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INTRODUCTION

Health is a perfect state of physical, psychological, social and spiritual
well being of an individual. Siddha is one of the oldest medical system in the
world which was originated by Siddhars.

According to Siddha medical science the universe originally consists of
atoms which contributed to the five basic elements viz. Earth, Water, Fire, Air,
and Ether. Human body is also made up of these five basic elements called
panchaboothams which maintain the integrity of natural humours called
Vatham, Pitham and Kabam. Derangement of Vatham, Pitham and Kabam
results in disease.

Skin is an index of many systemic and genetic disorders. The goal of
pediatric care is to maximize each child’s potential. Bala karappan is the major
health hazard which affects the child’s physical and mental strength.

Here 1 have brought out a new drug named NANNARI VER ENNAI
(BOTH INTERNAL AND EXTERNAL). The all ingredients of Nannari Ver
Ennai are all plant origin and very safe to use in pediatric practice.

The disease was studied in 50 Out patients and In patients in the Post
Graduate Department of Kuzhanthai Maruthuvam at Government Siddha

Medical College, Palayamkottai.



AIM AND OBJECTIVES

BALA KARAPPAN is a major health hazard in the developing countries
like India. It affects children in their active period of life and cause severe
embarrassment.

Dermatitis and eczema are a common problem all over the world. Their
incidence is 2-3 percent of all medical problems seen in practice.

The prevalance of all forms of eczema was 18 per 1000, seven of whom
had ATOPIC DERMATITIS. Atopic dermatitis is the most common chronic
relapsing skin disease seen in infancy and childhood. It affects 10-20% of
children worldwide.

Incidence of Atopic eczema was 5%. Atopic Dermatitis was by for the
more common found up to the age of 11 years.

Hence this study was carried out with an intention to formulate an proper
treatment of Balakarappan.

To evaluate and clinically assess the therapeutic effect of NANNARI
VER ENNALI in curing BALA KARAPPAN and to reduce the recurrence of

symptoms.



To create awareness among the patients and their parents about the
disease and its complications and educate them to improve their dietary habits

and life style modifications.

OBJECTIVES

e To recollect and review various siddha literatures about BALA
KARAPPAN.

e To know the extent of correlation of etiology, symptoms and signs of
Bala Karappan.

e To make comparative study of Bala Karappan with Atopic
Dermatitis.

e To study the Biochemical and pharmacological actions of the trial
drug along with analysis of siddha investigation methods such as

Envagai thervugal, Neerkuri and Neikuri.
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Atopic Dermatitis is a chronic pruritic
inflammation of the skin

Xerosis 1s the hall mark of Atopic Dermatitis
Common site of Atopic Dematitis is folds of
the elbows, behind the knees, flexural
surfaces of the upper and lower limbs and

sides of the neck.

- Atopic dermatitis is a chronic
inflammatory skin condition characterised
by itchy papules, papulovesicular lesions
consists of erythema and discrete confluent
oedematous papules.

- Papules are intensely itchy resulting in
oozing and may become exudative and

crusted as a result of rubbing.
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@ TEWIBIBENTUT  DTWILD. - Abrasion of the epidermis due to

secondary bacterial and viral infections.

Gbmauler Gwiewrdmgd - In Infantile eczema child is irritable and
weak.

QBmeitenL_uiev eflyemrd - Atopic Dermatitis is associated with a

2_GWILTELD personal or family history of hay fever,

asthma and allergic rhinitis. In allergic
diseases intermittent dry cough resulting in

inflammation of the throat.
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MODERN ASPECT

ECZEMA
DEFINITION

ECZEMA is a non-contagious inflammation of the skin,
characterised by erythema, scaling, oedema, vesiculation and oozing. Itis a
specific type of allergic cutaneous manifestation of antigen-antibody
reaction. The term ECZEMA is a greek word. ‘EC’ means - out, ‘Zeo’

means — boil.

CLASSIFICATION OF ECZEMA
Classification divides into two groups.
1. Exogenous eczema

2. Endogenous eczema

Exogenous eczemas are related to external trigger factors, although

inherited tendencies also play a part.

Endogenous eczema implies that the eczematous condition is not a
result of exogenous or external environmental factors, but is mediated by

processes originating within the body.

Here the authour has taken Atopic dermatitis for dissertation.
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ATOPIC DERMATITIS
SYNONYM

Atopic eczema, Besnier’s prurigo.

INTRODUCTION:

Atopy is derived from a greek word atopos, meaning out of place.
The term atopy was coined by coca and cooke. The disease was named as
‘atopic dermatitis by sulzberger and associates. Besnier in 1892 described

the association of hay fever and asthma with Atopic Dermatitis.

DEFINITION:
ATOPIC DERMATITIS is an acute, subacute or chronic relapsing,
endogenous eczema characteized by dry skin and pruritic, recurrent,

symmetric, dermatic lesions.

ETIOPATHOGENESIS
Various etiological factors implicated in the pathogenesis of AD are
1. Heriditary factors
2. Environmental factors
3. Immunodysregulation
4. Infectious agents

5. Psychological factors
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1. Heriditary factors
Afamily history of ‘atopy’ can be obtained in approximately 43-73%

of the cases with AD.

2. Environmental factors

Atopic dermatitis is supposed to be more common in urban than rural
set up. This is probably because of industrialization and changed lifestyle.
In general AD is known to aggravate during winter. However, heat and

exercise induced sweating can increase the puritus of AD.

3. Immunodysregulation

AD is a complex genetic disorder that results in a defective skin
barrier, reduced skin innate immune response and exaggerated T cell
responses to environmental allergens and microbes that lead to chronic skin

inflammation.

4. Infectious agents.
The increased incidence of carriage state of staphylococcal aureus in

both involved and uninvolved skin in patients with AD.
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5. Psychological factors

AD has a tremendous psychological effect on various aspects of life of
an affected individual. In children it has been found that a hyper-responsive
hypothalamic pituitary-axis (HPA) blunts the body’s capability to produce
cortisol during the period of stress. The resultant inability to suppress
inflammatory response leads to aggravation of the eczema. The children
suffering from AD usually have swinging mood with frequent fluctuations.

Menarche often precipitates AD for the first-time.

SKIN ANATOMY

Skin is composed of a superficial epithelial layer the epidermis and
an underlying connective tissue layer the dermis. Beneath the dermis is
another connective tissue layer hypodermis. Main layers of the epidermis
are stratum germinativum, stratum malpighi, stratum granulosum, stratum

lucidum, stratum corneum, dendritic cells.
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SKIN ANATOMY
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PATHOLOGY

Acute skin lesions are characterized by spongiosis or marked
intercellular oedema of the epidermis. In chronic skin lesions
hyperkeratosis, acanthosis and infiltration of upper dermis with lymphocytes
are seen.

AD have a defect in the gene coding for filaggrin, a protein essential
for maintaining the barrier function of the stratum corneum. The stratum
corneum then allows various irritans to penetrate the skin surface, elicit
cytokine release from keratinocytes and initiate a Th 2 immune response
acutely that leads to the clinical response acutely that leads to the clinical

manifestations of disease and increased IgE levels.

CLINICAL FEATURES

Atopic Dermatitis is the most common chronic relapsing skin disease
seen in infancy and childhood. Infants with AD are predisposed to
developing allergic rhinitis and/or asthma later in childhood the so called

“atopic march”.

AD may present at any age, but 60% of patients experience their first

outbreak by their first birthday and 90% by their fifth.
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Acute skin lesions are intensely pruritic with erythematous papules.

Subacute dermatitis is characterized by erythematous, excoriated,
scaling papules.

Chronic AD is characterized by lichenification or thickening of the
skin with accentuated surface markings and fibrotic papules.

Three clinical phases are recognized.

INFANTILE PHASE

AGE : 2 months to 2 years

DISTRIBUTION : Checeks, face and scalp, extensor surfaces of
extremities and trunk.

The lesions consists of erythema and discrete or confluent oedematous
papules. The papules are intensely itchy and may become exudative and
crusted as a result of rubbing. Secondary infection and lymadenopathy are
common. The disease runs a chronic fluctuating course, varying with such

factors as teething, respiratory infections, emotional upsets and climate

changes.
CHILDHOOD PHASE:
AGE : 3 to 11 years

DISTRIBUTION : Wrists, ankles, backs of thighs, buttocks and

anticubital and popliteal fossae.
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The sides of the neck may show a striking reticulate pigmentation,

some times referred to as “atopic dirty neck”.

The anatomical basis for this distribution in unknown. Sometimes
only one site is involved. The erythematous and oedematous papules tends
to be replaced by lichenification. Some patients with AD are apparently

unable to lichenify, even after prolonged rubbing.

Patients with an extensor distribution of eczema in later childhood are
uncommon. As well as the typical mixture of papules and lichenification
true eczematous lesions with vesiculation may occur often with exudative
lesions and some times with nail changes. Acute generalized or localized
vesiculation should always suggest the possibility of secondary bacterial or

viral infections.

ADULT PHASE:

Young adult 12 to 20 years
Distribution : face, neck, arms, back and flexures.
Morphology : Thick, dry, lichenified plaques without weeping
or 00zing.
Adult > 20 years
Distribution : Most commonly involves the hands sometimes
the face and neck rarely diffuse areas.
Morphology : Lichenified plaques, fissures on the hands

occasional vesicular outbreaks.
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ATOPIC HAND ECZEMA
A more diffuse chronic lichenified eczema of the hands is frequently
found in cases of extensive atopic dermatitis which persist into adult life.

Involment of feet is also common. The nails are often involved.

OTHER MANIFESTATIONS IN AD:

Allergic rhinitis and asthma occur in 30-50% of AD.

Dry skin is a common feature of AD because of increased

transpidermal water loss through an abnormal stratum corneum.

DIAGNOSIS:
There is no laboratory gold standard for the diagnosis of AD.
A detailed history and a characteristic clinical picture would establish the

diagnosis.

HANIFIN AND RAJKA'’S CRITERIA FOR DIAGNOSIS OF AD.
Hanifin and Rajka proposed a systemic approach towards the

standardization if the diagnosis of AD by incorporating 3 major and 23

minor features. They suggested that the diagnosis of AD can be established

if 3 of the major and 3 of the minor criteria are present.
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Major features for the diagnosis of AD.
1. Pruritus.

2. Typical morphology and distribution: flexural lichenification or
linearity in adults, facial and extensor involvement in infants and

children.

3. Chronic or chronically relapsing dermatitis.

4. Personal or family history of atopy (asthma, allergic rhinitis, AD)

Minor characteristic features for the diagnosis of AD

1. Xerosis

2. Icthyosis/Palmar hyperlinarity/Keratosis pilaris

3. Immediate (type 1) skin test reactivity

4. Elevated serum IgE

5. Early age at onset

6. Tendency towards cutaneous infections (staphylococcus aureus and
herpes simplex, group A streptococcus, vaccinia,
Molluscum, warts) Impaired cell mediated immunity.

7. Tendency towards nonspecific hand or foot dermatitis.

8. Nipple eczema

9. Cheilitis

10. Recurrent conjunctivitis

11. Dennie-Morgan infraorbital folds
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Keratoconus

Anterior subcapsular cataracts
Orbital darkening

Facial pallor/facial erythema
Pityriasis alba.

Anterior neck folds

Itch when sweating

Intolerance to wool or lipid solvents
Perifollicular accentuation

Food intolerance

Course influenced by environmental/emotional factors

23.White dermographism/delayed blanch.

LABORATORY INVESTIGATIONS

Most patients with AD have peripheral blood eosinophilia and

increased serum IgE levels. Specific IgE antibodies against environmental

antigens can be detected in most patients with AD.

Children with associated respiratory atopy have up to 100% positive

RASTSs for airborne allergens.
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Differential diagnosis
e Seborrheic dermatitis
e Contact dermatitis
e Nummular dermatitis
e Psoriasis.
e Ichthyoses
e Scabies
e Hyper IgE syndrome
e Dermatitis herpetiformis
e Zinc deficiency

e Vitamin B6 and Niacin deficiency

FACTORS PROVOKE OR EXACERBATE ATOPIC DERMATITIS
Irritants:

e Wool clothing the size of wool fibers stimulates intense itching via

allokinesis.

e Soaps, especially with high PH.

e Clothing made of blenced or synthetic fabrics and shirt collar tags.

e Climate extremes- heat, cold, low humidity and high humidity.
Infections

Staphyloccocus aureus colonizing skin releases superantigens that

trigger dermatitis flares.
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Aeroallergens
Exacerbation of AD can occur after intranasal or epicutaneous
exposure to aeroallergens such as fungi, animal dander, grass or ragweed

pollen. Dust mite allergens from pillows, mattresses and box springs.

Foods

In susceptible individuals exposed to certain allergens, food specific
IgE antibodies are formed, bind to mast cells, basophils and macrophages
leading to pharmacologically active histamine, serotonin like substances
induce hypersensitive reaction. Cytokines that leads to a delayed more
chronic inflammatory process affecting the skin, mixed IgE and cellular

responses to food allergens can also lead to AD.

Children developing IgE-mediated food allergies may be sensitized by
food allergens penetrating the gastrointestinal barrier, which are class 1 food
allergens, or by partially homologous allergens such as plant pollens
penetrating the respiratory tract, which are class 2 food allergens. 1/3 of

children with moderate to severe atopic dermatitis have food allergies.
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Major Food Allergens.
CLASS I

Food - Protein

Cow’s milk - Casein, B-lactoglobulin

Egg - Ovomucoid

Peanut - Vicilin, conglutin

Fish - Paralbumin

CLASS II

POLLEN CROSS-REACTING FOOD

Birch Apple
Carrot
Potato
Cherry

Ragweed Watermelon
Honeydew

Cross reacting protein in IgE mediated reaction

Legumes -
Mammalian milks -

Latex food -

peanut, soya, lentil, lupine and garbanzo
cow’s milk, Goat’s milk

Banana

Walnut , Rosaceae fruits, Grains, Fish and Shell fish

Exposure and sensitization to these proteins often occur very early in

life, because intact food proteins are passed to the infant through maternal

brest milk and after introduction of solid foods, many parents strive to

provide their infant with a highly varied diet.
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COMPLICATIONS

e Staphylococcal aureus is found in >90% of AD skin lesions
honey coloured crusting, folliculitis, impetigo and pyoderma are
indications of staphylococal aureus.

e Kaposi’s varicelliform eruptions from disseminated herpes
infection.

e Extensive Molluscum contagiosum lesions

e Extensive verruca vulgaris or common warts

e Disseminated dermatophytic infections

e Disseminated candidal infections

e Patients with extensive skin involvement may develop exfoliative
dermatitis

e Atopic keratocojunctivitis

e Keratoconus is a conical deformity of the cornea

e Various psychological complications.

PROGNOSIS

The disease follows a stepwise reduction in the severity over next
10-12 years and by 12-15 years it heals completely. Many children or
individual probably relapse at some stage in adulthood either in the form of
irritant hand eczema or pompholyx or dyshidrotic eczema of the hands.
Factors which may indicate a poor prognosis include severe childhood

disease, early onset and concomitant family history of asthma/hay fever.
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MANAGEMENT OF AD

e Avoid provoking factors (scrubbing, bathing> 10 minutes, hot water
bathing, scented soaps, irritating cloting, low humidity, temperature
extremes, copious sweating etc.)

e Avoid contact with irritants like wollens, chemicals.

e Using mild soaps and cleansing lotions

e Avoiding house dust mite. Avoidance measures include use of dust
mite-proof encasings on pillows, mattresses and box springs, washing
beddings in hot water weekly, removal of bedroom carpeting.

e The normal diet may be given, but if certain foodstuffs constantly
aggravate the skin condition, that should be omitted. Diet diary is
useful, every foodstuffs taken during the day is marked and at the
bottom of the column the patient puts down whether he felt better or
worse or suffered from an acute flareup.

e Healthy hobbies and play should be encouraged.

e Counseling and psychotherapy. Reassuring the patient and his
relatives that the disease curable, non-infectious and non-scarring.

e Palliative treatment must be proper carried out to effect a complete

cure.
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MATERIALS AND METHODS

The study on clinical evaluation of the disease Balakarappan was
carried out in the post-Graduate Kuzhanthai Maruthuvam Department at
Government Siddha Medical college, Palayamkottai. Fifty patients were
selected for the study and 20 patients were admitted in the post-graduate
Kuzhanthai Maruthuvam ward. After discharge of these in patients all of

them were followed as out patients in the out patient department.

Selection of Patients

The present study covers both male and female patients between the
age group of 6 months- 12 years. All the cases were carefully examined for
correct diagnosis and rule out any other coexisting illness. All the patients
were diagnosed using questionaire and indivudual case sheet was maintained

for each and every in patients.

Study of Siddha clinical diagnosis

The history of dietetic habits, allergic details and the nilam from
which they come were also noted. Paruva kaalam at which the disease
occured is noted. In vatha kutram the types of pranan, Abaanan, Viyanan,
Udhanan, Samanan, Naagan, Koorman, Kirugaran, Devathathan,

Thananjeyan were noted.
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In pitha kutram the states of anelam, Ranjagam, Sathagam, Alosagam,
Pirasagam were noted. In kabha kutram Avalambagam, Kilethagam,
pothagam, Tharpagam, Sandhigam were noted. Envagai thervugal and Ezhu
udarkattugal were noted. The above details were studied for arriving at a

correct diagnosis.

INVESTIGATIONS

Modern diagnostic tests

Blood Urine Motion
TC Albumin  ova

DC Sugar cyst
ESR Deposits

Hb%

Specific investigations
Skin prick test for IgE.
Specific IgE antibody test

Radio allergen sorbent assay (RAST)
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Pharmacological evaluation of the drugs were conducted by the
pharmacology department of Government Siddha Medical College,

Palayamkottai.

Biochemical analysis of the drugs were conducted by the
biochemistry department of Government siddha medical college,

Palayamkottai.

MANAGEMENT

“Nannari ver ennai” Internally given for all fifty patients. The dose
1s adjusted to age of the patient. Externally “Nannari ver ennai” was applied
and clinical improvements in the patients were noted with the reducing
clinical symptoms and the available laboratory tests. Pathiyam, diet control

strictly followed for all.
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RESULTS AND OBSERVATIONS

Results were observed with respect to the following criteria.

1.

2.

9.

Sex

Age

. Religion

Economic status of the patient
Diet

Family history

Paruva kaalam

Mode of onset

Clinical features of Balakarappan during admission

10.Three dosha theory

11.Ezhu udarkattugal

12.Envagai thervugal

13.Neerkuri, Neikuri

14.Etiology

15.Results after treatment
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GENDER DISTRIBUTION

Incidence of sex among the patients with bala karappan

S.No.

Sex Number of cases | Percentage (%)
1 Male 27 54
2 Female 23 46

Percentage (%)
A A B b O O O O
N B OO G0 O N & O

N

Male

Female

Sex

Inference:

In 50 Patients 54% were male children and 46% were female children.
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AGE AMONG THE PATIENTS WITH BALAKARAPPAN

S.No. Age Number of cases Percentage (%)
1 6 months — 1 year 4 8
2 1-3 years 16 32
3 3-6 years 15 30
4 6-12 years 15 30
4 )
35 32 30 30
—~ 30
25
(]
I 20
s 15
O 8
5 10
& 5
0 ‘
6 months — 1 1-3 years 4-6 years 7-12 years
year
Age
N /
Inference

In 50 Patients 8% were 6 months — 1year, 32% were 1-3 years, 30%

were 4-6 years, 30% of cases were 7-12 years.
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RELIGION AMONG THE PATIENTS IN BALAKARAPPAN

S.No. Religion Number of cases Percentage (%)
1. Hindu 40 80
2. Christian 3 6
3. Muslim 7 14

Percentage (%)

Hindu Christian Muslim

Religion
N J

Inference:

In 50 of cases , 80% of cases were Hindu, 6% were christian,

14% were muslim.
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SOCIO ECONOMIC STATUS OF PATIENTS

S.No. | Socio economic status | Number of cases | Percentage (%)
1 Lower income groups 31 62
2 Middle income groups 18 36
3. High income groups 1 2
e N
70 62
60
R 50
S 40 36
S
$ 30
(@]
B 20
10 2
0 ‘ —
Low er income Middle income High income groups
groups groups
Socio Economic Status
\_ /
Inference:

In 50 of patients, 62% of cases were poor, 36% of cases were middle,

2% were rich.
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DIET AMONG THE PATIENTS

S.No. Diet habit Number of cases Percentage (%)
| Vegetarian 2 4
2 Mixed diet 48 96
e N
120

100

o]
o
L

Percentage (%)
(@]
o

40 1
20 1
0 —
Vegetarian Mixed diet
Diet Habit
\_ _/

Inference:

Out of 50 Patients 96 % of cases were mixed diet, 4% were

vegetarian.
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DISTRIBUTION OF FAMILY HISTORY AMONG THE PATIENTS

S.No. Family history Number of cases Percentage (%)
1 Positive 31 62
2 Negative 19 38
K
S
3]
g
C
S
)
o
Positive Negative
Family History
\_ /
Inference:

Out of 50 Patients 62% of cases had positive family history, 38% had
negative family history.
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DISTRIBUTION OF ETIOLOGY OF PATIENTS IN BALA KARAPPAN

S.No. Etiology Number of cases | Percentage (%)
1 Aero allergens 7 14
2 Positive family history 31 62
3 Food allergens 12 24
e h

Aero allergens

Food allergens 14%

24%

Positive family
history
62%

Inference :
Out of 50 patients aero allergens sensitivity was seen in 14 of cases,
positive family history was seen in 62% of cases , food allergens sensitivity

was seen in 24% of cases.
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SEASONAL VARIATION

S.No. | Paruva kaalam Number of cases Percentage (%)
Kaar
. (Avani & Puratasi) 10 20
Koothir
> (Iyppasi & Karthigai) 28 56
3 Munpani 3 ;
) (Markazhi & Thai
Pinpani
* (Maasi & panguni) 1 2
Elavenil
> | (Chithirai & Vaikasi) 5 10
Muthuvenil
6 | (Avani & Aadi) 3 6
a 60 56 I
~ 50
X
S 40
g 30 -
= 20
© 20
Y 5 10 5
& 10 4 , I
0 [ ] — ]
z 2= g g _ & T
c = = ~ = % - S
$§ 85 % « =3 228 <o
5 =5 5§ §§ w5> g¢g
§* g5 £ 2s T 2%
X é o §
Paruvakaalam
- J

Inference :

According to paruva kaalam high incidence of 56% cases were noted
in koothir kaalam. In kaar kaalam 20%, Elavenil kaalam 10%, Munpani

kaalam 6%, Muduvenil kaalam 6%, pinpani kaalam 2% were noted.
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MODE OF ONSET

S.No. | Mode of onset Number of cases Percentage (%)
1 Acute 3 6
2 Chronic 47 94
a N
Acute
6%
Chronic
94%
\_ _/
Inference:

Out of 50 cases 94% of cases had chronic onset of symptoms, 6 % of

cases were had acute onset of symptoms.
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CLINICAL FEATURES DURING ADMISSION

S.No. | Clinical features Number of cases Percentage
1 Itching 50 100
2 Erythema 15 30
3 Papules 50 100
4 Oedema 3 6
5 Vesicles 45 90
6 Oozing 45 90
7 Excoriation 45 90
8 Crusting 45 90
9 Pustules 2 4
10 Scaling 10 20
11 Xerosis 17 34
12 Lichenification 25 50
13 Constipation 28 56

61




120
100 100
100 90 90 90 90
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§ £ 2838 8% 358535 8 8
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o) C
L c o
o O
—
Clinical features
\_ %
Inference:

Among 50 cases 100 % of the patients had Itching, 30% had
erythema, 100% of patients were had papules, oedema seen in 6% of cases,
vesicles, Oozing, excoriation and crusting were seen in 90% of cases, 4%
were had pustules, 20% of patients had scaling, 34% of patients had
Xerosis, 50% of patients had Lichenification, 56% of patient had

constipation.
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DISTRIBUTION OF PATIENTS WITH BALAKARAPPAN

ACCORDING TO VATHAM
S.No. | Classification of vatham Number of cases | Percentage (%)
1 Piranan - -
2 Abaanan 28 56
3 Viyanan 50 100
4 Uthanan 50 100
5 Samaanan 50 100
6 Naagan - -
7 Koorman - -
8 Kirukaran - -
9 Devathathan 30 60
10 Thananjeyan - -
- N
120
100 100 100
100 - = =
% 80 —
60
g 60 56
% 40
20
0 0 0O o© 0
0 : : : : :
c c c c c c c c c c
SEEEEEEEN
T g $ 3 5 8 & % g
g £
VATHAM
o /
Inference

According to vali, derangement of viyanan, uthanan and samanan
was 100%, Devadhathan was deranged in 60%, Abaanan was deranged in

56% of cases
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DISTRIBUTION OF PATIENTS WITH BALAKARAPPAN

ACCORDING TO PITHAM
S.No. | Classification of Pitham | Number of cases | Percentage (%)
1 Anal pitham 20 40
2 Ranjagam - -
3 Sathagam - -
4 Prasagam 50 100
5 Alosagam - -
a N
120
100
__ 100 - -
<
> 80 -
g 60
|5 1 40
© 40 1 —
e
20
0 0 0
0
= E £ £ £ £
c © @ @© ] ]
e (@) (@)} [@)] (@]
< = ® © ®© ®
a = < 7] @
o] © o e}
14 n o <
PITHAM
\_ J
Inference :

According to pitham derangement of prasagam was 100% and

derangement of Anal pitham was 40%
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DISTRIBUTION OF PATIENTS WITH BALAKARAPPAN
ACCORDING TO KABAM

S.No. | Classification of kabam | Number of cases | Percentage (%)
1 Avalambagam - -
2 Kilethagam 28 67
3 Pothagam - -
4 Tharpagam - -
5 Santhigam - -
4 N
80
< 70 A o7
< 60
S 50
-g 40
3 30 -
= 20
2 10 0 0 0 0
0
S S E E S
] ] (4] © ©
o o (@] ()] o
® ® @® © =
Ko} < _C o —
£ ® ° © S
E E: & = ®
>
<
L KABAM y
Inference:

According to Iyyam, Kilethagam was affected in 67% if cases.
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EZHU UDARKATTUGAL REFERENCE

S.No. Ezhu udarkattugal Number of cases Percentage (%)
1 Saaram 50 100
2 Senneer 50 100
3 Oon - -
4 Kozhuppu 50 100
5 Enbu - -
6 Moolai - -
7 Sukkilam/Suronitham - -
' I
120 900 100 100
£ 1001 —
° 80
(o]
8 60
c
8 40
o 201 0 0 0 0
T s s 2z 3 s £
(%) g N g
X wn
£
E
_ EZHU UDARKATTUGAL )

Inference :

Saaram, senneer, kozhuppu was affected in 100% of cases.
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ENVAGAI THERVUGAL OF PATIENTS WITH BALAKARAPPAN

S.No. Envagai thervugal Number of cases Percentage
1 Naadi
Vathapitham 27 54
Vatha kabam 5 10
Pitha vatham 18 36
2 Sparisam 50 100
3 Naa - -
4 Niram 50 100
5 Mozhi - -
6 Vizhi - -
7 Malam 28 56
8 Moothiram - -
4 N
120
100 100
__ 100
S
> 80
g 60 | 54 o6
c
S 40 30
[H]
& 20 - 10
0 m 0 0 0 0
E SE sf E 8 £ 5 < E E
£ ®3 §2 8 £ e s 2 £
[ I A L A
: §
>
Y ENVAGAI THERVUGAL )

Inference:

In naadi vatha pitham was observed in 54% of cases, vatha kabam was
observed in 10% of cases, pitha vatham was observed in 36% of cases,
derangement of niram and sparisam were observed in 100% of cases, malam

erugal was observed in 56% of cases.
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NEERKURI OF PATIENTS WITH BALAKARAPPAN

S.No. Neerkuri Number of cases Percentage
1 Neerkuri 50 100%
“Vaikkol Niram”
NEIKURI OF PATIENTS WITH BALAKARAPPAN
S.No. Neikuri Number of cases | Percentage
1 “Aravena Neelal” — Vatham 19 38
2. “Azhipol paraval”— Pitham 15 30
3. “Muththoththu Nitral”’- Kabam 16 32
4 N
40 38
22
- 35 30 o=
= 30
o 25
S 20
<
g 15
o 10
5
O © |
55 5 25§ oo
5 B§s fe s
£22
=
NEIKURI
\ %
Inference:

Neerkuri-Vaikkol Niram was observed in 100% of cases.

Neikuri — According to Neikuri, Vatha neer was observed in 38% of

cases, pitha neer was observed in 30% of cases, kabha neer was observed in

32% of cases.
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RESULTS AFTER TREATMENT

S.No. RESULTS Number of cases Perz(e):/n;age
(1]
1. Good 36 72
2. Moderate 12 24
3. | Mild 5 4
4 N
80 72
70
< 60
® 50 -
(=]
S 40
g 30 24
8 20
10 4
0 : : —
2 8 z
© 3
=
RESULT
- /

Inference:
Out of 50 patients, 72% of cases showed significant improvement.
24% of cases were showed Moderate improvement and 4% of cases showed

mild improvement.
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14.i. INPATIENTS CASE SHEET REPORTS

. L . No.of days

SNo | WP | Nameol | \ey | Duration Signs and symptoms Admision | Discharge | Trested | Resu

1. 2398 | Abisha 4/FC 15 days Itching, vesicles, oozing and crusting 24/07/2012 03/08/2012 11 45 Good

2. 2400 | Kavitha 7/FC 20 days Itching, erythema, papules, vesicles, oozing, | 24/07/2012 27/07/2012 4 37 Good
constipation.

3. 3018 | Ramya 5/FC 1 month Itching, erythema, papules, vesicles, oozing, | 11/09/2012 17/09/2012 7 40 Good
crusting

4. 3253 | Abdulla 9/MC 1% months | Itching, vesicles, crusting and oozing with | 26/09/2012 04/10/2012 9 43 Good
mild lichenificaton.

5. 3276 | Rasool 12/MC 3 weeks Itching, vesicles with oozing, crusting, | 27/09/2012 04/10/2012 8 42 Moderate

Maideen constipation

6. 3296 | Harini 4/FC 2 months Itching, erythema, papulo vesicles, oozing, | 27/09/2012 05/10/2012 9 41 Good
constipation

7. 3294 | Uma 11/FC 1 month Itching, papulo vesicles. oozing with | 27/09/2012 04/10/2012 8 38 Good

Maheswari lichenfied scaly patches.

8. 3366 | Monisha 12/FC 20 days Itching, vesicles, oozing and crusting with | 01/10/2012 05/10/2012 5 35 Good
mild lichenfication.

9. 3389 | Vikram 10/MC 1 2month | Itching, papules, pustules, crusting, | 02/10/2012 08/10/2012 7 41 Moderate
lichenfication, constipation

10. 3404 | Baskar 1% /MC | 20 days Itching, erythema, excoriation, crusting, | 03/10/2012 09/10/2012 7 42 Good
mild oozing, constipation
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11. 3406 | Anis charles 11/MC 1 month Itching, papulo vesicles, crusting, oozing, | 03/10/2012 09/10/2012 43 Good
lichenified scaly patches, constipation

12. 3481 | Kavin 2/MC 20 days Itching, erythema, papulo vesicles, oozing, | 08/10/2012 16/10/2012 38 Good
crusting.

13. 3496 | Prakash 3/MC 3 weeks Itching, erythema, papules, vesicles, oozing, | 09/10/2012 16/10/2012 37 Good
crusting and excoriation, Xerosis,
constipation.

14. 3554 | Poongodi 4/FC 1 %2 months | Itching, erythema, papules, vesicles, oozing, | 12/10/2012 18/10/2012 41 Moderate
crusting, constipation

15. 3573 | Stella arul 12/FC 2 months Itching,  papules, pustules, oozing, | 13/10/2012 20/10/2012 42 Good

mary excoriation and crusting, lichenfication

16. 3574 | Srinivasan 9/MC 1 month Itching, papulo vesicles, oozing, crusting, | 13/10/2012 20/10/2012 39 Good
constipaiton

17. 3575 | Durga 12/FC 20 days Itching, papules, vesicles, oozing, mild | 13/10/2012 20/10/2012 44 Good
lichenfication

18. 3920 | Govindamal 6/FC 1 month Itching, papulo vesicles, 00zing, Moderate
constipation

19. 3921 | Muthupandi 3/MC 15 days Itching, erythema, papules, oozing, crusting Good

20. 3953 | Dharshneem 2/FC 3 weeks Itching, erythema, oozing, papules, crusting, Poor

constipation.
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14.ii. OUT PATIENT RECORD

Age No. of S.N [ Op.No Name Age/Sex | No.of | Remarks
S.N | Op.No. Name days | Remarks days
/Sex
treated treated
1. | 51630 | Akila Tm/FC| 45 Good 16 | 80312 | Manivasagam 2/MC 16 Good
2. | 54979 | Manikandan | 4/MC 44 Good 17 | 80385 | Narayanan 4/MC 45 Good
3. | 56485 | Vaishnavi 4/FC 40 |Moderate | 18 | 80721 | Meerangani 6/MC 45 | Moderate
4. | 57349 | Isakkimuthu 8/MC 38 Good 19 | 81493 Suresh 2/MC 45 Good
5. | 60731 | Mahendran 6/MC 41 | Moderate | 20 | 84048 Mithra 7/FC 41 | Moderate
6. | 61085 | Indhuja 12/MC| 35 Good 21 | 85390 Sridesh 3/MC 44 Good
7. | 62163 | Kalaiselvam 4/MC 40 Good 22 | 86804 Kathirvel 3/MC 43 Good
8. | 72450 | Chandru 12/MC| 45 Good 23 | 86470 Selvi 1/FC 18 Good
9. | 72475 | Mohamad 1/MC 18 Good 24 | 87582 | Esakkimuthu 5/MC 35 Good
10. | 76825 | Ashima 2/FC 45 | Moderate | 25 | 88586 | Sushmitha 8M/FC 37 Good
11. | 78602 | Syed 7/MC 19 Good 26 | 88576 Maharaja 2/MC 17 Good
12. | 78601 | Steffy 6/FC 37 Poor 27 190072 | Bala mugila 6/FC 36 | Moderate
13. | 78603 | Vidhya mathi | 5/FC 38 | Moderate | 28 | 95066 Arun 3/MC 41 Good
14. | 79568 | Kannan 8/MC 45 Good | 29 | 95067 | Vigneshkumar | 2 /2 /MC 39 Good
15. | 79963 | Praveenkumar | 3/MC 33 Good 30 | 97327 Haritha 3/FC 44 | Moderate
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15. LABORATORY INVESTIGATIONS
BT — Before Treatment, AT - After Treatment, P — Polymorphs, L — Lymphocytes, E-Eosionophils, ESR — Erythrocyte
Sedimentation Rate, Hb - Haemoglobin A- Albumin, S — Sugar, D — Deposits,N - Nil

i. Haematological Investigation Urine Analysis Motion Analysis
WBC Total . . Before After Before After
SNo. | 1P.No Name.of the | Count cells/ WBC differential count ESR —mm/ Hr Hb gm% Treatment | Treatment | Treatment | Treatment
patient cu.mm BT AT BT AT A|S|DJ|A]S|D|Ova]Cyst| Ova | Cyst
V2 2
BT [ AT | P% | L% | E% [ P% [ L% | E% | hr | lhr | hr | lhr | BT | AT NIN| NI NININ] N N N N
2398 Abisha 1-
N[N|2 [N|[N|[N]| N N N N
1 9400 | 9300 [ 63 | 43 8 [ 61 [ 42 1 9 | 18 [ 5] 10 [10.2] 11.6 pc
2 2400 Kavitha 9200 | 9000 [ 61 | 42 | 5 | 60 | 40 | 2 |10[ 20| 5[ 10 ] 86 [10.] |N|N|N|N|N|N| N N N N
3 3018 Ramya 8500 | 8400 | 59 | 48 | 7 | 58 | 47 1 811671495 |1ISIN[N|[N|[N|[N|[N]| N N N N
3253 Abdulla N | I- N N N N
2
4 8300 | 8100 | 62 | 35 | 6 | 59 | 36 | 2 8116 4] 8 [ 81 ]96 N pc [ N N N
3276 Rasool N | N N N N N
5 Maideen 9800 19700 [ 65 [ 50 | 8 | 64 | 44 | 4 | 15[ 30| 8 [ 16 | 104 | 10.5|N N N N
6 3296 Harini 9200 | 9100 | 62 [ 51 7 | 61 | 48 1 1224612112 12 INI|N|N|N|N|N| N N N N
3294 Uma N N N N N
7 Maheswari 8200 | 8100 | 55 | 41 4 | 54140 2 (1632 5] 10| 91 |11.2|N N [N N N
8 3366 Monisha 8200 | 8100 | 58 | 42 [ 10 | 56 | 46 | 2 8116 4] 8 [ 75 |102|[N[N[N|[N|[N|[N]| N N N N
9 3389 Vikram 8500 18300 | 59 | 40 [ 11 | 58 | 40 | 4 [15[30 | 8 [ 16 |112|114|N|N|N|N|N|N| N N N N
10 3404 Baskar 9300 | 9100 [ 65 [ 52 | 9 | 63 | 50 [ 2 | 9 [ 18] 5|10 101|123 | N|N|N|N|N|NJ|] N N N N
11 3406 Anis charles | 8500 | 8400 [ 65 [ 53 | 10 | 64 | 52 1 1428 ] 714121126 | N|N|N|N|N|NJ| N N N N
12 3481 Kavin 9500 19400 [ 58 [ 47 | 13 | 56 |46 | 2 | 9 [ 18 | 5[10] 86 | 94 IN|N|N|N|N|N| N N N N
13 3496 Prakash 9200 | 9000 [ 62 | 53 | 12 | 59 | 47 1 9118612 |115]I23|N|N[N|N|N|IN| N N N N
14 3554 Poongodi 8900 | 8600 | 59 | 45 [ 11 | 58 | 44| 4 [13[26 [ 8 | 16 [ 1II3|ILS|N|N[N|N|N[N| N N N N
15 | 3573 St?ﬂ;‘r‘;ml 7800 | 7500 | 59 | 37 | 8 | 51| 37| 2 |11 22| 4| 8 [103[108|N|N|N|N[N[N|[N| N | N[N
16 3574 Srinivasan 8900 | 8800 | 50 | 44 [ 10 | 50 | 43 | 3 [13[26 [ 6 | 12 | 82 | 95 I[IN|N|[N|N|N|[N| N N N N
17 3575 Durga 9200 | 9100 | 68 | 47 | 12 | 64 | 46 1 16327 [14]95[108| NI|N|N|N|N|N| N N N N
18 3920 Govindamal | 8700 | 8600 | 55 | 45 [ 9 | 54 | 41 4 111221918101 [102| N|N|N|N|N|NJ| N N N N
19 3921 Muthupandi | 8800 | 8100 | 61 | 41 | 12 | 59 | 41 1 9 | 18[3] 6 |91 |IL8N|N|N|[N|N|N| N N N N
20 3953 Dharshneem | 9200 [ 9100 | 51 | 45 | 8 [ 50 [ 44 | 5 | 1428 | 10]20 | 84 ] 92 [NI[N|N|N|N|NJ| N N N N

J
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PROGNOSIS
Before Treatment

Op. No - 57349, Esakkimuthu 8 years M/C

After Treatment

Ip. No - 3389, Vikram 10 years M/C

Before Treatment After Treatment
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DISCUSSION

Atopic Dermatitis is a common pediatric problem seen in infancy and
childhood. Now a days allergic diseases are widely prevalent in people, this
is because of changing in life style of the population, their dietic patterns,
polluted atmosphere and seasonal changes.

In this study sixty cases were treated in the out patient and in patient
department according to clinical features mentioned in siddha texts. Siddha
methods of diagnosis were carried out and recorded in selection proforma
with the help of modern investigations. The diagnosis were confirmed and
treated with the drug “Nannari ver ennai” and clearly observed. The

observations are described under.

1. Distribution according to sex
Among 50 cases 54% were males and 46% were female children.
2. Distribution According to Age:
In 50 Patients 8% were 6 months — 1year, 32% were 1-3 years, 30%
were 4-6 years, 30% of cases were 7-12 years.
3. Religion among the patients
In 50 patients, 80% of cases were Hindu, 14% were muslim, 6% were

christian.
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4. Distribution according to socio-economic status.
Most of the patients 62% belonged to poor socio-economic status,

36% were middle income groups and 2% were high income groups.

5. Diet among the patients
Out of 50 Patients 96 % of cases were non- vegetarian, 4% were

vegetarian.

6. Family history among the patients
Out of 50 patients, 62% of cases were positive family history, 38%

were negative family history.

7. Distribution according to paruva kaalam

According to paruva kaalam highest incidence of 56% cases were
noted in koothir kaalam. In kaar kaalam 20%, Elavenil kaalam 10%
Munpani kaalam 6%, Muduvenil kaalam 6%, Pinpani kaalam, 2% were

noted.

8. Mode of onset of symptoms of patients in Bala karappan.
Out of 50 cases, 94% of cases had chronic onset of symptoms, 6% of

cases had acute onset symptoms.
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9. Distribution of Etiology
Out of 50 PatientsAero allergens sensitivity was seen in 14% of cases,
positive family history was seen in 62% of cases, food allergen sensitivity

was seen in 24% of cases.

10. Vatham
Due to the derangement of different vatham Abaanan causes
constipation in 56% of cases, Uthanan, Viyanan and samanan were deranged

in 100% of cases, Devathathan was deranged in 60% of cases.

11. Pitham
According to pitham derangement of prasagam causes thimir, thinavu,

sori, pun, thadipu in 100% of cases, derangement of anal pitham was seen in

40% of cases.

12. Kabam

According to Iyyam, Kilethagam was affected in 67% of cases.

13.Distribution according to ezhu udakattugal
In Ezhu udal kattukal saaram, senneer and kozhuppu were affected

100% due to anaemia, itching and dryness.
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14.Envagai thervugal

In naadi vatha pitham was observed in 54% of cases, vatha kabam was
observed in 10% of cases, pitha vatham was observed in 36% of cases,
derangement of niram and sparisam observed in 100% of cases, Malam

erugal was observed in 56% of cases.

15.Neerkuri

Vaikkol niram was observed in 100% of cases.

16.Neikuri

In this study most of patients had vatha neer neikuri. In Bala karappan
vatham is deranged followed by pitham and kabam.
17. Distribution according to clinical presentation

Among 50 cases 100 % of the patients had Itching, 30% had
erythema, 100% of patients were had papules, oedema seen in 6% of cases,
vesicles, Oozing, excoriation and crusting were seen in 90% of cases, 4%
were had pustules, 20% of patients had scaling, 34% of patients had
Xerosis, 50% of patients had Lichenification, 56% of patient had

constipation.
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18. Laboratory investigations

Most of the patients with AD had peripheral blood eosinophilia and
increased serum IgE level, Increased ESR level and positive RASTSs test.
19. Antimicrobial activity

Antimicrobial activities of the Nannari ver ennai significantly
inhibited the growth of bacterial strains against staphylococcus aureus and
streptococcus pneumoniae.
20. Biochemical analysis

The Bio chemical analysis of trial medicine showed the presence of
calcium, sulphate, starch, ferrous iron, Tannic acid, unsaturated compound
and amino acid. Topical sulphur is most commonly used to treat skin related
conditions.
21. Pharmacological analysis

The trial dry has significant Anti histamine, Anti inflammatory
Anti pyretic and Analgesic activity.
21. Treatment

The trial medicine for the treatment of Bala karappan was “Nannari
ver ennai” both internally and externally.

22. Dosage of Nannari ver ennai

Internal
Age Dosage
1-7 years 2.5ml, 2 times/day, after diet
8-12 years Sml, 2times/day, after diet

External - As needed
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The internal medicine was given for 7-15 days depending upon the
severity of the disease and the condition of the patients within these days,
most of the symptoms were releived and all the patients were advised to free

from causative factors and to follow proper pathiyam.

The patients were advised to come as out patient for further follow up.
They were followed up for a period of 35-45 days. None of the patients
complained of reccurence of the symptoms. During and after the course of

treatment no untoward effects were reported.

Result:

The drugs chosen for trial medicine for the treatment of Bala karappan
had specific pharmacologic actions Anti inflammatory, anti allergic,
Analgesic, Anti fungal, Anti bacterial, Tonic, Astringent, Anti microbial,

laxative, Anthelmintic, Antidote and Astringent.

Out of 50 Patients72% of cases showed significant improvement.
24% of cases were showed Moderate improvement and 4% of cases showed

mild improvement.
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SUMMARY

Fifty children with Bala karappan were diagnosed clinically for the
trial as Out patient and Inpatient department for clinical dianosis, laboratory
diagnosis and treatment of trial medicine.

The medicine chosen for clinical treatment and management of Bala

Karappan was “Nannari ver ennai” both internal and external medicine.

Internal
Age Dosage
1-7 years 2.5 ml, 2 times/day -after diet
8-12 years 5 ml, 2 times/day -after diet

External: As needed

They were treated for 7 to 15 days depending upon the severity of the
illness with further follow up for any recurrence.

The etiology and clinical features of Balakarappan may be correlated
with Atopic Dermatitis.

Clinical features of Bala karappan was done on the basis of clinical
features described in Balavagadam text.

More number of cases were admitted in koothir kalaam.

Various siddha aspects and modern aspects of examination of

Balakarappan were carried out and recorded in proforma.
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Quetionnaires and case sheets, lab investigation reports were
maintained separately for each patients.

Laboratory diagnosis was done by modern methods of examinations.

Out of the fifty cases, the signs and symptoms were releived in 72% of
cases, Moderate improvement seen in 24% of cases, Mild improvement
occurred in 4% of cases.

The observation made during the clinical study showed that the trial
drug Nannari ver ennai was clinically effective.

During and after the course of treatment no relapsing effects were
reported. Patients and their parents were educated about the do’s and don’ts

during the course of treatment.
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CONCLUSION

All the fifty patients of BALAKARAPPAN treated with NANNARI
VER ENNALI exerted good prognosis.

Clinical cases found to have significant improvement in 72% of cases,
moderate improvement was found in 24% and mild improvement was found
in 4% of cases.

No adverse effects were noticed during the treatment period. The
ingredients of Nannari ver ennai are plant origin mainly roots that are rich in
phyto chemicals, easily available and harmless to children.

Since my trial drug is a single medicine which can be used both
internally and externally and its also cost effective.

Hence, the medicine Nannari Ver ennai can be proved as an effective

drug for the treatment of Bala Karappan.
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ANNEXURE

PREPARATION OF THE TRIAL MEDICINE

medteormfl Geu  eT6RTOlGMIIUI
wereomfl CeuT CBmHEhFeLCouT FMmIBLEHTHS
mHF G MulleirGeur syGeumsier

eusnFBpr elenyulenCeui sugibifsuGeuqp

UMBFIOEHBFTH HMTHOHMIOemIUI HGw SHTuIF

weTUTES  eugSHapientent  SFLLICTE,
LLSHMDCLOM LLFHED LOTEH(LPERT6NLD
Qumemongl Hevs0Loaneh FFLILLLIGHT

UHSHCHMid Slb(penmenwill LseimeurGmp.

AFSMY BI6L:  FTCUBAHTT emeudbHW (pewmEei elyemr syluTer  Cyms

HAFeng L.etem01: 248

GFm FTHGHBEHID DiNAYLD

besteormiil - Geuit (Hemidesmus indicus) -
OmpmehFlev Geur  (Tribulus terrestris) -
grisld Geur (Azima tetracantha) -
bHWHFGH M Geur (Spermacoce hispida) -
rFagped Geum  (Aristalochia indica) -
LORIA] (Allilum Sativum) -
SieuTeny Geauit (Cassia auriculata) -
QIFIDL (Acorus Calamus) -
L6001 8 0\ 60T Gl 6voT L | (Castor oil) -
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4.2 &ymib
4.2 &ymib
4.2 symib
4.2 slymib
4.2 slymb
4.2 symib
4.2 &ymib
4.2 &ymib
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FIHGIHN6 HHH (LPemD:

Cautmemen 6w, &HNF [HbHdH HIUIDDWTHS  6ihHHIH  ObmeiTen
Gouemr(BHLD.

auFbLlenest & Sflwndasl eBHHe Comsiren CalemiBLD.

Geueitemeniiswngsnen Gosd BHmed HHa 6IHHHIH GBTeTeNCaImI(HLD.
CFuwipen,:

CauTmemen  HAMHHOMWTE BTG RodHdH  FeUHH  ITOHTHTUILD
QFuIml Gremiondd 6ihHHIh OBTeTen GalswiBLD.

LL6WTIQ6m6e  HeLUSHHI_ B  DWTHH DML UFIDL  FHL L
sfulenemuid, @Grenibemndud BCFTHa CHmauwimeansiene BHiall B nIHo
BHBHIOTHS TBHHIHG Comeien Geuemi(BLD.

BHBHHHENE D6 O\HEWIENEIIUIL_ 65 BT H6VbhH STUIFSF  HbHdH
UHHHL algHdHl 61hHHId Comeiten Geuemi(BLD.

S Grrul

LIT6V& I LILIT 63T

WyGwirasid
2 1 yCGwmrsid

GUUIG| SI616Y &IT60LD

1-7 eawigl 2.5 16.60 2 Geuemer 2 6u16)|b(@ L Tl60r

8-12 auwig) 5 0.6V 2 Gouemen

Qauefi yBuirasld - CHemeuuwimen 66
QUL ST60LD

1 e
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INGREDIENTS OF NANNARI VER ENNAI

Fmisld (Azima tetracantha)
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gmisld Gour (Azima tetracantha)
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INGREDIENTS OF NANNARI VER ENNAI

BEHMSFGN  (Spermacoce hispida) BEHmSF@f Gour (Spermacoce hispida)

mwaponierf]l (Allium Sativum) waperierfl (Allium Sativum)
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INGREDIENTS OF NANNARI VER ENNAI

eusioL) (Acorus Calamus) eugioL) (Acorus Calamus)

e

Vasambu Sutta Kari
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yemsg (Ricinus communis) YLoewrs GlsemiGleoors  (Castor Oil)

/peotearif]  Gedir 616007 GlevorLLY
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PROPERTIES OF TRIAL DRUGS
bedteormfl  Geuir

Botanical Name : Hemidesmus indicus
Family : Apocynaceae.
GoumGuIwIT : ST s, BBIGBL 1, uTHTem cpefl, Csmurg,

gmflub, uUTBO®BTY, BBIEWIY, SHTIEIFTH,

F(magemalsuell, Fmfluib.

auemiflwevL : O}

LWL 2@ : Geuir

G6nel : RQeoflliy, Fpiensslil]
&HENEMLD : SL_ULD

fley : el

Chemical constituents
Coumarins, saponin, pregnane glycoside, sterols, Volatile oil,

P-methoxy salicylic aldehyde.

Pharmacological actions
Anti inflammatory, Anti allergic, Alterative, tonic, demulcent,
sudorific, diaphoretic, diuretic.

- Natkarni’s Indian Materia Medica, Volume — I, P.No-618
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QuIrgiE6mID
F0BHTLID UHPHLOg FHTHD 2_|penev

FeuBloml FHeiei Heh@ - BEVBLODHMB
Oaneenogl Gosd Lewr SpllensuGui somGomPld@id
Queogly mererifl  Geuit

- CEHMIWIT G ERTEUTSL LD

OBmehdlsv Geuir
Botanical Name : Tribulus terrestris
Family : Zygophylaceae
GoumIGILIWIT : glfldewiL b, FHfleewiL b, HiflGHewiL LD,

OBMHEHFILUSHID, DIFUFLIQTID, SH6USHL L LD,
CamrEmemiL D, HTDTH, FOUTHIHEMIL LD, S IQFID,

GsmemiL LD, &FHLD.

auemiflwevL : HmIuled UL B (L OFI1g
Uweru®Bl 2 Mt : FeLp6LLD

F6ne6l : Sleuiiiy, @eofliy

&H6NEMLD : E2551h)

fley : el

Chemical constituents
Saponins, Campesterol, [- sitosterol, stigmasterol, chlorogenin,
diosgenin, rutin, rhamnose, astragalin, dioscin, diosgenin, hecogenin,

ruscogenin, trillin, furostanol, spirosterol, terrestrosides.
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Pharmacological actions
Astringent, Tonic, Demulcent, Analgesic, Antifungal, Anti bacterial,
Aperient, cooling, diuretic, stomachic.
-Natkarni’s Indian Materia Medica. P.No-1230
QuIT g @ 6uTLD
Cusla L BiFapIs@ aipIHf GHTLLbL|ew
Coumsnay HTEGeulLD el CLmPujd - Gunsh
HMHEhF e LbHmeLOITHSH MBHWIB6! HeLEL
OBmEhd cuHMe Hlene.

SIBHBIIT G GRTUTSLLD.

gFhislD Geui
Botanical Name : Azima tetrachantha
Family : Salvadoraceae.
GoupGuwiiT : FRIBEHOFY, HBFHIGE, (LPL FhiHed
auemiflwevL : (L GF1Y
UweuBld o _miln : @emev, Geuir, LITEL
G606l : MBLIL|
HENENLD : Gl
fley : SBITLIL

92



Chemical constituents
Azimine, azcarpine,carpaine, Fridelin, Lupeol, Glutinol, B-sitosterol,
flavonoids, terpenoids, tylophorine.
Pharmacological actions
Astringent, Tonic, Anti arthritic, Anti periodic, Stimulant, diuretic.
-Wealth of India Vol I (1985) P.No-512
QuUITFHId @ 6wILD:
oldad SIUUTET efeHTad &b denoh
oagHI0G Gemevautul Caur@Ussh - HTHGelL LD
aIpIGlor  HeIgIeVRIGD eiFLG [J8HSH(LPERILTLD
FapIFhEd Goaufleney &G

DIBSBILIT & OTUTSL LD.

BEHMHE G
Botanical Name : Spermacoce hispida
Family : Rutaceae
GoumGuIwIT : BB, GO LT, @, HHenpHFaemnilg,

SHIHewT, OHTEIUWITHFLDENLI.

auemfluisoLy : LL60T(H  6U6mB
UweTU@D 2 @I : alend, Ceur
F6n6l : eI, HieuTliL
HENENLD : SHLLILD

Lfley : @euflliy
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Chemical Constituents
Borreline, ursolic acid, beta sitosterol, iso-rhamnetin
Pharmacological actions
Alterative, Anti inflammatory, Anti bacterial, Anti occidant, Tonic,
demulcent.
- Natkarni’s Indian material medica P.No-1162
QuIT g G6ewTLD
GHHPB OTHSHMBEF GINOWENID LLEwIL SH6IT6D
CHFHHe0 BowjewiLmd Guwdelluled - aldhHBCHT
Ceulipm Bug) GeusmidFsd &L HUEBLITLD
suBbs ICHBH GFTeL

- UBTISS ol enbsd - apsv euisaw P.No: 439

FF&HTeLp60l et
Botanical Name : Aristalochia indica
Family : Aristalochiaceae
GoupGuwiT : F&HTeLPed, QUIHLDHHHI, OLIHRBIFSIPBIE,

HEMLFFH(HOM, HITHHOHTIQ

auemfluisoLy : Q&g
Uweu®ld o _miln| : @emev, Geui
G606l : MBLIL
HENENLD : Gl
Lfley : SBITLIL
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Chemical Constituents
Aristalochic  acid,  Aristolactone,  Aristolochene,  Ishwarol,

sequiterpene, Nitro phenanthrene derivatives.

Pharmacological actions
Stimulant, Tonic, Antidote, Alexiteric, Anti arthritic, Febrifuge,
emmenagogue, carminative.
- Natkarni’s Indian material medica P.No-139

QI g @ 6mTLD:

HABHTLID Qeully HAymgGoamd mehGFT

LNGsH060 eueiiemLu| LoewILT — QT ([HeuTedr

SIGLHHMS CWTdHs euenmiBs! ujeodi

CUBLEHMS HOWBSHS L.

- UBTISS ool Nenbsld - Apsv auidas P.No: 99

F(h6iTer
Botanical Name : Allium sativum
Family : Liliaceae
GoupGuwiT : @RevFand, HTWID, 2 eiterll, Lewi(®,

GleueTens 6wl (B, Ole6TOEUMIGTUILD.

auemiflwevL : LL6oI(H  66NSH
LWeTLU@D 2 @I : FIPHIF,
FiM6U : ST
HENEMLD : GeulILD
Wfley : SBITLIL
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Chemical Constituents
Allicin, phytoncidea, scordine A1 A2 & B flavonoids, vitamin B and
minerals, anthocyanin, cyanidin-3-glucoside, Amino acids leucine,

Methionine, s-propyl-L-cysteine, s-allyl cysteine, s-allyl cysteine sulphodixe.

Pharmacological actions
Anti fungal, anti microbial, anti bacteial, anti inflammatory,
anthelmintic, anti septic, anti spasmodic, alterative, carminative, stimulant,
diaphoretic, expectorant, diuretic, tonic, emmenogogue.
- Wealth of India Volume I — P.No: 184

QuIT g @ 6uTLD

utevaBE& (Wwom ufleur@ GuILsHens

CuevadhEHIm HTOTeNe0 6ibad GUTD - dFeopL e

euTsiTeMd@GD eusi(pensouti! L6086 8560

beieflF GaFuud BISHLD.

-ossSHwir 2000 II-16 1)
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SLEUTEN]

Botanical Name : Cassia auriculata

Family : Caesalpinaceae

GoumGuIwIT : 600607, pelleny, ool Ll, Gwasmfl, @&V,
&Hev@UITL LD.

euem s : GDHBIFCIFIY

UweTu@BL 2 By : Qemev, L, L, lend

FiM6U : SHIGUTLIL

&HENEMLD : SL_ULD

ifley : el

Chemical Constituents

Flavonoids. polysaccharides, tannins, saponins, ash

Pharmacological actions

Astringent, Tonic, Alterative, Anti microbial, Anti inflammatory,
attenuant, refrigerant. - Wealth of india — P.No: 97
OuUITFHId @ 6wILD:

CuashaemBsv allemenbiHFevld GieuL_emL WLI6T6L

SBHIH6 LewiGerort L prussliymenll — Gumash Hmedt

SUUTHTL LIghFHHIOBTET DIHHHILD HTHUpLDEUITLD

gouTenysd SHewioLom B!

- DIBBHDILIT S TTUTSL LD
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6UFLDL|

Botanical Name : Acorus calamus
Family : Arecaceae
GoupGuwiiT : o &HTD, uFID, euend, Geuswll, SH[Heumsd,

o _enyliumer, GuT QFTedevT OHHHI, LisTener

L[S
auemiflwevL : 61 6l6NSH
UweTu@BL 2 @Iy : 1oL L_[Hl608&H6m1(H
G606l : &MLy
&HENEMLD : GeulILb
fley : SBITLIL

Chemical Constituents

oo asarone and [ asarone, choline, acoric acid, tannins, calcium
onalate, chlorpromazine, sesquitepenoids, eugenol, monoterpenas.
Pharmacological actions

Sedative, Analgesic, Anti bacterial, anti spasmodic, carminative,
anthelmintic, stimulant, tonic, antidote, anti fungal, anti cholinergic,
astringent.

- Wealth of india — P.No: 63. Volume 1.
QuIT g @ 6uTLD

umbuTg) BehaFB LSLILewT euedellL LITSmkiEeown
Gur fiysalid SOUPs HIHBBLOCUT GHene0 66
elbumben &TFD Ledseh Flelugd aipslmLosd
Srourm Sm uensuBuwiey wrfleu FLlenenGul.

- CHewFuUIT & 60TMeUTHL LD
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Castor oil

Botanical Name : Ricinus communis

Family : Euphorbiaceae

GoumIOILIWIT : JIewIL LD, FHHITD, FHEVeHLILD
eue s : GDHBIFCIFIY

UweTu@BL 2 @Iy : @Remev, Goul, allHa

G6enel : @60t

&HENEMLD : SL_ULD

fley : @euflliy

Chemical Constituents

Linoleic acid, oleic acid, dihydrostearic acid, ricinoleic acid, palmitin.

Pharmacological actions

Laxative, Emollient, Anti rheumatic.

- Natkarni’s Indian Materia Medica P.No:1065

QuIT g GewTLD

SYLoemIHE OBUILITED [HEO(LPEIILTD WITEUTSHELW

yemds@ Gwell i@ — surdioswmissd

Cameiteflsd suulmiel(Bri Gamy(psitem  eumujeumILD

o _eiteifleveum Gemno@ur Gomgi.

DIBSBILIT & OTUTSL LD.
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bt iIGouT eTeWIOWIUI (PHSHBBHMS HIANENOLILIGHHID MFH(LPLD

Cpmu BHHS (PEHBULD

eu.616%1 | BF(HLD LOHIHSHIH6IT &HEN6 seteno | Lifley aiflwib MDY BBIBET | (L& EHDBBBIG6IT
1. bedrearmfl  Geui ey, SL_LID @6l FHId Lo6wT + BT QUILD
FmIem L

2. OBmeEhFev Beui Sy, ey | FHid el FHId ewT + sowitb + 6uer
STBH

3. Fhisld Geui mBLIL| GeuliLb ST FHID STHB®I + a6l
l6uar

4. bHmHFE T Gouir eIy, FeuTly | Sl U @il FHId LDGuoT + it SQUILD

5. FFaTeped Geui maBLIL Geul LD ST FHId STBB + a6l
l6vsr

6. F(h6iT6I ST OeuliLb BT 2_aQ6mILD SIHB® + & ouefll + &

7. SeuTeny  Geuir HIUTLIL HL_LID ey FHId LO6TT + sowib + euelf
SIHI

8. 6UFLDL| STTLIL QeuILID ST 9 QQ6uILD STBYI+ & ouefl + &5

0. L0651 85 0\a 65T G\6ToTLL | m&BLILY Geuli SITTLILY FHID STHBHI + a6
el6vsr
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beireamflGouit eTeMIOCMIUI (PSHSHBBHMS HENENOLILIBHSHID MFH(LPLD
Cpmul HHB (PEHBULD
auerll  eum(QLOIL LD
2 6Ny FMOHFHILB Fnl Bh GLBUGS
SHlewrgm Gevsiiy CFalGBrIE — ellewi
Cxnr®eyemitey CaHmBmIeld@D GHTellBLllel euTmID

alBel eJLomb euefldbg

o _emienelF FrenlbbFOFUIH 2 _LeVbHE 6Bd MeIb@GHD @ 1oTaSll
USGaUTFWILD, 6l6iil, &TH, OFHTewL, GCHmev, @RBUY SHW  YWiId
GBBLBB  euTuwele G LomID. syiuTer  emiuiled  (LPSH6eITENLOUITS
urHluspLujd 2 mit]  Bxmey, etemBeu  eueflwimengdl  (LpHeVledL  GHMMLD

SNBSS

FHBHMYQ  HIT6VI6L
uTyLuT L &Hembhdl wewibi Caou|
ufleuru] eurasTw empHIH 6urmBs0
Gayliur FLIOTFSH LoewTewN6l Fnml

CaioulTCsred eraiilienmBFS HILMLDH HTGSLD....

CpmeL  LDGTITEWNGT  FnMILITIQENST 2 6WL_UISHTeNSHUWITED, Heoteormfl — Geui
eTenT Qe IUN60 DL HHIB6IM60 LDWILLHH FnBILUTH DAHBID 2 _6TeNHT60 Did]

QleienID  GemmhHleTen BHredemen & CFUIS BTBGI
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pedreorif] Geuir 616001 Gl6vorU 1 63 60T GeuefdyGuirasiores

LWSTLUBRSHS AP0 2 66l Io6WIHEG — 6Te0TOemTUIWLITEISH] 6T SHH3H|60
GTLOTe  QUBL Flenul  [55HE B OTBSH. Cusud @Fl60 2 _6iT6M DTS
oTemtQemruiullesr  @ewromentsl 2 U LpCwimsions uweTUGSHHID QLT
QUTHHH TV LITHSBLILL L 1D60&HBL_19enel  &FTOIFUIS B
beitearmfl Ceur eremTCemLITENG LNSHs GHBBHHMN H6ieunensoLILIBHBHIDPEHD

AR uewIL6T .......

WHSHUPLD Heitenlow] LOlenewrbIgBeom

LBOBT®H Grrulsvensy L6NEHmHEHECH

BUSHDGT GWILOTe FHNM(PID HHPLD, L1HSH GHBmHHenen i
O\ U185 D13 60T.
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BIO-CHEMICAL ANALYSIS OF NANNARI VER ENNAI

Preparation of the extract:

S5gms of the drug (powder without oil ) was weighed accurately and

placed in a 250ml clean beaker. Then 50ml of distilled water is added and

dissolved well. Then it is boiled well for about 10 minutes. It is cooled and

filtered in a 100ml volumetric flask and then it is make up to 100ml with

distilled water. This fluid is taken for analysis.

QUALITATIVE ANALYSIS
S.NO | EXPERIMENT OBSERVATION | INFERENCE
1. TEST FOR CALCIUM
2ml of the above prepared extract is A white Indicates the

taken in a clean test tube. To this

precipitate is

presence of

add 2ml of 4% Ammonium oxalate formed calcium
solution
2. TEST FOR SULPHATE A white Indicates the

2ml of the extract is added to 5%

precipitate is

presence of

Barium chloride solution. formed sulphate
3. TEST FOR CHLORIDE No white
Absence of
The extract is treated with silver precipitate is
chloride
nitrate solution formed
4. TEST FOR CARBONATE
No Brisk
The substance 1s treated with ‘ Absence of
effervessence 1s
concentrated Hcl. carbonate
formed
5. TEST FOR STARCH Indicates the

iodine solution

The extract 1s added with weak

Blue colour is

formed

presence of

starch
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6. TEST FOR FERRIC IRON
The extract is acidified with Glacial | No blue colouris | Absence of
acetic acid and potassium ferro formed ferric iron
cyanide.
7. TEST OF FERROUS IRON
. Indicates the
The extract is treated with Blood red colour
) presence of
concentrated Nitric acid and is formed
_ _ ) ferrous iron
Ammonium thio cyanate solution
8. TEST FOR PHOSPHATE
No yellow
The extract is treated with o Absence of
precipitate 1s
Ammonium Molybdate and phosphate
formed
concentrated nitric acid
9. TEST FOR ALBUMIN No Yellow
. o Absence of
The extract is treated with Esbach’s precipitate is _
Albumin
reagent formed
10. TEST FOR TANNIC ACID Blue black Indicates the
The extract is treated with ferric precipitate is presence of
chloride. formed tannic acid
11. TEST FOR UNSATURATION . Indicates the
t gets
Potassium permanganate solution is . presence of
decolourised.
added to the extract unsaturated
compound
12. TEST FOR THE REDUCING
SUGAR
Sml of Benedict’s qualitative Absence of
solution is taken in a test tube and | NO colour change .
Reducing
allowed to boil for 2 mts and add 8- occurs.
sugar

10 drops of the extract and again

boil it for 2 mts.
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13. TEST FOR AMINO ACID
One or two drops of the extract is
) ) ‘ Indicates the
placed on a filter paper and dried Violet colour is
. . ) presence of
well. After drying, 1% Ninnhydrin formed
_ _ Amino acid
is sprayed over the same and dried
it well.
14. TEST FOR ZINC No white
_ . o Absence of
The extract is treated with precipitate is .
‘ ) Zinc.
Potassium Ferrocyanide. formed
Inference:

The extract prepared from the given sample Nannari ver ennai

contains calcium, sulphate, starch, ferrous iron, tannic acid, unsaturated

compound and amino acid.
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PHARMACOLOGICAL STUDIES
ANTI — HISTAMINE EFFECT OF NANNARI VER ENNAI
ON ISOLATED GUINEA PIG ILEUM
Aim:

To find out the anti-histamine effect of Nannari Ver Ennai on isolated

guinea pig ileum.

Preparation of the test drug:
A dose of 2 ml was given to guinea pig.
Solutions required:
Histamine — 1 in 1,00.000 strength,
Test drug- Nannari Ver Ennai (2ml)

Nutrient solution:

Tyrode — 1 to 2 litres

Tissue used:

Isolated guinea pig ileum

Apparatus required:

e Student’s organ bath
e Sherrington rotating drum
Procedure:

An overnight fasted guinea pig weighing about 400 gms was
sacrificed by a blow on the head and by cartoid bleeding. The abdomen was
suddenly opened and ileo caecal junction was found out. A small piece of
ileal portion was cut and removed and placed in a dish, containing warm
aerated tyrode solution.

The lumen of the ileum was gently rinsed out by pushing tyrode
solution into it, 3 m length segment was cut from this part of ileum and was
tied with thread on both ends without closing the lumen and the tissue was
mounted in the organ bath containing tyrode solution maintained at 37°C and

bubbled with air by an oxygen tube.
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A STUDY ON ANTI- HISTAMINE ACTION

Rl \Wicteaming pckion

Drug- o vaR] VER
e CENNAT
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First the drum was allowed to run for 1 minute from the baseline.
Drugs were given to study the inhibiting effect of histamine 0.2ml of
histamine was added and allowed to run the drum for 30 seconds. Thus the
tissue was standardized and then the drum was stopped and the histamine

was washed out.

Again the tyrode solution was added to the organ bath till the lever

comes to the baseline. The drum was allowed to run for 1 minute.

To the organ bath 1 ml of test drug was added, waited for 1 minute
then 0.2ml of histamine was added and the drum was allowed to run for 30

seconds. The response was recorded.
Inference :

The drug Nannari Ver Ennai has got significant Anti

histamine activity.
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ACUTE ANTI - INFLAMMATORY STUDY ON
NANNARI VER ENNAI - BY HIND-PAW METHOD
IN ALBINO RATS
Aim:

To study the acute anti-inflammatory effect of Nannari Ver Ennai

Preparation of the test drug:

A dose of 2 ml was given to each rat.
Procedure:

Six healthy albino rats weighing 100-150 gm were taken and divided
into three groups, each consisting of 2 rats.

First group was kept as control by giving distilled water of 2 ml /100
gm of body weight. The second group was given Ibubrufen at dose of
20mg/100 gm of body weight. The third group received the test drug 2ml of
Nannari Ver Ennai.

Before administration of test drug, the hind-paw volumes of all rats
were measured. This was done by dipping the hind-paw (up to tibio-tarsal
function) in to a mercury plethysmography. While dipping the hind-paw, by
pulling the syringe piston, the level of mercury in the centre small tube was
made to coincide with red marking and reading was noted from the
plethysmograph.

Soon after the measurement, the drugs were administered orally. One
hour later, a subcutaneous injection of 0.1 ml of 1% (w/v) carrageenin in
water was made into plantar surface of both hind-paw of each rat. Three
hours after carrageenin injection, the hind — paw volumes were measured
once again. The differences between the initial and final volumes were
calculated and compared.

The method is more suitable for studying the anti-inflammatory

activity in acute inflammation. The values are given in the table:
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Effect of Nannari Ver Ennai

N
e e
Dose/100gm | Initial | Final s | = «
Mean = g =
Groups Drug body Reading | Reading g k= <
difference = = E
weight average | average = = 7
= | 5
=
e
Control | Water 2ml 1.55 1.4 0.85 100 - -
Standard | Ibubrufen 20mg 3.55 0.75 0.20 23.5|76.5 Good
Test Nannari Significant
) 2ml 0.6 0.95 0.35 41.1 | 589 .
drug Ver Ennai action
Inference:

Nannari Ver Ennai has significant acute anti-inflammatory action.
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ANTI-PYRETIC STUDY OF NANNARI VER ENNAI
(By yeast induced method)
Aim:

To study the anti pyretic activity of Nannari Ver Ennai

Procedure:

Group of six albino rats were selected and divided equally into 3
groups. All the rats were made hyperthermic by subcutaneous injection of

12% suspension of yeast at a dose of 1 ml/100 gm of body weight.

10 hours later one group of animals received only distilled water at a
dose of 2ml. Second group received standard drug paracetamol 20 mg/ml
and the third group received the test drug by gastric tube at a dose of 2ml.

Then mean rectal temperature for the 3 groups were recorded at
0 hour. 1 2 hours, 3 hours and 4 2 hours after the drug administration. The
different between the mean temperature of the control group and that of the

other groups was measured.
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TABULATION OF RESULTS OBTAINED

Dose/

After drug administration

Name of Initial @
SL. 100gm =
the drugs/ temperature in 1% hr 3 hr 4% hr s
No body §
groups centigrade Average | Average | Average &
weight
Control 37.5 38.0 38.5 38.5
1 2 ml -
(water) 37.5 38.0 38.5 38.5
Standard 37.0 36.0 35.0 34.0
2 20mg Good
Paracetamol 37.0 36.0 35.0 34.0
; Nannari 5l 37.0 37.0 36.5 35.5 Significant
. m
Ver Ennai 37.0 36.5 355 35.0 Action
Inference:

The drug Nannari Ver Ennai has significant antipyretic action.
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ANALGESIC STUDY ON NANNARI VER ENNAI BY TAILFLICK
METHOD IN ALBINO RATS
Aim:

To study the analgesic effect of Nannari ver ennai.

Preparation of the test drug:

A dose of 2 ml was given to each rat.

Instrument:
Analgesic meter (or) Dolori meter using heated michrome wire as the

source of stimulus.

Procedure:

Three groups of healthy albino rats on both sexes were selected, each group
having 3 rats. Each rat was put inside a rat holder with the tail projecting out fully.
The tip of the tail was kept over the michrome wire of the analgesic meter without
touching it.

Now the current of 5 MA was passed through the analgesic meter to heat
the microme wire by switching it on, at the sometime starting a stopwatch. The
time taken for the rat to flick the tail was noted. This is the reaction time. The
reaction time is noted for each rat and the average is calculated.

First group was given 2 ml of distilled water and kept as control. Second
group was administered with paracetamol at a close of 20 mg / 100 gm of body
weight orally. The test drug Nannari ver ennai was administered to the third group
at a dose of 2 ml of body weight.

After the lapse of half an hour and one hour, the reaction time of each rat
was noted in each group at an interval of 2 minutes (when a rat fails to flick the
tail, it should not be continued beyond 8 seconds to avoid injury) and the average
was calculated.

The results of control group, standard group and drug treated group were

tabulated and compared.
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EFFECT OF NANNARI VER ENNAI

Dose / 100 After drug
Name of the . . .
SL gm of Initial administration
drugs / Remarks
No body reading Y2 hr 1 hr
groups
weight Average | Average
1 Water 2 ml 2.0 sec 2.0 2.0 -
2 Paracetamol 20 mg 4.5 sec 6.5 6.5 Good
3 Nannari ver 2ml 4.0 sec 5.0 5.0 Significant
ennai action
Inference:

The drug Nannari ver ennai has significant analgesic action.
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ANTIMICROBIAL STUDIES
Aim
To study the Anti-microbial action of “Nannari ver ennai” done by
“Paper disc agar diffusion method” — Kirby — bauyer method.
Medium
Muller Hinton agar.

Components of medium

Beef extract - 300gms/lit
Agar - 17 gms/lit
Starch - 1.5 gms/lit
Casein Hydrolysate - 17.5 gms/lit
Distilled water - 1000 ml
PH - 7.6
Procedure

Inoculum preparation

The given micro organism is inoculated in 1 ml of peptone water
under sterile condition. The inoculum is incubated at 37°C for 2 hours then
the turbidity of the inoculum is adjusted to 0.5 pc Forland turbidity standard.
The inoculum was poured in a Muller Hinton agar plate and uniformly
spreaded over the plate. The excess inoculum was discarded.
Disc preparation

The known quantity of the given chemical compound is impregnated
in a 6mm diameter filterpaper disc and applied over the inoculum. Then the
Muller Hinton agar plate is incubated at 37°C for over night. The zone of
clearance is measured with a scale and the sensitivity of the organism to the
given trial drug is asscessed. The diameter of zone of inhibition was

observed and recorded.
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ANTI MICROBIAL STUDY OF NANNARI VER ENNAI

Streprococcus pneumoniae

Staphylococcus aureus
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MALAR MICRO DIAGNOSTIC CENTRE

"134/59-1, Tiruchendur Road, Palayamkottai - 627002
Phone - Lab : 25683954, Res : 2583955

MICROBIOLOGICAL SUSCEPTIBILITY TEST

REPORT:

TEST DRUG: NANNARI VER ENNAI

S.NO| MICRO ORGANISMS SUSCEPTIBILITY | ZONE SIZE

1 Staphylococcus aureus Sensitive 11 mm

2 Streptococcus pneumoniae Sensitive 19 mm

Dr.R.NAPOLEON B.Sc M.D

CONSULTANT MICROBIOLOGIST.
TIRUNELVELL

Dear Doctor,

) Thar?k you fc?r your reference. If the result is not correlating with the
clinical impression, please inform us to repeat the test with a fresh sample.
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GOVT SIDDHA MEDICAL COLLEGE AND HOSPITAL
PALAYAM KOTTAI
DEPARTMENT OF KUZHANTHAI MARUTHUVAM
SCREENING PROFORMA CASE SHEET

Name
Address

Tel.No
Age Sex:

Fathers occupation:

Presenting complaints:

Age at onset of symptom:

Duration :

Site of lesion :

Numer of similar episodes :

Itching

Duration :

Predominantly Day

Sleep disturbance  Yes

Discharge Yes
Dryness Yes
Scaling Yes

Aggravating factors

IO O DO

Night D No diurnal VariationD

No | ]
No ]
No [ ]
No [ ]
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Effect of

Dust

Cold wind

Hot climate
Sweating
Dampness
Vehicular smoke

Cooking fuel smoke

Cigarette / beedi smoke

Plants, grass, weeds
Harvesting or
Wheat threshing

Pet animals
Detergents, soaps
Clothing
Psychological stress
Birch

Ragweed

Eating

Egg/ Egg Products
Cow’s milk
Peanut

Fish , Shell fish

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation
exacerbation
exacerbation
exacerbation
exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation
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Noeffect
No effect D
No effect ]
No effect | |
No effect ]
No effect | ]
No effect | |
No effect | |

No effect D

No effect D

No effect D
No effect D
No effect D
No effect D
No effect D
No effect D

No effect D
No effect D
No effect D

No effect D



Soya
Walnut
Banana
Grains
Apple
Carrot
Potato
Cherry
Watermelon

Honey dew

Seasonal variation:

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

exacerbation

OO0 O o e

exacerbation

No effect

No effect

No effect

No effect

No effect

No effect

No effect

No effect

No effect

No effect

Is there seasonal variation of symptoms Yes D No D

Family History:

Number of family members

IO OO O O B OO O

Number of Siblings : Older

Presence of overcrowding

Family History of similar complaints

Family History of Asthma

Cough

Wheezing
Frequent Nose Block

Frequent Running nose

Sneezing with watery discharge Yes D No
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Environmental History:

Presence of dampness

Use of carpets

Use of dusty curtains

Use of soft toys

Presence of pets / household animals
Presence of cockroaches

Presence of dusty bookshelves

Treatment History:
History of Previous hospitalizations
No. of previous hospitalizations

Use of drugs

Diagnosis:
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GOVT SIDDHA MEDICAL COLLEGE AND HOSPITAL

PALAYAM KOTTAI

DEPARTMENT OF KUZHANTHAI MARUTHUVAM
PROFORMA OF CASE SHEET FOR BALA KARAPPAN
IP. No

Name

Age

Sex

Address

Informant

—

A S I SN U S

Complaints and duration
History of present illness
History of Past illness
Antenatal history

Birth history

Neonatal history
Developmental history
Nutritional history

Immunization history

10.Family history

11.Socio economic status

General examination

l.

A

Appearance and posture
Nutritional status
Anaemia

Cyanosis

Clubbing

Jaundice
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Nationality
Religion

Date of Admission:
Date of Discharge :
Diagnosis

Medical Officer



7. Lymphadenopathy

8. Abdominal distension :

9. Pedal oedema

Vital Signs

1
2
3

4.

Temperature
Pulse rate
Respiratory rate
Heart rate

5. Blood pressure

Anthropometry
1. Height
2. Weight

SIDDHA ASPECTS

Nilam

A

. Kurinji

Mullai
Marutham
Neithal

Paalai

Paruvakaalam

1.

A

Kaar
Koothir
Munpani
Pinpani
Elavenil

Muthuvenil
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Poripulangal

1. Mei

2. Vai

3. Kan

4. Mooku

5. Sevi
Kanmenthiriyangal

1. Kai

2. Kaal

3. Vaai

4. Eruvai

5. Karuvai
Uyir thathukkal
Vadham

1. Pranan
Abaanan
Viyanan
Uthanan
Samaanan
Naagan
Koorman
Kirukaran

Devathathan

A A A o

10. Dhananjeyan
Pitham

1. Analpitham
2. Ranjagam
3. Saadhagam
4. Prasagam
5

. Aalosagam
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Kabam

1. Avalambagam

2. Kilethagam

3. Pothagam

4. Tharpagam

5. Santhigam
Udar kattugal

1. Saaram

2. Senneer

3. Oonn

4. Kozhuppu

5. Enbu

6. Moolai

7. Sukkilam / Suronitham:

Envagai thervugal
1. Naadi

2. Sparisam

3. Naa

4. Niram

5. Mozhi

6. Vizhi

7. Malam

8

. Moothiram
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MODERN ASPECTS

SKIN - Clinical Examination:

Inspection
Palpation

Site of the lesion
Shape of the lesion
Size of the lesion
Colour of the lesion
Itching

Erythema

Papules

Oedema

Vesicles

Oozing
Excoriation
Crusting

Pustules

Xerosis

Scaling

Lichenification

Examination of other system

Cardiovascular system
Gastro intestinal system
Central nervous system

Excretary system
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Laboratory investigations
Blood
TC
DC
ESR
' hr,
1 hr
Hb%
Urine
Albumin
Sugar
Deposits
Stools
Ova
Cyst

Specific investigations

Skin prick test for IgE.

Specific IgE antibody test

Radio allergen Sorbent assay
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Investigations - Siddha aspect

1. Neerkuri

Niram
Edai
Manam
Nurai
Enjal

2.Neikuri

3.Daily progress

Date

Symptoms

Medicine
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GOVT. SIDDHA MEDICAL COLLEGE AND HOSPITAL,
POST GRADUATE DEPARTMENT. PALAYAMKOTTAL
DEPARTMENT KUZHANTHAI MARUTHUVAM
ADMISSION - DISCHARGE SHEET

Name of the Medical Unit:
IP. NO Occupation
Bed no Income
Ward Nationality
Name Religion
Age Date of Admission :
Sex Date of discharge :
Permanent address : Diagnosis
Temporary address : Results
Informant Medical officer
S.No CLINICAL FEATURES During During
) (Signs and Symptoms) Admission Discharge
1 [Itching
2 |Erythema
3 |Papules
4 |Oedema
5 |Vesicles
6 |Oozing
7 |Excoriation
8 |Crusting
9 |Pustules
10 |Scaling
11 |Xerosis
12 |Lichenification
13 |Constipation
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SIDDHA TEXTS:
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Balavagadam

Sarabendhirar vaidhya muraigal virana karappan roga sigichai.
Gunapadam Mooligai and Thaathu vaguppu

Padhaartha Guna Sindhamani

Siddha Maruthuvam — Sirappu

Siddha Maruthuvanga Surukkam Dr.Uthamarayan.

T.V.Samba Sivam Pillai — Tamil English Dictionary
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Pillai Pini Maruthuvam Volume [ & 11

Athmaratchamirtham ennum vaidhya saara sangiragam

. Sathaga naadi

Roga nirnaya saaram
Pararasasegaram

Agasthiar vaidhya kaviyam — 1500
Agathiyar kanma kaandom 300
Kumbamuni balavagadam

Yoogi vaidhya sindhamani

Bala vaidhya bodhini nool
Gurunadi sasthiram

Agathiyar 2000

. Agathiyar rana nool.
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MODERN TEXTS
1. Nelson textbook of pediatrics Volume I & II 18" edition
2. Rook’s textbook of Dermatology — Tony burns 2004.
3. Pediatric dermatology Sandipar Dhar — 2008
4. Essential pediatrics — O.P.Ghai
5. The wealth of India
6. Natkarni’s Indian Materia Medica
7. Principles and pratice of medicine — Davidson.
8. Social and preventive medicine — Part & Park
9. Practice of dematology by Dr. P.N Behl.
10.Text Book of Human Anatomy — BD chaurasia.
11. Essentials of Medical Physiology — K.Sembulingam.
12. Pediatric clinical Adviser- Garfunkel, Kaczorowski and christy.
13. The short textbook of Pediatrics — Suraj Gupte.
14. Essentials in Dermatology — DM Thappa.
15. Dermatology secrets plus- James fitzpatrick, Joseph Morelli.
16. Textbook of pediatric dermatology — Arun C Inamadar,
S.Sacchidanand.

17. Textbook of Biochemistry — U.Satyanarayana.
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