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1. INTRODUCTION

The Siddha Medicine is one of the oldest medical systems and is the unique nature
of this system is continuous service to humanity for more than 5000 yrs in combating

disease and maintaining the physical, mental and health.

The word Siddha comes from the word siddhi which means an object to be

attained perfection or heavenly bliss.

The term Siddha means “knowledge of life” (or) perfection, everlasting, even

sure.

Siddha is based on the premise that the universe is made up of five elements:

Earth, Water, Fire, Air, and Ether. It is well mentioned in,

SlmLombSimn — 1937

“ 2 1mole Goglenfl wkufevliimo
aflreiliu semLpsmev GLoeSl&SLpmhiIs
S(H(pemev LiLblems sma&SLIMn Smeomd

eflreliu SheT Goed GleusfiwmG” .

5D 2 L 6m6V LIEhELLSSSIL 60T LILI(HI6UT. 2 L 6m6vs SMThIGLD 2 miglumser LrsLn flel
LG, UTESHN(HEG OsTiaemy BITELh. O&TULImES W] AT SWTELD.
riledlmEg CaTaTaumy STHMTSL. SWSHSISHESE 6Go aumsrGlasfiurgL. @einmrmrs
g 2 L i ferasevor sonGlLmLoliL,siklemev Himdletrmenr.

These Five elements are represented in humans by Three “Thodams” namely —
Vadham, Pitham, Kabam. When any of the Thodams accumulate in the body beyond the
desirable limit, the body loses its balance. Every individual has a distinct balance; health

& well being depend on getting a eight balance and causes the illness.

As per Siddha literature, human physiology & pathology are based on three

humors, pancha boodhas, ninety six thathuvams & seven Udal Thathukal.



Balavagadam (or) Kuzhanthai Maruthuvam is one of the Siddha literature which
deals with the diseases of children. Infectious disease and nutritional deficiency are twin
problem among the health problem of children affectively their growth & development.

In paediatric “Kabasuram”is one of the commonest infective disease.

In our Siddha literature, Kabasuram is described as fever, cough with (or) out
expectoration, Arthralgia, headache and constipation. Most of the Clinical features of

Kabasuram are more or less similar to that of acute bronchitis.

Acute bronchitis is infectious disease of the respiratory tract. Acute bronchitis
affects the children in their active period of life and it is prevalent throughout the world
and is one of the top five reasons for childhood physician insist in countries that track

such date.

Siddha literature having more number of efficacious medicine for Kabasuram,
even though there are more number of research findings have been published for the

above ailment but not yet have scientifically validated days available for the Kabasuram.

Hence author have chosen the authenticated sasthric Siddha poly herbal
formulation namely Silaethuma Sura Kudineer for the management of Kabasuram,

which is mentioned in literature Agasthiyar Vaithiya Kaviyam 1500.



2. AIM & OBJECTIVES

Aim:

To evaluate the efficacy of Silacthuma Sura Kudineer for the management of

Kabasuram (Acute Bronchitis)

Objectives:

e To collect & review the ideas mentioned in the ancient Siddha literature

about the disease.

e To explore definitions, etiology, Clinical features, diagnosis, investigations

& treatment of Kabasuram as laid down from various Siddha literature.

e To study the disease Kabasuram on the basis of three thodam,
Envagaithervugal, Neerkuri, Neikuri, Udal Thathukkal, Paruva kaalangal,

Age, Sex & economic status.

e To make the correlative study of Siddha & modern aspect of this disease.

e To use the modern parameters in the investigation of the disease that

enhances to obseque the progress of the patient.

e To conduct a clinical trial to find out the efficacy of Silathuma Sura

kudineer.

e To have a detailed analysis of the clinical efficacy of the drug through the

pharmacological biochemical analysis.
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3.a.SIDDHA ASPECT

G0

“eltorsvafln Caeurs Glaevsumid
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sTeVsVGl6v HLOEYIS S GlLom&E Glors @,

QfiGaur @ Wireru GamuLmE) L.
S6TeTGov S&&6flL GousrailemenrSgmeor

gmoudleusr CaETUSST LISSCLTS)
OmeveuGev GIBMNSE608T GisVTEM6VS 8 60T60f 160
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BT&®, ePpsE der Caaflegs sreariu@ln. wrmy CrmELD, @)(mue @l
e Gamermin, epse ol S, allssn gren oSl GCareamin Glgememn,
Crm@Ld, GLoev eLp&a suMhIGLD, SHleTGlau(H&ESLD.

IL GoumGlLwir (Synonyms)

“ Qeunemio Gy CleumSGh SMiEss)
SILDLOTS SMTHINS (5, (h SL6VETE)

aloemioLl NmLnlev @mUnSleoGsm LGl
LLDLGEEHTD SMhEGe LsGuwm &rGL.

- 165 Lmsginun (Clurg)

Qaudso, Gaily, GCoMSESD SMUEFFH, GIITSSTHMS, (S0, ST, S,

UimCneyitd @miifeyid G pLd Grmii. Libosb GHTL, SMHE6 Teor Lisy QLTS 6T 26501 (.

II1. Gwmil eupLd eufl (Etiology)
1. According to Siddhar Theraiyar

First kabam will be increased in the stomach and then due to its action body

temperature will be increased & it results in fever.
GL6V Setrefley FgLoeomg) &m(Lpd eumrmg) Caemmm
2. According to pothu Maruthuvam

* LGS
e LGS (H
o  WEGOHNLSST IGSILHSSHSEn 191U 2_6T0T6E|SHEMET 2_6U0T600T60

o UEns Geflisd

o 10 vefl
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o gdsLomeor HrmLev



o gflLLd S6ELS 2 6uoTe
o  &H Geuufedlev &liflgen
o LosmLpuiled HemenT 560

o (38580 ol LW&asT ClE6iTn SImeTsge

QLA @SS 916 LHMID UME STThRIGTTE alefl, )P, s 6TeTein
YsGOHDRISEHD CaLmLbg W@hs UL 2 mlsEnse Gwmmw  allmsmaisss

G lgIISTEIT SITSHENG 2_6U0TL TEHGLD.
3.According Roga Nirnaya Saram

* S meoL
*  9gmiGeme aleng| GLSLD

@mausarme aurg, U155 HACusginsst g SHsfsg FoE5 0 MSaTSmSLI
upn) Sdremllsars gemamesmal msflsg, By Grmos SeTIRISmET LS5
BT sugreargsl Garmbgl oL nrsdlaflamu Gelsd sTupbll JSEIL 6T S6hg) STaIMhISL
e gseomeo & Lm&Smg.

IV.p&@& GswmaussT (Premonitory Symptoms)
Before the onset of fever, some of the premonitory symptoms will be seen.
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According to Roga Nirnaya Saram
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® &MV LIMIJLD

V.CLASSIFICATION OF FEVER:

According to various siddha literature

Book Name Type of Fiver

1. Balavagadam — Dr.Pon.Kurasironmani 20
2. Pillaippini Maruthuvam — Dr.A. Sundaresan 32
3. Siddha Maruthuvam Podhu —

Dr. K.N. Kuppusamy Reddiar 64
4. Seevaratchamirtham — Arumuga Pillai 312
5. T.V. Sambasiva Pillai Agarathy 64
6. Yugi Vaithya Sinthamani 7
7. Theraiyar Vagadam 40
8. Agathiyar Vaithiya Rathina Surukkam 85 (64)
9. The hand book of Indian medicine by

T.G. Ramamoorthi 85



SLIGITLD

According to Balavagadam,there are 20 types of fever,one among is kabasuram
1. Coum @it
GG gIn &I, & &iILD, MU SIILD

swSEHTT @mens HlemeudssT, g6 LG @Gemrn GCuTeaTmammm 6L CHT&ESLD
QurL () SpsserLaumm CsTGSsULbE aTmS).

sowid — 2 ufli srg
I1. g6tTemLD
&6aT6mL0, GBI

LOBSLD, Q(LpeI(LpLIL

GlLo6aTemLn, SlevoTemLo.

II1. eumggufl_td
SLOMETTEUITIL, Si(L)(LPEH6TT
I, S&lmenr, ailbg)
BTG, 2_6U0T6UTTE S
Q&TplL, EME, GHS), Loy
IBTLOLY, 6TEVILDLY, eLpemerT, GILI(hRIGL 6V

IV. @umenssLi Listor

Heoegoed

@mLiny

SLpsaflsr gjemLolifler s (D&sT

GurempwemLemn (L&, BiGoams, &0&ED  CuTsTmaImemm  QUTNISSIS
Q& T6IT(ETHE6)



V. squil @ suord
o 9 5dlefl LHSILL 6
o uminfit 28mmed
* MGG (GMMSHEV
* 921 6 SeTLONS GHTETMIEIGIL 63T G6 I EFeMILILLD Zj6mLS6V.
* 92| 6 (PHMID 2 6T6T SL(HNSHET SETT60

o @eoriy, 2 LSl&LD, @)(HL6) LGSTSHELD 2 680TL TSH60
VI.Kabasuram in various Siddha Literature

1. According to Balavagadam
SOILISHTLD

LomaISlEn Setrefled aurg GILISSL STanECsHTaole
Smmdl(h GeyibiilsmsuiLieh &soms Camernll feareori
g rs Hlern) sfT&dle CrmuyLd LetTsmiL

I mSmeE Glgmee GleureeTm SS&LMD CHTEHST e

GYUHMSSEHGE 2 TLTGL &I murdli einfe smng o Leme  Glaugins
(T SHSILD.

2. According to Pillaippini Maruthuvam

SOILISHTLD

“ Qameoreorm FlGeoMHL ST SiTeaT

GCameormin Gerfl(mLd WTamLomii
LoeaTeoTT (T (Lp STESEILOMILI

eopLd g Sg1 euufll Mg
@soreormt oAl e GL Geor

Geflihgl STLms Y& 61(HLD
@strenTiT b8 (EH6U0TLD &6T0TL_T6V

@g1Gumb mrEmd uSGarGip”

-10-



In Kabasuram before the onset of fever, rigor starts first & then followed by fever,
cough, abdominal distentrion due to constipation, pain present in upper & lower limb &
also tiredness, sweetness in mouth, pallor of motion & urine, increase of sleep, vomiting,

salivation & fever gradually reduced within 17 days.

3. According to theriyar Vagadam

“ LmHBGR SIHSTEILD LISVST 69|650TLITLD

umyLom WL EIURIEWD aIe0lLeaTL (@)L
|56 WipSsle&@E allmameaILT(@GLD

I\oreurih et Glasmetor(HGeor UMk LWievorLTLD
2 h&6a UIGImBeveVIT (LpsHATEFITS)LD

o (19w CLosvueLp&ar LI (mHLOGYIGTOTL LD
& &Geu EreuretoT(h B &HTH&EL

georLomest &rlGeul Lk smesord GlamsuGen”.

Remittant fever, body pain, vomiting, perspiration, abdominal pain, abdominal

distention, cough, dryness of tongue, thirst are symptoms in kabasuram.

4.According to Theriyar Vagadam

“ 01858 GeH&HEH GILIGILITEISM

Groeofl QeugioLiey GLoihlemenr
&G &[G 6/6vorGIL_60T60TE

&mGe aftiELd (e GlauEmSs6
H&s 9|&dlef] hdHs @)L

&G WMESSH SIT6IT (60
558 [@\(mLoev sumil Birmes

g Geormihled efleudaemorGLo”.

018860 CHTETMED, 2 L 60 Li(hSSH60, 2 L 60160 GleuLILILD SmemTsy, &eoTasuorLTEe0, SiTey
affige, (s CaEnmSs60, CFNiLSSETmLL GTNISHN, H&HS 2 MSSHISTT6, @)(HLILD,
sumiBT 2srmeyid GameaTMISH60.
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5.According to Agathiyar Aayul Vedham

“ semeaTSHGIL 60 tleuglfger CeailepssamL&E
Welweysy pohefarnhg CLilgiEnsEs &S

afleu&Gw wesenrepGlasveom Glaug G fGeoriLiser sl
HlevedlwgiTiiger sevor(y HlFFwLombg QeliGw’”.

S0 SHETHGIL 6T 2 Lein Geuginll Gsel, epsE I Hmer  ImLSSIs
@amsmemn, oy wodl ellorsg ello. 2 Lbld SsiEps0shSs &SSImLTEL,
o _emorailed eil(pLILID @)(HEHSTS.

6.According to Pararasasekaram Balaroga Nidhanam

“ Qesrafliles sarsdlys58IE SHlLS (PrisaT S8
LhlsaTemLoeoTsy GLITM&T(L GlosarGLogyl GLop(Hid
e EITS GLdle euedluiligli] Gowim@L
IjeireormemL LileoTGearwdl HlemevGeam LssrEiTGL”.

Heaviness of head, anger, puffiness of face, high grade fever, severe headache, are

the symptoms of Kabasuram.

7.According to Roga Nernaya Saram

S600T, (P&LD, eSEITLD, weud GeuEmiy smemin. @mwe, Camsmy, GnErdls aiedl
STEmILD. SLUTEHSHSHSSETTE 2_600TL 6T STSHSHIE) 608, STV &H6TSHSH60, Syl B Glsmsuor(h
usdl, 2 Leb @lemerssen, el el &rD 95560, Cneraasd), Hh&sn, Semeuuie
aflwriemel, 9 Grmelsn, gyfs gresn, aulpmes sflEFgsn, eumufls @efliu, @)mLeiL sor
GCamsnL, aumhd), Gamia] L&l @Gl GemThiseT sTeTULbLD.
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VIL @nm sl Caumur@®sst (Three humours derangement)

“ UGS (PmDUILT(H LHSSSTEL CUTILEUTLD
H@hseey sumamed eflemeunhH(Hid CrrGuwiwmd
UGSS\eme6r @IT6voTLITe0 LITT Q& SiT(LPSILD
PSHSSHM6V CLPSITME (PSCHTaRISTaIGL .
2 | 60160 LOGSLD ETMHLILLITED GUITLL| 2_6BOTLMGLD. EUTALD LOHE(LPLD Sn (HEVSTED GF(LPLD,
GITLD 6L LOGBGLD eLPEITMILD &n(hG6umed 2 L 6016y U, L1655, U Camasmger allsnsLil (b
Crmiiser eTmL(bheleaTment.

— uglGleareor FGSIT HiMlg HIT6Y
VIILI. mmg HeoL

“UTS&LU HiTlg, SILGTle, SUNSS Gy
sl &TSHElemer GG (L CHmil”.

IX. i6mTg epwisid

“ s SSletr G soormICasemT Wa[H GlLm(mL S8 6m0r Gla(Eh S ESLD
S STYIEh CamThgIRTlULD S6ors EheTGaT SmeoTaiiLd
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Gy wrsE Goeureir(h a9&s0obhiSe arrGs
Goiuglev ks emeusTD eI (Hial L gmer Glaugiioils
o&Wn STa6L GlaugInlis serermismy GlnEhdlip&@L
2 1l (ppemev eumhSlistorGLT GLome Giume & &L (Hih
soslud Slempiin sflgieorm wés mEeh sTmheTGer

— LITEVSUT&L_LD

X. S SWIGITLD @uievL

“ Qaremes @ eh Ca58I0s G smrmiGseaflT
QS TETITEML &6aTEMEITLI LI6WS5[HE (LD
LDEVS6MS GleL(EhHSSLD UL TLO

aU(HHS) Whig L& 06leugIILLD
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H505515 SHleoL Ik C&meTeaTTg)
Semeenlls Osifl&ELD &evorefirm
LESHmE L& CLITEE) smas @)L
CuéiT FGeusgin &ir6leTGm
O amemoTenL_Lled LIem&EFSa)IL 60T [@)(HL6V
Lsms CaEnsse Gain”
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1 2.10F STEISSST (PSESMHMLD)
2. 2L 60 HTESESET (LM S (ha6T)

3. cTenTeuEm S CHTey
Crmumeflem smTSE)

4. 9eTenel
5. Qumrpsy
QuEpGILITSI ; &, &SI, (pettustf], MeTusf], @lerGaustfls, (pgIGauefls.
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OUTSLD
611 6T600T 6L ST uewofls6iT

ELPEFS eUMTaIGED, 6)51(HI&H6V Gl LD

1 LS\ rewoT 6vOT
LF&@GLD 2 e semem GlFifléaL Lisimemilo
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3 elmeaTeaT (LIT6LEEIT6V)
2 _euoTEmILD 2 suTalledr SMTSHMS 6060l Mig6ilen
BriN&g) 2 L snevsd STs@L

2 _ST60T60T 2 _smorellelT ETTSHmS YhisnGs HlmSSIL,
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(Croev GBS @S 6Msv) GeusflLBHISSILLD, HoSSILLD 61(HSH60 GlEFIiLLD
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5 gLomenedr  ((H\SST6V)

M| FEM6ELSEMEITILILD, & 60076001, |60T60TLD
I Hwainemmun suiubiGs 2 L it
Ga(mioulg Gl&inyn

-15-




I5IT&560T

Ilemeu 6T(LPLILILD V6L ListorSemell Lm(Hadl& @i

SE0TSHEMETSH HMSESLD Lipd QFILLLD. &600TS6meT
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LI6B0T 63)|LD

Gn_[TLOLD

@wemius Gesr_(HellsEL. e Lmeal
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S\(masireor

wrafihadleneun, Hréufn sflemeaun
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HemenrE(m&8& Gain. Cursnenmlamaus

GFIILLD. &IDLOEMEULLILD (@)(HLIEMEVILILD 2_6TOTL TEHGHLD

Co6uBH S S 60
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& 60T (6h EFLLIGTT

s Galp&5i @51 e&SDlbhES SleSg! 2 L i
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Goue G5 et Hmear GUMEGLD

In patients with kabasuram following vadham are commonly affected.

Pranam — Cough, Expectoretion, Breathlesness

Abanan — Constipetion

Uthanan — Vomiting, Cough

Kirukaran — Running Nose, Cough

-16 -




510

Pitham — It helps for all the transformation

6116607 6L ST uewofls6iT
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4 IL6rEs Hssin
O aiflall&@EL LetTLmL LG
o Gorse qeaflows Qsrhsg ms aaflTs
5 Hirens &L
QD

In patients with Kabasuram, the following pitham, commonly affected.

Analagam — Loss of appetite

Ranjagam — Paleness of the conjunctiva and tongue.

Sathagam- Difficulty to do the routine works properly.
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SLLD

Stabilizes, Maintains and lubricates all movements.

6116607 6L ST uewofls6iT
1 I|6UEVLDLISLD IEIT60T (S SOMISL (& LDMISGaTLTUN ([ S860
o _gmTa 1 GlLmmemear BT (P&60lILEmESEmEIT
2 HGaugsLn FIULGhSS Gs6lgerd G ClgmilemeoL
o
mreflesfleaTn o suoremmiflm Geneugemer
3 GuTssLD
IMefl&@Ln Gamflsneult Lfluj
L seneuuileafleiry) s6moTSEmSE GafliESamus
4 SHMLSHLD .
SO
@& L Os6iflev Hlearm) 6Ta060ms H6086meMILILD
5 &h&sLD seaTCrGlLmeorm) QUTRSHS Serrd sig)
Q& metoTle (& ELD

In patients with Kabasuram, the following kabam, commonly affected.

Avalambagam — Cough with expectoration

Kilaethagam —poor appetite

Santhigam-arthralgia
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2 L DSTSISHS6IT

6116607 6L ST ueuofl6iT
1 &L 2 L 6mEVLLLD, LOLEOSILLD 26T&8(LpmE Gl&1iiaIg)
Iley, eueTemLo, sparfl, C& (&), 62601 @lsmeLSEMmET
2 QamBi
Hemssd Gailianig
. 2 | 60l6iT 2 (HeuSmE iSetr Glgmflndlemrmis
3 26607
I|OLESILD, 6TEIT6HLI 6L6ITITEHSHEYILOTLD
661 GeUMT 2 ML &S ClFwemey @IummILD
4 Qs QuITps) sigeTiblsoTnl @Lks 9EeIHMINE
QrULIUmE 261" 19 2 &6 Lfleug)
2 L 6me RURIGUL HNSE meusse,
. GlLo6ITEMLOILITETT 2 MILILISEMEITLI LITGISTSHESH60, 2 L 60
5 6T6YILOL|
gm&aiinG gl milhesen &l
OFwesmars GlFiaIsmD
6TEITL|S(G6TT [HmMES J|EM6LSETHES) EU6ITEMLOLLLD,
6 eLpemerT
GILOGITEMLOILILD S(THEUS
sremen QLTSS 2 (meull GLm &S LLom&shu
7 Ql616v0T 600 T ? _ ) g.;g;.@ @ .!D@@
565 CoMNSENG Wem Hibus)

Among the udal thathukkal, Saram get affected in patients with Kabasuram. In some

patients senner is also affected
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3.cT6tTOLENSSCSHITEY

1. ®Bmg

aeiaumddH  CHiTeyseled  LIgsrenomeng  Bmg.  Lewlulensst  Brguimeopbdl

BHSTLBHC FBbosl 66D F5g LGHSSINID SDISITBE. B GPHMSHEH6M 0
BrghenL Fllwres CHTEIBIH 6I6TLMS SHLDHEWIL.  LITL 60T6D  DINSIUI6OTLD.

“Qarenigl Geu sWGHTE &TsCyTad
GBLuTe Fppleiud Caulgys Guirsel
Sievingl_Bey HNHATTHET allhHSHT LITEVIT
CarenigL Cou GeuTsefen o miien ST
FamBal (LPQUITE| GTaITHGES &L Bb.”
CrTuImTL6L CBTUl (PFHEVBETLEL HIL (B

Bl Bewl

“UTS&L HMlg, SILGTle, SUNSS Gy
sl &TSHElemer GG (L CHmil”.

2. erouflgib:

Gpmwmeulensst QHTLH UTTHHE06 (pevldD 2 LB @GN GHRIS6T  LGLO.

SPEBTEID SN GHMMIB6T DisUeUTH 2 6mrFLLL LS.
- &JID
3. BT

Crmwimenfledr BTHHlene LIMTHSH 2 6wTLILGD  @H0SlE60IhIS6ITI6.
CEFbBTHHTH GHMBHH STaIHM6eV, BT GCeuaiPBl B RMHH60TEL DIMIUWIEVTLD.
In kabasuram, some patient has coated and pale tongue.

4. ﬂ[BL.D:

2 | BHL (BB 6UHIND GHMBhHEHIeTeNemnsS DMl HBLUfCaFTHemen LwsTLGLD.
In kabasuram no abnormalities found in skin.
5. Qomg:

No abnormalities found in kabasuram.
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6. ey
AP FCFTHmeIUT6L, SDSHBHTEMID GBI GHWID 26wyl LS.

Some patient has pallor in kabasuram.

7. LD6LLD:
GIDHMBHBHEIM6EV, el6ITHN6HT (LP6VLD BHIDHEMIL  GHM5)EH6WIMIGBET DIWBIUIGOTLD.
° LD6VE &) BBH6L
8. psHIlyid:
BTGB!

“aub®H BT HACWEL WID HINT  616ha Clevedt

OBHAWLEITENa WBGHS (WenCWL”

- @Bl BT (PpFHED LITHLD
bifle0 MMBLD, LewID, [HINT, 6I6ML, 6lEhFev, JHWaIBens CbhTehed BGeauswrHLD.
OpUWISGM:

GHMSHHMET  BIghewL  FAwTes  Sewlliugdsd FFwlD 2 e6Tensmsv, GrulhHGN
ufi@grdement  cpsold  CHTWMENT  THGBBHHTEL  UTHSBULL BOT6NTT  6T6TLISHEN6

&H601 & &6VMLD.

fppeny  Carmemen  aulgedled  ommy @l WGHS < BLHHev  Hifledr
Slemevulleveord Burgl BevGlsvswrGembgieM ol B LMTTHSILL L FI.

feoofled ol Gumed  (Gordg) ugeluyb, Feofled  WPpHHIGUTEL Bl

STEOILILIL L Sl

“ SITQeuEN [BEWIIQEIT GUTSHLD

O6uTB Lyeler L1dHHLD
(WPHOSTHSH Bbser GmfaGses &LGw”

- @Bl BT (PFHED LITHLD

4. 9|6Temel

-21-



“ 9|OTEME SITEHITL 60 &(ThHS6D 260N

IjumeuLd Qum(peT epLiLGlmedTLIMTT
Ijeremeu GLogid epLlLj6iTsmL

oWHsS Camgiusy Gl Hmsor
S6Tene SmeuorLin gjemeuuiimlear

GLoguild gjemmeT ZjemelGlLLIEIEITLD

I|6TEME SHITEHOTLIT &(ThSH6066EMIT

sTeaTdILD eLpeaTileuL rufl(GLo”
- Seudls gjemsme 6T600T.6
SITEHOTL 60 — Observation
&(ThHSH6V — Inference
o _6mIf - Authority, Literature
J|UTeULD — Perception
I|(HSSTLILSS— Presumption
2 _LILOM6DTLD — Comparision
sl — Inference by Elimination
2 _6UITEOLD — Probability
& s5LD — Tradition
@wsvL — Natural Inference

Alavai is divided into 10 types they are,
The above mentioned ten alavaigal are included in 3 alavaigal they are,

a. Kaandal Through kaandal the physical care directly see the patient all the
complaints and at length concludes a diagnosis.

b. Karuthal (Through siddha investigation)Through envagai thervu and neerkuri as
well as neikuri, we can diagnose a disease by karuthal.

c. Urai literature (Evidence of siddha) Comparative study of the signs and symptoms

of the patient with the reference books and come to a diagnosis.

5. Seasons
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The whole year is constituted by six seasons. They are known as

LI(6U SITEOMGIS6IT
* ST &meuid — 9y eiewef], LyLme
e &I smeuld — LS, SMTSEHlms
o (psoruesf] sTeuid — LTS, M
o etruesf] smeuld — Lomef, Lk 6uf]
o [@erGeaustiley Smevid — FGlemr, emeussmd]

*  aIGaefle smuib — gyefl, gule

In every season changes will occur in the land,water,plants, animals and human
beings, which will modity the physiology and make them susceptible to certain specific

diseases which are common 1n that season.

G660 l6mev e & & Seppiioos 60T 60f lemevLLINI& 60
e &S
QUTSLD (p&IGeuetfley &meuLd ST SITEULD Gn ST, S
Hl&sLo ST SITEVLD GGl STevld (pedTLIEE] SHTeVLD
&LILD Wlearuenf] &meuid @erGeuetfled smevd | (pGIGausfley SmauLd

The incidence of kabasuram is observed in kaarkalam, koothirkalam
6. Five types of lands:

It 1s divided into five types

Kurinji - Mountain regions and surroundings

Mullai

Forest regions and surroundings

Marutham - Cultivating regions and surrounding
Neithal - Sea coastal regions.
Paalai - Desert land only

Most of the suffers of kabasuram belongs to neithal and kurinji.

7. Udal vanmai - Body immunity:
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The udal vanmai is classified into three types. they are:

1. Iyarkai Vanmai
2. Seyarkai Vanmai
3. Kaala Vanmai

Iyarkai Vanmai:
Natural immunity of the body it self by birth
Seyarkai Vanmai

Improving the health by intake of nutritious food materials, activities and

medicines.
Kaala Vanmai

Development of immunity according to use and the environment when udal

vanmai is affected there may be a possibility of kabasuram.

8..0pSGHI6D

o Goupmiplensy aueNTFHWNLbH LibdHhDHenen HeialensoliLibhHs GealewihLd
o  FHeiiellenen QUMTEFFWMLbH MWSHdHlens FoULGBHSH GouewrBLd
o LHSGHBBHHTEL UTHUILIDL b IeTeN auTHHHewenud FfUubGHSH Couewi(BLb.
o alaienD  @hdH 2 _LMEL([HEHeneT  aleTeNID ML WFOFUIUYD  euendsUiled
LHHSHeMBH Geuemi(BLd.
Keeping in mind the need for bringing out an effective therapy for Kabasuram
from Siddha system of Medicine, the author has undergone this dissertation work with

Silethuma sura kudineer.

The dosage of medicines are

2to 4 years — 7.5 ml b.d
4to 7 years — 15 ml b.d
7 to 10 years — 30 ml b.d

Line of Treatment:
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Siddha treatment is not only for complete healing but also prevention and
rejuvenation. Saint Thiruvalluvar says about physician’s duty, study the disease, study the

cause, treat subsiding way and do what is proper and effect.

“GrTul BT GBI (IPHL BHTY DGl SH6mHbEID
QUTUIBMY  eUTUINLF Gauwiey.

“o_mmren eneyb Llemiwleneym STeu(LpEI
HBOTE BHAEF CFuwe.”

- PlmSSmei

So it is essential to know the disease, the etiology, the nature of patients, severity

of the illness, the seasons and the time of occurrence.

Line of treatment is as follows.

a. Kaappu (Prevention)
b. Neekkam (Treatment)

c.Niraivu (Restoration)
a. Kaappu (Prevention):

Prevention and cure of the diseases are the basic principle of any medical system,
but prevention is the main aim of Siddha system. Siddhars have described general
preventive measures and special measures. (Which are applicable to diseases of certain

organs)

And especially in Balavagadam, the preventive measures are explained in detail.
Prevention of the disease of the child starts from the conception and goes on as the child
grows up in intra uterine life and after delivery. Siddhars have dealt elaborately with the
diet of pregnant women, her habit, the medicine to be taken in every month, her

psychological conditions, and surroundings etc.
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b. Neekam: (Treatment)

The aim of treatment is based on,

e To bring the three thodams into normal equilibrium state, emetics and purgatives
are given. But considering physical condition of the children administration of
purgatives and emetics is excluded from line of treatment.

To treat the patient according to the symptoms by internal medicine “Silethuma

sura kudineer”.

c. Niraivu: (Restoration)
e Reassurance of disease recovery was given to all patients.
o All the patients are advised to follow the life style that provides a disease free

life.
9. Pathiyam (Diet):

During the course of treatment, the drug is administered to the patients according
to the nature of disease and the patients were advised to follow certain restrictions

regarding diet and physical activities.

This type of medical advice in siddha system of medicine is termed as

“Pathiyam”.
Importance of pathiyam is quoted as follows.

“u&,gﬂm&,gﬁ]mn@@) LIGLEDI6TTL_TEGHLD  LD[HHSI

USHSHWmkiseT Bumemmsd Lisvsit GUT@GID - USHSH UG 60

uSHHWEL CeuBPIHMHD LEHIHTHG PHEVI6ITE0
uSAWCL o _sHCWweim LTt
- Cpewguwii  GleuewrLim
The patient with kabasuram advised to avoid cool drinks, cold water and exposure

to chill weather and allergens (dust, pollens, and odours)

During the course of treatment according to the drug administered to the patients
and nature of the disease, the patients were advised to follow certain precautions
regarding diet and physical activities. This type of medical advice in Siddha system of

medicine is termed as Pathiyam.
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Siddhars advice regarding the diet regimen for Kaba patients is explained below:

Siddhars advised to avoid certain food items in Kaba and Pitha noigal. They are

given below:
BHHH
SleUeD]
LIT&60
&6
SIS HBHTUI
LI b BmIsTUI
55005 HIB
(LpeiTeNTmhIg
&(HLOLY
el bamul
o eierl
“sH&M CUUILL6 aueny UNBHUTE LIGHRISETT SHemr &
DHHH BTUISEHLD 6UHBMNBLOTLWBENB HDTFUWITED LTTbHmHD -LNehdCeuit
QLTSS FHJewm HHeUH HewIBHMETL LLLPeTHIES (LP[HSHSHHLOLID
2580 ydalls srwmsel eusiefluyh sLSCHTTES sSTeamoTCL”
“GouemeT LOMIBHEBTN GO Feng FoHFeutsHs
Lemem eugemev &db@E OUewIgemmibsT - Geusnemuienso
Cabspellt Hemend Hewy OFUIeuT SUCHBT HFHLD
UbSEA LTSS 0B PHSI

- UBTTSHS Gt FbSHTioenf]
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10.Preventive methods:
The patients were advised,
e To find out which agent makes allergy and avoid them.
e To avoid contaminated food and water.
e To avoid cold weather.
e To avoid cold food stuffs, beverages etc.

e To take highly nutritious diet like vegetable soups to get their immunity

developed.
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3.b. MODERN ASPECTS

ACUTE BRONCHITIS

Acute bronchitis is a clinical syndrome produced by inflammation of the trachea,
bronchi. In children, acute bronchitis usually occurs in association with Viral respiratory

tract infection.

1.Bronchitis

Bronchitis means that the tubes that carry air to the Lungs (the bronchial tubes)

are inflamed and irritated and it causes the tubes swell and produce mucus.

2.Two types of Bronchitis:

a.Acute Bronchitis

b.Chronic Bronchitis

a.Acute Bronchitis

Acute bronchitis usually comes on quickly and gets better after 2 to 3 weeks .

Most healthy people who get acute bronchitis get better without any problems.

b.Chronic Bronchitis History of cough for a long period (3consecutive months in a year
for more than 2 successive years) with sputum. Late development of wheeze and

breathlessness are present.

3.Aetiology

Infection; Acute bronchitis is most caused by a type of germ called a Virus. It may also

be caused by bacteria, yeast or a fungus.

Polluted air: Child breathes air that has chemical fumes, dust or pollution.

Cigarette smoke: If smoke around child, may be at higher risk for acute bronchitis.

Medical Problems : Child may be more likely to get bronchitis, if he has other medical

problems like asthma, frequent swollen tonsil, allergies, heart problems.
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Premature birth: Bables who are premature may be at higher risk for bronchitis

4.SIGNS AND SYMPTOMPS:

¢ (Cough may be dry (or) productive cough.

e Fever, chills, body aches.

e Sore throat, runny (or) stuffy nose.

e Wheezing.

e Malaise.

e (Constipation.
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6.Pathogenesis of Bronchitis:

Bronchitis

Bronchiolas

& | With chronic bronchitis,
the lining may stay
inflamed and the cilia
may not function.

Copyright © 2001 WebMD Carporstion

Pathophysiology

Microorganism enter respiratory tract by droplet inhalation

!

Widespread inflammation occurs [increased goblets cells squamous metaplasia of

columnar epithelium, acute leucocytic and lymphocytic infiltration of bronchial wall]

!

Thin mucous lining of bronchi can become irritated and swollen

!

Cells that make up this lining may leak fluids in responses to the inflammation.

v

Coughing as a reflex that works to clear secretions from the lungs.

Alveolar fluid increases

!

Narrowing of airways

|

Ventillation decreases as secretion thickens

!

Mucus within the airways produces resistance in small airways and can cause severe

ventilation perfusion imbalance.
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Acute bronchitis is common and most often due to infection with one of the

respiratory virus. The inflammation causes tightness of the chest and a rasping cough.

The mucous membrane of the trachea and large bronchi is red,swollen and covered

with tenacious exudates which may be mucoid or purulent.

Acute bronchitis lead to the hacking cough and phlegm production that follows
upper respiratory tract infection . This occurs because of the inflammatory response of the
mucous membranes within the lungs bronchial passages.Viruses acting alone or together
accout for most of these infections.If the patient is in otherwise good health, the mucous

membrane return to normal,heralding recovery from the initial active infect.

Microscopically the mucosa is greatly congested and infiltrated and leucocytes.
The letter are often of mononuclear rather than polymorphonuclear type.The ciliated
epithelium may be desquamated and mucous glands are distended with mucus and show

marked catarrhal changes.The lumen of the bronchi is filled with pus.

Bronchitis follows either an endogenous response to acute airway injury or
continuous exposure to certain noxious environmental agents [allergens]. An airway that
undergoes such as insult responds quickly with bronchospasm and cough,followed by

inflammation,cough and mucus production.

Mucociliary clearance is an important primary innate defense mechanism that
protects the lungs from the harmfull effect of inhaled pollutants,allergens and
pathogens.Mucociliary dysfunction is a feature of acute and chronic airway disease states
in human.The mucociliary apparatus consists of 3 functional compartments,cilia, a
productive mucus layer,and an airway surface liquid layer,which work together to remove
inhaled particles from lung.Animal study data have identified a critical role for ASL
dehydration in the pathogenesis of mucociliary dysfunction and chronic airway disease.
ASL depletion resulted in reduced mucus clearance and histologic signs of chronic airway
disease, including mucus obstruction,goblets cell hyperplasia and chronic inflammatory

cell infiltration.

-32-



7. Physical Exam: Findings of Acute Bronchitis

Inspection

e Shape of the chest bilaterally symmetrical
e Respiratory Muscles move with respiration
e No Mediastinal Displacement

e No Scoliosis and Kyphosis

e No Intercostel indrawing

e No Infra Clavicular resection

e No Grunting of respiration

e No Other pulsation

Palpation
e Apex beat — present in Left V intercostal space 2 inch medial to mid-
clavicular line

e Trachea present in midline
Percussion

e Resonant (Normal Finding)
e No other Thrills

e No other added sounds.

Ausculation

Bilateral entry of air equal on both king fields. Wheezing, wide spread rhonci,

Consolidation, prolonged expiratory is the ausculatory findings.
Medical Attention for Acute Bronchitis

Severe wheezing that makes it difficult to breathe. Worsening the Cough
symptoms after a week, blood-tinged phlegm. A mild fever is last longer than 3 days or a
fever over 101.F, children having chronic lung or heart condition, may have a chance of

devloping complications.
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8.DIFFERENTIAL DIAGNOSIS:
Acute bronchitis should be distinguished from,
A) Chronic bronchitis:

History of cough for a long period (3consecutive months in a year for more than 2
successive years) with sputum. Late development of wheeze and breathlessness are
present.Family history is absent.

b) Asthmatic bronchitis:

Attack is characterised by marked dyspnea, cough, expiratory wheezing, cyanosis,

pallor, sweating, exhaustion and restlessness are often present.It is seriously considered if

cough occurs in early morning.

¢) Pneumonia:

Both bacterial and viral are invariably accompanied by cough, fever, varying
degrees of respiratory distress .On auscultaton, crepitation may be present.Decreased
breath sounds with localised crepitation and dullness note favour consolidation.In viral

pneumonia are not as severe as in bacterial pneumonia.

9. COMPLICATION:

1. Pneumonia
2. Chronic bronchitis
3. Acute exacerbation of bronchial asthma
4. Sinusitis
5. Otitis media.
Diagnosis
o The diagnosis of bronchitis is generally clinical, based on the history &
finding of the physical examination.
. Labarotary Investigation
Raised WBC
CRP (Due to bacterial infection) indicates inflammation.
o Sputum Examination
a. Presence of Neutrophil granulocytes (inflammatory WBC)
b. Sputum Culture Showing Pathogenic Micro Organisms. Eg. Streptococcus
Species.

. X-ray — Hyper inflation of bronchial vessels.
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3c. DRUG REVIEW

G (Hlo S Glebit
* LMLLT&LD
o &hdled
° &5
o GamamrsslpniE
o Guuii_6v

1. upuL &L — Parpadakam

Botanical Name - Mollugo cerviana
Geoum G - L0, UDLIL T&LD
English Name - Pever plant

Hindi Name - Taph — jhad
LweTU@GD @ My — L, 6uo7 ()

G606l — smSLIL

&63T60LD - Geuliid

Lrfley - ST

@eurid - L6007 (b)
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Q&S :

LosuLhlem

&

UG SSGITaty
LTELLLZ ]

elifem

(&H600TLD

Phyto Chemicals:

IGILIm&E

@sermed &TGETLSST, Gaudl CrmiseT, STsL, N5sn Gumd. allflsEs
GofiTFHemiL 2_euoTLM&&)L.
@mg yonluy GeBlhE Qasrhiss snnhseflyn. G (5ns
I|Wsms GleuafliLBSs.
@ser Geuemy  eTemorGlemorufled  CUTL(H& sSmiUsFS] Ssveum] (Lpsedlu
0I58MmI5Eh5E CsIL&s6MLD.
@mg Bl emmmasgs OCarhss B eflEgn, SeumblsmrflEss
S(HLD. SRS (5608 (&S Glsua L.
@smerl LT e LmT58I5 SmsEs sLal g Crrmsss)
Brell (b Sl seorGlsmrflEssy Brudls seomast @sfli&SsmL .

“ FGOUT SESTPH ST STSHPLLGLITLD

Gurgailm sevor@eflm GueuminnGs L, saSgI6T

sunumt LUNSSp LTSS WPHGSTsmELLLD

UDLIML S&emslueTesfIt (Lm).”

—- 9GSSIIT &600TEVTEL LD

e Alkaloids

e (Carbohydrates
e Saponins

e Tannins

e Steroids

e Flavanoids

e Glycosides

e Proteins

e Tritenpenoid
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Antimicrobial Properties

The methanol extract & n-butanol fraction from the plant of Mollugo cerviana
have antimicrobial properties, which explains the basis for its use in traditional medicine

to treat infected wounds and active principles against microorganism.
[International journal of Pharmaceutical chemical sciences. Vol.1(1), Jan-Mar2012]
Hepatoprotective activity

It has hepatoprotective activity and trace is regenerative activity with the liver

cells.
[International journal of Pharmaceutical chemical sciences. Vol.2(2), 2011,176-179]

Other properties:

Triterpenoids are well known to have anti inflammatory activity. This plant is
used in traditional Indian medicine as an anti-inflammatory agent and traditional remedy

for Rhumatism.

Tannins are known for their astringent property, antimicrobial activity, anti-

inflammatory.

Saponins are known for their medicinal properties as a natural blood cleanser,

expectorant & antibiotics. It is used to treat fever & to purify blood.

Alkaloids are known to have significant physiological activities by acting mainly

on central nervous system.

[International journal of Green pharmacy, year 2010,Vol.4, issue-1, page.22-28]
2. &pdlev — Seenthil
Botanical Name : Tinospora cordifolia
GCoum Lt : gLilirgeusn, Camoeaievsdl, fifens, 9ilT&s0sy, & storLedl

English Name : Heart leaved moon sead, Tinospora
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Hindi Name : Gul-bc

@eorid — Qs

LwssTLI(BID 2 it — @lemev, Glsmg, Gour (SHLpriE)
FiemeL — DSLIL]

gearenLn — GleuliLLn

1fley — &mriiy

Qalens
2 L Gamn
(peom Gauiugma
Mo,
o erampsummn]
QeuliLpstoTLT&E
uESSSGITay
o TUT&ES

SuyFriGlumsd) (QemmL)

@lemev

@smevemit  gjeoredle eumligll Lsorsafleor g GUTL(eur Leior&eT  Semihg)

E&HTSH0 GemriLGLD.

“ QuTHEHS) MlsTlpmiE GlLmiE) gIGLsL
s7&GSIL GrTald @emeTliLafllLd — LFemeumi
ReT5HS NS5 2 TSRS 6TSHSMmaTLL,
CaLfiw Goeflg e Car™”

— QGGG &600T6UTSL LD

QurhH el Spmlermen Biflfley, @ememiy G, &, HERSHSET, GHSILLEO

Crmis Gumd. smudl&d) 2 _etorLm@Lo.
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Csimg
(o Glsme G HOLILIET S(HLD. ©)&6TTe0 2 L 60 au6iTenLo GlLmILD.

@anEflu Cslmsser wrejd @Gammrémes Ceusmgsr @)&0lsmgulls el
s Gousior(hid. @)&GemrCLNLMENEGS sy ST Gous@hld. YSHihs Gsmemus

CommLsamusdHe Gasflss Gasmm@hn. wLHNs smomssfle GssfsslubaugnE

@& @ FopsSms.
&h&lev gIGLs Gstrmid Biflfle) Crrulastorm@L B Cou mamus semflé@L.

@&0smewladmEg THSGL 2 (UsHE Shdle srssamr searug Ouwr. @8
udlGlemevor auEmSILITET Gmm CHTLSEDD, Wremerscsm Gurstm Glammiiyn, Gsmg
sullilemilsEenn  FhHle o2 Umus Oasrhidssn eulyn. @&  Fnibitemuuisr
STUSHISERSE HsEF Fnhssgl.

Phyto Chemicals
Alkaloids

Berbeine, Palmotine, Tembetarine, Magnoflorine, Choline, Tinosporin,

Isocolumbine Palmitine Glycosides in Stem.
Whole Plant — Furanolactone, Tinosporon, Heptacoranol Octacosanol
Steroids — Aerial Part, Stem

- B Sitosterol, S Sitosterol

[Indian Journal of Pharmacology 2003,;35;83-91]
Constituents:

The active adaptogenic constituents are ditrepene compounds including tinospora,
tinosporic acid, cordifolisides A to E berberine, Giloin, Crude giloiniraid, a glucoridel

bitter painciple as well as polysaccharides.
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Immunomodulator Activity:

Immunomodulator are natural or synthetic agents, which by modfying the
immume system affect a therapeutic benefit. They may have ability to restore, inhibit or
help to produce the desired immune isponse. The work described that Tinospora

cordifolia alcoholic extract shows immunomodular activity.
Hepatoprotective:

Tinospore is effective in preventing the hepato toxicity, which is protecting the

liver from damage.
Antipyrectic Activity

Dry barks of T. cordifilia has antipretic activity.
Medicinal uses

It cures fever, Jaundice, trirst, burning sensation, diabetes, piles, skin ailments,
respiratory disorders, neurotical problems and improves intellect. It is also used in case of
spermatoerhoea, phosphaturia diseasesof genitor- urinary tract such as dysuria,

gonorrhoea, chronic cystitis, gout, impotence also in uterine disorders after parturition.

[Vaibhavd aher, Arunkumar wahi international journal of current

pharmacological research vol.2 issue 4 2010]
3. 55

Botanical Name — Zingiber officinale

Ceum) Gl

I|HESET, IBHSL, JYNSTSL, 2 LGN, 2 kg @lErd, sGHusHITD, Sy,
Qemetorig, GlaaTustTerT, GlEaTEuUTsTOTD, HEUSH, BHTSTD, WeETaSLD, alFaGuagsLd,

el (pipw bl Lo, Gour&6lsmioL.
English Name : Dried Ginger

Hindi Name : Sonth
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LIwear 2 mICiL| — SlPrhiE) (2_0MhSS)
Gi6m6r — SHTTLIL
gearenln — GleuliLLn
1fley — &mriiy
Qalems
QeuliLpstoTLT&E
LESSSGImetiy
3|5 (Heumieuamn)
“ tg,meuLhEL CmEnGlafliy GamGLoll LbLoLpemen
eLpsuLd @lemrLSl(mLoey eLpS&@GIBT  — aureuaL
CamLLog amnb QsmLians @serwbis
GCamib gy, WOCUTSGN &i&HE.
— GGG (& 600T6UITL SHLD

a&dlerme Glgflwemio, omiGluf&sen, eflGuiLi, Gleui, &peumi Grmil, @emriiy
@mwe, sLiEFsm, KErMHML, @Gsmon, eulnmIlsn, srgEGSS0, P&SCHTL, SemaGhTL,
&smeveusdl, Lmeoar (D), UIINMISHGSS0 sw&rd GuLd.

Chemical Constituents

Volatile Oils (bisabolene, borneol, Camphene, Cineol, Citral, Citronelrol,
Seranial, limonene, linalogl, Phellandrene, Zingibereene, Zingiberol) The aromatic

principles are bisabolene & Zingiberene.

The pungent principles are gingerols & Shoguols which are anti-nausea,

Gingertols turn into shogaols when exposed to heat and air.
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Other ingredients, Calcium, Capsaicin, high in iron and Calcium, linoleic acid
Magnesium, Phosphorous, Potassium, riboglavin, Vitamin B & Vitamin C, Zingibain,

Ginger has proteases.

http:// www. Medicinetyourfeet.com/ZingiberofficinaleCiral
Following Studies were already done in Chukku:
I. Antibacterial Activity

Zingibain enhances antibacterial and anti-inflammatory actions and it is thaught to
assist other antibacterials such as antibiotics by up to 50%. Dried Ginger ability to redue
inflammation is due to its neutralizing action upon free radicals which are known to
contribute to the problem. Finally, Ginger contains over it antioxidant constitulents the

combined action of which have been regarded as being more powerful than vitamin C
2. Anti-infammatory Action

Dried ginger extract inhibited carrageenan-induced paw swelling and was an
active as aspire. Essential oil of ginger injibited chronic adjuvant arthritis in rats ginger

and its pungent components are dual injibitors of arachiodonic acid metasolism.
3. Antipyretic Activity

Dried ginger extract given orally reduce fever in rats by 35%, while the same dose
of aspirin was effective by 15%. The antipyretic activity of 6 Shogaol urel 6-gingeroil has

also been observed.
4. Antioxidiant Activity

Extracts of dried ginger have pronounced antioxidant activity comparable to that

of synthetic antioxidant preservatives.
Phyto Chemicals

A% Phellandrene, Gingerol (pgedlu QLfsrasT 2 6L HmIo6wT sTerrGlsuTil 2 6Tams.

GLogyid (p&&) Geudlls GlLimemmer sTaTanD 6601GWIT GiFlstT 2_6ToTS;.
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4. CanenrSEHILpnIS

Botanical Name — Cyperus rotundus
(@)6oTid — L606dl6DTLD

English Name — Nut glass

Hindi Name - Mutna

(@)6oTid — Lj606dl6DTLD

Qe

gleur)
QeuliLLpstoTLT&E
o TUT&E
SuyFriGlumsE
aflwismey Glum&E)
o _erampsummn]
(G160 |6UTL_T& )
Ligeuss ]

(&H600TLD

“ EHaNHETSE) 6 Gyl U@L

0TS &NHS6m & EL maLSSS — Genemns bl
auhg emflsmwGliusisumd e’ (b (PSSSHSTS:

Qamhgeown amTELGe ! snm)
s UgsLn Csmgi — pSlieuhd

wirenrs CSTLAHSTHID Ijeuaars6ls ammiEimsss
Camenrs SHyhimss C&r(.”

— QGGG &600T6UTSL LD

@serme mefli&amn, Gmdlugs Gwmi, &r euemsssT, BiGosm, wpliisof,
siflFgn, LISSHLCsTL LD, HEssTsn, SUCITSL, GSHSSTemal Lndil aum, amhs

@emeusser GLIMLD.
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L[S FSSISH6IT

Gourélpmidley  Starch, Carbohydrete wmmnd Pineapple, Cineole, gyl
Q_risorassm 9y_mighu mmioeeT steverGleveriin, Glycerol, Linolenic Acid, Oleicaid gy&hu

Q& (pLiLy sT6noTGl6TOTILLD ©_6iTAT6DT.
Chemical Constituents

Cyperone, Selinene Cuperene, Sugeronol, Cypertundone.
Following Studies were already done in Korai Kizhangu

Modern alternative medicine recommends using the plant to treat nausea, fever

and inflammation for pain reduction, for muscle relaxation and many other disorders.
En.wikipedia. org/Wiki/Cyperus Rotundus
Anti inflammatory activity of cyperus rotundus in acute models of inflammation

In the model of carrageenam induced paw edema cyperus rotundus showed a trend
to reduce the edeme while the combination of Pe + Pz (P1:20.64%) showed results

comparable to aspirin (23.74%).

Antiviral Acitivity
Cyperus rotundus are found to have virucided effect against HSV.
19666102 (Puppmed-indexed for MEDICINE).

5. GLuiiyL_ev

LweTL(hid 2 mICiL—&miil
aemel  —@eflliy
S6IT6ML0 —&L_LILD
Lifley—@)esfliy
C&iens—@efiTgdlemr&d
—-&MGLmES
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Botanical Name : Trichosanthas cucurmine
English Name : Snake Gourd

The Phytochemical screening of trichosaritres cucumerine, The extracts has
revealed the presence of various secondary metabolites of therapeutic importance, namely

alkaloids, flavanoids, cardiac glycosides, phenols, sterols,tannin, saponins, lignans.

The result of the successive extracts at 4 mg/Iml and is comparison with standard

antibiotic streptomycin 1mg/ml was recorded.
Antimicrobial property:

Several works have reported that it posses antimicrobial properties including
flower, bark, stem, leaf shown that when solvents like ethanol, hexane and methanol are
used to extract plants, most of them are able to exhibit inhibitory effect on both gram

positive and gram negative bacteria.
[Advances in natural and applied sciences — September 1, 2009]
Anti-oxidant Activity:

It has antioxidant property while it contains ascorbic acid, lycopene, phends,

flowories.
(Afr J Tradit complement alterm med. 2008.5(2).173-179)

e A study of antioxidant, Analgesic and anti nuclear potential of trichosantres

cucumerine etranotic seeds extract — Asian Journal of plant sciences, 11:235-240

e Flavoroids exhibit varoprotective, anti-inflomentory, anti-allergic, antimicrobial,

antioxidant, hepatoprotective, anti osteoporotic and anti-reoplastic properties.
[chinmed.2012;7:12]

(Semin Respir infect 1994,mar, 9(1),;8-12. prepared
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4. MATERIALS AND METHODS

4.1 Preparation of silacthuma sura kudineer

The required drugs for preparation of silaethuma sura kudineer will be purchased from a well
reputed country shop and raw drugs are authenticated by the help of Dept HOD and Herbal
botanist and with Department of Gunapadam. The medicine will be prepared in Gunapadam lab
of National institute of Siddha after proper purification. The medicine was  prepared in
Gunapadam lab of National institute of Siddha after proper purification. The prepared medicine

also authenticated by the Head of the Department.

INGREDIENTS:

VERNACULAR TAMIL NAME BOTANICAL NAME WEIGHT
Seenthil Tinospora cordifolia Linn 12gm
Parpadagam Mollugo cerviana Linn 12gm
Paipudal Trichosanthes lobata Linn 12gm
Muthakasu Cyprus rotundus Linn 12gm
Chukku Zingiber officinale Linn 12gm

PURIFICATION & PREPARTION :

Chukku soaked in lime water filtrate and remove the outer layer ,parpadagam,paipudal,
muthakasu — dried in sun light .Seenthil — remove the outer layer of the root and cut in to small

pieces &dried it sun light.

All purified drugs were grinded into a coarse powder. Divided in to 3 parts. Add
2 nazhi (2.6lit) of water into each part, boiled upto 1/8 of it is original and filter it ..

Dosage:

2 to 3 years — 7.5ml [bid]

4 to 6 years - 15ml [bid]

7 to 10years — 30ml [bid] for 3 days.
Adjuvant: Honey

Indication: kabasuram,
DRUG STORAGE:

The trial drug Silethuma Sura Kudineer is stored in clean and dry air tight container.
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4.2 Preclinical Studies
4.2.1 Preliminary phytochemical screening of SSK
The preliminary qualitative phytochemical screening of KKC was done by the method of Kolkate (1)

Preliminary Qualitative analysis of drug — SSK

Procedure

Test for Calcium : 2 ml of extract is taken in a clean test tube. To this add 2 ml of 4%

ammonium oxide solution.

Test for Sulphate : 2 ml of the extract is added to 5 % barium chloride solution.

Test for Chloride : The extract is treated with Silver nitrate solution

Test for carbonate : The substance is treated with Conc. HCI.

Test for Starch : The extract is added with weak iodine solution

Test for Iron (Ferric) : The extract is treated with glacial acetic acid and potassium ferrocyanide

Test for Iron (Ferrous) : The extract is treated with Conc. HNO; and ammonium thiocynate

Test for phosphate : The extract is treated with ammonium molybdate and conc. HNO3

Test for Tannic acid : The extract is treated with Ferric chloride

Test for Unsaturation : 1 ml of Potassium permanganate solution is added to the extract.

Test for saponins: Dilute extract+ 1ml of distilled water shake well.

Test for sugars :
Benedict method ; 5ml of Benedict solution heated gently then add 8 drops of diluted extract
then heated in a boiling water bath.

Molisch test; Dilute extract+2 drops of Molisch+3ml conc.H,SOs.

Test for steroids : Liberman Burchard test ; Dilute extract +2 ml acetic anhydride+conc.H,SO; .

Test for amino acids: Dilute extract +2ml of Ninhydrin’s soln .

Test for proteins: Biuret method ; 1ml of dilute extract+1mlof5%CuSO4+1%NaOH.

Test for Flavanoids : Dilute extract+ mg bits+2drops of conc.HCI and gently heated.

Test for phenol; Dilute extract+2drops of FeCls soln.

Test for Tannins ; dilute extract +2ml of 10%lead acetate add.

Test for alkaloids;
Mayer’s method;1ml of dilute extract + 1ml reagent.

Dragendroff’s method; 1ml of dilute extract+ 1ml of reagent.
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4.2.2 Toxicity studies

The preclinical studies for acute toxicity was carried out in Pharmacological
laboratory in National institute of Siddha with the reference number of IAEC protocol
no:1248/ac/09/CPCSEA and subacute toxicity studies were done in C.L.BAID MEHTA
COLLEGE OF PHARMACY.

4.2.2.1 Drugs and chemicals

All fine chemicals used in these experiments were obtained from Sigma
Chemicals company, U.S.A. Other analytical grade chemicals were obtained from S.d.

Fine Chemicals Ltd., Mumbai. TAB vaccine is obtained from Serum Institute, Pune
4.2.2.2 Experimental animals

Colony inbred animals strains of wistar rats of either sex weighing 200 - 250 g
were used for the pharmacological and toxicological studies. The animals were kept
under standard conditions 12:12 (day/night cycles) at 22°C room temperature, in
polypropylene cages. The animals were fed on standard pelleted diet (TANUVAS,
Chennai) and tap water ad [libitum. The animals were housed for one week in
polypropylene cages prior to the experiments to acclimatize to laboratory conditions. The
experimental protocol was approved by the Institutional Animal Ethical Committee

(TAEC). JAEC/XXXV/92/ CLBMCP/2012)
4.2.2.3. Acute oral toxicity study

Acute oral toxicity was conducted as per the OECD guidelines (Organization of
Economic Cooperation and Development) 423 (Acute Toxic Class Method). The acute
toxic class method is a stepwise procedure with 3 animals of a single sex per step.
Depending on the mortality and /or moribund status of the animals, on the average 2-4
steps may be necessary to allow judgment on the acute toxicity of the test substance. This
procedure results in the use of a minimal number of animals while allowing for

acceptable data based scientific conclusion.

The method uses defined doses (5, 50, 300, 2000 mg/kg body weight) and the
results allow a substance to be ranked and classified according to the Globally

Harmonized System (GHS) for the classification of chemicals which cause acute toxicity
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Wistar albino rats of either sex weighing 200-250 g were fasted overnight, but
allowed water ad libitum. Since the formulation is relatively nontoxic in clinical practice
the highest dose of 2000 mg/kg/p.o (as per OECD guidelines “Unclassified”) was used in

the acute toxicity study.

The animals were observed closely for behavioral toxicity, if any by using FOB

(Functional observation battery).
4.2.2.4 Repeated oral toxicity study

Repeated oral toxicity studies can be used to get additional information regarding
the toxicity profile of a chemical. Repeated oral toxicity studies are defined as those
studies where the chemical is administered to the animal for a period covering
approximately 10% of the expected life of the animal. Usually, the dose levels are lower
than for acute studies and allow chemicals to accumulate in the body before lethality

occurs, if the chemical possess this ability.
4.2.2.5 Experimental procedure

The following experimental procedure was followed to evaluate the repeated oral

toxicity study of

Group I : Control animals received 1%CMC (Sodium carboxy methyl cellulose), 10
ml/kg/p.o.

for 14 days
Group II : Suspension of SSK in CMC at the dose Level of 2.7ml/kg/p.o for 14 days

The dose for rats was calculated from the daily human dose recommended divided

by a factor 0.018 according to the body surface area for a rat weighing 200g
Dose Calculation:

Recommended daily dose for human is 30ml.Convert the human dose to rat dose
by multiplying the human dose with a factor 0.018 to get a rat dose for rat weighing 200g.
Multiply the 200g rat dose x5 to get the rat dose for Kg body weight 30ml x
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0.018=0.54ml for 200g body weight rat .Multiply with 5 to get rat dose for 1kg body
weight 1.€.0,54 x 5=2.7ml for kg body weight rat.

Body weight, food intake and water intake was recorded at two intervals with
simultaneous observation for toxic manifestation and mortality, if any. At the end of 21
days treatment all the animals were sacrificed by over dosage of ether anesthesia. Blood
was collected and used for hematological studies. Section of liver, kidney, and heart were

dissected out and kept in 10% formalin for histopathological studies.
4.2.2.6 Biochemical studies
Aspartate aminotransferase (AST)

Aspartate aminotransferase was estimated using commercial AST kit (Span

Diagnostics) by the method of Reitman and Frankel (2).
Alanine aminotransferase (ALT)

Alanine aminotransferase was estimated using commercial AST kit (Span

Diagnostics) by the method of Reitman and Frankel (2).
Alkaline phosphatase (ALP)

Alkaline phosphatase was assayed using commercial ALP kit (Span Diagnostics)

by the method of King (3).
Urea, BUN, Glucose, Cholesterol

Urea, BUN, Glucose and cholesterol were assayed using the commercial kit (Span

Diagnostics) .
4.2.2.7Haematological studies
Erythrocyte count
Erythocyte count was estimated by Hemocytometer method of Ghai (5).
Total Leukocyte Count (WBC)
Total Leukocyte Count was estimated by Hemocytometer method of John (6).
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Haemoglobin
Haemoglobin was estimated by method of Ghai (5).
4.2.2.8 Histopathological studies

Animals were sacrificed at the end of repeated oral toxicity and tissues were

processed for histopathological studies.
4.2.3 Analgesic activity
Hot plate test(Eddy’s method- Vogel (2002)(6)

The test was performed using Eddy’s hot plate maintained at a temperature of 55
+ 1°C. . The basal reaction time of all animals was recorded. The animals which
showed fore paw licking or jumping response within 6-8 secs were selected for the study.
60 min after the administration of test and reference compounds, the animals in all the six
groups were individually exposed to the hot plate maintained at 55[1C. The time taken in
secs for fore paw licking or jumping was taken as reaction time. A cut off period of 15
secs is observed to avoid damage to the paws. Analgesic activity was recorded at hourly

intervals of 2 hours after drug administration.
4.2.4Antipyretic activity (6)

Rats selected for the study were fasted overnight allowing water ad libitum. Initial
rectal temperature was recorded using Hick’s clinical thermometer. Pyrexia was induced
by subcutaneous injection of TAB vaccine 1 ml/kg body weight. Six hrs later pyrexia was
assessed and those animals that did not show a minimum rise of 1.5°C were rejected. The
animals thus found fit for the study were divided into 6 groups as described above and
drugs were administered. Pyrexia was recorded at hourly intervals for 3 hrs after drug

administration.
4.2.5 Anti inflammatory activity-Winter et.al(7)

Anti inflammatory activity of SSK was evaluated in both acute and chronic

models of inflammation.
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4.3 Clinical studies

Kabasuram is one of the frequently encountered problem among young children.
A protocol was prepared and submitted before IEC meeting, a copy of which is attached as
annexure-1. After that 40 cases were selected for clinical trial from the OPD and IPD of

Kuzhandhai Maruthuvam department National institute of Siddha.
Study Type :
An open clinical trial
Study place :
OPD. & IPD. Of Ayothidass pandithar hospital,
National Institute of Siddha ,
Tambaram sanatorium, Chennai-47.
Study period :
12 months

o POPULATION AND SAMPLE 2-10 years age group fulfilled the

inclusion criteria and exclusion criteria.

. The sample consists of patients attended the OPD of Ayothidoss Pandithar
Hospital, National Institute of Siddha, Chennai-47.

Sample size
40 children

SUBJECT SELECTION

As and when patients reported with symptoms of kabasuram and fulfilled the
inclusion criteria were subjected to screening test and documented using screening

proforma.
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Inclusion Criteria

e Age 2 to 10years
e Children, who complained the symptoms like
Fever,
Difficulty in breathing
Dry or productive cough
Head ache,
Constipation,
Running nose,
Malaise,
Polyarthralgia.
e Willing to give specimen of blood for investigation when required.

e Willing to attend the OPD on fourth day of treatment.

EXCLUSION CRITERIA

a. A patients were not eligible for admission to the trail if any following is
applicable
Convulsions,
Jaundice,
Typhoid, Malaria,
Active primary complex,
Pneumonia,
Rheumatic fever,
Urinary tract infection.
b. Patient not willing to give biological sample whenever required.

c. Patient not willing to give consent for the study

WITHDRAWAL CRITERIA

e Exacerbation of symptoms
e Occurrence of any adverse effect such as diarrhea, abdominal discomfort.

e Patient turned to unwilling during the course of trial drug
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The trial drug “Silaethumasura kudineer’” was given continuously for 3days. For
OP patients, they were asked to attend the OPD on the 4™ day and they were instructed
to bring back unconsumed trial drugs and return them during their next visit. At each
clinical visit clinical assessment was done and prognosis was noted. For IP patients the
drug was provided daily and prognosis was noted and also clinical assessment was done
.Laboratory investigations & radiological investigation were done Oday & 15 th day of the
trial. For IP patients, who were not in a situation to stay in the hospital for 3 days is
advised to attend the OPD for further follow-up. . If any trial patient who failed to collect
the trial drug on the prescribed day but wanted to continue in the trial from the next day
or two, he/ she was allowed, but defaulters of one week and more will not be allowed to

continue and be withdrawn from the study with fresh case being inducted.
Drug Storage :
The trial drug SSK was stored in clean and dry wide mouthed glass bottle.
Dispensing:
The kudineer was given in powder form in packets.

E. ASSESSMENT AND TESTS;

¢ Clinical assessment
¢ Routine Investigation

e Specific Investigation

CLINICAL ASSESSMENT

e Fever

e Cough with or without expectoration
e Breathlessness

e Arthralgia

e Malaise

e Constipation

e Head ache
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SIDDHA METHOD OF ASSESSMENT

e Poriyal arithal

e Pulanal arithal

e Vinathal

e Uyirthathukkal

e Udal thathukkal

e Envagai thervugal
e Nilam

e Kalam

LABORATORY INVESTIGATION;

e Temperature

e BLOOD TEST - TC, DC, ESR, HB, WIDAL,

e Peripheral smear MF,MP,RA factor

e URINE TEST - ALBUMIN, SUGAR, DEPOSIT, BS, BP,
UROBILINOGEN

e SPUTUM for AFB

e CHEST-X RAY

STUDY ENROLLMENT

In this study, patients reported at the OPD with the clinical symptoms of fever,
difficulty in breathing, dry or productive Cough, headache, running nose, constipation,
malaise, polyarthralgia examined clinically for enrolling in this study based on the

inclusion and exclusion criteria.

e The enrolled patients were informed about the study, trial drug, possible
outcomes and the objectives of the study in the language and terms understandable

to their informants..

e After ascertaining the patients and informants willingness, informed consent

obtained in writing from their parents in the consent form.
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e All these patients were given unique registration card in which patient’s
Registration number of the study, Address, Phone number and Doctors phone

number etc. was given, so as to report easily should any complications arise.

e Complete clinical history, complaints and duration, examination findings-- all
were recorded in the prescribed Proforma in the history and clinical assessment
forms separately. Screening Form- 1 will be filled up. Form I, and Form —I11
used for recording the patient’s history, clinical examination of symptoms and

signs and laboratory investigations respectively.

e Patient was advised to take the trial drug and appropriate dietary advice would be

given according to the patients’ perfect understanding.
DATA MANAGEMENT

e After enrolling the patient in the study, a separate file for each patient opened
and all forms was filed in the file. Study No. and Patient No. was entered on the
top of file for easy identification. Whenever study patient visits OPD during the
study period, the respective patient file was taken and necessary recordings

were made at the assessment form or other suitable form.
e The screening forms was filed separately.

e The Data recordings in all forms were monitored and scrutinized by HOD, Dept
of kuzhanthai maruthuvam, Data analysis were done with the help of senior

research officer (statistics) of NIS.

OUTCOME

e Good-reduction most of the symptoms.

e Moderate-All symptoms are persisting.
ADVERSE EFFECT / SERIOUS EFFECT MANAGEMENT:

If the trial patient develops any adverse reaction, he/she was immediately

withdrawn from the trial and proper management given in OPD of National Institute of
Siddha.
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ETHICAL.ISSUES

. To prevent any infection, while collecting blood sample from the patient, only
disposable syringes, disposable gloves, with proper sterilization of lab

equipments were used.

e  No other external or internal medicines were used. There was no infringement

on the rights of patient.

o The data collected from the patient will be kept confidentially. The patient will

be informed about the diagnosis, treatment and follow-up.

o After the consent of the patient (through consent form) they were enrolled in

the study.

o Informed consent obtained from the patient explaining in the understandable

language to the patient.

. Treatment provided free of cost.

o In conditions of treatment failure, adverse reactions, patients had given
alternative treatment at the National Institute of Siddha with full care

throughout the end.

o Biochemical analysis was done [ results were attached in annexure ].
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5. RESULTS AND OBSERVATIONS

5.1 Preliminary phytochemical screening of SSK

The pre clinical qualitative phytochemical analysis of KKC showed the following result

Observation

Inference

No white precipitate is formed

Absence of calcium

No white precipitate is formed

Absence of Sulphate

White precipitate is formed

Presence of Chloride

No effervescence is formed

Absence of carbonate

No blue colour is formed

Absence of starch

No blue colour is formed

Absence of Ferric iron

Blood red colour is formed

Presence of Ferrous iron

Yellow precipitate is formed

Presence of phosphate

Black precipitate is formed

Presence of Tannic acid

Does not get decolourised

Absence of unsaturated compound

No Froth formation

Absence of saponins

No colour change occured
No Reddish violet zones appeared

Indicates the Absence of sugar
Absence of carbohydrate

No Formation of red colour

Absence of steroids

Formation of violet colour

Presence of amino acids

Formation of deep blue colour

Presence of proteins

Formation of pink colour

Presence of Flavanoids

No green colour is formed

Absence of phenols

White precipitate formed

Presence of tannins

Appears cream colour precipitate

Appears orange colour precipitate

Presence of alkaloids

Presence of alkaloids
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5.2 Preclinical studies

Acute oral toxicity study

The formulation is relatively nontoxic in clinical practice the highest dose of 2000

mg/kg/p.o (as per OECD guidelines “Unclassified”) was used in the acute toxicity stud

Effect of Siddha Formulations (SSK)on Haematological parameters after 14 days

repeated oral dosing 2.7ml/kg/po)

Groups Hb RBC WBC Differential leucocyte count (%)
(gm/100ml) | (millions/cu | (cells/cu.mm)

.mm) Lympho | Mono Granulo
Cytes cytes cytes
Normal 14.98 0.783 | 5.65 0.705 | 5386.08 75.06 3.610 20.84
10.44 3.89 0.27 3.267

control

SSK(2.7. | 14.99 0.521 | 5.67 0.427 | 5786.66 777.07 3.16 19.96
ml/kg/p.o) | ™ " 7.323ns 3.12™ 0.87™ 2.74™

n=6; Values are expressed as mean S.E followed by Students Paired ‘T’ Test

ns — non significant when compared to control groups
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Effect of Siddha formulation (SSK) on Biochemical markers of liver and kidney

after 14 days repeated oral dosing (2.7ml/kg/po) in rats

ALP BUN
. AST ALT Urea Glucose Choleste
roups
(K.A. (mg/ Cholestrol
(IU/L) (IU/L) | (mg/100ml) & mg/dl rol mg/dl
Units) 100ml) mg/dl
2.8730. 53.756.9
Control 33 79.791.906 | 25.482.93 | 16.382.12 7.820.84 | 85.577.97 53.75+6.90ns 0
Test 25630 ns ns ns ns ns ns "
59.783.2
(SSK) 4719 | 77.203.920 | 22.080.54 17.430.083 | 7.500.11 | 84.4711.47 | 59.78+2.37ns 0

N=6; Values are expressed as mean S.D followed by Students Paired ‘t’test

ns — non significant when compared to control groups

Antipyretic activity of (SSK) in rats

Pyrexia was recorded at hourly intervals for 3 hrs after drug administration.

Groups Rectal temperature ("C)
0 min 30 min 60 min 120 min 240 min
ControlGroup-1 34.902.18 37.201.24 38.170.34 37.301.08 36.760.78
pyretic control
35.01+£0.12 | 37.08+0.14*a | 39.21+0.05**a | 39.90+1.01***a | 39.87+0.94%**
Group-2
Test (SSK) 35.08
35.030.20 37.500.70 36.340.11°°7° 37.410.33%*b
Group-3 0.307™
Standard (Dic.Sodium 35.600.98 36.880.95
35.990.61°° 35.750.20°°° 36.510.72°°
5 mg/kg/po) Group-4 Ns Ns

n=6, Values are expressed as mean S.E using Student’s paired ‘t’ test.

*P<0.05**p<0.01,***p<0.001 as compared with that of control.

a Comparison between group-1 vs group-2

b::omparisonbetween group -2 vs Groups 3 and
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Analgesic activity of (SSK) using Eddy’s Hot Plate Method

Analgesic activity was recorded at hourly intervals of 2 hours after drug administration.

Groups Paw licking response (Sec)

0 min 30 min 60 min 120 min
Control 7.260.91 7.740.96 7.66 0.61 8.810.53
Test(SSK) 7.560.1 8ns 8.82037* 9.811.44%* 9.3010.07**
2.7ml/kg/po
Standard 7.430.89ns 8.801.11%** 12.501.317" 14.201.16"
(Dic.Sodium
5 mg/kg/po)

n=6, Values are expressed as mean S.E using Student’s paired ‘t’ test.

*P<0.05** p<0.01***p<0.001 as compared with that of contro

Anti inflammatory activity of (SSK) in Cotton Pellet Granuloma

Groups Cotton pellet Granuloma method
Dry Weight (mg)

Untreated Control 109.87 10.42

Test(SSK) 77.00 11.327

Standard (Dic.Sodium 69.71 5.12°

5 mg/kg/po)

n=6; Values are expressed as mean S.E comparing the values of control vs test drugs by

Student’s paired ‘t’ test

"P<0.01 as compared with that of control.

-63-




ns — non significant when compared to control

Effect of SSK on Carrageenan induced hind paw edema in rats

Treatment Omin 30min 60min 120min 240min
Control-Group-1 0.87140.16 0.890+0.072 0.852+0.0.117 0.901+0.083 0.872+0.764
Edematous control-

0.873+.0.20 | 0.967+0.102%*a | 1.084+0.021%**a | 1.123+0.310%**a | 1.007+0.764
Group-2
Test(SSK)-Group-3 0.9210.014 0.9940.077 0.9780.042**b 0.971.280.12"" | 0.8760.028™"
Standard (Dic.Sodium 5 “ wp — -
0.8930.013™ 0.8960.067 1.120.072 0.9660.041 0.8760.028

mg/kg/po)Group-4

n=6; Values are expressed as mean S.E Values are compared with control and analyzed

by Student’s ‘t’ test.

**P<0.01,***p<0.001 as compared with respective control.

a:group 1 vs group 2

b: group 2 vs groups 3 and 4
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5.3 CLINICAL STUDIES

For the clinical study 40 cases were selected and treated, in which 30 cases were treated
in OPD and 10 cases were treated in IPD of National Institute of Siddha. Results were observed

with respect to the following criteria

Results were observed with respect to the following criteria:

o Age

o Sex

o Parent’s Socio Economic Status
o Diet

o Religion

o Paruvakaalam

o Uyir thathukkal

o Ezhu udal kattugal

o Envagaithervugal

o Neikuri

o Cllinical features

o Haemotological Profile
o Biochemical Analysis
o Result
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Table 1

Distributions of patients with kabasuram according to Age Distribution

Age No of cases Percentage
2-4years 19 47.5
4 -Tyears 9 22.5
7-10 years 12 30
AGE

2-4 years 4-7 years 7-10 years aNO OF
NO OF CASES CASES

Inference:

Out of 40 patients, 47.5% of cases were 2-4 years, 22.5% were 4-7 years, 30%

were 7-10 years.
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Table 2

Distributions of patients with kabasuram according to Gender Distribution

Gender No of cases Percentage
Male child 22 55
Female child 18 45
Total 40 100

Gender

45%

X No of cases
]
18 Percentage

Female child

Male child

Inference:

Out of 40 patients 55% were male children and 45% were female children (Table 2).
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Table 3

Distributions of patients with Kabasuram according to

Parent’s Socio Economic Status

Socio Economic Status No of Patients Percentage (%)
Lower Income Groups 14 35
Middle Income Group 18 45
High Income Groups 8 20
Total 40 100

ifkadin

M1l l's
Inesine
Erelp

(EEEEm
[l of Fatients

Lewern
Inceme
Greups

Inference:

About 35% patients were under Lower Income Group, 45% patients were under
Middle Income Group and 20% patients were under High Income Group. The highest

incidence occurred in middle Income Group.
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Table 4

Distributions of patients with kabasuram according to Diet

Diet No of Cases Percentage
Vegetarian 5 12.5%
Non vegetarian 35 87.5%
Total 40 100 %

| @ No of Cases |

W Percentage

Inference:

According to diet, high incidence of cases (87.5%) was noted in non vegetarian

and in vegetarian 12.5% cases were noted. (Table 4)
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Table 5

Distributions of patient kabasuram according to Religion

100 -
50 4

Religion No of Cases Percentage
Hindu 32 80 %
Christians 3 7.5 %
Muslims 5 12.5 %
Total 40 100 %
Religion
150

Hindu

Christians

Muslims

W Fercentage
O Mo of Cases

Inference:

According to Relegion, high incidence of cases (80%) was noted in Hindu. in

Christian was 7.5%, and in Musilims-12.5% cases were noted. (Table 5)
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Table 6

Distributions of patients with kabasuram according to Paruva Kalam

(Seasonal Variation)

Paruva kalam No. of Cases Percentage
Karkalam 21 52.5
Koothirkalam 4 10
Munpani kalam 0 0
Pinpanikalam 0 0
Elavenil kalam 0 0
Muthuvenil kalam 15 37.5
Total 40 100

Paruva kalam

¥ No Of Cases ¥ Percentage

Inference:

According to paruva kaalam, high incidence of cases (52.5%) were noted in

karkalam,10% in koothirkalam and mudhuvenil 37.5% cases were noted (Table 6)
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Table 7a.

Distributions of patients with kabasuram according to Vali (Vatham)

Types of vatham No of Cases Percentage (%)

Pranan 40 100
Abanan 20 50
Viyanan 40 100
Uthanan 40 100
Samanan 40 100
Naagan 0 0

Koormam 0 0

Kirukaran 32 80
Devathathan 40 100
Dhananjeyan - -

Vadham

100 100100100 100
80

20 2940 40 40 3342

Inference:

According to vadham, derangement of Pranan,viyanan, Uthanan, Samanan and
devathathan were 100%, Abanan was deranged in 50%, kirukaran was deranged in

80%(Table7a).
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Table 7.b

Distributions of patients kabasuram according to Azhal (Pitham)

Types Of Azhal No. of Patients Percentage (%)
Analagam (Aakanal) 40 100
Ranjagam (Vannaerri) 13 32.5
Sathagam (Aatralangi ) 40 100
Alosagam (Nokkanal) - -
Prasagam (Oollolithee) 13 32.5

Pitham

100

™ No Of Patients ™ Percentage (%)

Inference:

According to Pitham, derangement of Analagam, Satagam was deranged in 100%,

Ranjagam, Prasagam was deranged in 32.5% (Table7b).
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Table 7.c

Distributions of patients with kabasuram according to Iyam (kabam)

Types of Iyyam No. of Patients Percentage (%)
Avalambagam (Alliyyam) 40 100
Klethagam (Neerpiyyam) 40 100
Pothagam (Suvaikanaiyyam) - -
Tharpagam (Niraivaiyyam) - -
Santhigam (Oondriyyam) 40 100

Kabam
100 100 100
100 | |
90
80
70
60
50 40 40
40 :
@ No Of Patients

30
20 [ ] Percentage (%)
10 0 0 0 0

O L4 R

@6‘ of,*’((\ Qg,@ S . Qg,@
((9’0 ’&’b \\S\’b «Q'b §

’b\’b @Q’ P & P

¥
Inference:

According to Kabam, derangement of Avalambagam, kelathagam, santhigam

were 100%. (Table7c).
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Table 8.

Distributions of patients with kabasuram according to Ezhu Udal Thaathukkal

Udal thaathukkal No of Patients Percentage (%)
Saaram 40 100
Senneer 13 32.5
Oon 0 0
Kozhuppu 0 0
Enbu 0 0
Moolai 0 0
Sukkilam 0 0
Suronitham 0 0

Udal thaathukkal
100
100 -
90 -
@ 80 -
c 70 -
2 60 -
& 50 -
S 40 -
[e] 30 A
2 20 -
10 A
O .
>
Q’@@ Qoee 000 ~Q°QQ <<§°° o\é’\ \&@@ . {25‘%@
(j’b (_"QJ %0/\' @0 (90 %\\«0(\
Percentage (%)

Inference:

Saram was affected in 100% of cases, Senneer was affected in 32.5% of cases

(Tableg).
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Table — 9

Distributions of patients with kabasuram according to Envagai thervugal

Ennvagai thervukal No of cases Percentage
Naadi: Vathapitham 30 75
Pithavatham 8 20
Pithakabam 2 5

Sparisam 40 100

Naa 13 32.5

Niram 13 32.5

Mozhi - -

Vizhi 13 32.5

Malam 20 50
Moothiram - -

Er}(%agai Thervugal

100

80

60

40

20

0 No of cases
_ ‘&%@ ‘&@(Q \o’b<° ) \450 g’bfb \@@ o'i"\\ 4\’\".\\ RO \@*Q
N e NG %Qé < J N\ &
& & & °
&\'.
&
B No of cases
O Percentage
Inference:

In Naadi, Vathapitham was observed in 75% of cases, Pithavatham was observed
in 20% of cases, Pithakabam was observed in 5% of cases.

Out of 40 cases coated and slightly dried tongues were noted in 32.5% cases.

In Niram, pallor of skin was observed in 32.5% of cases. 32.5% of cases were
found pallor conjunctiva. Out of 40 cases, veppam was observed in all 100% of

cases.Out of 40 cases, constipation was observed in 50 % of cases. (Table 9)
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Table - 10

Distributions of patients with kabasuram according to Neikuri

Neikuri No. of Patients Percentage (%)
Vaatham 10 25
Pitham 9 22.5
Kabam 21 52.5

Neikuri

0%

Inference

According to Neikuri, Vatha neer was observed in 25% of cases, pitha neer was

observed in 22.5% of cases, Kaba neer was observed in 52.5% of cases (Table10).

-77 -



Table - 11

Distributions of patients with kabasuram according to the clinical features

No of patients No of patients
Percentage Percentage
Clinical Features |observed Before observed after
(%) (%)
treatment treatment
Fever 40 100 0 0
Cough with
40 100 12 30
expectorant
Running nose 30 75 10 25
Headache 20 50 20 0
Constipation 20 50 10 25
Malaise 40 100 6 15
Clinical Features
100 100 100

Fever Cough with  Running nose Headache Constipation Malaise

expectorant .
M No of patients observed Before treatment

M Percentage (%)
i No of patients observed after treatment

Inference

Among the 40 cases, 100% of the patients had fever, 75% had running nose, 50%
of patients had head ache, 50% of patients had constipation and 100% of cases had
malaise. At the end of the treatment, cough in 30% of cases, running nose in 25% of

cases, constipation in 25% of cases, malaise in 15% of cases, were noted. (Tablel1).
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12. Laboratory investigations

Most of cases were had increased WBC , reduced hemoglobin level. Sputum for AFB negative for all cases.

(Haematology) BEFORE TREATMENT (Haematology) AFTER TREATMENT
S.NO O; (/)I.P NAME ‘;ii/ 3;;2 DIFFCE(I)(;?TT e (]insnl?) | TRBC 3;,’];21 DIFFCE(I:I?STT IAL (]insnl?) | TRBC
Cells/ Gm% | ™ | ceny Gm% | <1
cumm | P | L | E 121 feu.mm cumm | P | L |E 121 feu.mm
hr | hr hr | hr
1 C53030 | Durga sri 5/Fch 8100 41 | 56 | 3 4 8 10.2 3.9 7900 55130 | 2 3 6 11 4
2 C90187 | Santhosh 5/Mch 9000 52 144 | 4 3 6 10.4 3.9 8400 56 | 40 | 3 2 4 10.4 4
3 C25779 | Dinesh 10/Mch | 13800 | 50 | 47 | 13 6 15 9.2 34 10500 | 52 | 46 | 2 4 8 10.2 34
4 C91662 | Asharaf Ahmed l%/[ili 10400 | 52 | 45| 15 6 14 7 2 9500 56 | 40 | 3 4 8 10 3.2
5 C85499 | Jeno 3.6/ Mch 7900 54 140 | 10 4 8 7 3.9 7100 51147 |2 3 6 10 4
6 C87674 | Allees 7/ Fch 8800 52 | 44| 8 3 6 11.1 3.6 8400 58 140 | 2 2 4 11.3 3.6
7 C65120 | yogesh 9/ Mch 8100 50 | 44| 9 4 8 7.2 2.4 8000 55144 |1 2 4 10 33
8 C91433 | Mathu 3/ Mch 7200 54139 4 4 8 7.6 2.8 7000 59 | 36| 4 2 6 10.1 33
9 B4713 | Mano 6/ Mch 8200 57 140 | 2 2 4 8.4 2.5 7800 51146 | 2 2 4 9 34
10 C45335 | Fasuruthin 6/ Mch 10100 | 70 | 27 | 2 2 4 9.6 2.5 9900 65 |33 |2 2 4 9.6 3
11 C86892 | Harini 9/ Mch 6000 55141 | 4 4 8 9.3 3.1 5800 56 | 43 | 1 3 8 9.3 3
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12 B16124 | Priya 5/ Fch 8500 | 60 | 38 | 6 4 8 10 3.8 8200 | 55 | 44 10.2 3.8
13 A56336 | sachin 10/ Mch 8000 | 58 | 41| 5 6 | 12 9 2.8 7900 | 55 | 44 9.6 3

14 B90896 | Pream 10/ Mch 7500 | 51 | 47| 7 5 |10 8.2 2.8 7100 | 50 | 47 8.2 2.7
15 C62190 | Ramesh 2/Mch 8100 | 60 | 34| 9 6 | 14| 115 4 7900 | 52 | 46 12.2 4.1
16 C93360 | Manoj 3/Mch 9200 | 42 | 49| 5 2 4 10 4 9200 | 54 | 44 10 3.1
17 C93545 | Suresh 8.6/Mch 7200 | 55 | 38| 4 2 4 8 2.8 6900 | 56 | 40 9.6 3.4
18 C59647 | Arul 4/Mch 7700 | 58 | 34 | 4 3 6 9.1 3.5 7500 | 58 | 40 10 3.9
19 C86189 | Mani 3/Mch 6600 | 51 | 44| 7 4 8 7.6 2.9 6500 | 50 | 47 9.3 3.2
20 (C83548 | Lokesh 3/Mch 7000 | 48 | 48 | 9 5 |12 9.8 3.7 6900 | 50 | 49 10 3.7
21 C91013 | Abdul rasheed 3/Mch 8100 | 41 | 56 | 3 4 8 10.2 3.9 7900 | 55 | 30 11 4

22 C93997 | Praveen kumar 4/Mch 9000 | 52 | 44 | 4 3 6 10.4 3.9 8400 | 56 | 40 10.4 4

23 C36738 | Revitha 3.6/ Fch | 13800 | 50 | 47 | 13 6 | 15 9.2 3.4 10500 | 52 | 46 10.2 3.4
24 D592 | Vidya 6/ Fch 10400 | 52 | 45| 15 6 | 14 7 2 9500 | 56 | 40 10 3.2
25 D1579 | Haripriya 4/ Fch 7900 | 54 | 40 | 10 4 8 7 3.9 7100 | 51 | 47 10 4

26 C19335 | Ponharini 4/ Fch 8800 | 52 | 44| 8 3 6 11.1 3.6 8400 | 58 | 40 11.3 3.6
27 C19334 | Ponhariharan 4/ Mch 8100 | 50 | 44| 9 4 8 7.2 2.4 8000 | 55 | 44 10 3.3
28 D455 | Mahalakshmi 10/ Fch 7200 | 54 | 39 | 4 4 8 7.6 2.8 7000 | 59 | 36 10.1 3.3
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29 B49120 | Varsha 10/ Mch 8200 | 57 | 40 2 4 8.4 2.5 7800 | 51 | 46 9 3.4
30 D5479 | Daniel 4/ Mch 10100 | 70 | 27 2 4 9.6 2.5 9900 | 65 | 33 9.6 3

31 C52025 | Vani 6/ Fch 6000 | 55 | 41 4 8 9.3 3.1 5800 | 56 | 43 9.3 3

32 D6735 | Aruna 3/ Mch 8500 | 60 | 38 4 8 10 3.8 8200 | 55 | 44 10.2 3.8
33 D4964 | Yamini 10/ Fch 8000 | 58 | 41 6 | 12 9 2.8 7900 | 55 | 44 9.6 3

34 C 80032 | Bavishiya 2.6/ Fch 7500 | 51 | 47 5 |10 8.2 2.8 7100 | 50 | 47 8.2 2.7
35 D6256 | Durgadevi 9Mch 8100 | 60 | 34 6 | 14| 115 4 7900 | 52 | 46 12.2 4.1
36 B21840 | Sajeena 2/Fch 9200 | 42 | 49 2 4 10 4 9200 | 54 | 44 10 3.1
37 484 Abitha 4.6/Fch 7200 | 55 | 38 2 4 8 2.8 6900 | 56 | 40 9.6 3.4
38 1000 Dinesh 10/Mch 7700 | 58 | 34 3 6 9.1 3.5 7500 | 58 | 40 10 3.9
39 1039 Durga Devi 9/Fch 6600 | 51 | 44 4 8 7.6 2.9 6500 | 50 | 47 9.3 3.2
40 1029 Mohamed Sagin | 5.6/Mch 7000 | 48 | 48 5 |12 9.8 3.7 6900 | 50 | 49 10 3.7

L - Lymphocyter, E — Eosinophi, M — Monocyte, P — Polymorphs, ESR — Erithrocyte Sedimentation Rate
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LABORATORY INVESTIGATION

BEFORE TREATMENT AFTER TREATMENT
OP NO./
S.NO PERI SMEAR URINE PERI SMEAR URINE
IPNO WIDAL RA WIDAL RA

MP MF BS BP URO MP MF BS BP URO
1 C53030 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
2 C90187 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
3 C25779 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
4 C91662 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
5 C85499 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
6 C87674 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
7 C65120 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
8 91433 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
9 B4713 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
10 (45335 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
11 C86892 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
12 B16124 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
13 A56336 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
14 B90896 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
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15 C62190 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
16 C93360 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
17 C93545 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
18 C59647 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
19 C86189 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
20 C83548 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
21 C91013 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
22 C93997 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
23 C36738 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
24 D592 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
25 D1579 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
26 C19335 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
27 C19334 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
28 D455 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
29 B49120 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
30 D5479 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
31 C52025 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
32 D6735 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
33 D4964 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
34 C 80032 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
35 D6256 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
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36 B21840 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
37 484 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
38 1000 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
39 1039 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant
40 1029 Negative | Negative Nil Negative Nil Negative | Not Presant | Negative | Negative Nil Negative Nil Negative | Not Presant

MP-Malarial parasite, MF-Malarial falciparum, RA-Rheumatoid arthritisfactor

BS-Bile salt

BP-Bile pigment

Uro-Urobilinogen

ESR-Erithrocytesedimentatinrate
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13. Biochemical analysis

The Bio chemical analysis of trial medicine showed the presence of Chloride,

Ferrous Iron, Starch, Tannin, Phosphate, Alkaloids, aminoacids, proteins,flavonoids

Table - 14
Result
Result No. of Patients Percentage (%)
Good 31 717.5
Moderate 9 22.5
Total 40 100
Results

W Good [0 Moderate

Inference:

Out of the 40 cases, the signs and symptoms were good in 77.5% of cases,

moderate in 22.5% of case. These results were based on the clinical improvement.
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6. DISCUSSION

“Kabasuram” is a most common infectious disease of respiratory tract of
childhood. Karasuram more or less resembles Acute Bronchitis in modern literature. The
disease is characterized by fever, cough, with or without expectoration, constipation,
malaise, rigor, polyarthralgia.

In the present study, forty cases were treated in the outpatient and inpatient
department, according to clinical features mentioned in textbook of Balavagadam.

The diagnosis is based on clinical observation and laboratory investigations.

The diagnosis were confirmed and treated with the drug “SilacthumaSura
Kudineer” and clearly observed.

2

This study evaluates the effect of ‘SilaecthumaSura Kudineer ™ in relieving the

symptoms of Kabasuram.

CLINICAL REVIEW
e Age:
In the present study, maximum number of patients were in the age group of 2-4
years (47.5%) and 7-10 years (30%).
e Sex:
Maximum number of patients (55%) was male.
e Seasonal Variation:

Rainy season was the triggering factor in aggravation of the disease kabasuram
and was observed in 52.5% of patients in kar kalam. kabasuram is highly influenced by
seasonal variations.

e Vali (Vatham)

Due to the derangement of different vatha the following symptoms occur. Pranan
was affected in 100% cases and causes cough and wheezing. Abanan was affected in 50%
and causes constipation. Samanan was affected in 100% cases and causes loss of appetite.
Uthanan was affected in 100% of cases and causes cough, Kirukaran was affected in 80%
and causes cough. And Devathathan was affected in affected in 100% cases and causes
malaise.

e Azhal (Pitham)
Due to the derangement of Pitham the following symptoms occur. Analagam was

affected 100% and causes poor appetite. Ranjakam was affected 32.5% and causes
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reduced haemoglobin. Saathakam was affected 100% and causes fatigue and malaise.

Prasakam was affected 32.5% and causes pallor of skin.
Iyyam (Kabam)

Deranged Avalambagam was affected 100% and causes cough. Klethagam was

affected 100% and causes poor appetite.

e Ezhu udarkattugal

In Ezhu udal kattukal, Saram was affected 100% and causes malaise, fatigue.,

Seneer was affected 32.5% causes anaemia, anorexia and generalized weakness of the
body.

e Envagai thervugal

According to this study,

Naa was affected in 32.5% of cases (coated, and pallor)
Vizhi were affected in 32.5% of cases (pallor),

Sparisam was affected in 100% Of cases (raised temperature)

Malam was affected in 50% of cases.

e Naadi:

Vathapitham was observed in 75 % of cases,

Pithavatham was observed in 20% of cases,

Pithakabam was observed in5% of cases.

According to naadi, high distribution observed in vali Azhal, Azhal vali and Azhal

lyyam naadi.

e Neerkuri

Regarding moothiram, neerkuri showed straw coloured urine in all cases.

e Neikuri
In the present study, 25% of patient had vatha neikuri, 22.5% was observed as
pitha neikuri and 52.5% was observed as kaba neikuri. According to this neikuri, kabam

was dominately affected.

-87-



e Distribution according to clinical presentation

of the 40 patients of kanam in the present clinical trial,

Fever in 100%

Cough with expectoration 100%,

headache in 50%,

Malaise was seen in 100%.

The clinical improvements were accurately noted and further follow up was made

in outpatient department.

e Laboratory investigations

Most of cases were had increased WBC and some cases were had reduced
hemoglobin level. Sputum for AFB, Peripheral smear for MF, MP,RA factor, Widal were

negative for all cases.

e Biochemical analysis

The Bio chemical analysis of trial medicines showed the presence of aminoacids,
proteins, flavanoids, ferrous iron, starch, tannin, phosphate, magnesium, sodium,
alkalods. Ferrous iron is more soluble and therefore more readily absorbed. Iron helps in

increasing the haemoglobin level of blood.

e The pharmacological studies

The siddha formulation SSK was tested for its reverse pharmacological and
toxicological profiles in the experimental rats. The drug did not exhibit mortality at the
dose of (2000ml/kg(V/W) equivalent to 2000 mg/kg/p.o(w/w), hence further test was not
conducted with higher doses. According to OECD 423 guidelines, the substances did not
exhibit mortality at the dose of 2000 mg/kg/p.o and above are “Unclassified” in the

toxicity scale.

The repeated oral toxicity study conducted for 14 days with the drug did not
exhibit significant changes in Hb%,and other hematological parameters. Similarly the test
drug did not exhibit alteration in liver marker enzymes levels (AST , ALT,ALP).. The

drug did not alter the body weight, food, water intake and behavioral parameters. The
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drug did not exhibit any alteration in the function of kidney after repeated oral dosing for

14 days.

The test drug exhibited significant analgesic, antipyretic and anti-inflammatory
activity in both acute and chronic experimental inflammatory conditions in rats. In cotton
pellet granuloma the test drug (2.7ml/kg/p.o) exhibited significant (P<0.01) anti-
inflammatory activity which was comparable to that of Diclofenac Sodium (5 mg/kg/p.o).
A similar result was also obtained with the test drug in carrageenan induced hind paw
edema model. The test drug showed maximum anti-inflammatory activity at the end of 4™
hour after carrageenan challenge. The result of test drug (2.7ml/kg/p.0) was comparable
to that of Diclofenac Sodium ( 5 mg/kg/p.o). Since the maximum anti-inflammatory
activity (reduction in the paw edema volume) was observed at the end of 4™ hour, the
mechanism of anti-inflammatory activity of test drug may be attributed for its inhibitory

activity on cyclooxygenase (COX) enzymes.

The pharmacological studies already reported on the individual drugs also favour

its effect in disease Acute Bronchitis illness as given below

Seenthil.parpadagam.koraikezhangu,chukku have a effective anti inflammatory
and Parpadagam. seenthil, chukku have a potent anti microbial, antipyretic activity and

anti inflammatory activity.

Seenthil have effective immune modulator activity.

Seenthil,parpadagam  have mainly antipyretic action and it reduces the

temperature and vitalizes the deranged humour.

The results of the study suggest that treatment with SILAETHUMA SURA
KUDINEER has significant improvement in patients of KABASURAM.

Out of the 40 cases, the signs and symptoms were good in 77.5% of cases,

moderate in 22.5% of cases . These results were based on the clinical improvements.
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7. SUMMARY

Patients attending the OPD, IPD of NIS having the compliance of kabasuram
diagnosed clinically and the patients were observed for clinical diagnosis, laboratory

diagnosis.

Classical symptoms of kabasuram with emphasis to symptoms of acute bronchitis
like  Fever, Cough with or without expectorant, headache, constipation, poor

appetite,myalgia

Clinical diagnosis of kabasuram was done on the basis of clinical features

described in Balavagadam text.
Laboratory diagnosis was done by modern methods of examinations.

Diagnosis had been based on the specially prepared proforma, including all

clinical signs and symptoms of the disease, in which detailed history had been taken

The signs, symptoms, and etiopathogenesis of lower respiratory illlness explained

in modern diagnosis have lot of similarities with the disease entity kabasuram.

The medicine chosen for clinical treatment and management of kabasuram is

Silaethuma sura Kudineer internally two times in a day for 3days.

All the patients were kept under strict dietary control during the treatment. The

observation on effect of therapy was encouraging.

The clinical efficacy of the drug was analyzed statistically on all the symptoms
mentioned in the assessment criteria. The observation made during the clinical study

showed that the trail drug Silaethuma sura Kudineer was clinically effective.

In Bio chemical analysis, the trial medicine Silaethuma sura kudineer had ferrous

iron, phosphate, Fluoride, starch, tannins, alkaloids, aminoacids, proteins, flavonids.
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6. CONCLUSION

All the forty patients of kabasuram were treated with Silaethuma sura Kudineer

internally two (or) three times in a day.

The ingredients of Silaethuma sura Kudineer are feasible and useful; these
compounds may serve as potentially useful drug candidates for development at a lower

cost.

The medicine has many properties to control the signs and symptoms of

kabasuram. During the course of treatment, no adverse interactions were observed.

Clinical results were found to be significant good improvement was found in

77.5% of cases, moderate in 22.5% of cases.

Because of the efficient results clinically, the study may be carried over to further
researches and it may motivate the upcoming generation to manage the disease
kabasuram through the siddha medicine and also this study throw new glitters for the
Siddha Medicine.

The present clinical study has established that Silacthuma sura Kudineer is having

good result in reducing the majority of symptoms of kabasuram.

Because of the encouraging clinical outcome the study may be further carried out

with the same drug in a large Number of cases of Kabasuram.
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STATISTICAL ANALYSIS

All collected data were entered into computer using MS Excel software. The data
entry was cross-checked manually with CRF. The data was analyzed using SPSS version
18.0 software. The probability value 0.05 was taken as significant level. Paired‘t’ test was

employed to determine the significance of blood sugar at before and after treatment.

Mean +Standard deviation of clinical features (CF) of kabasuram at - Before and

after treatment

CF — Before treatment 5.56 £1.095 |t=24.615, p <0.001

Significant
CF — After treatment 0.33 £0.662

The average clinical features of kabasuram at the start of treatment and after the

treatment were 5.56 and 0.33 respectively.

There is statistically significant difference between before and after treatment of

clinical features of kabasuram(p<0.001).

Mean £Standard deviation of Hemoglobin (Hb) before and After treatment

Hb — Before treatment | 9.500 + 1.62267 t=-3.139, p <0.0003

Significant
Hb - After treatment 10.045 +1.1241

The average Haemoglobin at the start of treatment and after the treatment was
9.500 and 10.045 respectively. There is statistically significant difference between before
and after treatment of Hemoglobin (p<0.0003).
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PROFORMA

NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM [ACUTE BRONCHITIS] IN CHILDREN
Form I - PATIENT SCREENING FORM

1. S1. No: 2. OP/IP No: 3. BED. No:

4. NAME: 5. AGE: 6. GENDER:

7. DATE: 8. INFORMANT: 9.CONTACT. NO:

10. DATE OF ENROLLMENT: 11.DATEOF COMPLETION:
a) INCLUSION CRITERIA

Age: between 2-10 years

Children who are having symptoms like
Fever

Difficulty in breathing

Dry or productive cough

Headache

Constipation

Running nose

Malaise

Polyarthralgia

Willing to give blood specimen for the investigation when required

Willing to attend the OPD on 4" day
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b) EXCLUSION CRITERIA:
A patient is not eligible for admission to the trial if any following is applicable.
Convulsions
Jaundice
Typhoid
Malaria
Active primary complex
Pneumonia
Rheumatic fever
Urinary tract infection
Patient not willing to give biological sample when required.

Patient not willing to give consent for the study.
¢) WITHDRAWL CRITERIA:
1.Exacerbation of symptoms.
2.0ccurance of any side effect such as diarrhea,abdominal discomfort.
3.Patient turned to unwilling during the course of trial drug.

ADMITTED TO TRAIL : 1.YES 2.NO

If yes, S.No: L.IP 2.0P

-95-



NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNALI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM [ACUTE BRONCHITIS] IN CHILDREN
Form: I1 CONSENT FORM

CERTIFICATE BY INVESTIGATOR

I certify that I have disclosed all the details about the study in the terms readily
understood by the parent.

CONSENT OF INFORMANT

I have been informed to my satisfaction, by the attending physician, the purpose of
the clinical trial, and the nature of drug treatment and follow-up including the laboratory
investigations to be performed to monitor and safeguard my Son/Daughter body functions.

I am 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.

I exercising my free power of choice, hereby give my consent to be included as a
subject in the clinical trial of ‘SILETHUMA SURA KUDINEER’ for the treatment of
‘KABASURAM’ [ACUTE BRONCHITIS].

Signature.....................
Date: Name @...oooovviiiiiinn...
Place: Relationship:................
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NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM |[ACUTE BRONCHITIS] IN CHILDREN

FORM III - CASE REPORT FORM

1. S.No : 2.0P/IP No:
4. Name
6. Gender : MC FC

7. Father’s Name

8. Father’s Occupation

9. Mother’s Name

10. Religion :

11. Monthly /Annual Income :

12. Socio Economical Level :

13. Informant : Mother Father

14. Postal Address :
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3. Bed.No:

5. Age (Yr)

Guardian




15. Complaints and duration :

16. History of present illness :

17. Past History

18. Family History : 1. Yes

19.Personal Habits:
1.Picca : 1.Yes
2.Bed wetting: 1.Yes

3.Thumb sucking  1.Yes

4.Nail bitting 1.Yes

20. Food Habits: 1. Veg

2. Non Veg

2. No

2. No

2. No

2.No

2.No

3.Mixed

21. Immunization History : Immunization whether given upon the national schedule

1.Yes

2.No



GENERAL EXAMINATION:

22. ANTHROPOMETRY

1. Body weight (Kg) :

2. Height (Cms)

3. Head circumference :

4. Mid arm circumference :

23.VITAL SIGNS:

1. Body temperature (F ) :

2. Heart rate/minute

3.Pulse rate /minute :

4. Respiratory rate/minute :

1.Yes
5. Pallor

6. Jaundice

7. Clubbing

8. Cyanosis

9. Pedal Oedema

10. Lymphadenopathy

-99-

2.No



24. EXAMINATION OF RESPIRATORY SYSTEM:

a) Inspection:

Shape : Normal Barrel-Shaped
Shoulder Drooping Absent Present
Intercostals spaces Normal Bulge

Spine : Normal Kyphosis
Supraclavicular fossae: Normal Flattening

Position of mediastinum:
Traile’s sign: Present Absent
Apical impulse--------

e Palpation:

Tenderness  Yes No
If yes
Tactile vocal Fremitus: Normal and equal
Increased
Decreased

C) Percussion:
Percussion on all over area:
Normal
Hyper resonance
Dullness
D) Auscultation:
Intensity of breath sounds: Normal/decreased/increased
Adventitious sounds
Wheeze Crepitations Rub

Vocal resonance: Normal/ Increased/ Decreased

Pigeon chest

Indrawing
Scoliosis

Hollowing

None of above
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25. EXAMINATION OF VITAL ORGANS

1. CARDIOVASCULAR SYSTEM :

2. ABDOMEN

3.CENTRAL NERVOUS SYSTEM :

26. CLINICAL ASSESSMENT:
1.Yes

1. Fever :

2. Difficulty in breathing :

3. Dry or productive cough:

4. Headache :

5.Running nose

6.Constipation

7. Malaise

8.Polyarthralgia

SPECIAL EXAMINATION:

27.NILAM:

e Kurinji 2. Mullai

e Neithel 5. Paalai
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3.Marutham



28. KAALAM:

1. Kaarkalam 2. Koothirkaalam

3. Munpanikaalam 4. Pinpanikaalam

5. Illavenirkaalam 6. Muthuvenirkaalam
29. YAAKAL

1. Vatham 2. Vatha pitham 3.VathaKabam

4. Pitham 5. Pitha vatham 6.PithaKabam

7. Kabam 8. Kaba vatham 9.Kabapitham
29. GUNAM:

1. Sathuvam 2. Rasatham 3. Thamasam
30.PORI PULANGAL:
1. Normal 2. Affected

PORI PULANGAL
1.Mei
2.Vaai
3. Kan
4. Mooku
5.Sevi
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31. KANMENDHIRIUM / KANMAVIDAYAM

1. Normal

1. Kai
2. Kaal
3. Vaai
4. Eruvai

5. Karuvai

32.UYIR THATHUKKAL
a)VATHAM : 1. Normal

1. Pranan

2. Abanan

3. Viyanan

4. Uthanan

5. Samanan

6. Nagan

7. Koorman

8. Kirukaran

9. Devathathan

10. Dhananjeyan
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b)PITHAM 1. Normal

1. Analam

2. Ranjagam

3. Saathagam

4. Alosagam

5. Prasagam

¢)KABAM 1. Normal

1. Avalambagam

2. Kilethagam

3. Pothagam

4. Tharpagam

5. Santhigam

33.UDAL THATHUKKAL 1. Normal

1. Saaram

2. Senneer

3. Oon

4. Kozhuppu
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5. Enbu

6. Moolai

7. Sukilam / Suronitham

34. ENVAGAI THERVUGAL

1. Normal

1. Naa : 1.Colour

2.Character

3.Sensory function

2. Niram

3. Mozhi

4. Vizhi : 1.Colour

2.Character

3. Sensory function

5. Sparisam

6. Malam: 1. Normal

1.Niram

2. Nurai
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3. Elagal/Erugal

4. Murai

7. Moothiram: Neer kuri 1. Normal

1. Niram

2. Edai

3. Manam

4. Nurai

5. Enjal

6. Nei kuri:
1.Vatham 2.Pitham

8. Naadi-

1) Thani naadi:

1. Vatham
2. Pitham
3. Kabam

2) Thontha Naadi:
1. Vatha pitham
2. Pitha vatham
3. Pitha kabam
4. Kaba pitham
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3.Kabam
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3) Mukkutra Naadi:

4)Thoda Naadi:
1. Vatha kabam
2. Kaba vatham

35. DRUGS ISSUED:

Amount of drugs :

1. No. of Packs

8 grams/16grams:

Date
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NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM [ACUTE BRONCHITIS] IN CHILDREN
LABORATORY INVESTIGATIONS

1. SI.NO: 2. OP/IP NO: 3. BED. NO:
4. NAME: 5. AGE: 6. GENDER:
7. DATE: 8.INFORMANT: 9.CONTACT.NO:
10. DATE OF ENROLMENT: 11. DATE OF COMPLETION:
Date: Lecturer HOD
TEMPERATURE
Before After
Routine Blood Investigations Normal Values Treatment Treatment
Date: Date:
Hb ( gms%) 11.5-14.5
T.RBC (milli /cu.mm) 4-4.9
Y hr. 0-4
ESR (mm) 1 hr. 0-13
T.WBC (milli /cu.mm) 5000-14500
Polymorphs 40-75
Lymphocytes 28-48
Difterential Count (%) | Monocytes 3-6
Eosinophils 0-3
Basophils 0-1
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Urine

Investigation

Before TMT
Date:

After TMT
Date:

Albumin

Sugar

Deposits

Bile salt

Bile pigment

Urobilinogen

SPECIFIC INVESTIGATION:

1.Sputum for AFB

2.X ray Chest

3.Widal

4.RA factor

5.peripheral smear for MP,MF
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NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM [ACUTE BRONCHITIS] IN CHILDREN

1. SI. No: 2.0P/IP No: 3. BED. No:
4. NAME: 5. AGE: 6. GENDER:
7. DATE : 8. INFORMANT 9. CONTACT NO

10. DATE OF ENROLLMENT 11.DATE OF COMPLETION

CLINICAL FEATURES | BEFORE THE | DURING THE | AFTER THE
S NO (SIGNS AND TREATMENT | TREATMENT & TREATMENT
SYMPTOMS) (0 th day) (4 th day) (15th day)

1. FEVER

2. DRY OR PRODUCTIVE
COUGH

3. HEADACHE

RUNNING NOSE

CONSTIPATION

MYALGIA

POLYARTHRALGIA
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NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM [ACUTE BRONCHITIS | IN CHILDREN
FORM V — CLINICAL ASSESSMENT PROFORMA

WITHDRAWL FORM

1. OP/IP No: 2. BED No: 3. SL No:

4. NAME: 5. AGE: 6. GENDER:

7. DATE : 8. INFORMANT: 9. CONTACT NO:

10. DATE OF ENROLLMENT : 11.DATE OF COMPLETION:

FORM - WITHDRAWAL

Date of trial commencement

Date of withdrawal from trial

Reason(s) for withdrawal : Yes/ No
Long absence at reporting : Yes/ No
Irregular treatment : Yes/ No
Shift of locality : Yes/ No
Complication adverse reactions if any : Yes/ No
Exacerbation of symptoms : Yes/ No
Pt not willing to continue : Yes/No

Signature of Principal Investigator Signature of Parents/Guardian

-111-



GHE&6U6D LI 6ILD

SUGTD Gprusstar A5 wepgsaled (FCLSIHILFT GUBET) ufsfius dpmars

STl WD LO[HSSI6! b6 HSTEr SEHaU6D  Lilg-6ULD.

WSTTEMW SpTTLERWmerT Guwri :  Dr. &'&'55[_55'

BoeusTgdler Quwy . Cadlw 855 wmSI e [Hpieued
grourn gmerl_ GLmilwb, O\Fearemer-47.

Csflw H55 wHmSSN Hoauarsds Ul Comugli] Ll amb Brar SLSTLD
stareid Crmuilen wmSHlen SprmusS s m(HLL(hemCemsor.

SUSKTD  eaemd 55 bHSSUSSH0 CeToluBn Crrwmars & mLwev,
L&A Wl eTemid, ST, [BT&[H &L, WHIW SN GG STERTLILGL SETEDLOWL WG

LBy Yrrussl soUBSLTS S Coemalsmer Cslsaw, Comeuwmar s
LN Geramas® SHEMG GRHmImW 2 L LbSSen 2 6TGeme.

88 sFLUBSLTE SHEMS GYRHMSUET AMMSS laTREEED FHSWnrs
maussLLGD sTar 2 midl SeMSHCner. @ LwewlLg weelw 6TES 2 -6l O\FTemaswD
UPRIGLILL. ML L TG

LB yrrusduear Curg smsMg GwbhmsWlar 2 Lasd Cum urdiy gmoubn
uLesdler Caflw 855 LHSGLLMOTUIN 555 HdFma efEaULbD.

LBy YTTUEFASG SmsT  almpUUSHET Cufly GYEMSMW 2 L L{HSSID
L ssd 6, 2 sombstes (FCVSGILEFT GBT) ) ey Gauemer (7500 -1108)
&Tenev, DG WID
LOTEmE) 7HTLG6T SIVVG ASDS CgId &eov HahsEpsE 2L Glamerem Geusmr(Hib.

&rs rrusdden  Cerlemme GCsips UpE 22 MESEHSES 6 @HLUUD
Seamaolweiey TGLTG Cousrr(BTaTTID SRSMF GWHMSMW 6leEdE S O\ET6TemaVTLD.

LBy YTTLEs FOUBSLTS OO MLTRSERSGS0 CrTilear Fearamn UDHiu
SNUSHSGL  pasTem T wmerymer  Dr. &&'55[_5@ (UL Gumuig Liumery,

GYHMS WHSIIe \fley). malCuS etewr: 9884653825 TLGUTZHID QSTLTL ©SETETETEVMLD.
Goed BBy WTTLESSS IEC (Hpeuer BH0mNsGw) srarm olupiul (hemsTgl

-112 -



BBs wEBI Hoiurs GSIJG:rI]'Lb Crmiussns SmEsiu’ L sz wmHsSSe ET 6

Gplul_(beTemgl. oG 2 LBwrEsHe 2 6meng  CGumetnm WGBS L s
GrrwmeiseliL 6B 6lg LSS elemaTeysemet FHLI(HSS6M 0em6V.

Gueud 2 emrey (DUl LGHWD STEGLIN ANMNISS LbS DS

-113 -



NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON KABASURAM
FORM- DRUG COMPLIANCE

1. S.I. No: 2. OP/ 1P No: 3.Name:

4. Age: 5.Gender: 6.Date of Enrollment:

7. Date of completion: 8.Informant: 9.Reliablity:

NAME OF THE DRUG : SILATHUMA SURA kUDINEER
FORM OF THE DRUG : Powder

ADMINISTRATION & ADJUVANT : Oral ,honey

DOSE & DURATION : 15-30MI Thrice Daily for 3 Days

NO. OF DRUG PACKETS GIVEN :

NO. OF DRUG PACKETS RETURNED:

Day Date of Drug Intake Morning Evening

Day 1

Day?2

Day 3

Signature of Principal Investigator

Date
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NATIONAL INSTITUTE OF SIDDHA

AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON ‘KABASURAM’ — ADVERSE REACTION FORM

1. S.1. No:

4. Age: 5. Gender:

7. Date of completion:

Name

Age

Gender

OPD/ IPD No

Registration No

Date of trial commencement

Date of withdrawal from trial

Description of adverse reaction

Date:

2. OP/ IP No:

8. Informant:

3. Name:
6. Date of Enrollment:
9. Reliablity:

Signature of Principal Investigator
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NATIONAL INSTITUTE OF SIDDHA
AYOTHIDOSS PANDITHAR HOSPITAL
CHENNAI - 600 047.

POST GRADUATE DEPARTMENT OF KUZHANDHAI MARUTHUVAM

A STUDY ON ‘KABASURAM - DIET FORM

1. S.I. No: 2. OP/ 1P No: 3.Name:
4. Age: 5.Gender: 6.Date of Enrollment:
7. Date of completion: 8.Informant: 9.Reliablity:

2_ewie] LUSHW ApenmessiT
o umedey LIETGSSSMEN, DEHSF6T H6T, LINTRISHSE(H SVBI GIG-SSL.
o glnfls smile Coear &b O\&T(HESaD.
° GU umsH6m OlEM(hoHeEeLD.
o gr5Cauemer F&FD, SlMEULE STeYD.
o Gelyedwmer, QaNly GCUTIHLSmem S6ilF&HeE6LD.
o Ums, Grél, uaiasrpdler BLT(HmS S6il[eEawD.

Date: Signature of Principal Investigator
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Opinion of the Institutional Ethics Committee — Please Check one

f o Approval

Modifications required prior to approval (Please specify one space below)
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Date of review:;
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{Pleasc delee as appropriate, Chairperson, Secretary)
Modifications needed
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Modification given o candidate

The research proponent is hereby informed that the Institutional Ethics Committee will
require the following: '
1. All adverse drug reactions (ADRs) that are both serious and unexpected to be
reported prompily to the IEC within 7 working days
2. The progress report to be submitted to the [EC atleast annually
3. Upon completion of the study, a final study status report needs to submitted to the

L IEC B

L.
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C.L. Baid Metha Foundation
for Pharmaceutical Education & Research

Jyothi Nagar, Old Mahabalipuram Road (1T High Way)
Thorappakkam, Chennai - 600 096. Tamilnadu - India
PHARMACEUTICAL EDUCATION AND RESEARCH Tel +91-44-24960151/24960425 Fax : 044-24960425
E-mail : clbmfper@redifimail.com

Harish L. Metha Prof. Dr. S. Venkataraman
Zecretary & Cormespondent Dirsciar

CERTIFICATE

This is to certify that
Dr.S.Suganthi MD (Siddha)
Kuzhanthai maruthuvam, Final year
National Institute of Siddha,

Chennai - 600047
fias undertaken the animal experimentation study titled

Preclinical pharmacological & Toxicological studies of Silacthume Sura Kudincer(S5K)
for Analgesic, Anti-inflammatory and Anti pyretic effeets in rats

in our organization during the period Sept, 2012 to December -

z012, as part of the M.D(Siddha) dissertation in the branch

Kuzhanthai Maruthuvam of TN Dr.MGR Medical University under

my supervision and guidance.

Place : Chennai -

JENEA
Director o L pwcc};::{h A r.'ﬂ' :

.

Date : 08/01/2013
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Name of Chairman/Member Secretary IAEC:  Name of CPCSEA nominee:
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Chalman&mbur Secratar_'-g uf IAEC CPCSEA nominee:

(Kindly make sure that minutes of the meeting duly signed by all the
participants are maintained by Office)
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NATIONAL INSTITUTE OF SIDDHA, CHENNALI — 600047

CERTIFICATE OF BOTANICAL AUTHENTICITY

Centified that the following plant drugs used in the Siddha formulation Silaethumasura
Kudineer (Internal) for the treatment of Kabasuram taken up for Post Graduation Dissertation
studies by Dr.S.Suganthi, M.D.(S), 1T year, Department of Kuzhandhai Maruthuvam, 2011-
12, are identificd and authenticated through Visual inspection/Experience, Education& Training/
Organoleptic charactersMorphology/ Micromorphology / Taxonomical! Microscopical methods.
Tinospora cordifolia (Willd.) Meirs (Menispermaceac), Stem |
Mollugo cerviana Ser. (Molluginaceae), Whole plant
Trichosanthes cucumerina Linn, (Cucurbitaceac), Whole plant
Zingiber officinale Rosc, (Zingiberaceae), Rhizome,

Cyperus rotundus Linn. (Cyperaceac), Rhizome
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Date: My ~ -1 2 hu!huri?ed Signatory

Dr. D. ARAVIND, M.D.[s).M.5¢.,
Assitiant Professor
Departmesnt of Madicinal Botany
Wat oral Institgga of Siddn
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