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Introduction

1. INTRODUCTION

“NehaweJd NehaKjy Nehffwed NehAjT
Jhawed efFk tifawed- fhaeny
nehejoah t=z=zk kUed nratigghNu
jeinj nadDk ewg=zbju”
- Nj suau nt=gh

The siddha medical science is one of the ancient Indian traditional medicines

followed by Tamil speaking people in India, Malaysia, Singapore, Sri Lanka, etc.

Most of the systems in medicine focus more on prevention and cure. Wherein
Siddha system provides not only prevention and cure but also emphasize in Gnana
Markam, kayakalpa, a balance in body humors for healthy life, making one’s body

immortal.

The Siddha system of medicine, one of the foremost medical systems in the
world. The uniqueness is continuous service to humanity for more than 10,000 year in
maintaining its physical, mental and moral health, emphasis on inner soul in addition

to that of external body and in combating disease.

Siddha system was developed by 18 Siddhars. Siddhars, spiritual scientists
explored and explained the reality of nature and its relationship to man by their yogic
awareness and experimental findings. From that the different practices were evolved

to be known as siddha system.

mzljjiy cssNj g=zlk
gzljjiy cssNj mzlk
mzIKk g=zI1Kk xdNw
mweJ jJhd ghuFFk NghNj
- rlIKd
Sage Agasthiyar is considered the guru of all siddhars.

The human body is made up of five elements in different combination. The
physiological function in the body is medicated by three substances, which are made

up of five elements. They are vatham, pitham, and kabam.
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Vatham - Agayam+Vayu
Pitham - thee
Kabam - Mann+Neer

By observing the signs and symptoms of the patient we could find out the
disordered panchabootham and those elements could be diagnosed through the

diagnostic method of ennvagai thervugal, specially the naadi examination.
In Siddha system diseases are diagnosed by eight tools.

1) Pulse 2) Tongue 3) Colour 4)Voice 5)Eyes 6)Touch 7)Stools 8)Urine.

e Pulse diagnosis was distinctive in siddha medicine and was later used in

other medicine system.

e The system has worked details procedure of urine examination which
includes study of its colour, smell, density, quantity, and oil drop

spreading pattern.

Sage yugi was one among the siddhars who classified diseases based on signs
and symptoms. Siddhars has classified diseases into 4448 types. The human body is
composed of 96 tatuvas or basic principles. A Tamil proverb says “food as medicine
and medicine as food” thus bridging essentials for life are nothing but food which

support balances of humors.

Some of the supporting hymes from Thirukural which not only highlights the
efficiency of the Siddha system but also the quality standards they achieved.

Thiruvalluvar said,

Neha ehb Neha Kjyehb mJj=ifFk
thaehb thaggr nray.

cwhd msTk gzlasTk fhyKk
fwwhd FUjIr nray.

This Kural says that, how to diagnose the disease.
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According to siddha system of medicine, diseases are caused due to

malfunctioning of the three vital factors of the body Vali, Azhal and lyam.

kfiDk FiwailDk NehanraAk EhNyhu

tsiKjyh vzzia %dWw.
According to St. Yugi Muni, Vatha diseases are classified into 80 types.
“Vathamadhu Enbathagum”

One of the vatha diseases is Kumbavaatham. The study of kumbavaatham
will be helpful through symptomology with diagnostic parameter studied during this

research work will enable the physician to choose correct treatment.

The author hope the outcome of this study will be greatly helpful to medical

practitioners for better understanding of the disease ‘kumbavaatham’.
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Aim and Objectives

2. AIM AND OBJECTIVES

AIM

To evaluate Naadi, Naa, Vizhi, Moothiram- Neerkuri, Neikuri and Manikadai

Nool in patients of kumbavaatham.
OBJECTIVES

PRIMARY OBJECTIVES

e To analyse the causes and clinical symptoms in kumbavaatham by keen

observation.
SECONDARY OBJECTIVES
e To evaluate Manikadai Nool in patients of Kumbavaatham.
e To analyse the line of treatment for Kumbavaatham.

e To recommend the dietary regimen for kumbavaatham.

Kumbavaatham 4
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3. REVIEW OF LITERATURE - SIDDHA

3.1 Kumbavaatham

Kumbavaatham is one of the Vatha influenced disease. It is characterized by
pain in shoulder and hand, burning sensation at cheeks and eyes, vertigo, Pain below

naval, inflammation of tongue.

“egyNt NjhskJk fujjid kJIk
eyiejnkjj thfiNa NehT=lhFk
ToyNt fddnkhL eade jhDk
TLJINk €©WEWgG nkuTk fhZk
JoyNt JIBgGhFQ ruR jddw
RowwNa ehgffo ty)A K=zlhk

mtyNt mbehffiy modW fhZk
kyWNk tUFkg thjg jhNd”

- AFKd) itjja rnejhk=z) ghly-264 pg-100
Clinical features of Kumba vaatham
e Pain in shoulder and hand
e Burning sensation at cheeks and eyes
e Vertigo
e Pain below naval

¢ Inflammation of lower surface of tongue.
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According to T.V. Sambasiva Pillai,

Fkg thjk» xH thj Neha» ,jdhy Njhyr ®§f kff tyydp
fzZk fL3D runny Jbg Gz lhfp thA Nfhshwiled ehgad
fo ty thZk

A kind of rheumatism attended with boring paint tin the shoulders and arms,
inflammation off cheeks and eyes, sl tremors of the head, flatulent disorders

and colicky pain below the navel.

According to yugimuni vaithiya kaviyum ,

i faRthjk

“caaNtiftriaggw AjwNaty)jJJf nfhyYk
nkaaNt]j; kUK=NIh NkdiAkthij thZe
Jaajhe Njhsiynkjjj J=zbjJdj IJbjIdth=z
I katio; khNj 1 faR thynkdwak gyhNk”.

- AFKd) i1 tjja fhtoak

ifaaggw cjw tymnalLjJf nthyYk Mjf jkU=zlhFk cly
thllk fhzZk. Njhs jBjJ fh=glLk.

i farjthjk
“ifadffrLjIffrhlb fLE\qgfL]j jhgNghNy
taaNtglhjdd nyhUeukgiOjjred
taAwraj jiagft yhFNkrhj jiagf
SaaNtifarj thynkdWsuffyhNk.”
ATfKd 1tjja fhtiak

1 fahdd t\qgnfhlBaJd Nghy fLfFk.glhayUed eukG ,0OjJ
Njhs®lIL Kjy tynalLfFk.

Kumbavaatham 6



Review of Literature

Clinical features of kumbavaatham in sikicharatna deepam

> rgjjhdffis aDrhjJd KBty Njhsid kJIk TFujjid kJIk
ghk 1ggNghYk CHed NehAzIhFk.

> fddk =z Kjya ,Igfsyy vhrry.
» RurwWBgG ehgayd fo tyl A=z IhFk.
» mBehffiy mowr fhZKk.

-itjjla nejhk=z) nfzZrhk gsis
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3.2 SIDDHA PHYSIOLOGY
SUGARANA NILAI (PHYSIOLOGY) IN SIDDHA MEDICINE

All the uniqueness in this world and universe are made up of five basic
elements namely Man (Earth), Neer (Water), Thee (Fire), Kaal (Air) and Aagayam

(Space) are called the Panja Boothams (Fundamental Elements).

These elements constituting the human body and other worldly substances are
explained as Pancheekaranam (Mutual Intra Inclusion). Anyone of these elements
cannot act independently by itself. They can act only in co-ordination of the other four
elements. The living creatures and the non-living things are made up of these five

elements.

cyfk gQr Gjk
“elykeh jts) ©RkNghmleJdk
fyejkaf fKyfk ,J”
- njhyfthggak
Njf gQr Gik

“Jyqfhlb ,ejr rikhd BkGjk
eyygfhlb ehfhlb edwlLqg jfhlb
tyqgfhlb thAthy tsheNj ,UejJd
Fyqgfhlb thdyy Fbaha ,UejNj”

- gJinZz=Z rjju ehb rh ] juk

As per the above lines the Universe and the human body are made up of five

elements.
THE BASIC PRINCIPLES:

According to Siddha system of medicine, ‘Thathuvam’ is considered as a

science that deals with basic functions of the human body. Siddhars described 96
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principles as the basic constituents of human body that include physical,

physiological, psychological and intellectual components of an individual.
THE UYIR THATHUKKAL

The physiological units of the Human body are Vali (Vatham), Azhal (Pitham)

and lyyam (Kapham). They are also formed by the combination of the five elements

Vaatham = Vali+Aaagayam - Creative force
Pitham = Thee - Force of preservation
Kabham = Man+Neer - Destructive force

As per the above lines the Universe and the human body are made of five
elements. These three humours are in the ratio 4:2:1 in equilibrium or Normal

condition, they are called as the Life Forces.
The formation of Uyir Thathukkal

“§hd Kiwna jdi, il thjkhk
NghdW gdfiay GFfdwJd gjjjkhk
khd RoJdid toqgfiLk lakhk
XJ Kiw ghhjJ c=hejth rjjjNu”

- gJinZz=Z rjju ehb rh ] juk

“C=zhej mghdd cWk mej thjjjry
Czhej guh=d mejg giiisy
mi=zej rjhdd mlgFk FfgjNjhL

, 1zejint %dWFF vLjjFw xdNw”

- gJinz= rjju ehb rhjjuk

Vali = Abaanan+ldagalai
Azhal = Praanan+Pinkalai

lyyam = Samaanan+Suzhumunai

Kumbavaatham 9
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1. Vali (Vatham)
The nature of Vali

Vali is soft, fine and the temperature (coolness and hotness) could be felt by

touch.

The sites of Vali
“mwejiLk thj kIqF kyjjidy”
- JiU%yh
“ehnkdw thj jJf fiUggNk Nfsha

ehgfFTf fo vdwW ety yhFk”
- AfH Kdrth

According to Sage Thirumoolar and Yugi muni, the places of vatham are the

anus and below the naval region.
The Properties of Vali

“X*qFINd jhNjo %rNrhgfy ,aqf
vOrringw vgig=ziAkhww vOejua”
“Ntfk GydfFSFF Nktr RWRWQG

ThfsiFFk khejhhfF thA”
- njj kujJthgf RUFFK

The functions of Vali
1. To stimulate the respiration
2. To activate the body, mind and the intellect.
3. To expel the fourteen different types of natural reflexes.
4. To activate seven physical constituents in functional co- ordination.

5. To strengthen the five sense organs.
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Review of Literature

In the above process vatham plays a vital role to assist the body functions.
Vayu - 10
(Vital nerve force which is responsible for all kinds of movements)
1. Uyir kaal (Piraanan)

This is responsible for the respiration of the tissues, controlling Knowledge,

mind and five sense organs and digestion of the food taken in.
2. Keel nokku kaal (Abaanan)

It lies below the umbilicus. It is responsible for the downward expulsion of

stools and urine, ejaculation of semen and menstruation
3. Paravu kaal (Viyaanan)

This is responsible for the motor and sensory function of the entire body and

the distribution of nutrients to various tissues.
4. Mael nokku kaal (Uthaanan)

It originates at Utharakini. It is responsible for digestion, absorption and

distribution of food. It is responsible for all the upward movements.
5. Nadukkaal (Samaanan)

This is responsible for the neutralization of the other 4 Valis i.e. Piranan,
Abanan, Viyanan and Uthanan. Moreover it is responsible for the nutrients and water

balance of the body.

6. Naagan
It is a driving force of eye balls responsible for movements.
1. Koorman

It is responsible for the opening and closing of the eyelids and also vision. It is

responsible for yawning.
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8. Kirukaran

It is responsible for the salivation of the tongue and also nasal secretion.

Responsible for cough and sneezing and induces hunger.
9. Devaththan

This aggravates the emotional disturbances like anger, lust, and frustration etc.
As emotional disturbances influence to a great extent the physiological activities, it is

responsible for the emotional upsets.
10. Dhanancheyan

Expelled three days after the death by bursting out of the cranium. It is
responsible for edema, plethora and abnormal swelling in the body in the pathological

state.
2. Azhal (Pitham)
The nature of Azhal

The nature of Azhal is atomic. It is sharp and hot. The ghee becomes watery,
salt crystalizes and jaggery melts because of heat. The heat of Azhal is responsible for

many actions and their reactions.
The sites of Azhal

According to vaithiya sathagam, the pingalai, urinary bladder, stomach,
stomach and heart are the places where Azhal sustains. In addition to the above
places, the umbilicus, epigastric region, stomach, sweat, saliva, blood, essence of
food, eyes and skin are also the places where Azhal sustains. Yugi muni says that the

Azhal sustains in urine and the places below the neck;
The properties of Azhal

Azhal is responsible for the digestion, vision, maintenance, of the body
temperature, hunger, thirst, taste etc. Its other functions include thought, knowledge,

strength and softness.
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The functions of Azhal

1. Maintenance of body temperature.

2. Produces reddish or yellowish colour of the body.

3. Produce heat energy on digestion of food.

4. Produces sweating.

5. Induces giddiness.

6. Produces blood and the excess blood are let out.

7. Gives yellowish colouration to the skin,eyes, faeces and urine

8. Produce anger, heat, burning sensation, inaction and determination.

9. Gives bitter or sour taste.
The types of Azhal
1. Anala pitham or Pasaka pitham -The fire of digestion.

It lies between the stomach and the intestine and causes digestion and dries up

the moist ingested substance.
2. Ranjaga pitham - Blood promoting fire

The fire lies in the stomach and gives red colour to the chyme and produces

blood. It improves blood.

3. Saathaga pitham — The fire of energy.
It gives energy to do the work.

4. Prasaka pitham — The fire of brightness.
It gives colour, complexion and brightness to the skin.
6. Alosaga pitham — The fire of Vision.

It lies in the eyes and causes the faculty of vision. It helps to visualize things.

Kumbavaatham 13



Review of Literature

3. lyyam (Kapam)
The nature of lyyam

Greasy, cool, dull, viscous, soft and compact are the nature of lyyam.
The Sites of lyyam

Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, joints, blood, fat,
sperm and colon are the seats of lyyam. It also lies in the stomach, spleen, the

pancreas, chyle and lymph.
The properties of lyyam

Stability, greasiness, formation of joints, the ability to withstand hunger, thirst,

sorrow and distress are the qualities. It also helps to withstand sufferings.
The Functions of lyyam

Greasiness, strength, roughness, knowledge, cool, growth, heaviness of bone,
restriction of joint movements, pallor, indigestion, deep sleep and to have a sweet
taste in tongue are the function of lyyam.The skin, eyes, faeces and urine are white in

colour due to the influence of lyyam.

The types of lyyam
1. Avalambagam

Heart is the seat of Avalambagam. It controls all other types of lyyam.
2. Kilethagam:

Its location is stomach. It gives moisture & softness to the ingested food.
3. Pothagam:

Its location is tongue. It is responsible for the sense of taste.
4. Tharpagam

It gives coolness to the vision.
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5. Santhigam

It gives lubrication to the bones particularly in the joints.
THE UDAL THATHUKKAL

Udal Thathukkal is the basic physical constituents of the body. They are also

constituted by the Five Elements.
Seven physical constituents of the body
1. Saaram  This gives mental and physical perseverance.
2. Senneer  Imparts colour to the body and nourishes the body

3. 0on It gives shape to the body according to the physical activity and

covers the bones.

4. Kozhuppu It lubricates the joints and other parts of the body to function

smoothly.

5. Enbu Supports the frame and responsible for the postures and

movements of the body.

6. Moolai It occupies the medulla of the bones and gives strength and

softness to them.
7. Sukkilam/ Suronitham
It is responsible for reproduction.

These are the seven basic constituents that form the Physical Body. The Bones
are predominantly formed by the Earth component, but other elements are also
present in it. All the three humuors Vali, Azhal and lyyam present in this 7
constituents. The intake food converted to udal thaadhu in which the intake food is
converted to saaram in the first day, and then it converted to chenneer in the second

day, oon, kozhuppu, enbu, moolai and sukkilam/ Suronitham respectively in the
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following days. So in the seventh day only the intake food goes to the

sukkilam/Suronitham
Kosam - 5 (Five States of the Human Body or Sheath)

a Annamaya Kosam - Physical Sheath (Gastro intestinal system)

a~ Pranamaya Kosam Respiratory Sheath (Respiratory system)

~ Manomaya Kosam

Mental Sheath (Cardio vascular system)
»~ Vignanamaya Kosam - Intellectual Sheath (Nervous system)
a Ananthamaya Kosam - Blissful Sheath (Reproductive system)
Mandalam - 3 (Regions)
a Thee Mandalam (Agni Mandalam)
Fire Region, found 2 fingers width above the Moolathaaram.
a Gnayiru Mandalam (Soorya Mandalam)
Solar Region, located with 4 fingers width above the umbilicus.
a Thingal Mandalam (Chandra Mandalam)

Lunar Region, located at the center of two eye brows.
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KUGARANA NILAI (PATHOLOGY) IN SIDDHA MEDICINE

According to Siddha System, human body sustains the state of healthy living
via keeping the Three Humours- Vatham, Pitham and Kabam in equilibrium,
influenced by dietary habits, daily activities and the environment around. The three
humours represent the five basic elements or Bhuthas. In case this equilibrium is
disturbed, it leads to a condition known as disease. It is basically the derangement of
five elements, which in turn alters the Three Humors. There can either be a decrease

or increase in the balance.
Neha

czth)) nrayfshy cahjhd clwjhdty vwgLk khwwjjid
fhu= fhhyaNk Neha vdggLk.

THE CHARACTRISTICS FEATURE OF DISEASE
Diseases are of two kinds:

i. Pertaining to the body

ii. Pertaining to the mind according to the variation of the three humors.
1. Causes of Disease

Excepting the disease caused by our previous births, the disease is normally
caused by the disparities in our food habits and actions. This has been rightly quoted

in the following verses by Sage Thiruvalluvar,

“kiiDk FiwaDk NehanraAk EhNyhh
tsKjyh vzzia Kdw”
- JUEtsSth

The food and actions of a person should be in harmony with the nature of his
body. Any increase or decrease in a humor viz. Vatham, Pitham, Kabam leads to the
derangement of the three humors. The acceptance of food means the taste and quality

of the food eaten and a person’s ability to digest. ‘Action’ means his good words,
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deeds or bad actions. According to Thiruvalluvar, the disease is caused due to the

increase or decrease of three humors causing the upset of equilibrium.

So disease is a condition in which there is derangement in the five elements,
which alters the three humors, reflected in turn in the seven physical constituents. The
change could be an increase or decrease in the humors. This shows the following

signs as per vitiation of the individual humor.
Neha gwfFk tiaf

“‘gziaiDw gjjiiag NgRNtd g=ziKjy
thjgy jafg kdkeju jeju
tjkh Alyu=z nkaggu tuRrnra
KawnrA khjyhd KjwGu nkdwl
TfiwFt uvhuya ujdgu thukh
Nehaff= khkit ngUkgr jhFKh
Toenl ntaadkio ky)j=zh eadTIld
kejkhq fhikha thhjijah Lyway
tejit tyfFjd khjiaur RkjjYk
kyry gejid tUkj ddkifg
ngyKW NehafSk gwggJdk errak”
- Nj suah fhggiak
As per Theraiyar, the cause of disease is vitiated Vatha, Pitha and Kaba,

increased appetite, increased thirst, excessive hot, anger, constipation, dysuria

polluted water.
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2. QUANTITATIVE CHANGES OF UYIR THATHUKKAL

Humour Increased Decreased
Wasting, blackish discoloration, Body pain, feeble voice, and
affinity to hot foods, tremors, diminished capability of the

VALI distended abdomen, constipation, brain. decreased intellectual

(Vatham) | weakness, insomnia, weakness in X
sense organs, Giddiness and Quotient, syncope and
laziness. increased kaba Condition.
Yellowish discoloration of

AZHAL conjunctiva, skin, urine and faeces, Loss of appetite, cold, pallor

) polyphagia, polydypsia, dyspepsia, and features of increased
(Pitham) | p,ming sensation all over the body | kabam.
and decreased sleep.
Loss of appetite, excessive s
salivation, diminished activity, %Ii?]?;g?;b%m?s::;tg?
IYYAM | heaviness, pallor, cold, decreased Jbones Profuse sweating in
(Kabham) | physical constituents, dyspnoea, the ha.ir follicles and g
flatulence, cough and excessive -
sleep. palpitation.

3. UDAL THATHUKKAL

These are the changes produced when Udal thathukkal are affected.

Udal
Increased features Decreased features
Kattukkal
Loss of appetite, excessive salivation, |Dryness of skin,
diminished activity, heaviness, pallor, |tiredness, loss of weight,
1.SAARAM cold, decreased physical constituents, |lassitude and Irritability
dyspnoea, flatulence, cough & while hearing louder
excessive Sleep. sounds.
Boils in different parts of the body,
spleenomegaly, tumours, pricking Affinity to sour and cold
2.SENNEER pain, loss of appetite, haematuria, food, nervous, debility,
hypertension, reddish eye and skin,  |dryness and Pallor.
leprosy & jaundice.
Lethargic sense organs,
Tubercular adenitis, venereal diseases, |pain in the joints, muscle
3.00N extra growth around neck, cheeks, wasting in mandibular
Abdomen, thigh and genitalia. region, gluteal region,
penis and thighs.
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Udal
Increased features Decreased features
Kattukkal
Identical feature of increased flesh,
. . Loins pain,
tiredness, dyspnoea on exertion, extra
i i spleenomegaly and
4.KOZHUPPU  |musculature in gluteal region, external |emaciation.
Genitalia, chest, abdomen and thighs.
Joint pain, falling of
5.ENBU Excessive ossification and dentition |teeth, falling and splitting
of hairs and nails.
Heaviness of the body and eyes,
swollen i
6.MOOLAI N o O_s'geopor03|s & Blurred
Interphalangeal joints, oliguriaand  |Vision.
nonhealing ulcers.
Dribbling of sukkilam/
7.SUKKILAM suronitham or senner
Increased sexual activity, urinary during coitus, pricking
(OR) - T .
calculi pain in the testis &
SURONITHAM inflamed & contused
External genitalia.

4, KAALAM

Change in Elementary conditions of the external world has its corresponding

change in the human organs. They are as follows:

Kaalam Kuttram State of kuttram
1. Kaarkaalam Vatham 11 Ectopic escalation
(Rainy : Aavani — Puratasi) Pitham 1 Insitu escalation
(Aug 16 — Oct 15) Kabam (--) Restitution
2. Koothir Kaalam Vatham (--) Restitution
(Post rainy : lypasi —Karthigai) Pitham 11 Ectopic escalation
(Oct 16 — Dec 15) Kabam (--) Restitution
3. MunpaniKaalam Vatham (--) Restitution
(Winter : Markazhi — Thai) Pitham (--) Restitution
(Dec 16 — Feb 15) Kabam (--) Restitution

Kumbavaatham

20



Review of Literature

Kaalam Kuttram State of kuttram
4. Pinpani Kaalam Vatham (--) Restitution
(Post winter : Masi — Panguni) Pitham (--) Restitution
(Feb 16 —Apr 15) Kabam 11 Insitu escalation
5. Elavenir Kaalam Vatham (--) Restitution
(Summer : Chithirai — Vaikasi) Pitham (--) Restitution
(Apr 16 — Jun 15) Kabam 11 Ectopic escalation
6.Mudhuvenir Kaalam . .
) ) Vatham 1 Insitu escalation
(Post summer : Aani — Aadi) o
Kabam (--) Restitution
(Jun 16 — Aug 15)
5. THINAI
THINAI LAND HUMORS
1. Kurinchi Mountain (_emd its surroundings - Kabam
Hilly terrain
> Mullai Forest and its surroundings - Pitham
Forest ranges
i i All three humors are in
3. Marutham Farm land and its surroundings

- Cultivable lands Equilibrium

. Sea shore and its adjoining
4. Neithal Vatham
areas, Coastal belt

Desert and its surroundings All three humors are

5. Paalai
Arid zone Affected
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3.3 ETIOPATHOGENESIS OF KUMBAVAATHAM

Agakaranam Purakaranam
A A 4
* Diet * Environmental changes
* Drugs * Seasonal changes
* Eating tubers * Naal ozhukkam
« Life style changes * Emotional & Excitment
I Changes in Uyir thathukkal | | Changes in Udal thathukkal l

!

A 4

Y S ¥
| Vaatha'm 4 | |Pitham' ¢‘ ‘Kabham' 4 I — l
v v v I Senne!r ¢ ‘
’ Praanan 4 | |Anar Pitham H ISanthigam 4 ‘ l
l l l 0] v
| Abaanan 4 I |Ranjakapitham$l ’Tharpagam v l l = ‘
Kozh v
’ Viyaanan 4 | |Sathagapitham ¢‘ I L ‘
l Moole‘l'i v l
I Saamanan 4 | l
| Sukilam/Suronitham |
Changes in mandalam/kosam

v

It stimulates the causes
of kumbavaatham

v

Kumbavaatham
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> Due to Agakaranam, purakaranam, alteration in uyir thathu and udal thathu.

» In uyir thathu, first vaatham increases followed by pitham which decreases

and kabham increases.

» In vaatham, praanam (uyirkaal), Abaanam, viyaanam, samanam are affected

leads to pain, constipation, stiffness and restricted movements of the joint.

> In pitham, Anarpitham, Ranjagapatham, sathagapitham are affected leads to

loss of appetite,cc anaemia, in ability to abduct the hand.

» In kabham, Tharpagam, Santhigam are affected leads to burning of eye,

restricted movements of joint.

» In Udal thathukal, Saram, Senneer, Oon, Kozhuppu, Enbu, Moolai,

Sukilam/Suronitham are affected.

> Due to alteration of uyir thathukkal & udai thathukkal, changes in mandalam

and kosam are occur.

» In mandalam, surya mandalam are affected leads to pain and restricted

movements of the shoulder joint.

» In kosam, Annamaya kosam, praanamaya kosam are affected leads to loss of

pain, pain and radiating pain to the hands.

» So alteration of uyir thathu, udal thathu, mandalam and kosam leads to

kumbavatham.
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4. MODERN ASPECTS

Anatomy of shoulder

Shoulder Anatom
Clavicle AC joint y
Coracoscromial Acromion Supraspinatus tendon
bgament Subacromial bursa
Coracoid Biceps tendon
process o
) (long head)
Glonoid Subcoracoid € Capsular
bursa V 4/ A\ ligaments
Scapula {
SUW
tendon
\ Head of
N humerus
Biceps /‘v$\ .
‘ tendon
/ (short
A head)
Bones of the k Infraspinatus
Shoulder and Glenoid muscle Humerus

Arm Viewed
From the Front f

Physiology of shoulder

The shoulder is made of three bones: The clavicle (collarbone), the scapula
(shoulder blade), and the humerus (upper arm bone) along with their associated
muscles, tendons, and ligaments. The articulations between these bones make up the
shoulder joint. Shoulder joint is used in almost everything that a person does like it is
used in head movements, hand movements, lifting arms, rotating the body etc.
Shoulder also supports other functions in the body and therefore is an important part
of the body. This is why when there is pain in the shoulders it becomes difficult for a

person to perform normal functions.
Shoulder pain

The shoulder joint is a joint in the body which can be called as the most
movable joint. For this reason, pain in the shoulder joint is the commonest
musculoskeletal problem. Considering the range of motion this joint permits it is the

most unstable joint. This instability makes the shoulder joint more susceptible to
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injury, degenerative processes, etc. Shoulder pain can be localized or it can be passed
on to the surrounding areas of the shoulder. Sometimes pain due to other medical
problems such as liver or heart disease, or cervical spine disease etc. can be mistaken

as coming from the shoulder.

People experience difficulty in doing even simple tasks such as brushing teeth,
getting dressed, cooking, etc. because of pain and discomfort in the shoulder joint.
Shoulder pain can be present in one or both shoulders. The pain varies with cause. It
can be sharp and stabbing. It can be dull and achy or it can be a harsh type of pain.
Sometimes, the shoulder pain goes away with conservative treatments such as rest,

ice/heat application, physical therapy etc.
Causes and Risk Factors of Shoulder Pain

There are many reasons for shoulder pain. Usually most of the shoulder pain

felt is not a cause for worry and it can be treated with conservative measures.
Some Of The Common Causes For Shoulder Pain Are

o Bursitis Resulting in Shoulder Pain: Bursitis is one of the most common reasons
for shoulder pain. It is an inflammation of the fluid-filled sac (bursa) that lies
between a tendon and skin, or between a tendon and bone. Symptoms are pain,

tenderness, stiffness, swelling, warmth or redness over the joint.

o Shoulder Arthritis: Arthritis can affect any joint. Symptoms are cause pain and

stiffness, and may get worse over time and should be treated immediately.

e Shoulder Pain Due To Rotator Cuff Damage: This is the ball and socket joint
of the shoulder itself. If the tendon present there is damaged or torn, it results in
extreme pain in the shoulder. Symptoms are difficulty in moving the shoulder,

popping or clicking noises, or difficulty in raising the arm over the head.

o Shoulder Pain from a Sports Injury: Injuries to the shoulder are very common,
especially in people who are active in sports. Some injuries aggravate the muscles
and tendons surrounding the shoulder and straining or overuse of these muscles

make the shoulder sore.
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o Periarthiritis shoulder: Periarthritis shoulder is a condition characterized by pain
and progressive limitation of some movements of the shoulder joint occurring in

the elderly

o Frozen Shoulder: This is also referred to as adhesive capsulitis. It is a condition
where it causes stiffness of the joint. Physical therapy and stretching the joints

help in this type of shoulder pain and stiffness.

o Calcific Tendinitis is a result of calcium deposits within the tendon (generally

rotator cuff tendons) and this can cause pain in the shoulder.
o Shoulder Instability: Loosening of the joint due to dislocation from trauma.

o Shoulder Dislocation: This condition occurs when the top of the humerus is

disconnected from the scapula.

o Biceps Tendon Rupture Resulting In Shoulder Pain: This condition occurs

when the bicep ruptures near the joint of the shoulder.
Pathophysiology of Shoulder Pain:

Shoulder pain is a condition which is quite common. It usually has an
underlying pathology due to multiple factors. There can be many reasons for shoulder
pain. Continuous shoulder pain can be due to bursitis, tendinitis, tear of the rotator
cuff, adhesive capsulitis, avascular necrosis, impingement syndrome, glenohumeral
osteoarthritis (OA), or from trauma or accident. It also be a combination of all these

conditions.

Common causes of persistent shoulder pain are adhesive capsulitis,
glenohumeral osteoarthritis, and/or rotator cuff disorders. These three conditions have
complex etiologies; however, they can be diagnosed through medical history, focused

physical examination, and x-rays.
Signs and Symptoms of Shoulder Pain

Any injury or disease to the shoulder joint can cause shoulder pain. The injury

can occur in ligaments, bursa, tendons surrounding the shoulder joint, ligaments,
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cartilage, menisci, and bones of the joint. This is an extremely mobile joint and is
always at risk for increased injury.

Common Symptoms Accompanying Shoulder Pain Are
e Joint pain.

e Tenderness around the joint.

o Stiffness.

e Achiness upon movement of the joint.

o Swelling over the joint.

Serious Symptoms Accompanying Shoulder Pain Are

« Difficulty in carrying objects.

« Difficulty in using the arm.

o Trauma causing deformity of the joint.

e Shoulder pain at rest or at night when sleeping.

o Persistent shoulder pain.

o Inability to raise the arm.

o Swelling in or around the shoulder joint or arm.

e Bruising around the shoulder joint or arm.

« Signs of infection such as fever, redness etc.

e Weakness in the shoulder and arm.

e Other unusual symptoms.
Periarthiritis shoulder

Periarthritis shoulder is a condition characterized by pain and progressive

limitation of some movements of the shoulder joint occurring in the elderly.

The patient, past middle age, presents with diffuse pain in the shoulder with

radiation down to the middle of the upper arm.
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Its occur in two types:
Primary idiopathic: which the cause is not known.

Secondary type: In patients with diabetes, tuberculosis, cardiac ischaemia and

haemeplegia.
On examination:

There will be tenderness in the subacromial region and in the anterior joint
line. There is marked limitation of abduction and external rotation of the shoulder

with free and full range flexion and extension movements.

When the condition involves the whole rotator cuff, if results in total
restriction of all movement of the joint. The condition is then termed frozen shoulder

or adhesive capsulitis. Radio graph of the shoulder is normal
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5. MATERIALS AND METHODS

MATERIALS

A clinical study on Kumbavaatham was carried on out patients through post

graduate department of noinnaadal at Arignar Anna Hospital, Arumbakkam, chennai.

40 case studies are included here for this clinical study from different age
groups of both genders who showed clinical signs and symptoms of kumbavaatham

under the guidance of faculties of post graduate department.
Selection of patients

The clinical study was done on various cases, Out of them, 40 cases were

selected on the basis of clinical symptoms indicated in the siddha text.
Selection of criteria
Inclusion Criteria
1. Above the age of 30
2. All Genders were considered for this study.
3. Pain in shoulder.
4. Radiating pain
5. Stiffness and Restricted movement of shoulder joint.
6. Burning sensation of eyes and cheeks.
7. Inflammation of tongue.
8. Diabetes mellitus.

9. Pain and swelling in the cervical region.
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Exclusion criteria

1. Patient below 30 yrs
2. Patient irregular to OPD

3. Deltoid fibrosis.

4. Traumatic pain.
5. Acute fracture of bone.
METHODOLOGY

STUDY DESIGN
Observational type of study
STUDY ENROLLMENT

> In the study, patients reporting at the PG Noi Naadal OPD of Aringar Anna
Hospital, Arumbakkam, Chennai. With the clinical symptoms of
“Kumbavaatham” will be referred to the Research group. Those patients will
be screened using the screening proforma and examined clinically for
enrolling in the study based on inclusion and exclusion criteria. Based on the
inclusion criteria the patients will be included first and excluded from the

study on the same day if they hit the exclusion criteria

» The patients who are to be enrolled would be informed about the study, and

the objectives of the study in the language and terms understandable for them.

> After ascertaining the patients willingness, a written informed consent would

be obtained from them in the consent form.

> All these patients will be given unique register card in which patients Register
number of the study, Address, Phone Number and Doctors Phone Number
etc., will be given so as to report to research group easily if any complication

arises.
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» Complete clinical history, complaints and duration, examination findings all
would be recorded in the prescribed proforma in the history and clinical

assessment forms and lab investigation forms.
INVESTIGATIONS DURING THE STUDY

The patients will be subjected to basic laboratory parameters during the study.
Blood

» Total WBC count

» Differential count

» Erythrocyte Sedimentation Rate

» Haemoglobin estimation

» Blood Sugar[F,R,PP]

> Blood urea

» HbA1C
Urine

> Albumin

» Sugar

> Deposits
Other investigations

» X-ray for Shoulder joint

» CT-scan or MRI of Shoulder Joint
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TREATMENT DURING THE STUDY

Normal treatment procedure followed in Aringar Anna Hospital, will be

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

STUDY PERIOD

» Total Period : 24 Months

» Recruitment for the study : 18 Months

» Data entry analysis : 4 Months

> Report preparation and submission : 2 months
DATA MANAGEMENT

» After enrolling the patient in the study, a separate file for each patient will be
opened and all forms will be filed in the file. Study No and Patient No will be
entered on the top of file for easy identification and arranged in a separate rack
at the concerned OPD unit. Whenever study patient visits OPD during the
study period, the respective patient file will be taken and necessary recordings

will be made at the assessment form or other suitable form.
» The screening forms will be filed separately

» The Data recordings will be monitored for completion and adverse event by
HOD and Faculty of the department. Any missed data found in during the
study, it will be collected from the patient, but the time related data will not be

recorded retrospectively

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

computer
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STATISTICAL ANALYSIS

All collected data will be entered into a computer using MS Excel software by
the investigators. Descriptive analysis will be made and necessary tables / graphs

generated to understand the profile of patients included in the study.
OUTCOME OF THE STUDY

» Cost effective diagnosis

> It helps to promotion of self diagnosis methods.

> ltis very useful for remote areas.
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PATIENT SCREENED
(INCLUSION & EXCLUSION CRITERIA)

/\

NOT SATISFIED

|

Informed about the study
(Information sheet) [ Excluded from the study ]

] ]

[ NORMAL OPD TREATMENT GIVEN ]

A 4

Getting Consent
(Consent form)

l

Registration card given

Patient subjected to

Lab
investigation

History taken
(History proforma)

Clinical assessment
(Clinical assessment
form)

Kumbavaatham 34



SIDDHA DIAGNOSTIC
METHODOLOGY



Materials and Methods

5.1 SIDDHA DIAGNOSTIC METHODOLOGY

The Diagnostic methodology in Siddha system is unique as it is made purely

on the basis of clinical acumen of the physician. The diagnosis is arrived from,
» Poriyaal arithal and Pulanaal arithal (examination of sense organs)
» Vinaathal (Interrogation)
» Envagai thervu (eight fold examination)
» Manikkadai nool (wrist circumference sign)

PORIARITHAL AND PULANARITHAL

The physician should examine the patient's porigal and pulangal

1. Mei - to know all sensation(skin)
2. Vaai - taste(tongue)

3. Kan - vision(eye)

4. Mooku - smell(nose)

5. Sevi - hearing(ear)

VINAADHAL (INTERROGATION)

The physician should interrogate the patient's name, age, occupation, native
place, socio economic status, dietary habits, history of present illness, aggravating

factors, history of previous illness and family history.
ENN VAGAI THERVUGAL
“ehb ghrk ehewk nkhortio)

kyk %jjuk kUjJtuhAjk"

“nkaFw; ewenjhd) tioeh tUkyk §FFFw”

- Neha ehly Kjy ghfk -Nj muah
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As per sage Therayar, the eight methods of diagnosis are Naadi (pulse), Naa
(tongue), Niram (color), Mozhi (voice), Vizhi (eyes), Malam (faeces), Neer (urine)

and Sparisam (touch and palpation).

“ghuhehb awed c=zhed gukd nraYk g=z/KiwAk
eNuNahL kyryKk ewKq FzK KffFwAk

riNu aazqgFgFoy klthfhyd Nwfk tajisik
NjNuawAKFehb newgFwAQ nrwAQ nrhyyhNKk”

- gJinZz= rjju ehb rhjguk

As per Sage Agathiyar, Naadi (pulse), Malam (stools), Salam (urine), Niram
(complexion), Gunam (character), MugaKuri (face findings), Thegam (constitution),

Vayadhu (age), Elamai are the diagonostic tools.

1.  TONGUE EXAMINATION (ehjNjhT)

'gykhd UnawAk ehtid $wiwg
gfhfidNwd thjNuhfp aydwd ehT
fykhf ntbjJd fWjjuUFF KINghy
T=zL nfthstha gjjNuhflasdwd ehT
eyKw rited grnrdwiUfFk elgyh
riNy J IkNuh®) asxdwd ehT
JykjdiYwwKj) Nahhfs nrhdd
jdikab jbjJ ntSjjuUFFKk ghNu"
- FzZrhk gukgiu mtjjak
e In Vali derangement, tongue will be cold, rough, furrowed and has a pungent

taste.
e In Azhal, it will be red or yellow and kaippu taste will be present.
e Inlyyam, it is pale, sticky and sweet taste will be lingering.

e In conditions of Thontham, tongue will be dark, with raised papillae and

dryness.
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2. EXAMINATION OF COMPLEXION (clyewj NjhT)

“%0dwhFk thjggj riNyjJ kjjhy
kiFejKwj njhejijj Nunfyr NjFk
Njhdwhj rja T\=zq fthy%dWe
njhFjNydahd jiNufjj) dwjajf NFS
Cuagjj Kly rtgGg gRikfhZk
Nghdwhj EtaTly nt=zik NjhdwWk
Nghdwhj EtaTly nt=zik NjhdwWk
nghUeJdenjhjj NuhfTlw fitwaw nahfFk”

- FzZrhk gukgiu mtjjak

In Vali, Azhal and lyyam vitiations, the colour of the body will be dark,

yellow or red and fair respectively.
3. VOICE EXAMINATION (xy1§; NJhT)

“ghhggjhd thjNuhf) aydwd thhj i j
gfFtkhar rkrjj khaUfFk
Nrhgdjhd gij jNuhflasdwd thhj i j
nrggfNths ngyjINk Awj jiUFFk
VwgJ jhd TaNuhf) aadwd thhj i j
nas)jhfr rwj jiUfFkaygjhFk
NFrwfNt ak%dWe njhejkhfiy
$rhkw gytijkha NgRthNu.”

- FZzZrhk gukgiu mtjjak

e In vitiation of Vali, Azhal and lyyam the voice will be normal, high

pitched and low pitched respectively.

e By the voice, the strength of the body can also be assessed.
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THE EYE EXAMINATION (f=z NjhT)
“czikaha fzfsFwg gijfNfs thjk

cwtio fWjJnehed eUq thZk
Jzikayhg gjjNuhfi asgdwd f=Ts

rhhghfg gRukritg NgWwg fthZk
t=zikayh @taNuhf) tofs jhDk

tskhd nt=ziakew Nkjh ehjk
Jizikayhjy njhejNuhfh) aadwd F=Ffs

JjlLtha gyewnkd wiwa yhNK”

- FzZrhk gukgiu mtjjak

e In Vali disease the tears are dark, and will be excessive tears.
e In Azhal disease they are yellow
¢ Inlyya disease they are whitish in colour and
e In Thontha disease the tears are multi coloured

e In Vali disease there will be excessive tears.

e In disturbance of all the three humours, eyes will be inflammed and
reddish.

FAECES EXAMINATION (ky j; NjhT)

“thj Neha kyjujg ghhtfiy
cfTejkyk fWwfiNa fWj jiUFfFk
kifFgijj Nehakyjij AwWg ghhffy
kiFejritgGld gRik jhDe NjhwWk
kfFtis kNANT isa Nuhfk
kykJdjhd nt=z ikdw khaUfFk
gfFtkh ak%dWe njhejig ghfiy
gfUkd ewgfstiat gued thZk”
- FzZrhk gukgiu mtjjak

Kumbavaatham 38



Materials and Methods

e As per Kannusamy paramabarai Vaithiyam, in vitiated Vali,the stool is
hard and black.

e In vitiated Azhal,it is hot and red.
e Invitiated lyyam it is cool and watery.

e In provoked Vali, faeces is hard, dry and black in colour. In Azhal

vitiation, it is yellow. In lyyam , disturbance it is pale.

6.URINE EXAMINATION (ehj; NjhT)

“mUed khwuj Kk mtiNuhjk jha
m/Tfy myhjy mfthyT:djthejow
Fws tUej cwgf) stfiw
Mbfyrj jhtiNa fhdnga
ewfFw neafFw eUkijjy FINd"
- Nj muau
‘Xgqfia thj jNjJhhfF ehfOq F=zejh Enuffw
Ganfthb fWjJdnehed rWjJdld nghUkr €Ok
ghgFId gjjjNjhhFFk griaeh nted fthlb
VgfNt fWFFjhf vhjJdid fLjJ tOk
TtONk riNywgdjNjhh ehfF=zk tiskgf Nfsha
ehSNk ntsjJiwed eykngw tOqg f=lha
thstio) khNdnjhej Nuhfkh dilhfFj jhNd
JhSeh gyewegh nddNt rhww NAhNK"
- FZzZrhk gukgiu mtjjak.

e Urine will be black and less in quantity— Vatha affected

e Urine will be red and patient will have to burning sensation - Pitham
affected

¢ Urine will be white and foamy apprearence —lyyam affected
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e Urine will be multi coloured — when all three are affected
COLOUR OF URINE
e Yellow colour — similar to straw soaked water — indigestion
e Lemon colour — good digestion
e Reddish yellow - heat in body
e Colour similar to flame of forest red or flame coloured — excessive heat
e Colour of saffron — extreme heat

As per Sikicharathna theepam,

COLOUR OF URINE PROGNOSIS
e Ruby red or milky white Poor
e Honey Slow and take long time
e Golden yellow Good

NEIKKURI (neafFw)

neafFwaid rnwgG
“DIfFw nfhLtl thdio ykheNjhh
ITFfFw njhjj eqflTisy JjNj
nkaFw ewenjh=z) tioeh ,Ukyk
1 FfFw KOtJdhcqg fwwhh jJkkiDk
nghaftFw nkafFw GFY nkthfFk

neaFw mjid ,eezyj Jiugghk”
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vznza tillLg ghhfFk ehd tj)
“ewfFwf Fiwjj eUkh=z ehw
rwff ntznzaNthh NMWJs) eLtlLj
ngdWwj jJwenjhy) VFhj i kjjji
ddwjt iy Nghk newrtiojaw Tk
nrdwd GFYQ nrajiia A=Nu”

- Neha ehly Kjy ghfk- Nj muau

The spreading pattern of oil drop is the indication of Vali, Azhal and lyyam

diseases e.g.
1. Aravu (Snake Pattern of spread) indicates Vali disease.
2. Mothiram (Ring Pattern of spread) indicates Azhal disease.
3. Muthu (Pearl Pattern of spread) indicates lyyam disease.

In Neikkuri, the rapid spread of oil drop, Pearl beaded and Sieve type of
spreading pattern indicates Asathiyam (incurable) state of the disease. From this, we

can assess the prognosis by the Neikkuri.

SPREADING PATTERN OF OIL INTERVENTION

e Lengthening - Vali

e Ring - Azhal

e Sieve - lyyam

e Stands as a drop - Poor prognosis

e Slowly spreads - Good prognosis
e Drop immerses into the urine - Incurable disease
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7. TOUCH (njhL c=hT)

“NeaKINd thjjjid Njrejh=Zk
Nehakahat Fshed ny tljjNy jhd
khaKl DIlIzKe JbJbgG
kUTjyhk gijjijid Njfe jhDk
NjhaNt Tl=zkjh aaUfFe njsitha
NrjJdkjjid NJFkJ FshejiUfFk
Gha njhej NjJFfkJ gythwhFk
guwed njhlLy NjFyajgg ghhyIg NgNr”
- FzZrhk gukgiu mtjjak.

o In Vali disease, some regions of the body are felt chill and in some areas

they are hot.
e In Azhal disease, we can feel heat.

¢ Inlyya disease, chillness can be felt.

In Thontham diseases, we can feel altered sensations.
8. NAADI( ehb)

The ‘Pulse Diagnosis’ is unique in Siddha Medicine, which was then
introduced to other Indian Systems of Medicine later. The pulse should be examined
in the Right hand for male and the left hand for female. The pulse can be recorded at

the radial artery.

Naadi is nothing but, the vital energy that sustains the life with in our body.
Naadi plays a most important role in Enn vagai thervu and it has been considered as
foremost thing in assessing the prognosis and diagnosis of various diseases. Any
variation that occurs in the three homors is reflected in the naadi. These three humors
organize, regularize and integrate basic functions of the human body. So, Naadi

serves as a good indicator of all ailments.
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ehb ghhfFk tiaf

',Lnkdw ehbfsghhfFk tifiaf NFS

vddntdwhy eLtuy etiggdNd

mLnkdw mLjjtuy Nkhjukhk tumy

mggNd  , SjjgdG R=zLtuyiSjJ
clLnkdw J}zLtu yi1ISjJ mgghy

cjjnjhu mgFIl tuaye ©wffujjy

gLnkdw rNahj) mgFyNkh jss)

ghhj 1ty %dWjuk RukghhfFk tifia
tif vdd thjkd xz iz iauahk gjjk
tsiknahdW maaqthy tskhaewfly

gifayiy ehbfSe njhej kyiy
g=zghd RfnuhrU &gFHSW nrhdNdd"

Naadi is felt by,

Vali - Tip of index finger
Azhal - Tip of middle finger
lyyam - Tip of ring finger

%tifAKk khjjiiu msTk
“togqfia thjk khjjimu xdwhfry
togfia gjjk jddy miuuthr

moqFk fgejhd mlgfiNa FhNyhby

gogfia rtwkFg grnfhdW kiy myNa"

- mfjjah fdfk=; 100

- Neha ehly Kjy ghfk
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ehb
e The pulse is measured in wheat/grain expansile heights.

e The normal unit of pulse diagnosis is 1 for Vali (Vatham), %2 for Azhal

(Pitham) and ¥ for lyyam (Kapham).
o Naadi is examined in right side for men and on left side for women.
MANIKADAI NOOL (Wrist circumetric

“iT kzfiftay fkyf faw #jjuk
tkyNd NehffiNa NtlkhKd
Jikiyhk g=z@aJd Nrur nrggNa
mkydh KdifF KddUsir nragNj"
- gjin=zd rijjh ehb E}ly

According to the Pathinen Siddhar Naadinool, Manikadainool is also helpful
in diagnosis. This manikkadai nool is a parameter to diagnose the disease by
measuring the circumference of the wrist by means of a thread and then dividing the
measured circumference with the patient’s finger. By this measurement the disease

can be diagnosed.

When the Manikkadai nool is 11 fbs, the person will be stout and he will live a
healthy life for many years. When the Manikkadai nool measures between 4 to 6, it
indicates poor prognosis of disease and the severity of the illness will be high and it
leads to death.

ALAVU INFERENCE

e 10 fbs- Pricking pain in chest and limbs, gastritis and ulcer result.

o 9%fbs- Fissure, dryness and cough will be resulted.

e 9l fps- Odema, increased body heat, burning sensation of eye, fever,

mega noi and anorexia.
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e 9V, fbs-
o 9fbs-

e 8% fbs-
o 8% fbs-
e 8Y fbs-
o 8fbs-

o 7% fbs-
o 7% fbs-
o 7Y fbs-
o 7 fbs-

o 6% fbs-
o 6% fbs-
e 06Y fbs-

Dysuria, insomnia, sinusitis and burning sensation of eye.

Impaired hearing, pain around waist, thigh pain, unable to

walk.

Increased body heat, skin disease due to toxins, abdominal

discomfort, cataract, sinusitis.
Leucorrhoea, Venereal disorder and infertility will occur.

Stout and painful body, Headache, sinusitis, and toxins induced

cough.
Abdominal discomfort, gastritis, anorexia and venereal diseases

Piles, burning sensation of limbs, headache, numbness occur.

Within 2 years cervical adenitis and epistaxis results.

Osteoporosis, abdominal discomfort, burning sensation of eyes,
increased body temperature.Within 6 days all the joints of the

limbs presents a swelling.

Lumbar pain, increased pitha in head, anemia, eyepain, odema

and somnolence.

Pitham ascends to head, haemetemesis, phlegm, burning

sensation of limbs and constipation.

Eye ache, dizziness, testis disorder. Within 3 years it causes
anuria, pain and burning sensation over limbs, facial sweating

results.
Thirst, anorexia, increased body heat and vatham results.

Diarrhoea, belching, vommiting and mucous dysentery.

Kumbavaatham

45



Materials and Methods

o 6fbs-
o 5%fbs-
o 5%fbs-
o 5Yfbs-
o 5fbs-
o 4%fbs-
o 4% 1fbs-
o A4Yfbs-
o 4fbs-

Reduced weight, phlegm in chest. It results in death within 20
days.

Delirium dizziness, loss of conciousness. It results in death

even if the patient takes gruel diet.

Severity of illness is increased. Toxins spread to the head.

Tooth darkens. Patient will die in 10 days.
Patient seems to be sleepy and death results on the next day.

Pallor and dryness of the body. Kapham engorges the throat

and the person will die.

Dryness of tongue and tremor present. Patient will die in 7

days.
Shrunken eyes, odmea will present and death result in 9 days.

Tremor, weakness of limbs and darkening of face occurs.

Finally death results in 2 days.

Pedal odema will be present. Patient will die in 5 days.
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Observation and Results

6. OBSERVATION AND RESULTS

6.1 AGEDISTRIBUTION

Table 1
Age group Count of Cases % of cases
31-40 5 125
41-50 14 35
51-60 14 35
61-70 7 175
35 -
30 A
25 -
20 - m Count of Cases
15 m % of cases
10 -
5
0 T T T
31-40 41-50 51-60 61-70

Observation

Among the 40 cases 35% of case were between spread across 41 — 60 yrs of
age, 17.5% came under 61-70 yrs of age and 12.5% were the youngest among the

cases considered between 31 — 40yrs of age.
Inferance

The majority of the patient comes under 41-60 yrs of age.
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6.2 DISTRIBUTION OF GENDER

Table 2
Gender Count of cases %o of cases
Female 25 62.50
Male 15 37.50

70

60

50

40

m Female
30

m Male

20 -

10 +

Count of cases % of cases

Observation
Out of 40 cases 62.50% were female and 37.50% were male.
Inference

Majority of cases were females.
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6.3 DIET DISTRIBUTION

Table 3

Diet count of cases Percentage of cases

Vegetarian 3 7.5

Non Vegetarian 37 925

100 -
90 -
80 -
70 A

60 1 H Vegetarian
50
40 -
30 -
20 ~
10 ~

H Non Vegetarian

count of cases Percentage of cases

Observation

Among 40 cases, 92.5 % had non vegetarian diet practice and 7.5% had

vegetarian preferences for diet habits.
Inference

Majority of them preferred Non vegetarian diet practice.
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6.4 PATIENT OCCUPATION

Table 4
Occupation Count of cases | Percentage of cases
flower-sale 1 2.50
Housewife - hard work 21 52.50
Mason 1 2.50
office work - clerk 1 2.50
office work - Tailor 1 2.50
Printing 1 2.50
Retired 1 2.50
Retired clerk 1 2.50
Retired police 1 2.50
Rtd Tecaher 1 2.50
self employed 2 5.00
Tough work - worker 1 2.50
Tough work - Labour work 1 2.50
Tough work - SI 1 2.50
Tough work - welder 1 2.50
Tough work -Daily wage Labour 1 2.50
Tough work -Driver 3 7.50
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60

50

40

30

20

10 m Count of cases

0. m Percentage of cases

flower-sale

Housewife - hard work
Mason

office work - clerk
office work - Tailor
Printing

Retired

Retired clerk

Retired police

Rtd Tecaher

self employed

Tough work - worker
Tough work - Labour work
Tough work - SI

Tough work - welder

Tough work -Daily wage Labour

Observation

Among 40 cases we see 52.50% of cases came under House Wife, 7.50% of
cases under driver occupation and rest of them are scattered over daily wage work,

labour work or retired personals with 2.5% each.
Inference

Low Income workers and House wives are more prone for Kumbavaatham

due to poor lifestyle and nutrition issues.
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6.5 CLINICAL FEATURES

Table 5
Symptoms No of Cases Percentage
Pain in the shoulder 40 100
Radiating pain to the arm 40 100
Restricted movements on shoulder joints 30 75
inflammation in lower surface tongue 1 2.5
Burning sensation in eyes and checks 14 35
Diabetic 11 27.5

m no of cases

H Percentage

Observation

Among 40 cases, all of them had pain and radiating pain in shoulder and arm,
75% of cases had restricted movements on shoulder joints, 35% of cases had burning

sensation in eyes and cheeks .
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6.6 DIABETES IMPACT

Table 6
Count of cases %o of cases

Non Diabetic 29 72.50
Diabetic 11 27.50

80 -

70 -

60 -

50 1 m Non Diabetic

40 1 m Diabetic

30

20 -

10 -

0 T .
Count of cases % of cases

Observation

Among 40 cases, 72.50 % of cases did not have diabetis and 27.50% of cases
had diabetis.

Inference

27.50% of cases affected by Kumbavaatham
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6.7 UDAL VANMAI

Table 7
Udal vanmai Count of cases % of cases
lyalbu 10 25
Valivu 2 5
Melivu 28 70
Total 40 100
100 -
90 -
80 -
70 -
60 -
m Count of cases
50 A
0,
0 - B % of cases
30 A
20 -
10 -
0 T T T T
lyalbu Valivu Melivu Total

Observation

Among 40 cases, 25% of cases had lyalbu, 5% of cases had Valivu and 70 %

of cases had Melivu.
Inference

Majority of cases had Melivu.
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6.8 NILAM
Table 8
Nilam Count of cases % of cases
Kurinji 0 0
Mullai 0 0
Marutham 2 5
Neithal 38 95
Paalai 0 0
100 -
90 -
80 -
70 -
60 -
50 1 m Count of cases
40 -
30 - m % of cases
20 -
10 -
O —I —I . . —I
. \\ N <& AN N\
%"‘\Q @s\% & V\é{& ¢ Q’Z’Q}’b
@'é

Observation

Among 40 cases considered 95% of cases where from Neithal and 5% of cases

where from marutham
Inference

Most of the cases where from Neithal.
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6.9 KAALAM DISTRIBUTION

Table 9

Patients

No of cases | Percentage

Vatha Kalam (1-33 yrs) 1 2.5

Pitha Kalam (34-66yrs) 39 97.5

kaba kalam (67 -100 yrs) 0 0

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -

| Patients no of cases

Patients Percentage

Observation

Among 40 cases, 97.5 % of cases had Pitha kalam and 2.5% of cases had
Vatha Kalam.

Inference

Most of cases had Pitha Kalam.
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6.10 NOI UTRA KALAM

Table 10
Noi utra kalam Patients
No of cases | Percentage
Kar kalam 3 75
Ila Venil 5 125
Mun Pani kalam 22 55
Koothir kalam 4 10
Pin pani kalam 125
Muthuveni kalam 1 25

m Patients no of cases

Patients Percentage

Observation

Among 40 cases, 55% of cases had pain in Mun Pani Kalam, 12.5% of cases
had pain in Pin pani kalam and Ila Venil kalam, 10% of cases of koothir kalam, 7.5%

of cases had Kar Kalam and 2.5% of cases had muthuveni kalam.
Inference

Mun Pani kalam may have had influence in patients to increase the pain.

Kumbavaatham 57



Observation and Results

6.11 MANIKADAI ALAVU
Table 11
Mani Kadai alavu Count of cases Percentage of cases
9 8 20
QY 4 10
9% 28 70
70 -
60 -
50
40 - m no of cases
30 - Percentage
20 -
10 -
0 ; . .
9 91/4 91/2

Observation

Out of the 40 cases, 30% of cases had 9 % viral kadai alavu, 20% of cases had

9 viralkadai alavu, 12.5% of cases had 8 Y2 viral kadai alavu and 10% of cases had 9

Y viral

kadai alavu.

Inference

In manikadai nool study, high occurance is noticed with patients yielding to 9

Y. So Manikadai Nool very useful the diagnosis.
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6.12 NAA

ENNVAGAI THERVUGAL

Table 12
Condition Count of Count of
NAA cases Percentage

ABSENT 28 70
MAA PADINTHIRUTHAL

PRESENT 12 30

NORMAL 28 70
NIRAM

VELLUPPU 12 30

PULIPPU 1 25
SUVAI

NORMAL 39 975

ABSENT 34 85
VEDIPPU

PRESENT 6 15

ABSENT 24 60
BLACK DOTS

PRESENT 16 40

PRESENT 1 25
INFLAMMATION OF TONGUE

ABSENT 39 97.5
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100 1~

90 1

80 -

70 |

60

50
B Count of cases

B Count of Percentage

30

20

10

0 7 2 = =
2 3 =
3 z a
& o = L
>
MAA PADINTHIRUTH, NIRAM SUVAI VEDIPPU BLACK DORSFLAMMATION OF TONGUE

Observation

ORMAL
PRESENT
PRESENT

ABSENT

PULIPPU
ABSENT

NORMAL
PRESENT

PRESENT

N

Among 40 cases, 70% of cases had normal tongue, 30% of cases had coated
tongue, 70% of cases had normal ( pinkish ) tongue and 30% had pallor tongue, 97.5
% of cases had normal taste and 2.5% had sour taste, 85% of cases had vedipu visible
on their tongue and 15% of cases had normal tongue, and 40% of cases had black dots

and 60% of cases had normal tongue. Also 2.5% of cases had Inflammation of tongue.
Inference

Pulipu suvai, black dots, naa vedipu indicates derangement of Vatha humor.
Some cases had coated tongue. The derange Vatha humor imbalances pitha and kapha

humor and forms the base of the disease.
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6.13 NIRAM
Table 13
Skin of color Count of Cases | Percentage of cases
Black 12 30
wheatish 26 65
Fair 2 5
70 ~
60 -
50 -
40 A m Count of Cases
30 B Percentage of cases
20 -
10 -
0 T T 1
Black wheatish fair

Observation

Among 40 cases, 65% of cases were wheatish colored, 30% of cases were
Black in color and 5% of cases had fair in color

Inference

Most of the patients where wheatish in color.
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6.14 MOZHI

Table 14

Pitch Count of Cases | Percentage of cases

High pitch 0 0

Med pitch 35 87.5

Low pitch 5 125

80 -
70
60
50 -
40 -
30 -
20 -
10 ~

m Count of Cases

m Percentage of cases

High pitch Med pitch Low pitch

Observation

Among 40 cases, 87.5 % of cases had medium pitch and 12.5% of cases had

low pitch.
Inference

Most of the cases had medium pitch only.
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6.15 VIZHI
Table 15
Vizhi Condition Count of cases | Percentage
Venmai 17 42.5
Niram Sivappu 3 7.5
Pazhuppu 20 50
. . Velluppu 18 45
Imai neeki parthal -
Ilam sivappu 22 55
. Present 31 775
Erichal
Absent 9 22.5
80 - -
70 -
60 - -
50 - g ~
40 - i ]
30 - |
| m Count of cases
20 -
- t
10 | I percentage
; i I
s £ 8§ £ 5 3%
3 | 3 = 5 | 2 s 5
=53 |BlE |7
2
Niram Imai neeki Erichal
parthal

Observation

Among 40 cases, 50% of cases had pazhuppu, 42.5% of cases had venmai
(whitish) color, 7.5% of cases had sivappu color,55% of cases had ilam sivapu and
45% of cases had velluppu color on the eye lids back side, 77.5% of cases had

burning sensation and 22.5% of cases had no burning sensation.

Inference

Majority of cases had pazhuppu niram and burning sensation in their eyes.
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6.16 SPARISAM

Migu Veppam
Mitha Veppam

Veppam

Increased

viyarvai

Table 16
Meikuri Count of Cases | Percentage of cases
Migu Veppam 5 12.5
Veppam Mitha Veppam 32 80
Thatpam 3 7.5
. i Normal 34 85
Viyarval
Increased 15
Present 5
Thoduvali
Absent 38 95
100 -
90 -
80 -
70
60 -
50 -
40 -
30 -
20 - m Count of Cases
10 - m Percentage of cases
O .

Thapam

Mitha Veppam

Thoduvali

Observation

Among 40 cases, 80% had midha veppam, 7.5% of cases had thapam and

12.5% of cases had Migu vepam, 85% of cases had normal behavior in sweating and

15% of cases expressed they sensed increased sweating nature after Kumba vaatham,

95% of cases had no thoduvali and 5% of cases had thoduvali.

Inference

Majority of cases showed mitha vepam.
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6.17 MALAM
Table 17
Malam Count of Percentage of
Cases cases
Sikkal 3 125
Thanmai
Normal 37 87.5
Karupppu 4 10
Niram Manjal 36 90
Vellupu 0 0
90 -
80 -
70 -
60 -
50 -
40 -
30 - m Count of Cases
20 - m Percentage of cases
10 -
0
< < > < >
s  E E| g%
7] 8 g S E
N
Thanmi Niram

Observation

Among 40 cases, 82.5% of cases had Manjal color stool and 17.5% of cases

had Karuppu color stool, 87.5% of cases had normal excretion and 12.5% of cases

had digestive tr

Inference

ouble.

Majority of cases show that they did not have any issues with digestion

because of kumbavaatham.
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6.18 NEERKURI

Table 18
S. OoP . . .
No. No Age | Sex Color Specific Gravity Odour Froth | Enjal
1 5417 40 F Pale Yellow 1.018 Ammonical clear 1.2L
2 2468 50 F Pale Yellow 1.016 Ammonical clear 1.3L
3 2950 43 F | Dark Yellow 1.014 Ammonical clear 1.3L
4 7960 52 M | Pale Yellow 1.014 Ammonical clear 1.3L
5 250 48 F Pale Yellow 1.014 Ammonical frothy | 1.3L
6 4151 60 M | Pale Yellow 1.015 Ammonical clear 1.3L
7 2148 55 M | Pale Yellow 1.013 Ammonical clear 1.3L
8 2179 42 F Pale Yellow 1.015 Ammonical clear 1.2L
9 5519 60 F Pale Yellow 1.014 Ammonical clear 1.1L
10 4475 47 F Pale Yellow 1.018 Ammonical clear 1.3L
11 4776 40 F Pale Yellow 1.016 Ammonical clear 1.2L
12 5953 46 M | Pale Yellow 1.015 Ammonical clear 1.3L
13 5360 40 F Pale Yellow 1.017 Ammonical clear 1.3L
14 5672 62 F Pale Yellow 1.015 Ammonical clear 1.2L
15 7489 50 F Pale Yellow 1.021 Ammonical clear 1.2L
16 6578 65 F | Dark Yellow 1.017 Ammonical clear 15L
17 7903 54 M | Dark Yellow 1.019 Ammonical frothy | 1.3L
18 7499 59 M | Pale Yellow 1.015 Ammonical clear 1.4L
19 7920 48 F Yellow 1.017 Ammonical clear 1.2L
20 8057 49 F Pale Yellow 1.016 Ammonical clear 1.2L
21 7713 31 F Pale Yellow 1.016 Ammonical clear 1.2L
22 8539 46 M Colorless 1.019 Ammonical clear 1.2L
23 8537 53 F Pale Yellow 1.016 Ammonical clear 1.2L
24 8610 36 F Pale Yellow 1.018 Ammonical clear 1.3L
25 8752 57 M | dark yellow 1.014 Ammonical clear 1.4L
26 8719 37 M | Pale Yellow 1.015 Ammonical clear 1.3L
27 8845 49 M | Pale Yellow 1.019 Ammonical clear 1.4L
28 5706 42 F Pale Yellow 1.016 Ammonical clear 1.3L
29 1711 44 M | Pale Yellow 1.016 Ammonical clear 1.3L
30 3301 53 F Pale Yellow 1.015 Ammonical clear 1.2L
31 533 40 M | Pale Yellow 1.017 Ammonical clear 1.2L
32 1004 55 F Pale Yellow 1.019 Ammonical clear 1.2L
33 1932 50 F Pale Yellow 1.016 Ammonical clear 1.3L
34 3741 65 F Pale Yellow 1.018 Ammonical clear 1.2L
35 3420 62 M Yellow 1.018 Ammonical clear 1.3L
36 4936 63 M | Pale Yellow 1.017 Ammonical clear 1.3L
37 4243 51 M | Pale Yellow 1.016 Ammonical clear 1.3L
38 8896 52 F dark yellow 1.015 Ammonical clear 1.1L
39 8716 62 F Pale Yellow 1.017 Ammonical Clear | 14L
40 8923 54 M | Pale Yellow 1.016 Ammonical Clear 1.3L
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6.19 NEIKURI
Table 19
S. No. OP No Age Sex Neikuri Spreading

1 5417 40 F Pithavatham Slow
2 2468 50 F Muthu Slow
3 2950 43 F Pithavatham Slow
4 7960 52 M Pithavatham Slow
5 250 48 F Pithavatham Slow
6 4151 60 M Pitham Slow
7 2148 55 M Muthu Slow
8 2179 42 F Pithavatham Slow
9 5519 60 F Pithavatham Slow
10 4475 47 F Pitham Slow
11 4776 40 F Pithavatham Slow
12 5953 46 M Pithavatham Slow
13 5360 40 F Pithavatham Slow
14 5672 62 F Pitham Slow
15 7489 50 F Pithavatham Slow
16 6578 65 F Pitham Slow
17 7903 54 M Pithavatham Fast

18 7499 59 M Pitham Slow
19 7920 48 F Pitham Slow
20 8057 49 F Pithavatham Slow
21 7713 31 F Pithavatham Slow
22 8539 46 M Pitham Slow
23 8537 53 F Pithavatham Slow
24 8610 36 F Pithavatham Slow
25 8752 57 M Pithavatham Slow
26 8719 37 M Pithavatham Slow
27 8845 49 M Pithavatham Slow
28 5706 42 F Pithavatham Slow
29 1711 44 M Pithavatham Slow
30 3301 53 F Pithavatham Slow
31 533 40 M Pithavatham Slow
32 1004 55 F Pithavatham Slow
33 1932 50 F Pithavatham Slow
34 3741 65 F Pithavatham Fast

35 3420 62 M Pithavatham Slow
36 4936 63 M Pithavatham Slow
37 4243 51 M Pitha vatham Slow
38 8896 52 F Pithavatham Slow
39 8716 62 F Pitha vatham Slow
40 8923 54 M Pitha vaatham Slow
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6.20 NAADI
Table 20
Naadi Count of Percentage of
cases cases
Vaatha pitham 28 70
Pitha vaatham 12 30
70 ~
60 -
50 -
40 - W count of cases
30 m percentage of cases
20 -
10 A
0 . ;
Vaatha pitham Pitha vaatham

Observation

Among 40 cases, 70% of cases had vaatha pitham and 30% of cases had pitha

vaatham,

Inference

Majority of cases should higher Vaatha Pitham Nadi.
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Op No: 4151 Age & Sex:  60/M

Sl. No. 13 Reg. No. 6

NAA - Coated and Fissured Tongue Vizhi - Pazhuppu

_u....—f ..;ggi el =

Neikuri - Pitham




Op No: 7960 Age/Sex:52/M

SI. No. 11 Reg. No. 4

NAA - Fissured Tongue Vizhi - Yellow




Op No: 4776 Age/Sex:40/F
SI. No. 24 Reg. No.11

NAA - Fissured Tongue Vizhi - Pazhuppu

Neikuri - Muthu




Op No: 5417 Age & Sex:  40/M

SI. No.1 Reg. No. 1

NAA - Coated and Fissured Tongue Vizhi - Pazhuppu

Neikuri - Pithavaatham




Op No: 5417 Age & Sex:  40/M

Sl. No. 48 Reg. No. 36

NAA - Coated Tongue Vizhi - Pazhuppu

Neikuri - Pitham




Op No: 7960 Age & Sex:  52/M

SI. No. 11 Reg. No. 4




Op No: 4151 Age & Sex:  60/M

SI. No. 13 Reg. No. 6




Op No: 8923 Age & Sex:  54/M

Sl. No. 54 Reg. No. 40




Clinical Laboratories

1S0 9001:2008 CERTIFIED LABORATORY

South Asia

Name !
Age

Sex

Ref. By

MRS. G.INDIRA
51 Years

Female
ARROW DIAGNOSTIC CENTRE (REDHILLS)

1 194841
;29 Jan 17/14:24
;29 Jan 17/14:24

"I 79 Jan 17/03:35

SID No,
Registered On
Collected On
Reported On

Sample Collected and Sent

Test Name / Method ) Result : ' . '
| BIOCHEMISTRY o
: HbALCIBY HPLC Method]
Glycosylated Haemoglobtn(HbAlC) '13.6 %

 Mean Blood Glucose o 344 ,;mg/dl
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Observation and Results

6.21 TABLE SHOWING ENNVAGAL THERVU IN PATIENTS OF KUMBAVAATHAM
Table 21
S Age/ . . . L . Moothiram
Op No Naadi Naa Niram Mozhi Vizhi Malam | Sparisam
No | P Sex P Neerkuri Neikuri Manikadi
1 | 5417 | 40/F | VP |Maa Padithal, Black Dots |Black Sama oli Erichal Manjal \'\;I(;Lgim Pale Yellow |[Pithavatham 91/2
2 | 2469 | 50/F | VP |Velluppu, Vedippu, Normal |Wheatish Sama oli Normal  |Manjal \I\;gg;am Pale Yellow |Muthu 91/2
3 | 2950 | 43/F | PV |Black Dots Black Sama oli Erichal Manjal Mitha Dark Pithavatham 91/2
Veppam Yellow
4 | 7960 |52/M| VP Maz Padithal, Velluppu, Black Sama oli Normal  |Manjal Migu Pale Yellow |Pithavatham 91/4
Normal Veppam
5 250 | 48/F | PV |Maa Padithal, Normal Wheatish Sama oli Erichal Manjal \'\;I(;Lgim Pale Yellow |[Pithavatham 91/2
6 | 4151 |[60/M| VP |Maa Padithal, Black dots Wheatish Sama oli Erichal Manjal \I\;I(;g;)zm Pale Yellow [Pitham 91/2
7 | 2148 |55/M| VP [Vedippu, Normal Wheatish Thzhantha oli [Normal  [Manjal \'\;I(;Lgim Pale Yellow |Muthu 91/2
8 | 2179 | 42/F | PV [Normal Wheatish Sama oli Erichal Manjal \I\;I(;ngm Pale Yellow |Pithavatham 91/4
9 | 5519 |60/F| VP [Velluppu, Normal Black Sama oli Erichal Manjal  [Thappam |Pale Yellow|Pithavatham 91/2
10 | 4475 | 47/F | VP |Black Dots Wheatish Sama oli Erichal Manjal \I\;gg;am Pale Yellow |Pitham 91/2
11 | 4776 | 40/F | PV Maa Padithal, Velluppu, Black Sama oli Normal  |Manjal Mitha Pale Yellow |Pithavatham 91/2
Normal Veppam
12 | 5953 |46 /M| PV |Black Dots Wheatish Sama oli Erichal Manjal  [Thappam |Pale Yellow|Pithavatham 91/4
13 | 5360 | 40/F | VP Maa Padithal, Velluppu, Wheatish Sama oli Erichal Manjal Mitha Pale Yellow |Pithavatham 91/2
Normal Veppam
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Sl Age/ . . . L . Moothiram
Op No Naadi Naa Niram Mozhi Vizhi Malam | Sparisam

No |~P Sex 3 Neerkuri Neikuri Manikadi

14 | 5672 | 62/F | VP |Normal Wheatish Sama oli Erichal Manjal \'\;I(;ngm Pale Yellow |Pitham 9

15 | 7489 | 50 /F | VP |Velluppu, Black Dots Wheatish Sama oli Erichal Manjal  [Thappam |Pale Yellow|Pithavatham 91/2

16 | 6578 | 65/F | PV |Maa Padithal, Normal Wheatish Sama oli Erichal Manjal Mitha Dark Pitham 91/4

Veppam Yellow
17 | 7903 |54 /M| PV |Normal Wheatish Thzhantha oli |Erichal Manjal Mitha Dark Pithavatham 91/2
Veppam Yellow

18 | 7499 |59 /M| VP |Velluppu, Black Dots Fair Sama oli Normal  |Manjal \I\;I(;ngm Pale Yellow |Pitham 91/2

19 | 7920 | 48/F | PV Maa Padithal, Velluppu, Wheatish Sama oli Erichal Manjal Mitha Yellow Pitham 91/2
Normal Veppam

20 | 8057 |49/F | VP Maa Padithal, Velluppu, Wheatish Sama oli Erichal Manjal Mitha Pale Yellow |Pithavatham 91/2
Normal Veppam

21 | 7713 | 31/F | VP |Maa Padithal, Normal Black Thzhantha oli |Erichal Manjal \I\;I(;ngm Pale Yellow |[Pithavatham 91/2

22 | 8539 [46/M | VP Maa Padithal, Vedippu, Black Sama oli Erichal Manjal Mitha colorless  [Pitham 91/2
Black Dots Veppam

23 | 8537 | 53/F | VP |[Normal Black Sama oli Erichal Sk!(rili)u \I\;I(;ngm Pale Yellow |Pithavatham 9172

24 | 8610 | 36 /F | PV |Black Dots Wheatish Sama oli Erichal Manjal \I\;I(;g;)zm Pale Yellow |Pithavatham 9

25 | 8752 |57 /M| VP |Maa Padithal, Normal Wheatish Sama oli Erichal Manjal \'\;I(;Lgim dark yellow [Pithavatham 9

26 | 8719 |37 /M| VP |Velluppu, Black Dots Wheatish Sama oli Erichal Manjal \I\;I(;ngm Pale Yellow |Pithavatham 91/2

27 | 8845 |49 /M| VP [Normal Wheatish Sama oli Normal Sk'kal’ Mitha Pale Yellow |Pithavatham 9172

arupu  |Veppam
28 | 5706 | 42 /F | PV |Normal Wheatish Sama oli Erichal Manjal \I\;gg;)zm Pale Yellow |Pithavatham 91/2
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Sl Age/ . . . L . Moothiram
Op No Naadi Naa Niram Mozhi Vizhi Malam | Sparisam
No |~P Sex 3 Neerkuri Neikuri Manikadi
29 | 1711 |44/M| PV (Black Dots Wheatish Thzhantha oli |Erichal Manjal \'\;I(;g;;m Pale Yellow |Pithavatham 9172
. . . . sikal, Mitha .
30 | 3301 | 53/F | VP |Vedippu, Normal Wheatish Sama oli Erichal Pale Yellow |Pithavatham 91/2
karupu  [Veppam
31 | 533 | 40/F| VP |Black Dots Wheatish Sama oli Normal  |Manjal \I\;I(;g;;m Pale Yellow |Pithavatham 9
32 | 1004 [55/M | VP |Velluppu, Normal Wheatish Sama oli Normal  |Manjal \I\;gg;am Pale Yellow |Pithavatham 9
33 | 1932 |[50/M | VP |Black Dots Wheatish Sama oli Erichal  |karupu \'\;Iémm Pale Yellow |Pithavatham 9
34 | 3741 |65/M | VP |Vedippu, Normal Wheatish Sama oli Erichal Manjal \'\;Iémm Pale Yellow |Pithavatham 91/2
35 | 3420 | 62 /F | VP |Black Dots Black Sama oli Erichal Manjal \'\;I(;ngm Yellow Pithavatham 91/2
36 | 4936 | 63/F | PV |Normal Black Sama oli Normal  |Manjal \I\;I(;ngm Pale Yellow |Pithavatham 9
37 | 4243 |51 /M| VP |Vedippu, black Dots Black Sama oli Erichal Manjal \'\;I(;ngm Pale Yellow |Pithavatham 9
38 | 8896 | 52 /F | VP |Velluppu, Normal Fair Sama oli Normal  |Manjal \I\;gg;am dark yellow [Pithavatham 91/2
39 | 8716 | 62 /F | VP |Black Dots Wheatish Thzhantha oli |Erichal Manjal \'\;Iémm Pale Yellow |Pithavatham 91/2
40 | 8923 |[54/M| VP |Normal Black Sama oli Erichal Manjal \'\;I(;ngm Pale Yellow |Pithavatham 91/2
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6.22 TABLE SHOWING LAB INVESTIGATION IN PATIENTS OF KUMBAVAATHAM

Table 22
Blood investiation ESR Hb Sugar ( r) mgms% urea Urine analysis
SI No:[Op No|Age [Sex| TC cells DC gms% mgms%

Cumm [P|L|E 1/2 hr|l hr Random |Fasting |Post prandial Albumin|Sugar Deposit
1 5417 | 40 | F 9500 55(33(3| 91 3 25 14.8 133 22 NIL NIL |1-3 epithelial cells
2 2469 | 50 | F 6800 62(32|6|100| 12 |26 | 11.7 188 22 NIL NIL |1-2 Pus cells
3 2950 | 43 | F 7000 50(36(3| 89 3 11.7 122 17 NIL NIL |NIL
4 7960 | 52 | M 7200 5137|492 5 14.8 136 18 NIL NIL |1-2 epithelial cells
5 250 | 48 | F 6300 5736|295 2 12.7 119 22 NIL NIL |NIL
6 4151 | 60 | M 6700 55/38|7|100| 8 18 13.8 90 142 22 NIL NIL |2-5epithelial cells
7 2148 | 55 | M 6000 51({35(4 |90 6 15 14.6 131 20 NIL NIL |1-2 epithelial cells
8 2179 | 42 | F 7500 58|37 |5|100| 22 | 40 111 96 21 NIL NIL |epithelial cells
9 5519 | 60 | F 7500 5221|477 | 48 |72 11.6 222 271 22 NIL c++ |1-4 EPITHELIAL CELLS
10 | 4475 | 47 | F 8700 621308 |100| 6 9 12.2 119 NIL NIL |1-4 EPITHELIAL CELLS
11 | 4776 | 40 | F 6300 64(32|4|100| 24 |39 | 125 90 28 NIL NIL |1-3 epithelial cells
12 5953 | 46 | M 8900 65(30(5|100| 4 10 14.3 99 24 NIL NIL |1-2 epithelial cells
13 | 5360 | 40 | F 7000 64324 |100| 8 14 11.8 127 19 NIL NIL |1-2 Pus cells
14 | 5672 | 62 | F 6700 57131(3| 91 5 135 131 21 NIL NIL |1-3 epithelial cells
15 7489 | 50 | F 7300 55(34 (31| 92 3 12.7 130 19 NIL NIL |1-2 Pus cells
16 6578 | 65 | F 7400 5237|493 5 7 12 132 22 NIL NIL |1-2 epithelial cells
17 7903 | 54 | M 6700 57135/4196 | 12 | 20 13.2 126 19 NIL NIL |1-3 epithelial cells
18 7499 | 59 | M 7500 5238|595 2 5 145 128 21 NIL NIL |1-2 Pus cells
19 7920 | 48 | F 7700 59|36|5|100| 24 | 53 12.7 174 18 NIL NIL |2-3 Pus cells
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Blood investiation ESR Hb Sugar ( r) mgms% urea Urine analysis
SI No: [Op No|Age [Sex| TC cells DC gms% mgms%
Cumm [P|L|E 1/2 hr|l hr Random |Fasting |Post prandial Albumin|Sugar Deposit
20 | 8057 | 49 | F 7300 52|37|4|93| 15 | 18| 122 165 278 22 NIL NIL |1-3 epithelial cells
21 | 7713 | 31 | F 7800 59|36(2|97| 5 8 11.8 127 30 NIL NIL |1-2 epithelial cells
22 | 8539 | 46 | M 8300 67|27|6|100| 2 5 13.8 102 24 NIL NIL |1-3 epithelial cells
23 | 8537 | 53 | F 8000 66/29|5|100| 30 |58 | 10.9 102 18 NIL NIL |1-2 epithelial cells
24 | 8610 | 36 | F 9300 64|32|4|100| 14 | 22| 115 105 20 NIL NIL |1-2 epithelial cells
25 | 8752 | 57 | M 9400 72|22|6|100| 2 16 95 30 NIL NIL |1-3 epithelial cells
26 | 8719 | 37 | M 8700 57|31(2|90 | 3 13.8 130 19 NIL NIL |1-3 epithelial cells
27 | 8845 | 49 | M 7400 58(31(3(92| 2 5 14 135 18 NIL NIL |1-3 epithelial cells
28 | 5706 | 42 | F 9500 63/32|5|100f 6 |15 | 122 65 119 22 NIL NIL |1-3 epithelial cells
29 | 1711 | 44 | M 7300 66(30|4|100] 3 7 13.2 132 22 NIL NIL |1-2 epithelial cells
30 |3301|53|F 8700 62/30(8|100| 6 9 12.2 151 20 NIL + |1-4 Epithelial Cells
31 533 | 40 | F 7600 56(39(4|99 | 2 5 14.2 117 19 NIL NIL |1-3 epithelial cells
32 | 1004 | 55 | M 6000 61|35(4|100| 3 5 125 127 19 NIL NIL |1-3 epithelial cells
33 | 1932 |50 | M 6500 61|34|5|100| 5 7 12 117 21 NIL NIL |1-3 epithelial cells
34 | 3741 | 65 | M 9200 59(39|2|100| 4 7 10.9 101 19 NIL NIL |1-3 epithelial cells
35 | 3420 | 62 | F 8100 61/34|5|100| 15 | 35| 129 163 28 NIL NIL |3-5 epithelial cells
36 | 4936 | 63 | F 7000 69|24|7|100| 2 5 13.4 136 22 NIL NIL |1-3 epithelial cells
37 | 4243 | 51 | M 6000 61|35(4|100| 5 9 13.6 131 20 NIL NIL |1-3 epithelial cells
38 | 8896 |52 | F 9300 59/36|5|100| 15 | 25| 11.3 138 22 NIL NIL |2-3 epithelial cells
39 | 8716 |62 | F 8500 70|27|3|100| 13 | 25| 125 204 24 NIL + |1-6 epithelial cells
40 | 8923 | 54 | M 7900 60(38|2|100| 4 9 14.4 102 18 NIL NIL |1-2 epithelial cells
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6.23 TABLE SHOWING LABORATORY INVESTIGATION REPORTS OF

KUMBAVAATHAM
Table 23
S. No. Op. No Age Sex X-ray and MRI of shoulder
1. 5417 40 F Periarthiritis shoulder
2. 2468 50 F Perarthiritis shoulder
3. 2950 43 F Perarthiritis shoulder
4, 7960 52 M Perarthiritis shoulder
5. 250 48 F Perarthiritis shoulder
6. 4151 60 M Perarthiritis shoulder
7. 2148 55 M Perarthiritis shoulder
8. 2179 42 F Perarthiritis shoulder
9. 5519 60 F Perarthiritis shoulder
10. 4475 47 F Perarthiritis shoulder
11. 4776 40 F Perarthiritis shoulder
12. 5953 46 M Perarthiritis shoulder
13. 5360 40 F Perarthiritis shoulder
14, 5672 62 F Perarthiritis shoulder
15. 7489 50 F Perarthiritis shoulder
16. 6578 65 F Perarthiritis shoulder
17. 7903 54 M Perarthiritis shoulder
18. 7499 59 M Perarthiritis shoulder
19. 7920 48 F Perarthiritis shoulder
20. 8057 49 F Perarthiritis shoulder
21. 7713 31 F Perarthiritis shoulder
22. 8539 46 M Perarthiritis shoulder
23. 8537 53 F Perarthiritis shoulder
24, 8610 36 F Perarthiritis shoulder
25. 8752 57 m Perarthiritis shoulder
26. 8719 37 m Perarthiritis shoulder
27. 8845 49 M Perarthiritis shoulder
28. 5706 42 F Perarthiritis shoulder
29. 1711 44 M Perarthiritis shoulder
30. 3301 53 F Perarthiritis shoulder
31. 533 40 M Perarthiritis shoulder
32. 1004 55 F Perarthiritis shoulder
33. 1932 50 F Perarthiritis shoulder
34, 3741 65 F Perarthiritis shoulder
35. 3420 62 m Perarthiritis shoulder
36. 4936 63 M Perarthiritis shoulder
37. 4243 51 M Perarthiritis shoulder
38. 8896 52 F Perarthiritis shoulder
39. 8716 62 F Perarthiritis shoulder
40. 8923 54 M Perarthiritis shoulder
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7. SUMMARY

The aim of this study is to evaluate the naadi, naa, vizhi, moothiram —

Neerkuri and neikuri in patients of kumbavaatham.

Kumbavaatham comes under the yugi vaithiya chinthamani 800 which
characterizes the properties and symptoms of kumbavaatham among the other
diseases vaatha disease. It basically starts defining about the pain in shoulder and adds
more clarity with specific symptoms like radiating pain in hand, stiffness and
restricted movement of should joint, burning sensation in eyes and cheeks and

inflammation of tongue.

> The author had collected review of literature of definition, etiology and

classification from various text.

> For the clinical study 40 cases (OPD) were gathered for the observation per
inclusion and exclusion criteria and we informed and consent were obtained

from the patients.

> Case sheet Performa was maintained for 40 cases
> Laboratory investigations were carried out before the study.
> In Ennvagai Thervu (naadi, naa, vizhi, moothiram — Neerkuri and neikuri )

and manikadai nool were focused in the study.
> In this study out of 40 cases following datas were observed.

> Among 40 cases, all of them had pain and radiating pain in shoulder and arm,
75% of cases had restricted movements on shoulder joints, 35% of cases had
burning sensation in eyes and cheeks. 2.5% of cases had inflammation of

tongue.
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8. DISSCUSION

Kumbavaatham is one of the eight types of Vatha disease described by

spiritual giant yug i in one of his classics yugi vaithya cintamani 800.

40 cases were analysed for the study in Arignar Anna Government hospital
Arumbakkam Chennai. The sample size of 40 cases for the study on the topic

Kumbavaatham is approved by IEC.

Interpretation of Age: majority of the cases were under the age group of 41 —
60 years.Majority of cases under pithakaalam .(i,e) during 34-66 years.
(middle age group).

Interpretation of Gender: In the study population, majority of the cases
affected females than males. So this study indicates that kumbavaatham is

predominant in Females.
Among 40 Cases, 29 cases are non diabetic and 11 cases are diabetic

Interpretation of Occupation: we see 52.50% of cases were Home makers and
labour work like driving or shoveling activities. Due to such orientation of
work, heavy movement and in the arm kumbavaatham had occurred. And also

due to diabeties patients are affected by the disease of kumbavaatham.

Interpretation of Diet:Most of the cases (92.5%) were consuming mixed diet (
non vegetarian) than veg diet (7.5%). As people consuming mixed diet were

more common in our nation that is reflected in the study of 40 sample size.

Interpretation of Udal Vanmai: In the study population majority of the patients
were of lyalbu (5%) and melivu (70%) udal vanmai. Most of the cases were
from neithal nilam (25%). The single centric study reveals that due to sea

shore and its adjoining area vatha diseases were more common.

Interpretation of kaalam: Majority of the cases were affected during Munpani
kaalam (55%) and Pinpanikaalam (12.5%) . Usually Vatha diseases will be

precipitated in months from aani to karthigai. The prevalence of disease in
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muthuvenir and kaar kaalam is due to than nilai valarchi and vaetru nilai

valarchi of vatham. Out of 40 sample size.

> All the cases have clinical symptoms of pain and stiffness in the hand,
restricted movement of the hand, and 77.5% of cases had burning sensation of
the eye.In kumbavaatham poem, yugi mentioned that vertigo, pain present in
lower abdomen as one of the symptoms.Patients had such pain in the past.But

during visit, patients did not suffer that pain.

> Pain is caused by the de arrangement of Vatha humor which imbalances the

other humor.

> The diagnostic methodology in siddha system is unique and among them naadi
plays a vital role. Out of 40 sample size, 70% of cases had Vatha pitham, 30%
of the cases had pitha vaatham. This observational study reveals that most of
the kumbavaatham patients showed higher vaatha pitham and pitha vaatham
Naadi.

> In Naa, among 40 cases , 70% of cases had normal tongue, 30% of cases had
coated tongue, 70% of cases had normal ( pinkish ) tongue and 30% had pallor
tongue, 97.5 % of cases had normal taste and 2.5% had sour taste, 85% of
cases had vedipu visible on their tongue and 15% of cases had normal tongue
and I noticed 40% had black dots and 60% had normal tongue.

> IN vizhi, most of the cases had pazhuppu, 77.5% of cases had burning

sensation of the eyes

> The study reveals that in niram, majority of the cases wheatish (65%), black
(30%), and had Fair of skin present (2%). In mozhi, 87.5% of cases had sama
oli (medium pitched wvoice). In vizhi, most of the cases had venmai
venvizhi(42.5%) and 45% of cases had vellupu (pallor) present, 75.5% of
cases had erichal in the eyes. In sparisam, majority of the cases had mitha
veppam (80%) and tenderness (5%) present. 12.5% of cases had migu veppam

in affected area. In malam, majority of the cases had manjal (yellow) coloured
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stool (90%) and constipation (12.5%) present. Due to derangement of vatha

humor constipation results.

In Neerkuri most of the cases had pale yellow (Ila manjal), no froth, clear
normal enjal and manam, one of the case had colorless urine, 2 cases had
yellow and 5 cases had yellow and 5% of cases had dark yellow and 2 cases

had frothy urine.

So most of the cases had normal color, clear, normal enjal and manam, no
froth. No specific association could be made out in the study of 40 sample size

from the examination of neerkuri.

In neerkuri the study of the 40 sample size reveals that 31 cases had pitha
vaatham; 7 cases had pitham 2 cases had indicates kabham. Initially vaatha
humor deranged and the derangement of these 3 humors results in a disease.

The predominant derange humor might be reflected in the neikuri.

The components of vaatham manually praanan is responsible to supply O2 to
all over the body, samaanam is responsible for neutralization, viyaanan is
responsible for movements of all parts of the body,Abaanam is responsible for
all downward movements.It is inferred from the study that praanan,

samaanam, viyaanan,abaanan are affected.

From the study it is inferred that the components of Pitham connected with

digestion, activeness and haemopoietic activity were affected.

From the study, the components of deranged kabham were tharpagam,

Santhigam were affected.

It is inferred from the study that in all cases of kumbavaatham, the udal
thathukkal saram, seneer, oon, kozhuppu, enbu moolai, sukkilam/suronitham

were affected and Mandalam and Kosam were affected.

The observations study indicates that majority of the cases had the manikadai

nool measurements 9 %% finger breadth.
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> The clinical features of kumbavaatham are closely related to periarthritis in the
contemporary medicine. It was observed that almost all patients had pain and
stiffness in the shoulder, restricted movement of the hand, radiating pain to the

hand and burning sensation of the eyes.

> Modern parameter indicates the Radiological findings show narrowing of joint
space. On examination, most of the cases had restricted movements of
shoulder joint. Difficult to abduct the hand.
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9. NOI KANIPPU VIVADHAM (Differential Diagnosis)

There are certain vatha disease which resembles the clinical symptoms of

Kumbavaatham. They are,
e Saganavatham

e Santhuvatham
rfdthjk

“‘NFSNk FOjjid FfoimufF NkYk
nfbahd fuku=zL kfNt neheJd
thSNk rhunkyyhqg fdjjUTFk
thyghfF kdqf=zZ kaffkhFk
VSNk ,uzL f=zZk vhrrY=zlhk
Vwwkha kyejhDk ,WHF fhZk
Nj SNk nfhlbdJ Nghw FLFFk

nrfd thjjjidile jhffejhNd”
AT 1tjjia rnejhk=z) gffk 87

e Pain in the neck
e Radiating pain to the shoulder and upper limb
e Heaviness of the body
e Mental depression
e Burning sensation of the eye
e Urinary disturbance

e Tingling and numbness of the upper limb
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Common symptoms between Kumbavaatham and Saganavatham is Pain in the
shoulder and upper limb,Burning Sensation of eye. But in saganavatham, pain in
neck, heaviness of body. Mental depression, urinary disturbance are there.so,it is

different from Kumbavaatham.
reJthjk
“nraifjhd redfS kifjj khed
nrinkgF nehedNk kTt oww
ieifaha eSjINk kahf $rnlL
ehzNa KdNghy et nflhJd
ikifjhd kafFfnkhL thae UWk
tu=zbLNk ehLjhd bff bfF
ifajjhd wuziydw whf nfh=hJ
rQryf FQreJdthk thjq NfNs”
AT 1tjjia nejhk=z) gffk 106
e Pain in shoulder joint, wrist joint, elbowjoint...,
e Restriction movements of the hand.

e Painin all over the joint.

e Dizziness, increased secretion of saliva

Dryness of tongue.

Common symptoms between Kumbavaatham and Santhuvatham is Pain in the
shoulder joint and Restricted movements of the hand, But in santhuvatham, pain in all
over the joint, Dizziness,increased secretion of saliva, dryness of mouth are there.so, it

is different from Kumbavaatham.
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10. CONCLUSION

> The disease kumbavaatham was taken for author observations as study with
reference in yugi vaithya chinthamani — 800. The study on kumbavaatham was
carried out in this dissertation giving importance to the changes in uyir
thathukkal and udal thakkual were assessed by siddha parameters such as

ennvagai thervugyal, poriyaal arithal, pulanal airthal and vinaathal.

> A parallel modern diagnosis was derived through routine blood test, urine test
and x-ray of shoulder. For this study 40 cases were observed clinically in the

out — patient division.

> From this study, the following data’s concluded as,
> Maximum incidence of age was between 41-60 years.
> Among 40 cases, 11 cases had diabetes they were affected by kumbavaatham.

No difference was found in level of pain and disability level between

periarthritis shoulder patients with and without diabetes.

> In vayu, pranan, viyanan, samanam, Abanam were affected in all cases.
> In pitham, were affected in all cases.

> In kapham, tharpagram, Santhigam were affected in all cases.

> In mandalam, surya mandalam were affected.

> In kosam, praanamaya kosam, annamaya kosam were affected.

> The observational study reveals that in envagai thervu,

e Naa - 2.5% of cases had inflammation of tongue
e Vizhi-77.5 % of cases had burning of eyes

e Naadi — Majority of cases showed vaatha pitham and pitha vaatham

naadi.
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e Neer kuri — Majority of cases showed pale yellow coloured urine.
e Nei kuri — Majority of cases showed Aaravam( vaatham ) in nei kuri.

> By observation of manikadainool, high occurrence is noticed with patients

yielding to 9 % Viralkadai.

> Pathogenesis of kumbavaatham was primarily due to derangement of vali

which then affected Azhal, lyyam kutram in various degrees.

> The symptoms of kumbavaatham may be correlated with periarthritis shoulder

in modern diagnosis.

Kumbavaatham 83



LINE OF TREATMENT AND
DIETARY REGIMENT



Line of Treatment and Dietary Regimen

11. LINE OF TREATMENT AND DIETARY REGIMEN

Line of treatment

According to Noi naadal and noi muthal naadal and procedures to identify and
classify deranged kuttram and based on which patients will be treated with necessary

dosage to improve altered kuttram.
To normalise tridosam
“gNurdjjhy thjk jJhOok”

» Vatha diseases can be brought down by viresanam, for this laxatives and
purgative are given according to allowed limits per patient and also based on

the severity of the disease should be assessed.

> So laxatives is administered on the first day or before starting the specific

treatment.

As vatha kutram is predominanly affected in Kumbavaatham in early stage.
Medicines of seedha veeriam can be provided to balance the vaatham. Excess of
vatham affected. Therefore laxatives or mild purgatives are to be administered on the
first day or in the early morning respectively according to patient's tolerance to the

drug. After that, internal and external medicines are given.

Patients were advised with diet/ pathiyam and preventive measures of the

disease

Addition to internal medicine, external therapy(thokkanam) and Varmam is

best to the vatha disease.
Pranayamam, walking is good exercise to regulate body metabolism.
STRETCHING AND STRENTHNING EXERCISE
e Pendulum stretch

e Towel stretch
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e Finger Walk
e Cross —body reach
e Arm-pit stretch

DIETARY REGIMEN

tsfFwjijj jddiiyg gLjjf$ba c=zTfshfNt ,Ujjy
NtE=zLk ,UKEw tbjj NriW fjghp mtaiv mjjr Kuqif ,twwd
gQRfs> fhal> FTjhy ntsshiLffwp cLkG kwWk Fiu tiffsy
KIffjjhd> mWwfiw J}INtis %fful i > nghddhgfth=zp NcasTriw
Juha ,twiw NrhffTk. gugG tifay Jtiu xd\w MFk.

Pathiyam

During the course of treatment according to the drug administered to the
patient and nature of the disease , the patient is advised to follow certain precautions
regarding diet and physical activites. This form of medical advice in Siddha system of

medicine is termed as “ Pathiyam”.

Pathiyam for vatha disease as mentioned in “Patharthaguna chinthamani” is

as follows,
“nrqfO euNfhlle NjdkisF eynyznza
JgFnguq fhae jKjhio - vgnfqgFk
$SILNW KjJdnea Nfhjiy cOejji tfs
thiLk=z) yjij Kjr”
- gjhhjJF= rejhk=j

Root of water lilly, costus roots, honey collected on branches of trees, black
pepper, gingelly oil, asafoetida , leaves of clerodendron phlomoides, castor oil, black

gram etc cure vatha diseases.
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eff Ntzbai tfs;

Riw Griz ntssh Gliy> ghfF Kjyja eh $ba fhafw
tiffisAk nkhrip fhuhk=zp nfhsS> LB Njgfhay fiogF tiffs
kejKss gjhhjj tiffs Kjyjairtfis eff Nt=zLk

~fLF ewwyjnj=zn=za $og gh=zlqgfs fliy
tLgjhfla njgFkh tUFI T ewfhak

kbtiyhj] ntsSss) nfhs Gifaily kdng=
, 13 ghfNyhlfjj) effy ©wrrh gjjiaNk.”

njj kUjJthgfr RUFFK
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12. ANNEXURE

ASSESSMENT FORMS

Form —I
Form —-1A
Form Il
Form —I111
Form -1V

Screening and selection Proforma

History Proforma on enrollment

Clinical Assessment on enrollment

Laboratory investigations on enrollment, During the study

Consent form (Vernacular and English versions)

Form -1V- A Patient Information Sheet (Vernacular and English versions)
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GOVT SIDDHA MEDICAL COLLEGE, CHENNAI.

DEPARTMENT OF PG NOI NAADAL

A OBSERVATIONAL STUDY ON STANDARDIZATION OF SIDDHA
DIAGNOSTIC TOOLS OF “KUMBAVAATHAM” INCLUDING LINE OF
TREATMENT AND DIETARY REGIMEN

FORM I

SCREENING AND SELECTION PROFORMA

1. O.P.No 2. 1.P No 3. Bed No: 4. S.No:
5. Name: 6. Age (years):
7. Gender: M D F D
8. Occupation: 9. Income:
10. Address:
11. Contact Nos:
12. E-mail :
CRITERIA FOR INCLUSION
YES

1. Above the age of 30
2. Both Male & Female
3. Pain in shoulder.

4. Radiating pain

HpEREN
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5. Stiffness and Restricted movement of shoulder joint.
6. Burning sensation of eyes and cheeks.

7. Inflammation of tongue.

8. Diabetes mellitus.

9. Pain and swelling in the cervical region.
CRITERIA FOR EXCLUSION
1. Patient below 30 yrs
2. Patient irregular to OPD
3. Deltoid fibrosis.
4. Traumatic pain

5. Acute fracture

Date:

HEEREENIE

HEEREENIE

Signature:

HpE RN

HpN RN
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FORM I-A

HISTORY PROFORMA

1. SI. No of the case: Reg.No.

2. Name: Height: cms Weight: Kg

3.Age(years): _ DOB | | | | | | | | | | |
D D M M Y E AR

4. Educational Status:
1) llliterate D 2) Literate |:|3) Student D4) Graduate/ Post graduate D
5. Nature of work:

1) Sedentary work

2) Field work with physical labour
3) Field work Executive

4) Painter

5) Rubber industry

6) Goldsmith

7) Printing industry

9) Mason

10) Watchman

NN NN

6.Annual income of the Family

7. Total number of members share the income D Adult Children D
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8. Complaints and Duration:

0. History of present illness:

10. History of Past illness:

<

es No

Any Infection
Systemic hypertension
Ischemic heart disease
Bronchial asthma

Tuberculosis

IO L L
NN

Any major illnesses
11. Habits:

Yes No

Betel nut chewer:

[]
Tea  (No. of times/day) D
[]
[]

Coffee (No. of times/day)

O Ou

Type of diet \Y D NV
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12. Personal history:
Marital status: Married D Unmarried D
13. Family history:

History of similar symptoms Yes No

[]

14. Menstural and Obstetric history:
Age at menarche years
Gravidity D Parity D

Duration of the menstrual cycle

Constancy of cycle duration 1.Regular D 2.1rregular D

15.  General Etiology for Kumbavaatham

[]

1. Exposure to dampness and cold

2. Precipitation of the disease in the month

from aani to karthigai(from June to December)

3. Sleeping during day time and awakening at night
4. Strain due to excessive weight lifting

5. Indulging in sexual act during vitiation of vatham
6. Intake of old cooked food items

7. Intake of food items which are excess in bitter,
astringent and pungent taste

8. Drinking rain water

9.Harmful combinations like taking excessive curd

after eating fruits,vegetables and tubers

O oot O
O oot O

10.Undue starving
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16 Clinical Symptoms of Kumbavaatham

e Pain in shoulder joint

¢ Radiating pain to upper arm

e Restricted movements on shoulder joint
e Exacerbation of pain on movements

e Burning sensation in eyes and cheeks

Yes

NN
NN

No
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FORM I1
CLINICAL ASSESSMENT

1. Serial No: Reg. No.

2. Date:

3. Name:

4 Daeofbirth: 1 [ | /| | [ [ | ]| |

D D M M Y E AR

5. Age: years

GENERAL EXAMINATION

1. Height: cms.
2. BMI (Weight Kg/ Height m2)
Weight (kg):

3. Temperature (°F):
4. Pulse rate:

5. Heart rate:

6. Respiratory rate:
7. Blood pressure:
8. Pallor:

9. Jaundice:

10. Cyanosis:

11. Lymphadenopathy:
12. Pedal edema:
13. Clubbing:

14. Jugular vein pulsation:
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VITAL ORGANS EXAMINATION

Normal Affected
1. Stomach [ ] L]
2 Liver L] -]
3. Spleen [] ]
4. Lungs [] L]
5 e L] -
6. Kidney [] ]
7. Brain [ ] L]

SYSTEMIC EXAMINATION

1. Cardio Vascular System

2. Respiratory System

3. Gastrointestinal System

4. Central Nervous System

5. Uro genital System

6. Endocrine System

7. Musculo skeletal system

PAIN ASSESMENT:

UNIVERSAL PAIN ASSESSMENT SCALE

(0] 1 2 =3 -+ S (&3 7 8 4 10
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A. 0 : No Pain

B. 1-3: Mild pain

C. 4-6 : Moderate pain
D. 7-10: Severe pain

(Reference: Clinical Manual for Nursing Practice. (National Institute of Health

Warren Grant Magnuson Clinical Center)

SIDDHA SYSTEM OF EXAMINATION

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION]
l. NAADI (KAI KURI) (RADIAL PULSE READING)

@ Naadi Nithanam (Pulse Appraisal)

1. Kaalam (Pulse reading season)
1. Kaarkaalam D 2.Koothirkaalam D 3. Munpanikaalam |:|
(Aavani,Purataasi) (lypasi,Karthigai) (Margazhi, Thai)
4. Pinpanikaalam D 5. llavenirkaalam DG.Muthuvenirkaalam |:|
(Maasi,Panguni) (Chithirai,Vaigasi) (Aani,Aadi)
2. Desam (Climate of the patient’s habitat)

1. Kulir [l 2. Veppam D

(Temperate) (Hot)

3. Vayathu (Age) 1. 1-33yrs D 2. 34-66Yyrs DB. 67-100 yrs D
(Vatha kalam) ( Pitha kalam) (Kaba kalam)

4. Udal Vanmai (General body condition)

1. lyyalbu D 2. Valivu |:| 3.Melivu

(Normal built) (Robust) (Lean)
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(b)

5. Naadiyin Vanmai (Expansile Nature)

1. Vanmai D 2 Menmai D

Panbu (Habit)

1. Thannadai D 2. Munnokku D3.Pinnokku D
(Playing in) (Advancing) (Flinching)

4. Pakkamnokku D 5.Puranadai D 6.Illaitthal EI

(Swerving) (Playing out) (Feeble)

7. Kathithal L 8 Kuthithal L] 9. Thullal ||

(Swelling) (Jumping) (Frsiking)

10. Azhutthal | 11. Padutthal L] 12 12 Kalatthal ||

(Ducking) (Lying) (Blending)

13. Suzhalal D
(Revolving)

Naadi nadai (Pulse Play)

1. Vali |:| 2 . Vali Azhal |:| 3. Vali Iyyam D
4. Azhal L] 5. Azhatvali L] 6 Azhal Tyyam ]
7. lyyam D 8. lyya vali |:| 9. lyya Azhal D

10.Mukkutram |:|
NAA (TONGUE)

1. Maa Padithal
Normal D Present D Absent

Uniform D Patches D Niram

2. Naavin Niram 1.Karuppu DZ.Manjal DB.VeIIuppu D

(Colour) (Dark) (Yellow) (Pale)
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3. Suvai 1.Kaippu D 2.Pulippu D 3. Inippu |:|

(Taste sensation) (Bitter) (Sour) (Sweet)

4. Vedippu 1. Present |:| 2. Absent D

(Fissure)

5. Vai neer ooral 1.Normal D 2. IncreasedD 3 Reduced

(Salivation)
Colour Colouress D Milkywhite |:|
6. Deviation Present [:l Absent l:l

7. Pigmentation Present |:| Absent D

Dot I:lWhole D

Area of Pigmentation

Tip |:| Sides D RootD Whole D

8. Inflamation :

1. NIRAM (COLOUR)

1. lyalbana Niram 1. Karuppu |:| 2 Manjal D 3.Velluppu D

(Dark) (Yellowish) (Fair)
4. Maaniram(whitish) |:|
2. Niram maatram  present l:l absent D

1. Karuppu DZ.Manjal DB.VeIIuppu D
(dark) (yellowish)  (Pale)

Regular |:| Irregular |:|

3. Padhikkapatta Idathil tholin thanmai

1. lyalbu |:| 2. Minuminuppu |:| 3.Mangal D
(Normal) (Shiny) (Muddy)
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MOZHI (VOICE)

1. Samaoli D 2. Urattha oli D 3. Thazhantha oli D
(Medium pitched) (High pitched)  (Low pitched)
VIZHI (EYES)

1. Niram (Venvizhi)

(Discolaration)

1. Karuppu D 2. Manjal D

(Dark) (Yellow)

3. Sivappu |:| 4.Velluppu D
(Red) (White)
5. Pazhupu(muddy) D 6. No Discoloration D

Imai Neeki Paarthal

1. Sivapu |:| 2. Velluppu |:|
(Red) (Pale)

3. llam Sivappu D 4.Manjal D

(Pink) (Yellow)
2. Neerthuvam 1.Normal D 2. Increased D3.Reduced |:|
(Moisture)

3. Erichchal 1.Present D 2. Absent |:|

(Burning sensation)

4. Peelai seruthal 1.Present D 2. Absent
(Mucus excrements)

5. Any other eye disease
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VI. MEI KURI (PHYSICAL SIGNS)
1. Veppam 1. Mitham |:| 2. Migu |:| 3. Thatpam D

2. Viyarvai 1. Increased D 2. Normal |:| 3. Reduced D
(Sweat)

Colour

Smell Present D Absent |:|

Place

3. Thodu vali 1.Present D 2. Absent |:|

(Tenderness)

4. Padhikapatta Idathil 1. Erichal D 2. Arippu DB. Unarchi inmai D

Unarvu (Burning sensation) (Itching) (Loss of sensation)
(Sensation)

VIl. MALAM (STOOLS)
1. Ennikai / Naal [:l
2. Alavu a) Normal D b) Increased D c) Decreased |:|
(Quantity)

3. Niram 1. Karuppu D 2. Manjal D

(Color) (Black) (Yellowish)

3. Sivappu D 4. Velluppu D
(Reddish) (Pale)

4. Sikkal 1. Present D 2. Absent |:|
(Constipation)

5. Sirutthal 1. Present D 2. Absent |:|
(Poorly formed stools)
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6. Kalichchal / Naal

1. Loose watery stools 1. Present D 2. Absent
2. Digested food 1. Present D 2. Absent
3. Seetham 1. Present D 2. Absent

(Watery and mucoid excrements

Colour of Seetham 1. Venmai |:| 2. Manjal

7. Vemmai 1. Present D 2. Absent

8. Passing of a) Mucous 1. Present D 2. Absent
b) Blood 1. Present D 2. Absent

9. History of habitual 1. Present D 2. Absent
Constipation

VIIl. MOOTHIRAM (URINE)

(a) NEER KURI (PHYSICAL CHARACTERISTICS)

1. Niram (colour) Normal D Abnormal |:|

oo Ot

Colourless |:| Milky purulent |:| Orange D

Red l:l Greenish |:| Dark brown D

Bright red |:| Black |:| Brown red or yellow D
2. Manam (odour) Yes No

Ammonical : |:| |:|

Fruity : D D

Others
3. Edai (Specific gravity) Yes No

Normal (1.010-1.025) : |:| |:|

High Specific gravity (>1.025) : |:| |:|
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b)

Low Specific gravity (<1.010) : D

Low and fixed Specific gravity ~ : L]
(1.010-1.012)

Alavu (volume) Yes
Normal (1.2-1.5 1t/day)
Polyuria (>2lt/day)

Oliguria (<500ml/day)

Anuria

Nurai (froth) Yes

Clear : D
Cloudy : D

If froth present, colour of the froth :

Enjal (deposits) : Yes No

L L

NEI KURI (oil spreading sign)
1. Aravam D 2. Mothiram |:|

(Serpentine fashion)  (Ring)

3.Muthu L 4. Aravil Mothiram ]

(Pearl beaded appear) (Serpentine in ring fashion)

5. Aravil Muthu |:| 6. Mothirathil Muthu D

(Serpentine and Pearl patterns) (Ring in pearl fashion)

7. Mothirathil Aravam |:| 8. Muthil Aravam D

(Ring in Serpentine fashion) (Pearl in Serpentine fashion)

9. Muthil Mothiram |:| 10. Asathiyam D
(Pearl in ring fashion) (Incurable)
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11. Mellena paraval |:| 12.others:

(Slow spreading)

[2]. MANIKKADAI NOOL (Wrist circummetric sign) : Rt fbs;Lt__ fbs
[3]. TYMPORIGAL /ITYMPULANGAL (Penta sensors and its modalities)

1. Normal 2. Affected

1. Mei (skin) ] ]
2. Vaai (Mouth/ Tongue) L] []
3. Kan (Eyes) ] []
4. Mookku (Nose) [] []

5. Sevi (Ears) |:| |:|
[4] KANMENTHIRIYANGAL /KANMAVIDAYANGAL

(Motor machinery and its execution)

1. Normal 2. Affected

1. Kai (Hands) |:| |:|
2. Kaal (Legs) |:| |:|
3. Vaai (Mouth) |:| |:|
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4. Eruvai (Analepy) |:I |:I

5. Karuvaai (Birth canal) |:| |:|

[5]. YAKKAI (SOMATIC TYPES)

SI.No. Vatham Pitham Kabam
1. | Narrow hips and Moderate built. L] Broad hips and
shoulder [_] shoulder. ]

2. Dry, dark, rough, cold | Soft, fair, oily, delicate

and wrinkled skin. |:| with pink to red moles
and pigmentation skin.

Oily, white, pale, moist
and smooth skin. D

3. Dry, dark brown to Fine light brown, soft,
black in colour. Curly | associated with
hair. D premature greying hair.

Oily, thick, dense, dark
straight hair.

4. | Small, black or brown | Grey or green eye. ||

eye. L]

White, clear, moist eye.

5. High pitched and Medium and sharp Low pitched and
speech voice. D pitched voice. D melodious. |:|
6. Dry, hard stools, Soft,oily,loose stools and | Heavy solid stools and

constipated, irregular

regular evacuation. D
and less in quantity. D

regular evacuation. D

7. | Restless get tired Agreesive, focused. []

quickly. |:|

Carm and steady. D

8. Short, disturbed sleep Sound, medium
lasting for 4-5 hours. disturbed lasting for 5-7

D hours. |:|

Deep, restful
prolonged, asy to fall a
sleep lasting for 8

hours.
9. Short term memory. Good bt not prolonged Long term memory. D
[:l memory. [l
10. | Crackling sounds of Thin covering of bones Plumpy joints and

joints on walking. E] and joints by soft tissues.

limbs.

RESULTANT SOMATIC TYPE:
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[6]

[7]

[8]

GUNAM
1. Sathuva Gunam D 2. Rajo Gunam |:| 3. Thamo Gunam D
KOSAM

Normal Affected

Annamaya kosam D D

(7 udarthathukal)

Praanamya kosam D D

(Praanan+ kanmenthiriyam)

Manomaya kosam D D

(Manam + gnendhiriyam)

Vingnanamaya kosam D D

(Budhi+ gnendhiriyam)

Aanandamaya kosam |:| D

(Prana vaayu + suluthi)

UYIR THATHUKKAL
VALI
1. Normal 2. Affected

Uyir kaal D D

(Praanan)

Keel nokung kaal D D

(Abaanan)

Nadukkaal (Samaanan) D D
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4. Mel nokung kaal

(Udhanan)

5. Paravung kaal
(Viyaanan)

6. Naahan

1. Koorman

8. Kirukaran

9. Devathathan

10. Dhananjeyan

B. AZHAL

1. Anala pittham

2. Prasaka pittham
3. Ranjaka pittham
4. Aalosaka pittham
5. Saathaka pittham

C.IYYAM

1. Avalambagam
2. Kilethagam

3. Pothagam

4. Tharpagam

5. Santhigam

H NN
H NN

1. Normal 2. Affected

[]
[]
[]

[]
[]

1. Normal 2. Affected

O O

I Oo0oog

O OO
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[9] UDAL THATHUKKAL

A. SAARAM

INCREASED SAARAM (CHYLE)

DECREASED
SAARAM(CHYLE)

Loss of appetite
Excessive salivation
Loss of perseverance
Excessive heaviness
White musculature

Cough, dysponea, excessive sleep

Weakness in all joints of the body

NN RN RN

Loss weight |:|
Tiredness |:|

Dryness of the skin I:l

Diminished activity of the

Sense organs I:I

SAARAM: INCREASED I:I DECREASED I:I NORMAL I:I

B. SENNEER

INCREASED CENNEER(BLOOD)

DECREASEDCENNEER(BLOOD)

Boils in different parts of the Body D
Anorexia

Mental disorder
Spleenomegaly
Colic pain
Increased pressure

Reddish eye and skin

HINI N

Jaundice
Haematuria

Anemia
Tiredness
Neuritis

Lassitude

.

Pallor of the body

SENNEER: INCREASED |:| DECREASED |:| NORMALl:l
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[C] OON
INCREASED OON (MUSLE) DECREASED OON (MUSLE)
Cervical lymphadenitis |:| Impairment of sense organs I:I
Vernical ulcer I:I Joint pain
Tumour in face, abdomen, thigh, genitalia Jaw, thigh and genitalia
Hyper muscular in the cervical region I:I gets shortened I:I

OON: INCREASED [ | DECREASED| | NORmAL [ ]

D. KOZHUPPU

INCREASED KOZHUPPU DECREASED KOZHUPPU
(ADIPOSE TISSUE) (ADIPOSE TISSUE)

Cervical lymph adenitis Pain in the hip region

Vernical ulcer Disease of the spleen I:I

Tumour in face, abdomen,
thigh, genitalia
cervical region

Dyspnoea

Loss of activity

[ ]
[ ]
[ ]
Hyper musculerinthe [
[ ]
[ ]
[ ]

KOZHUPPU: INCREASED DECREASED I:I NORMALI:I
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E. ENBU
INCREASED ENBU (BONE) DECREASED ENBU (BONE)
Excess growth in bones I:I Bones diseases I:I
and teeth
Loosening of teeth I:I
Nails splitting |:|
Falling of hair I:I
ENBU: INCREASED | | DECREASED | | NORMAL | |
F. MOOLAI
INCREASED MOOLAI DECREASED MOOLAI
(BONE MARROW) (BONE MARROW)

Heaviness of the body

Osteoporosis |:|
Sunken eyes I:I

Swollen eyes

Swollen phalanges
chubby fingers
Oliguria

HRERERENE

Non healing ulcer

MOOLAI:  INCREASED |:| DECREASED |:| NORMAL |:|
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G. SUKKILAM / SURONITHAM

INCREASED DECREASED
SUKKILAM/SURONITHAM SUKKILAM/SURONITHAM
(SPERM OR OVUM) (SPERM OR OVUM)

women / men

Infatuation and lust towards I:I Failure in reproduction I:I
Urinary calculi I:I

Pain in the genitalia I:I

SUKKILAM/SURONITHAM:

INCREASED |:| DECREASED D NORMAL

[10] MUKKUTRA MIGU GUNAM

l. Vali Migu Gunam 1. Present 2. Absent
1. Emaciation |:| |:|
2. Complexion — blackish D |:|
3. Desire to take hot food D |:|
4. Shivering of body |:| I:l
5. Abdominal distension D l:l
6. Constipation |:| D
7. Insomnia D |:|
8. Weakness D |:|
9. Defect of sense organs |:| l:l
10. Giddiness |:| |:|
11. Lake of interest |:| |:|
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1. Pitham Migu Gunam 1. Present 2. Absent

1. Yellowish discolouration of skin

2. Yellowish discolouration of the eye

3. Yellow coloured urine

4. Yellow faeces

5. Increased appetite

6. Increased thirst

7. Burning sensation over the body

N e I e B A I
I e B A I

8. Sleep disturbance

I1l.  Kapham migu gunam 1. Present 2. Absent

1. Increased salivary secretion

2. Reduced activeness

3. Heaviness of the body

6. Body colour — fair complexion

5. Chillness of the body

6. Reduced appetitie

7. Eraippu

I O I B A
I O O I B A

8. Increased sleep
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[11]

[12]

NOI UTRA KALAM

1. Kaarkaalam D 2.Koothirkaalam |:| 3. Munpanikaalam EI

(Augl5-Oct14) (Oct15-Decl4) (Dec15-Feb14)

4.Pinpanikaalam D 5. llavanirkaalam D 6.Muthuvenirkaalam |:|

(Febl5-Aprl4) (Aprl5-Juneld) (Junel5-Augl4)

NOI UTRA NILAM

1. Kurunji D 2. Mullai I:l 3. Marutham I:l
(Hilly terrain) (Forest range) (Plains)

4. Neithal l:l 5. Paalai D

(Coastal belt) (Aried)
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FORM-111

LABORATORY INVESTIGATIONS

SerialNo___ Reg. No.
1.OPNo:___ Lab.No___ Date of assessment

2. Name:

3.Age: years

4. Date of birth: | ‘ | ‘ | ‘ | ‘ | | |

Urine Examination
5. Sugar 6. Albumin 7.Deposits
Blood

8.TC Cells/cu mm

9.DC:P__ %L %E % M %B %

10.Hb gms%

11. ESR at 30 minutes mm at 60 minutes

mm

12. Blood Sugar - (R) mgs% (F) mgs% (PP) mgs%

13. Serum Cholesterol mgs %
14.Blood urea mgs %
SPECIAL INVESTIGATIONS
15.Xray :Shoulder joint

MRI/ CT SCAN

Date: Signature of the Doctor
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GOVT SIDDHA HOSPITAL CHENNALI .
DEPARTMENT OF PG NOI NAADAL

A CLINICAL STUDY ON SIDDHA DIAGNOSTIC TOOLS
“KUMBAVAATHAM” INCLUDING LINE OF TREATMENT AND DIETARY
REGIMEN

FORM IV A
INFORMED WRITTEN CONSENT FORM

I exercising my free power of choice, hereby give my
consent to be included as a subject in the diagnostic trial entitled A study on
“KUMBAVAATHAM’’. | will be required to undergo all routine examinations. I

may be asked to give urine and blood samples during the study.

I have been informed about the study to my satisfaction by the attending
investigator and the purpose of this trial and the nature of study and the laboratory
investigations. | also give my consent to publish my urine sample photographs in
scientific conferences and reputed scientific journals for the betterment of clinical

research. .( ensuring the confidentialty)

I am also aware of my right to opt out of the trial at any time during the course
of the trial without having to give the reasons for doing so.
Signature /thumb impression of the patient:
Date :
Name of the patient :
Signature of the investigator :
Head of the Department :

Date :
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muR njj kUjJdt fyYih nrdiad-106
gll NkwgbgG Nehaehly Jiw
“evuarsw”’ - Neha, FZz)g6 Kiw kwWk
FwF=zqgfis gwa XH MaT
ajIT vz (2014-2017)
xgGjy gbtk
Mathsuhy, rhdwsiFfgglilJ

ehd ,ejJ Mait Fwjj midjJd tigugfisAk NehahsiFF GhAk
tifay vLjJnujNjd vd cWjasiFfiNwd.

NjJr i fnahggk:
- 1k ngakH:

Nehahsjaid. xgGjy,

ehd vdDila Rjejukhf NJHT nraAk
chikiaf nfh=zL ,qF jiygglggll @uwuarswy Nehia T=ziggjwrhd
kUjJdt MatwF vdid clgLjj xgGjy msiFfNwd.

vddilk ,ej kUjJdt Matd fhu=zjijAk kUjJdt MaTfsl
ghNrhy idfs gww jiUgj) msifFFk tafay MaT kUjJdtuhy tisthf
$woggllINkYk vdfF kUedfs mF kwWk GwNehahsifs gFjay
togfgglLk vdgJdk njhtffgglLsSJ.

ehd ,ej kUjJt Matd Nghd fhu=zk vJITk $whky> vgnghOJ
Nt=zLkhdhYk ,ej MatiyiUed vdid tLtjJ nfhsSk chikia
njhejiuffdNwd.

N3 JI
i | ¢ 1 fhahggk:
ngaH:
N33
rhlrFfhud ¥ Fnahggk:
. 1k ngaH:

CwTKEw:
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FORM - IV-E
PATIENT INFORMATION SHEET
PURPOSE OF RESEARCH AND BENEFITS

The diagnostic research study in which your participation is proposed to assess
the diagnostic methods in Siddha methodology in “KUMBAVAATHAM?” patients. It
is expected that you would benefit from this study. Knowledge gained from this study
would be of benefit to patients suffering from such conditions for the diagnosis and

prognosis.
STUDY PROCEDURE

You will be interviewed and examined as OP and IP patients at the study
centre. At the first visit the physician will conduct a brief physical examination and
assess the condition followed by Envagai thervu and routine blood and urine analysis.
After matching the inclusion criteria you will be included in this study and you will be

examined on the basis of Envagai thervu
POSSIBLE RISK

During this study there may be a minimum pain to you while drawing blood

sample.
CONFIDENTIALLITY

Your medical records will be treated with confidentiality and will be revealed
only to other doctors / scientists. The results of this study may be published in a

scientific journal, but you will not be identified by your name.
YOUR PARTICIPATION AND YOUR RIGHTS

Your participation in this study is voluntary and you may be withdrawn from
this study at anytime without having to give reasons for the same. You will be
informed about the findings that occur during the study. If you do agree to take part in
this study, your health record will need to made available to the investigators. If you
don’t wish to participate at any stage, the level of care you receive will in no way to
be affected.
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The Ethics committee cleared the study for undertaking at OPD and IPD,
AAGH, CHENNAI. Should any question arise with regards to this study you contact

following person.

P.G scholar : Dr.N.C.UMAMAHESWARI, | Year,
Department of PG Noi Naadal
Govt Siddha medical college,
Chennai 106.
E mail:umamaheswarinc@gmail.com

Mobile no :9715371119
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muR njj kUujJdt FyYip
gll NkwgbgG Nehaehly Jiw
Neha Fziggy vztifNjhtd ggF gwwa XH MaT
Nehahsjayd jfty gbtk

Matid NehFFKk gaDKk;

Jhgfs ggnfLjIf nfhsSk ,tthaT rnjj kUjdt Kiway
Nehmaff=ziggjwfhd XH MaTKiw. ,jd gadhf jqfisg Nghdw
ghjigGFFsshFk Nehahd Nehaf=zigGfF gadhFk.

MaTKiw:

Jhgfs NeHfhzy kwWk ghNrhjadfsid %yk csNehahsp
ntsiNehahs) ghtyy MaT nraaggLtifs. Kjy NeHfh=zyidNghJ
Mathsuhy clyid nghd ghNrhjid vzzeiTjNjhT Nrhjidfs> eH
kwwk  ,ujjg ghNrhjad nrad Fwggll FwF=zqgfs ,Uggd
, tthatwfhf vLjIFfnfhssgglLtifs.

NeUk cghi jfs;

,tthay ,ujj ghNrhjsdffhf ,ujjk VvLFFkNghd rwJd ty
Vwg Iyhk.

ekgFjjdik

jJgfsd kUjJt Mtzgfs midjJdk kUjJtH MathsH
myyhj gwhilk njhgffgglkhl1hJ.

Nehahsjald ggfsigtk chi kfSk

,tthatlyy jqfsid gqfsigGé jddrirahdd. ,tthatyy jhgfs
xjJioff ,aytyiynady vgnghOJ NtzLkhdhYk fThu=zk vJTk
$whky  tiyfifnfhssyhk. , tthatidNghd mwaggLk jftyfs
JgfSTF  njhtoffgglk. Nehahsiasld xggjYTh=zqgf Nehaf=|gG
ttugfis MathsH gadglLjjifnfhsthi Nehahs) MatdiaINa
xjgJuioff kWjjhYk vej eiyaYk Nehahsjia TtdfFk tjk
ghgiffggl  khllJ. ewtd newKiw FOkk Nkwfzl Matid
Nkwnfhss xgGjy msjjJdssd. MaT Fwjj reNjfgfs ,Uggd
fof=z1l egiu njhlHG nfhssTk.

gl INkwgbgghsh:
o @p. . 2_omo Cam a6
gll NkwgbgG -Neha ehly Jiw
muR njj kUjItF FyYipOsarewer
kid mQry : umamaheswarinc@gmail.com
mEyNgr] v=z: 9715371119
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Protocol title:

A CLINICAL STUDY ON STANDARDIZATION OF SIDDHA DIAGNOSTIC TOOLS OF
KUMBAVATHAM [PERIARTHRITIS] INCLUDING LINE OF TREATMENT AND DIETARY
REGIMEN.

Principal Investigator: Dr.N.C.UMAMAHESWARI

Name & Address of Institution:
Government Siddha Medical College,
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New Review /| Revised Review Expedited Review

Date of review (DD/MM/YY):
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Decision of the IEC
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Revision Rejected
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1.To change the title as observational study instead of clinical study.

2.To remove Colle’s fracture from inclusion criteria.

3.To include: Cervical disc prolapse, Cervical disc herniation, Diabetes mellitus.

4.To add MRI on investigation.

‘Recommended for a penod of 2 years
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Sri Jayendra Saraswathi Ayurveda College and Hospital
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