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INTRODUCTION

Lord Shiva, imbibed this divine medicine (Siddha) to Parvathi Devi
and she told to Nandhi deva who spread this to Dhanvantri and his disciples.

Siddha treatment is based on humoral pathology i.e., air, bile, and
phlegm (Vatha, Pitha, Kaba) which are the three main compositions of the
body. When these humours get deranged, diseases result.

Siddha Medicine is based on the basic principles of nature. It is purely
associated with spiritualism and philosophy, and as such is evendetly based
on Truth. The aim of the Siddha Medicine is not to drive away the diseases
temporarily but give refined permanent cure in a natural way.

Siddha system lays great emphasis on the preventive and dietary
methods during illness. Medicines are of two kinds.

. Promotion of vigour in the healthy.

ii.  Cure diseases in the sick.

It is really astonishing to note how Siddhars without the advantages of
modern equipments or tests observed the secrets of life so accurately and
gave very good remedies.

Modern science has drugs which have diuretic action but they do not

dissolve renal calculi. The test drug Nerunjil mul is not only a diuretic but



also has lithotriptic action. It crushes the stone into small particles and
expels out in the urine.

Nerunjil is one of the drugs of Sirupanjamoolam ( flmiughe ewpeuid -
seuiLmsSSH,  Fmeuwsiemsmr,  Hmioededl,  Gumededl,  CmHEHS6D)
Nerunjilmul is a commonly available drug and its efficacy in kalladaippu noi

Is analyzed in this project work.



AIM AND OBJECTIVE

The aim of the dissertation is to establish the drug Nerunjilmul as an
effective remedy for the disease Kalladaippu (Renal calculi).

The number of patients attending Govt. Siddha Medical College
Hospital, Palayamkottai, seeking treatment for Kalladaippu is increasing day
by day. So the author aimed at finding a cost effective and result oriented
drug for the disease Kalladaippu.

When the author was reading the text ‘Pathaartha Guna Vilakkam’ the
following lines impressed her.

QB alsg

“6)FA6VEIVAEEITETT N K HSC(H STV BV SE6D

SVVENL 06V EOVOTNGEN ST SS5A6V - 6UEVEVS

SGHEFTCeH SaTLNCS SaHNS G HEV6V

OB GHERF 6MD OIS Blev6.”

“Gus wPTHNID BLey KT SLLMEEGD

Guns wHarLCL YM&EGD - GLrsds

2T 1560 SIDEVEINWT LAY Q&) BIBGHERF VWP

)1GATTL SN &8 G amEHME5S o).

The author was immensely impressed by verse which revealed that

Nerunjilmul relieves the disease kalladaippu. All though the drug has got



strong literary evidences, the efficacy has not been proved by scientific
therapeutic parameters. Therefore the author had selected this for her
project.
Nerunjilmul is easily available and commonly known. In folklore
medicine also, decoction and powder of fruits is given to cure calculus.
So the author has justified evaluation of “Nerunjil mul” in the
following aspects.
1. Botanical aspect
2. Gunapadam aspect
3. Biochemical analysis
4. Pharmacological analysis
5. Anti Microbial study
6. Clinical assessment

7. Bio statistical analysis



REVIEW OF LITERATURE
BOTANICAL ASPECT
Tamil Name : QO (meheled
Botanical Name Tribulus terrestris

Taxonomy Classification

Kingdom - Plantae (Plants)
Subkingdom - Tracheobiosta (Vascular plants)
Division - Spermatophyta (Seed plants)
Sub division - Angiospermae

Class - Dicotyledonae

Sub class - Polypetalae

Series - Disciflorae

Order - Geraniales

Family - Zygophyllaceae

Genus - Tribulus

Species - terrestris

- Benthem and Hooker
Family:
Genera 22, species 160, Xero and halophytes of tropical and

subtropical regions.



Genus

A genus of ascending or prostrate herbs, commonly known as
Caltrops, distributed in the tropics, and warm-temperate regions of the
world.

Important botanical features of Tribulus terrestris, linn.

The following are the important botanical features mentioned in “The
Wealth of India,” Vol X Page no. 283.

Morphological Characters:

A variable, prostrate annual, upto 90cm in length, commonly found
throughout India. The herb is a common weed, springing up everywhere
soon after the first showers. The herb flowers and fruits almost throughout
the year. Leaves paripinnate, leaflets 5-8 pairs, subequal, oblong to linear
oblong, flowers leaf opposed, solitary, pale yellow to yellow, flowering
starts with in 20-35 days, fruits globose spinous or tuberculate consisting of
5-12 woody cocci, each with 2 pairs of hard, sharp, divaricate spines, one
pair longer than the other, seeds several in each coccus with transverse
partitions between them. Fruits matures in 14 days after the formation of
seeds. Roots slender, cylindrical, fibrous 10-15cm long, light brown and

faintly aromatic.



Habitat:
This trailing plant is common in sandy soil throughout India and
Ceylon, plentiful in the United Provinces and in Madras.
Action and uses of Tribulus terrestris
Plant and dried spiny fruit are esteemed as cooling, demulcent,
diuretic, tonic and aphrodisiac. “The diuretic properties of the plant, no
doubt, are due to the large quantities of the nitrates present as well as the
essential oil which occurs in the seeds”.
- Nadkarni’s Indian Materia Medica
Vol.l Page no. 1229
The fruits are credited with diuretic and tonic properties and are used
for the treatment of calculus affections and painful micturition.
- The Wealth of India — Vol X
Page no. — 283
The fruit and root are sweetish, cooling, tonic, fattening, aphrodisiac,
alternative, improve appetite, useful in strangury, urinary discharges,
vesicular calculi, pruritis ani, alleviate burning sensation, reduce
inflammation, remove “tridosha”, cough, asthma, pain, cure skin and heart
disease, piles, leprosy.
The seeds are cooling, fattening, diuretic, aphrodisiac, removes

inflammation, urinary troubles, stones in the bladder.



The fruit is sour with a bad taste, diuretic, removes gravel from the
urine and stone in the bladder.

The fruits are regarded as cooling, diuretic, tonic and aphrodisiac and
are used in painful-micturition, calculus affections, urinary disorders and
impotence.

In Southern India, the fruit is highly valued as a diuretic. In many
cases where this has been tried, the result was quite perceptible in the
increase of the urinary secretion.

- Indian Medicinal plants part.l
Kirtikar & Basu Page no. 419
Action and uses in Ayurvedha and Siddha

Mathura rasam, Seetha veeryam, mootralam, Vrishyam, dipanam,
balakaram, pustikaram, in asmari, prameham, arsas, krichram, swasakasam,
hridrogam.

Action and uses in Unani

Murakabul Khuva, diuretic, aphrodisiac, increases semen, removes
stones, caused nugi in madda, in colic due to heat.
Uses:

Plant and dried spiny fruits are used in decoction or infusion in cases
of spermatorrhoea, phosphaturia, diseases of the genito urinary system such

as dysuria, gonorrhoea, gleet, chronic cystitis, calculus affections, urinary



disorders, incontinence of urine, gout and impotence, also in uterine
disorders after parturition and to ensure fecundity.

The fruits also form an ingredient in medicines for urinary disorders
and impotence and are one of ingredients of the “Dasamulakvatha”.

A compound powder called “Gokhsuradi churnam is popular in all

urinary diseases. It is made up of

Tribulus terrestris - 9 tolas (108 grams)
Cubebs - 3 tolas (36 grams)
Mesua ferrea - 3 tolas (36 grams)
Rhee radix - 3 tolas (36 grams)
Pottasium nitrate - 3 tolas (36 grams)

Powdered and mixed
Dose: 10-20 grains (650mg — 1.3 gram)
- Nadkarni’s Indian Materia Medica Vol. | , Page no. 1229
Tribulus terrestris in Folklores:
The decoction or powder of seeds is given in calculi and sexual
weakness.
- Medicinal plants and Folklores Page no. 34.

By V.K. singh & ABRAR M. Khan



PHYTOCHEMISTRY

The fruit contains
A An alkaloid in traces (0.001%)
A A fixed oil 3.5%, consisting mainly of unsaturated acids.
A An essential oil in very small quantities
A Resins and
A Fair amount of nitrates.
- Nadkarni’s Indian Materia Medica
Vol.l Page no. 1229
The fruit contains alkaloids, resins, and a fixed oil (3.5 — 5%
consisting mainly of unsaturated acids) tannins, reducing sugars, sterols, an
essential oil, nitrates, peroxidase, (stable below 50°C) diastase and traces of
a glucoside.

- The Wealth of India Vol. X Page no. 283

10



Coum GlLwiT et

s 75 65 &6

GUNAPADAM ASPECT

diflsewid, SlflsemtL s, Siflgeuwmrid, Qnmehdlygi,

I\ FeuFLIgLd, &gl L1, CamaeuiLLd, smword,

GHOUTG) SHETL LD, Sl 191D, CHMEUTL LD, SgLb.

Vernacular Names:

Eng

Tel
San
Hind

Mal

Arab
Ben
Can Kan

Eng

Gwalior Hindi

Small caltrops
Land caltrops
Puncture vine
Palleru
Gokshura
Gakhru

Nerunji

Khara - Khusk
Gokhuri
Negil-mullu
Small caltrops

Chota gokhru
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Mal

Punj
Sans
Sinh
Tam

Tal

Ben & Oriya
Guj

Hindi

Kan

Ladakh

Mar

Punjab
Rajasthan
Sans

Tam — mal

Tel

Nerungil, Nerinnil
Kurkundai
Jkshugandha ; Gokshura ; Trikantah
Trimen ; Sambunerinchi
Cherunerinche; Nerinji ; Nerinjal
Pallerumullu, Nirunji
- Nadkarni’s Indian Materia Medica Vol. |
Page no. 1229
Gakhura, gokshra
Betagokhru, mithagokhru, naganagokhru
Gokhru
Sanna neggilu
Rasha, Kokulla
Lahangokhru, Sarala, Sharatte
Lotak ; bakhra
Gokhatri; gokhru — bara; kanti; kohru — desi
Gokshura; ikshugandha
Nerunji; Nerunjeckai (fruits)
Chinni palleru: Chiru — palleru;
Palleru — kayalu (fruits)

- The Wealth of India. Vol.X Page no. 283

12



LwetTU®ILd 2 miciy:
Qaig pepsmwd (Whole plant), ellems
- @6UTUTLLD epedlends euGLiy
Fruit and Root, especially the entire plant is used.
- Nadkarni’s Materia medica

Organoleptic Characters:

G606 : gleuriiy, @eufliy
SH6UT6MLO : &b
Sifley : @evfliy

Therapeutic actions:

Plant and dried spiny fruit

Cooling - Gofli&HlwemTL &
Demulcent - 2_aTerLpeurm|
Diuretic - Hobitt Qups &
Aphrodisiac - Sy euTenioll L&
Tonic - o sl

Stem:
Astringent

13



Therapeutic effects of the plant Nerunjil is explained as follows:
“BH6V6V B)B(HELEVG) BAELME MN&F&(5HMS
6UBVEY &i( DEBTTEDEVDANMIMISTERT- 6)1DELENWEB6Y
OARVSHE GV VYD BITMSAS KSSC(HD
S MOVW VAGYD Cuas "
- YSGHIT (G6UTEUTSL LD
“CuERL ML HiF&HSG NS CgaL byes
Bowsa&0 §386)60LLL YL PUYD- CLASH
SHHEHE T VGBIV FEPS BGWEBEY HEV6Y
OB EHS ugEmeTT dlement”
- YSSHLIT (G6UTEUTSL LD
@ (w6
@serme Qer OniT, &r6agILiud, &Sl BrLLLy, (e,
Qeusiremen, Fmiit srfl&a6, PaEGHMLD, BifGai ms, GailiLn gy Suieme BEIGLD.

Ommeled allsg (alms)

“B)EA VBTN K HSL(H STV DGO S66
S6V6VEMNL 06V DTN GET ST SS5T6V- EUEVEVS,
SGHEHFPTCeLD SeRTrOaCy &3NS G HEV6Y
OGP END OISHMS dlenes”
- USTT5G GealleT&&w - 442
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@ (w6

@aarme Fprirss’®, o afldsd, FmsweLli), SaaemLLiL
S Ssma BEIELD.

“Gus YYD Cwey HISSLLMN&EGD

Gursws YarOYWCL YW&EG0- Cuasds

2L &G0 6)LEVEPUWTLAEY Q) BIBHEREEV (Par

GBS M) &8 G mMEMGHSH Snm)”.

- USTT5G Geallen&&w - 442

@ (e

QrmesFled  algzsme GCusgerd, Bissl@h (pseolwer BEEL
@ememalmypsdled UsH gdlswTes ClamamIb 6o s.
aleng:

QmmehFled aldemat uselaiuredled GuT (B Cousmadg 2 aiTsd,
Pl s5& G red CFg musss s, CownersE Y - Y. Gamom (3-6
glymd) etemL useller umedled GUTLR sFrsEemy CaTdgldh Herd 2 Ceemer

Qar@sg aurd srg sl (H. @ersifle CuT.(hd Qar@ss Kiss. (B BHIEGLD.

A &5d) Q&g Onmehled (peT @ TeTLd - 9 Gameur (98 &lymid)
sumebLhlem (g - 3 Gameur (36 dlymid)
ey, - 3 Gameur (36 lymid)
Qeuguyiiy - 3 Gameur (36 dlymid)
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@emeusemer Qe 5815 & Temrd GlFuig meusgs Csmsr®h GCeumers s 5-

10 @erl etemL (650 &l - 1.3 dlymd) @endifled CarhiSgeurs FHofi
STTTETLONS (QIMMEIGLD.

- UGS GeuTeleTsasn ussh - 443

SMIOEmEhSld Glpbit

eSS GIEmEhdSemul - 68 dlymd
Qarggiwael alemg - 68 dlymd
it - 68 &l

@emeugemer GEiT LTHWIMTL S6uTL meUSE! allgSL L aLD.
Jlerey - 40 .60l @\ mGeusmer
g Grmi - ByemL iy, samGwenLLil, SeeenLLiL, FiTeriléae
- (@6ETUTLLD eLpedlensds eu@GLiy

SE0VEDLLIL| (GSlgbi

LOTEIGHSE, OnBmebslo, Biwereafl, @mrGar, sme;@arhGeur,
elleoeuGeum, GGrmamemil eLo, BirssLnllear Caur @lamausmer i JieTaIUS
Qaremi(h WeomliLly GlgBrTsals QameTaTaL.
mey - 1 9Lur&@ (168 Lhl.edl)
S Crmil- SesenL L

- Has umSgleub ussh 444
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“868GEh SNV &6 pGHERFN VIATINMS

9860 CuirYL g BaELCer- OWASH5G6

L6 WO (hH's B)eranenGo geueuemL0Oysd

&C 9.6 SYTMAGHH SA6w”

Hmifemer sewpeuld, Lorealomis Goaur, GurTLly GouT @lemeausemer gGITmL
sThSg CuThu Bif el (B (peomliLly 6T 1p6) RETITSS GNISHS GlebiT QFg
aUlp &L gl LI5S, SHe06venLLiL gmd. el iy Bridl Biflfluj.

Gl

Cung. i  Guor Qeamsrrn, darmssryn, Geugwly, FHorssg),
SOETT, KawiOS&H0, elrre WaT Soadssa Elmaseilar LHLSSHNG
S6NETOTLO([HHESTS n L g 6UTTE0 SH60606MLLIL| [HEIGLD.

- (G6UOTLITLLD eLpellenss U@L L&D - 686
GnIGLol, Geodhwuid
QUi

GrIGLlY, GeaeTerfliuy elms, srdlésmi, &lymby, mamsiu L,
sF&am, o, maumsiugdfl, erdiugdfl, BirwpeteflGor, HloliLemers
Slymi, spmrey e, ssiy Cpme;d alsg), Qamy wrgerd alsgl, I mer
Qmmerd algg, giend lsg, Cmeoelssmi alsg, ST, g daliwib,
sO&SM, FH&HE, nelliupd, srarflssn, &masbn, Werg, Gsmgemo
wrey, euTgeLiUmlIY, Seheraldg, dlogmn, somorgdlo, Csssmer
QarlieL, &shEermdaml Qemaser IEmETSFEID aEMSHSEG - 1 UL

(35 Slymid).
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MATERIALS AND METHODS

The drug was prepared with reference from “Anubhava vaithiya deva
ragasiam” Vol . IV by Kannusamy pillai page 533
Collection of test drug

Nerunjil mul was purchased from a private raw drug store at
Nagercoil.
Purification of the test drug

Foreign particles were removed from the collected Nerunjil mul and
dried in shade.
Preparation of the test drug

The dried nerunjil fruits (Mul) were ground into a fine powder and
sieved by a white cotton cloth.
Purification of Chooranam

A pot is taken with equal quantity of milk and water. The mouth of
the pot is covered with cotton cloth. The chooranam is kept over it and
covered with a lid and a moist cloth is wound tightly round the lid and the
rim of the pot. The contents are boiled till steam escapes, which means
chooranam is well cooked and purified. Then the chooranam was taken and
dried then powdered. This Chooranam was used within 3 months of

preparation.
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Dose : 2 gm twice a day after food
Adjuvant : Honey
Route of admisistration : Enteral route (oral)
This prepared Nerunjimul chooranam was used for the following
methods
» Biochemical analysis
» Pharmacological analysis
» Microbiological analysis

> Clinical studies.
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BIO - CHEMICAL ANALYSIS

BIO - CHEMICAL ANALYSIS OF NERUNGIL MUL CHOORANAM
Preparation of the Extract

5gms of Chooranam was weighed accurately and placed in a 250ml
clean beaker. Then 50ml distilled water is added and dissolved well. Then
it is boiled well for about 10 minutes. It was cooled and filtered in a 100mi
volumetric flask and then it is made up to 100ml with distilled water. This
fluid is taken for analysis

QUALITATIVE ANALYSIS

S. No Experiment Observation Inference
1. Test for calcium
2ml of the above prepared extract is No white
Absence of
taken in a clean test tube. Tothisadd | precipitate is
calcium.
2 ml of 4% ammonium oxalate formed.
solution.
2. Test for sulphate: Indicates
A white
2ml of the extract is added to 5% trace amount
precipitate is
barium chloride solution. of sulphate.
formed.
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Test for chloride No white

Absence of
The extract is treated with silver precipitate is

chloride.

nitrate solution. formed
Test for carbonate No brisk

Absence of
The substance is treated with effervescence

carbonate.
concentrated Hcl. is formed.
Test for Starch No blue

Absence of
The extract is added with weak iodine colour is

starch.

solution. formed
Test for iron
Ferric No blue

Absence of
The extract is treated with colour is

ferric iron.
concentrated glacial acetic acid and formed.
potassium ferro cyanide.
Test of iron :
Ferrous: Blood red Indicates the
The extract is treated with colour is presence of
concentrated Nitric acid and formed. ferrous iron.

ammonium thio cynate.
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Test for phosphate

The extract is treated with ammonium

Yellow

precipitate is

Indicates

trace amount

molybdate and concentrated nitric of

formed.
acid. phosphate.

9. Test for albumin No yellow
Absence of
The extract is treated with Esbach’s precipitate is
albumin.

reagent. formed.

10. Test for Tannic acid No blue black

Absence of
The extract is treated with ferric precipitate is

Tannic acid.
chloride reagent. formed.

11. Test for unsaturation Indicate the
Potassium permanganate solution is It gets presence of
added to the extract. decolourised. | unsaturated

compound.

12. Test for the reducing sugar
5ml of benedict’s qualitative solution No colour Absence of
Is taken in a test tube and allowed to change reducing
boil for 2 mts and added 8-10 drops of occurs. sugar.

the extract and again boil it for 2 mts.
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13. Test for amino acid:

One or two drops of the extract is
No Violet

placed on a filter paper and dried it Absence of
colour is

well. After drying, 1% ninhydrin is amino acid.
formed.

sprayed over the same and dried it

well.

INFERENCE

The given sample of Nerunjilmul chooranam contains ferrous iron,

Chloride, trace amounts of sulphate and phosphate.
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PHARMACOLOGICAL ANALYSIS

Lithotriptic action of Nerunjilmul

Aim

To evaluate the lithotriptic effect of Nerunjilmul.
Preparation of extract of Nerunjilmul

The dried materials were, pulverized by a mechanical grinder sieved
through No. 40 mesh. The powdered materials were extracted with ethanol
using soxhlet extraction apparatus. This Ethanol extract was then
concentrated and dried under reduced pressure. The Ethanol free semisolid
mass thus obtained was used for the experiment.
Preparation of the test drug

1 gm of ethanol extract of Nerunjilmul was dissolved in 10ml of
distilled water, thus 1 ml contains 100mg of test drug.
Procedure

Groups of 24 inbred male albino rats of the Wistar strain (150-180gm)
were fed standard pelleted diet and water was given ad libitum. They were
acclimatized to the animal house conditions for a week. They were then
divided into 4 groups comprising six animals in each. Group | received the
commercial diet and served as controls. Group Il was administered a calclui

— producing diet (CPD) commercial diet mixed with 3% glycolic acid for 40
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days (Chow et.al., 1974). Group Il — IV received the commercial diet for 40
days with Nerunjilmul chooranam (100mg/kg & 200 mg/kg) respectively
being administered during the last 20 days. The drugs were administered
orally by stomach tube.
Collection and analysis of urine samples

On the day before being killed, the rats were housed in metabolic
cages for 24hr urine collections. A drop of concentrated HCL was added to
the urine before being stored at 4° C. Urine samples were centrifuged and
one drop of deposit was transferred using Pasteur pipette on to a glass slide.
Size of the crystals in the three zones at random was measured by light
microscope using calibrated eyepiece and micrometer (Eliotte et.al.,1980).
Urine samples were tested spectrophotometrically to determine the contents
of Calcium, Oxalate and Phosphate. The blood samples were tested to
determine the urea and creatinine.
Histological Examination

The kidneys were isolated and homogenized with normal saline and
estimated for the Calcium, Oxalate & Phosphate.

The Kidneys were fixed in 10% Normal saline, sectioned and stained

with Haematoxylin & Eosin (Clayden, 1971). The Kidney specimens were
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examined under light microscopy to evaluate glomerular damage, tubular
dilatation and inflammation.

Urinary calcium, phosphate and oxalate content were found to be
increased in the glycolic acid control group as compared to the solvent
control. All these parameters were brought to near normal in the treated
group when compared to the glycolic acid control. In our study it was noted
the urinary output of the treated group increases as compared to the solvent
control indication diuretic activity of the drugs which may also contribute in
preventing the deposition of oxalate, calcium and phosphates.

Histological examination of kidneys showed tubular necrosis and
damage in all the animals in the glycolic acid control group. The
morphology of kidneys in the treatment group was almost normal indicating
the protective effect of the drugs against ethylene glycol induced toxicity.

The result indicate the potential antiurolithiatic activity of the
Nerunjilmul chooranam on glycolic acid induced urolithiasis.

Reference

Chow, FHC., Dysart, MI., Hamar, DW.and Udall, R.H.Invest Urol,
1975,13,113.

Clayden, EC., 1971 Practical section, cutting and staining, 5" ede,

Chruchill Livingstone, Edinburgh.
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Elliot, JS.and Rabinowitz, I N., Calcium oxalate crystalluria crystal
size in urine, The Journal of urology, 1980, 123, 324-27.

Result and discussion

Urolithiasis is a condition where there is formation of stone in the
urinary system, i.e., in the kidney, ureter, urinary bladder or in the urethra.
Generally there are five different types of stones of which calcium oxalate is
most common and calcium phosphate, magnesium, ammonium phosphate,
cystine and uric acid stones. There are two varieties in calcium oxalate
stone, i.e., monohydrate type (in the form of dumble or oval ) and dehydrate
type ( in the form of double pyramid). The cause is multifactorial including
diet, genetic and environmental.

The animals treated with Nerunjilmul chooranam had excreted
significantly smaller calcium oxalate crystal of dihydrate and monohydrate
variety in the treatment group than in the positive control group (P<0.01).
This indicates that the drug inhibit the growth of the crystals or dissolve the
preformed crystals (Table 1). This treatment lowered the level of serum urea
and creatinine in the treatment groups, when compared with that of the
positive control (Table 3).

Hyperoxaluria is usually the initiating factor of oxalate urolithiasis.

The increase in calcium and oxalate concentration in the kidneys were found
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to be very high in the glycolic acid treated control group (Table 2).There

was significantly low deposition in the kidneys of the treated group animals

and the concentration of calcium and oxalate was found to be very low

(P<0.001) as compared to the glycolic acid control. The results were

tabulated.

Effect of extract of test drug on urinary calcium, oxalate and phosphate

on induced urolithiasis Table — 1.

Treatment Calcium mg/dl | Phosphate mg/dl | Oxalate mg/ di
Control (Vehicle) 8.93+0.41 47.34 + 3.8 4.39+£0.33
Glycolic acid
13.37 £0.81 71.93+5.3 9.6 £0.88
control
Nerunjilmul
chooranam (100 8.83+0.71* 49.47 + 3.8* 5.31+ 0.28*
mg/kg
Nerunjilmul
chooranam (200 | 8.02 +0.78* 48.01 £ 3.3* 4.52+ 0.38*
mg/kg

Data are expressed asmean = S.E., n =6

* P <0.001 Vs Control by students “t’ test.
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Effect of Nerunjilmul chooranam on Size and type of calcium oxalate

crystals in the urine samples of rats.

Table 2
Group Size (um) Types of crystals
0.12+0.02 Dihyrate
Control (Vehicle)
0.19+0.03 Monohydrate
Control (1% glycolic 0.33+0.02 Dihydrate
Acid) 0.45+0.02 Monohydrate
Treatment (1% Glycolic 0.18 £0.01 Dihydrate
acid + Nerunjilmul
0.28 + 0.02 Monohydrate
chooranam 100mg/kg)
Treatment (1% Glycolic 0.14 +0.01 Dihydrate
acid + Nerunjilmul
0.22+0.01 Monohydrate

chooranam 200mg/kg)

Data are expressed as mean + S.E., n = 6.
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Effect of Nerunjilmul chooranam on Serum

Glycolic acid induced urolithiasis

Urea & Creatinine on

Table 3
Treatment Urea (mg/dl) Creatinine (mg/ dl)
Control (Vehicle) 38.91+35 0.68 + 0.03
Glycolic acid (Control) 45.31+3.8 0.71+0.05
Nerunjilmul chooranam
443+ 3.8 0.70 £ 0.05
(100mg / kg)
Nerunjilmul chooranam
41.21 +2.3* 0.68 £ 0.03

(200mg /kg)

Data are expressed as mean + S.E., n = 6,

*P<0.05 Vs Control by students “t’ test.

Inference

From the above experiment, it was inferred that the drug ethanol

extract of Nerunjilmul has got significant lithotriptic action.
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ANALYSIS OF DIURETIC EFFECT OF NERUNJILMUL

Aim

To evaluate the diuretic effect of Nerunjilmul
Preparation of the test drug

1gm of Nerunjilmul extract was dissolved in 10ml of distilled water,
thus 1ml contains 100mg of Nerunjilmul extract.
Procedure

The method of lipschitiz et.al was employed for the assessment of
diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm
were fasted and deprived of water for18 hours prior to the experiments. They
were divided into 3 equal groups of 3 rats each and put into 3 different
metallic cages. On the day of the experiment all the animals were given
normal saline orally 2.5ml/ 100gm body weight. Group | served as the
negative control which received only normal saline 2.5ml/100gm. Group Il
received Frusemide 2mg/ 100gm as reference diuretic and Group Il
received test drug at a dose of 100mg/ 100 gm orally, 1 hour prior to the
administration of normal saline.

Immediately after dosing, the animals were placed in metalic cages
specially designed to separate urine and faeces and kept at room temperature

of 25° + 0.5° C. The urine was collected in measuring cylinder upto 5 hours
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after dosing. During this period no water and food was made available to the
animals. The total volume of urine collected was measured for the control
and treated groups.

Diuretic effect of Nerunjilmul chooranam

Dose After Drug Administration
Name of the
S.No. /100gram
Drugs/Groups 1% hour | 3hours | 4% hours
body weight

1. Control (Saline) - 3.0ml 6.0ml 7.0ml
Nerunjilmul

2. 200mg 5.0ml 9.0ml 14.0ml
Chooranam

3. Frusemide 2mg

Inference

From the above experiment, it was inferred that the drug extract of

Nerunjilmul has got significant diuretic action.
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ANTI-SPASMODIC EFFECT OF NERUNJILMUL

CHOORANAM ON ISOLATED RABBIT ILEUM

Aim

To find out the anti-spasmodic effect of Nerunjilmul chooranam on
isolated Rabbit ileum.
Preparation of the test drug

250 mg Nerunjilmul chooranam was dissolved in 10 ml of water and
boiled for 15 minutes. The filtrate was used for the experiments.
Solutions required

Acetyl- choline -10mg/ml, Homatropine10mg/ml

Test Drug Nerunjilmul chooranam 25mg/ml.
Nutrient solution

Tyrode-1 to 2 litres
Tissue used

Rabbit ileum
Apparatus required

Student’s Organ bath, Sherrington rotating drum.
Procedure

A Rabbit was starved for 48 hours and was allowed water ad-libtum.
It was sacrificed by a blow on the head and by carotid bleeding. The
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abdomen was quickly opened and the ileo-caecal junction was found out. A
small piece of ileal portion was cut, removed and placed in a dish containing
warm aerated Tyrode solution. The lumen of the ileum was gently rinsed out
by pushing Tyrode solution into it. 3 cms length segment was cut from this
part of ileum and was tied with thread on both ends without closing the
lumen and the tissue was mounted in the organ bath containing Tyrode
solution maintained at 37° C bubbled with air by an oxygen tube.

First the drum was allowed to run for 1 minute from the baseline.
Drugs were given to study the inhibiting effect of Acetyl-choline. 0.2mi
(10mg/ml) of Acetyl-choline was added and allowed to run the drum for 30
seconds. Thus the tissue was standardised and then the drum was stopped
and the Acetyl choline was washed out.

Again the Tyrode solution was added to the organ bath till the lever
comes to the baseline. The drum was allowed to run for 1 minute.

To the organ bath 1 ml of test drug and 0.2 ml (10mg/ml) Acetyl-
choline was simultaneously added and the drum was allowed to run for 30
seconds. The response was recorded. Then the drum was stopped and the
Acetyl-choline solution and test drug solutions were washed out. Then the
above experiment was done for 0.2ml dose of Acetyl — choline. The drum

was allowed to run for 30 seconds. The response was recorded.
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Then 0.2 ml of Homatropine and 0.2ml of Acetyl-choline was added
and the drum was allowed to run for 30 seconds. There is no elevation in the
graph and it seems to be a at baseline. Then 0.2ml of Acetyl-choline was
added to standardise the tissues. Then the tracing was labelled and fixed.
Inference:

From the graph it is inferred that the test drug antagonize the effect of
Acetyl-choline when added together. So the Nerunjilmul chooranam has got

significant anti-spasmodic activity.

40



ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF

NERUNJIL MUL CHOORANAM
Aim
To identify the anti-microbial (Bacterial) activity of Nerunjil Mul
chooranam against Streptococcus, Staphylococcus, Proteus, Psuedomonas,
E.coli.
Medium Muller Hinton agar

Components of Medium

Beef extract : 300gms /lit

Agar : 17gms /lit

Starch : 1.50gms /lit

Casein Hydroxylate : 17.50gms /lit

Distilled Water ; 1000 ml

pH : 7.6
Procedure

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

shown up clearance around the drug.
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KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD

RESULT TABLE
Name of the Organism
S. No. Susceptibility
culture
1. Staphylococcus aureus R
2. Streptococcus pneumoniae R
3. Escherichia coli R
4, Proteus R
5. Pseudomonas aeruginosa R
6. Klebsiella R
7. Candida albicans R
R — Resistant
Result

The test drug Nerunjil Mul Chooranam is resistant to all the above

organisms.
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CLINICAL ASSESSMENT

Cases for clinical trial of Lithotriptic effect on Kalladaippu Noi were
selected from the out patient department of the Government Siddha Medical
College Hospital, Palayamkottai.

The Patients were selected as Kalladaippu Noi according to the
following criteria.

INCLUDING CRITERIA

¢ Pain abdomen
++ Pain in the loin radiating to groin
% Intermittent dull pain in the loin
+* Burning micturition.

+ Dysuria

% Haematuria

% Increased frequency of micturition

¢ Nausea

s Vomiting

% Presence of crystals in the urine

¢+ Ultrasonogram of abdomen and pelvis with positive results for

Kalladaippu Noi.
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EXCLUDING CRITERIA
+* Renal calculus with renal failure
¢ Renal calculus with acute severe colic pain associated with severe
vomiting
+ Renal calculus found along with malignancy of kidney
¢ Ureteric calculus with urethral obstruction
The trial was done on 30 patients of different age and both sexes.
PARAMETERS FOLLOWED
The clinical condition was diagnosed and confirmed on the basis of
clinical signs and symptoms, lab investigation and ultrasonogram of
abdomen and pelvis and routine investigation like.
BLOOD ANALYSIS
+ Blood sugar s ESR
% Urea s Hb
% WBC/TC, DC
URINE ANALYSIS
s Albumin
s Sugar
s Deposits
were done in laboratory of Government Siddha Medical College

Hospital, Palayamkottai before and after treatment.
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LINE OF TREATMENT

The patients were orally administered Nerunjil mul Chooranam in a
dose of 2 grams along with Honey twice a day after food.

Ultrasonogram abdomen and pelvis, Clinical Pathological
examination were carried out before and after treatment. The clinical
Improvements were recorded for every seven days.

Instructions

¢ Not to take any other lithotriptic drug of any other system whether

indigenous or modern, when they were on trial.

+ Incidental ailments were treated with appropriate Siddha

medicine.

+ Advised to attend out patients department every week Thursday for

the collection of medicine, clinical examination and lab

investigation.
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OBSERVATION AND RESULTS

This study has been done to establish the role of Nerunjilmul as a
lithotriptic agent in Kalladaippu noi and assess that how far it can be helpful
in the management of the disease.

Among the symptoms of Kalladaippu noi nausea, vomiting, burning
micturition, dysuria, haematuria, back pain were reduced significantly within
15 days, other symptoms gradually subsided during the remaining course of
treatment.

Treatment was given from 28 to 56 days. Gradation of results and the
clinical assessments are tabulated.

Among 30 cases 21 cases (70%) showed good response in relief of
symptoms and signs, 6 cases (20%) showed fair response and 3 cases (10%)

showed poor response.
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The age and sex incidence of these cases are shown in Table - 1

S. No. Age in years > Total
Male | Female

1. 21-30 6 - 6
2. 31-40 7 3 10
3. 41-50 2 3 5
4, 51-60 4 1 5
5. 61-70 3 1 4

Total 30

The drug efficacy on Renal calculus, ureteric calculus and vesical

calculus are shown in Table — 2

Site of the | No. of cases | No. of cases | Percentage
S. No.
calculus treated cured of cured
Renal

1. 20 14 70%
calculus
Ureteric

2. 7 4 57%
calculus
Vesical

3. 3 2 67%
calculus
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The drug efficacy, based on the size of calculus are shown in Table — 3

Site of the | No. of cases | No. of cases | Percentage
S. No.
calculus treated cured of cured
5mm and
1. 11 10 91%
below
6mm to
2. 16 11 69%
10mm
3. Above 10mm 3 - -
Gradation of Results Table — 4
S. No. Results No. of cases Percentage
1. Good 21 70%
2. Fair 6 20%
3. Poor 3 10%




BIO-STATISTICAL ANALYSIS

Aim

The study subjects and the effectiveness of the drugs were analyzed as
Mean, Standard deviation and Percentages. The interpretations were made
on the basis of student; test ‘t’ test. The S.P.S.S. package was used for the
above analysis and interpretations.
Result and discussions:

The study subjects were analysed based on their age and sex. Since
the age and sex were independent variable.
Age and Sex

The study subjects selected from the study are 30 in number. Among
them 21 are male and 4 are female. They were described by their age and
sex as follows.

Sex and Age wise distribution of study subjects shown in Table -1

Age 95% C.I of the
S.No | Sex n o ‘v significance | population
Mean | Std.deviation
mean
1. |Male |21 |40.2 |14.3 -
3.3 <0.001
2. |Female |9 472 |10.3
373 to 473
3. |Total |30 |42.33 |13.43 - -
years

o1




The above table shows the descriptive statistic of the study subjects in
respect of age and sex . The mean age of the male is 40.2 + 14.3 years and
the female is 47.2 + 10.3 years. The difference of age is statistically
significatically since ‘t’ value is 3.3 and P<0.001. The mean age of the total
study subjects 42.3 £13.43 years and same of the population mean will be in
between 37.3 to 47.3 years.

Effectiveness of the drug

In this analysis also both kidneys of study subjects were taken in to
account. If there is no calculus before treatment then the kidneys treated as
normal and the size of the calculus present is treated as zero and it there was
no calculus found after treatment is also taken as normal and the size of
calculus is zero. The bellows mentioned analysis and interpretation clearly
shows the effectiveness of the drug Nerunjilmul chooranam.

Distribution of calculus before and after treatment of the study subjects

in right and left kidneys shown in Table-2

Calculus Calculus
_ before after Mean o
S.No | Kidney n ‘t’ | Significance
treatment | treatment | deference
Mean | S.D | Mean | S.D
Right
1. _ 30| 3.32 |354| 1.10 |2.59 2.21 5.1 P<0.000
Kidney
2. | Leftkidney (30| 2.71 |3.14| 0.93 |2.46 1.78 4.134 | P<0.000
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The analysis and interpretations presented in the above table clearly
show that the effectiveness of the drug. The mean reduction in the right
kidney is 2.21 + 2.3 mm of calculus. The reduction is highly statistically
significant. Similarly the left kidneys mean reduction is 1.78 + 2.35 mm of
calculus. This reduction is also highly statistically significant. The above
reduction of calculus are attributed to the effectiveness of drug Nerunjimul
chooranam. This interpretation is also supported by the response of the cases
for administration and management of the kalladaippu discuses. Among the
30 cases, 21 are showing good response to the drug. The percentage of good
response is 70% and the Pair response is 20% the poor response is 10%.
Two third of the study subjects are significantly relieved from the signs and

symptoms.
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DISCUSSION

According to the Siddha system of medicine, Kalladaippu noi is
caused by the derangements of vatha and pitha humours, as said in the

following poem.

015398500 GevevemL Oy 2HL§E Caenaw

wel3,58500 LA VM B&1US6 M6V
UHG) OIVGMSVNAW G LPWENL §E)
6605658507 H)6Y58 GeveVenL Oy
GEBTOAET UIVAN) GAC LS CaHGam.”
- W& S gmLosut]
Thus the vitiated vatha and pitha humours reflect in the clinical
symptoms like nausea, loin to groin pain, burning micturition and dysuria.
The above signs and symptoms were relieved by the administration of the
drug Nerunjilmul chooranam.
“wrgh BwedC L a6y LgITD yai 2.0y
“0'9 0HsNOIeT CL&D LASFFD
858 §V6)ga( 61gaeveleNOy §550G0.
GCrml BTL6 GCHTUI (LS HITL 6

ursL - |
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As per the text it is understood that to neutralize the vitiated vatha and
pitha humours, we have to give a drug which possess Inippu and Thuvarppu
suvali.

The Nerunjilmul chooranam had Inippu and Thuvarppu suvai. Inippu
suvai is made up of mann + neer and Thuvarppu suvai is made up of mann+
vali according to Panjabootham theory. It possesses thatpa veeriyam. There
fore the drug neutralizes the vitiated vatha and pitha humours.

The above Gunapadam explanation of the drug is supported by the
pharmacological and clinical studies.

The Chemical analysis of the drug was done in the Bio-chemistry
Laboratory of Govt. Siddha Medical College, Palayamkottai. The analysis
report confirms that the drug contains trace amount of sulphate, ferrous iron,
trace amount of phosphate and unsaturated compound.

The Pharmacological analysis of the drug was done in the Department
of Pharmacology, Govt. Siddha Medical College, Palayamkottai and Periyar
Maniyammai College for Girls, Trichy. The analysis establishes that the
drug has got significant lithotriptic, diuretic and antispasmodic actions.

In the clinical trial 30 out patients of both sexes and different age
groups were selected. The author diagnosed the disease Kalladaippu

according to the siddha aspect. Ultrasonogram of abdomen and pelvis was
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taken for all patients before and after treatment to confirm the diagnosis and
improvement.

All the patients were given 2 grams of Nerunjilmul Chooranam twice
a day with honey after food.

Out of 30 cases 21 cases (70%) showed good response, 6 cases (20%)
showed fair response and 3 cases (10%) showed poor response.

There was no withdrawl symptoms and no adverse effects during the

trial period.
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SUMMARY

The test drug Nerunjilmul chooranam was selected for this study to
establish the Lithotriptic, diuretic and antispasmodic actions in the
management of Kalladaippu noi.

From the review of Botanical aspect, the identification of the
Nerunjilmul was made possible.

The review of Gunapadam aspect from the literature supports the
therapeutic efficacy of the drug.

The Biochemical analysis revealed that the Nerunjilmul chooranam
contains sulphate, ferrous iron, phosphate and unsaturated
compounds.

The pharmacological analysis revealed that the drug has got
significant diuretic, antispasmodic and lithotriptic actions.

From the clinical assessment, it is inferred that the drug had a good
response in 70% of cases, fair response in 20% of cases and poor
response in 10% of cases. Therfore the test drug Nerunjilmul
chooranam is safe, simple, cost effective in the treatment of

Kalladaippu noi.
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CONCLUSION

It is concluded that the drug Nerunjilmul chooranam has got
significant effect in the treatment of Kalladaippu noi without producing any

untoward effects.
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INTRODUCTION

Siddars were experts in preparing drugs from animal origin or Jeeva
vahuppu. Animal sources are rich in minerals. Oyster shell, conch etc., are
rich in calcium and phosphate.

Our Siddhars in early days itself had given in detail about each and
every living organism which is useful for mankind, the animal products
which can be used to prepare medicines etc.

In Gunapadam Jeeva vahuppu it is discussed elaborately about edible
fishes, meat, eggs etc., which have therapeutic value.

The author was much interested in Jeeva vahuppu which made her to
choose Virahlmeen thalaikal (CHANNA STRIATUS - OTOLITH) parpam
to study the lithotriptic action mentioned in literatures. The author wanted to
do a detailed study in lithotriptic action as no other system has an exact
medicine for calculus.

In this fast going world no body finds time to consume adequate water
to keep the uro—genital tract healthy. Aerated drinks, fast foods, high calorie
condensed milk products have caused a rise in persons suffering from
calculus. The drug Virahlmeen thalaikal parpam proves to be a very

effective lithotriptic.
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AIM AND OBJECTIVE

In Siddha system of medicine, the products of animal origin such as
flesh, blood, bile, eggshells, hair, nails, bone, teeth, excreta etc., are used as
raw materials in the preparation of drugs which can cure various diseases.

Several research attempts have been made in Gunapadam Jeeva
vahuppu so far. But pharmacological aspects are not evaluated for many
drugs. The author has chosen Virahlmeen thalaikal parpam as her
dissertation.

Parpams are quickly assimilated into the general system and they
directly undergo metabolism and have a definite action. Even a small dose
has optimum effect. The clinical study was made on the effect of

Virahlmeen thalaikal parpam on Kalladaippu patients.
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REVIEW OF LITERATURE
ZOOLOGICAL ASPECT

TAMIL NAME : a5 a6v Wt

ZOOLOGICAL NAME ) CHANNA STRIATUS

It is an one of the fresh water fish. The fresh water fishery resources
consist of rivers, canals, irrigation channels, pools, lakes, jheels, bheels,
tanks, ponds and low lying areas which contain water either perennially or
temporarily.

In India major rivers are the main source of fresh water fisheries.

The following species are generally stocked in ponds.
Catla catta (Ham.)
Labeo rohita
L.fimbriatus
L.calbasu
L.kontius
L.bata
Cirrhinus mrigala
C.cirrhosa

C.reba
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Puntius carnaticus (Jeedou)
Cyprinus carpio
Etoplus suratensis
Osphronemus goramy
Chanos chanos
Mugil cephalus
Channa marulius
Channa striatus
The principal freshwater fisheries, in order of importance
Major carps : Catla catla, Labeo rohita, L.calbasu, L.fimbriatus,
Cirrhinus mrigala, Tor and puntius spp.
Cat fishes : Bagarius bagarius, Pangasius pangasius, Silonia
silonia, Mystus seenguala (Sykes) M.aor,
Eutropiichthys vacha.
Sheat fishes : Wallago attu, Ompok bimaculatus
Live fishes : C;aroas batrachus, Heteropneuster fossil, Anabas
testudineus, Channa striatus C.gachua and
C.punctatus.
Mullets - Liza corsula, L.cascasia

Feather Backs . Notopterus chitala and N.notopterus
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Alerrings - Hilsa ilisha.

Anchovies : Setipinna phasa
Eels : Anguilla bengalensis and Mastocembelus armatus
Miscellaneous : Cirrhinus reba, Labeo bate and various species of the

genera Puntius, Oxygaster, Etroplus and Tor.

It is found in freshwater of the plains of India. Commonly known as
snake heads. Body dark brown or black above, yellowish or orange below
the lateral line. Body elongated, anteriorly cylindrical, posteriorly
compressed; head depressed single long dorsal and anal fins of uniform
flexible rays; gill openings wide and membranous with vascular folds
enabling air breathing. These fishes chiefly in habit muddy shallow waters
and are useful for stocking unreclaimed swamps, foul waters and wells in
arid regions. They can be transported alive and are commonly known as
joolmachh or live fishes all over the Indopacific region. Their muddy taste

can be eliminated by keeping them in clean water for some days.
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Kingdom
Phylum
Subphylum
Superclass
Class
Subclass
Infraclass
Superorder
Order
Suborder
Family
Genus

Species

Other Names:

HINDI

BENG

MAR

TEL

TAMIL

ZOOLOGICAL CLASSIFICATION

Animalia
Chordata
Vertebrata
Osteichthyes
Actinopterygii
Neopterygii
Teleostei
Acanthopterygii
Perciformes
Channoidei
Channidae
Channa (Scopoli 1777)

striatus (Bloch 1793)

Morrul, Murl, dheri-murl
Shol, holi

Sohr, dakhu

Korra meenu, budda matta

Virahl (Madras), Veralu, caruppu veralu
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KAN X Pooli kuchi, Koochina murl , Kuchhi meenu

MAL : Kannan, Choliyan, Warl
ORIYA : Sola

PUNJAB : Sowl, dhoalec

BIHAR : Sowra

ASSAM : Hal, Shaul, gojhal (young),Latta
COOR : Owlu menu

The Wealth of India vol.lIV Page no. 34

OTOLITH

An Otolith called ‘ear stone’ is present in the head of fishes of
particular types in the area between two eyes behind the nostrils.

They are of different shapes and sizes in different fishes. They are
very important in the growth of fishes.

They increase the auditory capacity of the fish and also helps in
maintaining equilibrium in streamline.

Otoliths are formed due to deposition of calcium carbonate. The age

of the fish can be calculated with the help of annuli present in the otolith.
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GUNAPADAM ASPECT

eflrmreoLdsur (eurmmevLicuT)

&hls @eddiu Guwi : EUITITEV

SiMlaflwed Guuwi : Channa spp
SpmEileols G : Snake head murrel
Sllp eus @l Guuwi : elTITed, GUITT6D

A fresh water fish which invariably possess a stone in the head. The
stone is diuretic.
- T.V.Sambasivam pillai Vol-V Page no. 3636

6UITIT6D LAGUT : (Channa spp/ Snake head murrel/ River murrels)
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A Stone in the head of some fish. It is a good diuretic, even removes
stones in the bladder and kidney.
T.V.Sambasivam pillai Vol-V

Page no. 3636
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MATERIALS AND METHODS

The drug Virahlmeen thalaikal parpam was prepared with reference
from “Noikalukku Siddha Parikaram” Part 11, Page no. 4
Collection of test drug:

Virahlmeen thalaikal was purchased from a fish market at
Dharmapuri.
Purification of the test drug

Blood and dirt on the Virahlmeen thalaikal were washed with luke
warm water and dried.
Preparation of the test drug

The dried virahlmeen thalaikal were ground into powder in the
kalvam. Rose water (Panneer) was added in small quantities to the powder
as and when needed and ground it well for 2 days. After 2 days, the karkam
was made into small villais. The villais were dried well in shade. Then the
dried villais are again put into kalvam and ground into very fine powder.

This was stored in a dry clean air tight container.

Dose : 65 mg twice a day after food
Adjuvant : Nerunjil kudineer / Sirupeelai kudineer.
Route of admisistration : Enteral route
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This prepared Nerunjimul chooranam was used for the following
methods

» Biochemical analysis

» Pharmacological analysis

» Microbiological analysis

> Clinical studies.
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BIO - CHEMICAL ANALYSIS

BIO - CHEMICAL ANALYSIS OF VIRAHLMEEN THALAIKAL PARPAM

Preparation of the Extract

100mgs of Parpam was weighed accurately and placed in a 250ml

clean beaker. Then 50ml distilled water is added and dissolved well. Then

it is boiled well for about 10 minutes.

It was cooled and filtered in a 100ml

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

fluid is taken for analysis

QUALITATIVE ANALYSIS

S. No Experiment Observation Inference
1. Test for calcium
2ml of the above prepared extract is A white Indicates the
taken in a clean test tube. Tothisadd | precipitate is presence of
2 ml of 4% ammonium oxalate formed. calcium.
solution.
2. Test for sulphate No white
Absence of
2ml of the extract is added to 5% precipitate is
sulphate.

barium chloride solution.

formed.
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Test for chloride

The extract is treated with silver

A white

precipitate is

Indicates the

presence of

nitrate solution. formed chloride.
Test for carbonate No brisk

Absence of
The substance is treated with effervescence

carbonate.
concentrated Hcl. is formed.
Test for Zinc No white

Absence of
The extract is added with Potassium precipitate is

zinc.

ferro cyanide solution. formed
Test for iron
Ferric No blue

Absence of
The extract is treated with colour is

ferric iron.
concentrated glacial acetic acid and formed.
potassium ferro cyanide.
Test of iron
Ferrous Blood red Indicates the
The extract is treated with colour is presence of
concentrated Nitric acid and formed. ferrous iron..

ammonium thio cynate.
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Test for phosphate

No Yellow
The extract is treated with ammonium Absence of
precipitate is
molybdate and concentrated nitric phosphate.
formed.
acid.
Q. Test for albumin No yellow
Absence of
The extract is treated with Esbach’s precipitate is
albumin.
reagent. formed.
10. Test for Tannic acid No blue black
Absence of
The extract is treated with ferric precipitate is
Tannic acid.
chloride reagent. formed.
11. Test for unsaturation Absence of
It does not get
Potassium permanganate solution is unsaturated
decolourised.
added to the extract. compound.
12. Test for the reducing sugar
5ml of benedict’s qualitative solution No colour
Absence of
Is taken in a test tube and allowed to change
reducing sugar.
boil for 2 mts and added 8-10 drops of occurs.

the extract and again boil it for 2 mts.
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13. Test for amino acid
One or two drops of the extract is
Indicates the
placed on a filter paper and dried it Violet colour
presence of
well. After drying, 1% ninhydrin is Is formed.
amino acid.
sprayed over the same and dried it
well.
INFERENCE

The given sample of Virahlmeen thalaikal parpam contains ferrous

iron, calcium, chloride and amino acid.
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PHARMACOLOGICAL ANALYSIS
LITHOTRIPTIC ACTION OF VIRAHLMEEN THALAIKAL PARPAM

Aim

To evaluate the lithotriptic effect of Virahlmeen thalaikal parpam.
Preparation of extract of Virahlmeen thalaikal parpam

The dried materials were, pulverized by a mechanical grinder sieved
through No. 40 mesh. The powdered materials were extracted with Ethanol
using soxhlet extraction apparatus. This Ethanol extract was then
concentrated and dried under reduced pressure. The Ethanol free semisolid
mass thus obtained was used for the experiment.
Preparation of the test drug

1 gm of ethanol extract of Virahlmeen thalaikal was dissolved in 10ml
of distilled water, thus 1 ml contains 100mg of test drug.
Procedure

Groups of 24 inbred male albino rats of the Wistar strain (150-180gm)
were fed standard pelleted diet and water was given ad libitum. They were
acclimatized to the animal house conditions for a week. They were then
divided into 4 groups comprising six animals in each. Group | received the
commercial diet and served as controls. Group Il administered a

calclui — producing diet (CPD) commercial diet mixed with 3% glycolic acid

78



for 40 days (Chow et.al., 1974). Group Il — IV received the commercial diet
for 40 days with Virahlmeen thalaikal parpam (10mg/kg & 20 mg/kg)
respectively being administered during the last 20 days. The drugs were
administered orally by stomach tube.
Collection and analysis of urine samples

On the day before being killed, the rats were housed in metabolic
cages for 24hr urine collections. A drop of concentrated HCL was added to
the urine before being stored at 4° C. Urine samples were centrifuged and
one drop of deposit was transferred using Pasteur pipette on to a glass slide.
Size of the crystals in the three zones at random was measured by light
microscope using calibrated eyepiece and micrometer (Eliotte et.al.,1980).
Urine samples were tested spectrophotometrically to determine the contents
of Calcium, Oxalate, Phosphate. The blood samples were tested to determine
the urea and creatinine.
Histological Examination

The kidneys were isolated and homogenized with normal saline and
estimated for the Calcium, Oxalate & Phosphate.

The Kidneys were fixed in 10% Normal saline, sectioned and stained
with Haematoxylin & Eosin (Clayden, 1971). The Kidney specimens were
examined under light microscopy to evaluate glomerular damage, tubular

dilatation and inflammation.

79



Urinary calcium, phosphate and oxalate content were found to be
increased in the glycolic acid control group as compared to the solvent
control. All these parameters were brought to near normal in the treated
group when compared to the glycolic acid control. In our study it was noted
the urinary output of the treated group increases as compared to the solvent
control indication diuretic activity of the drugs which may also contribute in
preventing the deposition of oxalate, calcium and phosphates.

Histological examination of kidneys showed tubular necrosis and
damage in all the animals in the glycolic acid control group. The
morphology of kidneys in the treatment group was almost normal indicating
the protective effect of the drugs against ethylene glycol induced toxicity.

The result indicate the potential antiurolithiatic activity of the
Virahlmeen thalaikal parpam on glycolic acid induced urolithiasis.
Reference

Chow, FHC., Dysart, MI., Hamar, DW.and Udall, R.H.Invest Urol,
1975,13,113.

Clayden, EC., 1971 Practical section, cutting and staining, 5" ede,
Chruchill Livingstone, Edinburgh.

Elliot, JS.and Rabinowitz, I N., Calcium oxalate crystalluria crystal

size in urine, The Journal of urology, 1980, 123, 324-27.
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RESULT AND DISCUSSION

Urolithiasis is a condition where there is formation of stone in the
urinary system, i.e., in the kidney, ureter, urinary bladder or in the urethra.
Generally there are five different types of stones of which calcium oxalate is
most common and calcium phosphate, magnesium, ammonium phosphate,
cystine and uric acid stones. There are two varieties in calcium oxalate
stone, i.e., monohydrate type (in the form of dumble or oval ) and dehydrate
type ( in the form of double pyramid). The cause is multifactorial including
diet, genetic and environmental.

The animals treated with Virahlmeen thalaikal parpam had excreted
significantly smaller calcium oxalate crystal of dihydrate and monohydrate
variety in the treatment group than in the positive control group (P<0.01).
This indicates that the drugs inhibit the growth of the crystals or dissolve the
preformed crystals (Table 1). This treatment lowered the levels of serum
urea and creatinine in the treatment groups, when compared with that of the
positive control (Table 3).

Hyperoxaluria is usually the initiating factor of oxalate urolithiasis.
The increases in calcium and oxalate concentration in the kidneys were
found to be very high in the glycolic acid treated control group

(Table 2).There was significantly low deposition in the kidneys of the
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treated group animals and the concentration of calcium and oxalate was

found to be very low (P<0.001) as compared to the glycolic acid control.

The results were tabulated.

Effect of extract of test drug on urinary calcium, oxalate and phosphate

on induced urolithiasis. Table -1

Treatment Calcium mg/dl | Phosphate mg/dl | Oxalate mg/dl
Control (Vehicle) | 8.93+0.41 47.34+ 3.8 4.39+0.33
Glycolic acid
13.37£0.81 71.93+5.3 9.6 £0.88
control
Virahlmeen
thalaikal parpam | 9.81 +0.53* 51.58 + 3.2* 5.73+ 0.28*
(10 mg/kg)
Virahlmeen
thalaikal parpam | 8.33+0.71* 48.32 + 3.3* 4,91 +0.38*

(20 mg/kg)

Data are expressed as mean + S.E., n =6

* P <0.001 Vs Control by students “t’ test.
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Effect of Virahlmeen thalaikal parpam on Size and type of calcium

oxalate crystals in the urine samples of rats. Table 2

Group Size (um) Types of crystals
Control 0.12 £ 0.02 Dihyrate
(Vehicle) 0.19+0.03 Monohydrate
Control 0.33£0.02 Dihydrate
(1% Glycolic acid) 0.45+0.02 Monohydrate
Treatment 0.17+0.01 Dihydrate

(1% Glycolic acid +

virahlmeen thalaikal 0.25+0.01 Monohydrate
parpam (10mg/kg)
Treatment 0.18+0.01 Dihydrate

(1% Glycolic acid +
virahlmeen thalaikal 0.28 +0.02 Monohydrate

parpam (20mg/kg)

Data are expressed as mean + S.E., n = 6.
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Effect of Virahlmeen thalaikal parpam on Serum Urea & Creatinine on

Glycolic induced urolithiasis.

Table 3
Treatment Urea (mg/dl) Creatinine (mg/ dl)

Control (Vehicle) 38.91+35 0.68 + 0.03
Glycolic acid (Control) 45.31+3.8 0.71+0.05

Virahlmeen thalaikal
43.8+1.8 0.69 £ 0.03

parpam (10mg / kg)

Virahlmeen thalaikal
39.12 £ 3.2* 0.68 £ 0.01

parpam (20mg /kg)

Data are expressed as mean + S.E., n = 6,

*P<0.05 Vs Control by students “t’ test.

Inference

From the above experiment, it was inferred that the drug ethanol

extract of Virahlmeen thalaikal has got significant lithotriptic action.
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ANALYSIS OF DIURETIC EFFECT OF VIRAHLMEEN

THALAIKAL PARPAM

Aim

To evaluate the diuretic effect of Virahlmeen thalaikal parpam.
Preparation of the test drug

1gm of Virahlmeen thalaikal parpam was dissolved in 10ml of
distilled water, thus 1ml contains 100mg of Virahlmeen thalaikal extract.
Procedure

The method of lipschitiz et.al was employed for the assessment of
diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm
were fasted and deprived of water for18 hours prior to the experiments. They
were divided into 3 equal groups of 3 rats each and put into 3 different
metallic cages. On the day of the experiment all the animals were given
normal saline orally 2.5ml/ 100gm body weight. Group | served as the
negative control which received only normal saline 2.5ml/100gm. Group Il
received Frusemide 2mg/ 100gm as reference diuretic and Group Il
received test drug at a dose of 100mg/ 100 gm orally, 1 hour prior to the
administration of normal saline.

Immediately after dosing, the animals were placed in metabolic cages
specially designed to separate urine and faeces and kept at room temperature
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of 25° + 0.5° C. The urine was collected in measuring cylinder upto 5 hours
after dosing. During this period no water and food was made available to the
animals. The total volume of urine collected was measured for the control
and treated groups.

Diuretic effect of Virahlmeen thalaikal parpam

Dose After Drug Administration
Name of the
S.No. /100gram 4%
Drugs/Groups 1% hour | 3 hours
body weight hours
1. Control (Saline) - 3.0ml 6.0ml 7.0ml
Virahlmeen
2. 40mg 4.0ml 7.0ml 12.0ml
thalaikal parpam
3. Frusemide 2mg

Inference
From the above experiment, it was inferred that the drug extract of

Virahlmeen thalaikal parpam has got significant diuretic action.
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ANTI-SPASMODIC EFFECT OF VIRAHLMEEN

THALAIKAL PARPAM ON ISOLATED RABBIT ILEUM
Aim
To find out the anti-spasmodic effect of Virahlmeen thalaikal

parpam on isolated Rabbit ileum.
Preparation of the test drug

250 mg Virahlmeen thalaikal parpam was dissolved in 10 ml of water
and boiled for 15 minutes. The filtrate was used for the experiments.
Solutions required

Acetyl- choline -10mg/ml

Homatropine 10mg/mi

Test Drug Virahlmeen thalaikal parpam 25mg/ml.
Nutrient solution

Tyrode-1 to 2 litres
Tissue used

Rabbit ileum
Apparatus required

Student’s Organ bath, Sherrington rotating drum.
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Procedure

A Rabbit was starved for 48 hours and was allowed water ad-libitum.
It was sacrificed by a blow on the head and by carotid bleeding. The
abdomen was quickly opened and the ileo-caecal junction was found out. A
small piece of ileal portion was cut, removed and placed in a dish containing
warm aerated Tyrode solution. The lumen of the ileum was gently rinsed out
by pushing Tyrode solution into it. 3 cms length segment was cut from this
part of ileum and was tied with thread on both ends without closing the
lumen and the tissue was mounted in the organ bath containing Tyrode
solution maintained at 37° C bubbled with air by an oxygen tube.

First the drum was allowed to run for 1 minute from the baseline,
Drugs were given to study the inhibiting effect of Acetyl - choline. 0.2ml
(10mg/ml)of Acetyl- choline was added and allowed to run the drum for 30
seconds. Thus the tissue was standardised and then the drum was stopped
and the Acetyl - choline was washed out.

Again the Tyrode solution was added to the organ bath till the lever
comes to the baseline. The drum was allowed to run for 1 minute.

To the organ bath 1 ml of test drug and 0.2 ml (10mg/ml) Acetyl -
choline was simultaneously added and the drum was allowed to run for 30

seconds. The response was recorded. Then the drum was stopped and the
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Acetyl - choline solution and test drug solutions were washed out. Then the
above experiment was done for 0.2ml dose of Acetyl - choline. The drum
was allowed to run for 30 seconds. The response was recorded.

Then 0.2 ml of Homatropine and 0.2ml of Acetyl - choline was added
and the drum was allowed to run for 30 seconds. There is no elevation in the
graph and it seems to be at a baseline. Then 0.2ml of Acetyl - choline was
added to standardise the tissues. Then the tracing was labelled and fixed.
Inference:

From the graph it is inferred that the test drug antagonize the effect of
Acetyl - choline when added together. So the Virahlmeen thalaikal parpam

has got significant anti-spasmodic activity.
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ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF

VIRAHLMEEN THALAIKAL PARPAM
Aim
To identify the anti-microbial (Bacterial) activity of Virahlmeen
thalaikal parpam against Streptococcus, Staphylococcus, Proteus,
Psuedomonas, E.coli.
Medium Muller Hinton agar

Components of Medium

Beef extract ; 300gms /lit

Agar : 17gms /lit

Starch : 1.50gms /lit

Casein Hydroxylate : 17.50gms /lit

Distilled Water ; 1000 ml

pH ) 7.6
Procedure

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

shown up clearance around the drug.
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KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD

RESULT TABLE
Name of the Organism
S. No. Susceptibility
culture
1. Staphylococcus aureus R
2. Streptococcus pneumoniae R
3. Escherichia coli R
4, Proteus R
5. Pseudomonas aeruginosa R
6. Klebsiella R
7. Candida albicans R
R — Resistant
Result

The test drug Virahlmeen thalaikal parpam is resistant to all the above

organisms.
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CLINICAL ASSESSMENT

Cases for clinical trial of Lithotriptic effect on Kalladaippu Noi were
selected from the out patient department of the Government Siddha Medical
College Hospital, Palayamkottai.

The patients were selected as Kalladaippu Noi according to the
following criteria.

INCLUDING CRITERIA

¢ Pain abdomen
++ Pain in the loin radiating to groin
% Intermittent dull pain in the loin
+* Burning micturition.
¢ Dysuria
% Haematuria
% Increased frequency of micturition
¢ Nausea
s Vomiting
% Presence of crystals in the urine
¢+ Ultrasonogram of abdomen and pelvis with positive results for

Kalladaippu Noi.
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EXCLUDING CRITERIA

*

L)

» Renal calculus with renal failure

L)

>

L)

*

Renal calculus with acute severe colic pain associated with severe

D)

vomiting

*

L)

*

Renal calculus found along with malignancy of kidney

L)

R/
0’0

Ureteric calculus with urethral obstruction
The trial was done on 20 patients of different age and both sexes.
PARAMETERS FOLLOWED
The clinical condition was diagnosed and confirmed on the basis of
clinical signs and symptoms, lab investigation and ultrasonogram of
abdomen and pelvis and routine investigation like
BLOOD ANALYSIS
+» Blood sugar s ESR
< Urea s Hb
% WBC/TC, DC
URINE ANALYSIS
s Albumin
s Sugar
s Deposits
were done in laboratory of Government Siddha Medical College Hospital,

Palayamkottai before and after treatment.
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LINE OF TREATMENT
The patients were orally administered Virahlmeen thalaikal parpam in
a dose of 65 mgm along with Sirupeelai kudineer twice a day after food.
Ultrasonogram abdoncen and pelvis, clinical Pathological
examination were carried out before and after treatment. The clinical
Improvements were recorded for every seven days.
Instructions
¢ Not to take any other lithotriptic drug of any other system whether
indigenous or modern, when they were trial.
+ Incidental ailments were treated with appropriate Siddha
medicine.
+ Advised to attend out patients department every week Thursday for
the collection of medicine, clinical examination and lab

investigation.
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OBSERVATION AND RESULTS

This study has been done to establish the role of Virahlmeen thalaikal
as a lithotriptic agent in the patient of Kalladaippu noi and assess that how
far it can be helpful in the management of Kalladaippu noi.

Among the symptoms of Kalladaippu noi nausea, vomiting, burning
micturition, dysuria, haematuria, back pain were reduced significantly with
in 15 days, other symptoms gradually subsided during the remaining course
of treatment.

Treatment was given from 28 to 56 days. Gradation of results and the
clinical assessments are tabulated.

Among 20 cases 15 cases (75%) showed good response, in relief of
symptoms and signs, 4 cases (20%) showed fair response and 1 case (5%)

showed poor response.
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The age and sex incidence of these cases are shown in Table - 1

w
Z
o

Age in years

Sex

Male

Female

Total

1-10

1

11-20

1

21-30

31-40

41-50

51-60

61-70

@ N o g &M W N

Above 70

R N DN DN O N

R N DN DN oo NN

Total

N
o

The drug efficacy on Renal calculus, ureteric calculus and vesical

calculus are shown in Table -2

S N Site of the No. of cases | No. of cases | Percentage
. No.
calculus treated cured of cured
Renal
1. 13 10 77%
calculus
Ureteric
2. 5 4 80%
calculus
Vesical
3. 2 1 50%
calculus
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The drug efficacy is based on the size of calculus are shown in Table — 3

Size of the | No. of cases | No. of cases | Percentage
S. No.
calculus treated cured of cured
5mm and
1. 10 9 90%
below
6mm to
2. 8 6 75%
10mm
3. Above 10mm 2 - -
Gradation of Results Table — 4
S. No. Results No. of cases Percentage
1. Good 15 75%
2. Fair 4 20%
3. Poor 1 5%
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BIO STATISTICAL ANALYSIS

Aim

The study subjects and the effectiveness of the drugs were analyzed as
Mean, Standard deviation and Percentages. The interpretations were made
on the basis of student; test ‘t’ test. The S.P.S.S. package was used for the
above analysis and interpretations.
Result and discussions

The study subjects were analysed based on their age and sex. Since
the age and sex were independent variable.
Age and Sex

The study subjects selected from the study are 20 in number. Among
them 16 are male and 4 are female. They were described by their age and
sex as follows.

Age and Sex wise distribution of study subjects shown in Table -1

Age 95% C.I of
S.No | Sex n o ‘t” | significance | the population
Mean | Std.deviation

mean

1. Male | 16 | 415 19.825 -
P>0.05

2. |Female| 4 | 235 13.429 1.703

28.61047.2
3. Total | 20 | 37.9 19.833 - -

years
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The above table clearly shows that the mean age of the male clinical

trial is 41.5 + 19.825 years and the female is 23.5 = 13.429. But the

difference in the means age is not statistically signification. Since the ‘t’

value is 1.703 and P>0.05. The mean age of the total study subjects

37.9 £19.833 years. The mean age of the Kallaidaippu population will be in

between 28.6 to 47.2 years based on the estimation from the study subjects.

Effectiveness of the drug

Among 20 clinical trials. Six were affected by the Kalladaippu in both

kidneys. The remaining were affected either of the kidneys. The analysis were

made by taking the not affected kidney as normal since no calculus was found.

After treatment also the calculus was not found in the kidney is also taken as

normal and response is good. Because of that reason 20 right and 20 left

kidneys were analysis and the results are furnished in the below table.

Distribution of calculus of the study subjects in right and left kidneys of

before and after treatment shown in Table-2

Calculus Calculus
S.N _ before after Mean o
Kidney n ‘t’ | Significance
0 treatment treatment | deference
Mean |S.D |Mean |S.D
1. Right kidney |20 | 3.57 295|055 |17 3.02 4.43 | P<0.00
2. Left kidney |20 |2.71 3.67 130 |32 1.41 2.83 | P<0.01
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The above table clearly shows the effectiveness of Virahlmeen
thalaikal parpam in curing Kalladaippu. The right kidney had a mean size of
3,57 = 2.95 mm calculus before undergoing the treatment. After the
treatment the mean calculus size is 0.55+1.7 mm. The mean reduction is
3.02 £ 3.05mm. The reduction is the effected of the drug since the reduction
Is highly statistically significant. Similarly the left kidneys of the study
subjects are also 1.41 + 2.22mm of mean reduction is observed. This also
statistically significant (t = 2.83 and P<0.01)

The above interpretation of the effectiveness of the drug was
supported by the analysis of response. Among the 20 affected clinical trials
15 cured out percentage and they are treated as good response. This works
out to 75% only 4 and 1 study subjects were cured partially and not cured
respectively. They are termed as fair and poor. These responses or 20 and 5

percentages of fair and poor respectively.
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DISCUSSION

The lithotriptic activity of Virahlmeen thalaikal parpam was studied
by clinical, biochemical and pharmacological analysis.

The Biochemical analysis revealed that the test drug contains calcium,
chloride, ferrous iron and amino acids.

The Pharmacological analysis inferred that the drug virahlmeen
thalaikal parpam possesses significant diuretic and antispasmodic action.

Study of lithotriptic activity indicates that the drug inhibits the growth
of the crystals or dissolved the preformed crystals. It is evident that
treatment with Virahlmeen thalaikal parpam lowered the levels of serum
urea and creatinine in the treatment group when compared with that of
positive control.

Virahlmeen thalaikal parpam was given in very small doses and only
for a short period of time, it did not cause any adverse effects or any increase
in the size of calculi and the symptoms were not aggravated.

Among 20 patients treated with Virahlmeen thalaikal parpam 15 cases
(75%) showed good response, 4 cases (20%) showed fair response and 1case

(5%) showed poor response.
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SUMMARY

The test drug Virahlmeen thalaikal parpam was selected for this
study to establish the lithotriptic, diuretic and antispasmodic
actions in the management of Kalladaippu noi.

From the review of Zoological aspect, the identification of the
Channa striatus (Virahlmeen) and removing the stone from that
species has been documented.

The review of Gunapadam arpect from the literature supports the
therapeutic efficacy of the drug.

The Biochemical analysis revealed that the Virahlmeen thalaikal
parpam contains calcium, chloride, ferrous iron and aminoacids.
The Pharmacological analysis revealed that the drug has got
significant diuretic, antispasmodic and lithotriptic actions.

From the clinical assessment, it is inferred that the drug had a good
response 75% of cases, fair response in 20% of cases and poor
response in 5% of cases. Therefore the test drug is an effective

choice in the treatment of Kalladaippu noi.
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CONCLUSION

It is concluded that the drug Virahlmeen thalaikal parpam has got
significant effect in the treatment of Kalladaippu noi without producing any

untoward effects.
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1. Drug: NERUNJIL MUL CHOORANAM /Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

O.P.No : 17092

Name : NAINAR

Age/Sex: 59/F

From:
6.3.08

To: 3.4.08

No. of days treated: 35

Complaints and Duration : Loin pain, buring micturition Since 10 days

INVESTIGATIONS

Before Treatment

| After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 9,300 cells/cumm Albumin : Nil Rt.Kidney: Normal TC: 9,300cells/cumm | Albumin: Nil | Rt.Kidney: Normal.

DC: Sugar :Nil DC: Sugar :Nil

P:65% Deposits: P:62% Deposits: Lt. Kidney: Normal.

L:30% NAD Lt. Kidney: Shows 2 calculus L:36% NAD

E:5% measuring 5 mm E:2% UB:Normal

ESR: % Hr:3mm ESR: % hr:3mm

1 Hr:7mm UB: Normal 1hr:6mm IMPRESSION: Normal study

Hb:78% Hb:80%
OBSERVATION : GOOD

Sugar:82mgs% . Sugar:80mgs%

Urea :19mgs% IMPRESSION: Lt. Renal calculus Urea: 19mgs% RESPONSE

2. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 18616 | Name : SOWGATH ALI | Age/Sex: 38/M | From: 13.3.08 | To: 3.4.08 | No. of days treated: 35

Complaints and Duration : Loin to groin pain, burning micturition since 3 months.

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 8,700cells/cumm | Albumin: Nil | Rt.Kidney: Normal. There is a TC:8,700cells/cumm | Albumin : Nil Rt.Kidney: Normal
DC: Sugar :Nil calculus 3.5 mm seen in the Rt. ureter | DC: Sugar :Nil
P:58% Deposits: Lt. Kidney: Normal .There is a P:58% Deposits: NAD
L:36% NAD. calculus 3.3 mm seen in the Lt. ureter | [:38% Lt. Kidney: Normal
E:6% E:4%
ESR: % Hr:5mm UB:Normal ESR: % hr:4mm UB: Normal

1 Hr:11mm 1hr:9mm

IMPRESSION: Bilateral ureteric IMPRESSION: Normal study

Hb:71% Calculi Hb:74%
Sugar:102mgs% Sugar:97mgs% OBSERVATION : GOOD RESPONSE
Urea 16mgs% Urea: 16mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




3. Drug: NERUNJIL MUL CHOORANAM /Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No :18619 | Name : GIFTILIN | Age/Sex:25/M | From: 13.3.08 | To: 3.4.08 | No. of days treated: 35
Complaints and Duration : Burning micturition , loin pain since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 7,800 cells/cumm Albumin : Nil Rt.Kidney: Normal TC:8,100cells/cumm Albumin : Nil Rt.Kidney: Normal
DC: Sugar :Nil DC: Sugar :Nil
P:56% Deposits: 1-3 Lt. Kidney: Normal P:62% Deposits: NAD Lt. Kidney: Normal
L:40% Puscells L:36%
E:4% 1-2 Epi cells E:2% UB: Normal
ESR: % Hr:3mm UB: Normal ESR: % hr:3mm
1 Hr:7mm 1hr:6mm IMPRESSION: Normal Study
Hb-75% IMPRESSION: Small Lt. Renal Hb:78%
Sugar:102mgs% Clgltcﬂlrléiéric calculus Sugar:102mgs% (R)EBSSPE(l)?I\\I/SAI;TION $ 600D
Urea 17mgs% ' Urea: 12mgs%

4. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 18770 | Name : NATCHIYAR

| Age/Sex: 47/F

| From: 13.

3.08

| To: 3.4.08

| No. of days treated: 35

Complaints and Duration : Burning micturition, back pain since 1 month.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,700 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus TC:9,700cells/cumm Albumin : Nil Rt.Kidney: Normal
DC: Sugar :Nil measuring 5mm seen in the middle | DC: Sugar :Nil
P:62% Deposits: calyx P:65% Deposits: NAD Lt. Kidney: Normal
L:36% 2-4 puscells L:33%
E:2% Lt. Kidney: Normal E:2% UB:Normal
ESR: % Hr:4mm UB:Normal ESR: % hr:4mm
IMPRESSION: Rt. Renal calculus OBSERVATION : GOOD RESPONSE
Hb:80% Hb:82%
Sugar:96mgs% Sugar:90mgs%
Urea 14mgs% Urea: 14mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




5. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 17009 | Name : LINGAN | Age/Sex: 69/m | From:6.3.2008 | To: 3.4.2008 | No. of days treated: 35
Complaints and Duration : Pain in the loin (Rt Side), burning micturition since 3 weeks.

INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 9,100 Albumin : Nil Rt.Kidney: Shows 12mm calculus seen | TC:9,100cells/cumm Albumin : Nil Rt.Kidney: Shows 7mm calculus seen in
cells/cumm in the lower pole the lower calyx
DC: Sugar :Nil DC: Sugar :Nil
P:50% Deposits : 3-5 pus Lt. Kidney: Normal P:56% Deposits: NAD Lt. Kidney: Normal
L:48% cells L:42%
E:2% 1-3 epicells UB: Normal E:2% UB: Normal
ESR: Y2 Hr:3mm ESR: %2 hr:3mm

1 Hr:6mm IMPRESSION: Rt.Intra renal calculus 1hr:7mm IMPRESSION: Rt.Renal calculus
Hb:78% Hb:80%
Sugar:(F) 75mgs% Sugar: 80mgs% OBSERVATION : FAIR RESPONSE
Urea 26mgs% Urea: 25mgs%
6. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 17085 | Name : VIJAYAKUMAR | Age/Sex: 42/M | From: 6.3.08 | To: 3.4.08 | No. of days treated: 35
Complaints and Duration : Pain in the loin radiating to the groin, burning micturition since 1 month.

INVESTIGATIONS
Before Treatment | After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 8,700 cells/cumm | Albumin : Nil Rt.Kidney: Shows a small TC:9,600cells/cumm Albumin : Nil Rt.Kidney: Normal
DC: Sugar :Nil calculus 6mm seen in middle | DC: Sugar :Nil
P:58% Deposits: calyx P:60% Deposits: NAD
L:38% NAD L:38% Lt. Kidney:Normal
E:4% Lt. Kidney:a Normal E:2%
ESR: %2 Hr:2mm ESR: %2 hr:3mm
1 Hr:5mm UB: 1hr:5mm UB:Normal

Hb:78% IMPRESSION: Rt. renal Hb:80% IMPRESSION: Normal Study
Sugar:94mgs% calculus cystitis Sugar:90mgs% OBSERVATION : GOOD RESPONSE
Urea 22mgs% Urea: 20mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




7. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

O.P.No: 10148 Name : BEEVI JOHN Age/Sex: 67/F From: 07.2.2008 To: 20.3.2008 No. of days
treated: 49
Complaints and Duration : Loin pain burning micturition since 1 month.
INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,000 cells/cumm Albumin : Nil Rt.Kidney: 5 mm calculus in the TC:9,100cells/cumm | Albumin : Nil Rt.Kidney: 4mm calculus calculus seen
DC: Sugar :Nil upper calyx DC: Sugar :Nil in the upper calyx
P:60% Deposits : 2-3 pus | Lt. Kidney: Normal P:65% Deposits: NAD
L:36% cells seen UB: Normal L:30% Lt. Kidney: Normal
E:4% Ureter: Upper protion-dilated. Lower | E:504
ESR: % Hr:4mm portion -6mm calculus present ESR: % hr:4mm UB: Normal /
1 Hr:8mm 1hr:8mm Ureter: Normal
Hb-75% (I:ZI(ZIIRUESSION: Rt. Lower ureteric Hb:78% IMPRESSION: Rt. renal calculus
a“gar'llomgS% Rt.Renal calculus Sugar: 107mgs OBSERVATION : FAIR RESPONSE
rea 28mgs% Urea: 26mgs%
8. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu
| O.P.No :13611 | Name : SANTHI | Age/Sex:40/F | From: 21.2.2008 | T0:3.3.08 | No. of daystreated:49

Complaints and Duration : Loin pain, burning micturition since 1 month.

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram abdomen
Response
TC: 8,700 cells/cumm | Albumin : Nil Rt.Kidney: 7.5 mm Calculus TC:8,800cells/cumm Albumin : Nil Rt.Kidney: A calculus measuring
DC: Sugar :Nil seen in Rt.ureter at vu junction DC: Sugar :Nil 6mm seen in the lower pole
P:65% Deposits : 1-3 4,6mm calculus are noted in upper | P:65% Deposits: NAD Lt. Kidney: 4 calculus measuring
L:32% pus cells & lower pole L:32% 5mm Seen in the middle pole
E:3% Lt. Kidney: 8.4,8.5mm calculus E:2% Another calculus measuring 9mm
ESR: ¥ Hr:4mm noted in mild and lower pole ESR: ¥ hr:4mm seen in the lower calyx.
1 Hr9mm UB: Normal 1hr:7mm UB: Normal
T IMPRESSION: Bilateral multiple =a0
ggé;sr:ggmgs% intra renal cal(_:uli grade_l SSQZA?:/ZJSmgs% IMPRESSION: Bilateral Renal
Urea 18mgs% hydro_neph_r05|s of Rt.Kidney due Urea: 18mgs% Calculi
to vu junction calculus. ’ OBSERVATION : FAIR
RESPONSE

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs

and symptoms.




9.

Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No :13614

| Name : MURUGAN

| Age/Sex:33/M |

From: 21.2.08 | To:3.4.08 | No. of daystreated:49

Complaints and Duration : Loin to groin pain, burning micturition since 1 month.

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,200 cells/cumm | Albumin : Nil Rt.Kidney: shows a small calculus | TC:8,800cells/cumm Albumin : Nil Rt.Kidney: Normal, No calculus
DC: Sugar :Nil measuring 4mm in size DC: Sugar :Nil
P:58% Deposits : 2-4 pus P:58% Deposits: NAD Lt. Kidney: Normal, No calculus
L:34% cells Lt. Kidney: shows a small calculus | L:36% UB: Normal
E:8% measuring 2.5 mm in size E:6%
ESR: % Hr:4mm ESR:%hr:3mm IMPRESSION: Normal Study
1 Hr:8mm UB: Normal 1hr:7mm
Hb:76% Hb:78% OBSERVATION : GOOD RESPONSE
Sugar:90mgs% IMPRESSION: Bilater_al renal Sugar: 95mgs%
Urea 25mgs% calculi without obstruction. Urea: 25mgs%

10. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

O.P.No :18727

Name

- NAINAR

Age/Sex: 33/M

From: 13.3.08 To: 10.4.08 No. of days treated: 28

Complaints and Duration :Loin pain, burning micturition, nausea since 50 days.

INVESTIGATIONS

Before Treatment

| After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 8,200 cells/cumm Albumin : Trace Rt.Kidney: Shows a calculus TC:8,800cells/cumm Albumin : Nil Rt.Kidney: shows a calculus measuring
DC: Sugar :Nil measuring 12mm size, seenin | DC: Sugar :Nil 9 mm size, seen in the lower pole
P:62% Deposits : NAD the lower pole P:55% Deposits: NAD
L:36% L:42% Lt. Kidney: Normal, No calculus
E:2% Lt. Kidney: Normal E:3%
ESR: Y2 Hr:4mm ESR: ¥2 hr:3mm UB: Normal
L Hr:omm B Normal Lhr:9mm IMPRESSION: Rt. Renal calcul

a0, ano : Rt. Renal calculus
gsé?r:?mmgs% IMPRESSION: Rt renal SSQSa?:/Oll?mgs% OBSERVATION : FAIR RESPONSE
Urea 28mgs% calculus Urea: 26mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




11. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 18622 | Name : REGHU | Age/Sex: 25/M | From: 13.3.08 | T0:3.4.08 | No. of days treated: 28

Complaints and Duration: Back pain, burning micturition since 1 month.

INVESTIGATIONS

Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 7,900 cells/cumm | Albumin : Nil Rt.Kidney: Normal There is a TC:8,100cells/cumm | Albumin : Nil Rt.Kidney: Normal, There is a
DC: Sugar :Nil calculus measuring 6x4 mm is size | DC: Sugar :Nil calculus measuring 5x3mm in size
P:65% Deposits : 1-5pus | seen in the middle third of the rt. P:62% Deposits: NAD seen in the middle third of the rt. ureter.
L:32% cells ureter. There is a small calculus L:35%
E:3% 2-3 epicells measuring 2.5 mm seen in the of E:3% Lt. Kidney: Normal,
ESR: ¥ Hr:5mm Rt. Vesico ureteric junction. ESR: ¥ hr:4mm
1 Hr:11mm Lt. Kidney: There is a small 1hr:9mm UB: Normal

=0 calculus measuring 2.5 mm in size =T
gsgg:gemgs% E?’nl\ilgrtrzzst distal ureter gSQZSr:/ZJSmgs% IMPRESSION: Rt. ureteric calculus
Urea 17mgs% IMPRESSION: Bilateral ureteric Urea: 16mgs% OBSERVATION : FAIR RESPONSE

calculi

12. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| 0.P.No : 11809

| Name : ESAKKI

| Age/Sex: 30/M | From: 14.2.08

| To: 20.3.08

| No. of days treated: 35

Complaints and Duration : Loin to groin pain since 1month.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram —abdomen
Response
TC: 8,700 cells/cumm | Albumin : Nil Rt.Kidney: Normal TC:8,800cells/ Albumin : Nil Rt.Kidney: Normal
cumm

DC: Sugar :Nil Lt. Kidney: shows a small calculus | DC: Sugar :Nil Lt. Kidney: Normal
P:62% Deposits : Few measuring 6mm in middle calyx P:64% Deposits: NAD
L:32% pus cells seen L:34% UB: Normal
E:6% UB: Normal E:2%
ESR: % Hr:4mm ESR: % hr:3mm IMPRESSION: Normal Study

1 Hr:7mm IMPRESSION: Lt renal calculus 1hr:7mm
Hb-71% Hb-74% OBSERVATION : GOOD RESPONSE
Sugar:95mgs% Sugar: 96mgs%
Urea 16mgs% Urea: 16mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




13. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 17014 [ Name : DAVID | Age/Sex: 30/M | From: 6.3.2008 | To: 3.4.2008 | No. of days treated: 36
Complaints and Duration : Loin to groin pain, burning micturition since 15days.

INVESTIGATIONS
Before Treatment | After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram —abdomen
Response
TC: 9,100 cells/cumm Albumin : Nil Rt.Kidney: Normal TC:8,800cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: shows a calculus DC: Sugar :Nil Lt. Kidney: Normal. No calculus
P:55% Deposits : 1-2 pus | measuring 6mm seen in the middle | P:56% Deposits: NAD
L:41% cells calyx L:42% UB: Normal
E:4% 0-1 epicells E:2%
ESR: ¥ Hr:'5mm UB: Normal ESR: ¥ hr:4mm IMPRESSION: Normal Study
1 Hr:11mm 1hr:7mm

Hb73% IMPRESSION: Lt renal calculus Ab-75% OBSERVATION : GOOD
Sugar:100mgs% Sugar: 96mgs% RESPONSE
Urea 24mgs% Urea: 21mgs%
14. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 32463 | Name : CHELLADURAI | Age/Sex: 62/M | From: 22.5.2008 | To: 19.6.2008 | No. of days treated: 36

Complaints and Duration : Back pain, dysuria since 1 month.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,200 cells/cumm Albumin : Nil Rt.Kidney: Normal TC9,100cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: Multiple small calculus DC: Sugar :Nil Lt. Kidney: Normal. No calculus
P:48% Deposits :NAD seen P:50% Deposits:
L:48% L:46% NAD UB: Normal
E:4% UB: Normal E:4%
ESR: % Hr:6mm ESR: Y% hr:5mm IMPRESSION: Normal Study
1 Hr:12mm IMPRESSION: Lt .Renal calculus 1hr:11mm

Hb:78% Hb:80% OBSERVATION : GOOD
Sugar:108mgs% Sugar: 104mgs% RESPONSE
Urea 20mgs% Urea: 19mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




15. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| 0.P.No : 17019

| Name : SURESH

| Age/Sex: 26/M

| From: 6.3.2008

| To: 3.4.2008

| No. of days treated: 36

Complaints and Duration : Burning micturition, nausea, vomiting since 2 days.

INVESTIGATIONS

Before Treatment |

After Treatment

calculus

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 7,800 cells/cumm Albumin : Nil Rt.Kidney: shows as mall calculus TC8,000cells/ Albumin : Nil Rt.Kidney: Normal . No calculus
measuring 4mm is seen in the cumm
DC: Sugar :Nil middle calyx DC: Sugar :Nil Lt. Kidney: Shows a calculus
P:62% Deposits :2-3 P:60% Deposits: measuring 7mm size seen in the lower
L:36% puscells Lt. Kidney: Shows a calculus L:38% NAD calyx.
E:2% measuring 8mm is seen in the lower | E:204
ESR: % Hr:5mm calyx ESR: % hr:4mm UB: Normal
1 Hr:11lmm 1hr:9mm
Hb:81% UB: Normal Hb:82% IMPRESSION: Lt. Renal calculus.
. 0, . 0,
3ugar'104mgs % IMPRESSION:Bilateral Renal sugar: 101mgs OBSERVATION : FAIR RESPONSE
rea 21mgs% Urea: 19mgs%

16. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 17004

| Name : MAHADEVAN

| Age/Sex: 57/M

| From: 6.3.2008

| To: 3.4.2008

| No. of days treated: 36

Complaints and Duration : Loin to groin pain since 3 months.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,400 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus TC9,600cells/ Albumin : Nil Rt.Kidney: Normal . No calculus
measuring 5mm in the upper calyx cumm

DC: Sugar :Nil DC: Sugar :Nil Lt. Kidney: Normal. No calculus
P:58% Deposits :NAD Lt. Kidney: Normal P:60% Deposits:
L:38% UB: Normal L:36% NAD UB: Normal study
E:4% E:4%
ESR: ¥ Hr:4mm IMPRESSION: Rt .Renal calculus ESR: % hr:3mm IMPRESSION: Normal Study

1 Hr:7mm 1hr:7mm
Hb:77% Hb:79% OBSERVATION : GOOD RESPONSE
Sugar:96mgs% Sugar: 94mgs%
Urea 23mgs% Urea: 20mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




17. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 32452

| Name : PARVATHY

| Age/Sex: 52/F

| From: 22.5.2008

| To: 19.6.2008

| No. of days treated: 36

Complaints and Duration : Loin to groin pain since 2 months.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 8,000 cells/cumm Albumin : Nil Rt.Kidney: Normal TC8,100cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: A calculus measuring DC: Sugar :Nil Lt. Kidney: Normal
P:60% Deposits :1-3 7mm seen in the lower calyx P:58% Deposits: UB: Normal
L:38% epicells L:36% NAD
E:2% UB: Normal E:4% IMPRESSION: Normal Study
ESR: %2 Hr:10mm ESR: % hr:9mm
1 Hr:22mm IMPRESSION: Lt .Renal calculus 1hr:20mm OBSERVATION : GOOD RESPONSE
Hb:68% Hb:70%

Sugar:97mgs%

Urea 18mgs%

Sugar: 96mgs%

Urea: 18mgs%

18. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 32463

| Name : SUDALAIMANI

| Age/Sex: 65/M

| From: 22.5.2008

| To: 19.6.2008

| No. of days treated: 36

Complaints and Duration : Back pain, dysuria since 4 months.

INVESTIGATIONS

Before Treatment

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 8,800 cells/cumm | Albumin : Nil Rt.Kidney: Normal TC9,000cells/ Albumin : Nil Rt.Kidney: Normal
cumm

DC: Sugar :Nil Lt. Kidney: shows a calculus DC: Sugar :Nil Lt. Kidney: Shows a calculus measuring
P:62% Deposits :few measuring 8 mm seen in the upper P:62% Deposits: 8.5 mm seen in the upper pole.
L:32% puscells pole. L:34% NAD UB: Normal
E:6% E:4%
ESR: ¥ Hr:7mm UB: Normal ESR: ¥ hr:9mm IMPRESSION: Lt. Renal calculus

1 Hr:15mm 1hr:20mm
Hb:78% IMPRESSION: Lt .Renal calculus Hb-70% OBSERVATION : POOR RESPONSE
Sugar:80mgs% Sugar: 96mgs%

Urea 18mgs%

Urea: 18mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




19. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 32509 | Name : KANAGARAJ | Age/Sex: 35/M | From: 22.5.2008 | To: 19.6.2008 | No. of days treated: 36

Complaints and Duration : Back pain, dysuria since 20days.

INVESTIGATIONS

Before Treatment | After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 10,400 cells/cumm Albumin : Nil Rt.Kidney: There are 2 calculs seen TC10,400cells/ Albumin : Nil Rt.Kidney: Normal. No calculus
in lower pole largest measured 5mm cumm

DC: Sugar :Nil DC: Sugar :Nil Lt. Kidney: Normal. No calculus
P:68% Deposits :1-3 Lt. Kidney: Normal P:64% Deposits:
L:30% puscells UB: There is a calculus of 7mm seen. | [:34% NAD UB: Normal
E:2% 0-2 epicells E:2%
ESR: ¥ Hr:2mm IMPRESSION: Rt .Renal calculus. ESR: ¥ hr:2mm IMPRESSION: Normal Study

1 Hr:4mm Vesical calculus. 1hr:4mm
Hb:84% Hb:85% OBSERVATION : GOOD RESPONSE
Sugar:119mgs% Sugar: 110mgs%
Urea 32mgs% Urea: 30mgs%

20. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 33887 | Name : ESAKKI | Age/Sex: 43IM | From: 29.5.2008 | To: 26.6.2008 | No. of days treated: 36

Complaints and Duration : Back pain, occasional burning micturition since 1 week.

INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC:8,700 cells/cumm Albumin : Nil Rt.Kidney: Normal TC8,800cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: Shows 2 calculus DC: Sugar :Nil Lt. Kidney: Shows 2 calculus measuring
P-62% Deposits :1-5 measuring 8 mm seen in lower pole P:64% Deposits: 8mm seen in lower pole
L:36% puscells L:34% 0-2 puscells
E:2% UB: Normal E:2% UB: Normal
ESR: %2 Hr:dmm ESR: ¥ hr:dmm
1 Hr:7mm IMPRESSION: Lt .Renal calculus 1hr:7mm IMPRESSION: Lt.Renal calculus
Hb:72% Hb:72%
Sugar-98mgs%s Sugar: 100mgs%% OBSERVATION : POOR RESPONSE
Urea 24mgs% Urea: 23mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




21. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 32444 | Name : ARUNACHALAM | Age/Sex: 58/M | From: 22.5.2008 | T0:19.6.2008 | No. of days treated: 36

Complaints and Duration : Loin to groin pain since 2 months.

INVESTIGATIONS

Before Treatment | After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 7,600 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus TC8,100cells/ Albumin : Nil Rt.Kidney: Normal. No calucls
measuring 6 mm cumm

DC: Sugar :Nil DC: Sugar :Nil Lt. Kidney: Normal. No calculus

P:58% Deposits : few Lt. Kidney: Shows a calculs P:60% Deposits:

L:38% puscells and measuring 5 mm L:38% NAD UB: Normal

E:4% epicells E:2%

ESR: ¥ Hr:2mm UB: Normal ESR: % hr:2mm IMPRESSION: Normal

1 Hr:14mm 1hr:4mm OBSERVATION : GOOD RESPONSE

Hb:8% IMPRESSION: Bilateral Renal Hb-82%

Sugar:104mgs% calculus Sugar: 101mgs%

Urea 22mgs% Urea: 21mgs%

22. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 32452

| Name : MURUGESAN

| Age/Sex: 31/M

| From: 22.5.2008

| To: 19.6.2008

| No. of days treated: 36

Complaints and Duration : Back pain, dysuria since 1 month.

INVESTIGATIONS

After Treatment

Before Treatment |

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC:8 9,200 cells/cumm | Albumin : Nil Rt.Kidney: Normal TC9,200cells/ Albumin : Nil Rt.Kidney: Normal
cumm

DC: Sugar :Nil Lt. Kidney: Normal DC: Sugar :Nil Lt. Kidney: Normal. No calculus
P:62% Deposits :few P:66% Deposits:
L:34% puscells UB: A fairly largest stone measuring L:32% NAD UB: Shows a calculus measuring 1.5 cm
E:4% 1.5 cm in size seen in the dependent | E:204 seen in dependant portion
ESR: % Hr:5mm portion. ESR: % hr:5mm

1 Hr:11mm 1hr:110mm IMPRESSION: Vesical calculus.
Hb:71% IMPRESSION: Vesical calculus Hb:71%
Sugar:88mgs% Sugar: 90mgs% OBSERVATION : POOR RESPONSE
Urea 20mgs% Urea: 20mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




23. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis

: Kalladaippu

| O.P.No : 33225

| Name : VANMATHI

| Age/Sex: 42/F

| From: 22.5.2008

| To: 19.6.2008

| No. of days treated: 36

Complaints and Duration : Burning micturition, abdominal pain since 1 month.

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,700 cells/cumm Albumin : Nil Rt.Kidney: Normal TC9,400cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: Normal DC: Sugar :Nil Lt. Kidney: Normal.
P:61% Deposits :1-5 UB: There is a calculus of 6 mm seen | P:60% Deposits:
L:36% epicells in dependent part L:38% NAD UB: Normal. No calculus
E:3% _ E:2%
ESR: ¥ Hr:6mm IMPRESSION: Vesical calculus ESR: ¥ hr:5mm IMPRESSION: Normal Study
1 Hr:13mm 1lhr:11mm
Hb:72% Hb:75% OBSERVATION : GOOD RESPONSE
Sugar:107mgs% Sugar: 100mgs%
Urea 24mgs% Urea: 22mgs%
24. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu
| 0.P.No : 33229 | Name : JEYABALAN | Age/Sex: 52/M | From: 22.5.2008 | To: 19.6.2008 | No. of days treated: 36

Complaints and Duration : Nausea, fever, burning micturition since 14 days.

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram —abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 7,900 cells/cumm Albumin : Nil Rt.Kidney: There Is a calculus 7 mm | TC8,000cells/ Albumin : Nil Rt.Kidney: shows a calculus
seen in the middle calyx. cumm measuring 7mm seen in the middle
DC: Sugar :Nil DC: Sugar :Nil calyx.
P:58% Deposits :1-3 Lt. Kidney: Normal P:60% Deposits:
L:40% puscells L:38% 1-2 puscell Lt. Kidney: Normal.
E:2% 1-5 epicells UB: Normal E:2% UB: Normal
ESR: Y2 Hr:’7mm ESR: % hr:6mm
1 Hr:14mm IMPRESSION: Rt .Renal calculus 1hr:13mm IMPRESSION: Normal Study
Hb:75% Hb:75%
Sugar:111mgs% Sugar: 104mgs% OBSERVATION : POOR RESPONSE
Urea 17mgs% Urea: 17mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs

and symptoms.




25. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis : Kalladaippu

| O.P.No : 32451

| Name : SARAVANAN

| Age/Sex: 32/M

| From: 22.5.2008

| To: 19.6.2008

| No. of days treated: 36

Complaints and Duration : Abdominal pain, dysuria since 2 months

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 10,200 cells/cumm Albumin : Nil Rt.Kidney: Normal TC 9,700cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: Normal, shows a calculus | DC: Sugar :Nil Lt. Kidney: Norma, No calculus
P:58% Deposits : 2-5 measuring 6mm seen in lower ureter | P:56% Deposits: NAD | UB: Normal
L:36% puscells L:42%
E:6% UB: Normal E:2% IMPRESSION: Normal Study
ESR: Y2 Hr:12mm ESR: ¥ hr:10mm
1 Hr:25mm IMPRESSION: Lt. Ureteric calculus 1hr: 24mm OBSERVATION : GOOD RESPONSE
Hb:84% Hb:85%
Sugar:120mgs% Sugar: 115mgs%
Urea 24mgs% Urea: 23mgs%

26. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu

| O.P.No : 32470 | Name : PRABHU | Age/Sex: 27/M | From: 22.5.2008 | To: 19.6.2008 | No. of days treated: 36

Complaints and Duration : Loin to groin pain, burning micturition since 1 week.

INVESTIGATIONS

Before Treatment | After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 9,500 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus TC9,200cells/ Albumin : Nil Rt.Kidney: Normal, No calculus.
measuring 6 mm seen in the lowyer Cumm

DC: Sugar :Nil pole. DC: Sugar :Nil Lt. Kidney: Normal.

P:62% Deposits : NAD P:50% Deposits: NAD | UB: Normal

L:36% Lt. Kidney: Normal L:48%

E:2% E:2% IMPRESSION: Normal Study

ESR: % Hr:3mm UB: Normal ESR: % hr: 3mm

1 Hr: 7mm 1hr: 5mm OBSERVATION : GOOD RESPONSE

Hb-81% IMPRESSION: Rt .Renal calculus Hb:82%

Sugar: 98mgs% Sugar: 100mgs%

Urea 21mgs% Urea: 20mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs

and symptoms.




27. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis

: Kalladaippu

| O.P.No : 18620

| Name : RANI

| Age/Sex: 40/F

| From: 13.3.2008

| To: 03.4.2008

| No. of days treated: 28

Complaints and Duration : Back pain, dysuria since 20 days

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram —abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 8,400 cells/cumm Albumin : Nil Rt.Kidney: Normal TC8,100cells/ Albumin : Nil Rt.Kidney: Normal
cumm
DC: Sugar :Nil Lt. Kidney: Shows a calculus DC: Sugar :Nil Lt. Kidney: Normal, No calculus
P:54% Deposits :0-1 measuring 2mm in the lower calyx. P:56% Deposits: NAD | UB: Normal
L:42% puscells L: 42%
E:4% UB: Normal E:2% IMPRESSION: Normal Study
ESR: % Hr:4mm ESR: % hr:3mm
1 Hr: 7mm IMPRESSION: Lt .Renal calculus 1hr: 7mm OBSERVATION : GOOD RESPONSE
Hb:79% Hb: 80%
Sugar: 99mgs% Sugar: 102mgs%
Urea 21mgs% Urea: 20mgs%

28. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey

| Diagnosis

: Kalladaippu

| O.P.No : 17019

| Name : SORNA

| Age/Sex: 35/F

| From: 06.3.2008

| To: 3.4.2008

| No. of days treated: 35

Complaints and Duration : Nausea, loin to groin pain since 5 days

INVESTIGATIONS
Before Treatment After Treatment
Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 10,400 cells/cumm Albumin : Nil Rt.Kidney: Normal, shows a calculus | TC10,200cells/ Albumin : Nil Rt.Kidney: Normal, No calculus

measuring 5 mm seen in the lower Cumm
DC. Sugar :Nil ureter. DC. Sugar :Nil Lt. Kidney: Normal.
P:48% Deposits :1-5 P:52% Deposits: NAD | UB: Normal
L:46% puscells Lt. Kidney: Normal L:46%
E: 6% 0-2 epicells E:2% IMPRESSION: Normal Study
ESR: ¥ Hr:7mm UB: Normal ESR: % hr:6mm

1 Hr:15mm 1hr:12mm OBSERVATION : GOOD RESPONSE

HD:68% IMPRESSION: Rt .Ureteric calculus Hb:71%
Sugar:87mgs% Sugar: 98mgs%
Urea 16mgs% Urea: 16mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs and symptoms.




29. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis

: Kalladaippu

| O.P.No : 16999 | Name : KARNA | Age/Sex: 32/M | From: 6.3.2008

| To: 3.4.2008

| No. of days treated: 35

Complaints and Duration : Abdominal pain, nausea, fever since 3 days

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram — abdomen Blood Urine Ultrasonogram — abdomen
Response
TC: 9,600 cells/cumm Albumin : Nil Rt.Kidney: Normal TC9,800cells/ Albumin : Nil Rt.Kidney: Normal
Cumm
DC: Sugar :Nil Lt. Kidney: Normal DC: Sugar :Nil Lt. Kidney: Normal.
P: 50% Deposits : NAD P:54% Deposits: NAD | UB: Normal, No calculus
L:46% UB: Shows a calculus measuring L:44%
E:4% 6.5mm seen in the dependent part. E:2% IMPRESSION: Normal Study
ESR: %2 Hr:3mm ESR: ¥z hr:3mm
1 Hr: 8mm IMPRESSION: Vesical calculus 1hr: 7mm OBSERVATION : GOOD RESPONSE
Hb:73% Hb:73%
Sugar:107mgs% Sugar: 96mgs%
Urea 27mgs% Urea: 26mgs%
30. Drug: NERUNJIL MUL CHOORANAM/ Dose:2gm bd with Honey | Diagnosis : Kalladaippu
| 0.P.No : 17025 | Name : SELVA KUMARI | Age/Sex: 43/F | From: 06.03.2008 | To: 3.4.2008 | No. of days treated: 35

Complaints and Duration : Dysuria, loin pain since 2 months

INVESTIGATIONS

Before Treatment |

After Treatment

Blood Urine Ultrasonogram —abdomen Blood Urine Ultrasonogram — abdomen
Response

TC: 8,100 cells/cumm Albumin : Nil Rt.Kidney: Shows a calculus TC8,300cells/ Albumin : Nil Rt.Kidney: Normal, No calculus
measuring 4 mm seen in the lower Cumm

DC: Sugar :Nil pole. DC: Sugar :Nil Lt. Kidney: Normal.

P: 63% Deposits :1-3 P:60% Deposits: NAD | UB: Normal

L: 35% epicells Lt. Kidney: Shows a calculus L:38%

E:2% measuring 3mm seen in the middle E:2% IMPRESSION: Normal Study

ESR: %2 Hr: 11mm calyx. ESR: % hr: 10mm

1Hr: 24mm 1hr: 20mm OBSERVATION : GOOD RESPONSE

Hb: 69% UB: Normal Hb:70%

Sugar: 98mgs% o Sugar: 103mgs%

Urea 24mgs% LI\Q:ZEESSSION. Bilateral Renal Urea: 23mgs%

Good Response — Significant relief of signs and symptoms.

Fair Response — Partial relief of signs and symptoms.

Poor Response — Insignificant relief of signs

and symptoms.
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