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INTRODUCTION

It was well known to ancient world that plants are a rich source of a
variety of chemicals with nutritive and therapeutic properties. In modern era
herbals are seen as potential medicine for a variety of diseases often
viewed to supercede the pharmacological efficacy of allopathic drugs.
There has been a striking increase in use of herbals in both developing and
the developed countries due to their natural origin and minimal or no side
effects. World over the pharmaceutical companies and research
organization are focusing on the vast untapped potential of herbal as potent
drugs have been sourced and decades, several drugs have been sourced
and isolated from herbal medicine (eg) reserpine, vincristine and
vinblastine. Neem and turmeric have attracted much attention and have

patented recently.

Apart from usage of herbals in Siddha, metals and minerals are also
used to combat notorious disease like cancer and AIDS. In our country
nearly 60% of people are below the poverty line. The simplicity and efficacy
of herbal drugs made it popular in rural area. It is proudful to everybody
that this ancient system of medicine belongs to our and its everyone’s
responsibility to elucidase the hidden secrets of this system with the help of
modern science. Remaining this the author selected “Senkodiveliver

Chooranam (Plumbago rosea)” for “Azhal Keel Vayu ( Osteo arthritis)”.

It is not a never discovery and it is a simple endevour of unveiling the

secrets of Siddha medicine with the assistance of modern technology.



AIM AND OBJECTS

The origin of modern medicine started from the evolution of herbal
system. The antibiotic era started from the invention of antibiotics from

moulds, which are one part of plant kingdom.

Highly populated countries like India will have to face the difficulties
to provide a full pledged medical facilities to everyone. As most of the
people are being poor, they need a simple cheaper and effective remedy for

various diseases.

Considering this the author selected root of Senkodiveli for treationg
the dreadful disease ““Azhal Keel Vayu ”. Now Azhal Keel Vayu is the
commonest problem among the geriatric population and people above the

age of 45 suffer from this disorder.

The main aim of this dissertation is to establish that the drug
Senkodiveliver Chooranam is an effective remedy for the disease “Azhal
keel vayu”. It has been suggested as an effective drug for Azhal keel vayu

in Gunapadam mooligai (page No0.383).

The drug Senkodiveliver is easily available and has not been
evaluated for Azhal keel vayu.Keeping this in mind, the author has selected
Senkodiveliver chooranam.The study is done in the following aspects,

1. Botanical aspects
Gunapadam aspects
Collection of update works on senkodiveliver
Biochemical analysis
Pharmacological analysis
Microbiological analysis
Toxicological analysis

Clinical assessment

© ©® N o o bk oD

Bio statistical analysis



BOTANICAL ASPECT
SENKODIVELIVER

Botanical name : Plumbago rosea, Linn.

Synonym : Plumbago indica, Linn.

Classification:
According to Bentham and Hooker's classification (1862-83),

Plumbago rosea, Linn is classified as follows

Kingdom Plantae

Division : Flowering plant
Class : Dicotyledanae
Subclass : Gamopetallae
Order : Primulales
Family : Plumbaginaceae
Genus : Plumbago
Species ; rosea

Distribution (Habitat):
Throughout India often as a cultivated plant or as a garden escape,
especially in Sikkim and Khasia.
- Flora of British India page No0.481 by Sir J.D. Hooker.

Morphological description:
A shrubby perennial with semiwoody striate stems and flexible, erect,
ternate simple and upwards branching. Roots are cylindrical sometimes

irregularly bent or curved.

60-90 cm long and 1.3-2 cm thick, light yellowish brown, smooth,
often with short transverse shallow fissures at the region of bends. Dried

roots are darker or nearly black.



Leaves:
Leaves are simple, oblong, altemate, oblong, short-cuneate at the
base passing into a very short amplexicaul, exauriculate reddish petiole.

Leaves are dark green above and pale below.

Flowers:

Flowers are 3-5 cm long forming very long terminal & axillary lax
spikes, which after flowering reach 30-60 cm, rachis quite glabrous.
Bracteoles ovate, cuspidate, subequal, four times shorter than the calyx,

almost pellucid.

Calyx:
Red, short, cylindric, shortly and acutely 5-dentate along the ribs

covered with stipitate bifarios and subsessile glands.

Corolla:
Corolla tube slender, four times as long as the calyx, limb wide,

segments ovate, rotund cuspidate.

Androecium :
5 stamens, adnate to the base of corolla tube, filaments to 1.2 cm

long, stamens as many as and opposite to the lobes of a regular corolla .

Gynoecium :
Ovary Tmm to 3 mm long, ellipsoidal, unilocular, 1-ovuled, styles 5 to
1.3cm long, filiform. Ovary superior, ovules solitary, pendulous from an

ascending funicle. Free central placentation.

Fruit :

Capsule 2-5 mm long ellipsoid enclosed in persistent calyx.



Floral formula:
Br, Brl, é ©, Ki), Cis), As, Gs)

- Flora of coorg, page No0.443

- Ayurvedic Pharmacopoeia of India, Part — 1l Page No0.29.

In the earlier days, Plumbago rosea and the two other species (P.
Zeylenica and P. Capensis) were used for lead (Plumbum) poisoning.

Hence the genus got its name ‘Plumbago’.

Macroscopic Description of dried root:

Roots 30 cm or more in length, 6 mm or more in diameter as also as
short stout pieces, including root stocks reddish to deep brown, scars of
rootlets present, bark thin and brown, internal structure striated, odour

disaggreable, taste acrid.

Microscopic Description of dried root:

Transverse section of root shows outermost tissue of cork consisting
of 5-7 rows of cubical to rectangular dark brown cells, secondary cortex
consist of 2-3 rows of thin walled rectangular, light brown cells, most of the
cortex cells contain starch grains, secondary cortex followed by a wide zone
of cortex, composed of large polygonal to tangenitially elongated
parenchymatous cells, varying in size and shape, containing starch grains
and some cells with yellow contents, fibres scattered singly or in groups of
2-6; phloem, a narrow zone of usual elements and phloem fibres usually in
groups of 2-5 or more but occasionally occurring singly, lignified with
pointed ends and narrow lumen, similar in shape and size to those of
secondary cortex, cambium indistinct, xylem light yellow to whitish vessels
radially arranged with pitted thickenings, medullary rays straight 1-6 seriate,

cells radially elongated and filled with starch grains, stone cells absent.



Identity, purity and strength :

Foreign matter Not more than 3%
Total ash Not more than 3%
Acid insoluble ash Not more than 1%
Alcohol soluble extractive Not less than 1%
Water soluble Not less than 12%

Constituents:
Plumbagin

- Ayurvedic pharmacopoeia of India, Part |, Vol. |, Page — 29.

ROOT CULTURE OF PLUMBAGO ROSEA

Plumbagin production by the root cultures:

After a few subcultures, the culture roots were examined for their
ability to produce plumbagin. TLC-densitometric method was used because
this method is simple, rapid and without prior purification steps (Tewtrakul
et al. 1992). It was found that the 4-week-old root cultures accumulated
plumbagin at 0.016 + 0.0030% DW, The root cultures of Plumbago rosea
produced higher plumbagin concentration than those of Drosera capensis
and D. natalensis in vitro cultivations [0.0004% Fresh weight (FW)] (Crouch
etal. 1990) and the calluses of Plumbago zeylanica (0.0001 - 0.003% FW)
(Heble et al. 1974). The concentration of plumbagin was, however, less
than that of Drosophyllum lusitanicum suspension cultures (3.5% FW)
(Nahalka et al. 1996). In addition, the present study found that the intact
roots of the 3-year-old Plumbago rosea contain 0.32 - 1.16% DW of
plumbagin. An attempt to increase the plumbagin production was
undertaken using medium manipulation and high yielding plant selection. It
was found that B5 medium supplemented with 1% sucrose was able to
increase plumbagin production in the root cultures. The growth of the
culture root, however, decreased (Table 1). Taking into account production

per litre, the root cultures treated with 3% sucrose yielded higher plumbagin



production. In contrast, the influence of (NH4).S0, exhibited that 2-fold of
(NH4),S0,4 slightly increased plumbagin production but not affected the
growth of cultured roots (Table 1). The effect of sucrose on increasing
plumbagin production might be related to the retardation of the growth,
while increasing (NH4),S0, concentration or NH,"/N0;" ratio should be

affected on the improvement of plumbagin production by the root cultures.

To select high plumbagin producing Plumbago rosea plants, the
variation of plumbagin content was assessed in fifty-seven plant samples.
The average yield of plumbagin in the root samples was 0.86 + 0.186%
DW. The highest and lowest yields were 1.16 £ 0.020 and 0.32 £ 0.026%
DW, respectively. The high-yielding plant was selected and its leaves were
used as an initial explant for the establishment of P. rosea root cultures in
the conditions described above. It was found that the root culture initiated
from high plumbagin producing plant produced 0.129 £ 0.0139% plumbagin
DW. Although the roots under these conditions produced less plumbagin
than the intact roots of Plumbago rosea, the growing time is shorter when
compared to field growing plants. This study also indicated that the use of
high producing plants for the initiation of tissue culture is the way to
succeed in an increasing of secondary metabolite production by plant tissue

cultures.

During the 48-day period of the culture growth, it was found that
plumbagin was initially accumulated in the exponential phase (after day 7)
and actively biosynthesized until reaching the late linear phase. The highest
content of plumbagin was observed at day 34; after that the production rate
began to slow down. This fact suggests that the biosynthesis of plumbagin
took place at the same time that other primary metabolites used for growth
promotion. This phenomenon is different from most secondary metabolite

production, which usually takes place when the growth rate is declined

- Electronic Journal of Biotechnology ISSN: 0717-3458



PHYTO CHEMICAL ASPECT

Root of Plumbago (indica) rosea contains,

» Orange yellow pigment called plumbagin (5-hydroxy -2-methyl — 1, 4
naphtho quinone Cy4, Hg, O3), m.p. 77-78°)

A sitosterol glycoside (Cs3 Hsg Og, m.p. 259-60°)

A sitosterol

A fatty alcohol

Tannis

YV V V VYV VY

An amorphous brown pigment

(0]

-
0y
Lol

PLUMBAGIN

Plumbagin is the active principle of the drug and is present in
Plumbago rosea upto the extent of about 0.91%. Plumbagin (5-hydroxy—2
methyl-1,4 naphthoquinone) has been widely used as phytomedicine. The
concentration of plumbagin varies according to the locality, growth and age
of the plant according of the soil and the season of the year. The older the
plant and drive the soil, the greater is the quantity of the active principle
found in the root. The fresh roots give much higher yields of plumbagin than

the roots stored for a long period.

Plumbagin is a pharamacologically important natural product derived
from acetate malonate pathway, which is formed from L-tyrosine most likely
by homogentisate ring cleavage pathway. The key enzyme of this ring

cleavage reaction is homogentisate oxidase.



These compounds represent a chemical defense for plants and have
many known biological properties. It occurs in various parts of the plant in
different species, in a colourless combined form that can be processed to

plumbagin by acid treatment.

Uses of plumbagin:

Plumbagin is used as gastric stimulant and appetizer. Locally it is
vesicant. It has specific action on the uterus. Root is said to increase the
digestive power and promotes appetite. Plumbagin stimulates the central
nervous system in small dose. The blood pressure shows a slight fall.
Plumbagin is a powerful irritant and has well marked antiseptic properties.
In small doses, the drug is a sudorific. It is suggested that the action is
probably due to the direct effect of the drug on the muscles. A liniment
made form bruised root mixed with a little bland oil is used as a rubefacient

in rheumatism, paralytic affections, in enlarged glands, buboes etc..

Plumbagin in small doses has a stimulant action on central nervous
system on plain muscles, and on secretion of sweat, urine and bile. Blood
pressure shows a slight fall and the peripheral vessels are found to dilate.
Stimulation is not properly observed in the isolated heart of the frog.
Plumbagain in a dilution of 1ppm stimulates the isolated rabbit uterus and
10 times the concentration inhibits it. Studies on oxytoxic effect of the
aqueous extract of the roots on isolated rat uterus, isolated uterine strips

indicate that the drug has a powerful action on uterus.

Plumbagin acts as a powerful irritant and has well marked antiseptic
properties. In 20ppm dilution, it inhibits pathogenic fungi such as
Coccidioides, immitis, Histoplasma capsulatum, Ctesnomyces radians, and
Trichophyton ferrugineum. It acts as an antimetabolite towards
Mycobacterium tuberculosis preliminary studies have shown that Plumbagin
may be useful in the treatment of early cases of leucoderma and baldness
of head.



Therapeutic properties of Plumbagin :

Plumbagin has been identified and commercially exploited from many
species like Plumbago rosea are in red listed category and are protected
hence an alternative source for plumbagin extraction in mass propogation
of these source plants. This can be achieved with using tissue culture
technique and by the aid of biochemical, and molecular techniques,
plumbagin production can be enhanced. There is much evidence to
suggest that plumbagin may have potential as a chemotherapeutic agent
and exhibits a variety of pharmacological activities. It is useful in treating
bronchial infection, whooping cough, incipient phthisis and is used against
old age arteriosclerosis, hyperglycemic, hypolipidemic, immunomodulator,
cosmetic, aphrodisiac, chitin synthetase inhibitor, insecticidal and enhance
in vitro phagocytosis of human granulocytes. The extract used in certain
sweets as a leishmanicide, in dyspepsia, piles, anasarca, diarrhoea and
skin disease. It inhibits the development of insect and parastic nematodes.
It is useful for removal of corns, warts, keratoses, freckles and sunbums.
The antimicrobial, antiasthma, antituberculosis, anti-spasmodic, anticancer,
antileprosy, antifertility, abortifacient, antimalarial properties are also well

known.

Plumbagin showed in vitro immunosuppressive cytotoxicity at
concentrations 1.0-0.01 mg/ml and a reversed effect (immunostimulating) at
very low concentrations. The dual effect of plumbagin was observed on
human granulocytes in vitro studies, where the compound exerted cytotoxic
effects at high concentrations (100 ug — 10 fg/ml) and no effect of 2.5 ng —
25 pg/ml. Similar dose dependent activity was observed in a parallel study

for several well known cytotoxic or cytostatic agents.

Plumbagin has also been evaluated by Developmental Therapautics

program, National Cancer Institute (NCI) in its screening panel HIV-1.

10



Biological activity of Plumbagin:

Plumbagin administrated to hyper-lipidaemic rabbits reduced serum
cholesterol by 53-86% and LDL cholesterol by 61-91%. It lowers
cholesterol/ phospholipids ratio by 45.8% and elevates decreased HDL
cholesterol significantly. It prevents accumulation of cholesterol and
triglycerides in liver and aorta and regressed atheramatous plaques of
thoracic and abdominal aorta. Plumbagin treated hyperlipidaemic subjects

excreted more faecal cholesterol and phospholipids.

- Wealth of India, Page 162-163

- Materia Medica of India and their therapeutics, Page 381.
- Flowering plants of Travancore, Page — 232.

- Indian medicinal plants, page -172.

- Herbal drugs, page — 140.

- Compendum of Indian medicinal plants, page -22.

11



TOXICOLOGICAL ASPECT

The root and probably other portions of these plants contain an active
principle plumbagin a highly acid crystalline glycoside. When the bruised
root or twigs are applied externally the skin becomes red and vesicates .
Taken internally in small doses the plant acts as a sudorific and stimulates
the contraction of the muscular tissues of the heart,intestine and uterus.
Taken internally in large doses the plant acts as an irritant or norcotic irritant
poison and produces the same symptoms as Calotropis. The treatment and

post mortum appearances are also similar .

Medicolegal aspects:

Plumbago is chiefly use as an abortifacient and for this pupose it has
been used either by ingestion or by local application directly of the root or
twig or the paste by means of an abortion stick to the ‘os uteri. Malingerers
have used plumbago to produce artrificial acts as an irritant or norcotic
irritant poison and produces the same effect of madar juice. Plumbago has

rarely been used as a homicidal poison.

Symptoms:
Applied externally,roots produce irritation and Dblisters.Taken
internally there is burning pain from mouth to stomach, vomiting ,thirst

,diarrhoea, collapse and death .

Post mortum appearances :
Signs of gastric enterictis and congestion of internal organs are found.
-The essential of forensic medicine and toxicology , page 406.

- Prikh’s textbook of medical jurisprudence and toxicology, Page 800 & 980.

12



BEha (PB6y:
1. usOpwmWsS GYdbs Geusmihld
2. B6LOBVETITEMEMIUIUTD © EhHSHI UL FiL(H ©_6I6wI60TLD
3. GuuiLiiteg),Bameny ol mIE LA B\yemTenL_U|Lb Gaird g1
Swmplii(p QBTHSHHTID FHHTeeoBeulT HEhad BHRIGLD.
- Behd (PNle] HITeD, LSS 57.

Uterotrophic, Fetotoxic and Abortifacient Effect of a Malaysian
variety of Plumbago rosea L. on Isolated Rat uterus and Pregnant
Mice.

Acute toxicity study:
Acute toxicity study in mice (n=12)revealed that the LD5s, of the

root extract of Plumbago rosea L, is 21000 mg kg™

Result:

Date obtained on both in vitro and in vivo study suggested
that this local Malayasian variety of Plumbago rosea L. might
have uterotrophic activity but not oxytocic activity. The plant
also exhibited pronounced fetotoxicity and mild abortifacient
activity. Hence the presnt study provides some supports for its
accredited traditional use as abortifacient that has been in
practice in the region. However,further indepth studies are
required to substantiate these results and isolation of
compounds with possible antifertility potentials should be
pursued to develop this plant based contraceptive measures.

- Pakistan Journal of Biological Sciences 10(5). 763-7(57, 2007
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GUNAPADAM ASPECT
CFmI\BTIgBaied GeuiT

GoumICuwiTHslT (cpeiim CBmgGaiedd@d GLUTSHINTRIS]) :

SlewilEehd60, DIFHHHTH, DIHUSHMIF, IPeS, 2 FHTFeieni, 6Ifl, 6IIPHT, 660,
&HBTHD, Hared, &Mfems, sTHGueS, srefedbayer, sremieod, OBmeFd,
dgyaped, HoHeweod, HHHTb, QLBE, S0, HbE, HMIBT, aUehFHILD,
aucliel, oibell, SiGHFaS, o HHaue, FHTCu T, HSHHTHD, SHLEI6, &HH6IT,

UFSBID. euerlom, eueieiuflwd, HHrsb, CHmgeusiet, euedeucied, SHallBTLOLD.

CaFmIsTCaiclsEG i CaupCLILITST :
FoulinFHsHyepeod, Odmgcesd, CFmIGETIQeLHES.
GWILITLLD - APIenS 6USLIL), LISHLD 381-382.

“BevdaL06060T euFHleTd oL amIb Guh
SH(HAUTeT ausbHaNGHT cLp&FFTais0ed
We&aL06060T  a|LIeuTefHoIoeTmID Gl
RBBTOUT PTI(HSHFH UbSHTHB6eemId GL(m
106VSHBHLO60EVTLOVEHMY  UBTETOILDETBILD GLi(h
gl HCamehdldh HHdHBTmW UG BHLIGLIH
Wevdhs Oaipmis LHmswpleut Oerarmid Gum
SImeGeammi OameGeausd wHBEGU Guy”
QuIm(meIT:
SFHamAHy®B, SsbHeal, CampFdralcved, o Lagefsd, DiHHF, DiIFoHHer,
SILH6MB WIS GUTEIT.

YBSHBIIT LIGhFHTL [BB6wI(B, LGB 93.

“Aapdrepeos CuirhamenCu Galius Bserm
FeFHyomm emeGasnd) &mbhgh LPGLWMEGLD
uGSHToTD usturg ureluer
urg CarsHmeniThalel WLDTEGMmI
GSHHTIOTD  FeuTeVledl  GUTENTE FlendULOM(GH
CameWIsHd alCaITHSHIHT60 LI FLOMD
USAHTLOMD LIQUTL & GFFL (LPSHSTGLD

uewmtUTendF Fgyepsols GuhLomGL”

14



QuIm(meiT:
CamgGarg), &mbsb, usluTsH, urelured, SmHewTsdel, geuTeder,
QUTMTEFAenD, FHU(PSHES).
CLrar e 1200, L1SHH 196.
“ouenennd0amoBeaied eueiidld &yeLpsold

® GIEIDIPB HL A6 QUILITEGHLD”

QuUIm(meT:
auetiedll, FHFHTepeold, Sidbdlen
-DIBSHHWT weusHHw Fhgpmoeni 4000 2bUTsD, LSS 322.

Vernacular Names:

Eng : Red Leadwort, Fire plant, Officinal leadwort, Rose
flowered leadwort

Hindi : Rakka — Chitra

Sans : Chitraka, Druna

Beng : Lal Chitra

Mar : Lal chitra

Tel : Errachitramulam

Guj : Lal Chitrak, ratochatro

Tam : Senkodiveli

Kan : Kampacitramulam

Mal : Chivappukodiveli

Orri : Rongachitramulo, lat chitra

Kashmir : Shitray, Shitran;j

Assam : Agechhit

Pers : Shitareh

Arab : Shitaraj, Chitramul, Shitturridge, Shitarajeshmar

Pun;j : Chitra

Urdu : Sheetraj

Fme Bevsdlu G : LA AECIERT

UIBsmeL Qevdhalul QT - CFmIOHTHGu6

9 60H6IPEHEOILILIT : QamIGHTIYBaIe
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“QamsTBCeufl Bzxr WwenlFflens” &LI60T (GHBlehd LML (B-64)

a0 gl CFmesTHGeufl cUsBEG OFmGETHGuMLIL, 6IHy © »F
SplerT  pFFaMTsSelur. BFH OddTeHHe0 6CameGaed 66Im  6UPmIGLD
FpI0FBu SELD.

“Qamoar® GouflF Qo LbLlenewruied” - (Fevtugammyd 14,91)

616l SMTLILIHEY eLILInedIll Lddemenll ump SnmidprT @enmiBsmellgdei

CUGH B HGIT:
1. QouemtesmgBaled - Plumbago zeylanica
2. QFRIGBTIYBere) - Plumbago rosea
3. &HHRCBMYCae - Plumbago Capensis

Beelar Gewi(pd GLIBHLOLITEILD e TIEBWIMEGLD.

CembameGaield @haHWT (Wipaugild SHenLsH&G0wealaid CuoBEsh CHTLTEFS
LemeO&FFTTML  OIhHH BLmHelGn SHmLEGWw. FBdev GCHmTlLmsaileo Aens
DIDGHHHTH MmeUHDHI LIUNTTGH6UHI601(H.

LweiL(BD @ miIcn |
Geuir

Organaleptic Characters:

aemeu (Taste) : BITLILY
seiienio (Potence) : Gleuib
Wfey (Post digestive effect) : Sy
Cguiens :
QeulILi(LpexTL &) - Stimulant
BIQUIL|GHTL_TE) - Rubefacient
UB&LFuImns
L|GO0T 6U0TIT 8> 85) - Caustic

GamiyenGwaprnd - Vesicant
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QUTGHIBG6wILD :
“@emeouid euTUIa|eh SHSFeTen LOMHBHH]GhH
Foodly Crmuieunsh SHmmisment - Gsmeoouih
GuLewerw 10185 LIBMIGEFEehFS TeLpsuld
Bx® Gawemusd FHUIWILBLIEH GFul.”

@z sub, afdsb, Smenl, uTHEBTUISET, auIBBILLLY, UTeRI(H, Emev,
auTw], &HsFeel, WHSHHID, HMeLCHTUWI SHweuBenB HewigdH@GLD. Geud @I
GFbenul  UBUTHGD. @O aEIGed &HHEOSTYCMeIsGNWH. SLemmed  FmIbT

OEBTHIILIETTL THTH).

SI6TT6):
“HTO(PBHD DT UTTHOlGTENL
SleNaH@ WehFammed el old@”
Qummei :

1- 2 &gmb aueny aUPBIGEVTLD

Properties and Action :

Rasa - Katu

Guna - Laghu, Ruksa, Tiksha

Vinja - Usna

Vipaka - Katu

Kama - Dipana, Pacana, Grahi, Kaphavatachara

Arsohara, Sulabara, Suthahara

Ayurvedic Pharmacopeia, Page — 29

LILLIGITEBGIT
1. “ouena euemBWITLD eUTHMIG6T LomenmalFTil FGsuL BLowb
LINSLIMSBWITLD 6161 GBLIST.”
QuIm(peiT:

aunsld, Fevphdl, dLD. BGUTaBmaBEHHGHH BTG LIMBUWITEGLD.
2. “aly elyem b STEOHETERTUITLILS

SLI9EG MeVAIHEM SHTeOPeD — (WLIQTHDHD

sL0bp CrBpm sa1H%5. Gumeuuwiy

wGm CsThGeS wimb.”
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QummelT :
CamgGaedwmengl alsaHrsl, yew, G&Ts, Fimg, uTHGITHD, &HerOSHTen
alHATH, GHHHev, Bamenu, cpeuBITad. o HIHs (B, MevervJTald, LEHTHILD

DB UIHAUDBN6NE  (F)6mTLOTH(G)LD.

CFUIns :

o manaHil. (wemalwrHwrGyma, FBeughal, HlaueroGuimLssml,
hEBITHSHOSHTT, Cagrewstf, Hyeustfl, sSrsHigmdenGrma.

Bzer Gaumiul Ll SewIHH Couemend@ Ya Sle0evdH Y2 GiewienL samul
LNTLOTemID,  LIGDUTeleVToUSI  DIeVevdH  Geuetenm (Bl umellevmaudl &Hevdbad 10
Slvevgdl 15 mEIeT  CEThHIHIUTL  UPEH&TLD,  @GHWevHsLl,  LemgGuim®Bd
SIWmiysbslly  Gmeolliyly, Geaug@emen, BHaHHed  &JH  WPILTHS
& (HehGemev, o 6lepeuld, HIHS,  STiueumy] (pHedw  uevllewiaeT  SH(HLD.
QuemiaEphsE® ol (Balevdsd Filumsd STewimd Fowb @& e  Geuliul enL
SIHFH  GorT Yo gGewiewLbarul  LgworenGnhaHgd  Campipl et ulles
OCeuewiamaled HevdbHd CBTHHIAID. EIaUTB HTEN60 LTEWeL 3 BHIeT COBTHDHD

wrgalevdd Flwmesd STEID. GHHBHEUTLEDEILID ST EGLD.

Bwad Ostemi(h SWMlsalLb Hulem] 2 ewia|Lal 2 6wiHeU] CLPEV(LPEN6IT
omBm Gum@Lb.
- UBTISS SHeTeleNbBL - PeVeibDsLD, L&D - 79.

AUPEHG :
1. e HrepeoBauiiuien, enasyemnenGauTul enL, OBTFHGsuTILIL emL,
Bemeu  @eICUTEIMBUWLD aImEBHG 180 &Hgmbd  ahHHI  CuTgsH
Ceurmaly Sleey Gefihd By GdTeien F&Hev euTH(UpD GUTLD.

2. CamgBaied  GeuTLl e, 6I(HbdewT GeuTLL eml, FhIG6TEITLILIL ML
GRIGLIY auBens QOrmLWTsS 6ihH I CGUTeHH GCeuhsgulene)
CPSIIMI  [BT6T  HTemev, LoTewew, @AHGeuswenuyd FTUIL(H  [BTSIHTLD
BT HmeOPIRS, HUNHEHFTHUPD FTUIL 6uedliygh &

USHWID : o L] HTH.

3. QamyeBaIedIGILITIg:

CamyeBeaiedBau, UmisaGouT, SLuieoUL ML EenerdHeri 6T Qumg
AUMBHGL LD @aiml, ShEHITU, HUded, b, BHEHFTHD,
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Bmausene FBUBIILTE aUBISHSHI CUTYHSH HaldHHel aImBDHEG
6 Imd Bemeu WTeUBemMBUILD QaIBTEsS He0bHH Gouenem eeaIBISE
e alFed Sleme] BTBUS HTLS6T OoTeiten, &Slyment, o HTeumul,
CLPGLAUTUY, GUTHEUTL], LILFeUTHID, (LPGHeVIUIeT G(HLD.

C®meGeueld, 36 &lgmb, &Fd@, Weng. Hled, e, FnCHHE,
wrenatsFHLIT60, GamadL b, &BH@&LOUTY Sl 6umddHE 18I,
Qu(pmisTwD, euFlby Qemed  BIIBD  UMBDHG 18&ymib
BAemeusemen GemeupLTwl aUBISSHI CUTYSHFH ol FeT &nll9dh

Cameeneb. @ ennTed euTHEHTUIS6T GUTaTBEmer SH(HLD.

ComgBsueld  eTewTOIGmTUL:

BHMHVHMSH @Tewi(H  DleV6VFHI el HTeT Hemevuled MeUHHISH
SHmeL  (ppdleuy  HTUIeNFD.  HIDD6D.  HITHHeMe06U6d  EenEUSH6IT
&b, auTgHGHTUISEHD GuLD.

86 MPHVHBIL T HHUUSHL Y BFTHa augHHdH SBHLOLSHWIOTS
cpaTBIBTeT 6 Geuemerr ST B BHTEHISTD HTeT &l (B HSHTD
BT6T HMVHG b UMTHSH 2 Ll aUBISSHIS L DEDFUITLIL

BRIGLD.

CamgBalcls engeold :

greflgng), sreaméstul. ugsalaOeusmoenul Gumey  CUITHL &6l
Gairdgd OFuwlLBL BHmPvdmdpd CoHUisHad cwpbdleuy Gamm,
SIIWTIL, L|eRILenTHelT, Llemeney SH(HLD.

BB TeLpe0d @ 6iflenss:

Sl6a] : Wense6Ney o (Hewienl, @HGauemern LISHHIBT6I
USHHWILDTS  B(HEBBLD.

&m Grmuisel : allyewrid, BT SHHIHS), Guimedl LIymm.
msliBpl,  SeTaflysHIhal, U TLb.
eTemtallHH@G o  GuTLD.

CamgeBeaueld @ I9biT:

Sl6TTeY : 30 10.60, BT Q&TIBIGG, CLPGTBISHTLD

&m Grmul : QUTU|OGUTTEVIGNTL MGHLD 2L LDL|8E&HFH60
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9.0smeCeuedlILIBH:
Camy9BaedBauemy  HeLGIELEWIGETUI &I LedIHEHIT  UBBIGUTL  &(HEneICLP6VLD,

SIOTWITIIL], SHWILLDTENED Eened  SHenJuLD.

10. BmLUDUMTMW  SIHEVTHGH6EH OCFUIms o WL TdHd BHaECalm] jeuail b
CFdHsd  smemer  GeuefiuBH@HIDd. CauflulenLedwl  SDDIHH  @H

QUITHOeTen. SleNalTd 2 I CQFmeTaughid 2 6uwi(h.

11. 56T 2 6UTHSHTED 6UETMD GHMBUILD. DmS DIHH  GCsliLemL,

GLLLD. Bmausendh@ OCoBLILLFFTS GULPHRISE0TLD.

12. G@amgBeuel Geuemyli UTHFHeTe| DOIHSH UFalar UTeded (BBHSH el

LOTBI(LP6ST) G9Hd, LTaTeHH 6 il SHewiluL.
- GEWILITLLD - CpeUend UGLIL], LIGBLID-383-383.

GHD:
CamgGeaisl Geueny gewiewimbl] [Hifled &Teoweni CHID oaBeneushsd Lier
FHFHMN60 H1al, 2 THHOWBSHIS OFTeTUCH SHHHWTGLD.
epellend @uley, LdbsD 203
Uses:

The root is used as a powerful sialogogue. In south India, the dried

root is highly valued as a remedy for secondary syphilis and leprosy.

The milky juice is useful in ophthalmic and external application for
scabies. It’s vesicating properties have been successfully utilized in curing

certain cases of leucoderma.

The root in combination with other drugs is prescribed for snake bite
and scorpion sting but the drug in not an antidote to either snake venom to
scorpion venom. Bruised root in its natural state, acrid and stimulating, but
when tempered with a little bland oll, it is used as an external application in
rheumatic and paralytic affections. It is also prescribed internally in small
doses for the same complaints in combination with some other as simple

powder.
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Vesicant properties of the root were known to old writers, but it was
O’ Shagginessy, who first tried this drug in between three hundred and four
hundred cases and found that the root bark being rubbed with water into a
paste and 12-18 hours and that it can be used as a cheap substitute for
cantharides, with the additional advantage of causing no irritation of the

genito urinary organs. When administrated internally it acts as a stimulant

The Javanese apply the root topically for curing toothache. Tubers
ground with jaggery or molasses and boiled in coconut oil and given
internally in tumours in any part of the body. Root with curd, bruised and
applied to cure formation of flesh and ulcers. Root boiled in oil and applied
to the head cured formation of flesh in the eyes or nose. Root is used as an
alterative. A paste of it is used as a stimulant application to abscesses to
promote suppuration and the root is said to increase the digestive power
and promote appetite. A tincture of the root is used in dyspepsia, piles,
flatulance, loss of appetite and other digestive complaints. In Java, the root

is used as a veterinary medicine for expelling worms in horses.

Wealth of India, Page 162 - 163.

Materia Medica of India and their therapeutics,page- 381.
Flowering plants of Travancore, page - 232.

Flora of British India - Vol.lll, page - 240.

Indian Medicine Plants, Page - 172.

Holistic Online.Com
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OamgGeuedl CaF@pD UTHEBTUIGSHTET LO[HHSHIH6I

1. QamgBalels @, yemriD:
D66y : (h HImbd, BHGeuenen, (b LWL 6VID 2 I GFHT6iT6meaLD.
- 2 ulif BTHEGD FHSH (HSHHI6UD, LSHHD 435.
2. AT cps0 BenssLbd:
Slena] : SaHPTDd  BmGeausner

- 2 Ui BTHEGD FHH W(HSHI6UD, LSHHD 458.
3. TSR aNd MBHe0D :

Mpwrab BHMBHVHMBHH MB,HT0  GoLFFeL GCpmul, uTiFeuTHd
GuneaipeneusEnd@ CaHUISHI GBHLULTEI ST L (&HWILOTEGLD.
f@FanysHeardud LHHD 196.

4. FHhHE UTHH SHOYTWILD :

FJ&b(GHDEIT:
O&mgBsuel Gour - 1 wevLD
SHifed 1 wevd
SHWIL HSHILT60) 1 wevd
(OETONVET 1 wuevld
F5G 1 uevld

CEUI(emB, LILIGT:

BDvausenel  QOIBTE Bbal 1| G BT L@ el beoTamTs  uBms
mauGHH JTFOFHHMID, &SMHEH OCFHSMIL &Gllp DIHHS eubHSHTEO el (HHeile0
gMBUGBLD GUTHMISET S(HLD.

- sataubHf emeubdHuid, LSsD 350.
5. UEhaMTHBHH MBHEVLD:

Ged LLF UTHeUMS WITED G(HLD.

- OIBSHHWIT eweubHul FHSToewt, 280D LTS LSS 68.

6. LSMYHBTH MHSBHEVLD:

2 Lal60 L&l Hmev cpdaD BFWTHOD LIWOTLBHSHHE0TD.  ESHE0ITe0
urflgeumy), SrHSbUD, GHeuTu] LOBEBID TeRNILG  GUENSWTET  6UTHEBHTUISEIHLD
S([bLD.

- 9BHHWT emeubHw Sbmoswi 4000, 281D UTHLD, USSD 99.

7. QUeOITHEHF QUL HID:
o 1IBwrs : GeuewiBd CuTEH Bengd BHeLGeVaIEmamLIUIeD CQUITGHSH o I GETeiTenaLb.

- BHIHWT emeusbHw smalunb 1500 ursd 2, LSSD 196.
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8. aUTHITLE J&LD:
616y :
Gelweney(130 10.8).), B mGeuener

SIDILITGHID :
Bxpett GeubpbiT

Gaxromul umsb 2 usHsd 413.

9. FglfeumEBF FTBBIET MFBHEVLD
&(m Gpruiser:
@ eumglb o L1bfed wdleuy BT UL euTSHGBTUISET S(HLD.
FICUBATT eurxp Gyrae FdFems, ussd 15.

10. &bHB JHFTUIGILD:
FHerd  AmGeuemenr  HBFEH  GaETLewLweney  FTUIL 80  euemd
auUTHGBTUISHET  S(HLD.

SHEUTEGDIFTLO LU UGS, LissD 460.

11. Bhg GLWS:

Semay : 150 .8 umeanbeusbevdg il el SHlerd 2 Geuemerr 7 BTL&SLG OBTHHS
7 mreT @ Geuelall(h  Hpu  CETGESOD.  @eleuTsTE S5 (LPedB
OBTHHBLD.

usHud :  peLbevemTememTLl, e, HBE, omFS, SHuUTG, yofl, Lms
H&BLD
- plps HHPH MuHHW GHG60, LSS 425.

12. @yaie0e0rd):
leey 200 W.& (g Hev 1 Hymb euewy, EmHGeuemern
SIILITEILD:  LIn6T0l616060LD

sOps HHd MmaUGHIHW GHGew Ussw - 503

13. @edmisl LSHHISLD:

Sleey : 1300.8., E\mHGeuemern

SI@ILTEID: Lienel Geusdeuld, Bgeni, GleuemrGlemrul.

S@IGUTE meubHHUl [HaUBLSD GPTD LTS, LSSD 124.
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14. abhps OBUL:
Sleey: 5 &HImbd, SHGeuemeTITad ¢(h LWL 60D 2 I Q&TeiTenayLD.

o Wi &M@ FHPH WHSIHIEUD, LSS 437.

15. Feu1 euebeuTd OLOWYG:
Sleey : 5 Hmb, A HCeuenen QHLOHIL 60D 2 L O\FHTeiTena|d

- 9IBSHFHWT eueveLTd 600, LGSO 8.
16. oIfiz50sHE GHHH60 aIeLTSH
Sleey : 5 FHPmbd, BHGeuement, @(HLOGHIL 60D 2 I OlBT6ITemaLO.

- QBSHIHWT eueveord 600, LB 12.
17. waramsEHIeTHs Gofonsds:
Slena): 12 FHgmb, eliguiBsTenevu N0

- QIBSHHWT aueveoTd 600, LSBD 41.
18. 05T S|TEVKHEUG (G5 J6wTLD:
Slene], SlmenodBbhS: | FITd Cxheled GsmeienGeuemihLd

SIBSHHWIT 6uede0TH 600, LSS 113.
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OamgBeueyl Ca@pd LImGHTUISEHEHSTET LOIHHSHIHET

1. @amgBeuel LOTHIHemy:

Sleney : 1 wrHHemny, EmGeuenent, 7 BT &6 LU (HLD

SHIMEWILOHHSH : GleuaTenTL (BHLULITeY, LISLDLITED

& CrpmuiseT : Ahdl, Lew, @Gmev, MdH,BTe0H6MNe0 GMLFF60, GILICwIS6NT
OaTLTUTeD o ewiLmen GaGmTuise.

BOPs HHd MmauGHIHW GHESG6eW, LsHdsD 386

2. SigFrepeongld sien:
966y : h Hmbd, EmHGeuemern
S|ILITETLD, Sm  Crmuiseit : Gxen, gibsamyuied o I GlEmelTen
DIHHANOBFHLD, DIFHFTID, GHIOD  S(HLD.
o ulii &M@ 5P WHSHIEUD, LSHD 433.

3. G®myeBeaicl eTewTOGMTUI :

FJ&b(GHDBEIT:
OamyeBsuel Geurrli enL - GTEVILOF FRIBITILIGN6)
FT BN - GTILAFFRIBITUICNG]
H6L0l6VENTGl6TOTU - DIDTHG)

QeuipemB: DauBenBd HVHH LUSHSHHe0 BmHd meusbdid FmeTenGeuemi(BLb.
Sleey: 310.60. HBHGL6T 3 HT6T, SHTemevuled LD (HLD
&S(mW Grmul: oemyuwimiLy
-OIBSHSHWIT ewll 4000, 28110 UTHLD, LSSBD 49.
4. fpHyeueveors) Benasib:
Slena): SFHgmb, Heid DHGeuemen @ISO @ LOWIL VD FTLILIL6YLO.
&Sm GpmuiseT: gGemev, HIHE, (PWLEGCWLSMTHD, CeUEHLIL|, 6L LOTEN6V,
LB3I-
slilips FHe mauSHL GMHSH60D, LHSD 250.
5. ZEHUTHHNF G Jeuld:
oleney: Couementd@ 3 &ymb aisd FHeid BmHGeuener
SHWEETUISET: — oiFFewid,  @mwev, &g, Bug  utewihy  OCITFHLD
(PSHEVILIHAUSHET  [HRIGLD.
uSHWID : BFFTUSSHWID
- fl@FamrHen Hub - ussd 117.
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6. Q@M meiTer 6TewTGIEwOT:
Seey : HebCHTmid HTewevuled Bhameuciioniod GammeuTm 510.60. aigd 5
9I606VGI 7 HIeT FTIIL eyLb.
&Sm  Cumuimer :  Cuselyewmiser, LIQUL, @6V, SEOIWTIL, QBTHBIHG,
SHEWIL_LOTeN6, LOTTLITERS (HeUlwl Llewflgei SH(HLb.
USHWID : o el uBISSID, LefenwdF S B gnllgdh OBTeiTene]Lb.
- fAFFMHMSUD, LB 186.

7. UTG&HTSH SWTLPLD:
o 1IBWTsD : @HHdS SWMPHMS PGB UTHLTHN LURSLH BTG ool
CrrsHama® @ (Wwm HTBHEIDL. Gy (WM BTeT  @erlg  Ceusner
OaBTHHS UTHETD (GH6NILDTGLD.

- HERIEIFTLO UJbUM] eneuGHHuib, ubsD 51.
8. aflebeurd Gevdsluib:
Seey : 5 Hymbd, DmCeuemern
&m CrpruiseT @ uTewi(h, HTwoTenen, Camens, aldsed, LHSW. LevalsBug,

- HERNIEIFTLO LJUM] emeuSHuls, LSS 173.

9. wremasaTaHG GCoadfheToaml Cwe :
o Bumsd : 25010.8)., EmHGeuenen ULMTGCeUELSHSHIL 6T 20bBT6lT CETHoHH|D
- SUIGIFT LIFDUM] eneudbHuis, ussd 200.

10. ughanHBeNF @Jeuord :
FJ&GH6IT:

OamgBaied Geurt

LyemTenL_& &HILmIE)

LD(H6IT  FLPBIEG,

&M ([Hd H(HEN6WNTSH SHIDHIF

Hefbyenend SHpmIE

- Bemeuseil UeBHH@EG 1 LevD
Qguwipems: Bemeusmensd FBFD HEWGHNTS BHISSHS STLMUSSH DS
UOVAHTHTLD CFUISH LUSHTUILBSHHALD.

o LBwrs: @Fggewid 8HTD 61(hHEH Gomfled Hevbhd @Temev Geuemenuied LIHhBALD.
&b GrruiseT : FMELD6IT SH(HLD

- FpBub T emeuHHW (PENBB6IT, LSHD 32.
11. &60WITENT 6UGUEGILD :

ey : 5&mb, CpUILLeT GHMWwHEH BHGalenem o emiewiab

&(HD CrpruiseT : cpsv GHTUISET SH(HLD
- splubdyt emeubHHW (Pewmden, LHHD 83.
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12. aBaLTes FRSF @Geod :

FIHGHH6IT :
BBy eweold - 1 wevld
BSBEHLTH Fmid) - 1 wevd
fp Cx»sHE - 1 wevlb

Qeui(pemB: FTHGHDHMET HAIBTE 2 UTHBHI CUMesHHsH GeTeenaL.
o 1IBwrs: Couemends@ 2 HITD UTHPSIIPRIGF FTHNe0 OBTHSHHELD.
&b CHTuIseT : aldsed H(HLD

FICUIHATT UGSl (LpeHBEH6IT, LidHD 203

13. giieuTRIS 6UTH GHJ6wILD:
Sena| : 122 Sgmbdb D mGeuemer
SHIOMILBHS : DehdFFammI, CH6ll, OeubDiT.
&m  CBTUIEET:  FTAMRISMTHD  UTHEGHMED, GLEVUTHID,  HILILG,M6V,
BISSUSIHD, Genev.
slps 55 MausHU GHG6VD, UHHD 366.

14. warely GWWS :
Sfemay: 100 - 200 W.&. umer OeuevevdHHIL a1 Hleord 1 Geuemen O (Hb 15
BT BEHSGHS OBTHHSH vl Geueflall B GBI SHmHD eueny QBTHHSALD.
&S  CpmuiseT:  wmiYCHTW,  euelliy, (PpHAUTHLD, Faiel, © SHSBIOUTHLO,
GSHBGHM6e0, Slevywimii, Gws Gpmul.
sOps FHH MaUSHW G(HGHe0D, UHBD 416.
15. inded FeTwiend :
Sleney : 3-6 Fymbd FFewis, 100 0.8, STOLIFFOFHHTTHHIL 61 Heoid EHGeuener.
& CHTUISET: FUID, HTFD, WHSTTSTFLD, W6, Fen6r

Slps FHe MauSHU GHEGeD, UssD 502.
16. sedmisTs @ensd :

SleNey: 5&Mb, el D(HCeuemer.
&(HD Grmuise: aumu, @GeMev, aUTWLSHHTL &
- 2 Ul &TdE@h fHe WHSSHIAID, LSSD 449.
17. &bsHs UL :
Sleney: 5 HImb, BHGeuemer.
o CuTUI : GaGhmul
- 2 Ui &TeGd fHe WmSSHIeUD, LSS 473.

MATERIALS AND METHODS
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Senkodiveliver chooranam was taken as a single drug for treating

Azhal keel vayu in this dissertation.

Collection of Senkodiveliver:
Senkodiveliver (Dried root of Plumbago rosea) was collected from the

Drug store,Pharmacy, Govt. Siddha Medical College, Palayamkottai.

Purification of Senkodiveliver :
Senkodivelivar was soaked in calcium hydroxide solution for an 15

minutes and then dried in shadows.

Preparation of Senkodiveliver chooranam:
Senkodiveliver was made into a fine powder (chooranam) and filter

by a pure white cloth (vasthirakayam)

Purification of Senkodiveliver chooranam:

Senkodiveliver chooranam was moistured with cow’s milk. An
earthern pot was taken and half filled with a mixture of cow’s milk and
water. The mouth of the pot was covered with a cotton cloth and tied
around its neck. The chooranam was placed on the cloth and another
earthern pot was placed over the mouth of the pot completely covering the
chooranam and edges of the pots were covered with a moistured cloth.
Then the contents were boiled till the chooranam was fully cooked
(pittaviyal). Then it was taken and dried in shade and preserved. The
preparation was used within 3 months,since the lifetime of the chooranam is

3 months from the date of manufacturing.
Route of Administration:
Enteral

Dose:
1 gram,twice a day with luke warm water before food.

Anupanam (Vehicle):

28



Luke warm water.
“ DI@IITIHHTCN WalpSHID LIeISEGD
BalgTear sog Seraedechd La(pHHml”

SiLTamseie  CFTdmauled el  elpsmser  GBTUI  BHEGLWD
SHREMLOWINL HFIBIT. Slaumsled STUIHSTSIW OeubBH(HD 6TIBI

- Czpengwit Geuewrum, L&sD 210.

The prepared Senkodiveliver chooranam used for the treatment of
Azhal keel vayu was analysed by the following methods,
1. Biochemical analysis
Pharmacological analysis
Microbiological analysis
Toxicological analysis

Clinical assessment

I

Biostatistical analysis
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BIO - CHEMICAL ANALYSIS OF
SENKODIVELIVER CHOORANAM

Preparation of the Extract :

5grams of Senkodiveliver 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 100ml volumetric flask and then it is made up to 100ml with

distilled water. This fluid is taken for analysis

QUALITATIVE ANALYSIS :

S. Experiment Observation Inference

No

1. | Test for calcium No white precipitate is | Absence of
2ml of the above prepared extract | formed calcium
is taken in a clean test tube. To
this add 2 ml of 4% ammonium
oxalate solution.

2. | Test for sulphate No white precipitate is | Absence of
2ml of the extract is added to 5% | formed sulphate
barium chloride solution.

3. | Test for chloride No white precipitate is | Absence of
The extract is treated with silver | formed chloride
nitrate solution.

4. Test for carbonate No brisk effervescence | Absence of
The substance is treated with carbonate
concentrated Hcl.

5. Test for Starch Blue colour is | Presence of
The extract is added with weak | formed starch
iodine solution.

6. Test for iron Ferric No blue colour is|Absence of
The extract is treated with |formed ferric iron
concentrated glacial acetic acid
and potassium ferro cyanide.

7. Test of iron Ferrous Blood red colour is|Presence of
The extract is treated with | formed Ferrous
concentrated Nitric acid and iron

ammonium thio cynate.
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8. | Test for phosphate No yellow precipitate is | Absence of
The extract is treated with|formed phosphate
ammonium molybdate and
concentrated nitric acid.

9. Test for albumin No yellow precipitate is | Absence of
The extract is treated with|formed albumin
Esbach's reagent.

10, | Test for Tannic acid No blue black | Absence of
The extract is treated with ferric | precipitate is formed tannic acid
chloride reagent.

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

unsaturated
compound

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

13. | Test for amino acid Violet colour is formed | Presence of
One or two drops of the extract is amino acids
placed on a filter paper and dried #
well. After drying, 1% ninhydrin is
sprayed over the same and dried
well.

INFERENCE :

The given sample of Senkodiveliver Chooranam contains Starch,

Ferrous iron, unsaturated compound and amino acids.
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PHARMACOLOGICAL STUDIES
ANALGESIC STUDY OF SENKODIVELIVER CHOORANAM
ON ALBINO RATS BY TAIL-FLICK METHOD

AIM :
To study the analgesic effect of Senkodiveliver Chooranam on

albino rats by Tail-flick method.

MATERIAL AND METHODS:
PREPARATION OF THE TEST DRUG:

1 gm of Senkodiveliver Chooranam was suspended in 10ml of
distilled water using as suspending agent. This 1ml contains 100mg of the

test drug.

INSTRUMENT:
Hot water bath maintained at 55°c + 0.5°c was used as the source of

stimulus.

PROCEDURE:

Healthy albino rats weighing 100-200gms of both sexes were
selected. The tail of each rat was dipped in the hot water bath and time
taken for the rat to remove the tail from the water bath was noted. The rats
that take more than 5 seconds to remove the tail are excluded form the
equipment. Then the rats were dividend into 3 equal groups, each group
having 2 rats. The first group was given the solvent used to suspended the
drug and kept as untreated control. The second group was given the
standard drug and kept as treated control. The third group was given the
test drug 100mg/100gm, 1/2 hr and 1hr after drug administration the rats
are again tested by dipping the tail in the hot water bath. The time taken for

the rat to remove the tail was noted as done initially.

The result of control group standard group and treated group were

tabulated and compound.
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ANALGESIC EFFECT OF SENKODIVELIVER CHOORANAM

Dose After Drug Administration Mean
Serial | Nameof [ 7100 1
No Drugs/ gram | oo din % hr. lhr. 1% hr. Difference
' Groups body 9 Average | Average | Average
weight
1 Control 2mi 2.5secs | 2.5secs | 2.5secs | 2.5secs 2.5sec
Standard
2 20mg | 2.5secs | 3.5sees | b5secs | 6.5secs 6.5secs
Paracetamol
Test Drug
3. Senkodiveliver | 200mg | 2.5secs | 3 secs 4secs 5.5secs | 5.5 sees
Chooranam
INFERENCE:

Analgesic Activity.

The test drug Senkodiveliver Chooranam has got significant
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ANTI - INFLAMMATORY STUDIES, ACUTE ANTI-INFLAMMATORY
STUDIES CARRAGEENIN INDUCED HINDPAW EDEMA METHOD

METHOD:

Carrageenin induced Hind paw edema method in Albino rats.

AlIM:
To evaluate the acute anti - inflammatory effect of Senkodiveliver

Chooranam by carrageenin induced oedema method in albino rats.

DRUG PREPARATION:
1 gm of Senkodiveliver Chooranam was suspended in 10ml of
distilled water using as suspending agent. This 1ml contains 100 mg of the

test drug.

PROCEDURE:
Six healthy albino rats of either sex weighing between 100-120gm
were selected. The volume of each hind paw was measured by using the

mercury plethysmograph.

After the measurement of hindpaw of all the rats, they were divided

into three groups each containing two rats.

First group was kept as control by giving distilled water of 2ml/100mg
of body weight. The second group was given ibuprofen 20mg/100gm body
weight and kept as standard. Third group was given test drug

Senkodiveliver Chooranam 200mg/100gm body weight.

The drugs were administered orally, one hour after drug
administration, 0,1ml 1% (W/V) of carrageenin suspension in water was

injected in the plantar surface of hind paw of rats.

All the animals were given carrageenin injection subcutaneously.

Three hour after carrageenin injection, the hindpaw volume was measured
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from the differences in the initial and final hind paw volume, the degree of

the inflammation was calculated by taking the volume in the untreated

control group as 100%.

The percentage of inflammation of the other group was calculated

from the degree of anti - inflammatory effect of the treated and the test

groups were calculated.

RESULTS

The details of the experiment results are shown in the table

ACUTE ANTI INFLAMMATORY EFFECT OF

SENKODIVELIVER CHOORANAM

Dose
100gm | |Initial Final
. . Mean Percentage | Percentage

Group Drug of Reading | reading difference | inflammation | inhibition

body | average | average

weight
Control Water 2ml 0.55 14 0.85 100 -
Standard Ibuprofen 20mg 0.55 0.85 0.3 35.2 64.8
Test Senkodiveliver

200mg 0.8 0.65 0.25 29.4 70.6
Drug Chooranam

INFERENCE:

Thus Senkodiveliver Chooranam has got significant Acute Anti

Inflammatory effect.
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CHRONIC ANTI - INFLAMMATORY EFFECT OF SENKODIVELIVER
CHOORANAM IN RATS BY COTTON PELLETS GRANULOMA METHOD

AlM:

Chronic Anti - Inflammatory effect of Senkodiveliver Chooranam.

DRUG PREPARATION:
1 gm of Senkodiveliver Chooranam was suspended in 10ml of

distilled water. This 1ml contains 100mg of the test drug.

PROCEDURE:
Six healthy albino rats weighing 100 - 150gms were taken and

divided in to three groups, each consisting of two rats.

In this procedure, the drugs were given daily for 7 days. Before giving
the drug cotton pellets each weighing I0mg were prepared and sterilised in
the autoclave for about | hr under 15Hg atmospheric pressures on the day
of experiment, each rat was anasthetised with ether to implant I0mg of
sterlised cotton pellets subcutaneous in the lower abdomen two on each

side after making suitable incision and sutured carefully.

First group was kept as control by giving distilled water of 2ml/100gm
of body weight. To the second group, the standard drug Ibuprofen in a dose
of 20mg/100gm body weight was given. The third group of animals was
given tested drug Senkodiveliver Chooranam in a dose of 200mg/100gm
of body weight. On the 8" day of the experiment, all the rats were
sacrificed and cotton pellets found to be surrounded by granulation tissue

were removed and dried in hot air Oven un at 55°C -60°C.

The average weight of granuloma of control group and treated group

gives an estimation of degree of Inhibitory activity of test drug.

RESULTS:

The details of the experiment result are shown in the table.
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CHRONIC ANTI INFLAMMATORY EFFECT SENKODIVELIVER

CHOORANAM
Pellet
Dose/l00gm | Cotton | weight to Percentage | Percentage
Sl.no Group of body Pellet the of of
weight weight | Granuloma | Inflammation | Inhibition
of drugs
1 Control (water) 1ml 10mg 250mg 100 -
Standard
2 20mg 10mg 55mg 22 78
(Ibubrufen)
Test drug
3 (Senkodiveliver 200 mg 10mg 99mg 40 60
Chooranam)
INFERENCE:

The test drug Senkodiveliver Chooranam has got significant

Chronic Anti- Inflammatory effect.
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ANTIPYRETIC STUDY OF SENKODIVELIVER CHOORANAM IN
YEAST INDUCED HYPER PYREXIA ALBINO RATS

The test drug Senkodiveliver Chooranam was screened for its

antipyretic activity with the help of yeast induced hyperpyrexia albino rats.

AlM:

To evaluate antipyretic activity of Senkodiveliver Chooranam.

PREPARATION OF THE TEST DURG:
1 grn of Senkodiveliver Chooranam was dissolved in 10ml of

water. 1ml of this preparation contains 100mg of the test drug.

YEAST INDUCED HYPERPYREXIA:

Six healthy albino rats of either sex, weighing between 80-100gm
were selected. They were divided into 3 groups of 2 rats in each group. All
the rats were made hyperthermic by giving subcutaneous injection of 12%

of yeast in distilled water 1ml/100 gm of body weight.

After 10 hours, the initial temperature (O hr) was taken for all the rats.
First group of rats were given 2ml of water and kept as control. The second
group received 20mg/100gm of body weight of Paracetamol and the third
one received the test drug Senkodiveliver Chooranam 200mg/100gm

body weight.

The mean rectal temperatures for all the rats were recorded at 1 1/2

hr, 3hr, and 41/2 hours after the drug administration.
The difference between the 3 groups are measured and compared.

RESULTS:

The details of the experiment and the results were shown in the table.
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ANTIPYRETIC EFFECT OF SENKODIVELIVER CHOORANAM:

Dose Initial After Drug
. /100 Administration
Serial | Name of Drug m Temperature Remarks
No. / Groups b%d in 1% | 3.0 | 4%
ay centigrade | hour | hour | hour
weight
Control 36.0 36.0 | 36.0 | 37.0
1. Tml 38.0 | -
(Water) 37.0 37.0 | 38.0 | 39.0
Standard 37.0 37.0| 36.5| 35.0
2. 20mg 345 | -
(Paracetamol) 38.0 37.0 | 36.5 | 34.0
Test drug
o 37.0 36.5| 36.0 | 35.0
3. | Senkodiveliver | 200mg 355 | -
37.0 37.0 | 36.5 | 36.0
Chooranam
INFERENCE:

The test drug Senkodiveliver Chooranam has got significant Anti

Pyretic activity
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ANTIMICROBIAL ACTIVITY OF SENKODIVELIVER
CHOORANAM BY KIRBY BAUER METHOD

AlM:
To determine the Antimicrobial activity of Senkodiveliver

Chooranam.

Components of medium:

Beef extract ; 300gms/lit

Agar : 17gmsl/lit

Starch : 1.5gms/lit

Casein hydroxylate: 17.5gmsl/lit

Distilled water : 100ml

pH ; 7.6
Procedure :

The method of antimicrobial activity study is disc diffusion method.
The principle of antibiotic sensitivity test is simple. Antibiotic discs are
prepared with known concentration of antibiotic (1gm/10ml of distilled
water) and placed on agar plates that has been inoculated with the test
organism. The antibiotic diffuses through the agar producing an antibiotic
concentration. Gradient effectiveness of susceptibility is proportional to the
diameter of the inhibitory zone around the disc organism which grows upto

the edge of the disc are resistant.

The recommended medium in this method is Muller Hinton Agar, its
pH should be between 7.2 — 7.4 and should be poured to uniform thickness

of 4mm in the Petri plate (25 ml) for certain fastidious microorganism.
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Methodology:

= Muller Hinton Agar plates are prepared and Pseudomonas, Vibrio
cholerae, E.coli, Bacillus, Klebsiella, Micrococcus, Streptococcus is
inoculated separately.

= The prepared discs of antibiotics Senkodiveliver Chooranam are
placed over the incubated plate using sterile forceps and incubated
for 24 hours at 37° Celsius.

= The plates after 24 hours incubation are observed for the zone of

inhibition.

Result:
The diameter of zone of inhibition Senkodiveliver Chooranam as
Styphylo coccus aureus - 3 mm

Candida albicans - 8 mm

KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD

Organisms o Zone
S.No. Test Drug Susceptibility size
(cultures)

(mm)
1. Escherichia coli Resistance
2. Klebsiella Resistance
3. Proteus Resistance

4, Senkodiveliver | Styphylo coccus aureus Moderate sensitivity 3 mm
5. Chooranam Strepto coccus pneumoniae Resistance
6. Pseudomonas aeroginosa Resistance

7. Candida albicans Sensitivity 8 mm
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ACUTE TOXICITY STUDY
Animals Used For The Study :

Wister albino rats bred in the animal house attached to the post
Graduate Pharmacology Department Government Siddha Medical College,

Palayamkottai were used.

Sex:

Animals of both sex were used.

Weight:

Animals weighing 100-120gms were selected.

Food and Water:
The animals were maintained with standard laboratory pellet feed

and water ad-Libitum.

Preparation of Animals:
The animals were randomly selected and were marked with picric
acid on fur and kept in their cases for five days prior to dosing, to allow

acclimatization to the laboratory conditions.

Separation of animals in groups:
10 rats were divided into 5 groups each consisting of 2 rats. 1st

group is kept as control group by giving water alone.

Dose Levels:

The following dose levels were arbitrarily fixed by presuming range of
least toxic to high toxic doses.

I Group - 100mg/kg Body weight of animal

Il Group - 200mg/kg Body weight of animal

Il Group -400mg/kg Body weight of animal

IV Group -800mg/kg Body weight of animal

Vv Group -1600mg/kg Body weight of animal
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Route of administration:

The drug was administered orally.

Test Dose Preparation:

The preparation was done in such a way as 1ml of the suspension
contained 100mg of test drug and administered as given above in each
group. The drug was administered once on the day of the experiment and

after 24 hour parameters were used.

Experimental Set up:

All the five groups were fastered for over night prior to dosing.
Following the period of fasting the animals were weighted and the test
substance was administered through "Rat oral intubation tube "

After the administration of the test drug, food was with held for 1-2 hrs

Observation :

The following parameters were noted.

Central effects :
1. Stimulation :
e Hyper activity
¢ Piloerection
e Twitching
¢ Rigidity
e [rritability
e Jumping
e Clonic Convulsion

e Tonic convulsion

Il. Depression:

Ptosis

Sedation
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Sleep

Loss of traction
Loss of Pinna reflex
Ataxia

Catatonia

Loss of muscle tone

Analgesia

I1l. Autonomic effect:

noted and the approximate LDsy was determined. The animal were

morphologically examined for any toxic symptoms.

Straub's tail flicking
Laboured respiration
Cyanosis

Blanching
Reddening

Abnormal secretions

At the end of 24hrs, the number of animals dead in each group was

Result:

upto 1600 mg / animal. So, it was inferred that the drug is safe upto 1600

The drug Senkodiveliver Chooranam did not produce any mortality

mg / animal.
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CLINICAL ASSESSMENT

Azhal keel vayu is a disease mainly affecting the major weight
bearing joints Normally there is a change is the joint at certain age group. It

affects the knee joint, which do a lot of functions like flexion, extension etc.

In order to assess the efficacy of the Senkodiveliver Chooranam for
‘Azhal Keel Vayu' according to the selection criteria and ‘Siddha
literatures’. Among them 30 patients were treated in out-patient department

and 10 patients were treated in in-patient department.

Immediately after the admission, full clinical data were recorded and
diagnosis on the basis of data were recorded and diagnosis on the basis of
siddha principles such ‘Envagai thervu’ Mukkutrami etc., The admitted

patients had different signs and symptoms of varying severity.

The routine blood investigations were done in each case, radiological
investigations were also carried out. Radiological investigations were

mainly used to rule out the other causes and diseases.

The cases were screened as per the following criteria and selected
from the Out-patient and In-patient P.G Gunapadam, Department of the
G.S. M.C. & H, Palayamkottai.

Including Criteria for case selection:
e Age group: Above 40 years.
e Pain in major joints (like knee joint)
e Morning stiffness
e Limitation of movements
e Swelling
e Restricted movement

e Aggregated pain during walking, sitting and squatting position
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e Crepitation of the joints
e Obesity

e Radiological findings

Sign and symptoms vary in severity from patient to patient.

Excluding criteria:

e Migrating joint pain

e Mantous test positive

e Age group : younger age group below 30 years

e Sudden onset of excruciating pain, marked swelling and
redness of bigtoe.

¢ Raised level of uric acid

¢ Involvement of small joints

e RA factor positive

e STS positive

e Osteosarcoma

e Haemarrhagic effusion

e Traumatic cause

e Osteomyelitis.

e Psoriatic arthritis

Diet and Advice:

1) To avoid vayu patharthams like potato, dal, banana and sour items
viz, curd and tomato etc.

2) To avoid cold, dump, climate.

3) The patients were advised to take easily digestible foods like rice
kanjee, bread etc.

4

5

6

7

To avoid tamarind
To avoid mechanical stress

To avoid pungent, bitter tastes

~— N S S

To avoid prolonged standing and walking
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8) Obese patients were advised to reduce their body weight in order to
avoid stress
9) Advise to change their occupation
10) Advise to do quadriceps exercise
11) Advise to take rest but prolonged immobilisation should be avoided
as it leads to the stiffness of the joint further in capacitating the

patient.

Drug and Dosage:

The test drug ‘Senkodiveliver Chooranam’ was given to the patients
at a dose of two time a day with lukewarm water as the vehicle. The drug
was given for a maximum for 45 days. The drug was well accepted by the

patients. During administration, no adverse reaction were noted.

Observation :

Routine investigations were done before and after treatment.
Radiological investigation were also done before and after treatment. If
patient complained of any other complaints during the treatment period
they were treated with other siddha medicines. For both Out-patient and In-
patient time was noted for walking to a distance of 100 feets, on admission

and after treatment.

The result were assessed on the basis of the symptomatic relief
obtained by the patients and by clinical examinations daily in In-patient

Department and once in three days in Out - patient Department.

In the study of 40 patient, 15 were males and remaining 25 were
females. Almost all the patients were laboures and farmers of poor socio

economic status.

Drug response:
The course of the treatment varied from 35-48 days. Most of the

patient got no improvement with in 3 days. Mostly pain and stiffness were
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relieved from 5", 9™ day of treatment and other symptoms subsided and

relieved simultaneously during the further course of treatment.

27 cases had good response, 10 cases had fair response and 3

cases showed no response.

Clinical assessment of ‘Azhal keel vayu’ are tabulated in the

following tabular columns

Tabulations showing (Age wise / Sex wise)

Distribution of patients

SI.No. Age in years Male SeXFemaIe Total
1. 30-40 1 - 1
2. 41 - 50 6 11 17
3. 51-60 2 6 8
4, 61-70 4 9 13
5 71 -80 2 - 2

Total 15 25 40

Tabular aspect:

Results No. of patients Percentage (%)
Complete Relief 27 67.5
Partial Relief 10 25
No. Relief 3 7.5

Total 40 100

Of 40 cases, 67.5% of cases had significantly relief of symptoms,

25% of cases respond moderately and 7.5% of cases respond poorly.

In this study, it was found that the test drug ‘Senkodiveliver

Chooranam’ possess effective anti-inflammatory, analgesic action there by

reducing pain and swelling which was found clinically.
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BIOSTATISTICAL ANALYSIS

The age and sex wise classification of clinical trials were analysed in
testing of the statistic mean and std devotions (S.D) The effectiveness of
the drug was interpreted by the students paird ‘t’ test. The prognosis of the
effectiveness of the drug was analysed in testing percentages. The above
statistical applications, analysis and interpretations were performed by the
statistical package S.P.S.S. (13.0) at 5% level of significance (P=0.05).

Results and Discussion :
Drug - Senkodiveliver Chooranam

Disease - Azhal keel vayu

The study testing were classified according to their sex and age.

They were analysed and interpreted.

Table — 1 Sex and Age wise classification

Male Female Total
SI.No Age Group NG % NO % NG %
1 30-39 1 7.2 0 0 1 2.5
2 40-49 5 35.7 6 23.1 11 27.5
3 50-59 3 21.4 9 34.6 2 30.0
4 60-69 3 21.4 9 34.6 12 30.0
5 70-79 2 14.3 2 7.7 4 10.0
Total 14 100.00 | 26 | 100.00 | 40 | 100.00
Mean 55.00 57.7 56.75
Std Deviation 12.4 9.2 10.3
‘v 0.732
Significance P>0.05

The above table -1 explains the clinical trail of testing of their age
and rest. The male study subjects participated in the study were having to
mean age of 55 t+ 12.4 years and the female mean age of 57.7+9.2 years.
There was a difference of 2.7 years observed between the two sexes. But

the difference was not statistically significant (t=0.732 d.f = 38 and P>0.05).

The mean age of the total sample was 56.75 + 10.3
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Effectiveness of the drug

The effectiveness of the drug was analysed by collecting and
computing the data of pain, stiffness, measurement, tenderness, swelling
and time taken for 100 feet. The before administration drug the above
details regarding their both legs were collected and the same after
completing the course of treatment were collected. The results was

furnished in the below table .

Table — 2 Before and after administration drug in respect or certain

variables
. Before After Mean " Significa
SI.No Variables N Mean S.D Mean S.D | Difference t nce

1 Pain rt. Leg 40 1.7 0.6 0.325 0.5 1.375 12.338 P<0.01
2 Pain left leg 40 1.425 0.7 0.275 0.5 1.15 10.984 | P<0.001
3 Stiffness Right 40 0.525 0.71 0.075 0.3 045 4.201 P<0.001
4 Stiffness Left 40 0.3 0.5 0.1 0.3 0.2 3.122 P<0.001
5 Measurement Right 40 36.3 3.6 35.1 3.32 1.275 7.85 P<0.001
6 Measurement Left 40 36.1 3.5 35.0 3.33 1.04 6.957 P<0.001
7 Tenderness Right 40 1.5 0.7 0.3 0.6 1.2 9.595 P<0.001
8 Tenderness Left 40 1.1 0.7 0.2 0.5 0.85 8.640 P<0.001
9 Swelling Right 40 0.975 0.8 0.15 0.43 0.825 6.983 P<0.001
10 | Swelling Left 40 0.675 0.73 0.10 0.3 0.575 6.119 P<0.001
11 Time taken 40 59.2 10.7 53.9 10.6 5.35 15.206 | P<0.001

The above table — 2 clearly explains the reduction of the related
variables of the disease before and after treatment of Azhal keel vayu by
the drug Senkodiveliver Chooranam. The mean pain reductions of both
legs. Right and Left were 1.375 and 1.15 respectively. The mean reductions
from the before treatment to the after treatment were statistically highly
significant (right ‘' =12.338, d.f = 39 and P<0.001 and left t=10.984, d.f =39
and P<0.001) The mean reductions of stiffness in right and left were 0.45
and 0.2 respectively. These difference of reducing were statistically
significant (rt=4.201, d.f= 39 and P<0.0001) (It t = 3.122, d.s= 39 and
P<0.0010

The measurements in both were reduced as 1.275 abd 1.04 in right

and left respectively . The reductions were also statistically significant (Rt ‘t’
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= 7.82 d.f= 39 and P<0.001) and Lt ‘t' = 6.957, d.f. = 39 and P<0.0001)
similarly, the tenderness and swelling were also significantly reduced as
shown in the table — 2. The time taken for walking. 100 feet was also
reduced considerably from before ‘" after treatment as 5.35. This reduction
was also statistically significant (‘t=15.206, d.f= 39 and P<0.001). The
statistically significant reductions of related variable life pain stiffness,
measurement tenderness, swelling and Time taken for 100 feet were
attributed to the effectiveness of drug, Senkodiveliver Chooranam in

curing Azhal keel vayu.

Response of the drug:
The response of the drug was progonosized as good, fair and poor

based on the observations of the selected variables and attributes

Table — 3 Percentage distribution of response of the drug :

Sl.No. Prognosis Number Percentage
1 Good 27 67.5
2 Fair 10 25.0
3 Poor 3 7.5
Total 40 100.00

The above table 3 shows that the drug was cured 67.5% with good

response and the remaining 25% and 7.5% were fair and poor respectively.
The above discussed effectiveness and good response of the drug

was considered as the drug was effectively curing the disease Azhal keel

Vayu.
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Sex and Age wise classification

30-39

40-49

50-59 60-69

70-79

B Male
B Female
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DISCUSSION

The single drug Senkodiveliver Chooranam was selected in this
dissertation to study its therapeutic efficacy in the management of Azhal

keel vayu.

According to Siddha literatures, the basic abnormality in Azhal keel

vayu is the derangement of vatha humour.
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Thus the affected vatha humour manifests symptoms like pain in all
the joints like wrist joint, knee joint etc., general weakness of the joints &

body and loss of appetite etc.

From the review of literatures, it is inferred that the drug
Senkodiveliver Chooranam selected for this study has the antivatha

action is stated as follows,
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" @EmeuWLd eumuieysh FaaeuTef] LombSETEh
Foodly Crmiaurss Smrisrent - Camsuoulls

- (GeETUTLLD - eypedlemss euGliy, LGash 383

All the patients were given Senkodiveliver Chooranam with
lukewarm water as vehicle (Anupanam) for the drug. The lukewarm water is
one of the Anupanams told by Theraiyer and it assists in improving the

efficacy of the drug as stated below,

” QeILTeTSEHTG Wellpsd Ledld LD
eflgmer &8 seararalehd] UaiupsHen”

- GCaemmwit QeuesTum, LS 210

All these factors seem to neutralize the vitiated vatha humour. This
explanation is arrived on the basis of the analysis of the Gunapadam aspect
of the drug which correlates with that of the following scientific analysis

done on the drug.

Bio chemical analysis shows the presence of starch, ferrous iron.
unsaturated compound and amino acids. Their presence augments the

therapeutic value of this drug by providing indispensable nutrition.

Pharmacological analysis shows that the drug has got significant

analgesic, anti inflammatory and antipyretic activity.

Microbiological analysis shows that the drug has got sensitivity to

Candida albicans and moderate sensitivity to Staphylococcus aureus.

Acute toxical study reveals that the drug has no adverse and toxic

effects in albino rats upto the concentration of 1600mg /kg of body weight.

55



In the clinical assessment of the 40 cases selected 67.5% of cases
showed good response 25 % of cases showed fair response and 7.5% of
cases showed poor response. The improvement was proved by the

alleviation of signs and symptoms present before the treatment.

Bio statistical analysis shows that the drug is efficient in controlling

Azhal keel vayu

During the clinical trial, the patients showed to adverse reactions.
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SUMMARY

The single drug Senkodiveliver Chooranam has been taken to
establish its efficacy in treating Azhal keel vayu. The dose of
Senkodiveliver Chooranam is 1 gram twice daily with Luke warm water

before food.

A brief description pertaining to botanical aspect, phytochemical

constituents and Gunapadam aspect has been done.

A review of literatures about the drug and its significance in medicine

since ancient period has been done.

Colleted information from various literature and websites has been

referred.

Bio chemical analysis shows the presence of starch, ferrous iron,

unsaturated compound and amino acids.

Pharmacological analysis shows that the drug has got significant

analgesic anti inflammatory and antipyretic activities.

Microbiological analysis shows that the drug has got sensitivity to

Candida albicans and moderate sensitivity to staphylococcus aureus.

Toxicological analysis shows that the drug has no adverse and toxic

reactions.

From the clinical assessment, It is inferred that Senkodiveliver
Chooranam possesses remarkable efficacy in treating Azhal keel vayu

and the drug has got no adverse reactions.

Biostatistical analysis also shows that the drug is effective in

controlling Azhal keel vayu.
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CONCLUSION

It is concluded that the drug Senkodiveliver Chooranam is an

effective drug in treating Azhal keel vayu and it has no adverse reactions.
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INTRODUCTION

The field of medicine is progressing forward day by day and helps
man to acquire new knowledge even during the period of “ Rig Veda” man
been found using drugs in one way or other that is to say that drugs have
been in use even about 4500 years ago. Life is not a mere living but living
with good health. The health of the individual as of nation is of primary

concern to one and all.

In spite of great and spectacular advances in modern medical
sciences, in the fight against diseases a considerable proportion of world’s
population especially in developing countries like India is still without

proper care.

The spreading of various diseases has been constantly growing
proportional to the increasing population. It is a well known fact that
eventhough we have made some progress in health care facilities after
independence, it is most in adequate to meet the need of increasing

number of the poor and sick.

Thousands of years before the advance of modern medicine, Indian
medicine was prominently prevalent in our country. Indian medicine is an
ancient science. Various excavations, historical and literary evidence
confirm this fact. When we go through the oldest books regarding Indian
medicine. which were written by our ancestors, we can under stand the
superiority of our system of medicine. They have their own fundamental

principles, anatomy, physiology, pharmaceuticals, surgery etc.,
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AIM AND OBJECTS

The revival of the Indian system of medicine at the present day is one
of the welcoming sign. The Siddha system of medicines dates back to
several centuries. It has become in the course of time the parent source of
all the other medicinal system of the world, like Ayurveda, Unani etc. All
other systems of medicine have their own defined origin and period unlike
our siddha system. The origin and time period of Siddha system is
uncertain. Siddhars have used herbs, minerals, metals, and animal

products etc. knowing their medicinal value to cure diseases.

The Siddhars were efficient in calcinations and oxidation of

metals,minerals, and made them fit for human consumption.

Paandu Noi (Anaemia) is a well known blood disorder, commonly
occurring disease, found all over the world, invariably in all classes of
society even in these days of tremendous medical advancement. This
disease will be expected to be in the top three ranks among the diseases, in

future.

Accordingly in various Siddha literatures cited the Siddhars gave
importance to iron and its related elements. The author also observed that
iron, iron slag and steel are frequently used by various traditionally
experienced Siddha physicians skillfully in treating anaemia. So the author
wants to make a thorough study regarding the pharmaceutical and
therapeutical applications of Thiriloga Chendooram with proper bio-

Chemical, pharmacological and clinical approach.

Out of all minerals, iron and it’s related elements are commonly used
by various traditional practitioners. So the author decided to take “Thiriloga

Chendooram?” for his dissertation subject.
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CHEMICAL ASPECT
IRON

Iron is a metal of universal use. Iron is one of the nine elements, in
Group VIII in the old Mandaleev’s periodic table. It is the fourth most
abundant element in the earth’s crust after O, Si and Al. It makes up 62,000
ppm or 6.2% by weight of the earth’s crust, where it is the second most
abundant metal. In addition, iron and nickel made up most of the earth’s

core.

The chief ores are,
1. Hematite, Fe, O3

2. Magnetite, Fe; O,

3. Limonite, FeO (OH)

4. Siderite FeCo3; and

5. Smaller amounts of pyrites FeS, (Fool's Gold) are also found.
Occurrence:

Iron ore occurs on a large scale in India chiefly in the form of oxides.
Common mode of occurrence is a laminated hematite, micaceous hematite
and hematite breccia, laterite, lateritic hematite also forms large deposits
together with hematite magnetic quartz schists, the metamorphosed
products of original femigious sands and clays. The largest and richest
deposits of iron in the world are found in magnitude of the lake superior
(USA) ores.
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Extraction of Iron :

3Fe;03+CO - 2Fe,03+CO,
Fe,03+CO - 3FeO+CO,
C+CO, 2 2CO

FeO + CO - Fe+ CO,

Lot s = s

e kxbn

In industrial extraction coke is used instead of charcoal. It is much
cheaper and easier to produce coke from coal rather then make charcoal by
party burning wood. The greater mechanical strength of coke made it
possible to blow air through a mixture of coke and iron ore in a blast furnace
and thus extract iron on a much larger scale. Iron is extracted from its
oxides in a blast fumace.

Minerals of India, Page 104 -107
Concise inorganic Chemistry, Page 753-782

Biological importance of Iron:

Iron is the most important transition element in plants and animals. Its
biological importance is as an electron carrier in plants and animals
(cytochromes & ferrodoxins) as haemoglobin, the iron carrier in the blood of
mammals, as myoglobin for oxygen storage, for iron scavenging and
storage (ferritin and transferritin) and in nitrogenase (the enzyme in nitrogen

fixing bacteria). Iron form several unusual complexes including ferrocane.
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Commercial forms of Iron:

There are three forms of Iron which differ in their carbon content.

1. Wrought Iron or Metallic Iron
2. Steel
3. Cast Iron or Pig Iron

General Prosperities:

Chemical Symbol : Fe

Atomic Number : 26

Mineral : Iron Oxides (eg) hematite and magnetite
Relative Density : 7.87

Malleability : High

Ductility : High

Melting Point : 1535° C

Atomic Mass : Transition metals

Group, Period, Block : 8,4,d

Hardness : 4

Appearance : Lustrous, metallic with a grayish tinge

Bio Chemical Aspect:

Total content of iron in an adult body is 3 - 5.gm. Above 70% of this
occurs in the erythrocytes of blood as a constituent of haemoglobin. Haeme
is the most predominant iron containing substance. It is a constituent of
several proteins / enzymes .

Biochemistry — Sathya Narayana, Page 457.

Bio — Chemical functions of Iron:

1. lron mainly exerts its functions through the compounds in which it
is present. Haemoglobin and myoglobin are required for the
transport of O, and CO..

2. Cytochromes and certain non — haeme proteins are necessary for

electron transport chain and oxidative phosphorylation.
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3. Perodoxidase, the lysosomal enzyme is required for phagocytosis
and killing of bacteria by neutrophils.

4. Iron is associated with effective immuno competence of the body.

Toxicity of iron:
It is less common. But when the iron tablets are taken in over dose.
They induce,
e Vomiting
e hemetemesis
e Abdominal pain
e Coma
e Convulsions
e Shock
e Metabolic acidosis
e Hepatic failure

- Davidson'’s principles and practice of Medicine, Page 212

Limit Test for Iron:
Standard Iron Solution:

Weigh accurately 0.1726g of ferric ammonium sulphate and dissolve
in 10ml of 0.1N sulphuric acid and sufficient water to produce 1000ml. Each

ml of this solution 0.02mg of Fe.

Method:

Dissolve the specified quantity of the substance being examined in
40 ml of water, or use 10 ml of the solution prescribed in the monograph
and transfer to Neissler cylinder. Add 2ml of a 20% w/v solution of iron free
citric acid and 0.1ml of thioglycollic acid, mix make alkaline with iron free
ammonia solution dilute to 50ml with water and allow to stand for five

minutes. Any colour produced is not more intense than the standard colour.
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Standard colour:

Dilute 2ml of standard iron solution with 40ml of water in a Neissler
cylinder. Add 2ml of a 20% w/v solution of iron free citric acid and 0.1ml of
thioglycollic acid, mix, make alkaline with iron free ammonia solution, dilute
to 50ml with water and allow to stand for five minutes.

- Ayurvedic pharmacopoeia of India Part — |, Vol-l page 228
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CHEMICAL ASPECT

STEEL
Steel Making :

Steel is made by removing most of the C and other impurities from
pig iron. The process involves melting and oxidising the C, Si, Mn and P in
the pig iron, so that the impurities are given off as gases or converted into

slag .

Puddling:
Originally steel was made by puddling which involved mixing molten
pig iron with haematite Fe;O, and burning off all the C and other impurities

to give wrought iron.

Composition of various steels:

Percentage of C Name
0.15-3 Mild steel
0.3-0.6 Medium steel
06-0.8 High carbon steel
08-14 Tool steel

- Modern inorganic chemistry, page 758-59.

Steel classes:
Carbon steel (<_2.1% carbon, low alloy)
Stainless steel ( + chromium)
Maraging steel ( + Nickel)
Alloy Steel (Hard)

Tool steel (Harder)

Steel — Definition :
Steel is an alloy consisting mostly of iron, with a carbon content
between 0.2% and 2.14% by weight (C: 110- 10Fe), depending on grade.

Carbon is the most cost effective alloying material for iron but various other
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alloying elements are used such as manganese, chromium, vanadium and
tungsten. Carbon and other elements act as a hardening agent preventing
dislocations in the iron atom crystal lattice from sliding past one another.
Varying the amount of alloying elements and form of their presence in the
steel controls qualities such as hardness, ductility and tensile strength of
the resulting steel. Steel with increased carbon content can be made harder
and stronger than iron but it also more brittle steel is also to be
distinguished from wrought iron containing only a very small amount of
other elements but containing 1-3% by weight of slag in the form of particles
elongated in one direction, giving the iron a characteristic grain. Further
refinements in the process, such as basic oxygen steelmaking, further
lowered the cost of production while increasing the quality of the metal.
Even in the narrow range of concentrations that in the narrow quality of the
metal. Even in the narrow range of concentrations that make up steel,
mixtures of carbon and iron can form into a number of different structures

with very different properties.

The most important polymorphic form is martensite, a chemically
metastable substance with about four to five the strength of ferrite, A
minimum of 0.4% weight of carbon (o iron) (C:54Fe) is needed to form
martensite. When austenstie (y iron) is quenched to form martensite, the
carbon is frozen in place when the cell structure changes from FCC ( face
centered cubic) to BCC (Body centered cubic) martensite and austenite

have an identical chemical composition.

Steel undergoes further heat treatment at a lower temperature to
destroy some of the martensite and help to settle the internal stresses and
defects. This soften the steel, producing a more ductile and fracture
resistant metal. Nickel and manganese in steel add to its tensile strength
and make austenite more chemically stable, chromium increases hardness

and melting temperature and vanadium also increases hardness while
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reducing the effects of metal fatigue. Large amounts of chromium and
nickel (18% & 8% respectively) are added to stainless steel so that a hard
oxide form on the metal surface to inhibit corrosion. On the other hand
sulphur, nitrogen and phosphorus make steel more brittle so these
commonly found elements must be removed from the ore during

processing.

Ancient Steel:

First steel comes from East Africa dating back to 1400 B.C. In the 4"
century B.C steel weapons were produced in the Iberian peninsula,while
Noric steel was used by Roman military. The Chinese of the warring stages
(403-221 BC) had quench-hardened steel, while Chinese of the Han
Dynasty (202 BC — 220 AD) created steel by melting together wrought iron

with cast iron.

Modern steelmaking:

The modern era in steel making began with the introduction of Henry
Bassemar’s ‘Bessemer process’ in 1858. This enabled steel to be produced
in large quantities cheaply so that mild steel is now used for most purposes

for which wrought iron was formerly used.

Recycling:

The steel industry has been actively recycling for more than 150
years, in large part because it is economically advantages to do so. It is
cheaper to recycle steel than to mine iron ore and manipulate it through the
production process to form new steel. In recent years about three quarters

of the steel produced annually has been recycled

Different types of steel and their composition

(1) High strength low alloyed steel — 1.5% manganese.

(2) Low alloy steel — 10% molybdenum, manganese chromium and

nickel
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(3) Stainless steel and surgical steel — 10% chromium

(4) Tool steel — Large amounts of tungsten and cobalt.

(5) Dual phase steel — Ferritic and martensitic microstructures.

(6) Maraging steel —Nickel and other elements with no carbon

(7) Eglin steel — over a dozen of elements

(8) Hadfield or manganese steel — 12—-14% manganese

(9) A 36 steel — Has defined alloys, the most commonly used structural
steel in USA.

(10) Galvanized steel — Hot dipped or electroplated in Zinc

- Wikipedia, the free encyclopedia.
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CHEMICAL ASPECT
IRON SLAG

Definition:

Slag is the by product of smelting ore to puify metals. They can be
considered to be a mixture of metal oxides, however can be considered to
be a mixture of metal oxides, however they can contain metal sulphides,
metal silicates and metal atoms in the elemental form. While slags are
generally used as a waste removal mechanism in metal smelting, then can
also serve other purposes, such as assisting in smelt temperature control

and minimizing re-oxidation of the final liquid metal product before casting.

Slag was removed by liquation that is the solid gangue was
converted into liquid slag. The size, shape, chemical composition and
microstructure of slag are related to the iron working process. During
smelting when the ore is exposed to high temperature, these impurities are
separated from the molten metal and can be removed. There are two
common methods for this smelting process. They are (1) Bloomery process

and (2) Blast furnace.

Whatever, the methods of removing slag are somewhat different,
some slag may be leaved inside the furnace rather than being tapped.
Therefore result in various morphologies of slag ,which serves as an
indicator to investigate the smelting process and furnace type. While
smelting, the flux the charcoal ash and the furnace lining may also
contribute to the chemical composition of slag, which could be useful to

infer the yield of production.

Ferrous and non-ferrous smelting processes produce different slags.
The smelting of copper and lead in non-ferrous smelting, for instance is

designed to remove the iron and silica that often occurs with those ores and
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separates it as an iron silicate based slag. Slag from steel mills in ferrous

smelting, on the other hand is designed to minimize iron logs and so mainly

contain oxides of calcium magnesium and aluminum.

Here the iron slag is a metallic oxide—cum-silicate of iron,

generally having composition, Fe,Si0, and commonly called slag.

Occurrence:

Iron is the main constituent of Iron slag(Manduram) followed by silica

with minor amounts of Cu,S, Pb, Zn, Ag, Cd & Au. Iron slag (manduram) is

known since ancient times in India and occurs in over 500 years old slag

dumps near village Singhana (khetri) district, Jhunjhunu (Rajastan).

Physical properties:
Nature

rough
Color
Streak
Cleavage
Fracture
Tenacity
Transparency
Magnetism
Hardness

Specific gravity

Chemical properties:

(a) Assay :

Lumpy masses, exhibiting voids all over

Black

Black

None
Conchoidal
Brittle but hard
opaque

Non — magnetic
6-6.5

3-3.8

) Iron slag contains not less than 30% iron (Fe).

(1
(2) should contains not less than 30% silica (Si).
(3) silica shows not less than 80% fayalite. (2FeO Si0,).
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(b) Presence of heavy metals:
Iron slag should not contain more than the stated limits for the

following, Pb = 0.35 ppm, Cd = 8 ppm.

(c) Presence of other elements:
Cu =0.45%, S =0.20% Zn = 50 ppm, Ag = 7 ppm, Au = 0.10 ppm

Acid insoluble :
Should not be more than 40% (in Hcl)

Fracture specification :

Fierro (Fe,03) : 58 - 65%

Cal (Cao) : 7.5- 11%
Silico (Si0y) ; 10.7 - 14.2%
Aluminio (Al,O3) 0.6 -1.5%
Azufre (S) : 22- 5%
Zinc (Zno) : 1-3.5%
Plomo (Pbo) : 0.5-1.4%
Sodio (Nay0) : 0.2-1.0%
Potasto (K,0) ; 0.2-0.5%
Magnesio (Mgo) : 25-5%
Manganese (Mno) : 25-5%
Cadmio (Cdo) : 0.001 —0.005 %

Slag analysis:
Macro analysis:

The macroscopic analysis of slag mainly focuses on the size, shape
or external appearances to achieve an initial inference though microscopic
analysis the furnace type or iron working process could be recognized. The
furnace could be figured out by measuring the diameter of the slag. The
shape of slag also serves as an evidence for identifying the furnace type

due to various ways of removing slag.
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Slag of the bowel furnace, in which the slag does not be tapped,
usually has a plano convex shape because the slag inside the bowel. For
the slag being tapped out of the furnace the V form or circular shape is the
most common case. The smelting slag may have different shape from
smithing slag; appears in plano convex, convano-convex or in small

droplets.

The interpretation of the external appearance of slag is useful as well.
Blast furnace slag is usually glassier in appearance and lighter in colour.
Slag from the bowel furnace tends to be smooth because the slag is molten
during the smelting process and not be tapped. On the other hand, tapped
slag usually appears in lava following surface and few large bubbles. This is
because the hot and liquid slag is removed along a channel and colled

outside the furnace.

Micro analysis:
The microstructural and chemical analysis could provide more

supportive and accurate information.

Microstructural analysis is to identify the material phase, crystal
structure and mineralogical composition of slag by x-ray diffraction or

microscope such as scanning electron microscope.

Many factors such as cooling rate may affected the formation and
composition of different phases. Therefore through the investigation of
microstructure archeologists could figure out the iron working process, for
example Whiteman and Okafor predicted the solidification process of
smelting slag in Nigeria by the investigation of microstructural type phase
composition and form and by the combination of ternary phase diagram.
Similarly Gordon recognized the iron working process by identifying the
phase of fayalite (2Fe0, Si0;), which is the main phase of slag, magnetite

and residual glass.
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Chemical analysis is utilized to identify the chemical composition of
slag, for the condition within the furnace could affect the composition of
slag. The smelting of iron ore to metal must be conducted in a high
temperature and reducing environment during the reduction process, the
type of iron oxide changes from Fe;0,4 to FeO3 (magnetite) from Fe;O4 to
FeO (wustite) and consequently become metal iron. Therefore study of the
relative amount of magnetite, wustite and metal iron could infer the
reduction condition inside the furnace. In addition, during the smelting
process it is very often that a certain proportion of iron in the ore is remove
with the gangue. Tylecote et al, suggested that the ore trends to reduce to
metal in a more reducing, condition, while the less reducing condition

results in the production of less iron rich slag.

Ore + furnace lining + charcoal + flux = slag + iron
e wikipedia the free enclylopedia
e U.S Geological survey

Pharmacopieal monograph of metals and minerals used in ayuirveda.
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GUNAPADAM ASPECT

SJWILD

Sl LS CeT(HeuemB o Goursmiseed QM. O3] BuiBema

o Geuralifleneud CambiHd. BH6T LSTDFLD 6UTLEUTEGLD.

GaumIOLIWITSEIT:

UTHUILFMTF, HHLOOLTET, SHHOOLTE. HIHLOOLITET, HHHBD. SHTDLUJFRISLID,
SH(mHLDLIGIT.

uehgsTalwl HH6I®B, LbHD 109.

aF, W&, SUlev, Blg, @B, FFOFWILD, SHMOBHTE, S(HLILN, &(HLDL,
S(HULY, HHLO6WIEO, UTPLLLOBTHID, SHHSTHI, SHLOLITE, W&, S(HERETmEULILD,
&Me060 Op&end, o, FHa, FCymayw, FLD, SHHWOL, HiewLb, OO,
Gurslbd.

GursT peewi(h, ussD 105.
Slwg, Geomsd

BrsrHH FUPFFWID, LSHD - 62.
SIWL&. S(HUL, SH(HLOEOT6L, UTDLOBTHID, SWw&, FOITFD, HTevled GHSlend

FlemL (el HEHemIh, USHD - 65.
Vernacular names:

Sans : lauha, hyam
Eng : Iron
Arab : Hadida
Pers : Ahana
Urudu : Lohchun
Hindi : Loha
Ben&Duk Loha
Mahar&koh: Lokhand
Tam : l[rumbu
Tel : Inumu
sinh : Yehada
Burm : Than
Malay : Basi

- Indian Materia Medica, Page 54
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GxmmmLD:

1. &w er6v6LT

LDEMEVLEH6ITGVILD,

Blovmsaiad DICHHLTHS  BHHSHBLD

Gumeiy Fml QUTHLSEHL T HeoULBDBIS HOLSHABH. BFH ST

geuy,  eSeull

QuUM(mHeNT&H6M 60

FPpene  HHHID  BHSHSBBSI.

GBBpeiTen @sb Fpioenaled, GHBMBWeTen ShHHHD GLIHLTANID

Gy SIL(WPERTLTGLD.

- @GewIUmLD - &g Fal augly, udsd - 89 and 244

Iron is not found in the metallic form sometimes it is obtained as a

by product in the working of pyrites and ilemenite. In India it

occurs in  Mayurbunj,

Singbhum, Mysore, Madhyapradesh,

Bombay, Madras & Andrapradesh. Iron is widely distributed in

both the organic and inorganic kingdoms. It is found as carbonate

in spathi iron. It is found in the ashes of plants red corpuscles of

the animal blood, also in the bile, chyle, gastric juice, lymph, milk,

pigment of the eye and in the urine.

S|WHSHE0UIL] OBTEIL.  LITARTGRIRISE:
OQgemflumL mewrd
FeURTTLITLTEWILD
ST(LHEBI60  LITL M6mTLD
O&bHs LML TEwILD
O&TLIgl1 LML TewoTLD
SITJ  LITLT6sTLD

SHISHSLI LITLT6wILD

O© 0 9 O U B~ W N =

60616007  LITL_T6TLD

—_
=)

BM&  LITLTewTLD

LGerTHemned LITLTEwILD

—_ =
N =

SIWSHOSHTL Y LITLT6wTLD

Ju—
W

QUTeRTOBHE  LITL TEwILD

._.
N

SI(H&F LITLTEILD.

Wealth of India, Page 256.

Modern inorganic Chemistry Page 735.
Indian Materia Medica, Vol — Il page 54.

Camf SHHmevdh0sH LML Tewrd

o uiTeTedGhd H5H HSHEUD, LUSHD 567
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Organoleptic Characters :

aomeu (Taste) - aleumiy (Astringent)
afflunb (Potence) - GaurILiD
ey (Post disgestive effect) - SBITLILY

eguiemas (Therapeutic action):
GHHICUmSS (haematinic)
uduewtréad  (Stomachic)
o e o gomsa (Tonic)

o e Gxmny (Alteraative)

D GHHWlar Hetenoenw! GbLUBHSHID WD FOUBSILL L  OHHHIS6IT
WSS o ewi(B Lewigmid. S HalThs (WLLmeD dnllgdh OBTHLILGS
aUpHHD. 2 Ledem  eleveum 2 mlidellell  OHTHe0OBMEMUD  HiT6wwl (Bl ELb.

Bz % o L6 CxmPwns Gamfed Lfidlamal.

QUIT g1 (@) 6u0TLD:
“ureity GeuemTGL LD LIHHEHTev GBmul GFmemu
LOTeTQL FOFUT LOHSMIBT LOTENEVOGEIIOD - LL6uIL
QuppbaTal BLULApGUTD Cualud wjemsiLmm
S(HHSTH BLLLOHE SHT6D”

Bmdemed  uTewi(, OeuaiiGLLD, FSTeCHTUI, GFmenu.  WHSLD,
STDTENEV, (HGHIOD, SHTHIBLLLD GeneubmiGLs. UFUeRILTGLD.

GeWIUTLLD - FHTHF auGLL, UdHHD 90

B mbliemed SHTHb, el L, Oiered, LTewni(B, SUD S(HLD.
SIBHHWT ewll 4000, LSBLD 296

SIWSHH M0 HTLOTEN60, HTFLD, SWID, LDCHTHILD S(HLD.

SIOTHEFTHID USTTHSH GLMoewI. LhsD 100

SWGHFe1 CHTLmISEDHD HHGD (HDBHEHLD :

FJHID - GHDHSHIHTL BRIGLD
BHlev)y - AT SHST6D BRIGLD
Fal( - SHELGVILILITED [BRIG)LD
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HiSE)

2 MLFFGL - GHPM6L [HHIGLD

261861 - BOUFFTTSHST60 [HRIGLD

(PEDMBHEIT:

. JWHMS  HELTES  HLlg, OFmevevsst 2 emeoullell (B oagl  HelG

UWSHSLILT6T  BeLbevemTOewiul,  SIflfdamy,  uFalabT,  QBTETGQBLT
Aaumpsled (WwedBBW (Wesiiml (B BCHTUISHOHBHHBF &SHHWMEGLD.

&(HLIGVLD (B58pmb) SO &G, LWl LI6ULD (210 SImLb)
Aoy Fsmy  oll@ ST  (PHe0  WTeweL U]  Gleuuiuieded
meaudbHCeuei(BD. DeIalBHD BBTET CFUIH BJewih HT6T FTH IO
2 aiidhd Uai@id BosliGured Smpms OFuwig 2510 FHrel wpHed 10
BTL&6T @evLalLmosd GoBuy  FTmelLmosd  SJesihBTel o 6UTdHH

Brall (s swel abhdHsF SHHHWMGLD.

B SILCUTYEmUL! &MY, 6GIIOIFFIDLIFFTHI, BT (HHBTL L TLO6HISHG L
uTed vl PIOUTEINSIEVID el BT6T 2B  MeUHHIS  H(LpeUCaueamI(BLD.
BeieuTy SmIpens GFuiw GeuewT(BLD.

GewILTLLD — HTH  Fau U@L, udbsbd - 92.

S mwlemet omalll LWpFFTBSed cwetml BTel oam CUTLLMIHSH SHpaild
Qmelien &HHHWITGLD.

P FFTIHOSUD, LSHSD 39.

SdFHer g sPwlienus GmWHBHIILS Dibseiull sTuFS  giflueor
Gubfled CHTUIED FHdH SLGLD.

OBevalSEaN TFHHevTaud FHfLeT SHaTWSHIHVTOUH. DUISHMSHS STUIFS
(&TBUITeL aUBIHSBI FidHdH OQFUILIEOTLD.

BrsrdHen FUPFFWLD, LSS - 68

. To get rid of impurities, boil one and half seer of water, reducing to

quarter and then soaking in it half a seer of thin plates of cast iron
which have been previously heated. Repeat the process seven times.

Indian Materia Medica, page — 57.
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Swib G uTewi® CHTUISSHTET LO(HHSHIH6N
l. SWsns FHSHTJLD:
ey 65 — 130 10.8)., B mCaienen
Si@ILITeID: GgHeir
- SetgmiFTd UFbUmy emeudbduid, uHsd 358.
2. Al QWEFOCSHSHTTLD:
Slema 65 — 130 10.8., SmGaienen
Slgiurend : CHeir, GBHUI Gleuewrbleorul
- SgmIFTO LFbUmy edeubSHuid, ussd 315.
3. #5515 OCahamyb:
leme] : 3210.8), B HCalemer
SlglLmend: Ggeot

SHEUIGIFTIO LIFbLIEDT emeudhSuid, LHsd 315
4. ol (pamrayug:

Sleey : 1-2 w1HH®MT, cPSIBIGaiener
Sl@IUTenD: S ehdFFmml

SBSHHWT meughHwl smaiwind 1500, LbsD 821.
5. GF@TUTeRILD:

Sleey : 1-2 Hgmb, QmGeusnern
SiE@ILTend: GeubbiT

SBSHHWT weudhHw sralwid 1500, ubsD 737.
6. SIW L(HRISITEY LITewNSHLD:

Slena| : 2-5 &Hymbd, D mCeauemern

- @eWIUTLLD SHTHF U@L, usHD - 93
7. s@ssTL CBHU :

Sleey : 4-5 e, DmCauemern

- 9IBHHWT meubHul FbFmoent, LSSD 286
8.eIINFFRIBHE :

Sleey: 5 &Hgmb, BmHGeuemern

- SIBSHHWIT wewll 4000, uHSD 229
9. umewthaufyeiD:

leey: 130-26010.8, cparmIGausner
- Sl@ile mausbHw Cheugsdlwid, ussd 371
10. wa&myTey WO(HSBTRISLD:
Sema): 1 wrHHewy, BHGeuener
SiEILITeID: CeubbT
- f3 dasHwug FHILG, ubsbd - 63
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11

12.

13.

14.

15.

16.

17

18.

SHTeUTHS N LBLLD:
Slena): 45010.8)., SmGauener
Slgiumerd:  GHeir
- IBSHHWT - 2000 CPSIBTLOLITSLD, LISBLD 366
S CWE:
Slena| : 2-3 SHgmo, mCeauemern
SHIMEWIOHHSH : FTHHM, CHeor, OpUl
- 9IGUTs eneubFHW HeubsHD, LSHD 33.
SWINOLTY SenadLd:
leey : 2-5 Fymb, A mCeusnern
- 9@ICUTs meauHHW BaBSHD, LTHD-4 LSHD 37.
S|WFGJeTD :
Sleney: 1.38ymbd, SmHGauener
Si@ILneid: Cxeir, GpUl
- 9@ICuTs eeu B HeubsHD, LHHD 36.
LDBTFUTHSIUI  Fr6uTIQ:
Sleey : 5 Fgmd BmGeuemern
- 9@Burs magHw Copeugsdluid, LGS 379.
SWSTHSTH  (GH6MenD:
oeme] : 1 wisHgHleny, mHGeuenern
SI@ILTGID : OeupbBT
- OBHHWT 2000, usbBD 379
LOBTEUFHSD (GHSHLOTHJLD:
Sema] : 1 wrsHeny, DmGeuener
SIILITEID : CeubbiT
- SE@ile masHFHw Cxeugsduid, LSSHD - 65.
FWUBLID :
66y : 6510.8, B\mGeuemer
S@umeand:  HHCasmeurgldbaerll

- GeWIUTLLD SHTHIFa U@L, usHsD - 93.
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S Cxmd UmGrruissmer LombHIHe

L. ®SHFT CFHSMILD:

Slea], S@UTed: 6510.8, EHCeauemen GHeaflled GCHTHHBALD.
&m Gpruiser: G, Gemev, GLLLD, &I
Mymesr glemdirg Sbgl, udbsd - 193.
2. @yFaly OabgMyLD:

FJEb(GHB6IT:
&HHHSH SPLCUTY 5 eugmepedt
G5HHHFH iy 4 uTE e
FHHHSH BIFID 4 QU6
GHHHH HOUTEFSFTJLD - 1 eugmaein
Qaui(pems:

Bmeusenel  HeLUSHIL B  CuTgHSH QUHITOD  SIMTHSHI 1)
ygsiFgliguieo Guml® gursdeiwumwl efehas  OHaremeruiTd@@aenTsd  Hlenmal
ABIGHD. DaAIFHOTLI 3 FHLMeU DIDISHSH MUBISEF QFHHMIOTGD. i@
Gurgd oIBeT  Umd  Sewideled, eumuieod  GuTETDEd TS TERHWITU

B(HBHBALD.

S|61T6Y : 6510.8)., BmGeusnern
SIEDILITGILD : GeuevevLD, oo
&(m Grpruisel : LOSBTOUTSHMIG6N, Feireul]
3. SWOLIPG:
FJHGHH6IT:
DWSHFHL 19 - 1uevLd
PG QUHLLD OFem Lol - 2 Qar
ST ILIDEFFTHI - 1 ug
Qauli(pems:

FIHGBMN QABTEF GFTHx Fliguled eeusbdl GevFl g OHTewiB g
Femoooemt  QFUIFH  HTHBYIeL6TH B HFH60 DIFWTDED 2 Muled  M6eUSHBHaLD.
Q(HLOGRIL 60D OFSIBI LMTHS Gopg GuTel(heHESLD.

|66 : 130 W.&. mHGeusmen

&(m Crpruisel : Gamema, SMoTene, L16HSH0leUL 6L

Mpnemmy_smotsdbal, LssD 215
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. SWSTHS GUL HLD:
SleNe|
SIEDILITGILD
&b Grmuiser

. Gelemt CGeonsgd SHlmeusib:

Slere

10 &lgmb, @mGeauemer
Gzt
Bamems, eidh&ID, GH6IIDID, F6ileol, 6UTU]

Mpmemmy_smoTsbal, LsSsD 225

6&ymib, BmBeuener

SI@ILTEID  : HITeudsHHer 6wl db@ 10 umEG SHewrenifled Hevbhd CHTHSHHE0MLE.

& GCrTuisel

. uehsCourd SiEhFEID :

2 QI

am Grpruismel

. FRIE] enUel [J&LD
61|
S|EDILITGILD
SHLOGHTUISH6IT

. OIGwmyggTd) @emiLh:
2 1]

S|EDILITGILD
S(HLOGBTU

. GILsCxaM :
Sie6)
SIEDILITGILD
S(HLCHTUISHET

10. @ewiLeondl BGeudsluib:

9616
SHLOGHTUISH6IT

: Gaayb, GeMTHyLD

SIS emeubHW HaubSD, LTHD - 80.

32 0.8, BmGaemer,  SeyfluleeoFaTmnsied
BenLpHH6 LD
BHEWI BHIQLIL|B6IT

SBSHHWIT 2000, 3UTHD, USHWD - 357.

130 0.8, @\mGeuemern
FHNed@yemid, Caest
(HHHTHF 6d160T
S@iLey mausbHw Cpeusflwid, ubsb - 94

130.0.81 — 260 0.8, @mGeusnern
Ggeir, OBUI, DI6LEVGHI GleUeDEVLD
SITLOTEN6V

SBHHWIT 2000, uTsb 3, UGBS 383

1 wrsgemy, SmGouenern
gidaeny, Ggheor
&L L1, Gwsid

53 ausHHWSHTH, UbsD -13.

4 - 5&gmb, SmGauemer

GTEIIL(H ], GHGILOD, GHL VEUTSHLD,

SBSHIHWT eweubHw Fbsmoenl 4000, LSHWD 245.
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11. @gnawlasayd Gelamas:

SleTey
S(HLGHTUISHET

12. amss shHAHCITHWILD:
S6TT6)]

SIDILITEILD
S(HLGBTUISHET

13. 2 _gawrsden GLTTer:

D616
S|EDILITGILD
S(HLGHTUISHET

13010.8), @mBauenern

GTRILYHHS, GG, GHL6D 6UTHLD,

- 9IBSHHWIT meusbHw smailund 1500, ubsd 790

32 — 65 10.8), ®mGeauemern
FiflabE& @yemwid
QUTU], SHTLOTEN6V

efyrIpeialT amsL SHTLG, LSHD 75.

6510.8), @\mGauemern
Gzeir

QUTHLD, &JLD

SBHHWT eveubHw Fbspmoenil 4000, LSHWD 350.

83



GUNAPADAM ASPECT
2 (HhdHG

Goum QuuIT®6T :
SIS B G Br656e0TsLD
S BHFnD
2 (Hhd& 1066V &L
6110 aumped Geumasld
(DICIEEE
LDGuOTGUT6IT

FLBeorsId

L SHGLLLD :

B g @pHureled ewgiT Gurem ue @Lmseaied BN HHSI
Ceuwiupdeamas. a1 Bowledmhas  FBgd CaupulLSHTGHW UL BT
BFmel Bl UMBUTHS SnBIeu.

Organoleptic characters:

aemeu (Taste) : Sl

affluid; (Potence) : QeuLILiD

fley (Post digestive effect ) SHITITLILY
QTG 6mTLD:

“‘GHBIOHSD PV HTHIBL L 6h CaFTenLIbeasiGeamntul
QUBHSLHSD LITERIHalenaT 6U6IENLOEIBE0-(LHSLI
QupsSeLwrul BHLBau Cusp Wemeusl

GhdHmLwm CHT B (Lpeny.”

QuUm(meiT:
2 hdaTaigh HhHHECITHD  ceo@hHTul, SHHSHeVBLLLS, i, sem e,
SIVFL0, © L 600euEHIIL, SITILeD UBSMSECL SHWTES IDSHITHOIB FUISTE

Grremiser Seumenmpll CUTHGLD.
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GHH (PEDBHE:

() e _afleowd yeaiulewew SaHHe0 SHFLTE SlgSHHld 6CHTELMIMEVUTNED
fousbsds STWFS STy, 66MOpBUI, Ul BT, CBTATGQHT EMEUSDET
@eubleuTeienid (e (B CaTISH  SISHTL  SiITeldH
Fenshd o LGUITHHHA|LD.

2) QM U (35 &Hgmbd) o me@U Gumguied oLml ueod (210  &lymib)
CamienL (whHflewal uFsTy all(B, STEN60 (PGH6D LOTENEV  GUGH]
Geuuiuieded emeusd Gouewi(hd. Beualpd @I BT6T GFUILH SFeni(h
BT6elT FTRIRILTOE0 2 6uidHd Lladiamidb &g Gurev & (Wpews OFuig
25 &b BT6T  (PH60 USHIBTT SevLaillmosd GCumuy FTpell G
Geuiuiedled o euidd  piallBd  swel  aBSHHS  OBmelTendF
FHHWTGLD.

3) Cpuihsd umwpw o eflemw o emeoulledl (b STUIFH  GeusiTenmL (BHLI
W&dlev Capmuidbs Oeul emLwWm@G. OeulmLwWn@G 6ueny GHTUISHBHLD.

@aUGeuT(H (Wwempwb LHW WFmF o LGwnalss Geuemi(BLd.

2 (b uUBU GammHemen:
OHEITETRIHET, LIGTHIGH6N, FFFRIHET EenaUBEhelT JHTeUDH GeINle0 6I6T6N6Ne)]

uBUSmBL CumLmed o L Ger 6t gTmmul ISIENGLD.

LML LDSSlenLD:

Bl STOTUBLIGHMSL! Gumesim S1,ERTEMLOENLILLD, &6 HEMSHUILD
STeld@Gh. QLHe0Te0  STOTUBUSHBEG  euFeiIpedBL  USHWID  eriLgGuim
SILGL DG uUTiHHS OFmeiTen GCeuewiBHLD.

allebemey &MU MEUSGLD (LHeMB:

allevemevent  @yeluled emeuliugl  Gumed  ueluled  meusHHCauBTHLD.
Ueiuled SIONDSHHISHmET  MUSBTOIL LT LdSGHaIULTH sl BalBh 66y
SH(HEPSVHLD WL SBTL(HLD  Fn DI GHT360TT.
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)

2

3)

“)

®)

(6)

(M

® &G GFmw umewiy CrTUISSTET LDIHHBHIH6I

uTeTBoBsL b FSLd:
Sleney : 13010.8)., E\mGeuemern
Sl@liLrend : Gxeir, OBl

- S@iua mausHHW CxHeu FHEFWNS, USSD 364.

Brands Guof uBubD :
Sleney : 488 0.8, B mHGeusmen
Sl@iLTend : GxHeir
- gpCupdyt utehCrrae FHdFama,
o..@ OFhamyLb:
SleneY : 32-6510.8)., D mBeusner
SigILTend : GHeir
- UPMiHS Gewr N (HTHI),
6.°.& UMBLILD:
Sleney : 32-6510.8)., EmHCalenern
Si@iutend :  Caperi, GHUI, GeuewrblemTul

- 9@IGuTs meausHUW HaubGHD LTEHLD-1,

o..@ OshamyLb:
leNeYy : 65-26010.8)., D mBeusner
Si@ILTend : OeueniOemiul GBUT Cghesr

- 9@lurtes mausFHul BB LTHD - 1,

6.".& &Geuiewd OFhHIHMLD:
oena] :  65-130 10.8)., SmHGeausnern
Sl@iLred : Cxheir, LTGeV®H, LITELSIOET

- o@iBurs iAW Heubsd UTED - 1,

6.".&F OFhHHMLD:
SleeY : 244.10.8)., QmGeuemern
Si@IUTeid : Cxpeir, GBul,
- dAFFHIHMHLD, USHD 233
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LI&bHLD

LIS5HLD

L& LD

L&D

25.

70.

51.

55.

57.



®)

)

(10)

6l."& UMLILD:
Sena] : 65 10.8., QmGaiener
Si@iumend : yeflly, yefliyenrw QummLsern, QuemiGUTSLD HHEHa|D

- @ewiumLld - FH1EH Feu eu@Gliy, ubsd 111.

o..@ OFhamyLb:
Sleney : 200—300 10.8., E\mHGeueme.
Slg@imend : GeuewrOemrul, Gpul, Ggedr

- GEWILTLLD - STH Fau U@Ly, UbsD 115.

HfGeoras CFbHHMILD:
Slena| : 488 10.8., QmGauemen
Si@IuTend : Fehdal gGJewid LBE@Id bl

- GewiLmLLD - ST  Feu eu@ly, udbs 115.
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(¢))

2

3

Q)

(&)

©)

® hdH@& Gamb LB CrhTUIsEhoHSTE LDHHSHIH6N

® hHGF OCFHIHMILD:
Sleney : 488 0.8, B mHGeusmen
Sl@iLmend : HflueoT FFewipd 6leusLeVD HeVHSHSHI
SmD CHTUIBET : LIeVOGTIND &(HLS. B, HenJ LOTBID.
- o Witersgl 5 WHSSHIMD, LSHD 489.

ABIGSAT JEID:
Sleney : 130 0.8, BmHGeusmen

Sl@ILTeid : CHeil ieLevG I GBI
&b GrTulseT : eevsvTalld FWGTTERISET

- S@ila meusbHw Bzeu FaEFwd, usHD 356

6..& OFHHMIL :
olena] : 32-6510.8., D mGauemern
Sl@ILTeID : CHeil SleL6VGHI OBHUI
g Crmuiser : FHowen, BFe), HTFLD, &HILD
- g@ile eIl Cxeu gaFluid, ubsb 380.

MUSHWITHIHS JFLD:

Sleey : 130 0.8, BmHBGeusmern

Si@ILTeNd : CHeil, LUT6L, DIFHIOHITHWITLOLD

S CpruiseT : @mus LSHHCHTUIS6T, 1HH eflFaen

- S@iuey meausHw Cpeu FeFwIs, ubsD 452.

urenfiughd [JaLb:

Slena): 13010.8)., S mGeauener

Sl@iumend : HledF gyewid, OpUI, GHelr

S CruTUISeT : HiINSHEH CITad 616060T 6UMS L1HIHHIG6N.

- S@ile masH Cxheu gaFws, LSS 455.

61.".& UMLILD:
SleneYy : 195-39010.8)., AmGeusner
DI@ILITEID : FidbHeny, OpuUl, GgHeor.
&S Gpmuiser : sHGLSD, LeiTelGwasd, GosliLemt

- Si@iual malGHHW haubFld UTSHD 1, LSS 53

88



(7) e OQIFbHHTILD:
Slena| : 65-130 10.8., QmCalemnen
SIDILTHID : FnlDUILT6RIL B6NHID, SHMTHSTUI E6THID
&b CrTUIseT : auedlli, USBHTHLO, GEHfEL BHLESLS,
WIT6N6ITEB SBTELGUTHLD
- S@iLe meuHHUW BaubHd UTHD 1, usHsD 56.
®) 2 msE ubuLb:
I (& BH6IT:
&5F OFH 2 (hdHG — 1 UevD
UBTFHHLS HIpmG — ChHemeuwmer Siere
Qaui(pemB :
&HFH CFIH o (HEmP HBIBINMHH YBTFHBHLSI PRSI CUTHHSH
Femoooemt GFuIg eugmall Yrb GumL uBULDTELL.
Luwleor :
Gpad LWL HMT HeMJ LOTBIHEVID 2 GWIL MG
- Ugmemyl_smoliTsfbgl, usbsb 187.
9) 6.".& OFhHFHMLD:
Sena| : 32-65 10. &., S mGeusmern
Si@Imend : angsfsaneg Coalis, HsseffslBE OBuIulmiD
CaTBHBALD.
LIULIGOT:
Gx»a LeOGIENID OTWID. HIDT, SHleny LTHILD.

- USTTHSG aleNbsDd (HTH), LGS 71.

(10) 6. ubuLD:
Sleney : 65 — 130 10.8., EmGauemern
Si@iUTend : FLSTAL QumguiLer OBUl, Gl dnligd CBTHHHALL.
g Crmuiser : GHHCLGMeT, auuiBenmll uBBlw CHTUI SIBILIG
I Beme [HRhIGLD

- @ewiUmLLD - STEH Fou eu@Gliy, UHSLD 112.
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GUNAPADAM ASPECT
LO6BOT (BT LD

Gouml OuUWITHEIT:
HFHSBI LD
B (mIbYSHSI L LD
BBIUSSIB
B®ILSSIH6T
LILpehOFmISBAIL L LD

- SO B EITH, LSS 410

FILID
FLb
SIBwIToeLD
Boorra  LDEWGIBTLD
SIS LD
SWFALLID
FILmedr

- @WIUTLLD - STEH Fou U@Ly, USHsD 195.

Vernacular names:

Sans : Manduram
Eng. : Iron rust

Bom : Loheka janga
Hind : Lohaka lang
Beng : Loha — ga

Tel : Innupu chittu
Tam : l[rumbu chittam

- Indian pharmacopoeia, page 62.

Organoleptic characters:
Bz gmel, SHeitenw, Lfley, CFuimsd HWSHHmer @HESLD.

aemeu (Taste) : SHleuTli
s (potence) : GaurILid
fley (post digestive effect) Sy
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CFuIena:
2 L6d 2 [JIonshs
GHALOL(HSH
o2 L6 BCaxmn

GaTmmLD:

Boby  Bedded  Umabdl  GLQETID,  wepwianid  Fmabal
LIGLGUTENI(HBEHHGHL  LleT  WwewiBID  udmH.  BTBBTaGHendES  Gomul L
WeIBID FBbHS HHSHIL CLUTHeTad OsmeTeaTiiLIBLD.

-  Frssbdeng |l utsb, ussb 149.

Oamevevelt 2 emevulled  @HWLlemed  elLlul(BH  SiESlelulsd Qeubg
Qapalear UHSH GV HLIQUITH GBS

- @ewiumLLD - HTH Fou euGly, USHSLD 195.

The black forge scales which collects around the blacksmiths anvil
are called mandura.

- Indian pharmacopoeia, page 26.
&HIP (LPENBSHGIT:
(1) SHLHMHH HOVITeVIL B BlodhdHl auTWSEB @h FLIQuledl B DigHer
G0 BT6HIG LMIEG 6wl Leilulensvenwit GuUTL (b eTewl LOLMIG Hiall (h
Qwm gmwb GCousmeudhd P UeT  evevenwlujd, GuUTgemUILD
Gsipzl BAMTIS CHuISSHIS Swel 2 viss WBSHOGBL UL S5
Bemevenw!  HaHal CeuewiBd. L@ &Ll Gumgenws  ibluilei’ B
CQumedas @ Fluledl® al(BUuUmE GCaTpSHIHmsd el B
SIbLCUBBF Fmswimed eaflgg cpHHTD Femnguiier @méHs BHiall Bdh
swal efiszis OFTeTend &GHHWTGLD
() SWSHLHmS 2 JelellBH BdHdH euedFgstuid  CFuIgH. @b
LimiebT 6ot UTSHHTHSH eI (B SIGH60T Giosd G SIRIG6VLD
BHBGLUQUITES  STTTET  Feond SHITLwgd SMgmwl Il B Syl
QD  oaBeeusbdl, OeusTeneryemien.  @AHHI  Uhhs  FTBeds
W&iGuTer oaBnll  @h euMJlD 2ameneudhd Geuemi(BD. 26MB  MEUSHGLD
Gumrgl  wpaIBI  BTMENHEG @M (B 2BeDeUSHSH — FTHBNB
Bl G eamiiall B oIFFTBemBCWL  yHHTU el Geuewi(BLD.
el eumghlento GRWILTE Slevevgl LigGialer GpHUILIeD HETBTUl eUBISHSHIL
QuTYHHIS CETeTeaUCs GFHIHWMEGLD.

- GEWILTLLD - STH Fau UG, LHSD 195.
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3) Bms Opm;Uid sTFd CamiuwsdHIHrsHde0 guwenn CaTuISHCHBHHHEF
FSHHWTGLD.
- S@ile masHwl Bxeu Jesdwis, LssD 176.
(4)  mpzslUeD WEIETHMS OeusTenT (B Bl @ [[HT6T 2IBENEUHSHI
oehFeTBIf FTene0FFTMI, LID&FFTHI F1D6OT Garig g Ge0TL_Ll
QUM SHESHBHHHALD.
- dG@mrHen emeusHHW LFewis, LisS. 30.
(5) HLLHDSH HHOTET 2 _emeouled meudbHd  STamdlalpGsd — aiflwmed
Foudbsds STUIFF LILTHOST IQuled CaTepSaHTD all G OIS0 6D
HLM6U HIMAUHHTL FiHa

- g@iue masHul Cxhen gasdluibd, ussd 177.
QuUTEHIS G 6WILD:

‘AL GweasTB Camenul Henenaissd oSS
FILLalL uUTsHeh SFeaurFemowiml - &L L O&HTHLD
UTGWTQ(HLOGL [HITEWLD LITIPLD LAFLOWI(Lp6sT
STawgel® PewigyHs Sl
weIBrHHemed  aumHGFTemL  (PHeIW  aISEHHIS6T, DHHSHIL, OHMQUl
alLursls, @ewgly, &SUGsTUD, uTewi®, STFD, BHITMWSSL 1, LIFOwbd Eene

FRIGD. QIsHD al(BhSHHUTGLD

BTLUCL  Ghruisefend USWHBHHHIL 60T  1060HBLIQHEBGD BuTgdl  SHTamID
st Cousld (2 L smuIFFe) e Gurgid wawiBrHms o LBunTddss
FaL TG

- @WILTLLD - $TEH Fou aGLL, usHsD 195
eHIBIHHTL Il LUTHLD, eibsd, LTewi(B &ened BHhiGLD.
- 9IBSHFHWT wewll 4000 @TEWILMD LTS, LUSSD 295.

STUIHWITET  eBIBIHmSL  UBUTESSI  LWSTLBGSHH M0  BTHBHHMSHS
SHITUIHLOWITEGLD.
- FIHFIDHNS CP/MTD UTHD, LSS 149.
STHLwsTl  CFuimswmLwl  aBI&HmS  DASH&HID,  SUCITHLD,
wGsTHID, umewih, Gamenu, oibsb, DI BMaUSEHHEG OCFHIHMTOTHS S
OBTHE&HBHEOMLD.

- preoylamdisdbal, Ubsd 102
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eRIBID CF(mH umewi® GCBTUISHESTET LOHHIHISH6T
€)) LOGRIBY &WIm|PLD:
SIS LD, IDEhdeTHMNgTemer, SBHBTUI, 106G  FLOOWHL WITHSD
Swmpd Gauwig FTilL uTewi(®  S(HLD.
- o Ui &ntegd s WmHSHIes, Lssd 601

() uTenT(h  SlwImpLb:
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GUNAPADAM ASPECT

BT6UEVLIL6ML. — Syzygium cumini

Goup OUWITEHSIT:
BeleU6D, [BLDL, &b, gTHeud, SHBHD, CrGrh, GmGyLib, & (Heuevld,

gmbuev, &JLiuSSHeny

Vernacular names:

Eng Jambul

Tel. Neradu

Mal Gnaval

Kan Neralu

Sans Jambu

Hin Jamuns

Duk Jamoon
Taxonomy:

Kingdom Plantae

Division Flowering plants

Class Dicotyledenae

Sub-class Polypetalae

Order Myrtales

Family Myratales

Genus Syzygium

Species Cumini
GUMBHHGIT:

@wrd HHWT 1PWeUSBID aIneTHGIBH. EH6T 6UMBHEITEUET,

6]
2
3)
“4)
&)

GeueiTemeNT  [BIT6L6D
G&mg BHTeU6D
&Y prousd

&(H [BITEUGD

gL [BT6U6D
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LweiLp o @Ity

61606V GILIT(H@ETHLD

Organolepic characters:

aomeu (Taste ) : sieuiriy

seemw (Potence) : b

fey (Post digestive effect) : amiriy

CFuImns:
QuTg:
gleud - Astringent
LIpLb:
LS SHBHAITeNTIg - Stomachic
SpIBiOUmaHeS - Diuretic
©_L GUIJLDTEE) - Tonic
GBAU Qumsd -  Haematinic
QUIT G185 6uTLD:

BreueoLI oL ullearmed  eumuied LIBsb@  CoTuisst, @Hosd, OUHLUTEH,
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(5)  B&l 6Ly bEhisE LOTBBTGSLD.
6) BTEUCOLIL DL & FTBlenned GBI OFHSHTTOTGLD.

(7 Ul enLullenmed  &(Heuesi, SILILITET, LWOMHSD Hewel o eWILMGW. BHifley,

Geulib, eumw), SGBUY, BTGl me BMeudseT BHRHIGLD.

Composition:

Stem bank contains betullinic acid (m.p. 306-10°), B - sitosterol
friedelin (C3p H500 : m.p. 256 — 600) and a substance (Csg Higs Oz : m.p
169— 72°) which is an ester of epi-friedelanol (Cs, Hs; OH) with a fatty acid
(C27 Hss5 COOH). It also contains tannins (10-12%) gallic acid, ellagic acid

and myricetin; a resin is reported to be present.

USES:

Extracts of bark, stem, leaves, buds and flowers possess moderate
antibiotic activity against Micrococcus pyogense var aureus. The bark is
astringent and is used in the preparation of gargles and mouth washes. A
decotion of the bark is useful in diarrhoea and dysentery. Extract of bark is
useful in diabetes. The bark extract is reported to have an effect on
glycogenolysis and glycogen storage in animals. Extracts of bark are toxic
Piricularia oryzae cav. and Physalospora tucumanensis speg.

- Wealth of India, page 101-104.

BTEUEOLIL DL D G, JewlHBHTaudl, GlobillLmeoug SimbHeuy FHOUS,
BAr550ug), CUEHBLUTEG (LPSHEIWIET (&H6WILDTGLD.
- S@iua meubHwl Cpeu FEFAws, ussD 59.
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MATERIALS AND METHODS

Thiriloga Chendooram is taken as a compound drug for treating Paandu
Noi in this dissertation.

Collection of the drug.

Iron and steel were bought at private raw drug store, Madurai. lron slag
(Manduram) was collected in and around Alangulam Tirunelveli. Syzigium
(Naaval) bark was collected in and around Vannarpettai, Tirunelveli. All the three
minerals were identified correctly by head of the department of Geo-chemical

sciences, Manaomaniam Sundaranar University, Tirunelveli.

Purification of the raw drugs

Irumbu plates were blowed in heat and were dipped in gingly oil, rice kaadi,
cow’s urine and Dolichos decoction respectively for three times subsequently. The
plates were changed into small soft particles after dipping in the above liquids.
Then the iron was washed with fresh water and dried in sunlight. The same method
employed for the purification of Urukku. Powdered Mandooram is taken in a pot
and added four parts of tamarind leaves and eight parts of water. This mixture was
boiled for 3 hours and then the powder was washed and dried in sunlight. Tamarind
leaves were removed. The Mandooram was grinded and put into a pot. Eight parts
of cows urine was added into the pot and boiled upto the cow’s urine disappeared.

Then the Mandooram was washed with fresh water and was dried is sunlight.

Preparation of Thiriloga Chendooram :

Drugs required

Irumbu - 250 gm
Urukku - 250 gm
Mandooram - 250 gm

Juice of Naaval pattai 1.2 liters
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All the three things were kept in apathetical mortar and were ground upto
thorough mixing. The juice is poured in the above mixture, and was ground 3 hours
(one saamam) . The ground mass is made into small pieces (villai-coin like
structure) and dried in sunlight (sooriyapudam). The process was repeated for 5
times. Finally the villais were placed in an earthern pot (agal) and the agal was put
within the small castor leaves which was taken in an used mudpot and closed by a
mud plate. After 3 days, the villais were taken out from pot and were ground to a

fine powder.

Dose :

250mg of Thiriloga Chendooram with honey twice a day before food.

Route:

Enteral

The prepared Thiriloga Chendooram was used for the treatment of Paandu
noi and analysed by the following methods,
1. Biochemical analysis
Pharmacological analysis
Microbiological analysis
Geochemical analysis
Toxicological analysis

Clinical assessment

N g s~ w DD

Biostatistical analysis
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BIO - CHEMICAL ANALYSIS OF
THIRILOGA CHENDOORAM

Preparation of the Extract :

100mg of Thiriloga Chendooram was weighed accurately and

placed in a clean beaker and added a few drops of conc. Hydrochloric acid

and evaporated it well. At the evaporation cooled the content and added a

few drops of conc. Nitric acid and evaporated it well. After cooling the

content add 20ml distilled water and dissolved it well. Then it is transferred

to 100ml volumetric flask and made up to 100ml with distilled water. Mix

well. Filter it. Then it is taken for analysis .

QUALITATIVE ANALYSIS:

S. No Experiment Observation Inference
1. | Test for calcium White precipitate is | Presence of
2ml of the above prepared extract | formed calcium
is taken in a clean test tube. To
this add 2 ml of 4% ammonium

oxalate solution.

2. | Test for sulphate White precipitate is | Presence
2ml of the extract is added to 5% | formed of sulphate
barium chloride solution.

3. Test for chloride White precipitate is | Presence of
The extract is treated with silver | formed chloride
nitrate solution.

4. Test for carbonate No brisk effervescence | Absence of
The substance is treated with carbonate
concentrated Hcl.

5. Test for Zinc No white precipitate | Absence of
The extract is added with weak |is formed zinc
iodine solution.

6. Test for iron Ferric Blue colour is formed Presence of
The extract is treated with ferric iron
concentrated glacial acetic acid
and potassium ferro cyanide.

7. Test of iron Ferrous Blood red -colour is|Presence of
The extract is treated with | formed Ferrous
concentrated Nitric acid and iron

ammonium thio cynate.
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8. | Test for phosphate No yellow precipitate is | Absence of
The extract is treated with|formed phosphate
ammonium molybdate and
concentrated nitric acid.

9. Test for albumin No yellow precipitate is | Absence of
The extract is treated with|formed albumin
Esbach's reagent.

10 | Test for Tannic acid No blue black | Absence of
The extract is treated with ferric | precipitate is formed tannic acid
chloride reagent.

11. | Test for unsaturation It does not gets|Absence the
Potassium permanganate solution | decolourised presence of
is added to the extract. unsaturated

compound

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

13. | Test for amino acid: No violet colour is|Absence of
One or two drops of the extract is | formed amino acids
placed on a filter paper and dried #
well. After drying, 1% ninhydrin is
sprayed over the same and dried
well.

INFERENCE :

The given sample of Thiriloga Chendooram

Sulphate, chloride, Ferric iron and Ferrous iron.
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PHARMACOLOGICAL ANALYSIS

Pharmacological Analysis of trial medicine:

Study on the haematinic effect of Thiriloga Chendooram on Albino
rats. To prove its haematinic effect of Thiriloga Chendooram an attempt
was made to study its effect using "Albino rats". For this purpose rats are

made anaemic by the following procedure.

Artificially induced iron deficiency :

The albino rats taken for this experiment were kept in aluminum
cages and provided with drinking water and milk, free from iron. The
administration of the iron preparation under investigation was started when
the haemoglobin level fall to 6-6.5gram/100mL At the beginning of the

experiment Hb mg % were determined.

Study on rats :

The albino rats were first divided into 2 equal groups with five rats in
each group. The first group received Thiriloga Chendooram 20mg/100gm
body weight with hot water. The second group received normal diet. All the
above procedures were continued for five weeks in once a day the
haemoglobin levels of rats were measured for LILIIILIV,V weeks. The result

observed are tabulated in the following chart.
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Study of Haematinic effect of using the drug of Thiriloga Chendooram

. After drug administration
Initial

reading 15t ond 31 2™ 5 60 Remarks
Week | week | week | week | week | week

SI.No Drugs

5.8 5.8 5.6 5.5 5.3 5.1
6.5 6.5 6.2 6.0 5.7 6.4
6.8 6.8 6.5 6.2 6.0 5.7
1 Control 2ml 6.4 6.4 6.2 6.0 5.7 5.2 5.6
7.1 7.1 6.9 6.6 6.4 6.0
6.9 6.9 6.7 6.5 6.1 5.7
6.5 6.5 6.3 6.1 6.0 5.6

5.2 5.3 6.0 6.9 7.5 8.6

6.5 6.7 7.2 8.0 8.9 9.9
6.8 7.0 7.5 8.7 9.5 10.5

Thiriloga
2 Chendooram | 20M9 7.2 73 | 77 | 85 | 95 | 105 10.2
75 | 77 | 82 | 90 | 99 | 107
72 | 73 | 80 | 89 | 100 | 109
67 69 74 84 92 102
Result :

The trial drug Thiriologa Chendooram has got significant

Haematinic action.
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ANTIMICROBIAL ACTIVITY OF THIRILOGA
CHENDOORAM BY KIRBY BAUER METHOD

AIM:

To determine the Antimicrobial activity of Thiriloga Chendooram.

Components of medium:

Beef extract ; 300gms/lit

Agar : 17gms/lit

Starch ; 1.5gms/lit

Casein hydroxylate: 17.5gmsl/lit

Distilled water : 100ml

pH : 7.6
Procedure :

The method of antimicrobial activity study is disc diffusion method.
The principle of antibiotic sensitivity test is simple. Antibiotic discs are
prepared with known concentration of antibiotic (1gm/10ml of distilled
water) and placed on agar plates that has been inoculated with the test
organism. The antibiotic diffuses through the agar producing an antibiotic
concentration. Gradient effectiveness of susceptibility is proportional to the
diameter of the inhibitory zone around the disc organism which grows upto

the edge of the disc are resistant.

The recommended medium in this method is Muller Hinton Agar, its
pH should be between 7.2 — 7.4 and should be poured to uniform thickness

of 4mm in the Petri plate (25 ml) for certain fastidious microorganism.

Methodology:
= Muller Hinton Agar plates are prepared and Pseudomonas, Vibrio
cholerae, E.coli, Bacillus, Klebsiella, Micrococcus, Streptococcus is

inoculated separately.
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= The prepared discs of antibiotics Thiriloga Chendooram are placed

over the incubated plate using sterile forceps and incubated for 24

hours at 37° Celsius.

= The plates after 24 hours incubation are observed for the zone of

inhibition.

Result:

The drug Thiriloga Chendooram is resistance to any of the

orgainsems tested.

KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD

Organisms o
S.No. Test Drug Susceptibility
(cultures)
1 Escherichia coli Resistance
2 Klebsiella Resistance
3 _ Proteus Resistance
Thinloga .
4 Styphylococcus aureus Resistance
chendooram : :
5 Streptococcus pneumoniae Resistance
6 Pseudomonas aeroginosa Resistance
7 Candida albicans Resistance
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METHODOLOGY FOR ANALYSIS OF METALS BY
ATOMIC ABSORPTION SPECTROMETER

Principle:

Atomic absorption is the process that occurs when a ground state
atom absorbs energy in the form of light of a specific wavelength and is
elevated to an excited state. The amount of light energy absorbed at this
wavelength will increase as the number of atoms of the selected element in
the light path increase. The relationship between the amount of light
absorbed and the concentration of analyses present in known standards
can be used to determine unknown sample concentration by measuring the

amount of light they absorb.

The absorption of light is proportional to the concentration of free
atoms in the flame is given by Lambart-beer law.

Absorbance = log 10 Iy/l; = k.c.l
Where, |, = intensity of incident radiation emitted by the light source.

l¢ = intensity of transmitted radiation.

C = concentration of sample (free atoms),
k = constant
I = path length

Methodology for Metal Analysis :
a) Sample collection:

The samples will be cleaned and dried under shade. The dried
samples will be then grinded and powdered in an agate pestle and mortar.
Samples will be labeled and stored in pre-cleaned polyethylene bottles for

further analysis.

b) Reagents and apparatus:
All the reagents such as HNOj3, and H,O3 purchased from MERCK
(Analytical Grade). De-ionized water will be used for all analytical work and

all the glasswares, polyethylene bottles, pipette tips and others will be
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washed with 1% HCL, rinsed with de-ionized water before preparing

standards, reagents and samples.

c) Digestion of samples( Sample preparation):

A mulitwave 3000 micro oven system (from Anton paar, USA) with 16
position Teflon vessels with capping is being used here. The digestion
vessels are provided with a controlled pressure, temperature and release
valve. Before use, all Teflon vessels are soaked with 10% HNO3. The
system is initially programmed by giving gradual rise of 20%, 40%, and 50%
power for 5, 15 and 20 minutes respectively for the due warming up. The
powder samples are being used without any further treatment for sample
preparation. 0.2 g of sample is weighed into the Teflon vessels followed by
digestion mixture of HNO3, and H,0O, in the ratio of 3:1, according to the

nature of samples are being applied.

The resulting solution after microwave digestion is filtered through
whatman # 40 filter paper (if necessary) and diluted to 5 ml with de-ionized
water. A sample blank containing only acid mixture is prepared at the same
time. The method of standard addition is generally adapted to calibrate the

instrument before going for the observation of the samples.

Determination of metals:

All the atomic measurements are carried out with Perkin EImer model
400/HGA900/AS800 coupled with mercury hydride system - 15 (MHS-15)
and Flame Photometer. The lamps of Hallow cathode lamp (HCL) for Fe,
Cu, Mn, Zn, Ni,Co and Electrodeless Discharge Lamp(EDL) for Cd, Pb, Hg
and As, analysis are used as a light source to provide specific wavelength
of the elements to be determined and high purity (99.999%). Acetylene,
Nitrous oxide are used to provide constant thermal energy for atomization
process and Argon gas used for carrier gas purging purposes for Graphite

furnace.
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Calibration of instruments:

More then three working standard solution of elements to be
determined are prepared, covering the concentration range as
recommended by the manufacturer of the instrument for the elements to be
determined. Before the analysis of samples, the instruments will be
calibrated with prepared working standard solution. The calibration curves
will be obtained for concentration vs. absorbance data statistically analyzed.
Calibration of the instrument will be repeated periodically during operations
and blanks will be carried with each set of 10 samples or aspirate any one
of the prepared working standard for every 10 samples to check the
instrument drift and to validate analytical procedures and performance.
Recent blank reading will be taken and necessary correction will be made

during the calculation of concentration of various elements.

Standard Certified Reference (SRM) of National Institute of Standard
and Technology (NIST) will be used for day-to-day for the evaluation of
methods of analysis or test and for long-term quality assurance of
measurements. A recent blank reading will be taken and necessary
corrections will be made during the calculation of concentration of various
elements. Fe, Cu, Mn, Zn, Mg, Mo etc., metals analysis (Flame
AAS/Graphite furnace).

After calibrating the instrument with prepared working standard, the
digested liquid sample's solution is subjected to analysis of Fe, Cu, Mn, Zn,
Ni, Co by AAS flame and As by furnace with specific instrumental
conditions as given by instruments manufacturer. Introduce the solution into
flame, record the reading, using the mean of the three reading and
quantified the concentration of the metals in the given samples against the
standard calibration curve obtained from concentration vs. Absorbance of

the prepared known concentration on the day of the analysis.
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Hg analysis by cold vapour method:

After calibrating the instrument with prepared working standard, the
10 ml of digested liquid sample's pipette out to a specific container of
mercury Hydride system analyzer followed by adding 1,5% of Hcl of 10 ml
as diluent for each flask and blank, 3% of NaBH, solution in 1% of NaoH is
run through the reaction flask to quartz cell with out heating against the
calibration curve obtained from concentration vs absorbance of the
prepared known concentration on the day of the analysis.

Reference:
1. Analysis, 2000,28,850-854. © EDP Sciences, Wiley - VCH 2000
2. Analytical Sciences April 2000 Vol.16, © The Japan Society for
Analytical Chemistry.
3. The Sciences, (2); 74-77 March-April 2001.

Heavy Metal Analysis of the Thiriloga Chendooram was done in the
Bio-Technology Department of Sastra University using AAS(Atomic
Absorption Spectrometer) and the results are given below.

Inference:
From the above Heavy Metal Analysis it is concluded that Thiriloga

Chendooram contains,

Fe -38.16 Cu -2.0928
Mn -1.4920 Zn - 4.8480
Ni -0.2736 Co - 0.2536
Cd -0.1684 Pb -4.9280
Hg -0.1648 As -2.5300

GEO CHEMICAL ANALYSIS

Instrument used : Atomic absorption spectrometer — Model A Analyst
400/HGA 900 / AS / 800-perkin Elmer

Name of the Trial drug : Thiriologa Chendooram Units in ppm
Sample Fe | Cu | Mn | zn | Ni | Co | cd | Po | Hg | As
name
Thiriologa
38.16 | 2.0928 | 1.4920 | 4.8480 | 0.2736 | 0.2536 | 0.1684 | 4.9280 | 0.1648 | 2.5300
Chendooram
WHO Limit 25 15 5 15 10 1 0.3 10 1 10
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ACUTE TOXICITY STUDY

ANIMALS USED FOR THE STUDY:
Wister albino rats bred in the animal house attached to the post
Graduate Pharmacology Department Government Siddha Medical College,

Palayamkottai were used.

Sex:

Animals of both sex were used.

Weight:

Animals weighing 100-120gms were selected.

Food And Water:
The animals were maintained with standard laboratory pellet feed

and water ad-Libitum.

Preparation Of Animals:
The animals were randomly selected and were marked with picric
acid on fur and kept in their cases for five days prior to dosing, to allow

acclimatization to the laboratory conditions.

Separation Of Animals In Groups:
10 rats were divided into 5 groups each consisting of 2 rats. 1st

group is kept as control group by giving water alone.

Dose Levels:
The following dose levels were arbitrarily fixed by presuming range of

least toxic to high toxic doses.

I Group - 40mg/kg Body weight of animal
Il Group - 80mg/kg Body weight of animal
Il Group - 160mg/kg Body weight of animal
IV Group -320mg/kg Body weight of animal
Vv Group - 640mg/kg Body weight of animal
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Route of administration:

The drug was administered orally.

Test Dose Preparation:

The preparation was done in such a way as 1ml of the suspension
contained 40mg of test drug and administered as given above in each
group. The drug was administered once on the day of the experiment and

after 24 hour parameters were used.

Experimental Set up:
All the five groups were fastered for over night prior to dosing.
Following the period of fasting the animals were weighted and the test

substance was administered through “Rat oral intubation tube”
After the administration of the test drug, food was with held for 1-2 hrs.

Observation:

The following parameters were noted.

Central effects :
1. Stimulation:
e Hyper activity
¢ Piloerection
e Twitching
¢ Rigidity
o Irritability
e Jumping
e Clonic Convulsion

e Tonic convulsion
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Il. Depression:

e Ptosis

e Sedation

e Sleep

e Loss of traction

e Loss of Pinna reflex
e Ataxia

e Catatonia

e Loss of muscle tone

e Analgesia

lll. Autonomic effect:
e Straub's tail flicking
e Laboured respiration
e Cyanosis
e Blanching
e Reddening

e Abnormal secretions

At the end of 24hrs, the number of animals dead in each group was
noted and the approximate LDsy, was determined. The animal were

morphologically examined for any toxic symptoms.

Result:
The drug Thiriloga Chendooram did not produce any mortality upto
640 mg / animal. So, it was inferred that the drug is safe upto 640 mg /

animal.
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CLINICAL ASSESSMENT

An open clinical trial on Paandu Noi is carried out at the Govt.

Siddha Medical College & Hospitals, Palayamkottai in order to assess the

efficacy of Thiriloga Chendooram.

35 cases with clinical signs and symptoms of paandu Noi of the

sexes with age ranging from 15-71 years are selected and treated.

Case selection:

The patients are selected as Paandu Noi according to the following criteria:

7-10gms% of haemoglobin

Loss of appetite

Triedness

Breathlessness

Dyspnoea on exertion

Palpitation

Pallor of conjuctiva and nail beds
Ulceration of mouth

Emasciation

Fatigue

Excluding criteria:

Chronic liver diseases .
Chronic renal diseases
Thalassemia
Myxoedema

Worm infestation
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Clinical Pathological examination:
Blood Test:
Total count
Differential count
Polymorphs
Lymphocytes
Eosinophils
Haemoglobin
Erythrocyte sedimentation rate
PCV
MCV
Blood sugar
Blood urea

Serum cholesterol

Urine Examination :
Albumim
Sugar
Deposit

Motion examination :
Ova
Cyst
Occult blood

Line of treatment :

The trial drug ‘Thiriloga Chendooram’ was administrated orally in a

dose of 250 mg two times a day with honey before meals.
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Diet and Medical advice :
e Iron rich diet
e Green leaf vegetables
e Sea foods
e Meat
e Nuts
e Fruits
» Egg
e Cereals
e Fresh uncooked vegetable and fruits
e Increased dietary fibre prevent constipation
e Foods high in vitamin C like citrus fruits, tomatoes helps the

body absorbing iron from food.

Observation:
The haematinic action of ‘Thiriloga Chendooram’ was observed on
the basis of the relief of symptoms and this was ruled out by routine lab

investigations.

Among the complaints of Paandu Noi giddiness, dyspnoea on
exeration were reduced significantly within 15 days. Other symptoms were

gradually subsided during the remaining course of the treatement.

The clinical improvements were recorded for every seven days in Out
- patients Department and daily is In-patients Department. The laboratory
investigations were done for the patients before and after treatment. Almost

the prognosis was noted.

Result:
Among 35 patients 26 cases (74%) showed good response, 7 cases

showed fair responsible (20%) and 2 cases showed poor response (6%).
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Table illustrating the (Age wise, Sex wise, Distribution)

Sl.No. Agein years Sex Total
Male Female
1 10-20 - 1 1
2 21-30 1 3 4
3 31-40 - 10 10
4 41-50 - 11 11
5 51-60 2 3 5
6 61-70 2 - 2
7 71-80 1 - -
Total 35
Table illustrating the prognosis
SI.No. Prognosis No. of patients Percentage (%)
1. Good 26 74
2. Fair 7 20
3. Poor 2 6
Total 35 100
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Drug :

BIOSTATISTICAL ANALYSIS

Thiriloga Chendooram

Diagnosis :- Paandu noi

Table - 1 distribution of subjects according to their sex and age

Male Female Total
SI.No | Age Group NO % NO % NG %
1 <20 0 - 1 3.5 1 2.9
2 20-29 - 4 13.8 4 11.4
3 30-39 - - 6 20.7 6 171
4 40-49 - - 13 44 .8 13 37.1
5 50-59 1 16.7 2 6.9 3 8.6
6 60-69 4 66.6 3 10.3 7 20.0
7 70 + 1 16.7 - - 1 2.9
Total 6 100.0 29 100.0 35 100.0
Mean 56.0 40.7 43.3
Std Deviation 17.4 11.5 13.7
‘t 2.490
Significance P<0.05 | |

The table 1 explains the age and sex distributions of the clinical trails

of Paandu noi.

The mean age of the male age was 56+£17.4 and the female age was
40.7+£11.5. The mean ages were statistically significant. This interpretations
revealed that male patiens were eleder than the female patients. The
female were affected by Paandu noi in their younger age. The total mean

age of them was 43.3117.7 years.

Effetiveness of the drug :
The effectiveness of the drug was ascertained by the collection and
before and after the

computation of the haemoglobin (Hb) level

administration of the drug Thiriloga Chendooram.
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Table — 2 Levels of Hb, MCV, PCV before and after treatment of

Paandu noi
Before After Mean
S.No | Variable | n ‘" | Significant
Mean | S.D | Mean | S.D | difference
1 Hb 35| 94 (042| 10.8 | 0.57 14 17.46 | P<0.001
MCV 51878 |045| 91.2 [ 0.45 3.4 13.88 | P<0.001
PCV 51 36.0 |0.71] 39.2 [ 0.45 3.2 8.55 P<0.001

The table 2 shows the effectiveness of the drug in increase to Hb,

MCV and PCV after treatment. The haemoglobin level was increased fom

9.4g to 10.8gm. The mean increase was 1.4gm. The increase was
statistically highly significant(t=17.46, d.f. =34, P<0.001). Similarly the MCV

and PCV were increased by 3.4% and 3.2% respectively from before

treatment to the after treatment. The increase of Hb and MCV and PCV

were attributed to the effectiveness of the drug Thiriologa Chendooram.

Response of the drug :

The response of the drug was tabulated as follows,

Table -3: Percentage distribution of response of the drug

: Responded
S.No Prognosis NG %
1 Good 26 74.3
2 Fair 7 20.0
3 Poor 2 5.7
Total 35 100.0

The above table - 3 gives the percentage of response of the drug.

Nearely 75% of the patients had showed good response. The remaining

20% and 5.7% were showing fair and poor response.

The above results and discussions clearly explains the effectiveness

of the drug and the response of the drug, Thiriloga Chendooram in curing

Paandu noi.
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Percentage distribution of response of the drug
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DISCUSSION

The drug Thiriloga Chendooram was selected in this dissertation to

study its therapeutic efficacy in the management of Paandu Noi

According to Siddha literatures, Humoral pathology ascribes Paandu

noi to the morbid condition of the Pitha humour

” o) Gugrer ST Lt Carams
Sppwrsr el &syud WrGwsahgmer

GurGLgTerT &TLmemen”™”””..

ETCuamer G&merGarmG N&sdam m”
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Crmil pred Grmi (pseurmLe SN @), ussn 177

Thus the affected Pittha humour manifests as clinical symptoms like

Anaemia anasarca, jaundice etc.

From the review of literatures, it is inferred that the constituents of the
drug Thiriologa Chendooram i.e. Irumbu, Urukku and Mandooram (lron,
Steel and Iron slag) selected for this study posses astringent taste

(Thuvarppu) and hot property. They also have the haematinic activity

Thuvarpu has the tendency to mitinga harmful effects of vitiated

pittah humour and acts as a blood purifying agent

GG ssduréeh
Qamguwniggn Curd@Ld

Goflitig geuridler Gousmen”

- d155 LEHSHUMEIGE S[HSELD, LSS 36

All these factors seem to neutralize the vitated pittha humour.
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All the patients were given Thiriloga Chendooram 250mg Bd with
honey as vehicle (Anupanam). This honey acts on the pittha humour,
thereby assist in reducing the increased thosham and improving the

efficacy of the drug. This has been stated in Siddha Literature as,

“oreer (pseGeur mwm(® elssrGa
Ures dleormmGumid Ylevatl”

This explanation is arrived on the basis of the analysis of the
Gunapadam aspect of the drug which correlates with that of the

pharmacological analysis and the clinical assessment.

Biochemical analysis shows the presence of calcium, chloride,
sulphate, ferrous and ferric irons. This presence augments the therapeutic
value of the drug by providing indispensable iron value. Pharmacological

analysis shows that the drug got significant haematinic activity.

Geochemical analysis using Atomic Absorption Spectrometer shows
the heavy metals and trace elements like Lead, Mercury, Cadmium, Arsenic

etc. present in the drug are well with in the normal WHO limits except iron.

Acute toxicological study exhibits the drug upto 640mg/ kg body

weight of albino rats as got no adverse and toxic effects

In the clinical assessment of the 35 cases selected, 74% of cases
showed good response, 20% of cases showed fair response and 6% of
cases showed poor response. The improvement was proved by the

alleviation of signs and symptoms present before the treatment.

Bio statistical analysis shows that the drug is efficient in controlling
Paandu noi.

During the clinical trial, the patient showed no adverse reactions.
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SUMMARY

The drug Thiriloga Chendooram has been taken to establish its
efficacy is treating Paandu noi. The dose of Thiriologa Chendooram and is

250 mg twice daily with honey before food.

A brief description pertaining to botanical aspect, chemical

constituents and Gunapadam aspect has been done.

A review of literatures about the drug and its significance in medicine

since ancient period has been done.

Collected information from various literatures and websites has been

referred

Biochemical analysis shows the presence of calcium, chloride,

sulphate, ferrous and ferric irons.

Pharmacological analysis shows that the drug has got significant

haematinic activity

Microbiological analysis shows that the drug has got resistance to

any of the organisms tested.

Toxicological analysis shows that the drug has no adverse and toxic

effects

From the clinical assessment, it is inferred that Thiriloga
Chendooram possesses remarkable efficacy in treating Paandu noi and

the drug has got no adverse reaction

Biostatistical analysis shows that drug is effective in controlling

Paandu noi.
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CONCLUSION

It is concluded that the drug Thiriloga Chendooram is an effective

drug in treating Paandu noi and it has no adverse reactions
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OUT PATIENTS

Name:Mr. Mariyappan |  Age/Sex:50/M

0.P.No.:73271

| From:12.12.07

T0:25.01.08 |

No. of days Treated:45

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Carpenter
Before After Investigation
Pain and swelling in the right knee joint since treatment treatment Before treatment After treatment
2 months Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC : 9600 cells/cumm Impression: TC: 9600 cells/cumm Impression:
1. Pain ++ ++ + - DC : P 68% L30% E 2% Bilateral DC: P 65% L.34% E1% Bilateral
2. Stiffness - - - - ESR: osteoarthritis ESR: osteoarthritis
3.Limitation of movement(30,30-60,>60) 1 1 - - % hour-4 mm % hour- 2mm
4. Measurement 38cm | 36cm | 37cm | 34cm | 1 hour- 8 mm 1 hour - 6mm
5. Tenderness + + + - Hb: 68% Urine : Hb 70% Urine :
6. Crepitation + ++ - + BI. Sugar (R) : 77mg% Albumin : NIL Bl. Sugar (R) : 78 mg% Albumin : NIL
7. SWE”Ing + - - - Bl. Urea . 22mg% Sugar - NIL Bl. Urea : 22mg% Sugar - NIL
S. Cholesterol : 176 mg% | Deposit : Few S.Cholesterol : 170 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 58sec 43sec epithelial cells
Response: GOOD
Name:Mr. Subbaiya | Age/Sex:73IM | 0.P.No.:73617 | From:14.12.07 T0:25.01.08 | No. of days Treated:49
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Retired Teacher
Before After Investigation
Pain and swelling in the right knee joint since treatment treatment Before treatment After treatment
3 months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 7000 cells/cumm 1. Soft tissue TC: 7100 cells/cumm 1. Reduced soft
1. Pain + ++ - - DC: P 60% L36% E 4% | swelling DC : P 61% L.35% E4% | tissue swelling
2. Stiffness - - - - ESR: 2. Narrowed joint | ESR: 2.Narrowed joint
3. Limitation of movement(30,30-60,>60) | | - - % hour- 6 mm space Y2 hour- 3mm space
4. Measurement 35cm | 34cm | 33cm | 32cm | 1 hour - 12 mm Impression: 1 hour - 6mm Impression:
5. Tenderness - - - - Hb: 71% Bilateral Hb 72% Bilateral
6. Crepitation ++ + + - BI. Sugar (R) :80mg% osteoarthitis Bl. Sugar (R): 84 mg% osteoarthritis
7. Swelling ++ + + - Bl. Urea 1 14mg% Urine : Bl. Urea 1 15mg% Urine :
S. Cholesterol :155mg% | Albumin : NIL S.Cholesterol : 160mg% | Albumin : NIL
8. Taking time to walk for 100 feet distance Sugar : NIL Sugar :NIL
Deposit : 1-2 pus Deposit : NAD
60sec 50sec cells
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs. Sornam | Age/Sex:54/F

0O.P.No.: 75135

| From:25.12.07

T0:15.2.08 |

No. of days Treated:43

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife:
Before After Investigation
Pain and swelling in both the knee joints since treatment treatment Before treatment After treatment
o months Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC : 8800 cells/cumm 1. Subchondral TC: 8900 cellsscumm 1. Subchondral
1. Pain ++ ++ + + DC : P 58% L40% E 2% sclerosis DC : P 60% L.42% E2% sclerosis
2. Stiffness - - - - ESR: 2. Marginal ESR: 2. Marginal
3. Limitation of movement(30,30-60,>60) 11 i 11 I Y% hour - 15 mm osteophytes Y% hour - 12mm osteophytes
4. Measurement 40cm | 42cm | 40cm | 41cm | 1 hour -30 mm Inpression: 1 hour - 24mm Impression:
5. Tenderness ++ ++ ++ + Hb: 71% Bilateral Hb 72% Biletral
6. Crepitation ++ + + + BI. Sugar (R) : 72mg% osteoarthritis BI. Sugar (R) : 74 mg% osteoarthritis
7. Swelling ++ ++ ++ + BI. Urea :19mg% Urine : Bl. Urea : 20mg% Urine :
S. Cholesterol : 175 mg% | Albumin : NIL S.Cholesterol : 175mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit : Few Deposit : NAD
8. Taking time to walk for 100 feet distance 73sec 43sec epithelial cells
Response: POOR
Name:Mr.Karuppasamy |  Age/Sex:75/m | 0.P.No.:75141 | From:25.12.07 T0:5.12.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(right)
Complaints and duration: | Occupation: Retired Teacher
Before After Investigation
Pain and tenderness in right knee joint since 3 treatment treatment Before treatment After treatment
months Right | Left | Right | Left Blood Ri‘.j'o'.og'ca' Blood Radiological
indings findings
TC : 8200 cells/cumm 1. Reduced joint TC: 8400 cells/cumm 1. Reduced joint
1. Pain ++ - - - DC: P 70% L28% E 2% space DC : P 71% L.26% E3% | space
2. Stiffness - - - - ESR: Impression : ESR: Impression:
3. Limitation of movement(30,30-60,>60) | - - - Y% hour- 3 mm Right knee Y% hour-2mm Right knee
4. Measurement 38cm 38cm | 38cm | 38cm | 1 hour-9 mm osteoarthritis 1 hour -7mm osteoarthitis
5. Tenderness + - - - Hb: 73% Urine : Hb 74% Urine :
6. Crepitation - - - - BI. Sugar (R) : 86mg% Albumin : NIL Bl. Sugar (R) : 90 mg% | Albumin : NIL
7. SWE”Ing + - - - Bl. Urea 17mg% Sugar - NIL Bl. Urea . 20mg% Sugar - NIL
S. Cholesterol :200 mg% | Deposit : NAD S.Cholesterol : 180mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 53sec 43sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs. Meena | Age/Sex:50/F | 0.P.No.:389 | From:21.1.08 T0:15.2.08 | No. of days Treated:44
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in both the knee joints since 2 treatment treatment Before treatment After treatment
monine Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC :9200 cells/cumm 1. Soft tissues TC: 9000 cells/cumm 1. Reduced Soft
1. Pain + ++ - + DC:P 71% L28% E 3% swelling DC : P 70% L.25% E5% tissues swelling
2. Stiffness - - - - ESR: 2. Subchondral ESR: 2. Subchondral
3. Limitation of movement(30,30-60,>60) I | - | Y% hour- 20 mm sclerosis Y% hour - 10mm sclerosis
4. Measurement 37cm 40cm | 36cm | 37cm | 1 hour -45 mm Impression: 1 hour - 15mm Impression:
5. Tenderness + ++ - + Hb: 76% Bilateral Hb: 75% Bilateral
6. Crepitation + + - - BI. Sugar (R): 92mg% osteoarthritis BI. Sugar (R) : 90 mg% Osteoarthritis
7. Swelling + ++ - + BI. Urea 1 22mg% Urine : Bl. Urea : 23mg% Urine :
S. Cholesterol: 184 mg% | Albumin : NIL S.Cholesterol : 190mg% Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit : Few Pus Deposit : NAD
8. Taking time to walk for 100 feet distance 73sec 68sec cells
Response: FAIR
Name:Mr..Showkath Ali |  Age/Sex:54/M | 0.P.No0.:949 | From:3-1-08 T0:14.2.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Daily Wages
Before After Investigation
Pain & Swelling in both the knee joints since 3 treatment treatment Before treatment After treatment
months Right | Left | Right | Left Blood Ri‘.j'o'.og'ca' Blood Radiological
indings findings
TC : 100000 cells/fcumm 1. Subchondral TC : 10200 cells/cumm 1. Subchondral
1. Pain ++ + + - DC : P 68% L30% E 2% sclerosis DC : P 66% L.32% E2% | sclerosis
2. Stiffness ++ + - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) | | - - Y2 hour-1 mm Bilateral Y% hour - 1mm Bilateral
4. Measurement 36cm 38cm | 34cm | 34cm | 1 hour- 3 mm osteoarthritis 1 hour -3mm osteoarthitis
5. Tenderness + + - - Hb: 82% Urine : Hb: 84% Urine :
6. Crepitation + + - - Bl. Sugar (R) : 120mg% | Albumin : NIL Bl. Sugar (R) : 110 mg% | Albumin : NIL
7. SWE”Ing + ++ - - Bl. Urea . 30mg% Sugar - NIL Bl. Urea 31mg% Sugar - NIL
S. Cholesterol : 190 mg% | Deposit : NAD S.Cholesterol :195mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 55sec 45sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mr.Lakshmanan | Age/Sex:48/M | 0.P.No0.:3963 | From:11.01.08 T0:23.2.08 | No. of days Treated:44

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Bus ticket Checker
Before After Investigation
Pain & tendelness in both the knee joints since treatment treatment Before treatment After treatment
Hmontt Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC: 8300 cells/cumm Impression: TC: 8500 cells/cumm Impression:
1. Pain ++ ++ + + DC : P 65% L33% E 2% Bilateral DC : P 60% L.35% E5% Bilateral
2. Stiffness - - - - ESR: osteoarthritis ESR: osteoarthritis
3. Limitation of movement(30,30-60,>60) | | - - % hour -15 mm % hour - 10mm
4. Measurement 38cm 37cm | 36.5 35.5 | 1 hour-25 mm 1 hour -15mm
5. Tenderness ++ + + - Hb: 75% Urine - Hb: 70% Urine :
6. Crepitation + + - + BI. Sugar (R) : 90mg% Albumin : NIL BI. Sugar (R) : 91 mg% Albumin : NIL
7. SWE”Ing + - - - Bl. Urea : 26mg% Sugar - NIL Bl. Urea . 25mg% Sugar - NIL
S. Cholesterol : 190 mg% | Deposit :NAD S.Cholesterol :191mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 50sec 45sec
Response: FAIR
Name:Mrs. Ajara | Age/Sex:50/F | 0.P.No.:5766 | From:21.1.08 T0:7.3.2008 | No. of days Treated:47
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & tenderness in both the knee joints since treatment treatment Before treatment After treatment
6 months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 9400 cells/cumm 1. Marginal TC: 9300 cellscumm 1. Marginal
1. Pain + ++ + ++ | DC:P69% L29% E 2% osteophates DC : P 70% L.28% E2% | osteophytes
2. Stiffness - - - - ESR: 2. Subchondral ESR: 2. Subchondral
3. Limitation of movement(30,30-60,>60) | | | | % hour -20 mm sclerosis % hour- 15 mm sclerosis
4. Measurement 34cm | 36cm | 33cm | 35cm | 1 hour - 37 mm Impression: 1 hour -35mm Impression:
5. Tenderness + ++ + ++ | Hb: 72% Bilateral Hb: 74% Bilateral
6. Crepitation + ++ + ++ | Bl. Sugar (R): 102mg% osteoarthritis Bl. Sugar (R): 110 mg% | osteoarthritis
7. Swelling - - - - Bl. Urea 1 19mg% Urine : Bl. Urea 1 20mg% Urine :
S. Cholesterol: 190 mg% | Albumin : NIL S.Cholesterol : 185mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
8. Taking time to walk for 100 feet distance Deposit : NAD Deposit : NAD
70sec 68sec
Response: POOR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mr. Rajan | Age/Sex:42/M | 0.P.No.:7056 | From:25.1.08 T0:8.3.2008 | No. of days Treated:44
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: LIC Agent
Before After Investigation
Pain & Swelling in right knee joints since treatment treatment Before treatment After treatment
montte Right | Left | Right | Left Blood Radiologiel Blood Radiologial
- TC 8400 cells/cumm Impression: TC: 8500 cells/cumm
1. Pain ++ - - - DC: P 69% L30% E 1% Normal Study DC: P 70% L.28% E2%
2. Stiffness - - - - ESR: ESR:
3. Limitation of movement(30,30-60,>60) | - - - % hour -2 mm % hour- 2mm
4. Measurement 33cm 32cm | 32cm | 32cm | 1 hour -4 mm 1 hour -4mm
5. Tenderness ++ - - - Hb: 80 % Urine - Hb: 81 % Urine :
6. Crepitation - - - - BI. Sugar (R) : 212mg% Albumin : NIL BI. Sugar (R): 200 mg% Albumin : NIL
7. SWE”Ing + - - - Bl. Urea . 24mg% Sugar - NIL Bl. Urea . 25mg% Sugar - NIL
S. Cholesterol : 129 mg% | Deposit :NAD S.Cholesterol : 130 mg% Deposit : NAD
8. Taking time to walk for 100 feet distance 45sec 40sec
Response: GOOD
Name:Mr. Ahamad Meeran | Age/Sex:33/M | 0.P.N0.:8710 | From:1.2-08 To0:14.3.08 | No. of days Treated:42
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Rikshaw Divert
Before After Investigation
Pain & Swelling in right knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 8400 cells/cumm 1.Soft tissues TC: 8500 cells/cumm 1.Reduced Soft
1. Pain ++ + - - DC:P69% L30% E 1% | swelling DC : P 70% L.28% E2% | tissues swelling
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) | | - - % hour-2 mm Bilteral % hour- 2 mm Bilteral
4. Measurement 41cm 39cm | 38cm | 38cm | 1 hour -4 mm osteoarthritis 1hour - 4mm osteoarthritis
5. Tenderness ++ + - - Hb 81% Urine : Hb: 82% Urine :
6. Crepitation - - - - BI. Sugar (R): 112mg% Albumin : NIL BI. Sugar (R):100 mg% Albumin : NIL
7. Swelling + - - - BI. Urea : 24 mg% Sugar : NIL Bl. Urea 1 24mg% Sugar :NIL
S. Cholesterol: 205 mg% | Deposit :1-2 S.Cholesterol : 200mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 48sec 40sec puscell
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs.Sivagami |

Age/Sex:67/F

0.P.No.:9362

| From:04.02.08

To: 20.03.08 |

No. of days Treated:46

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Fish merchant
Before After Investigation
Pain & Swelling in right knee joints since treatment treatment Before treatment After treatment
montte Right | Left | Right | Left Blood Radiologiel Blood Radiologiel
TC : 8200 cells/cumm Impression : TC: 8300 cells/cumm
1. Pain ++ ++ - - DC : P 56% L40% E 4% Normal study DC : P 56% L.38% E6%
2. Stiffness - - - - ESR: ESR:
3. Limitation of movement(30,30-60,>60) | 1 - - % hour- 7. mm % hour- 5mm
4. Measurement 3l1cm | 32cm | 30cm | 30cm | 1 hour -15 mm 1 hour- 8mm
5. Tenderness ++ + - - Hb: 71% Urine - Hb :75% Urine :
6. Crepitation ++ ++ - - BI. Sugar (R): 87mg% Albumin : NIL BI. Sugar (R): 90 mg% Albumin : NIL
7. SWE”Ing - - - BIl. Urea: 18mg% Sugar - NIL BIl. Urea: 20mg% Sugar - NIL
S. Cholesterol: 174 mg% | Deposit : Few S.Cholesterol: 200 Deposit : NAD
8. Taking time to walk for 100 feet distance 60sec 50sec epithelial cells mg%
Response: GOOD
Name:Mrs. Nesamani |  Age/Sex:42/F | 0.P.N0.:9586 | From:05.02.08 T0:23.2.08 | No. of days Treated:45
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in boyh the knee joints since treatment treatment Before treatment After treatment
3months Right | Left | Right | Left Blood Ri@""'.og'ca' Blood Radiological
indings findings
TC : 9200 cells/cumm 1. Subchondral TC: 9300 cells/cumm 1. Subchondral
1. Pain ++ ++ - + DC :P60% L 35% E 5% | sclerosis DC : P 61% L.36% E3% | sclerosis
2. Stiffness - - - - ESR: 2. Narrowed joint | ESR: 2. Narrowed joint
3. Limitation of movement(30,30-60,>60) | | | | % hour-9 mm space Y% hour- 3 mm space
4. Measurement 37.5cm | 39cm | 36cm | 37.5 | 1 hour-18 mm Impression: 1 hour - 8 mm Impression:
5. Tenderness - + - + Hb: 68% Bilateral Hb 70% Bilaterl
6. Crepitation + ++ - + BI. Sugar (R): 92 mg% osteoarthritis Bl. Sugar (R) :90 mg% osteoarthritis
7. Swelling + ++ - + Bl. Urea : 20 mg% Urine : Bl. Urea :25mg% Urine :
S. Cholesterol: 238mg% Albumin : NIL S.Cholesterol : 200mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit : Deposit : NAD
8. Taking time to walk for 100 feet distance 52sec 47sec Occastional pus
cells Response: FAIR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Velammal | Age/Sex:55/F | 0.P.No.:10441 | From:08.2.08 T0:24.3.08 | No. of days Treated:46
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(left)
Complaints and duration: | Occupation: Farmer
Before After Investigation
Pain Swelling & Stiffness in left knee joint since treatment treatment Before treatment After treatment
8 months Ri . . . _— Radiological
ight Left | Right | Left Blood Radiological findings Blood findings
TC : 9000 cells/cumm 1. Soft tissues TC : 9200 cells’cumm | 1.Reduced soft
1. Pain - ++ - + DC : P 58% L34% E 8% swelling DC : P 58% L.35% tissues swelling
2. Stiffness - ++ - + ESR: 2. Narrowed joint E7% 2. Narrowed joint
3. Limitation of movement(30,30-60,>60) - | - - Y2 hour-6 mm space ESR: space
4. Measurement 29cm 31cm - 30cm | 1 hour-12 mm Impression: Y% hour - 4 mm Impression:
5. Tenderness - + - - Hb: 68% Left knee 1 hour - 8 mm Left knee
6. Crepitation - ++ - + BI. Sugar (R): 80mg% osteoarthritis Hb: 75% osteoarthritis
7. Swelling - + - - Bl. Urea 117 mg% Urine : BI. Sugar (R) :90 Urine :
S. Cholesterol: 190mg% Albumin : NIL mg%o Albumin : NIL
Sugar : NIL BI. Urea :20mg% | Sugar : NIL
8. Taking time to walk for 100 feet distance 70sec 64sec Deposit :Occasional | S.Cholesterol : Deposit : NAD
pus cells 180mg%
Response: FAIR
Name:Mrs.Chellammal |  Age/Sex:50/F | 0.P.No.:11220 | From:12.2.08 T0:1.4.08 | No. of days Treated:49
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(right)
Complaints and duration: | Occupation: Farmer
Before After Investigation
Pain & Swelling in right knee joint since treatment treatment Before treatment After treatment
3months Right | Left | Right | Left Blood R"’]‘f.""'.og'ca' Blood Radiological
indings findings
TC : 8000 cells/cumm 1. Subchondral TC : 8500 cells/cumm 1. Subchondral
1. Pain ++ - - - | DC:P55% L 38% E 7% | sclerosis DC : P 60% L.35% E5% | sclerosis
2 Stiffness . . . . ESR: 2. Soft tissues ESR: 2. Soft tissues
3. Limitation of movement(30,30-60,>60) | | - - % hour- 7 mm ?Vn\flilllflensgion . Y hour -3 mm ?Vr;,]i)"rlezgion'
4. Measurement 29cm 39cm | 29cm | 29cm | 1 hour -14 mm Right knee 1 hour -7mm Right knee
5. Tenderness + + - - | Hb: 90% osteoarthritis Hb: 72% steoarthritis
6. Crepitation + ++ - - BI. Sugar (R): 85mg%o Urine : Bl. Sugar (R) :90 mg% URINE -
7. Swelling - ++ - - Bl. Urea : 20 mg% Albumin : NIL Bl. Urea :25mg% Albumin : NIL
S. Cholesterol: 205mg%o Sugar : NIL S.Cholesterol : 207mg% | Sugar : NIL
Deposit : Deposi : NAD
8. Taking time to walk for 100 feet distance 65sec 62sec Occastional pus Response: GOOD
cells

+ Mild

++ Moderate

Poor Response — Insignificant relief of symptoms

+++ Severe Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms




OUT PATIENTS

Name: Mrs.Muthammal | Age/Sex:60/F | 0.P.No.:14322 | From:25.02.08 T0:07.04.08 | No. of days Treated:42

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in both the knee joints since 1 treatment treatment Before treatment After treatment
year Right | Left | Right | Left Blood Ri?r'lg'i‘r’%'ga' Blood Ri?r']g'i?%':a'
TC : 9400 cells/cumm 1. Subchondral TC : 9600 cells/cumm 1. Subchondral
1. Pain ++ ++ - - DC : P 66% L28% E 6% sclerosis DC: P 60% L.37% E3% sclerosis
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) | | - - Y% hour- 5 mm Bilateral Y% hour - 2 mm Bilateral
4. Measurement 34cm 34cm | 32cm | 32cm | 1 hour -12 mm osteoarthritis 1 hour -6 mm osteoarthritis
5. Tenderness ++ ++ - - Hb: 72% Urine - Hb: 82% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 111mg% Albumin : NIL BI. Sugar (R) :110 mg% Albumin : NIL
7. SWE”Ing + - - - Bl. Urea 217 mg% Sugar - NIL Bl. Urea :20 mg% Sugar - NIL
8. Taking time to walk for 100 feet distance S. Cholesterol: 185mg%o Deposit :NAD S.Cholesterol :180 mg% Deposit : NAD
60sec 50sec
Response: GOOD
Name:Mr.Gandhimathinathan | Age/Sex:66/M | 0.P.No.:14338 | From:25.02.08 T0:07.04.08 | No. of days Treated:42
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Oil Merchant
Before After Investigation
Pain & Swelling in both the knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 9400 cells/cumm 1. Subchondral TC : 9500 cells/cumm 1. Subchondral
1. Pain ++ + - - DC : P 55% L40% E 5% sclerosis DC : P 57% L.40% E3% | sclerosis
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) | | - - % hour- 6 mm Bilateral % hour- 3 mm Bilateral
4. Measurement 39cm 38cm | 37cm | 37cm | 1 hour -12 mm osteoarthritis 1 hour- 7mm osteoarthritis
5. Tenderness ++ + - - Hb: 81% Urine : Hb: 82% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 107mg% Albumin : NIL Bl. Sugar (R) :110 mg% | Albumin : NIL
7. Swelling + - - - BI. Urea 125 mg% Sugar : NIL Bl. Urea 127 mg% Sugar :NIL
S. Cholesterol: 195mg% Deposit : S.Cholesterol :205mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 55sec 45sec Occastional pus
cells Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs. Shantha | Agel/Sex:44/F | 0.P.No.:14369 | From:14.4.08 To:14.4.08 | No. of days Treated:49
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Vendor
Before After Investigation
Pain & Swelling in both the knee joints since 1 treatment treatment Before treatment After treatment
year Right | Left | Right | Left Blood Ri?r'lg'i‘r’%'ga' Blood Ri‘i"r']g'i‘:%':a'
TC :9000 cells/cumm 1. Narrowed joint | TC : 9200 cells/fcumm 1. Narrowed
1. Pain ++ ++ - - DC : P 58% L38% E 4% space DC : P58% L.38% E4% | joint space
2. Stiffness + + - - ESR: 2.Subchondral ESR: 2.Subchondral
3. Limitation of movement(30,30-60,>60) I 1 - - Y hour -5 mm sclerosis Y% hour- 3 mm sclerosis
4. Measurement 34cm 33cm | 32cm | 32cm | 1 hour -10 mm Impression: 1 hour - 6 mm Impression:
5. Tenderness + + - - Hb; 76% Bilateral Hb: 80% Bilateral
6. Crepitation ++ ++ - - BI. Sugar (R) : 92 mg% osteoarthritis BI. Sugar (R) :90 mg%o osteoarthritis
7. Swelling + + - - BI. Urea 118 mg% Urine : Bl. Urea :20 mg% Urine :
S. Cholesterol: 200 mg% | Albumin : NIL S.Cholesterol :195 mg% Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit :NAD Deposit : NAD
8. Taking time to walk for 100 feet distance 50sec 44sec
Response: GOOD
Name:Mrs.Muthulakshmi | Age/Sex:44/F | 0.P.No.:14758 | From:26.2.08 T0:8.4.08 | No. of days Treated:42
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(left)
Complaints and duration; | Occupation: Daily Wages
Before After Investigation
Pain & Swelling in left knee joint since treatment treatment Before treatment After treatment
3months Right | Left | Right | Left Blood Ri‘.j'o'.og'ca' Blood Radiological
indings findings
TC : 8200 cells/cumm 1. Soft tissues TC : 8300cells/cumm 1. Reduced Soft
1. Pain - ++ - - DC : P 64% L34% E 2% swelling DC:P % L.% E% tissues swelling
2. Stiffness - + - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) - 1 - - Y% hour- 10 mm Left knee Y% hour - 5 mm Left knee
4. Measurement 32cm 33cm | 32cm | 32cm | 1 hour -22 mm osteoarthritis 1 hour -10mm osteoarthritis
5. Tenderness - - - - Hb : 70% Urine : Hb: 72% Urine :
6. Crepitation - + - - BI. Sugar (R): 107mg% Albumin : NIL Bl. Sugar (R) :110 mg% | Albumin : NIL
7. SWE”Ing - + - - Bl. Urea 127 mg% Sugar - NIL Bl. Urea 25 mg% Sugar - NIL
S. Cholesterol: 210 mg% | Deposit : S.Cholesterol :205mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 55sec 45sec Occastional pus
cells Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name: Mrs.Parvathy |  Age/Sex: 50/F | 0.P.No.: 14745 | From:26.2.08 To: 15.4.08 | No. of days Treated:42
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(left)
Complaints and duration; | Occupation: Daily Wages
Before After Investigation
Pain & Swelling in left knee joint since treatment treatment Before treatment After treatment
montte Right | Left | Right | Left Blood Radiologiel Blood Radiologiel
TC : 8900 cells/cumm 1.Narrowed joint | TC : 9000 cells/cumm 1.Narrowed joint
1. Pain + ++ - - DC : P 58% L38% E 4% space Impression: | DC : P 55% L.40% E5% | space Impression:
2. Stiffness - - - - ESR: Bilateral ESR: Bilateral
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour- 10 mm osteoarthritis Y hour - 7mm osteoarthritis
4. Measurement 40cm 38cm | 37cm | 37cm | 1 hour -20 mm 1 hour - 15 mm
5. Tenderness ++ + - - Hb: 70% Urine - Hb: 75% Urine :
6. Crepitation ++ ++ - - BI. Sugar (R): 92 mg% Albumin : NIL BI. Sugar (R) :95 mg% Albumin : NIL
7. SWE”Ing ++ + - - BIl. Urea: 14 mg% Sugar - NIL BIl. Urea: 20 mg% Sugar - NIL
S. Cholesterol: 200 mg% | Deposit Few Pus | S.Cholesterol: 190 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 55sec 45sec Cells
Response: GOOD
Name: Mr.Sakthivel | Age/Sex:67/M | 0.P.No.:14673 | From:26.2.08 T0:15.4.08 | No. of days Treated:48
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House wife
Before After Investigation
Pain & Swelling in right knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 9100 cells/cumm 1. Soft tissues TC: 9200 cells/cumm 1. Soft tissues
1. Pain ++ + - - DC:P64% L34% E 2% | swelling DC : P62 % L.35% E3% | swelling
2. Stiffness + + - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) | | - - % hour- 8 mm left knee % hour- 5 mm left knee
4. Measurement 40cm | 40cm | 38cm | 38cm | 1 hour - 15 mm osteoarthritis 1 hour -10mm osteoarthritis
5. Tenderness ++ + - - Hb: 76% Urine : Hb: 80% Urine :
6. Crepitation ++ ++ - - BI. Sugar (R): 120mg% Albumin : NIL Bl. Sugar (R) :120 mg% | Albumin : NIL
7. Swelling - - - - BI. Urea 1 29 mg% Sugar : NIL Bl. Urea :30 mg% Sugar :NIL
S. Cholesterol: 200 mg% Deposit : NAD S.Cholesterol :190 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 65sec 55sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs.Chandra |

Age/Sex: 43/F

0O.P.No.: 16983

| From:14.12.07

To: 17.04.08 |

No. of days Treated:44

Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Retired Teacher
Before After Investigation
Pain & swelling in the both the knee joints treatment treatment Before treatment After treatment
sinee 3 monthe Right | Left | Right | Left Blood Radiologiel Blood Radiologiel
TC : 8300 cells/cumm 1.. Naamowed TC : 8400 cells/cumm 1.Narrowed joint
1. Pain + ++ - + DC : P 60% L34% E 6% | joint space DC : P 58% L.40% E2% | space.
2. Stiffness + + - + ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I | - | Y% hour -10 mm bilateral Y% hour - 5mm Bilateral
4. Measurement 32cm 32cm | 32cm | 32cm | 1 hour -15 mm osteoarthitis 1 hour -10mm osteoarthritis
5. Tenderness + + - - Hb: 68% Urine - Hb: 70% Urine :
6. Crepitation + ++ - + BI. Sugar (R): 80mg% Albumin : NIL BI. Sugar (R) : 90 mg% Albumin : NIL
7. SWE”Ing - - - - Bl. Urea . 20mg% Sugar - NIL Bl. Urea 25mg% Sugar - NIL
S. Cholesterol: 190 mg% | Deposit : 1-2 pus | S-Cholesterol : 185 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 55sec 50sec cells
Response: FAIR
Name: Mrs.Lakshmi | Age/Sex: 65/F | 0.P.No.: 11125 | From: 13.03.08 To: 17.14.08 | No. of days Treated:44
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Farmer
Before After Investigation
Pain and swelling in the right knee joint since treatment treatment Before treatment After treatment
2 months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 8100 cells/cumm Impression: TC : 8200 cells/cumm Impression:
1. Pain - ++ - - DC : P 58% L34% E 6% Bilateral DC : P 58% L.40% E2% | Bilateral
2. Stiffness - + - - ESR: osteoarthritis ESR: Osteoarthiritis
3. Limitation of movement(30,30-60,>60) | - - % hour 11 mm % hour- 5mm
4. Measurement 35cm | 37cm | 35cm | 32cm | 1 hour 15 mm 1 hour- 10mm
5. Tenderness - ++ - - Hb: 72% Urine : Hb: 75% Urine :
6. Crepitation - ++ - + BI. Sugar (R): 70mg% Albumin : NIL BI. Sugar (R): 70 mg% Albumin : NIL
7. Swelling - ++ - - BI. Urea: 20mg%o Sugar : NIL Bl. Urea: 20mg% Sugar :NIL
S. Cholesterol: 180 mg% | Deposit : Few S.Cholesterol: 180 Deposit : NAD
8. Taking time to walk for 100 feet distance 63sec 50sec epithelial cells mg%o
Response: FAIR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT -PATIENTS

Name:Mrs.Bala | Age/Sex:50/F | 0.P.No.:19451 | From:17.3.08 T0:28.4.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(right)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in right knee joint since 1 year treatment treatment Before treatment _ _ After treatment _ _
Right | Left | Right | Left Blood Ri?r'lg'i‘r’%'ga' Blood Ri?r']g'i?%':a'
TC : 10000 cells/cumm 1. Subchondral TC : 10500 cells/cumm 1. Subchondral
1. Pain ++ - - - DC: P 70% L28% E 2% sclerosis DC: P 70% L.27% E3% sclerosis
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I - - - Y% hour- 10 mm Right knee Y% hour - 5 mm Right knee
4. Measurement 42cm 40cm | 40cm | 40cm | 1 hour - 20 mm osteoarthirits 1 hour -10 mm osteoarthirits
5. Tenderness ++ - - - Hb: 76% Urine - Hb: 80% Urine :
6. Crepitation + - - - BI. Sugar (R): 86 mg% Albumin : NIL BI. Sugar (R) :90 mg%o Albumin : NIL
7. SWE”Ing ++ - - - Bl. Urea 019 mg% Sugar - NIL Bl. Urea :20 mg% Sugar - NIL
S. Cholesterol: 192 mg% | Deposit : Few Pus | S.Cholesterol :190 mg% Deposit : NAD
8. Taking time to walk for 100 feet distance 70sec 60sec Cells
Response: GOOD
Name:Mrs.Pechiammal | Age/Sex:50/F | 0.P.N0.:19453 | From:17.3.08 T0:30.4.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House wife
Before After Investigation
Pain & Swelling in both the knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 7800 cells/cumm Impression: TC : 8000 cells/cumm Impression:
1. Pain ++ + + - DC : P 58% L40% E 2% Bilateral DC : P 60% L.38% E2% | Bilateral
2. Stiffness - + - - ESR: osteoarthritis ESR: osteoarthritis
3. Limitation of movement(30,30-60,>60) 1 | | | % hour- 6 mm % hour- 4 mm
4. Measurement 41cm 40cm | 39cm | 38cm | 1 hour -12 mm 1 hour -6 mm
5. Tenderness ++ + + - Hb: 72% Urine : Hb: 75% Urine :
6. Crepitation ++ ++ + - BI. Sugar (R): 76 mg% Albumin : NIL Bl. Sugar (R) :80 mg% Albumin : NIL
7. Swelling ++ - + - BI. Urea : 33 mg% Sugar : NIL Bl. Urea :35 mg% Sugar :NIL
S. Cholesterol: 198 mg% Deposit : NAD S.Cholesterol :190 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 60sec 50sec
Response: FAIR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs.Isakiammal | Age/Sex:65/F | 0.P.No0.:20692 | From:24.3.08 T0:6.5.08 | No. of days Treated:44
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation Vendor
Before After Investigation
Pain & tenderness in both the knee joints since treatment treatment Before treatment After treatment
4months Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC : 8700 cells/cumm 1.Marginal TC : 8900 cells/cumm 1.Marginal
1. Pain ++ + + - DC : P 58% L40% E 2% osteophytes DC : P 60% L.35% E5% osteophytes
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I 1 | - Y% hour -6 mm Bilteral Y% hour - 3mm Bilteral
4. Measurement 33cm 32cm | 32cm | 32cm | 1 hour - 12 mm osteoarthritis 1 hour - 6 mm osteoarthritis
5. Tenderness ++ + + - Hb: 70% Urine - Hb: 72% Urine :
6. Crepitation ++ + + - BI. Sugar (R) : 72 mg% Albumin : NIL BI. Sugar (R) :75 mg% Albumin : NIL
7. SWE”Ing + - - - Bl. Urea 121 mg% Sugar - NIL Bl. Urea 25 mg% Sugar - NIL
S. Cholesterol :220 mg% | Deposit NAD S.Cholesterol :210 mg% Deposit : NAD
8. Taking time to walk for 100 feet distance 75sec 70sec
Response: FAIR
Name:Mrs.Valliammal | AgelSex:54/F | 0.P.N0.:21824 | From:29.3.08 T0:13.5.08 | No. of days Treated:46
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(right)
Complaints and duration: | Occupation: Fish merchant
Before After Investigation
Pain & Swelling in right knee jointsince treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 8600 cells/cumm 1. Narrowed joint | TC : 9000 cells/cumm 1. Narrowed joint
1. Pain ++ ++ + + DC : P 60% L34% E 6% space DC : P 61% L.36% E3% | space
2. Stiffness - - - - ESR Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) 1 1] | | % hour -7 mm Bilateral % hour- 3 mm Bilateral
4. Measurement 35cm 36cm | 36cm | 36cm | 1 hour - 15 mm osteoarthritis 1 hour -7 mm osteoarthritis
5. Tenderness + ++ - + Hb: 71% Urine : Hb : 72% Urine :
6. Crepitation + + - - Bl. Sugar (R) :117mg% | Albumin : NIL Bl. Sugar (R) :100 mg% | Albumin : NIL
7. Swelling - - - - BI. Urea :30 mg% Sugar : NIL Bl. Urea 25 mg% Sugar :NIL
S. Cholesterol : 240 mg% Deposit : 1-2 S.Cholesterol :220 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 65sec 60sec epithlial cells
Response: FAIR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name:Mrs.Isakiyammal | Agel/Sex:62/F | 0.P.No.:32049 | From:20.5.08 To:1.7.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in both the knee joints since 8 treatment treatment Before treatment After treatment
monine Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC : 8500 cells/cumm 1.Marginal TC : 8600 cellscumm 1.Marginal
1. Pain ++ + - - DC : P 66% L30% E 4% osteophytes DC : P 65% L.32% E3% osteophytes
2. Stiffness + - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour- 6 mm Bilteral Y% hour - 3 mm Bilteral
4. Measurement 38cm 37cm | 36cm | 36cm | 1 hour - 12 mm osteoarthritis 1 hour -6 mm osteoarthritis
5. Tenderness + - - - Hb: 72% Urine - Hb: 75% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 82 mg% Albumin : NIL BI. Sugar (R) :85 mg%o Albumin : NIL
7. SWE”Ing ++ + - - Bl. Urea 1 30 mg% Sugar - NIL Bl. Urea :30 mg% Sugar - NIL
S. Cholesterol: 230 mg% Deposit : Occ. S.Cholesterol :230 mg% Deposit : NAD
8. Taking time to walk for 100 feet distance 60sec 50sec epithelial cells
Response: GOOD
Name:Mrs.Parvathy | AgelSex:45/F | 0.P.N0.:27060 | From:07.5.08 T0:12.6.08 | No. of days Treated:42
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in right knee joint since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 8800 cells/cumm 1. Sub chondral TC : 9000 cells/cumm 1. Sub chondral
1. Pain ++ ++ - - DC : P 60% L36% E 4% scleosis DC : P 61% L.35% E49% | scleosis
2. Stiffness + - - - ESR: Impression: ESR Impression:
3. Limitation of movement(30,30-60,>60) 1 | - - % hour- 5 mm Bilateral % hour 3 mm Bilateral
4. Measurement 39cm 39cm | 37cm | 37cm | 1 hour -10 mm ostearthritis 1 hour 7mm osteoarthritis
5. Tenderness ++ + - - Hb :71% Urine : Hb 75% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 83 mg% Albumin : NIL Bl. Sugar (R) :85 mg% Albumin : NIL
7. Swelling ++ + - - BI. Urea 1 30 mg% Sugar : NIL Bl. Urea 125 mg% Sugar :NIL
S. Cholesterol: 180 mg% Deposit : 1-2 S.Cholesterol :185mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 57sec A7sec epithlial cell
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT PATIENTS

Name: Mr.Chandran | Age/Sex:45/M | 0.P.No.:34746 | From:3.6.08 T0:22.7.08 | No. of days Treated:49
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation Vendor
Before After Investigation
Pain & tenderness in both the knee joints since treatment treatment Before treatment After treatment
Ly Right | Left | Right | Left Blood Radiologica Blood Radilogical
TC : 8200 cells/cumm 1.Soft tissues TC : 8500 cells/cumm 1.Reduced soft
1. Pain ++ ++ + + DC : P 58% L38% E 4% swelling DC : P 60% L.36% E4% tissues swelling
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) 1 1 I | % hour - 9 mm Bilteral % hour - 5 mm Bilteral
4. Measurement 36cm 35cm | 35cm | 35cm | 1 hour - 18 mm osteoarthritis 1 hour -10mm osteoarthritis
5. Tenderness ++ ++ + + Hb: 81% Urine - Hb 80% Urine :
6. Crepitation ++ ++ + + BI. Sugar (R) : 72 mg% Albumin : NIL BI. Sugar (R) : 80 mg% Albumin : NIL
7. SWE”Ing - - - - Bl. Urea 120 mg% Sugar - NIL Bl. Urea 125 mg% Sugar - NIL
S. Cholesterol :200 mg%o Deposit : NAD S.Cholesterol :205mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 48sec 43sec
Response: FAIR
Name:Mrs.Umml Hyr | AgelSex:61/F | 0.P.N0.:36199 | From:10.6.08 T0:22.7.08 | No. of days Treated:43
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain & Swelling in both the knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 9100 cells/cumm 1. Marginal TC : 9200 cells/cumm 1. Marginal
1. Pain ++ + - - DC : P 60% L38% E 2% osteophytes DC : P 60% L.38% E2% | osteophytes
2. Stiffness ++ - - - ESR: 2. Narrowed joint | ESR 2. Narrowed
3. Limitation of movement(30,30-60,>60) | 1 - - % hour- 9 mm space Y2 hour -4 mm joint space
4. Measurement 37cm | 35cm | 34cm | 34cm | 1 hour - 18 mm Impression: 1 hour -8 mm Impression:
5. Tenderness ++ + - - Hb: 68% Bilateral Hb: 70% Bilateral
6. Crepitation ++ ++ - - BI. Sugar (R): 80 mg% osteoarthritis BI. Sugar (R) : 90 mg% osteoarthritis
7. Swelling ++ + - - Bl. Urea : 20 mg% Urine : Bl. Urea : 21 mg% Urine :
S. Cholesterol: 181 mg%o Albumin : NIL S.Cholesterol : 190 mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
8. Taking time to walk for 100 feet distance Deposit : NAD Deposit : NAD
75sec 65sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN PATIENTS

Name:Mrs.Subbammal | Age/Sex:60/F | 0.P.No.:2802 | From:13.8.08 T0:16.9.08 | No. of days Treated:35
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Farmer
Before After Investigation
Pain Swelling & Morning stiffness in both the treatment treatment Before treatment After treatment
Joints since & months Right | Left | Right | Left Blood Radilogica Blood Radiologica|
TC : 8200 cells/cumm 1.Soft tissues TC : 8300 cells/cumm 1.Saft tissues
1. Pain ++ ++ - - DC:P68% L30% E 2% | swelling DC: P 65% L.32% E3% | swelling 2.
2. Stiffness + - - - ESR: 2. Narrowed joint | ESR: Norrowed joint
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour- 8 mm space Y% hour- 4 mm space
4. Measurement 34cm 33cm | 32cm | 32cm | 1 hour -10 mm Impression: 1 hour -5mm Impression:
5. Tenderness ++ + - - Hb: 72% Bilteral Hb: 73% Bilteral
6. Crepitation ++ + - - BI. Sugar (R): 78 mg% osteoarthritis BI. Sugar (R) : 80 mg% osteoarthritis
7. Swelling + + - - BI. Urea 1 20 mg% Urine : Bl. Urea : 20 mg% Urine :
S. Cholesterol: 185 mg% Albumin : NIL S.Cholesterol : 190 mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit : NAD Deposit : NAD
8. Taking time to walk for 100 feet distance 48sec 43sec
Response: FAIR
Name:Mr.Paramasivam |  Age/Sex:65/M | 0.P.No0.:2175 | From:19.8.08 T0:20.9.2008 | No. of days Treated:33
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Farmer
Before After Investigation
Pain & Swelling in both the knee joints since treatment treatment Before treatment After treatment
3months Right | Left | Right | Left Blood Ri‘.j'o'.og'ca' Blood Radiological
indings findings
TC : 7500 cells/cumm Impression: TC : 8000 cells/cumm Impression:
1. Pain ++ + - - DC: P 75% L23% E 4% Bilateral DC : P 75% L.24% E3% | Bilateral
2. Stiffness + - - - ESR: Osteoarthritis ESR: Osteoarthritis
3. Limitation of movement(30,30-60,>60) 1 1 - - % hour -2 mm % hour - 2 mm
4. Measurement 40cm 39cm | 38cm | 38cm | 1 hour - 4 mm 1 hour -3 mm
5. Tenderness ++ + - - Hb 80% Urine : Hb : 81% Urine :
6. Crepitation ++ ++ - - BI. Sugar (R): 86 mg% Albumin : NIL BI. Sugar (R) : 90 mg% Albumin : NIL
7. SWE”Ing ++ + - - Bl. Urea 121 mg% Sugar - NIL Bl. Urea 122 mg% Sugar - NIL
S. Cholesterol: 190 mg% | Deposit : NAD S.Cholesterol : 200 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 64sec 54sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN PATIENTS

Name:Mrs.Santhosammal | Age/Sex:60/F | 0.P.No0.:2183 | From:20.8.08 T0:22.9.2008 | No. of days Treated:35
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Servant
Before After Investigation
Pain Swelling & Morning stiffness in both the treatment treatment Before treatment After treatment
knee Joints since & months Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC : 7900 cells/cumm 1. Sub chondral TC : 8000 cells/cumm 1. Sub chondral
1. Pain ++ ++ - - DC : P59% L40% E 1% sclerosis DC : P 58% L.40% E2% sclerosis
2. Stiffness + - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour- 4 mm Bileteral Y% hour- 2 mm Bileteral
4. Measurement 33cm 32cm | 31cm | 31cm | 1 hour -8 mm osteoarthritis 1 hour - 4 mm osteoarthritis
5. Tenderness ++ ++ - - Hb: 68% Urine - Hb 70% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 75 mg% Albumin : NIL BI. Sugar (R) -80 mg%o Albumin : NIL
7. SWE”Ing ++ + - - Bl. Urea 115 mg% Sugar - NIL Bl. Urea 20 mg% Sugar - NIL
S. Cholesterol: 175 mg% Deposit : NAD S.Cholesterol 170 mg% Deposit : NAD
8. Taking time to walk for 100 feet distance 75sec 65sec
Response: GOOD
Name:Mrs.Kamayee | AgelSex:70/F | 0.P.No.:2387 | From:20.8.08 T0:22.9.2008 | No. of days Treated:35
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Fish Merchant
Before After Investigation
Pain & Swelling in both the knee joints since treatment treatment Before treatment After treatment
3months Right Left | Right | Left Blood Ra]\‘ghol_ogwal Blood Raqllol_oglcal
indings findings
TC : 8200 cells/cumm Narrowed joint TC : 8500 cells/cumm Narrowed joint
1. Pain ++ ++ - - DC : P 69% L28% E 3% space DC : P 70% L.27% E3% | space
2. Stiffness + + - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) 1 1] - - % hour -10 mm Bilateral % hour - 5 mm Bilateral
4. Measurement 32cm 32cm | 32cm | 32cm | 1 hour - 20 mm Osteoarthritis 1 hour -10 mm Osteoarthritis
5. Tenderness ++ ++ - - Hb: 68% Urine : Hb 70% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 110 mg% Albumin : NIL Bl. Sugar (R) : 110 mg% | Albumin : NIL
7. Swelling - - - - BI. Urea : 20mg% Sugar : NIL Bl. Urea :20mg% | Sugar :NIL
S. Cholesterol: 120 mg% Deposit : NAD S.Cholesterol : 120 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 70sec 60sec
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




INPATIENTS

Name:Mrs.Esakkiammal | Age/Sex:70/F | 0.P.No.:2444 | From:16.9.08 T0:19.10.08 | No. of days Treated:34
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Vendor
Before After Investigation
Pain Swelling & Morning stiffness in both the treatment treatment Before treatment After treatment
knee Joints since 2 years Right | Left | Right | Left Blood Ri?r'lg'i‘r’%'ga' Blood Ri‘i"r']g'i‘:%':a'
TC : 7000 cells/cumm 1. Sub chondral TC : 7200 cells/cumm 1. Sub chondral
1. Pain ++ - + - DC : P 55% L40% E 5% sclerosis DC : P 56% L.41% E3% sclerosis
2. Stiffness ++ - + - ESR: 2. Narrowed joint | ESR: 2. Narrowed
3. limitation of movement(30,30-60,>60) I - | - Y% hour -10 mm space Y% hour - 5 mm joint space
4. Measurement 34cm 32cm | 32cm | 32cm | 1 hour -20 mm Impression: 1 hour - 10 mm Impression:
5. Tenderness ++ - + - Hb: 68% Bileteral Hb: 70% Bileteral
6. Crepitation ++ - + - BI. Sugar (R): 120 mg% osteoarthritis BI. Sugar (R) : 110 mg% osteoarthritis
7. Swelling ++ - + - Bl. Urea 1 25 mg% Urine : Bl. Urea : 25 mg% Urine :
S. Cholesterol: 220 mg% Albumin : NIL S.Cholesterol : 205 mg% | Albumin : NIL
8. Taking time to walk for 100 feet distance Sugar : NIL Sugar :NIL
Deposit : NAD Deposit : NAD
75sec 70sec
Response: FAIR
Name:Mrs.Sundaram | Age/Sex:60/F | 0.P.No.:2441 | From:16.9.08 T0:18.10.08 | No. of days Treated:33
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain tenderness & morning stiffness in both the treatment treatment Before treatment After treatment
knee jointa its since 1 year Right Left | Right | Left Blood Re:,q'OI.OQ'CaI Blood Ra(_jlol.ogmal
indings findings
TC : 9700 cells/cumm Impression: TC : 9600 cells/cumm Impression:
1. Pain ++ ++ - - DC: P 70% L37% E 3% Bilateral DC : P69 % L38.% E3% | Bilateral
2. Stiffness ++ + - - ESR: Osteoarthritis ESR: Osteoarthritis
3. Limitation of movement(30,30-60,>60) 1 1 - - % hour- 4 mm % hour- 2 mm
4. Measurement 40cm 40cm | 40cm | 40cm | 1 hour - 6 mm 1 hour -3 mm
5. Tenderness ++ + - - Hb: 70% Urine : Hb: 71% Urine :
6. Crepitation ++ + - - BI. Sugar (R): 120 mg% Albumin : NIL Bl. Sugar (R) :110 mg% | Albumin : NIL
7. SWE”Ing - - - - Bl. Urea . SOmg% Sugar - NIL Bl. Urea 25 mg% Sugar - NIL
S. Cholestero : 200 mg% Deposit :1-2 S.Cholesterol :190 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 63sec 53sec epithelial cells
Response: GOOD
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN PATIENTS

Name:Mrs.Eswari | Age/Sex:45/F | 0.P.No.:2454 | From:17.9.08 T0:24.9.08 | No. of days Treated:38
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Vendor
Before After Investigation
Pain, Swelling & Tenderness in both kneethe treatment treatment Before treatment After treatment
Joint since 2 years Right | Left | Right | Left Blood Ri?r'lg'i‘r’%'ga' Blood Ri‘i"r']g'i‘:%':a'
TC : 9400 cellscumm 1. Sub chondral TC : 9500 cells/cumm 1. Sub chondral
1. Pain ++ ++ - - DC : P 48% L48% E 4% sclerosis DC : P 50% L.47% E3% sclerosis
2. Stiffness ++ + - - ESR: 2. Narrowed joint | ESR: 2. Narrowed
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour- 20mm space Y% hour- 10 mm joint space
4. Measurement 45cm 43cm | 43cm | 43cm | 1 hour -30 mm Impression: 1 hour - 15 mm Impression:
5. Tenderness ++ + - - Hb: 79% Bileteral Hb: 80% Bileteral
6. Crepitation ++ ++ - - BI. Sugar (R): 80 mg% osteoarthritis BI. Sugar (R) : 85 mg% osteoarthritis
7. Swelling ++ + - - Bl. Urea : 20 mg% Urine : Bl. Urea : 25 mg% Urine :
S. Cholesterol: 201 mg% Albumin : NIL S.Cholesterol : 205 mg% | Albumin : NIL
Sugar : NIL Sugar :NIL
Deposit : NAD Deposit : NAD
8. Taking time to walk for 100 feet distance 65sec 70sec
Response: GOOD
Name:Mr.Sudalai | Age/Sex:57M | 0.P.No.:2474 | From:18.9.08 T0:25.10.08 | No. of days Treated:40
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: House Wife
Before After Investigation
Pain, Tenderness & Morning stiffness in both treatment treatment Before treatment After treatment
the knee Joints since 8 months Right Left | Right | Left Blood Ra]\c(_jlol.ogmal Blood Ra(_jlol.ogmal
indings findings
TC : 7200 cells/cumm Impression: TC : 7500 cells/cumm
1. Pain ++ + + - DC : P 60% L38% E 2% Normal Study DC : P 60% L.55% E5%
2. Stiffness + + + + ESR: ESR
3. Limitation of movement(30,30-60,>60) 1 1 I | % hour- 3 mm % hour 3 mm
4. Measurement 38cm 37cm | 38cm | 37cm | 1 hour - 7 mm 1 hour 6 mm
5. Tenderness ++ + + - Hb:74% Urine : Hb 75% Urine :
6. Crepitation ++ + + - BI. Sugar (R): 90 mg% Albumin : NIL BI. Sugar (R) : 91 mg% Albumin : NIL
7. SWE”Ing ++ + + - Bl. Urea . 25mg% Sugar - NIL Bl. Urea 126 mg% Sugar - NIL
S. Cholesterol: 217 mg% | Deposit :1-2 S.Cholesterol : 215 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 52sec 47sec epithelial cells
Response: FAIR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of sy




IN PATIENTS

Name:Mr.Muniyasamy | Age/Sex:45/M | 0.P.No0.:2679 | From:25.9.08 T0:25.10.08 | No. of days Treated:31
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU(both)
Complaints and duration: | Occupation: Vendor
Before After Investigation
Pain & Swelling in both the knee joints since 8 treatment treatment Before treatment After treatment
monine Right | Left | Right | Left Blood Radiologiel Blood Radiologial
TC :10000 cells/cumm 1.Narrowed joint | TC: 10500 cells/cumm 1.Narrowed
1. Pain ++ + - - DC : P 65% L39% E 8% space DC : P 66% L.38% E6% | joint space
2. Stiffness - - - - ESR: Impression: ESR: Impression:
3. Limitation of movement(30,30-60,>60) I 1 - - Y% hour - 3mm Bileteral Y% hour - 3 mm Bileteral
4. Measurement 38cm 39cm | 37cm | 37cm | 1 hour -6 mm osteoarthritis 1 hour - 4 mm osteoarthritis
5. Tenderness ++ + - - Hb: 71% Urine - Hb: 72% Urine :
6. Crepitation ++ + - - BI. Sugar (R) : 100 mg% Albumin : NIL BI. Sugar (R) : 100 mg% Albumin : NIL
7. SWE”Ing + ++ - - Bl. Urea 120 mg% Sugar - NIL Bl. Urea . 20mg% Sugar - NIL
S. Cholesterol : 190 mg% | Deposit : NAD S.Cholesterol :195mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 53sec 43sec
Response: GOOD
Name:Mr.Thavasi | Age/Sex:46/M | 0.P.N0.:2680 | From:25.9.08 T0:25.10.08 | No. of days Treated:31
Drug: | Senkodiveliver Chooranam — 1gm bd with Luke warm water Diagnosis: AZHAL KEEL VAYU
Complaints and duration: | Occupation: Carpenter
Before After Investigation
Pain ,tenderness in both the knee joints since 1 treatment treatment Before treatment After treatment
vear Right | Left | Right | Left Blood Radiclogical Blood Radiological
indings findings
TC : 8800 cell/cumm Impression: TC : 9000 cells/cumm Impression:
1. Pain ++ ++ + + DC : P 48% L48% E 4% Bilateral DC : P50% L.47% E3% | Bilateral
2. Stiffness + + + + ESR: osteoarthritis ESR: osteoarthritis
3. Limitation of movement(30,30-60,>60) 1 1] 1] 1 % hour- 4 mm % hour- 3 mm
4. Measurement 36cm 36cm | 36cm | 36cm | 1 hour- 8 mm 1 hour -7 mm
5. Tenderness ++ + ++ + Hb: 74% Urine : Hb: 72% Urine :
6. Crepitation ++ ++ ++ ++ | Bl. Sugar (R): 120 mg% Albumin : NIL Bl. Sugar (R) :110 mg% | Albumin : NIL
7. Swelling - - - - BI. Urea : 25mg% Sugar : NIL Bl. Urea :30mg% Sugar :NIL
S. Cholesterol: 190 mg% Deposit : NAD S.Cholesterol :200 mg% | Deposit : NAD
8. Taking time to walk for 100 feet distance 50sec 48sec
Response: POOR
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of sy




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO:1 OP.NO: 53163 NAME :Mrs.Shanmuga sundari AGE/SEX :30/F OCCUPATION :House wife
FROM :02.09.2008 | TO :16.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9600Cells/cu mm Albumin:nil TC:9700Cells/cu mm AlbuminNil
DC:P68 % L27 % E5 % | Sugar:Nil DC: P68 % L27% E5 % Sugar:Nil
ESR :%hr. 4 mm Deposits:NAD ESR: Y. hr: 2 mm Deposits:NAD
Giddiness,Dyspnoea on exertion & lhr : 8 mm MOTION 1hr: 4 mm MOTION
Palpitation since 4 months Hb : 9.4 gms/dI(62 %) Ova:Nil Hb : 10.7gms/dl/(71%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:NIL
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):86 mgs% Sugar(R) : 90 mgs%
Urea 19 mgs% Urea . 20 mgs% RESPONSE:Good
Cholesterol:190 mgs% Cholesterol :192 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :2 OP.NO :53204 NAME :Mr.Krishnan AGE/SEX :62/M OCCUPATION :Servant
FROM :02.09.2008 | TO :16.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC : 9400Cells/cu mm Albumin:Nil TC: 9500 Cells/cu mm Albumin:Nil
DC: P76 % L20 % E4 % | Sugar:Nil DC: P77 % L20 % E3 % Sugar:Nil
Tiredness loss of appetite & ESR: L hr: 3mm Deposits:NAD ESR: Y% hr:2mm Deposits:NAD
Dyspnoea,on exertion. since l1hr: 5 mm MOTION lhr: 4 mm _MOTION
Amonths Hb : 9.6gms/dI(64 %) Ova:Nl_I Hb : 11.1 gms/dI( 74%) Ova:Nl_I
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R) :100 mgs% Sugar(R) : 95mgs%
Urea : 25mgs% Urea :@ 23 mgs% RESPONSE:Good
Cholesterol :180 mgs% Cholesterol: 170mgs%

+ Mild ++ Moderate

Good Response — Significant relief of symptoms

+++ Severe

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :3 OP.NO :53208 Mes.Shanthi AGE/SEX :49/F OCCUPATION :House wife
FROM :02.09.2008 | TO :16.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC : 9000 Cells/cu mm Albumin:Nil TC: 9200 Cells/cu mm Albumin:Nil
DC:P60 % L33 % E7 % | Sugar:Nil DC:P61 % L33 % E8 % Sugar:Nil
ESR: % hri4d mm Deposits:NAD ESR: % hr:3 mm Deposits:NAD
L . lhr:7 mm MOTION lhr:6 mm MOTION
Giddiness,light headedness & 10ss "9 9 gms/dI(66 %) Ova:Nil Hb : 10.7 gms/dI(71 %) Ova:Nil
of appetite  since 7 months MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R) :110 mgs% Sugar(R):105 mgs%
Urea :28 mgs% Urea :27mgs% RESPONSE:Fair
Cholesterol :180mgs% Cholesterol :185 mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO 4 OP.NO :51581 NAME :Mrs.Sabeena AGE/SEX :49/F OCCUPATION :Tailor
FROM :02.09.2008 | TO :16.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC: 9200 Cells/cu mm Albumin:Nil TC :9300 Cells/cu mm Albumin:Nil
DC:P60 % L35 % E5 % | Sugar:Nil DC: P65 % L34 % E1 % Sugar:Nil
ESR: .hr:5 mm Deposits:NAD ESR: % hr:3 mm Deposits:NAD
Dyspnoea on exertion,giddiness 1hr:10 mm MOTION 1hr:8 mm MOTION
since 6 months Hb: 9.2gms/dI(61%) Ova:Nil Hb:11.7 gms/dI(77%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):112 mgs% Sugar(R):110 mgs%
Urea :23 mgs% Urea:22 mgs% RESPONSE:Good
Cholesterol:192 mgs% Cholesterol:200 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO 5 OP.NO :53308 NAME :Mrs.Ramalakshmi AGE/SEX :62/F OCCUPATION :Daily wages
FROM :03.09.2008 | TO :17.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9300Cells/cumm Albumin:Nil TC:9000 Cells/cumm Albumin:nil
DC: P60 % L35 % E5 % | Sugar:Nil DC: P58 % L40 % E2 % Sugar:Nil
ESR: %.hr’5 mm Deposits:NAD ESR % hr: 4 mm Deposits:NAD
Dyspnoea on exertion & Giddiness lhr:10 mm MOTION lhr:8 mm MOTION
since 8 months Hb :10 gms/dI(67%) Ova:Nil Hb :10.2gms/d|(73%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):90 mgs% Sugar(R) :90 mgs%
Urea :25 mgs% Urea:24 mgs% RESPONSE:Poor
Cholesterol :180mgs% Cholesterol:190 mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO 6 OP.NO:53307 NAME :Mrs.Annalakshmi AGE/SEX :55/F OCCUPATION :Housewife
FROM :03.09.2008 | TO :18.10.2008 NO.OF DAYS TREATED :46
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:8000 Cells/cumm Albumin:Nil TC:8200 Cells/cumm Albumin:Nil
DC: P76 % L22 % E2 % | Sugar:Nil DC: P58 % L 40 % E2 % Sugar:Nil
ESR: .2 hr:4d mm Deposits:NAD ESR:3 % hr:3 mm Deposits:NAD
Dyspnoea on exertion & Giddiness 1hr: 9 mm MOTION 1hr : 6mm MOTION
since 8 months Hb : 9 gms/dI(60 %) Ova:Nil Hb : 11 gms/dI(73 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):80 mgs% Sugar(R):85 mgs%
Urea :16 mgs% Urea:18 mgs% RESPONSE:Good
Cholesterol:190 mgs% Cholesterol:200 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO 7 OP.NO :53500 NAME :Mrs.Rajammal AGE/SEX :40/F OCCUPATION :Farmer
FROM :04.09.2008 | TO :18.10.2008 NO.OF DAYS TREATED :45
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9800Cells/cumm Albumin:Nil TC:9300Cells/cumm Albumin:Nil
DC: P62 % L32 % E6 % | Sugar:Nil DC: P63 % L33 % E4 % Sugar:Nil
ESR: .2 hr:4 mm Deposits:NAD ESR: Y. hr:2 mm Deposits:NAD
Dyspnoea on exertion & Giddiness lhr: 8 mm MOTION lhr:4 mm MOTION
since 6 months Hb : 10.2 gms/dI(68 %) Ova:Nil Hb : 12 gms/dI(80 %) Ova:Nil
MCV:88 cu p Cyst:Nil MCV:91 cu p Cyst:Nil
PCV:37% Occult blood:Nil PCV:39% Occult blood:Nil
Sugar(R) :100 mgs% Sugar(R):110 mgs%
Urea:18 mgs% Urea :20 mgs% RESPONSE:Good
Cholesterol:210 mgs% Cholesterol:205 mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :8 OP.NO :53597 NAME :Mrs.Backiam AGE/SEX :45/F OCCUPATION :House wife
FROM :05.09.2008 | TO :20.10.2008 NO.OF DAYS TREATED :46
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:8000Cells/cu mm Albumin:Nil TC:8300Cells/cumm Albumin:Nil
DC: P59 % L36 % E5 % | Sugar:Nil DC P60 % L36 % E4 % Sugar:Nil
ESR: % hr:5 mm Deposits:NAD ESR: YL hr:2 mm Deposits:NAD
Dyspnoea on exertion since 6 1hr:10 mm MOTION lhr:6  mm MOTION
months Hb :9.6 gms/dI( 64 %) Ova:Nil Hb : 11.3 gms/dI(75%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):100 mgs% Sugar(R)105 mgs%
Urea :22 mgs% Urea:25 mgs% RESPONSE:Good
Cholesterol :200 mgs% Cholesterol 210 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :9

OP.NO :55683

NAME :Mrs.Thangam

AGE/SEX :40/F

OCCUPATION :House wife

FROM :17.09.2008

T0O :30.10.2008

NO.OF DAYS TREATED :44

COMPLAINTS AND DURATION

NVESTIGATION

Loss of appetite & dyspnoea on
exertion since 8 months

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7800 Cells/cumm Albumin:Nil TC:8000 Cells/cumm Albumin:Nil
DC: P60 % L38 % E2 % | Sugar:Nil DC: P60 % L 36 % E4 % Sugar:Nil
ESR: % hr: 4 mm Deposits:Occ. ESR: %hr:2 mm Deposits:NAD
Epithelial cells
1hr: 7 mm MOTION lhr:4 mm MOTION
Hb: 9.2 gms/di( 61 %) Ova:Nil Hb : 10.2gms/dI( 68 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):120 mgs% Sugar(R)110 mgs%
Urea :24 mgs% Urea:25 mgs% RESPONSE:Fair
Cholesterol :185 mgs% Cholesterol 190 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :10

OP.NO :55627

NAME :Mr.Velu

AGE/SEX :65/M

OCCUPATION :Carpenter

FROM :17.09.2008

T0O :30.10.2008

NO.OF DAYS TREATED :44

COMPLAINTS AND DURATION

NVESTIGATION

Giddinesss & dyspnoea on exertion
since 6 months

BEFORE TREATMENT AFTER TREATMENT

BLOOD URINE BLOOD URINE
TC:8100 Cells/cumm Albumin:Nil TC:8500Cells/cumm Albumin:Nil
DC: P60 % L 38 % E2 % | Sugar:Nil DC:P60 % L36 % E4 % Sugar:Nil
ESR: %2 hr: 4 mm Deposits:NAD ESR: L hr: 2 mm Deposits:NAD

1hr:6 mm MOTION 1hr :3 mm MOTION

Hb : 9.2 gms/d|(62%) Ova:Nil Hb :11.2 gms/dI(75 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil

Sugar(R):110 mgs%

Sugar(R) 110mgs%

Urea :20 mgs%

Urea

25 mgs%

RESPONSE:Good

Cholesterol:215 mgs%

Cholesterol:210 mgs%

+ Mild ++ Moderate

+++ Severe

Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS : PAANDU

S.NO :11

OP.NO :56062

NAME :Mrs.Manimegalai

AGE/SEX :40/F

OCCUPATION :Teacher

FROM :18.0.2008

TO :31.10.2008

NO.OF DAYS TREATED :44

COMPLAINTS AND DURATION

INVESTIGATION

Tiredness.loss of appetite &
Dyspnoea on exertion since 1 year

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE

TC:9000 Cells/cumm Albumin:Nil TC:9100 Cells/cumm Albumin:Nil
DC: P50 % L43 % E7 % | Sugar:Nil DC:P51 % L43 % E6 % Sugar:Nil
ESR: %.hr:'5 mm Deposits:NAD ESR: %% hr:3 mm Deposits:NAD

lhr: 11 mm MOTION 1hr :6mm MOTION
Hb : 10.2 gms/dI(68%) Ova:Nil Hb: 11.6gms/dI(77%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil

Sugar(R):105 mgs%

Sugar(R):100 mgs%

Urea :23 mgs%

Urea:24 mgs%

RESPONSE:Good

Cholesterol :180 mgs%

Cholesterol:181 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS : PAANDU

S.NO :12

OP.NO :52058

NAME :Mrs.Shanthi

AGE/SEX :43/F

OCCUPATION :House wife

FROM :20.09.2008

T0O :06.10.2008

NO.OF DAYS TREATED :47

COMPLAINTS AND DURATION

NVESTIGATION

Light headedness & giddiness since
4 months

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE

TC :9200Cells/cumm Albumin:Nil TC:9300 Cells/cumm Albumin:Nil
DC: P64 % L30 % E6 % | Sugar:Nil DC:P65 % L31 % E4 % Sugar:NI
ESR: Y%L hr: 6 mm Deposits:NAD ESR: “%hr:4 mm Deposits:NAD

1hr:13mm MOTION lhr:8 mm MOTION
Hb : 9.2gms/dI(61%) Ova:Nil Hb : 10.2 gms/dI( 68%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):105 mgs% Sugar(R)110mgs%

Urea:25 mgs%

Urea:20 mgs%

RESPONSE:Fair

Cholesterol:190mgs%

Cholesterol:190mgs%

+ Mild ++ Moderate

Good Response — Significant relief of symptoms

+++ Severe

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :13

OP.NO :57391

NAME :Mrs.Seeniyammal

AGE/SEX :47/F

OCCUPATION :House wife

FROM :26.09.2008

T0O :07.11.2008

NO.OF DAYS TREATED :42

COMPLAINTS AND DURATION

NVESTIGATION

Loss of appetite,palpitation & light
headedness since 6 months

BEFORE TREATMENT AFTER TREATMENT

BLOOD URINE BLOOD URINE
TC:8500Cells/cumm Albumin:Nil TC:8700 Cells/cumm Albumin:Nil
DC: P66 % L30 % E4 % | Sugar:Nil DC:P67 % L31 % E3 % Sugar:Nil
ESR: % hr: 5 mm Deposits:NAD ESR: %% hr:3 mm Deposits:NAD

1hr: 12 mm MOTION 1hr:8 mm MOTION

Hb : 8.7gms/dI(58%) Ova:Nil Hb : 10.3 gms/dI( 69%) Ova:Nil
MCV:88cu u Cyst:Nil MCV:9lcu pu Cyst:Nil
PCV:35% Occult blood:Nil PCV:39% Occult blood:Nil
Sugar(R):100 mgs% Sugar(R):105 mgs%
Urea:23 mgs% Urea:25 mgs%
Cholesterol:195 mgs% Cholesterol: 205 mgs% RESPONSE:Good

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :14

OP.NO :59386

NAME :Mrs.Thangam

AGE/SEX :35/F

OCCUPATION :Servant

FROM :06.09.2008

T0O :11.09.2008

NO.OF DAYS TREATED :45

COMPLAINTS AND DURATION

NVESTIGATION

Dyspnoes on exertion,giddiness
since 8 months

BEFORE TREATMENT AFTER TREATMENT

BLOOD URINE BLOOD URINE
TC:9600 Cells/cumm Albumin:Nil TC:9700 Cells/cumm Albumin:Nil
DC: P60 % L36 % E4 % | Sugar:Nil DC: P62 % L33 % E5 % Sugar:Nil
ESR: . hr:8 mm Deposits:NAD ESR; “%hr:4 mm Deposits:NAD

lhr:13mm MOTION lhr:9 mm MOTION

Hb : 9.6 gms/dI(64%) Ova:Nil Hb : 10.9 gms/dI( 73 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV:Nil Occult blood:Nil

Sugar(R):105 mgs%

Sugar(R):100 mgs%

Urea:25 mgs%

Urea:23 mgs%

RESPONSE:Good

Cholesterol :210 mgs%

Cholesterol :215 mgs%

+ Mild

++ Moderate
Good Response — Significant relief of symptoms

+++ Severe

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :15 OP.NO:59905 Mr.Virumandi AGE/SEX :56/M OCCUPATION :Painter
FROM :10.10.2008 | TO :20.11.2008 NO.OF DAYS TREATED :41
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7800 Cells/cumm Albumin:Nil TC:8000 Cells/cumm Albumin:Nil
DC:P70 % L25 % E5 % | Sugar:Nil DC: P72 % L23 % E5 % Sugar:Nil
ESR: % hr:8 mm Deposits:NAD ESR: % hr:4 mm Deposits:NAD
Palpitation,loss of appetite & lhr :16 mm MOTION lhr ;7 mm MOTION
giddiness since 1 year Hb : 8.9 gms/dI( 60%) OVA Hb : 10.5gms/dI( 70 %) OVA
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):100 mgs% Sugar(R):100 mgs%
Urea:20mgs% Urea:25 mgs% RESPONSE:Good
Cholesterol:215 mgs% Cholesterol:200mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :16 OP.NO :60293 NAME :Mrs.Visalakshmi AGE/SEX :32/F OCCUPATION :House wife
FROM :13.10.2008 | TO :20.11.2008 NO.OF DAYS TREATED :41
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9600 Cells/cumm Albumin:Nil TC:9700 Cells/cumm Albumin:Nil
DC: P67 % L30 % E3 % | Sugar:Nil DC: P65 % L38 % E7 % Sugar:Nil
Loss of appetite palpitation & ESR: % hr:8 mm Deposits:NAD ESR: Y hr:4d mm Deposits:NAD
dyspnoea on exértion since 6 1hr: 14 mm MOTION 1hr:7 mm _MOTION
months Hb :9.2 gms/dI( 61%) Ova:Nl_I Hb: 10.7gms/dI( 71%) Ova:Nl_I
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):100 mgs% Sugar(R):105 mgs%
Urea:25 mgs% Urea :30 mgs% RESPONSE:Good
Cholesterol:213 mgs% Cholesterol :202mgs%

+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS : PAANDU

S.NO :17 OP.NO :61430

NAME :Mrs.llavarasi

AGE/SEX :28/F

OCCUPATION :Teacher

FROM :20.10.2008 | TO :27.10.2008

NO.OF DAYS TREATED :39

COMPLAINTS AND DURATION

NVESTIGATION

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC :9500Cells/cumm Albumin:Nil TC:9300Cells/cumm Albumin:Nil
DC: P60 % L35 % E5 % | Sugar:Nil DC: P61 % L36 % E3 % Sugar:Nil
ESR: % hr:7mm Deposits:NAD ESR: . hr:5mm Deposits:NAD
Tiredness & loss of appetite since 7 1hr: 15 mm MOTION lhr:7 mm MOTION
months Hb : 9.6 gms/dI( 64%) Ova:Nil Hb : 10.8 gms/dI(72 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):111 mgs% Sugar(R):110mgs%
Urea:27 mgs% Urea:25 mgs% RESPONSE:Good
Cholesterol:175 mgs% Cholesterol:180 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS : PAANDU

S.NO :18 62037

NAME :Mrs.Seetha

AGE/SEX :33/F

OCCUPATION :House wife

FROM :23.10.2008 | TO :27.11.2008

NO.OF DAYS TREATED :36

COMPLAINTS AND DURATION

NVESTIGATION

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9600 Cells/cumm Albumin:Nil TC:9700Cells/cumm Albumin:Nil
DC: P60 % L34 % E6 % | Sugar:Nil DC: P65 % L33 % E2 % Sugar:Nil
ESR: Y. hr: 5 mm Deposits:NAD ESR: L hr: 4 mm Deposits:NAD
Dyspnoea on exertion,palpitation & 1hr:10 mm MOTION 1hr:8 mm MOTION
tiredness since 4 months Hb : 9 gms/dI(60%) Ova:Nil Hb : 10.6 gms/dI(71 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):100 mgs% Sugar(R):105 mgs%
Urea:30 mgs% Urea:31 mgs% RESPONSE:Good
Cholesterol:200mgs% Cholesterol:205 mgs%

+ Mild ++ Moderate +++ Severe
Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :19 OP.NO :62048 NAME :Ms.Kaveri AGE/SEX :24/F OCCUPATION :Student
FROM :29.10.2008 | TO :05.12.2008 NO.OF DAYS TREATED :38
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9400Cells/cumm Albumin:Nil TC:9400 Cells/cumm Albumin:Nil
DC: P60 % L35 % E5 % | Sugar:Nil DC: P61 % L36 % E3 % Sugar:Nil
ESR: % hr: 9mm (E)eelﬁos'ts'l'z epithelial | £op- 1 hr:s mm Deposits:NAD
Tiredness & loss of appette since 4 1hr:18 _mm MOTION 1hr:9 mm "MOTION
Hb:9.2 gms/di(61%) Ova:Nil Hb :10.7 gms/dI(71%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):120 mgs% Sugar(R) :110 mgs%
Urea :27 mgs% Urea  :28 mgs% RESPONSE:Good
Cholesterol:205 mgs% Cholesterol :200 mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :20 OP.NO :64048 NAME :Mrs.Fathima AGE/SEX :41/F OCCUPATION :House wife
FROM :29.10.2008 | TO :05.12.2008 NO.OF DAYS TREATED :38
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9600Cells/cumm Albumin:Nil TC:9300Cells/cumm Albumin:Nil
DC: P60 % L34 % E6 % | Sugar:Nil DC: P61 % L35 % E4 % Sugar:Nil
ESR: % hr:5 mm Deposits:NAD ESR % hr: 3 mm Deposits:NAD
1hr:10 mm MOTION lhr:6  mm MOTION
Tiredness,palpitation & dyspnoea | Hb: 9gms/dl ( 60%) Ova:Nil Hb : 10 gms/dI(67%) Ova:Nil
on exertion since 1 year MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):85mgs% Sugar(R):90mgs%
Urea :25 mgs% Urea:30 mgs% RESPONSE:Fair
Cholesterol:190 mgs% Cholesterol:195 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :21 OP.NO :62451 NAME :Mrs.Krishnaveni AGE/SEX :29/F OCCUPATION :Farmer
FROM :30.10.2008 | TO:05.12.2008 NO.OF DAYS TREATED :37
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9800Cells/cumm Albumin:Nil TC:9900 Cells/cumm Albumin:Nil
DC: P58 % L36 % E6 % | Sugar:Nil DC: P60 % L35 % E5 % Sugar:Nil
ESR: %% hr:8 mm Deposits:NAD ESR: Y. hr: 4 mm Deposits:NAD
Loss of appetite & dyspnoea on lhr :10 mm MOTION lhr:7 mm MOTION
exertion since 7 months Hb : 10 gms/dI( 68%) Ova:Nil Hb: 11.2 gms/dI(75 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):90mgs% Sugar(R) :95 mgs%
Urea :26mgs% Urea :25 mgs% RESPONSE:Good
Cholesterol :190 mgs% Cholesterol :190 mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :22 OP.NO :62492 NAME :Mr.Subramanian AGE/SEX :22/M OCCUPATION :Student
FROM :30.10.2008 | TO :05.12.2008 NO.OF DAYS TREATED :37
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:10000 Cells/cumm Albumin:Nil TC :10500 Cells/cumm Albumin:Nil
DC: P60 % L33 % E5 % | Sugar:Nil DC: P60 % L 30 % E4 % Sugar:Nil
ESR: % hr: 5mm Deposits:NAD ESR: L hr: 3 mm Deposits:NAD
Tiredness & palpitation since 1 1hr: 7mm MOTION lhr: 4 mm MOTION
year Hb : 9.8gms/dI(65%) Ova:Nil Hb: 11gms/dI( 73 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):95mgs% Sugar(R):100 mgs%
Urea :25 mgs% Urea :26 mgs% RESPONSE:Good
Cholesterol:200 mgs% Cholesterol:205 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :23 OP.NO :62801 NAME :Mrs.Kumari AGE/SEX :31/F OCCUPATION :Housewife
FROM :31.10.2008 | 06.12.2008 NO.OF DAYS TREATED :37
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9200 Cells/cumm Albumin:Nil TC :9300Cells/cumm Albumin:Nil
DC: P60 % L34 % E 6% | Sugar:Nil DC: P61 % L36 % E4 % Sugar:Nil
ESR: 2 hr:4 mm Deposits:NAD ESR: % hr:2mm Deposits:NAD
Giddiness,dyspnoea on exertion lhr:8 mm MOTION lhr: 4 mm MOTION
since 6 months Hb : 9.6gms/dl( 64%) Ova:Nil Hb: 10.8gms/dI( 72%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):81 mgs% Sugar(R):90 mgs%
Urea :20mgs% Urea :21 mgs% RESPONSE:Good
Cholesterol:180mgs% Cholesterol :185mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :24 OP.NO :62873 NAME :Ms.Selvi AGE/SEX :15/F OCCUPATION :Student
FROM :31.10.2008 | TO :06.12.2009 NO.OF DAYS TREATED :37
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9600Cells/cumm Albumin:Nil TC:9700Cells/cumm Albumin:Nil
DC: P60 % L34 % E6 % | Sugar:Nil DC:P65 % L33 % E 2% Sugar:Nil
ESR: Lhr: 9 mm Deposits:Nil ESR: L hr: 4 mm Deposits:Nil
Lighr headedness & palpitation 1hr: 15mm MOTION 1hr: 8 mm MOTION
since 4 months Hb : 9gms/dI( 60 %) Ova:Nil Hb: 10gms/dI( 67%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:
Sugar(R) :85 mgs% Sugar(R) :90 mgs%
Urea :30 mgs% Urea :31 mgs% RESPONSE:Fair
Cholesterol :170 mgs% Cholesterol :180 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :25 OP.NO :63560 NAME :Mr.Antony AGE/SEX:71/M OCCUPATION :Sweeper
FROM :01.11.2008 | TO :06.12.2008 NO.OF DAYS TREATED :36
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9800 Cells/cumm Albumin:Nil TC:9900 Cells/cumm Albumin:Nil
DC: P62 % L32 % E8 % | Sugar:Nil DC: P63 % L33% E4% Sugar:Nil
ESR: Y hr: 7 mm Deposits:NAD ESR: . hr: 3 mm Deposits:NAD
Tiredness & dyspnoea on exertion lhr: 14mm MOTION lhr: 9 mm MOTION
aince 7 months Hb: 10.2gms/dI( 68%) Ova:Nil Hb: 11.4 gms/dl(76%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R) :88 mgs% Sugar(R):89mgs%
Urea :32 mgs% Urea  :33 mgs% RESPONSE:Good
Cholesterol:210mgs% Cholesterol :215mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :26 OP.NO :63371 NAME :Mrs.Parvathy AGE/SEX :60/F OCCUPATION :Vendor

FROM :01.11.2008 | TO :06.12.2008 NO.OF DAYS TREATED :36

COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC :9000Cells/cumm Albumin:Nil TC:9100Cells/cumm Albumin:Nil
DC: P52 % L40 % E8 % | Sugar:Nil DC: P60 % L35 % E7 % Sugar:Nil
ESR: % hr:8 mm Deposits:NAD ESR: L hr: 3 mm Deposits:NAD
Loss of appetite & giddiness since lhr: 16 mm MOTION lhr: 10 mm MOTION
1 year Hb : 9.3 gms/dI(62%) Ova:Nil Hb : 10.7 gms/dI( 71%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R) :100mgs% Sugar(R) :105 mgs%
Urea :24 mgs% Urea :25 mgs% RESPONSE:Good
Cholesterol :150 mgs% Cholesterol :160 mgs%

+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :27 OP.NO :63669

NAME :Mrs.Faridha

AGE/SEX :32/F

OCCUPATION :House wife

FROM :01.11.2008 | TO :06.12.2008

NO.OF DAYS TREATED :36

COMPLAINTS AND DURATION

NVESTIGATION

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:8500 Cells/cumm Albumin:Nil TC:8700 Cells/cumm Albumin:Nil
DC: P68 % L27 % E5 % | Sugar:Nil DC: P65 % L33 % E2 % Sugar:Nil
ESR: .2 hr: 8 mm Deposits:NAD ESR . hr:4 mm Deposits:NAD
Giddiness,tiredness & dyspnoea on lhr: 16mm MOTION lhr: 8 mm MOTION
exertion since 7 months Hb : 9.3gms/dI(62%) Ova:Nil Hb : 10.6gms/dI( 71 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil

Sugar(R) :110mgs%

Sugar(R):105 mgs

%

Urea :21mgs%

Urea :20mgs%

RESPONSE:Good

Cholesterol :170mgs%

Cholesterol :180mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :28 OP.NO:64096

NAME :Mrs.Rajammal

AGE/SEX :45/F

OCCUPATION :Daily wages

FROM :01.11.2008 | TO :06.12.2008

NO.OF DAYS TREATED :36

COMPLAINTS AND DURATION

NVESTIGATION

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:10000Cells/cumm Albumin:Nil TC :10100 Cells/cumm Albumin:Nil
DC: P61 % L32 % E7 % | Sugar:Nil DC:P62 % L33 % E5 % Sugar:Nil
Loss of appetite giddiness & ESR: L hr: 7 mm Deposits:NAD ESR : % hr:3mm Deposits:NAD
dyspnoea on exe’rtion since 7 lhr: 16 mm MOTION 1hr: 11 mm _MOTION
months Hb : 9.9gms/dI( 66%) Ova:Nl_I Hb: 11.1gms/dl( 74%) Ova:Nl_I
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):90mgs% Sugar(R):88 mgs%
Urea :19 mgs% Urea :19 mgs% RESPONSE:Good
Cholesterol :178 mgs% Cholesterol :180 mgs%

+ Mild ++ Moderate +++ Severe
Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




OUT- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :29 OP.NO :64102 NAME :Mrs.Banu AGE/SEX :28/F OCCUPATION :House wife
FROM :03.11.2008 | TO :08.12.2008 NO.OF DAYS TREATED :36
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7600 Cells/cumm Albumin:Nil TC:7700 Cells/cumm Albumin:Nil
DC: P48 % L 48 % E4 % | Sugar:Nil DC: P50 % L45 % E5 % Sugar:Nil
ESR: % hr: 6 mm Deposits:NAS ESR: Y. hr. 5 mm Deposits:NAD
Tiredness.loss of appetite since 7 1hr: 12 mm MOTION lhr: 9 mm MOTION
months Hb : 9 gms/dI( 60 %) Ova:Nil Hb : 10gms/dI(67%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R) :113mgs% Sugar(R):110 mgs%
Urea :23 mgs% Urea :21mgs% RESPONSE:Fair
Cholesterol:190 mgs% Cholesterol :194mgs%
DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU
S.NO :30 OP.NO :64102 NAME :Mrs.Velammal AGE/SEX :55/F OCCUPATION :Farmer
FROM :03.11.2008 | TO :08.12.2008 NO.OF DAYS TREATED :36
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7200 Cells/cumm Albumin:Nil TC :7300 Cells/cumm Albumin:
DC: P58 % L 38 % E4 % | Sugar:Nil DC: P60 % L36 % E 4% Sugar:Nil
Giddiness.loss of appetite & ESR: % hr: 10 mm Deposits:NAD ESR: L hr: 8 mm Deposits:NAD
dyspnoea O'n exertion since 6 1hr: 20 mm MOTION lhr: 16 mm _MOTION
months Hb : 8.8 gms/dI(59%) Ova:Nl_I Hb : 9gms/dI( 60 %) Ova:Nl_I
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):110 mgs% Sugar(R):111 mgs%
Urea :25 mgs% Urea :26 mgs% RESPONSE:Poor
Cholesterol :200mgs% Cholesterol :198 mgs%
+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO:1 IP.NO :2186 NAME :Mrs.Annalakshmi AGE/SEX :43/F OCCUPATION :Servent
FROM :01.09.2008 | TO :30.09.2008 NO.OF DAYS TREATED :30
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9000 Cells/cumm Albumin:Nil TC:9100 Cells/cumm Albumin:Nil
DC: P65 % L30 % E5 % | Sugar:Nil DC: P60 % L38 % E2 % Sugar:Nil
ESR: %L hr:6 mm Deposits:NAD ESR: Y. hr:4 mm Deposits:NAD
Dyspnoea on exertion,giddiness & lhr: 10 mm MOTION lhr: 6mm MOTION
palpitation since 6 months Hb : 9.6gms/dl( 64%) Ova:Nil Hb : 10.8 gms/dI(72 %) Ova:Nil
MCV:88 cu p Cyst:Nil MCV:91 cu p Cyst:Nil
PCV:36% Occult blood:Nil PCV:39% Occult blood:Nil
Sugar(R):104 mgs% Sugar(R) :110 mgs%
Urea :18 mgs% Urea:20 mgs% RESPONSE:Good
Cholesterol:190 mgs% Cholesterol :180 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :2 IP.NO :2838 NAME :Mrs.Chellammal AGE/SEX :43/F OCCUPATION :House wife
FROM :10.10.2008 | TO :14.11.2008 NO.OF DAYS TREATED :35
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7800 Cells/cumm Albumin:Nil TC:8000 Cells/cumm Albumin:Nil
DC:P65 % L32 % E2 % | Sugar:Nil DC: P60 % L38 % E2% Sugar:Nil
ESR: % hr: 5mm Deposits:NAD ESR :%hr: 3 mm Deposits:NAD
Tiredness,loss of appetite since 1 1hr: 9 mm MOTION 1hr: 5 mm MOTION
year Hb : 9.2gms/dI( 61%) Ova:Nil Hb : 10.6 gms/dI( 71%) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:NIL
PCV: Occult blood:Nil PCV: Occult blood:Nil
Sugar(R):105mgs% Sugar(R):110 mgs%
Urea :20 mgs% Urea :21mgs% RESPONSE:Good
Cholesterol :200 mgs% Cholesterol:205mgs%

+ Mild ++ Moderate

+++ Severe
Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN- PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO :3 IP.NO :2830 NAME :Mr.Sankaran AGE/SEX :60/M OCCUPATION :Servent
FROM :10.10.08 TO :14.11.08 NO.OF DAYS TREATED :35
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:7200 Cells/cumm Albumin:Nil TC:7400 Cells/cumm Albumin:Nil
DC: P60 % L33 % E7 % | Sugar:Nil DC: P65 % L33 % E2 % Sugar:Nil
ESR: %, hr:6 mm Deposits:NAD ESR: “.hr:4 mm Deposits:NAD
Giddiness,tiredness & loss of 1hr: 12 mm MOTION lhr: 7 mm MOTION
appetite since 6 months Hb : 9.6 gms/dI(64%) Ova:Nil Hb : 11.1gms/dI( 74%) Ova:Nil
MCV:87 cu p Cyst:Nil MCV:92 cu p Cyst:Nil
PCV:36% Occult blood:Nil PCV:40% Occult blood:Nil
Sugar(R) :95mgs% Sugar(R):100mgs%
Urea :15 mgs% Urea :20mgs% RESPONSE:Good
Cholesterol :205mgs% Cholesterol :210 mgs%

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY DIAGONOSIS : PAANDU

S.NO 4 IP.NO :2815 NAME :Mrs.Jeyalakshmi AGE/SEX :60/F OCCUPATION :Housewife
FROM :07.10.2008 | TO :15.11.2008 NO.OF DAYS TREATED :40
COMPLAINTS AND DURATION INVESTIGATION
BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC :8900Cells/cumm Albumin:Nil TC:9000 Cells/cumm Albumin:Nili
DC: P62 % L32 % E6 % | Sugar:Nil DC: P65 % L33 % E2 % Sugar:Nil
ESR: % hr: 5mm Deposits:NAD ESR: Y hr:3mm Deposits:NAD
Loss of appetite & dyspnoea on lhr: 10 mm MOTION 1hr:6 mm MOTION
exertion since 7 months Hb : 9.5 gms/di( 63%) Ova:Nil Hb : 10.4 gms/dI( 69 %) Ova:Nil
MCV: Cyst:Nil MCV: Cyst:Nil
PCV: Occult blood: PCV: Occult blood:Nil
Sugar(R):90 mgs% Sugar(R):91 mgs%
Urea:21 mgs% Urea:22 mgs% RESPONSE:Fair
Cholesterol:210 mgs% Cholesterol;215 mgs%

+ Mild ++ Moderate +++ Severe

Good Response — Significant relief of symptoms  Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms




IN-PATIENTS

DRUG : THIRILOGA CHENDOORAM, 250MG BD WITH HONEY

DIAGONOSIS :

PAANDU

S.NO :5 IP.NO :2820

NAME :Mrs.Chellammal

AGE/SEX :47/F

OCCUPATION :Vendor

FROM :07.10.2008

T0O :07.11.2008

NO.OF DAYS TREATED :32

COMPLAINTS AND DURATION

NVESTIGATION

Giddiness,dyspnoea on exertion &
palpitation since 9 months

BEFORE TREATMENT AFTER TREATMENT
BLOOD URINE BLOOD URINE
TC:9100 Cells/cumm Albumin:Nil TC:9200 Cells/cumm Albumin:Nil
DC: P63 % L30 % E7 % | Sugar:Nil DC: P65 % L31 % E4 % Sugar:Nil
ESR: % hr: 6 mm Deposits:NAD ESR: %% hr: 3 mm Deposits:NAD
1hr: 10 mm MOTION lhr: 5 mm MOTION
Hb: 9.8gms/dI( 65%) Ova:Nil Hb: 11gms/di( 73%) Ova:Nil
MCV:88 cu p Cyst:Nil MCV:92 cu p Cyst:Nil
PCV:35% Occult blood:Nil PCV:39% Occult blood:Nil
Sugar(R) :117 mgs% Sugar(R) :107mgs%
Urea :26 mgs% Urea :23 mgs% RESPONSE:Good
Cholesterol :193 mgs% Cholesterol:200 mgs%

+ Mild ++ Moderate

+++ Severe
Good Response — Significant relief of symptoms

Fair Response — Partial relief of symptoms Poor Response — Insignificant relief of symptoms
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