Giddiness 

 



11. Lake of interest 

 

 

II. Pitham Migu Gunam     1. Present   2. Absent 

 

1. Yellowish discolouration of skin 

 

2. Yellowish discolouration of the eye 

 

3. Yellow coloured urine 

 

4. Yellowishness of faeces 

 

5. Increased appetite 

 

6. Increased thirst 

 

7. Burning sensation over the body 

 

8. Sleep disturbance 

 

 

III. Kapham Migu Gunam 1. Present  2. Absent 

 

1. Increased salivary secretion           

 

2. Reduced activeness                        

 

3. Heaviness of the body                   

 

4. Body colour – fair complexion                      

 

5. Chillness of the body                       

 

6. Reduced appetitie                            .  

 

7. Eraippu                                              

 

8. Increased sleep                                                                                                    

 

 

  



[11]. NOIUTRA KAALAM 

          

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  

 

[12]. NOI UTRA NILAM 

 

                          1. Kurunji                           2. Mullai                          3. Marutham 

                         (Hilly terrain)                         (Forest range)                       (Plains) 

 

                         4. Neithal                            5. Paalai 

                          (Coastal belt)                       (Desert) 

  



GOVT SIDDHA MEDICAL COLLEGE,  PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

     FORM-III 

LABORATORY INVESTIGATIONS 

 

1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

3. Age:   _______ years          

 

4. Date of assesssment: ____________________ 

 

 

Urine Examination 

 6. Albumin  __________  

 

 7. Sugar       __________ 

 

 8. Deposits  _____________________ 

 

Blood 

 

 9. TC ______________ Cells/cu mm 

 

 

10.DC 

  P___%  L _____%           E _____%          M ______%         B_____% 

 

  

 11.Hb _____ gms% 

 

 

 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 

 

  

 13. Blood Sugar-(F)   _____mgs%                      (PP) _____mgs% 

 

 



 14. Blood Urea ________mgs% 

 

 

 15. Serum Cholesterol _______mgs % 

 

              INVESTIGATION: 
 

• Mantoux test 

 

• Sputum for AFB  

 

• Lung Biposy 

 

• X-ray 

 

                 Chest   Ap 

    LA 

    PA 

                             Lordotic 

 

• CT    

                         

• MRI 

 

 

 

  

 

Date:                                 Signature of the Doctor 

 

 

 

 

 

 

 

 

 

 



        GOVT SIDDHA MEDICAL COLLEGE,  PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

 

Register No: 32103007 (2010-2013), 

    

FORM IV A 

INFORMED WRITTEN CONSENT FORM 

 

I …………………..exercising my free power of choice, hereby give my consent to be 

included as a subject in the diagnostic  trial entitled  A study on  “  KABA KAASAM”.  I will be 

required to undergo all routine examinations. I may be asked to give urine and blood samples 

during the study. 

  

I have been informed about the study to my satisfaction by the attending investigator and  

the purpose of this trial and the nature of study and  the laboratory investigations. I also give my 

consent to publish my urine sample photographs in scientific conferences and reputed scientific 

journals for the betterment of clinical research. 

  

     I am also aware of my right to opt out of the trial at any time during the course of the 

trial without having to give the reasons for doing so. 

 

                         Signature /thumb impression of the patient  : 

       Date    : 

                                                              Name of the patient  : 

           

                                                Signature of the investigator   :  

                                                                                     Date    : 

 

                                                        Head of the Department  :                                              



                                                                                   Date      :        
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GOVT SIDDHA MEDICAL COLLEGE,  PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF KABA KAASAM IN THE 

CONTEXT OF ENNVAGAI THERVUGAL 

 

                     FORM - IV-E 

 PATIENT INFORMATION SHEET 

 

 

PURPOSE OF RESEARCH AND BENEFITS: 

  The diagnostic research study in which your participation is proposed to 

assess the diagnostic methods in Siddha methodology in “KABA KAASAM” 

patients. It is expected that you would benefit from this study. Knowledge gained 

from this study would be of benefit to patients suffering from such conditions for 

the diagnosis and prognosis. 

STUDY PROCEDURE: 

                You will be interviewed and examined as OP and IP patients at the study 

centre. At the first visit the physician will conduct a brief physical examination and 

assess the condition followed by Ennvagai thervu and routine blood and urine 

analysis. After matching the inclusion criteria you will be included in this study 

and you will be examined on the basis of Ennvagai thervu. 

POSSIBLE RISK: 

                     During this study there may be a minimum pain to you while drawing blood 

sample. 

  



CONFIDENTIALLITY: 

                     Your medical records will be treated with confidentiality and will be 

revealed only to other doctors / scientists.  The results of this study may be 

published in a scientific journal, but you will not be identified by your name. 

YOUR PARTICIPATION AND YOUR RIGHTS: 

 Your participation in this study is voluntary and you may be withdrawn 

from. This study anytime without having to give reasons for the same. You will be 

informed about the findings that occur during the study. If you do agree to take 

part in this study, your health record will need to made available to the 

investigators. If you don’t wish to participate at any stage, the level of care you 

receive will in no way to be affected. 

The Ethics committee cleared the study for undertaking at OPD Govt. 

Siddha Medical College, Palayamkottai, should any question arise with regards to 

this study you contact following person. 
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S.No Name Age/Sex 
Manikadai 

Nool 
BMI No Name Age/sex 

Manikadai 

Nool 
BMI 

89502 Rajeswari 67F 8 tpuw;fil 22.2 54940 

54095 

Ramakrishnan 

Lakshmanan 

63M 

62M 

7 ½ 

7 ¾ 

18.8 

21.4 

74882 Arunachalam 31M 8 19.6 79809 Janaki 69F 7 ¾ 20.2 

84034 Asirvatham 35M 7 16.7 86584 Shanmugaraj 32M 7 ¾ 22.2 

67112 Muthusamy 66M 7 16.6 46987 Thangalakshmi 59F 7 ¾ 22.0 

85223 Nadarajan 68M 7 16.8 56769 Abdulla 55M 7 16.8 

90046 Vinoth Kumar 25M 7 16.9 55722 Utchimahali 42M 7 16.2 

75662 Iyyakutti 51F 7 16.9 53728 Ramachandran 69M 7 16.8 

85001 Selvaraj 60M 7 16.2 55307 Thalaimalai 65M 7 ¼ 19.1 

85229 Thangavel 47M 7 16.7 49699 Mariappan 50M 7 ¾ 18.2 

57748 Shanmugavel  

Muppidathi 

72M 7 

7 

17.9 

13.7 

50530 

81552 

Rathakrishnan 

Yosaf 

50M 

40M 

7 

7 

16.6 

16.2 

65557 Durai 29M 7 17.3 80490 Ganapathy 70M 7 ¾ 19 

58311 Manimekalai 35F 7 ¼ 19.2 86175 Rajesh 17M 8 19 

56141 Ponraj 50M 7 ¼ 19.2 85540 Durairajan 54M 7 16.2 

58136 Annammal 65F 7 ¼ 19.5 85222 Murugan 56M 7 16.6 

85221 Murugan 40M 7 ¼ 19.4 85541 Kamarnisha 48F 7 16.4 



86236 Kalimuthu 70M 7 16.8 73064 Subbiah 65M 7 16.4 

68972 Thangaduri 24M 7 16.2 74884 Veerammal 60F 7 ¼ 17.6 

77737 Rathinam 61M 7 16.4 70663 Sekar 40M 7 16.8 

56651 Muthiah 71M 7 ¼ 19.1 90467 Krishnan 56M 7 ½ 18’4 

53793 Petchimuthu 52M 7 ¼ 18.6 94063 Chinnaiah 70M 8 22.4 

67243 Sudalaimuthu 45 7 ¾ 20.0 88480 Aarthiram 20M 8 22.6 

66788 Muppidathi 65 6 ½ 15.2 50624 Ganesan 59M 8 23 

61937 Arunachalam 56M 7 16.4 46293 Kuruvammal 59F 7 ½ 19.0 

58534 Devathasan 30M 7 16.8 88410 Jacab 65M 7 ½ 19.0 

51234 Sounthiram 65F 8 23 90045 Shanmugaraj 40M 8 20.2 

61834 Vishnupriya 14F 7 16.2      

60060 Ramasubbu 60M 6 ½ 15.0      

64450 Subbiah 60M 7 16.2      

68974 Sankarapandian 75M 6 ½ 14.6      

72969 Murugan 65 6 ½ 14.8      

74177 Muthammal 55F 7 16.4      

69037 Raju 26M 7 ¼ 18.2      

74327 Rani  46F 7 1/2 19.6      

 



INTERPRETATION OF ENNVAGAI THERVUGAL 

S.No Reg.No Age/S Naa 
Niram 

(10) 
Mozhi Vizhi Sparism Malam 

Moothiram 

Neerkuri 
Neikuri Naadi 

1 61834 14C A NA A A A A A PV PK 

2 74884 60F A NA A A A A A P KP 

3 79809 69F A NA A A A A A P KP 

4 56141 50M A NA A A A A A P KP 

5 85229 45M A NA A A A A A PV PK 

6 73069 65M A NA A A A A A PV PK 

7 84034 35M A NA NA A A A A P KP 

8 81552 40M A A A A A A A P PK 

9 60060 60M A NA A A A A A PV PK 

10 53728 69M A NA NA A A A A P KP 

11 80490 70M A NA A A A A A KP KP 

12 67243 45M A NA A A A A A P KP 

13 66788 65M A A A A A A A K PK 

14 53311 35F A NA A A A A A K PK 

15 75662 51M A A NA A A A A P KP 

16 46487 59F A NA A A A A A P KP 

17 53793 53M A A A A A A A PV KP 

18 55722 42M A NA NA A A A A P PK 

19 54940 63M A NA A A A A A P KP 

20 58136 65F A A A A A A A KP KP 

21 54095 62M A NA A A A A A P KP 

22 44699 50M A NA NA A A A A P KP 

23 72969 65M A NA A A A A A PV KP 

24 70663 40M A A A A A A A P PK 



S.No Reg.No Age/S Naa 
Niram 

(10) 
Mozhi Vizhi Sparism Malam 

Moothiram 

Neerkuri 

 

Neikuri Naadi 

25 58539 30M A NA A A A A A P KP 

26 50624 59M A A A A A A A KP KP 

27 7737 61M A NA A A A A A KP KP 

28 61937 56M A NA A A A A A P PK 

29 61832 14M A NA A A A A A K KP 

30 90046 25M A NA A A A A A P KP 

31 85541 48F A NA A A A A A PV PK 

32 85223 68M A NA A A A A A P KP 

33 85001 60M A NA NA A A A A PV KP 

34 88410 65M A NA A A A A A P KP 

35 85221 40M A NA A A A A A KP PK 

36 74177 55M A NA NA A A A A P KP 

37 56769 59M A NA A A A A A PV KP 

38 85222 52M A NA A A A A A P KP 

39 55307 42M A A A A A A A P KP 

40 68974 29M A NA A A A A A KP KP 

41 56769 63M A NA A A A A A K PK 

42 57748 65F A NA NA A A A A P KP 

43 50530 62M A NA A A A A A P KP 

44 88480 50M A A A A A A A KP PK 

45 85450 65M A NA A A A A A KP KP 

46 85546 60M A NA A A A A A PV KP 

47 86175 59M A NA A A A A A P KP 

48 74882 61M A NA A A A A A P KP 

49 57746 56M A NA A A A A A KP KP 



S.No Reg.No Age/S Naa 
Niram 

(10) 
Mozhi Vizhi Sparism Malam 

Moothiram 

Neerkuri 
Neikuri Naadi 

50 55307 40F A NA A A A A A KP KP 

51 74883 61M A NA A A A A A P KP 

52 88480 51M A NA A A A A A P KP 

53 56760 50M A NA A A A A A P KP 

54 68974 42M A NA A A A A A KP KP 

55 55307 21M A NA A A A A A P KP 

56 49698 17M A NA A A A A A P KP 

57 70664 36M A A NA A A A A PV KP 

58 58524 66F A NA A A A A A P PK 

59 50622 60M A NA A A A A A P KP 

60 7747 72M A NA A A A A A P KP 

61 60914 77M A A NA A A A A KP KP 

62 57720 69M A NA A A A A A P PK 

63 67160 36F A NA A A A A A P KP 

64 46986 45F A NA NA A A A A P KP 

65 53763 41M A NA A A A A A KP KP 

66 68971 26M A NA A A A A A KP KP 

67 54091 17M A NA A A A A A P KP 

68 54091 27M A NA A A A A A P KP 

 

PV - Pitha Vaatham  K- Kabam   KP-Kaba pitham  P -Pitham   

NA -Not Affected    KP    -Kaba pitham PK     -Pitha Kabam A- Affected 



INTERPRETATION OF 7 UDAL THATHUKKAL 

S.No OP.No Age/s Saram Seneer Oon Kozhuppu Enbu Moolai 
Sukkilam 

Suronmhom 

1 53769 24M A A A A A NA NA 

2 53793 52M A A A A A NA NA 

3 53728 64M A A A A A A NA 

4 72969 65M A NA A A A A NA 

5 52722 42M A A A A A NA NA 

6 58534 30M A A A A A A NA 

7 70663 40M A A A A A NA NA 

8 49699 50M A A A A A A NA 

9 46987 50F A NA A A A NA NA 

10 54098 62M A NA A A A NA NA 

11 54940 63M A A A A A A NA 

12 58136 65F A A A A A A NA 

13 56651 71M A A A A A NA NA 

14 56769 55M A NA A A A A NA 

15 79804 69F A NA A A A A NA 

16 75662 51M A A A A A NA NA 

17 79804 61F A A A A A NA NA 

18 85540 54M A NA A A A NA NA 

19 86177 17M A A A A A A NA 

20 81834 14C A A A A A A NA 

21 61937 56M A NA A A A NA NA 

22 64450 60M A A A A A A NA 

23 85229 44M A A A A A NA NA 

24 84034 35M A NA A A A A NA 



S.No OP.No Age/s Saram Seneer Oon Kozhuppu Enbu Moolai 
Sukkilam 

Suronmhom 

25 84502 67F A A A A A A NA 

26 80490 70M A A A A A NA NA 

27 74177 70M A NA A A A A NA 

28 74327 40F A A A A A A NA 

29 74884 60F A A A A A NA NA 

30 90045 45M A A A A A NA NA 

31 81552 40M A A A A A A NA 

32 67243 45M A A A A A A NA 

33 66788 65M A NA A A A A NA 

34 88410 65M A A A A A A NA 

35 85223 65M A A A A A NA NA 

36 85541 48F A A A A A NA NA 

37 86236 70M A NA A A A NA NA 

38 85001 60M A NA A A A A NA 

39 57746 72M A A A A A A NA 

40 55307 65M A NA A A A A NA 

41 50629 59M A A A A A NA NA 

42 51234 65F A A A A A NA NA 

43 69037 26M A A A A A A NA 

44 68974 75M A A A A A A NA 

45 60060 60M A A A A A A NA 

46 85222 56M A A A A A A NA 

47 77737 61M A A A A A A NA 

48 59940 63M A A A A A A NA 

49 46986 24M A A A A A A NA 

50 85291 40M A A A A A A NA 



S.No OP.No Age/s Saram Seneer Oon Kozhuppu Enbu Moolai 
Sukkilam 

Suronmhom 

51 50530 50M A A A A A A NA 

52 6742 60M A A A A A A NA 

53 74822 31M A A A A A A NA 

54 73064 65M A A A A A A NA 

55 86554 32M A A A A A A NA 

56 77732 40M A A A A A A NA 

57 59841 55M A A A A A A NA 

58 46981 40M A A A A A A NA 

59 85296 60M A A A A A A NA 

60 50531 69M A A A A A A NA 

61 67169 31M A A A A A A NA 

62 74522 40M A A A A A A NA 

63 71060 24M A A A A A A NA 

64 81524 66M A A A A A A NA 

65 81009 61M A A A A A A NA 

66 49592 64M A A A A A A NA 

67 74521 66M A A A A A A NA 

68 74512 30M A A A A A A NA 

 



P L E R M  1/2 1 hr
Hb                         

gms

Sugar 

mgms

Urea 

Mg%
Cholesterol Mantoux AFB CXR alb Sugar Depost

1 86236 70/M 12,000 71 27 2  -  - 35 70 9 76 15 130  +ve  +ve  +ve Nil Nil NAD Nil Nil

2 68972 24/M 11,800 52 43 2  -  - 40 80 8 140 20 33  +ve  +ve  +ve (+) Nil NAD Nil Nil

3 77737 24/M 10,250 82 16 1  -  - 32 60 7 80 13  +ve  +ve  +ve Nil Nil 1-2 cells Nil Nil

4 56651 40/M 8,500 50 44 4 1 1 46 90 6 90 18 226  +ve  +ve  +ve Nil Nil NAD Nil Nil

5 86584 32/M 9,000 74 28 1  -  - 45 90 9 80 26 220  +ve  +ve  +ve Nil Nil NAD Nil Nil

6 74884 60F 7,000 25 25 1 0 1 65 120 7 86 20 200  +ve  +ve  +ve  + Nil 1-2 cells Nil Nil

7 73064 65M 8,000 28 38 0 0 2 62 140 9 90 13 180  +ve  +ve  +ve Nil Nil 1-2 cells Nil Nil

8 72969 17M 1,600 40 40 4 1 3 40 90 7 86 13 210  +ve  +ve  +ve Nil Nil NAD Nil Nil

9 65979 38M 7,300 32 32 1 1  - 33 77 11 78 15 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

10 69089 24F 8,500 44 44 4  -  - 25 50 9 140 20 33  +ve  +ve  +ve Nil Nil NAD Nil Nil

11 67243 45F 9,000 40 40 3  -  - 40 80 11 84 16 180  +ve  +ve  +ve Nil Nil NAD Nil Nil

12 66788 62M 7,000 45 45 2 0 1 33 77  10-6 90 18 220  +ve  +ve  +ve Nil Nil 1-2 cells Nil Nil

13 64410 60M 6,700 32 32 1 1 2 45 90 9 120 26 200  +ve  +ve  +ve (+) Nil 1-2 cells Nil Nil

14 55324 26M 14,000 30 30 4 1 1 62 110 7 86 13 210  +ve  +ve  +ve Nil Nil 2-3 puscells Nil Nil

15 61937 56M 11,800 43 43 2  -  - 70 130 7 82 22 133  +ve  +ve  +ve Nil Nil 1-2 cells Nil Nil

16 61430 14C 9,000 44 44 4 1 1 40 90 11 78 15 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

17 60040 60M 9,200 65 32 1  -  - 45 90 9 1  +ve  +ve  +ve Nil Nil NAD Nil Nil

18 58311 35F 11,000 75 14 10  -  - 45 96 9.00 70 25 140  +ve  +ve  +ve Nil Nil NAD Nil Nil

19 56141 55M 9,300 65 32 1 1 1 67 113 9 142 20 33  +ve  +ve  +ve Nil Nil NAD Nil Nil

20 56651 71M 8,500 51 44 4  -  - 35 70 10.2 71 22 133  +ve  +ve  +ve Nil Nil NAD Nil Nil

21 55722 42F 9,100 56 40 3  -  - 40 85 10 74 40 120  +ve  +ve  +ve Nil Nil NAD Nil Nil

22 57748 72M 9,300 65 32 1  -  - 45 80 11 70 30 120  +ve  +ve  +ve Nil Nil NAD Nil Nil

23 58534 30M 8,500 51 44 4  -  - 40                    

70

90                 

130

12                              

8

86                                        

80

32                                       

28

85                                                  

79
 +ve  +ve  +ve Nil Nil NAD Nil Nil

24 64440 63M 9,200 56 40 3  -  - 70 90 11 70 15 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

25 54095 62M 9,000 71 27 2  -  - 45 96 8 85 16 126  +ve  +ve  +ve Nil Nil NAD Nil Nil

26 58136 45F 12,000 76 23 1  -  - 50 110 10 80 20 126  +ve  +ve  +ve Nil Nil NAD Nil Nil

27 56141 50M 9,200 64 33 2 1  - 45 80 11 70 30 120  +ve  +ve  +ve Nil Nil NAD Nil Nil

28 51748 69M 8,400 52 43 3  -  - 35 70 102 71 22 133  +ve  +ve  +ve Nil Nil NAD Nil Nil

29 58529 70M 10,200 82 16 1 1  - 62 110 7 80 24 140  +ve  +ve  +ve Nil Nil NAD Nil Nil

30 54440 43M 7,500 51 48 1  -  - 55 85 11 120 24 150  +ve  +ve  +ve Nil Nil NAD Nil Nil

31 50530 60M 12,500 84 14 2  -  - 80 125 8 100 30 160  +ve  +ve  +ve Nil Nil 2-3 cells Nil Nil

LABORATORY INVESTIGATION

Reg No Ova Cyst

UrineBlood INVESTIGATION

S.No Age TC



P L E R M  1/2 1 hr
Hb                         

gms

Sugar 

mgms

Urea 

Mg%
Cholesterol Mantoux AFB CXR alb Sugar Depost

LABORATORY INVESTIGATION

Reg No Ova Cyst

UrineBlood INVESTIGATION

S.No Age TC

32 49699 75M 13,000 80 19 1  -  - 90 135 9 80 25 140  +ve  +ve  +ve Nil Nil 2 cells Nil Nil

33 55307 65M 12,500 74 23 3  -  - 40 80 10 140 30 130  +ve  +ve  +ve Nil Nil NAD Nil Nil

34 56769 55M 9,300 65 32 3  -  - 67 111 9 120 26 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

35 57748 39M 9,000 62 34 4  - 2 64 120 11 80 15 125  +ve  +ve  +ve Nil Nil NAD Nil Nil

36 46987 44M 12,500 81 15 3 1 0 70 130 12 84 20 130  +ve  +ve  +ve Nil Nil NAD Nil Nil

37 89502 67M 12,600 82 17 1 0 0 55 120 11 110 26 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

38 88480 20M 9,000 66 30 4  -  - 40 80 12 80 20 130  +ve  +ve  +ve Nil Nil NAD Nil Nil

39 90046 60M 11,500 75 26 3 1 1 60 110 12 1+0 11 120  +ve  +ve  +ve (+) Nil NAD Nil Nil

40 65557 65M 13,200 81 18 1  -  - 55 110 9 126 18 136  +ve  +ve  +ve Nil Nil NAD Nil Nil

41 94063 54M 12,200 82 17 1  -  - 45 85 10 86 21 144  +ve  +ve  +ve Nil Nil NAD Nil Nil

42 90467 35F 11,000 77 23  -  - 50 110 11 80 15 156  +ve  +ve  +ve Nil Nil NAD Nil Nil

43 74882 50M 7620 60 30 3 3 4 40 140 14 110 27 120  +ve  +ve  +ve Nil Nil NAD Nil Nil

44 70663 40M 15,000 56 43 1  -  - 62 110 9 90 23 130  +ve  +ve  +ve Nil Nil NAD Nil Nil

45 90045 45M 7,100 36 43 6  -  - 70 130 10 80 14 86  +ve  +ve  +ve Nil Nil NAD Nil Nil

46 50624 59M 8,900 61 35 4  - 1 40 80 11 110 12 110  +ve  +ve  +ve Nil Nil NAD Nil Nil

47 88410 50M 12,000 80 18 4  -  - 35 70 9 90 20 125  +ve  +ve  +ve Nil Nil NAD Nil Nil

48 46293 59F 9,800 62 32 3  -  - 12 120 26 145  +ve  +ve  +ve Nil Nil NAD Nil Nil

49 81552 68M 10,600 65 34 4  -  - 50 130 10 80 32 156  +ve  +ve  +ve Nil Nil NAD Nil Nil

50 80490 65M 13,200 82 16 2  -  - 45 85 10 75 21 135  +ve  +ve  +ve Nil Nil NAD Nil Nil

51 86175 17M 12,100 56 43 1 62 110 9.2 120 26 144  +ve  +ve  +ve Nil Nil NAD Nil Nil

52 85540 54M 12,600 82 4 1 90 120 10 65 30 150  +ve  +ve  +ve Nil Nil NAD Nil Nil

53 85222 56M 16,300 56 43 2 1 75 120 10 110 12 200  +ve  +ve  +ve Nil Nil NAD Nil Nil

54 86584 32M 9,000 56 40 2 40 80 8 102 11 86  +ve  +ve  +ve Nil Nil NAD Nil Nil

55 85541 40F 12,200 81 17 2 46 95 7 110 14 180  +ve  +ve  +ve Nil Nil NAD Nil Nil

56 85223 60M 6,600 86 12 3 35 72 7 120 60 130  +ve  +ve  +ve (+) Nil 2-3 cells Nil Nil

57 85229 47M 9,600 78 26 8 45 85 12 112 20 180  +ve  +ve  +ve Nil Nil NAD Nil Nil

58 58136 65F 7,800 56 43 2 50 102 10 130 26 140  +ve  +ve  +ve Nil Nil NAD Nil Nil

59 54940 63M 7,500 51 48 1 55 85 11 85 24 230  +ve  +ve  +ve (+) Nil 2 cells Nil Nil

60 56141 64M 11,500 82 16 2 60 110 8 90 12 210  +ve  +ve  +ve Nil Nil NAD Nil Nil

61 54095 62M 9,000 71 27 2 40 80 10 86 11 111  +ve  +ve  +ve Nil Nil NAD Nil Nil

62 79809 69 11,000 86 11 2 1 40 90 9.5 92 30 125  +ve  +ve  +ve Nil Nil 1-2 cells Nil Nil

63 85001 60M 10,800 84 11 3 1 1 60 110 9 80 25 115  +ve  +ve  +ve Nil Nil NAD Nil Nil
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64 84034 35M 11,200 82 14 4 1 1 40 80 7 130 36 168  +ve  +ve  +ve (+) Nil 1-3 cells Nil Nil

65 85221 40M 12,600 82 16 2 30 60 8 110 40 125  +ve  +ve  +ve Nil Nil NAD Nil Nil

66 86236 70M 10,700 76 22 2 1 50 100 11 87 30 213  +ve  +ve  +ve Nil Nil NAD Nil Nil

67 85541 27M 10,500 75 23 1 65 110 9 80 22 128  +ve  +ve  +ve (+) Nil 2 cells Nil Nil

50 80490 65M 13,200 82 16 2  -  - 45 85 10 75 21 135  +ve  +ve  +ve Nil Nil NAD Nil Nil


