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INTRODUCTION
“BBB GHAUTEGID HTHNHS MTHL (LD
uppIs CameevaiGp LfsMyb - (WBM
Siaued  CUITBILILIEL6VT Gl6VT6IIMI  LOM6) &5l6LeM6VGILIETEM
Qoigiemys SHH DG -
- Gprua pTL6d GBmTUl (PHeL [BHTLED UmSD - 1
Siddha system of medicine is being practiced from birth of our tamil language. It has
its own lot of specialities comparing other medical systems.
Siddha system of medical practice is considered as divine art as it lays its emphasis on
inner soul in addition to that of external body. This system was successfully practiced
by divine and spiritual scientists of ancient time who were known as siddhars and they
were associated with ancient time, who were known as siddhars and they were
associated with religion and philosophy. According to this system , man and nature
are inseparable and interdependent.
This system has the unique features like removal of the root cause of the disease and
perfect remedies for the body, mind and soul.
Siddhar’s proposed various theories out of which the basic and important ones are,
1. Pancha bootham theory
2. Three humoural theory
1. Pancha Bootham theory
Tolkappiayam , says that the universe is formed by the five elements viz,
earth,water, fire, air and ether.
“Bdeid @empulenid GrTUIGFWU D™ HITGsUTT
aueYl(Lp&H6eVT  6T6mTemILI  CLOGITMI .
Siddha system teams the above five elements as panchabootham as every
living organism is formed of it in definite proportions when there occurs
changer in the proportion, it gives rise to disease
2. The Three humoural theory
In siddha system of medicine, the three dhosas namely vatha, pitha, kaba
are the essential constituents of living body which are responsible for
regulating all the body functions.
“Crruipmy CBTUIIPHEL BTY DUH HewldbEGLD
QWG Mg eumwill” ug "~ GFuwiev;”

&) HEUBTTETH T



The three humours circulate in the body in different proportion’s helps min
digestion of foods and maintain the vitality of the body. When there is
provocation in the ratio of humours it will disturb the normal condition and
will result in dryness (vatham), heat(pitham), and cold (kabam).
Siddhars view that disease may occur due to the following reasons.
1. Derrangements of 3 humours
2. Spiritual impacts
3. Astrological influences
4. Poisonous substances
5. Psychological conditions
Prevention and cure of illness are the basis aims of the siddha system,
it also details with extension of life span of human being by
administration of rejuvenators. Hence the ultimate aim of this siddha
system of medicine is to have perfect healing of the body.
Our sirappu maruthuvam deals with the study of
Yoga and kaykalpam
Rejuvenation therapy
Muppu
Varmam, thokkanam, enbu murivu
Kirigai and kanma noi
Dermatological disorders.
Karappan is one of the most common skin disease encountered in medical
practice all over the world. If it is not diagnosed early and given proper and
adequate treatment, it may lead to chronic condition. Among the classification of
karappan, the author have selected karappan for the clinical study of his
dissertation work on the basis of siddha concept on course of the disease,
diagnosis, dietic and preventive aspects.
Siddha system cures the disease through its drugs, prevent the progress by careful
dieting and proper relaxation of the mind to achieve a totality of health that
assures not only longevity but also immortlity.
And the author hopes that this work on karappan would provide better
information of the clinical trials with selected drugs, undertaken at Government



Siddha Medical College and hospital, Palayamkottai with all available sources of
infrastructure facilities provided here.
Drug of choice:
1. Internal use
Kukkiladhi chooranam 1 gm (twice a day with milk)
2. External use
Karappanuku ennai
The author has made an effort to study the disease through clinical trial and
drug efficacy through pharmacological studies with appropriate study of
siddha and modern aspects.
This dissertation is a thorough study of the disease karappan of 40 patients
(Out-patient and In-patient) in Post Graduate Department of Sirappu
Maruthuvam at Government Siddha Medical College, Palayamkottai

All the patients are treated with the trial drugs and the results are dealt with.



AIM AND OBJECTIVE

To give the scientific validation for kukkiladhi chooranam (Internal) and
karappanukku ennai (external) for the treatment through phase Il clinical observation
study.
Objectives
Primary objective

To evaluate the therapeutic efficacy of siddha formulation, kukkiladhi
chooranam(interal) and karappanuku ennai (external) for karappan.
Secondary objective

To asses the pharmacognostical study of kukkiladhi chooranam and
karappanuku ennai.

To study the connection between karappan with envaigaithervu, neikuri and
manikkadai.

To demonstrate the prognosis of karappan using envaigaithervu, neikuri and

manikkadai.



SJLILIT6
Gprui @wev (Definition)

Cxmeded  HOT &M, yewl, Higl] UHU  GHBGEORIBMET 2 WL
UGDLBMET 2 6WILThd, eIl miHeiled aidbald. CEBTIILENBIGST S D606V
Caglev Gumeiim Cxpmed a&IHILLITE BHmellesr QuiBend HBHmd CaupibdhHs v
Cousmenm GaugliemTmHa BT HFHL PHW G Gemmibamen &T_ (Bl GgHriLlenilenu
SJLILIT6T V60 ] HJLILIGH 6T60IMI FnMIGUT.

Gmmu1 eumd euf: (Aetiology)
The etiological factors for karappan are as follows
W emeusAw FbSHmiosmn
“eipren SFlLTaNen o BuSHS GamenTl
JMBMLOTUI LOTIOFMRIBET LFldHemaBWTeVID,
FnlpTe HIDLFH W JG FTeMLD
QuUTYSHTET HIPHIGEINS  WIHHSHEVTEVILD,
umprenr GUewT oTenul FHedtelii3  fld @D
UMmIsTel alfsHHTe0 (LPUBFWTEID
SHTIPTEN  LIGHTL_MBIB6T FDIDHIHIH & 616060
FHSTHGCID SFULITET Hedt Frulsd FHTGeor
FTWOTUIH HebGHSH HTEN (LpHdH ClLiesrenemtd
STl G HTDFFWMTHRIFTE  Hedlenis0
SMTUIEOTUISH HeVHHIWICLTT Hevdsld CFUICHTT
SBLMLUI OHIHBUWINTH  FH(HI) CarrTiTaelt
QUTWIGOTUI QUMD 1oJHend Gl 19GerTiTa6iT
LOHBHSHOUTHET  QUGHTEIITT BTONHTHET Fn6Vld
Fweomulds QsTLT CHTiTdeT @&mBbHHHH
Qar@wurel syiuteln @nld QsmerarCy”
W& emeubAw Aot
(syuumet Gyme HSHTEND)
e Excessive intake of fish, meat, cereals like ragi, maize, rhizomes.
e Anti social activities which ultimately end in psychic disturbances leads to
Karappan disease.
A5S LHSSEUD FABLILY
“OUmSEh Gsmem WBIGL OLIFHRISLDL
QII& ST euTenipuilssr &TEWITH
o enyOEmelT UTHe0 OBeMBBI el 2 6wNglged
alfla smGsI UTad GHhHCSH
- 55 WESSHIEUD AP



e This poem specifies the dietary relations with the karappan disease.
e Bitter gourd, ragi, maize, unriped banana, fish items aggravates the disease.
G®BTY [BIed
“grimsulsd alag SFILTET aImHLOTCBSI
gmyupLenr S all(haHeenoGuIg)
o I igeiBp SiFHHD euGOBATNW CUTHHHT
IPBIHIHES  WHHUNCsuBeIe] GaTem(H
BLLenromul Qeubdh GHT[H DFNF Hediemev
BT L L Seluglusielo Cural
L BLBer S HLIGUIsLEOTID LMBHSHHIGHN
MBI G TRIAAISMSS Slamenss Goab”
“BLapLer ol sriurter umbg GGy
FHema_Ger LFUTHHIF CFTsluyesr_mGo
uwiev@mAulT CoHHHEHe0 & HLOBHTGs0
ugbalgel @LULIbGLTed LisiTerMsmamid
OWIEVGEIOBI SHLOWBSHTEN BLhHl LdI60
Cualwg rFgleus GeugHHILI LiGwTewImi
BWeL CUBHSLD Gev LT GFTeveud GCamerlT
BIHTHSIE OFT QUBEGH SIluTe STCar
-&® By BT
e Excessive Sexual indulgence aggravates Azhal thathu which inturn affects the
“Kozhupphu” and “Thasai” of the seven udal kattugal.
e The micro organisms enter through these affected thathus and cause the
disease Karappan.
uggrg CFsyIb........ ArGyrae LG
“aUTHLISHSH SULOEME  APSTBET
Cmal eumeLOueT auTeLLOIY  WiTeleurT
Camemg wimyigUI  LITTemeIWIT eummB @6t
Cusp miflemen wimevienr GuFHBH6iT
Coumd HTBBHMT LM 6l6)N6LEVHSHTEV
ure  Wldsemen Goglll UTGleuuIuIeOTsd
SHTHIOTEN QUHEHD HFTTH60T6L

Curs auTedlp 6UIDHEM6V (Lp6iTerldamul



STUD UeLeIL S SHTBEHTH HTBHeiTe0
6D euemTGL6d wmevaumBID Hibeuerd
@lg HevevsleuTerr  eTHeNeuITiT
W6 LOTed  SFLILITET auenaHCer
-uggng GF&IID ........... HArCrras uGH
e Living in torrid climate and cold weather
e Drinking contaminated water
e Airborne infection
o Excessive intake of palm jaggery and brinjals, plantain etc.,
e Poisonous bites are the factors.
Gmru1 erewr (Classification)
“slemiLgl SIULTET Setenen ulwblIBom Camerfir
BWILIBL ITHID LIHHID HevDOBHL HHHTEID SihIEGHLID
LeWILBLD SIMmIS6T FhFHl LIMeVHHIL 6O HBHHH CHTELID
QUGG GalgHgI Geme0 aIHaIg JTamBeHaCa
- OIBSHHWIT Jeur [HIT6V
It was mentioned that karappan was classified into 80 types.
SiBHHWT 2000
“allemblB® euTHCHTEY TGS HTEVILO &S
® 6ienmide Feitetll (PULICHTRIGL 60 euTu GOl (h
SRS (WLULSO0HW SILUMI LOBILSHTHI
SamIQsTeTeNl®ma BTew FrbBmieneT GneneiGu G ”
- SiBGHAWT 2000
Karappan are 66 in numbers. But the names were not given.
W& emeusHAw Abgmioend
“ QLGB SIFLILITETST 6 (WA HLOTGLD
SILMBIBTEH UTHHH6N SILLTCeT(H
STOILDETB &MWL LOMHI SFLUILITEITGHLD
MW CHmT eumt_Hwimml sriumGesunm(®h
CapOeiiB HblTeuTd SILULITET  BTEVILD
Frfef@e0 QLIBHI SHLIT6VH  HILILITET
Cameiis L1gsionm syliumCem(®
Qufiw Gsl Gé sriurear GuWTSTCT

- wa wapdHw Hbsrioewd
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6UTH  SIJLILITEOT
Wha SILITeT

&L SILILIT6H
FHIOTOUTSH  SHFLILITE0T
SHE0IL SHJLILITE
SUTEVSH  SHJLILITEH

umL_ & &FLImedr

CeapmaCssy eneuHSHILID

W XNk W=

—_ = =
N o= o

“QFlILUTHESFLILG CFTeuyt 8ld I ILe
CeulimIbEUHBISFLIL6T  eNIBsIdTeuTHEILD6TEnID
SUUBISTILGCTH  SLTeLHHBOFTHFLILIGT
SULBINOQUTSHHHM  FiTHAH BRISILILITELD,
SILIUBIHL SIS & HIHI0\H6mT6nL_ BB LILIGHT
SITLypICFTsaIliueT HrmiaBayliuTCsm®
BIrleimi@ s  [H6vgBo6Ig eI
SIMOUBISTOUTCEITH DI T T 6u0TT b H19 &SI L ILIGH
H195H S HOFRISTLILIET &HSHIL60SHBILILIGT
SBHSHF G BILILIET HPBBICBT6TeMSFLILIGT
B9 SHHOBTILETSSTLILT CHTedmIH6uTL dHILILIGHT
OpBHHIBHTULCHITH  HeTELTSHIHHaTILIT6ITELD
AGRISTHBHIIL TOHLSSHI  cLpedIsle0
QUTGHMIGTRISCNTH  LoHe BLOHbHHIEHF hIenHSF
CraymilwGsrenmer BFmyTaF6a Hiy6imett

m&BCFTHABUSBET UG0S E M HHSTOLD .

- Crapralssy eneudhgdwid

eUTEH  SILILITG 13.  oifl sylumesr
UL & SFLILITedT 14.  STemwimdbsmlg  SHILILITET
QLI mMBISBTLILIT60 15. Qgm sriumer
SHolTeurg  SFLLIT6 16 clped SFLILITEH
SHLIT6VES  SHITLILITE 17.  SiF@ewil SFLLT6e
AOQUITSH  SHFLILITE0T 18. G®mmeiterl &ILILITET
LemL  &JLILITedr 19.  OQamrlen sylime
QB TEmTENL B LILITEH 20.  SH60IL SIUILITET
Q&ms syliLImed 21. &M SILLITeT
FHBIG  SHILILITET 22.  Qurd syliume
aiBIGHEH  SFLILITET 23 HTHM SFLILT6T

O6ulg SHFLILITEH



&® By FTeOH] BIr6d
Karappan was classified in to 85 types
“Leust (PLLSSHTEIG LGOTEH BIBLSOSTED
WEHEL aleguors BB Geuryd wpsimib
FHBHHB L6 cpsiim FAydflein FHeopbd) CFTeL6VIED
SEABML USSTH SILLTET CLoGTLSHMSHEI -
- ©G by &Ly BT

QISP H®SS B BI6D
Karappan was classified into 90 types
“BTEMTLT BIBUG! BTN B
BUWPL Ger BTBLSH 61 HEImTELD
UTTUUT eUTSHIOEI 6160TLIGHS! [BIT6VI
umHEHCa LNsHsHogl BIBUSHSHI 61 B
STLUT CFSHHIDMIGH6T CHTeI T BB B
HellwLeniml sudlul oEhaFHTESHLD
QuTila&FrLTeT QSTH®ID OHITEML LSS
-BySPe E®ES By [BIT6d

ugGemrelt FHSHT UTeVeUTEL HJL B
Karappan was classified into 18 types
“QEFRIBILILTE SIET60 SIUILITET HTENID LOGTENL &
Friiguentemid oiflsyiurss Qumfle  FriLmedr
SMIBLOF CeOIPSTLILITET HTEILOHD
SIENITIDR_ & Fhariumer &l lg Guim
QurmisLoTUl 6imIsS SILIUT eDIHIHT60T
yssuflul Flenl Hlg Oedigss FrILITET
fiisps 6MMeHIIUTer angd L1HHF
CsaBHTL Syliurer LgGen LTG0’

UgHOemrett FAHSHT LTeveUTHL HTL B



—_—

QUTH  SHLILITEH 13.  Gemeitell syliLmed

2. WHs SILIme 14.  GamL sylimedt
3. &L SILILIT6 15.  eumemev SHFLILITEDT
4. SIfl sFUumes 16  eumeiT &JLILIT6H

5. @b sruuer 17. eifi@ sylumer
6. G6m60  HIFLILITEHT 18. O&m &yliumest

7. Qeug SrLITET

8. LD6WTENL_&  HIJLILITE0T

9. FLWL & SILILIT6H

10. o1z SIULITET

[
—

&H(HmI SJLILIT6ET
12.  Qumfl syliumedr
CuoBamPil aumEBE6T LITeVTH6I60 HTemILBGABSI.
srluTenr Grrulledr QUTHIS @GH0S G CTIHISHENT:
(General Signs and Symptoms)
“eremiLgl ST Setenoulunbl® wrm CaseflT
BWILIBL QTHID LNHHID HevDOHL (HH HTID 6IHIGLD
LewIL®BmI SIUUTET Fhdl LsHevbdHIL 60 HbBHH GhTEHD
auaemUWL 6T CORIQSHIF @m0 aIHaIg JTamBCHaCa
“o_maiehaC auIBISTE &HHISTDID
2_agemionll ApSHBTHST (PpHBie eipd
SN EhFHEL  WIMIBOILDsL6VTD  Ggmfluyeuormb
DIP6UTEH LU HIDLIOTUIS HTHBHTELTULD
UemBehFOoell edmssHHm LewrCurey mabSil
CuImQLIGLITQWITU1 SevTemImibLids SBEUTEL ei(pLD
&HmeNehdHCL HOITH Lev(LpmIFld G
sAWC SriGuTeTD”
- OIBSHIHWIT AIFERIHIT60
e Swelling in the affected areas.
e Body temperature raises
e Appearances of papules, vesicles which burst leads to ulcer formation
e Oozing from the lesion

e ltching all over the body.

e Scanty micturition and Constipation.
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aurg Sruumet QuTsIs @@ emImibsiT
CearInaCssy eneubHHUILD
“2 LibGUeoTD QeugIbIOBIHE 2 M6MbEHIGTEOE HEIMmess
ol iselBaTha aimd ulmbs L6 epeur gHuird
pLmEBw eugewiy Cpmeind (MBI GRS LIEwT6wITID
AL BIGSHTLISSIIILGT s Gandese nwibueorGw”
e Mild fever
e Swelling in the joints of hands and leg
e Dryskin
e Formation of ulcers.
“FHEHISTHOTIACUTHSHSIH HTEHIEEHM6NHIIaTHIS
QUHHISHTETLEHTELITBHTUID  eI([HHEHH CUILTHHSHINTIY
OBThHEIBHTEIHHHINDBH  CHTeL_ 65T CFTSIUIENTILTEGLD
@bs CHTUISTEIDMTS SFUILICEENIWIDbLIEOTED.”
e Acute pain in joints
e Body ache and swelling
o Fever
e Immobility
“BmBOSHHHEEGLOUTE IAWLBBIKIGTESIHIEET Fhl
QUHHFHLHHOTHHINTRIS  6)T6T1919606\6)19 G GHILIL|6T0T6mTTLD
SHHHHWIRIBHHTHID  CFUIOBUICLITH(LPLOTES60
QMBSO & EGMMBIBET HETLTE0 UTSHTLOTHISTUILIETTCLD.”
e Dryness of the joints
e Immobility
“ QBTHEHISENI LIHeV5HHE0 CHTe ML L6 S6i6ms0
UBBHIEUGEVTUISBIBET UGS BHMBHBL HBI60
FhBHISTMOLOTHNOUTHHHISH HTEMmIGH6NTH Gs0WITEH60
AUBSISTE OHTHEHEOUILTE aUTSHLOTHRISTILITEL.”
e Formation of vesicles and pustules
e Lesions present in upper and lower limbs.
“aaiEIbSTHABGNHS SMBSIFFTHSI CEUBIDLIPL 6
TH6U0T )T Hl6ML_ LTI 60T SO T TU 16D BIH G H SHeMm6evU I &l 1318 81dh @& LD
osvirenBLIBHGHTT HmiBeNLID 6ubHGHeIHHBHLOUIS S (B0

stevteflauTSHBILILGamen @FHied GLseOTOLOGIBTT

11



OTE: 3

Headache
Slight fever
Giddiness
Tiredness
“afBIGmRESSIb0sEameTLD el ToBBliiTsgseine Bneh
gmIBLI LewieniBaeold all(psd elglebalene QFmsey G&uiujb
bhRISF CFaICaugrra GBGHTLLLGCL FaSBBELID
Comiss &L BUUMSBSHS alld Hmbarssyiuaics.”
-Qeasgmssrsy eneuhHIHLIID
Lesions starts at dry vesicles
Oozing
Itching
The body temperature raises
The lesion starts as dry vesicles and later becomes exudative in nature leading
to ulcers formation with secondary infection.
The lesion are highly itching in nature
Pain and swelling in the affected areas of flexures of upper and lower limbs
(like wrist Knee, ankle joints, etc.)
Difficulty in walking due to swelling in the joints.
In severe cases extreme drowsiness, oedema of lower abdomen.
The lesion show recurrence and come on and off.
el eweubHw AbGHTLoemnf:
“QemeitenGel 2 L IbQILIGOEITD QeUGIDLITUI QBTHEI
GOLBBICD HF HIhH IbHIOTEGHID
aleitenBeu BxHd0ID6LEVTID LiewTCLTEL OBMHSI
CeugsHaIBD Lswtemim@GD oMJe0H6T Fhd
wpeitenBear (pLMmISICW BIIDL SHTEmID
QmplsstT UsHIOGES R 106 2 ViTHEI
eienBeu Goeluigh euyewi(h HTamID
QUITSHLONEI SFLILITEIBET aueTentogTCer.”

Walweal emeubHw HbHmoswnf

ugoemrett FHBT LTevUTHL ST (B:

CpBe@b alfigGuwL OemE CuallT sGlUSTSWWDH 6HHCLM
QuTPll uUPBHOHEMEe LemTemmaluig) BGevbalgHHHd CUTHIGBLOTUI
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WPBISHOW &FIWHTS BTeudH eupesi® ChTuIgdH (WHTHIHIgeL
Qeulld BMmBIELIE TSIITSH SILILTEEI LSevauTCalL "

-UFHOewieh FHBHT LTeveuTHL. LB

SIBSHWT YU T@euHLD:
“2 1 1bQUsLsOTD Geugibl] QBTHS QIEMEHEH STEUMESET HTEDI
WOILBIGsTew(H &Jhal elmBul@llanb HTenasuwm@so
pLmIEHBW eugewi(y Hmenl (WPBBIGUI OeNgSHSIl  LiswTesonT
OILRIGSTLT SFUIUTer aursHOWweim STeflwibl omG”
“BOHESWHHGSGL BUTE alBmIGSTe WibSWITHE!
2 pHHLSH FHOlibeH elmd eugeniBLe CelgHdl LiewTeniTh
SHmbIHWwean ShHTenleh GFwoBl GILITHLPLOTESIED
QUHHAT O & ESEMIBIGBET HETTLT60 GUTHLOME SFLILIGITELD
“OBThEILIe seeniesd 0hE ChHTaemL  &6uibhgHeeas
Qb l QLT HMIGET aIBULTHmS LBBELTSH
FhHIBHTeN QTeNoUTHBH HWF6)| HTOIHIGETTS 60
ABHIHTE CBHHGD QITSHSFILTCBlweTCL”
“alRehess BeF Arupd alLrobtihs olsHalss
LOTRISSHMB Feod al(pbHHTeVH afbalereurwsd OFmfl Gguiuisd
pREF OF6eve0dH HITH CBBHETLULCar alagilddb
Comis LmSHSIF &G alLsHSmh ang syiuraiCs”
“FhEl HTOOWTEN QUTMmBSIH HTEMHIGEHM6NHS ik
QUBBHIHTE LewrCUTB SmTud eumBHCW ulmba euTHLD
OpTHEH HreBes Geur L CprujLen Geuliug Comeim)
Bbs CHTUI aumalsd aurd SFrILGamamILIeOTEL”
-SIBHBHUWT U |6iTBeuGHID
Cxremywit imel GFUIH Gmmuiem &Fmyid
“@uibyp AT sTIFFQRIGL afdsd &L d
SWhIEH Hamidh CHTmIH HTedr SGUUTD LwlsiiLL Geu
QUBHAIMISH HMIHHED UTHI HILILITET 6)I6T6NH
QEbhSTOMI (IPHSHHTUI Q&
Caremywit Simel QFulzm Gpmuier &myb
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AHBT DipInal LOHBHSHIGULD:
“sliaayemy auTH SJsH CHTU RIS LILeS
WOGSIMID (LPHHBHTE aimhlE GuiGeim GeugHememuimid
Wedteormenr FhHIL Ceor LILA (1psH  e0MALMhIgH6IT
SP6W BmHeh Feoupld UTUIHHeeL CUTGEVTHEHI @ HIHIEWTLTID
Qarlup Weten W&bd STUIHSHI Hlehd OpUI GurB &0HEHTHLID
upluo Quimpd@ Fmuyenrt uflul HIBID  LjeveTTBE3ID
YW arg Ay SFUUTET CHTEILTT GBB &eadameCul”
-uypnE@say - Fyymes HeTed
Uss SFLLmer
“FHrames SMIHMME BB 2 H)
SHeNMTHHIC 2 | SMiTHH OleUHILIL6wIL TGLD
SIWMTHS HBFBIHG WPpLeoTeh CFTHID
QemfipaiG 2 Liby wehsFeldEd
CouemiTd cuTIEIHMS RBRICHL L TH
WBEST SHUWh HHHI CuUTEGLD
Guenmad o2ammeugl GUTELES HTEWILD
Hss sriuter Gamsbalsr GQeubnumGn”
W& emeubAw Aot
Cxmh@In SyLILITe
“QupPlwmig Ffyog Ceueffld STapib
CuU&FHSHHMeN HLOLOEOTUI HT6u (HHGHLD
USHwmul surTdemswg CummisslF CFTe0eId
Ugueobsme  0&LUCUE cLp&F FemiLMT@GLD
IHHAWTUIF FHeuemTuU|BLDalsy GHmeiEHLD
FENENTUTN(BLDEY (LPFFHD BT H6NTFF60
wWHHWTLL Gom’ g aufl (LPenBeHLOWITEGLD
AT Bl L syiLTae cpTohambhHTCM
Wa emeuGHHul FbSHTLOGHT
&LIT60 SHIJLILITEH:
“@remiGol HTEHEEVTD a6 TG L
HEWT FHGMOUTID SHEWTL_[HHTEN &I B bEHLD
LL601B6)  SBeviTemT(HLD  LTem6ITU|6u0TL TLD
Cu&aIDHS cpHBHHeed HETLITUD
CapmemBon Fysmmeii Gamilaeviemrmm
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HIDID6L OHWILTGHH SHlgb@GHo GBBs
606 DIETTEMIMTERE  LDEVICTOTLTGHLD
SIPHIGBTH SLT6L SILILTHIMET @eronG.”

Wal emeuGHHul FHSHTLOGHT

&ML SJLILIT6I:
“eflgras AFCRE W6dH SaIHHIS
HEM6LBHTH| LDEWTGIL_UIsL60TH HlohHdl GBHTELID
BorilyTe uBHS elbEGD BTHDIHE@LD
HEVLDTEN 2L IDL|GHeB  GFmflujomglb
GoMITad GHeMbHHI6D UlTHamEFTEHID
U LT 10SILIUISGD  FndFhISH 6001 SHT 60T
&eMITed (WL BUTevd  SH6wIL [HHeien 60
BIBJHGID SEOILLOTH SFLILETELD.”
W& emeusHw b roemt
auBL g SFlLITe:
“ BT LOTUI 1OBTRIGID @ 8SHEVI6mILTLD
SHNOTH 2 L 1beUmIGD 101666 2emmd
SHIGVILLOTUIL 6O LUDSHHHIF CFTmHevIewiL mb
CamrmO QuBCHID WwwWEHEHHTE
QUENITL_BHHTEN6V6VTLD 6VIL LDL] SUBMILD
wrpurLril Usses B autiTdhemnd
LNeuoTL_Loméasl L [hglewi(® Ljeom@sv HTmID
Qu@meupL & syluremesr CufghTGn”
W& emeubAw Aot
Sifiteurs SyLILITer:
“GUEmTenIOWIT UL &TH&! e11pibLd GUTE)
QUMHGHHIOTUI HTeLMHH6N 6IBLLF Flhdl
FHlewreniowimuldh HOTHHHIBD B &L BID
CFweliphg aIMmISICU GeNgHSHIL LEwTeRITEHLID
SHENMMOWITUIF FLGIOMIG (PSHEVTGID
HEWIITHTEN 10BHBBHHHIH HEMF  @nBEwILTID
o _awtenowlmul GeflGUBIGD 2 _anendF FeVIeILTID
o sm Hulfleurshd SriiumaGio.
Wa eneubHul Fb HToenn
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Prognosis of Karappan (grggwib-igmgHguwiib)
“epTHHIOND FTHSHWLmS QomPuis Gasenmil
Qomplsles eurgd SFULTeT meirGeunt(h
oaiTeHHIOND LHdH SFULUTEIOT @HLD
© WITSH6NB eumL WMkl SLITeVdH  SFLILITET
HTHHT WHIBTEVIEH FTHIHUILDTID
HEHBHBTN HIOTUTHDH SHILILTET FHEWIL LD
birdbaoreh CFlu sylureimer Germ®
Qe NwWBsTT &g apsimid iEFTHSHWTCL”
W emeubHw FbSHmioemil
FSHBWILD:
1. eurg SyLLIT6s
2. Uss syuume
3. eupl g sylimes
4. SHUT6L SFLILITE
SIFTSHSH|LILD:
1. Hulireurd Srlimed
2. S60IL  SJLILIT6I
3. GasHmIp SrliLmed
Grmul sevllliy
Wewllwigl  (pswmemLD
“Verflup)  @peomedID”  sleLg 2 _Leveoll LB CHTenuIS
CETeTEHEM QpHHLD  6T6LILIBLD.

1. QurpSlwrBEmiTgH6e0
2. L6066l &Hev
3. elenTsHev

1. Qump):

Apdh@, eumul, &Hewr, @Hmev, Goul, GFell elem MeIENSBLILIBLD.
2. L6veir:
BTBBLD (LO6WILD), Fiened, 6N, 21|, PENTF 6160 MeUMBLILIBLD.

3. ellermgev:

OaMba

Werlwbpeuenyl ump ol CeuswnguieuBsnm  Llewllwimeilenwids O&mesrGLm

SeV6VH DT  FBBHBHTOIH  CBTemiCLT Dbl Llenlenenuids — &He6mldHaHem6e0dH

GMBGLD.
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slemieuendd CHiTe):
“wmgliufgd BrHpn  Gomdelid
6VID AT DBHSBHMTTUISHD”
- GpTul pTL6L GBIl (PH6L BTLED ((PFHEV LTSHLD)
oTemIaINGBSH  CHTaldmeNTaienal  HHBHIAT Llewienul HemiHSBlul 2 Heb
H(HONBEMTGLD.
“Bow eliPuiemed e Bra@BIrlsmmed
aumigwl @Gosuilemevid WeLEILOTEH  HifleoTTeID
Falowl elWTE SHemaFssd Gup oMb CemeuGa
-IBSHHWT meuSHFHW ausveors 600
sleiouend S BHTe)H6iT:
1. By
erouiflF1d
B
BIBLD
Quomil
il

LD6VLD

® N ok LN

WHIITID
1. pmg (Pulse)

> eamiauendd BHTeyselled W& HIL LD, (PHAWIPD ITUIHSHSH).

> By eleimred 2 Lelsd o ult SASAMUILSBGHE SHTTeNIOTT  Fohd  6l6iBl
SBUUGSBS).

> &F PBIgHeHed (pSHIAWDTeenal G Hmev, LIBiEeme, &P, Genel
apaimId  (pemmBuw  ojumededt,  LImewied,  FLOTENGN 6163 6UTU 6N 60T
L Bpeuted OFmpsd Lflubd Curg o wirtdbsns CoHmenmisBal.

B &L M6V +  DILIT6OTI60 - aUTHID (euTueiledr Fnml)
Lmisensv + Lgmewienr - LbHd (Chuwledleir gnml)
FPl(pemedt + Flomemedr - HUID (ST Fnml)

» By QUNIBEhHEG G HMmBUTID, UHEHHEG MeVHMBUIID  LITTdHS
Couemwri(pd.  CUeTTIHBEHHG — BILIGITIOD — CsLBHTEHHUID — UEWTHEHHG
SPCHTHS WD SHUILECH SHMT6euID.

BTg UMTSGLOLmiser: (Location of pulses)
“BTeIonessT SaMss6GHE FHHBHTH
RBIW STOW WPhg GBG Lomiy
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&MH OBBpHGdH SHWILID HFID L|HeILD
CUTHIBIWEFS LUslp USSHID UTTHSHCL”
-BBAPSOT [BiTlg  [EIT6D
Cumamplw @)L miseflsd [T UTTESIUGID  LITbwIped  FwBBIlLIg
BISH60 Bl UMTILS! FIBHSSI-
“CuUThHIILBal FHVIMmEGB &I &HTY
Gudlenm LFwoped CuseamCy”
wrsHengwene] (Rhythm of pulse)
“QLouIuleTe)] euTSGLOTEIHI
Cedlhs Gomyenguwimd
QUWIRISTECH i
-8 GRTEIFTLOLILD
1. mmg (Pulse)

T, LGS, SUD apsiipd 1: Y2 . Y4 6B ordhdHewgwenaied Csmald
BeiredlmeLUWIeN(HLILINSHF FHHTH6NT HeWISHBIL 19 HHHBMTHEN.

Cpmuled S UWieumenymed (Wi Sisedlsd LNCFTHHH Pl L BTy

* asHISS by
®  THBL BTy
2. evouflep (Tactile)

syuumed  GmpTul uUTHESUULL  BLSHHe0 &M, Osmiyend, uyewr, SHlglil,
Qaglev Gumsiip &Jliy, euedl STewILILILL ).

3. B (Tongue)

SIULTEITSL  UTHSSIULL @@  Flevo  Gmprwmenidsg BT 2 60TbHSE
STEOILILIL L Sl
4. mmb (colour)

SIULITEITeL  UTHBBILULL oo  UGHBeMed BHmed  FeubHid, HBIHSHID
ST ILIL LS.

5. Gumgd (Speech)

2 155 @, &0 @i, sMEbs @, &fssd,  UsBmed,  GeMmed
SAFWaBemB  HeuelHHBIHe0 Gouewipo. sylumen CorulleniadE Gomfluied ssuals
SIFTHTTE0T  LDTBIHE0HEHID HT6wTLILIL 6606160,

6. elifl (Eye)
Foomeb@E aICuTdHehHden  HMyemioTsd Hewileny (cataract) smewrliul L&l

QeenId FeoHdbE HeCemITIFF60 S MHHBHHI.
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7. weotb (Stools)
syiLmTer LlemiwmenT Fevmdb@ LDeVFFoHdHe0 HT6wILILIL L Sl
8. apsHFy (Urine)
3l) BirsGH
“oUb®H Brebamfeenl LOWID HIN]T6leha Qevsst
BB LISIGTEN  WDBGHSI (LpenmGL”
BIBID, LD6WID, [HIGD], 6T6NL, 616hF60 6IalenID bH Ruisvmered LINCFTH SHH
Sl Geuew(BLD.
<) OCpUISSH:
“oumpaIoT BIswn e8I SISl
OI.".H60 DIEVTHED DIBM6VEY60T HTHHLOM
GDBBeT UBHHYH 2 _BHIH MEUHENM
AHEHFH HTBWSTH LUl
OBHTHUPHITHHH HmevHEGL LG il
BnéEen OpusEH BHUHso LG
-Capemyuwiir
CuosampPw  ald Ourmhaw Fppied @m Sl eTemOsmenw  FHBHBTLO6O
LB 9iH ureyslsip ellessHmad 0FHfbha Csmsiten CeusmiHLb.
UTSHBIT:
“ oIrQeue SevngecoBs eTHID”
sTemrGemru b e LTbenull GuTed UFalleTed DiFHI UTHBIT.
LSSIBi:
“auf GurBLyelsT SIe8s% LGS
sTentGemu b e Gordyo Gumsd @ewLall Bl ugellenmsd BBT LIHHHI.
SLIBIT:
“WpHOHTHS Pialst QrPaossr UGy’
aTeniQemuibsiem el L g el LLeut@p  Aflad  ugeumiosd  (WPpHHIICUTED
HIBSOTEITEL BHT Ul [HIT.

aIrgh SILUTer Gpruiled sUBT STewr BB

SLILIT - 60%
WS BBIT - 30%
SUTSHIBIT - 10%
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WHGBB [Bi:

“SIWhS CBUIBGN DIBIEIPIDIDNESBE
b6y eTemTGewIIZIOT DIIPHHNTD DUFH (PESBB BT

3601 &> 35 607U |6T0TL_T 60T OIBU 18 @B BH6l6TEL6VTLD Q6TSIL& a5 Bs0@uW

STewIlILIGIE] (LPHGHMBM H.
Up ufGsrsener (penmassit: (Other Diagnostic Parameters)

1.
2
3
4.
5
6

7.

o UNTHHTHIHEH6I
gD 2 L BHL (HaHe6lT
6bTCeurb ) fluimicseit
H6oTGLOH )l 6IT
LI(H6UBT6VRIGH6IT
MOUND  Fem6uT

2 L6D 6UIGNLD

1. o uliTsHTHIHHsIT:

UTHLD:

QUTHID 6l0TLGHI euTu, euTu] eleiilgd 2 ulemgd GUilugl, SHfNCHTagmiseied

QUTHBID (LLFHETENIDUITETG].

SUT(QLOIL LD:

SILT6NT6N, 060D, G Hemev, 2 [hHUled &I  cp6VID,  HTDSHOIHMIQ,

eTeuIDL], BGsmev, DUS Fal LD, 8560&%61T, LOUNTEHBITEVH6I, D6T6I.
L], L IO

aurpbGen Lfleyssir (LSHo)

1.

e A R N

—_
o

L9171 6007 65T
S|LIT6T60T
elwITeoTedt

9 SHIT60r60
FLOT60T60

BT &0
FnlTLD6OI

&) (HBIT 601
BHouH H 60

. H6viehOIF U6

syiumesr  Gpmuilent  Feomdb@ — DiLITeNe,  IUITEN6,  FLOTEIT6,

CaHoumpdHHe UTHIILIEHL HSHIGT6TGI.

SILITGT6H - wevdhEL B, BT erflFFev.
ailuImedTest - 2 L6060 GHHHBDH6I, Lewidmen ChHmenmsed
&LOT 60601 - LOBMB GUTUHSHETTe0 LTSI

20
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FalTID6I - LITTemeN LITIIL

ChraumpdHeir - 2me0 LOGHHWITL HTHEHLOTENLI0

& SLD:

sUT(PLOIL_LD

iisemev,  Ligmemreumu],  BTlenl,  cpeomdhadled, @mBUID,  HeW6V,
Qariyp, @ewylsnu, elwimensd, Brelsormidlems BT, OFbHBT, FTrD,

&%, CHTEL ENeMEUBET SUTPLOIL MISENTGLD.

UHSID RIMBLILBLD SIEN6UWITEG. .

1. SpUSSD (SbHas)

2. @UehFsID (cuewrewt 6rfl)

3. TS (QYBB6VHIA)

4. dpgnesd (@eTGenmeis &)

syuumTer CrTullenT SiemeieumBGWD LIFTFSHD UTHSSUILL BTN,

5. oBeonEFsd (CHTHHL6E0)

eUTQLOIL_LD:

syuurer  Cpmuilent FleomB@ CpTule HeitewodGHBL  DMBLIGHSHLD,

Qr6hasLD, LIFTFsD, UGeomgsld LTHLILIDL [HHI6TNSHI.

SiBLI G LD - 2 ewiey GQaflwmreno (Indigestion of food)
@ 6hF HLD - 2 6NBTHG, H6MIH6NT CaIEHHH [HHH60
yrgsid - Bxpmedsi MMID HHBHHED, LI6WI 2 6WIL_THeD
1 BeuTFHID - umiremed UTEIL

SQUILD

FLOTEOUTU, Sr(ID(LP6MEN. CEUGHTENIT, HEW6V, PSPV, [BHTHG, 2 wIenTdHG,

QaTplLy, EhewF, GMIF, PSHG, LOMTL, BILOL, 6TeVIDL], LPeN6T, GCLIHHIGL 6D, H6wT,

BHLEH6EIT.  B)eN6E)UBETGHLD.

QU @mbH UMSLILIGLD DIeN6UUITEIET:

1. oueobusd (Sieflenuwiwib)

HBe0HHID (HTLILNEHUIUILD)

2
3. GuUTasID (HMAIBTENCIIULILD)
4

SHMBLSLD (THeNMENAUUILD)

5. FhAHBD (Q6IMlenUILILD)

S ILIT6HT Gmmruieorit FoombBG SIGUEVIDLIGLD, &lBeuH 1D, Flbglaw1D
LTS ILIEHL_HEHITETI.

SIGUGVIDLISBLD - uBpis CaTLTUl BMHBH MBS

&Be0HBHID - uduieremio, GaFfwimento

WPEGBBHHDBSD DIBIFMUSEGWD 2 6itel QFHTLITL:
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aufleng GBBLD WGHHILBHSHILD FLOGUILD
6T6UdT. S6M6)H6IT QFUIULID Feme)H6IT
1 AUTHLD BITLILY eI
(eumuy + SYSTUID) 60&BLIL eI
SIeUTLIL o Ly
2 & HID yefiy SIRUTLIL|
€ iy Bafliny
o Ly MBI
3 SLID @eofIL ST
(oewt + B7T) yefiiy HIGUTLIL|
2 L 60&BLIL
&mel, LEhFUSD (PHGHDDBL DeneusEnisHlmL Bl o siten GG TLITL:
auflens Giem6) LEhFLLSLD (PSHGMBHLD
616001
1 AeilliLy Umael + oy sub T,
UTHLD (-) d
Iesb () ¥
2 el UmHel + Gsu sub T
s T
UTHLD (-) d
3 2 0y a1y + Gauy sup T
s T
UTHLD (-) d
4 MBI euTU] + SYSTUID 6UTHLD T
suD ¥
Igsid () ¥
5 SITTLIL auru] + Gzmuy QUTHID )
Wssn T
&UD (-) d
6 SHleuirii Wmalel + eumuy aungd T
sup T
Wgstd () ¥

T ouenirs 4 () FwlUGHL




2. g 2 L BB BSH6I:

“@rsb 2 Hyb Deomsd Gsmred Gens

@l 6ubHFH eumpd Comm WFenTF

uyelul &ébalevld UTPTID o UTg)

N o v R W N e

gmyio (chyle)

ampBT (Blood)
oater (Muscle)
@asrapry (Fat)
etevibLy (Bone)

Qeueuirenst™ (Sperm)

apsmen  (Bone Marrow)

® UL 60TENIL 60 GeiTeimenreumGLo

- SHmapeor HmbHHrD

syuumelr @pruied &Fmyb, QFBBT, omer, GEBTUQLY UTSHSSLILBGESBSI.

FTyLD

CFBBT

6 65T

@arapliy

2 LeneoUWD OGNS UID GHIBF OCFUISBSH

(Mental stress)

Capmeledl HIBID OTBBID DML FH6L

(Discoloration of the skin)

Capmedled QBMIILETD &I 19 2 6WILTHeL

(Formation of vesicles)

OpUILY umFule 2 L6 euBewI(h SHTeIen

(Dryness of the skin)

g 2 LBsLB&H6T, (WHGSBBD, LUehFLsD QauBpiBalen G o eer G HTLTL.

6)1.6T6HT. GBMLD STHI LghFLLSLD
1 QUTHLD 6T601L BT + Lo6w
BT, + SQLBHTUID,
o gy, QFHBT,
2 L& HLD ) Loewr + BT, BT +
26T 65T
&.
OaTapliL, cpemer,
60T+ LD6WT, [HiT
3 &SUID adbdeod [
+ eumuy
&@memi H1D
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3. epTCeurh g fluib:
syliumer Grrulenid@ OLoUl. &emT LITadsLILIL (BeT6ng
Quul - Bxreled Fm CEBMULeNBIG6T HTewis0, HT HF6 GHTeTB6L
ST - LIMTenel LITEIIL
4. et GuopbFfwimismseit
syliumer GrTulled e, &M60, 6IHAUTUIT LITSBSHLILIL (BeT6EI.
MmE - bLlg WL&H FJo
(Bxm6ed60 GBLBLD & [HHH6IT, GBMLILIENTRIGET)
&M60 - BLlg LB b
(BxpmevlsyL gBLIGBLD G HEHBH6I, CBTLILIENMRIG6IT)
6T(HEUTUI - LD6VSHSHL (H
5. U@®msY HTEUHBIHET
&ML QP(PHBHLD:
ueelyeni(® Hmisel Gamemi g pewien ouml Lfleysenta Ufldes Syewi®
Hrisenend OoTemiL  eelGeurm Lifloyb &Tevld 6IIILBLD. DIHSHTELMIGBETE0 BB IHLD
LTBISNSGHSH SHdHHUTBl CHTUl  euImoelhdEs Fov Hd  elFsamen  FdHaTael

gaplusiienenit. 151861, BTV @SB slaILIBLD.

6. 6T6H0T. &T6VLD GBMBLD &i6n6)
HITTHTEVLD ; ey
) QUTHID i
1 Speuell, YylLmdl, Y. yefltiy
(u®eol. 16 - SHCLTUT 15) DO o [
ST HT60LD . ey
. .. UTSHLD .
2 ludl, sTTHHmns Fy. LI
(168 muir 16 - 19&FIbUT 15) DB HleUTLIL
(LpEBTLIGT  &HT6VLD @6l
3 TT&HLP, M & HID yeftiy
(g&Fur 16 - Wageufl 15) o [
LedTLiedl  &TevLD el
4 ordl, UmIEeN &LILD yefltiy
WIogeufl 16 - glugsd 15) SHIUTLIL
RenBoueriiey &Hmevld mBLIL
5 FHHemy, emelsrd &LILD SBITLIL
(guged 16 - egeett 15) FHIGUTLIL
Couailed m6VILD )
6 @@@J@ﬂ’ 4l9 PUTID @afliLy
. . &HLILD
(ggreor 16 - &0l 15)
6. AOUMS F) N6
o orehdl (Hill area) - IDEMEVU|ID LDENEVFTTHS @ (LPLD
o pevsmev (Forest area) - SIBD &R FTiIbHH S (LPD
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o wme (Fertile land) - QUUWIVID GIUIED &S G (IPLD
e GOruimsv (Coastal area) - BLEVID HL6O FMhH G (LpLD

e wumemsv (Desert land) - LOGWIGVILD, LO6WI6L &FMiThd @A (LD

7. 2 L60 6UGIENLD:

2 L60 6USTIHIDWITENG. SUIBeNE QI6ienD, OFUIBNDH, I6ITENID, HTELIGTENLD
6160 CLPEOTIMI  6M6MSBLILI(HLD.
1. @Quiiens eueHTENID:

Qs gHH6N, 7621, HOWLT GewmiseTelaipid RUIBmHLTHE 2 6w Teudl.
2. QFwbens 6u6IENLD:

2 LMY  DIFHEN  GHeWidH HeewodEd 2 Ml 2 ewieuTd  GFWsLSETRILD,
o L BHL[BHH6e6N  auslienld  OFBLTeuewienild  Hlewed  HBISHHIIQUI  LOHHHIGETTEVILD
BTHEHIH CBTETOUHTED 2 6WIL TEUFI.
3. &6V CUATGNLD:

Qs uwHTeVID, SenGeusied (PHeTul OLHLEUTIOSHTEVID 2 6WIL TeUS).

2 L6 auslienld UTHSSULUGL Curg syuumss GpTul o 6wl TaIBgI.
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WPpEGBB CeupiLTBassit
“Bheaim @ompulaid Crrul G&uub prGeom
ouelll (Lp&H6oT eTamTamAW (PG
-B S SB6IT
GEGWD  FIRIGMTHW  FlihH  HTHHBEHD  aled,  SIP6L.  SQUIDTEHIUI
(PHEGSBBBIBEHD  HHHD QuBenHd Heotemoulelspid  CeupiuBld  Hewsv  GrTul
eTeoTLILI(HLD.
o e (MM, LIPHH 6UIDSHBBIGHET, SHTeLTBILTHSHEMTE, aImHld, LlHsiD,
SULD Pyl HTHIHBEHD Heienensv LIBLOHEH CHTemwl 2 6% TeHG&HHBSHI.
syuumedr  Gmrulled  Hetiellensn, LiBellenenseilledl  LwlenTadd — SHTEwIL LU L
DWSGBBLOTENH], alell DIPs0 Hienewl OBTeHIG SN GEMHISHENeT 2 6WIL THEGHI MBS
“sraipsion Csshal WhHTalenalsd el
Fwibenem E(HLOOIDH ST HIFLD
Feor(pmIch FhHel CHTLID e6lldbame,
WmsHGymem syliumer eflyewr GHmL LD
oreemeuiT @emeudlyelt elwing elbsid
AUHEHFHIH FOTFID GHeh FemL L] HISHHID
GJeU(LPMImI  HMIOTem6L LIMenii(h Camemi
JUDBIHIBET LIeuGIHHID il (et TGw”
- 555 [BMQ
anrg WGHULST 2 _adewild CFTousmeld 2 6w rang
Fpliuren euTHHSH VI 19 6mihHTCe0r
CapHBFH 60HFTT (LPemeTFF6L 6UTUY
o enylumes QUTHLOGELTH DibdeN LopHFHLD
o eitemm@ BrFFmIiy LUyCos smigsel
UBlur® wHSABT SFULITET JHaHLD
WgGasib CuEmLUTH UBBHTHEHTem6
SIBLLTET  ITUL|Eme0 BFH&HID Grmaid
ayeev enflasenCo aubsLmh STCr
-F55 [BY
o GBxmmed wewmt + BGHU| LSHMIH6ENTL HBUILIL L F|.
o Leflliy &emen wewt + GpHu| LSHhIH6NTe0 UsTH, PHevms0 BHmev Grmul
FMThSHUMHBEG LI FHenel HbHa|D.

* &LD FHeaamensv GBEBHaUBHTEL BHTe0 GHTUIHET eI (LFFTFCFHTID)
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o GBxpmelenr Gsd AITDAIFH UTHID, DG HEVTEL HLID HeA6NeNeD DI 6)HBE LD
QUTHID FTMLQUBHB@GID ML LDHHBHIHET QIPHBIGALD.
“alBJFaIHSHI0 QITSH STIQLD
“eursorengl Gwall QsLTH
oIS BEHMU  HINFFL DHHBHIBET OBTHHH AUITHHMSBS FIOHN6D DML LI
Q& uIweyLb.
o “Qouenienen eemIQemUl” - 15Ml  oenallsd QETHEHGL  BuTg  evLdeTSHE)
(Laxative) <& LwIeTLBLD.
MEBLIL FH6ED6:
o ATHHmS alHHFH Gauiub
o  SLUIHSHRIBHMET FLOMILILIGHIHID
o GHIUTH @GIewID B ST  Fmel QEUUSTE  &U  L1HSHmISHemen
FoUUBSHS SruuTer CpTenwl @GHewLLGBSHHIF MBS

Hewll Bobasid:
el @@ euensLILIBLID.

1. Wés@BpRsaiar Cappemwwred 2 L mLiewnloluwlsimib
2. WpiE&mmiseaien CouBmienowimed o emiiilenlGuweimIbd RmHeuensLLBLD.
WLHSHIOUD  6lUH  Llewllenwl BHHGHeUBHIL 6 Llewll  eUFTO60  HTHHALD
alfl aGHds CouamiB. DHTOUSH
&y - Prevention
bésld - Treatment
Kemmey - Restoration
STLILY:
Crruieiep o Lelleneids &THH FHHTH6T Pl BT6T  QUPHSHID, BTV
RUHHLD, Lewlwemist alglosamen SmLLNgss lenihsd Geuewi(BLD.
Camu, HGBHWD, T DWHHD ReuBpslelhbaH  ONBUL  cpFall  LulBd,
FOMHIBMET GFUIL SSleBIsHEH CalewmiBLD.
s, UHH, &U CHrdaenddd HHEHATH 2 6016 BB  FIliL
SifeBIHS Ceusmi(BLD.
Bésd (Treatment)
HEHLDIHEB LD
&M@y &F6uriD
2_6No(hbII
OeueMmbSH
USHSHWID OBEID 2 _6W16) (LPeDMBEH6IT

LNgmTesITWIMTIOD  OBMILD YT 6MhIS6IT
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1. 6D BEH®LD:

“o_amienoOWEB SIILGEITH euemBHEly G L

(LPEVSIGTCETTS HHINHSH 6)|6wTenLDEHETH
eumpmer BTl 1bGUTeL ebd BHTL

LTBBOLUTMH BeuTdhd) GaFTev@eust mHeHEaH 6
FBTET HeWILIGHHE CHBEUTT  WelsvIs

Oam_enL_Guisiy CHMISTUISTE LIGHSHIHIDI
efpren ullenB®BL LSS HIDI

GeusiellQuisiB  &lpenouiBev  LILPHSHTETHITBI
grmpren allenbiled (UL Leng bl

FRI(PBTT HmWaIbs] CLseh OFuiBu”
‘sl CHUBTMWLOWBHSF EB

HappBa 2 _emLSFHHeur wrul Jbg e
CaruigiosoT FysselB GUTSHU I CQHm 198

Ll 19Gwisveumd eurdHBw GsmeiTenem Gl
MLIWIGVSBETHS BHHHTHBTM LITeUH SH(HLD

uFeursdd SHILAPL 6T Huml &I (H
TUIHOBHTMH HADHMSH BAITHS CFUIST

QBLMmbE CFTeredn algorils CaGen”
-SIBSHBHWIT SH6IID SHTERILLD

ol PUT®H WBBID Fend CFUIH0 BCuUTEmBemel a2 _menFgeneo (Stress)
GMBHBHBHI.

CHTL_L_MIB6TENIDG GH60

QuTeIs FHewimieeT Oeul HHev (HBHTeVD  SHewimiHerlled BT 2MBMISH6I
apei® el LLQuITed, GWbMheSTe LB euflesmenl  UwerLBSHSHe0mLD.
9 _.1D.H60T6WIT LihHeO SeNIDEHIH60)

QuUTgIDSHHeMET 2 LIGWTHHHMBOHE FTEN6VH6IT DMLIDHIH60.

LOJTRIGENGT  6)6TTITEHSH6V.

2. all@yFemb:

Heielensv  LIBIDHS — GBBRISMETSH — HellelensoliliBhHsd  HPFFL  DHHSI

QllpHIG  CalsuBLD.

Geusitemen eremrGemrul 15ml smemevulsy LTellsd GBTHHS GouamiBLD.

3. o 61 mbHH:

GHBeOTEH  Grewid 1 &Hymd GmGausmen  Geupbpilsy (Ghruller  Heiremiods@Hdh

HHSHAUTM])
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4. Oeuefl LOWHSI:
SILILTEnIHG 616wt 6wl
5. USHHWID LBEPID 2_6wIe] (LPeHD:
“LHA WS CHTMUILED LITSHMS 6UBISISHMSL]
UHHUWHMSH (PO LIsnTeniedBOBTeN - LSHHUHend
g&HIT WTTHHTY Comrsd GFaleudGumGsmul
gHIOT WITTHSTe0 Gou1”

-Bxpyer wios GeuewmrLIr
syuumTedt  CrTullemen 2 eWILTHSEHIQUW  LOBBID  IHBUILUGHSHEIQUL  2_6Wi6)
QUMNBHMEN HhhHd Couswi(BLD. DIHEUULITEUE.

@Gzmemb - Sorghum vulgare
“GamenGeis GuUTT UMLSHSH CFTmisefanmeud 2 1 6dsd
wenm& GamTpidgmi@ elTSHUWTGHID BIEHHI
STULTEDID 2 WILMTD SH6ULD(HHSHILD LITLPTLD
LFLILeDETL &ewionCgh LT
@ameir - Dolichos biflours
“GLOAITSHI  GHNOPEILTH QBTeMomBGHT BHIFID
oL By UHzE pGH - &BEBHD
angd Hermmer®H weien@efiT sSTuIFFaIDELITER
g1 Bmn OBTeIEhHEES SHT6T
urassv - Memoridica charantia
LO[HHHIHET6ET BBEHMHWSH DTBBID Sjoo HeTGBM
HmbHoUe aUTHHmHF CFTHGWD - OUTHHHILISHSHM
FLBH USHSHWeNHH CHTeuNgHa@GHID 6TIBFLILITET
BTG G&TbUL UTeB &l
“VH50TH sl QUmSEMS 106 2L THEb
bl SIULTMeS HHelEGL - UBBY JH
SHTJ UTLTeWIH SHeMID (PBldBGhH SLLTSHI

STTEUOAIWLITD LITSHBEHTUI

Flev 18631 UMBHBMEMUID Hbd Colewr(BLD.
“oulyl Gmemeu eugmed Gserl
LOBEBID @GHBenel HTuldh GEemy
DUen Feirement LigFHUILDTLD

BT 1560161 6t 6mHLD
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9 _WIHD eUTeNeT EYBI6L  Fneoll
Qml@ Oseafp efleorm@ OEHemenL
SWGEOTIQENEUSHET Y SHTEUTES

ST &8s s BenyCu’”

Gasmuiwr - Psidium guajava

“HNCoHrand GFeals SHmiu weyTd
QUEBLHHD uTHE CUTHDEL - SFLILITEDILD
Quuiwumil uge| weuld GLoGHSHeHLD CUITES(LP6wIL THI

Q&BMUIWT LIPSHHOTH Fnml

wLenL - Gallus domesticus

“arEL5H56h CoMIIS@GIL GBI Labenmé:dh
FnHlemal Cdhs SHmwlilsa - Guorg)
BUHMSH WL SHGMH SILLITEDIwIL THE,

BlusmSwmpia CaTPupr e Qe

o iy - Sodium chloride

“Q&TLemL B &M SILLHBT LIbL Ljewr
LB BBl ITHIHSHID - G L (LP6WwILTD
Capmausiienip BxHujd HHBoudend i H

LOTHALIGNLI  U6WTLTHdH B

&SN - Solanum melogena

“LeIB Tl &Fhalenuwill LTE &G

2 WL MBHGHH HETenel UwILTohaHlalBLID
BeWI(B S (BRI GHJRIOHET HTEHLOTHI

saO® ol LE HH50H STBs

wmbupd - Magnifera indica

FHerB HenbeupBah@h SHuemd Gumbd Gpbeh6Fflalmd
SCm eMPIGHTUI DI (phIsTemT - BSOS
QUITHBTULTEID 6l SFHHUID OIS 6h
GHH BMUleT FBLID.

yel - Tamarindus Indica

“UHAWD WHSLTGD CQUIHLAGW 2 L eiApgid
UHSHWID SHeUpID Fhd UTHIOMD HIMHIH6T imieh
g Udhsib SHL HICDID uTdh GLoBID
WHHWHS STy QIGHSDT By Lol
USTTHS Gl FHHTLOCHT
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QeUBBIL6T  HIDL, 6UF@. HMyAF, euTenpSSTUI, HIQUIKIBTUT  EeIBeNMULD
bHd Geuemi(BLD.
o aealdled Frenfldb@Gd 2 _6wie] aINBHMeT 6I(HHHIH BTN HEVLD.
o WIGHM 2 6], LML WBBID UTed QUT[H6THT, FhHHI6N6N 2 6wi6)|Hei
2 | Q& mTeiTemeomLd.
e ameuMl Gumpl et (SPicy foods) wewit GUITEHL S6iT, GuUTENSLI GLITHL 6T,
&MY QUTHLSB6T HHd GeuswiBLD.
o 186h1, (L 6w, HmUTH, Campdans, CuremauBenBms HelTdHa|D
o FEHMD gnlrgdl (Don’t use soaps)
* GOMLUSBE BOIBGLOM LIWTLIBGSHSMLD
o urduuuwiml, sLemsvome) CUTETBOIBMBUIL GellLSBEGL LUWITLHSHSHEVTLD.
Bempey (Restroration)
o Cprus@l Ueaielm o Lelensd LW Hewevdd OdmemithHed  (phanmiw
2 e USHW  (POBHEMETUID  SYFeID  LIFTewITUITD  (LPEDBHEN6ITULD
OHTLIHH HMLLIYES SleymisHH Geuemr(BHLd.
o Fad OQFUleumHs cpsold  BBTUI  GIANTIY  FHFH  DFHeMNHGID, e
2 _MENFF6L GHMBUD, SiBley HBedT Fn(BLD.
SIGILITEILD:
s LEHSIHUSHO  J@IUTEIND  (PHBWHHINID — TUBSH.  HHD
SIDILTHFH60 CBThHEGL GuTH SHT6 HHH (WPURLLVILD OBTHHGLD.
“ SiEmIUTangSTC Wellipsid LIeddbELb
Qelipren FbHG Heiened Rebd - Lem (PpHHTeL
CamGwid umed (emeolimed BHTOBUI - CHeir GeuBnSEn6VBIT
ofleng WTITUIHE G&UIweoTD”
-Cayeir Geuewtim

GHHBUTH GIeHmnd Oalbbled DimuTeldbsHid CBTBHD ST GhTUI FHHLD.
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STEAM BATH

Introduction

A room that is filled with hot steam for the purpose of cleansing and Steam
bath refreshing the body and for relaxation. It is a restorative concept of steam, to
revive our overall health and enhance appearance.
Types

The difference between a sauna and a steam room can be summed up simply --
dry vs. wet.

Sauna provides dry heat, while steam room generates moist heat. Both can
open up your pores, loosen up your muscles and help you relax
Prepatory procedure

Take a shower before you use the steam bath to remove dirt and oils. Remove
any metal jewellery. Metal conducts heat very efficiently and can heat up in the steam
room to the point where it could be uncomfortable or even burn you. And
recommends you remove the contact lenses before enter the steam room
Dress code

For mens is shorts and for womens is towel and preferred material is cotton
Rest

Patient can lie down, plan to relax. Ask to close the patient eyes if you like,
breathe deeply and focus on letting the heat soak in and relax you. Remain there as
long as you are comfortable, which can be as little as 5 minutes or as long as 20
minutes.
Recover

Take a cool shower, then rest and allow your body to return to normal
temperature. Drink some water and enjoy this break from a busy day.
Merits and demerits
1-Vasodilatation -Benefits

Both steam rooms and dry saunas cause the blood vessels in the skin to dilate,
in part accounting for the warm glow appearance afterwards. The blood flow out of
the heart increases by 2 or more times after a 10 to 15 minute steam room or sauna

exposure.

Risks :
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» However, the blood flow to the internal organs actually decreases, because so
much blood is being directed to the skin instead.

» This can be a problem for folks with coronary heart disease.

2.Analgesia —Benefits:
Heat has long been recognized as beneficial for folks with fibromyalgia, arthritis and

other painful conditions.

Risks:
> If heat exposure is extreme, excessively prolonged, or if the individual has
underlying irritation of the skin, heat can cause the equivalent of a sunburn, or
thermal burn.
> In addition, steam exposure may be a concern if you have had recent
surgery(particularly if sutures are still in place) or if you have an open or
infected wound
3-Antispasmodic—
Benefits:

Heat tends to cause relaxation of the musclesand many individuals note
improved recovery ofmuscle soreness and decreased problems with delayed muscle
soreness when they use a sauna or steam room after exercise.
4-Diaphoresis (sweating)-Benefits:

The average person will sweat about a pint during a 15 minute session in a
sauna, depending on the person’s acclimatization to heat exposure

This has theoretical benefits for cleansing skin pores and some people believe
sweating helps clear toxins from the body. This is not well proven and in many in
stances, is simply not true. In general, people with documented toxicant accumulation
in their bodies benefit from specific medical treatment directed at the specific
toxicants, rather than sweating. In addition, many of the toxicants of concern these
days, for example: pesticides and many metals, asbestos, are not cleared very well

through the sweat.
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Risks:

» The effect of both wet and dry heat to increase fluid loss from the body can
also be a problem, particularly in folks who are already somewhat dehydrated
(e.g. after heavy exercise within adequate fluid replacement or in response to
the diuretic effects of caffeine, beverage alcohol, and medications (diuretics).
Dehydration can be a problem in people who have blood vessel blockages to
the brain and the heart. Some individuals experience an increase in their
migraine headaches in response to dehydration.

» There are a number of other medications that can affect the body’s normal
response to heat either by inhibiting sweating or by otherwise interfering with
the normal physiology, for example, some medications used for psychiatric
conditions like schizophrenia. Use of stimulant medications for conditions like

ADD or excessive sleeping also increases the health risks from heat exposure

5-Sedative-Benefits:

Heat exposure through a dry sauna or steam room causes a sense of relaxation
for many people, with both muscle relaxation and a reduction in the sense of stress
and anxiety. Many people find use of steam rooms and saunas

improves the quality of their sleep

6-Expectorant:

Benefits: Steamheat (not dryheat) can have therapeutic benefits for thinning
mucous lining it easier for some individuals to cough up phlegm.ltcan also free up
sinus passage ways and Eustachian tubes in individuals with sinus and Eustachian

tube problems.

Risks:
» This same effect can trigger increased problems with wheezing and chest
tightness in some asthmatics and other individuals lung disease, particularly

» If they have noted problems when taking a steamy shower previously.
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7-Calorie Burn Benefits:

Although exposure to heat increases energy consumption and there by
increases calorie burn, for example, up to 300 to 400 Kcal during 20 to 30 minute
sauna bath, us helping to promote weight loss,

Risks:

» Individuals who have been cautioned to restrict exercise intensity by health
care providers should be aware that the effects of heat are similar to those of
exercise for increasing heart rate.

» Increasing energy consumption through increased work of the heart can be a
concern for people with coronary heart disease, congestive heart failure,
valvular heart disease or heart rhythm problems

Scientific evaluation:

Although sauna bathing causes various acute, transient cardiovascular and
hormonal changes, it is well tolerated by most healthy adults and children.. Some
studies have suggested that long-term sauna bathing may help lower blood pressure in
patients with hypertension and improve the left ventricular ejection fraction in
patients with chronic congestive heart failure, but additional data are needed to
confirm these findings. Sauna bathing may also alleviate pain and improve joint
mobility in patients with rheumatic disease. Although sauna bathing does not cause
drying of the skin-and may even benefit patients with psoriasis-sweating may increase
itching in patients with atopic dermatitis. Contraindications to sauna bathing include
unstable angina pectoris, recent myocardial infarction, and severe aortic stenosis.
Sauna bathing is safe, however, for most people with coronary heart disease with
stable angina pectoris or old myocardial infarction. Very few acute myocardial
infarctions and sudden deaths occur in saunas, but alcohol consumption during sauna
bathing increases the risk of hypotension, arrhythmia, and sudden death, and should

be avoided.

Demerits of steam room
Infection

Bacteria and fungi prefer damp, warm environments with little light. This
makes steam rooms perfect breeding grounds for infections to spread. One of the most
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common is athlete's foot, or tinea pedis, which can occur when your bare feet are
exposed the floor of a steam room. Athlete's foot causes stinging, itching, and burning
between toes and other areas on your foot. Another common fungal infection is jock
itch, or tinea cruris, that affects the upper thigh, genital and buttocks. If someone who
has jock itch was sitting on a bench in a steam room, it increases the likelihood the
next person who sits there may become infected as well. Always wear shoes in a

steam room, and if you sit on a bench, place a clean towel beneath you.
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MODERN ASPECTS
Skin anatomy

The skin is the largest organ in the body. The skin and its appendages(hair,
nails, sweat and oil glands) make up the integumentary system. Among its many
functions the skin is an incredible organ always protecting the body from external
agents.

Our skin is built up of two main layers. Within these two layers there are a
range of different skin cells, sub layers, nerves, blood vessels, sweat and oil glands,
hair follicles, collagen and elastin fibres. The structure of the 3 layers of skin — the
epidermis, dermis and subcutaneous tissue.

Structure of the skin

Epidermis- outermost layer

Basement membrane — middle layer

Dermis- the deeper connective tissue layer

Epidermis

The epidermis is formed of non- vascular stratified epithelium. It is the
outermost layer and predominantly composed of keratinocytes.

Keratinocytes

Keratins — horn like

Cytes — cells

Keratinocytes comprises 65%o0f epidermal cells. It synthesis a range of
structural proteins including keratins and loricrin. There are over 20 different types of
keratin, classified into two broad group 1 basic type(type I) and acidic(type I1).
Genetic diseases that results in mutations of keratins,

Three other cell types make up most of the remaining 5% of epithelial cells.
Langerhan cells

Langerhans cells are dentritic, bone marrow derived cells that circulate
between epidermis and the local lymph nodes,
Melanocytes

Melans — black

Cytes — cells

They synthesis the pigment melanin from tyrosine. Melanin protects the skin

from ultraviolet radiation.
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Merkel cells

They are thought to play a role in signal transduction of fine touch. Merkel cell
carcinoma has been reported recently.

The epidermis consists of the following layers.

Stratum germinativum

The whole of the epidermis germinates from this stratum hencethe name stratum
germinativum

This is the deepest portion of the epidermis and composd of columnar cells placed
perpendicular to the skin surface.

Stratum malpighii (Prickle cell layer)

It is superificial to the basal cell layer and is composed of several layers of polyhedral
cells connected to each other by intercellular bridges.

Stratum granulosum (Granulos - little grains)

It iscomposed of flat fusiform cells which are one to three layers thick. These cells
contain irregular granules of keratohyalin and lysosomal enzymes and cystine rich
proteins.

Near the granular cells layer lamellar granules also known as odland bodies are found.
Odland bodies are discharged into the intercellular space belowthe cornified cell alyer
and form an effective water proof barrier.
Stratum lucidum (Lucid — clear)

It is present only in the skin of the finger tips, palms and soles.
Pale and wary — looking layer. This layer contains refractile droplets of eleidin
Stratum corneum ( Corne- hard (or) hoof like)
This is the most superificial layer, the outer surface which is exposed to the
atmosphere.

It consists of many layers of non- nucleated, flattered, cornified cells.
This layer is thickest on palms and soles.
But thinnest on the outer aspect of the lips, on the glans penis and the eyes.
Epidermal appendages
Sweat glands

a. Eccrine glands

b. Apocrine glands

2. Sebaceous glands
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3. Hair

4. The nails

1. Sweat glands

a. Eccrine glands(Eccrine — secreting outwards)

They are the ordinary, small — sized (0.3-0.4mm) sweat glands which are
distributed all over the skin expect on the beds of nails, margins of lips and the glans
penis.

Over 3 million sweat units are present at birth. The sweat produced by this glands
about 600ml per day.

The main function of these glands is regulation of temperature.

b. Apocrine glands

They occur in the axillae, areola and nipples of brests, umbilicus around the anus and
the genitalia.

Their glandular portion is very large and mayb measure 3 mm to 5mm in diameter.
Their secretion is odoriferous with a secondary sexual significance. The number of
sweat glands varies. They are least numerous in the neck and back

The palm has about 370 glands/ square centimetre.

The back of the hand about 200, for forehead 175, abdomen and forearm 155 and leg
60-80.

The average quantity of sweat secreted in 24 hours varies from 700-900gm.

2. Sebaceous gland (Sebace — greasy)

Sebaceous glands usually arises from hair follicles with their ducts discharging
sebum into the upper part of the follicle.

Sebum excretion is under control.

Androgens and progesterone increase sebum excretion whereas oestrogens have an
inhibitory effect.

3. Hair

Hair is found on almost every part of the body surface excepton the palms and soles,
the inner surface of the labia, prepuce and glans penis.

Hair growth and development, plate — like horny structures, covering the dorsal
surfaces of the distal phalanges of the fingers and toes.

Nails are tightly packed, hard keratinized epidermal cells.

Basement membrane
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The basement membrane acts as an anchor for the epidermis but allows movement of

cells and nutrients between the dermis and epidermis.

Structural components

Epidermal cell membrane is attached to the basement membrane via
hemidesmosomes.

Lamina lucida is composed predominantly of laminin.

Anchoring filaments extended through the lamina lucida to attach to the
lamina densa.

Bullous pemphigoid antigen cicatrical pemphigoid antigen, laminin, nidogen,
heparin sulphate proteoglycan type 1V and type VII collagens, etc are found in

the basement membrane.

Dermis

The dermis is vascular and supports the epidermis structurally and
nutritionally.

It varies in thickness from 1mm over on the inner forearm to 4mm on the
back.

The acellular part of the dermis consist predominantly of fibres, mostly
collagens | and 111 but also elastin and reticulin synthesised by the major cell
type fibroblasts.

Apart from fibroblasts, there is a large number of other cell types within the
dermis including mast cells, mononuclear phagocytes, T lymphocytes, dentric

cells, nerves and vessels.

Blood supply

The blood supply of the skin comes from a large number of arteries forming

anastomosis in the deepest part of the corneum. From here single vessels run upwards

and form a second network in the upper corneum. Finally terminal arterioles ascend

into the papillae ending in capillary loops, which drain into connecting venules. The

blood is returned to the large veins in the sub cutaneous tissue.

Lymphatic drainage
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The skin contains rich network of lymphatics, which drain into a few larger vessels in

the hypodermis.

Nerve supply

The nerve supply of the skin consists of motor and sensory part, the motor part
derived from the symphathetic ganglion and sensory part derived from the dorsal root
ganglion. The symphathetic finres innervative the blood vessels errecterous and cause

con traction.

Immunology of skin

The immune system consists of an intricately linked network of cells. Proteins
and lymphoid organs which are strategically placed to ensure maximal protection
against infection. The immune system not only protects against infection, but also
limits excessive response that might lead to auto immune diseases.

Immune defences are normally categorized into innate immune response
provides immediate protection Acquired or adaptive immune response provides long

lasting protection.

Skin act constitutive barriers

The tightly packed, highly keratinised cells of the skin constantly undergo
renewal and replacement, which physically limits colonization by micro organisms.
Microbial growth is inhibited by physiological factors such as low PH and low
oxygen. Sebaceous glands secrete hydrophobic oils that further repel water and micro
organisms.

Sweat also contains lysozyme an enzyme that destroys the structural intergrity
of bacterial cell walls

Ammonia has anti bacterial properties and several anti microbial peptides such
as defence mechanism.

In skin, lysozyme and anti microbial peptides can directly kill invading
pathogens and additionaly lacto ferrin acts to starve invading bacteria of iron.

The constitutive barriers are highly effective, but if external defences are
breached by a wound or pathogenic organism, the specific soluble proteins and cells

of the innate immune system are activated.
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Mast cells and basophils

Mast cells and basophils are bone marrow derived cells which play a central
role in allergic disorders. Mast cells reside predominantly in tissues exposed to the
external environment. Such as the skin and act while basophils are located in the
circulation and are recruited into tissue in response to inflammation.

Both contain large cyto plasmic granules which enclose performed vasoactive
substances such as histamine. Additional mediavers are synthesized do not after
activation, including leukotrienes, prostaglandins and cystokines local release local
blood flow and vascular permeability, stimulates smooth muscle contractions and

increase secretion at mucousal surfaces.
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ECZEMA

Definition

Dermatitis and eczema is non contagious inflammation of the skin
characterized by erythema, scaling, oedema, vesiculation and oozing.

Eczema has been used as a descriptive term since the sixth century.

Eczema is a greek word( Ec-means “out”, zeo means “boil””). The whole word
implies “boil out”.

Eczema is a specific type of allergic cutaneous manifestation of antigen-
antibody reaction.
Aetiology

Basically, two factors cause dermatitis and eczema.

Firstly, all allergic or sensitive skin, secondly, exposure to an irritant. The
dermatologist Darier has correctly said that,

“There is no eczema but an eczematous patient”

The general predisposing causes are
Age

Eczema sometimes occurs in infancy, at puberty and at the time of menopause.
Genetic and familial predisposition

There is usually a personal or family history of allergy, viz, asthma, eczema
and hay fever.
General debility

By lowering resistance of the individual predisposes to eczema.
Climate

Climate extremes like heat and severe cold.
Psychological stress
Local factors

Xeroderma or icythosis, a greasy skin hyperhidrosis, varicose veins direct
contact with pet and domestic animals(especially their saliva or fur) and indirect
contact with animal dender

Rough , scary, tight clothing, especially clothes made of wool(or) stiff fabrics.

The frequent use of soaps and cleaning products that tend to give lack of

normal shiny of the skin.
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Food as allergens
a)Animal sources

Cow’s milk - casein and beta lactoglobin are known to be the major allergen.
Egg white is the allergising factor.

Any species of fish can responsible for allergic reactions.

Meats of all kinds - it has been observed that in cases of hypersensitiveness to
the meat of a certain animal, the liver, pancreas, kidney and brain.
b)Plant sources

Wheat flour — allergic reaction due to wheat gluten

Some workers in glue factories using soya flour as an ingredient of glue,
develop severe allergic symptoms.

Peas, beans and lentils have been reported to produce allergic reactions in
some individuals.

Consumption of edible mushrooms sometimes may cause allergic reactions.

Fats and oils have been found to produce allergic symptoms in some
individuals.

The vegetables which have been fiund to produce allergic reactions in some
individuals are carrot, spinach, cabbage, onion, garlic,sweet potato, cauliflower and
pumpkin.

Among the fruits, strawberries, bananas, oranges, grapes and apples are the
principal offenders.

Occasionally allergic reactions can occur due to consumption of pears,
cherries, plums, gooseberries.

Citrus fruits and tomatoes may cause atopic allergy.

Beverages

Allergic actions are due to traces of foreign substances derived from food
materials employed in the preparations or clarifying the beverage, such as Barely
malt and yeast in beer.

Rye corn and wheat in whisky.

Fish, glue, egg white or yeast in cheap white wine and champagne.

Food contaminants as allergens

For example preservations, insecticides and insect excreta or fragments may
act as allergens.

Nor dihydroguairetic acid (NDGTA) is an antioxidant used in food facts.
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Cosmectics

Common ingredients

in cosmectics such as perfumes,nface creams,

deodarents, hair dye, shampoos, parabens, benzocaine,lanolin, thimersol, etc.

Clothing

Rubber chappals, spectacle, resins, frames, furs, nylon, synthetic dyes. Most

buton are formaldehyde resins, epoxy resins are all common sensitizers.

Medicaments

This include sulphonamides, penicillin, streptomycin, cocaine, tincture,

benzoin, dettol, phenergon cream and sticking plaster, etc.

Industrial and occupational agents

Occupational
Agriculturists

Automobile
Building workers

Chemical and pharmaceutical
industries

Coal miners

Dentists

Engineering industries
Housewives

Nurses and doctors
Photographers
Rubber workers
Tannery workers

Textile workers

Plants, weeds, fertizers

Oil, petrol, solvent, grease, paints

Cement, lime, paints, insecticides, wood, kerosene,
turpentine oil.

Dyes, chemicals, explosives, solvents, disinfectants,
detergents

Mechanical injuires

Cocaine and its derivatives

Cutting oils, solvents

Soaps, detergents, vegetables, fruits, nickel, polishes,
artificial flavours

lodine, streptomycin, chlorpromazine, tincture, benzoin
Hardeners, solvents, glass, cellulose esters

Additives like TMT, MBT, dyes, glues, oils
Chromate, formaldehyde. Arsenic, alkalies, acids

Formaldehyde, solvents, dyes, bleaches

Ten common allergens come across in practice

Nickel sulphate

a ~ W E

Paraphenylene diamine

Potassium dichromate

Nitrofurazone ointment

Parthenium hysterophorus
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6. Neomycin sulphate
7. Formaldehyde
8. Turpentine
9. Garlic
10. Epoxyresin
Exacerbating factors
Irritants — Physical, chemical or electrical
Sensitizers — Plants, clothing, cosmetics

Medicaments, infection, diet and focal sepsis.

External infections - Streptococci, staphylococci, fungus

Diathesis — Allergic,xerodermic,hyperhidroticor seborrhoeic
Drugs — State oflocal or general nutrition

Climate - Temperature and humidity

Mental and emotional conflicts
Internl septic focus shedding toxins or causing bacteraemia
Scratching , chemical trauma, climate, stress and strains keep the process going with
the result that eczema becomes chronic.
It is still controversial whether the endogenous factors like diet, emotional strain and
stress, focal sepsis, state of digestion, nutrition are more important than exogenous
factors like infection, irritants and sensitizers (or) vice versa.
In practice mixed eczemas are much more common than pure entities. History and
clinical observation are very important in establishing the exact etiological diagnosis.
Immunology

Immunology is a science which deals with the body’s response to antigenic
challenge.

This mechanism are involved in the protection of the body against infectious
agents but periodically they can also cause damage

Sensitization develops when a different clone of T- lymphocytes is activated.
The sensitized T- lymphocytes yield two sub populations of lymphocytes.

1. Memory cells that is responsible for the persistence of contact allergy.

2. Effector cells that initiate the allergic response when appropriately

challenged.
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PATHOPHYSIOLOGY
Allergy and hypersensitivity

Both terms are synonyms

The concept of hyper sensitivity was first introduced by portier and richet.

The term allergy was first used by Von Pirquit (1874-1929) to denote changed
reactivity of the body to outside chemicals.

Changed reactivity in this context means that the body behaves in a particular
way when it is exposed to a chemical substance known as ‘Allergen’ for this first
time, but changes the nature of its reaction when it is exposed for this first time, but
changes the nature of its reaction when it is exposed for the second and subsequent
times. This change is due to proteins known as antibodies.

The moment, the allergen IgE combination stimulates the mast cells which
unload their chemical contents into the surrounding tissues, these chemicals
(mediators of allergy) cause the manifestations of allergy such as erythema, wheal and
flare reaction, flare is due to dilation of arterioles by local axon reflex and the
liberation of vasodilator substances like histamine and its by products like serotonin,
bradykinin, acetylcholine from the injured cells like mast cells and basophils, etc., the
manifestation of hypersensitivity may be immediate (or) delayed type
Cutaneous allergy

In the skin there are two important but different allergic reactions occur.
Dermal reaction

Dermal reaction is commonly seen in urticaria.

The causative antigen reaches the skin through ingestion, inhalation or
injection of protein substances and the reacting antibodies, circulate in the serum.

Allergic reaction takes place in dermis

Intra drmal tests (scratch) shows reactivity
Epidermal reaction

It is seen in allergic dermatitis or eczema

The causative substance reach the skin by contact, intra dermal allergic tests
are neagative.

But patch test shows reactivity

Allergen + epidermal protein — antigen formation(probably in lymph glands)

Circulation — fixed in epidermal cells on next occasion

Allergen + antibodies — eczematous reaction (In epidermis)
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A severe local reaction may result in auto — intoxication and dissemination of
eczematous reaction tom distant parts.
Status eczematicus

It is believed that in case of allergic states, a state may develop when the
patient becomes hypersensitive to even unrelated substances resulting in status
eczematicus comparable to status asthmaticus in practice of internal medicine.
Reaction time

It is the time taken by asensitized individual to manifest a clinical reaction
following contact with a kown sensitizer.

It is usually 12-24 hours but may vary from one hour to 120 hours.
Dissemination reaction

It is a fleeting erythematous macular reaction involving the face and flexures,
caused by the escape of lymphokines in the circulation resulting in vasodialtion at
distant site.
Cause of recurrence

Flare reaction is reactivation of a previously healed site of a contact dermatitis
or a positive patch test reaction following renewed challenge or exposure to the same
allergent at another site. This is because of persistence of sensitised lymphocytes at
the site of earlier reaction , which react to minute amounts of antigen sometimes
escape in the circulation form the new site and find its way to old site.

Further it must be realised that dermal or epidermal sensitization affects the
entire integument and this sensitization once acquired is lifelong. According to some ,
a degree of bloating in reactivity may be seen with the passage of time.
Clinical features

Eczema is a specific type of allergic subcutaneous manifestation of antigen
antibody reaction. It is characterized by superifical inflammatory oedema of the
epidermis associated with vesicle formation. ltching varies from mild to severe
paroxysms which may even interfere with work and sleep. The natural history of

eczema is represented as follows
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History of eczema
Erythema

|

Papules with oedema

|

Vesicles

} )

Weeping, crusting, pustules lichenification

Scaling T

|

Healthy skin without scars

Histopathology

1. Acute stage
Itchy erthyema followed by oedema of the epidermis (spongiosis) papules,
vesicles, oozing and crusting.
This stage does not last long
In about a couple of weeks, the lesions start to heal. If the cause persisits, and
the eczema lasts over months or years.

2. Chronic stage
There is a less oedema
Vesiculation, the integument appears thickened, and pigmented with
prominent criss- cross(lichenification) markings.
This is the end result of all types of long standing eczemas.
This is accompanied by a variable degree of vasodilation and T- helper
lymphocytic infiltration in the upper dermis.

3. Sub acute stage
Papules and scaling with moderate oedema and erythema
Acute eczema may pass through this stage before it heals completely or

become chronic.
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CLASSIFICATION

There are two groups of eczema

Exogenous Endogenous
Irritant Atopic
Allergic Seborrhoeic
Photodermatitis Discoid
Asteatotic

Gravitational

Neurodermatitis

Infectious eczymatoid

Exogenous Eczema
Irritant eczema

Detergents, alkalies, acids, solvents and abrasive dusts are common causes.
Irritant eczema accounts for the majority of industrial cases and work loss.

The elderly, those with fair and dry skin and those with an atopic background
are especially vulnearable. Napkin eczema in babies is common and due to irritant
ammonical urine and feaces.

Strong irritants elicit an acute reaction at the site of contact where as weak
irritants most often cause chronic eczema, especially of the hands after prolonged
exposure.

Allergic contact dermatitis
Definition

Allergic contact dermatitis is an eczematous rash that develops after contact
with an agent due to delayed cellular hypersensitivity.
Aectiology (allergens)

There are classified into two groups

Non proteins — dyes, oils, resins, coal for derivates, rubber, cosmetics and
chemicals.

Proteins — bacterial products, fungi and parasites are included in this group.
Pathophysiology

Allergic contact dermatitis results from a specific acquired hypersensitivity of

the delayed type also know as cell mediated hypersentivity (or) immunity.
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Occasionally dermatitis may be induced upon a sensitized area of skin when
the allergic is taken internally and this occurs with substances such as anti histamines
or sulphonamides.

Persons may be exposed to allergens for years before finally developing
hypersentivity. The sensitized area although usually generalized may be strictly
localized.

Eg: Eczema of the ear lobes wrists and back due to contact with nickel in coustume

jewellery.

Some common allergens
Nickel Jewellery, jean, stuels, bra clips
Dichromate Cement leather, matches
Rubber chemicals Clothing, shoes, tyres
Colophony Sticking plaster, collodion
Paraphenylene diamine Hair dye, clothing
Balsam of peru Perfumes, citrus fruits
Neomycin, benzocaine Topical applications
Parabens Preservative in cosmetics, and creams
Wool alcohols Lanolin, cosmetics, creams
Epoxy resin Resin adhesives

Photo dermatitis

Photo dermatitis means photo sensitization of the skin after contact with plants
which have either photo toxic or photo allergic action.

Dermatitis in this condition , is confined to the exposed parts of the body viz,
face, neck, “v”’ of the chest, hands and external surfaces of the fore arms and dorsum
of foot and the adjoining parts of legs,

Foods like figs and buck wheat.

External application of bithionol etc.,

Plants and theirproducts like parsnips, cow parsnips meadow grass mustards,
lime oil, psoralea, bergamot oil, etc.,

Endogenous eczema

There is no evidence of external irritants or allergens in endogenous eczema

part of the body becomes sensitized to internal body products, toxins from focal

sepsis, metabolites that are products of digestion (or) elements of diet and drugs with
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or without familial predisposition to this list should be added psychosomatic
influences
Atopic eczema

It is also called asthmatic eczema syndrome

Atophy (out of — place — ness) is a genetic predisposition to form excessive
IgE which leads to a generalised and prolonged hypersensitivity to common
environmental antigens.

Atopic individuals manifest one or more of a group of disease that includes
asthma, hay fever, urticaria and this distinctive form of eczema.
Aetilogy

The inheritance of atopic eczema is controversial. The disorder is concordant
in 86% of monozygotic twins but in only 21% of dizygotes,

Atopic disease show maternal imprinting i.e., they are inherited more often
from the mother than from the father.
Pathogenesis

It is best considered as interplay of genetic suspectibility that causes epidermal
barrier dysfunction and abnormal immune responses, which are then stimulated by
different environmental factors.
Distribution and character of rash
Infancy

The eczema is often acute and involves the face and trunk.

The napkin area is frequently spared.
Childhood

The rash, settles on the back of the knees, front of the elbows, wrists and
ankles.
Adults

The face and trunk are once more involved lichenification is common.
Diagnostic criteria

Itchy skin and at least three of the following

History of itch in skin creases (or cheeks if 4 years)

History of asthma / hay fever (or in a first — degree relative if ~ 4 years)

Dry skin (xeroderma)

Visible flexural eczema ( cheeks, forehead, outer limbs if ~ 4 years)

Onset in first 2 years of life

52



Complications

Super infection most often with bacteria (staphylococcus aureus) but also
importantly with viruses. Herpes simples virus causes a widespread severe eruption —
eczema herpeticum.

Papilloma virus and molluscum contagiosum super infections are also more
common and are encouraged by use of local steroids.

Irritants reactions due to defective barrier function.

Sleep disturbances, loss of schooling, and behavioural difficulties.

Children with atopic eczema have an increased incidence of food allergy,
particularly to eggs, cow’s milk, protein, fish, wheat and soya.

These foods cause an immediate urticartial eruption rather than exacerbating
their eczema.
Seborrhic eczema

This condition which is characterised by a red scaly rash classically affects
the scalp (dandruff) central face, nasolabial folds, eyebrows and cenral chest.

It is due to pityrosporum ovale infection of the skin.

In its milder forms it is the same as dandruff where as when severe it may
resemble psoriasis.

Sebum may be permissive for the development of the rash.

Seborrhoeic eczema is a feature of AIDS and can be very severe in this
condition.
Discoid eczema

Synonym: nummular eczema

This is a common form of eczema recognised by discrete coin shaped lesions
of eczema seen on the limbs of young men associated with alcohol excess, and of
elderly men.

It can occur in children with atopic eczema and tends to be more stubborn to
treat.
Aectiology

Psychogenic stresses

Focal sepsis

Food allergies

Alcohol

Debility and drugs
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A dry skin and cold weather may be associated with it, sometimes it may be
associated dyshidrosis of palms and soles, and discoid patches of keratoderma.
Asteatotic eczema

This is frequently seen in the hospitalized elderly especially when the skin is
dry, low humidity caused by central heating over washing and diuretics are
contributory factors.

It occurs most often on the lower legs as a rippled or crazy paving pattern of
fine fissuring on an erythematous background.

Gravitational (stasis) eczema

Persistant inflammation o the skin of the lower legs commonly associated with
venous in competency.

The eruption is usually localized to the ankle, where oedema, erythema, mild
scaling and brownish discoloration occur. Secondary bacterial infection and eventual
ulceration may occur. The cause is mainly due to perivascular fibrin deposition and
abnormal small — vessel vaso constrictive reflexes.

Neuro dermatitis

Synonym: lichen simplex chronicus

Affecting more commonly neurotic people.
Definition

This condition may be defined as the lichenification process resulting from
chronic scratching and rubbing of the skin under stress and anxiety.

Common amongst young people and menopausal women
Clinical features

The skin become thickened, infiltrated and pigmented. The criss cross
markings become more prominent. Margins are irregular and usually well defined.
Pathology and pathogenesis

Histologically these may be striking hypertrophy of the epidermis, which in
extreme cases may resemble epitheliomatous change (pseudo epitheliomatous
hyperplasia) there is also hyperkeratosis and variable amount of inflammation in the
sub-epidermal zone. There is a marked increase in the role of epidermal cell
production according for the hypertrophy and it is believed that the persistant tauma

of scratching and rubbing is responsible for this.
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Common sites
The nape of the neck, arms, ano-genital area, back of kness, legs and ankles.
Pompholyx (dyshidrotic eczema)
Recurrent vesicles and bullae occur on the palms, palmer surface of the fingers
and soles.
It is most common in adult life(20-40)
Provoking factors
% Heat
s Stress
% Nickel ingestion
But is often idiopathic.
Infectious eczematoid dermatitis
Synonym: Infective eczema
This results from sensitization to certain organisms like streptococci,
staphylococci, dermatophytes and yeast organisms.
Clinical features
Characterised by their slow development no vesiculation is usually evident a
crust is formed instead. The patch or patches are sharply defined and there is no
erythematous halo.
Sites: Body folds, hair follicles.
Sub divisions
1. Post traumatic infective eczema
It starts with a crack in the integrity of the skin brought on by an injury, a
blister an insect bite or exposure to a cold wind, etc.
Eczematizaion secondary to acute tinea, particularly tinea. Pedis is frequently
seen. It starts from digital spaces and spreads to the dorsum of the foot or the
soles.
2. Follicular infective eczema
It involves hairy region like the scalp, beard and legs. It starts usually with
pityriasis capitis which gets complicated by one (or) several itchy patches f
0ozing, pits and crusting. The eczema spread to fore head, retro auricular folds
and cheeks. Streptococci, staphylococci an less so pitryosporon organism are

the caustives.
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3. Flexural infective eczema

The flexures are thesites of predilection. It starts with a crack in the depth of
the fold and two opposing surfaces are equally affected. The inner part looks
moist and red only at the periphery is crusting clearly evident.

Infantile eczema
This occurs in children between the ages of the ages of the three months and
two years. It usually starts on the cheeks, spreading slowly to forehead, chin,
scalp, arms, trunk, legs, buttocks and in the groins, napkin rash like dermatitis
may develop.

Etilogy
Dietetic allergies mayplay an important role in the causation.

Clinical features

Characterized by erythema, vesicles, exudation and crusting pruritis is a

prominent symptom, it comes in spasms. To start with the infants are usually

plump.

Types

1. With high familial predisposition to an allergic disease — the atopic variety.

2. Without familial predisposition — simple variety.

Investigation of eczema
Patch test

Patch tests detect type IV (delayed or cell- mediated) hypersensitivity.

It is common practice for a battery of around 20 common antigens, including
common sensitizers such as nickel, rubber and fragnance mix to be applied to the skin
of the back under aluminium discs for 48 hours.

The sites are then examined for a positive reaction 24 hours later and possibly
again a further 24 hours later

The positive test is revealed by the development of an eczematous patch with
erythema swelling and vesicles at the site of application.

Patch test reaction is graded in the following degrees

+ - Only redness

++ - Marked redness and swelling

+++ - Marked redness, swelling and papules
++++ - Medness, oedema and vesicles

56



Specific IgE

Specific IgE levels to antigens can be measured in serum by a specific radio
allergic sorbent test (RAST).

These are occasionally performed to support diagnosis of atopic eczema and to
determine specific environmental allergens, eg: Pet dander, horse hair, house dust
mite, pollens and foods.

Prick tests

Prick tests are a way of detecting cutaneous type | (immediate)

Hypersensitivity to various antigens such as polen, house dust, mite or dander.
Bacterial and viral swabs for microscopy and culture

These are useful tests in suspected secondary infection skin swabs for
bacteriological assessment will invariably reveal the presence of bacteria. In the case
of recurrent impetigo in a child with atopic eczema, bacterial swabs should be taken
from carrier sites ( axillae and groin) from both the affected individual and house hold
members.

Hints diagnosis for all eczemas
1. Nature of the lesions — size, shape, itching, number of papules,pustules,
erythema etc.,
Distribution — sites of lesion.
History of occupation
History of exposure to allergens — i.e. chemicals, plants, soap, etc.,

Personal and family history of such disease — eg: atopic or allergic eczemas.

o a ~ wD

Climate — eg: dyshidrosis occurs at the change of seasons particularly in
spring, summer.
7. Patch test (allergy test) in allergic/ atopic eczemas.
8. Biopsy in rare cases when the lesions do not respond to treatment.
Prognosis of eczema
Dermatitis and eczema are s rule curable conditions. Eczema are ineffective
except when they are leave scars. The patient needs reassurance of these points.
It must be remembered that epidermis is an ectodermal structure and so takes
time to heal. Energetic treatment is to be strongly discouraged.
Acute eczemas heal readily in about 1-4 weeks with treatment.
Chronic eczemas in which anatomical and functional changes set in take time

to disappear.
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Disseminated and generalized eczemas are not only slow to heal,but are

accompanied by ill health, infantile and atopic eczemas are trouble some and

uncomfortable.

The former lasts till the age of twenty five or even though life. Its course is

marked by spontaneous remissions and exacerbations.

Psychogenic stresses climate extremes and poor health aggravate eczema. The

cure of these conditions is retarded in tropical countries by heat, humidity and the

prevalent unhygienic conditions

General lines of managements

1.
2.

© o N o O

Explanation and reassuring the patient

Psychotherapy — counseling and antidepressants mild sedatives learn to live
with it, anger, frustration avoided.

Correcting or eliminating the aetiological factors.

Exposure to sunlight or extremes of climate to be avoided, change of place or
AJ/C advised.

Scratching and rubbing to be avoided, the nail to be cut abort.

The health of teh patients is improved by multivitamins, iron, protein.

Be aware of any foods that may cause an outbreak and avoid those foods.
Avoid harsh soaps, detergents, and solvents.

Avoid environmental factors that trigger allergies pollens, molds, mines, and

animal dander.

10. Rest to the affected part or bed rest for generalized eczemas.

11. Protection of the affected part — cotton bandage, glove or mask.
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MATERIALS AND METHODS

The clinical study on karappan was carried out in the outpatient and inpatient
ward of government siddha medical college hospital palayamkottai.
Approach towards the patients was made according to the signs and symptoms of
karappan as mentioned in siddha aspects
SAMPLE SIZE :

40 patients (OPD& IPD)
STUDY DESIGN & CONDUCT OF STUDY::
Study type prospective open labelled phase Il clinical

criteria based study .

Study Place OPD & IPD of Government Siddha medical College
& hospital, Palayamkottai.
Study Period : 24 Months
Sample Size : 40 Patients (OPD& IPD).
Inclusion

1. Age between 18 — 60 years
2. Both sex
3. Symptoms
. Erythema
. Papules
. Intense itching
. Recurring rash
. Scaly rash
. Oozing
. Hypoand hyper pigmented patches of skin
Exclusion
1. Psoriasis
2. Fungal infection
3. Scabies and other infestation
4. Pregnancy women and lactating mothers
5

Bedridden patient for severe illness.
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WITHDRAWAL CRITERIA:
> Intolerance to the drug and development of adverse reactions during drug trial.
» Poor patient’s compliance and defaulters.
» Patient turned unwilling to continue in the course of clinical trial.
» Occurrence of any serious illness.
TESTS AND ASSESMENTS:
» Clinical assessment
> Routine investigations
» Specific investigations
» Siddha investigations
A detailed clinical history was taken by regarding the following signs and symptoms.
» Duration of illness
» Family history
> ltching
» Oozing
» Pre disposition factors
Siddha diagnosis was made with the help of the following criteria
A case sheet was prepared on the basis of siddha methodology
» Poriyal arithal
Pulanal arithal
Vinathal
Envagai thervugal
Ezhu udal kattugal
Thinai

> Paruva kaalam

YV V. V VYV V

Besides an individual case sheet was maintened for each case in ward.
In modern system of medicine the following investigations were done.
Skin examination

» Site
Shape
Colour
Size

Border

YV V V V V

Itching
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> Erythema
» Macule
> Papule.
Routine laboratory investigation
Haematological investigation
> Blood
.Hb
Total WBC count
Differential WBC count
Neutrophils
Lymphocytes
Eosinophils
Monocytes
Basophils
Total RBC count
ESR
Yo Hr
1Hr
Blood sugar
Random

YV V.V V V V V V V VYV V VYV V V V

Fasting

Y

Postprandial
Urine

> Albumin

» Sugar

» Deposits
Stool examination

» Ova

» Cyst

» Rbc and puscells

Investigations based on siddha system
1. Naa
2. Niram
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Mozhi
Vizhi
Malam
Moothiram
Sparisam
Naadi
> Neerkuri
> Neikuri
TREATMENT :

Vellaiennai 15ml at morning with hot water was given on the first day of

© N o o s w

treatment.

INTERNAL.:

Drug: Kukkiladhi chooranam
REFERENCE:

Virana karappan roga sigichai pg: 264
DOSE:

800-1000 mg, (twice a day).
DURATION:

48 Days
ADJUVANT:

Hotwater
EXTERNALDRUG:

Karappanuku Ennai
REFERENCE:

Virana karappan roga sigichai pg:248
EXTERNAL THERAPY

VETHU: Vembu
REFERENCE:
Siddhar aruvai maruthuvam pg: 41, 42

Sidda maruthuva sirappu pg: 247-252
Gunapadam mooligai vagupu pg: 561, 303, 470, 514.
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OBSERVATION AND RESULTS

Results were observed with respect to the following criteria:

>

vV V V V V V V V V V V V V V V V V V VY

Sex difference

Age Distribution

Kaalam distribution

Thegi

Occupational status

Socio economic status

Diet reference

Seasonal reference

Thinai Reference (Land and Place)
Gunam reference (Characters)
Mode of onset

Aetiological factors

Clinical features

Duration of Complaints
Distribution of uyir thathukal
Derangement of pitham
Derangement of kapham
Ezhu udar kattugal

Envagai thervugal

Neerkuri, neikuri reference
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1. Sex difference

S.No

Sex difference

No. of cases

Percentage

1.
2.

Male
Female

22
18

55%
45%

PERCENTAGE

60

50

40

30

20

10

mens

female

SEX DIFFERENCE
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2. Age Distribution
Out of 40 cases, most of them were belonged to 51 — 60 age group.

Age Distribution

S.No Age No. of cases Percentage
1. 16 —20 5 12.5%
2. 21-30 1 2.5%
3. 31-40 6 15%
4. 41 -50 13 32.5%
5. 51-60 15 37.5%
6. Above 60 -- -
40 - 37.5
35 - 32.5
30 -
o 25 A
g
S 20 -
g 15
& 15 4 125
10
5 - 2.5
B 0
O . . . -
16-20 21-30 31-40 41-50 51-60 Above 60
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3. Kaalam distribution

Different age groups were treated out of the 40 cases, most of them were in the pitha

kaalam.
S.No Kaalam No. of cases Percentage
1. Vatha kaalam(1-33) 9 22.5%
2. Pitha kaalam(34-66) 31 77.5%
3. Kaba kaalam(67-100)
Kaalam

B Vatha kaalam

M Pitha kaalam
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4. Thegi

Out of 40 cases, most of them are were belonged to pithavatham.

S.No Thegi No. of cases Percentage
1. Vatham 9 22.5%
2. Pitham 8 20%
3. Kabam 3 7.5%
4. Vathapitham 4 10%
5. Pithavatham 16 40%
45 -
40
40 -
35 -
30 -
8
8 25 4 225
g 20
E 20 -
15 -
10
10 - 7.5
5 | I
0 i T T T
Vatham Pitham Kabam Vathapitham Pithavatham
Thegi
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5. Occupation

Occupational history is closely associated with karppan disease. Detailed history

about the nature of workhas interrogated and illustrated as follows.

S.No Occupation No. of cases Percentage
1. Painter 3 7.5%
2. Tailor 5 12.5%
3. Teacher 4 10%
4, Housewife 4 10%
5. Mechanic 2 5%
6. Cooli 11 27.5%
7 Student 5 12.5%
8. Carpenter 5 12.5%
9. Driver 1 2.5%
30 - 27.5
25
o 20 -
s
§ 15 - 12.5 12.5
= 10 10
& 10 4 75
5
5 - I 2.5
0 T T T T T T T
& & & © $ g &
Q'é’\& @ /\&é\ &S z‘\'&o ol «QQ’& Q‘\A
P \ &
Occupation
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6. Socio economic status

The incidence of the disease was found to be higher in lower economic groups.

S.No

Socio-economic status

No. of cases

Percentage

1.

Poor
Middle
Rich

34

85%
15%

Percentage

90

80

70

60

50

40

30

20

10

1 15

Poor

Middle Rich

Socio economic status
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7. Diet reference
Cases were enquired of their dietary habits, it was noted that 90% cases were

non — vegetarian and 10%were vegetarian.

S.No Diet habit No. of cases Percentage

1. Vegetarian 4 10%
2. Mixed diet 36 90%

90
90 1

80 -
70 A
60 -
50 A
40 -

Percentage

30 A
20 - 10
10 -

Vegetarian Mixed diet

Diet
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8. Seasonal reference

When these 40 cases were enquired with that of the seasonal link, with occurencee

and severity of this disease, no specific findings were reported except in a few cases.

S.No Kaalangal No. of cases Percentage
1. Munpani 17 42.5%
2. Pinpani 3 7.5%
3. Elavenir - -
4, Muthuvenir 6 15%
5. Kaarkalam 4 10%
6. Koothirkalam 10 25%
45 4 42,5
40 -
35 -
30 -
) 25
& 25 -
]
S 20 -
& 15
15 -
10
10 - 7.5
5 .
0
0 i T T T 1
Munpani Pinpani Elavenir Muthuvenir Kaarkalam  Koothirkalam
Seasons
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9. Thinai

Out of 40 cases, most of them were belonged to marutham.

S.No Nilam No. of cases Percentage
1. Kurinji -- -
2. Mullai 1 2.5%
3. Marutham 33 82.5%
4, Neithal 6 15%
5. Paalai -- --
90 - 82.5
80 -
70 -
60 -
(]
oo
8 50
S
S 40 -
&
30 -
20 - 15
10 - 2.5 l
0 0
O 4 : - : : L4
Kurinji Mullai Marutham Neithal Paalai
Nilam

72




10. Gunam
Out of 40 cases, 77.5% had rasogunam, 22.5% had sathuva gunam.

S.No Gunam No. of cases Percentage
1. Sathuvam 9 22.5%
2. Rasogunam 31 77.5%
3. Thamogunam -- --
Gunam

B Rasogunam M Sathuvam ®=
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11. Mode of onset
Out of 40 cases 75% were found chronic sufferers

S.No Mode of onset No. of cases Percentage
1. Acute 4 10%
2. Sub — acute 6 15%
3. Chronic 30 75%
1
§ Chronic
< R 0
‘e -
B
Sub-
= U O
Acute
4
0 5 10 15 20 25 30

No of cases
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12. Aetiological factors

When the 40 cases taken for study were observed , occupational status, poor

hygiene, incompatible diet, anxiety and family history were found clinically

contributable to the severity of the illness. The incidents were as follows

S.No Diet habit No. of cases Percentage
1 Occupational status 26 65%
2 Incompatible diet 4 10%
3. Positive family history 6 15%
4 Psychological stress 4 10%
70
60 -
50 -
G 40
=Z
=
[WN]
% 30 -
o
20 -
N l l
0 n T T T 1
Occupational status  Incompatible diet Positive family history Psychological stress

AETIOLOGICAL FACTORS
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13. Clinical features

Regarding the signs and symptoms of karappan

S.No Clinical features No. of cases Percentage
1. Constipation 6 15%
2. Erythema 22 55%
3. Itching 40 100%
4. Vesicles 34 85%
5. Oedema 25 62%
6. Pustules 14 35%
7. Oozing 36 90%
8. Scaling 15 37.5%
9. Pain 26 65%
10 Ulcers 20 50%
11. Lichenification 2 5%

120

100 =

o 90
80
62 65

60 55 5

10 2t 37.5

20 15

0 j : : : : : : : A

O N P N S
s < .5\‘?'0\
Clinical features v
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14. Duration of Complaints

S.No Duration of complaints No. of cases Percentage
1. 2 years 2 5%
2. lyear 3 7.5%
3. 10 months 1 2.5%
4. 8 months 2 5%
5. 6 months 7 17.5%
6. 5 months 2 5%
7. 4 months 1 2.5%
8. 3 months 16 40%
9. 2 months 6 15%
2 years
1year
10 months
5 8 months
® 6 months
3 5 months
4 months
3 months
2 months
0 10 15 20 25 35 40 45
Percentage
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Distribution of uyir thathukal

The dearangement of thathu in karppan is tabulated as follows

15. Derangement of vatham

S.No Vatham No. of cases Percentage

1. Piranan -- --
2. Abanan 15 37.5%
3. Viyanan 38 95%
4, Uthanan -- --
5. Samanan 40 100%
6. Nagan -- --
7. Koorman -- --
8. Kirukaran -- --
9. Devathathan 12 22.5%
10. Thanajeyan -- --

120

95% 100%

100

80

60

37.5%
40
22.5%
20
0 T T T T T T T T
QO O QO QO N QO N QO O
N N N N N4 & & @ N
> %o’b A,\*’b 3&@ C;b‘(\’b RS \FOOJ\ S@ 4,5(0& \\Q&\e
bQ/ 0
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16. Derangement of pitham

S.No Pitham No. of cases Percentage
1. Anar pitham 1 2.5%
2. Ranjagam 17 42.5%
3. Sathagam 40 100%
4. Alosagam -- --
5. Prasagam 40 100%

2.5%

anarpitham
M ranjagam
M sathagam

B prasagam
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17. Derangement of kapham

S.No Kapham No. of cases Percentage
1. Avalambagam -- --
2. Kilethagam -- -
3. Pothagam -- -
4. Tharpagam -- --
5. Santhigam 6 15%
16
15%
14
12
NN ]
2 10
|_
=
[WN]
O 8
NN ]
[a
6
4
2
0 T T T
avalambagam kilethagam pothagam tharpgam santhigam
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18. Ezhu udar kattugal
The seven udar kattugal which contribute for the normal body structure, get changed

in pathological conditions. They were tabulated below.

S.No Type of udar kattugal No. of cases Percentage

1. Saaram 40 100%

2. Senneer 40 100%

3. Oon 15 37.5%

4. Kozhuppu - -

5. Enbu 15 37.5%

6. Moolai -- --

1.

Sukkilam/suronitham

L
2
-
=z
L
Q
oc
L
o

100%  100%

-
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19. Envagai thervugal
In the siddha system of medicine eight investigative procedures were handled for a
clinical approach and diagnosis. These methods were strictly followed in all the cases

and observations were noted.

S.No Type of investigations No. of cases Percentage
1. Naa -- --
2. Niram 40 100%
3. Mozhi - -
4. Vizhi - -
5. Malam 16 40%
6. Moothiram -- --
7. Naadi
a) Vatha pitham 19 47.5%
b) Pitha vatham 21 52.5%
8. Sparisam 40 100%
120
100% 100%
100
80
NN ]
2 0
= 60 oo 52.5%
[WN]
O 40% ~7°
o 40
20 I
O - T T T T
P & > B & & & & &
& & 6‘01’ & ((\Q}'b ’&\\@ é&'b ) Iz;&'b 's.\\(_,’b
@Oo \\6{5\% Q{{-Q'b C,Q
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20. Neerkuri, neikuri reference

S.No Type of test No. of cases Percentage
1. Neerkuri 40 100%
2. Neikuri

Vatha neer 36 90%
Pitha neer 2 5%
Kaba neer 2 5%
120
100%
100
90%

W 80

(U]

I

|_

=2

o 60

o

a

40
20
5% 5%
0 , N e
Neerkuri vathaneer pitha neer kaba neer
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DISCUSSION

For this dissertation study totally 40 cases were treated both in out patient
ward and inpatient ward of Government Siddha Medical College, Palayamkottai.

The triggering factors like the climate influences, psychological disturbances,
etc., were also studied. Daily observations were made before, during and at the end of
the study. The observations are discussed as follows.

Sex distribution

In the study among the forty cases, 55% were males and 45% were females.
According to the siddha literatures there is no apparent sex predilection in karappan.
Age distribution

During this entire study, the prevalence of Karappan was a very common one
affecting the adult age group mainly above 50 years.

Kaalam (Life Span) distribution:
» Out of 40 patients
» T77.5% of the patients belonged to Pitha kaalam
» 22.5% of the cases belonged to Vatha kaalam
» These research study shows that more patients were affected in their pitha
and vatha kaalam.
Occupational status

Occupational hazards play an important role in causing or aggravating the
disease Karappan. This matter is almost true in the cases as their relevant occupational
histories were drawn from all the patients.

Socio — economic condition

Out of Forty patients, 85% were belonged to poor economic conditions,
Majority of them were ignorant in personal hygiene. Malnutrition, prolonged &
persistent exposure to polluted atmosphere, lowered immune responses made them
prone to this type of disease.

Diet Reference

According to siddha literature the non-vegetarian accounts much more for the
occurrence of the Karappan. Here during the study 90% of patients were mixed
dietary habits. Again some food stuffs like raggi, bitter guard, brinjal, maize, tomato
and fish items can also be causative factors for the karappan. So they were advised to

avoid such food items.
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Seasonal reference
Skin diseases prone to have definite seasonal influences. Out of 40 cases,
» 10% belongs to Kaar kaalam (August to October)
» 25% belongs to Koothir Kaalam (October to December)
» 15% belongs to Muthuvenil Kaalam (June to August)
» 42.5% belongs to munpani kaalam (December to February)
» 7.5% belongs to pinpani kaalam ( February to April)
Thinai reference (Land and place)

82.5% of cases belonged to marutha nilam. This may be due to the
environmental pollution caused by the advancement of science & technology, life
style and the uses of too much of pesticides and chemicals.

Gunam reference

Out of 40 cases, 77.5%cases had Rajogunam, 22.5% cases had sathuva gunam.
From this inference character is very much important in developing disease. This was
clearly stated in the siddha system. So control of mind and restoration of normal life
style can lead to reduction in the formation of disease.

Mode of onset

During the study 75% cases were observed to be the chronic onset. Incomplete
treatment, failure to follow medical advice and dietary restrictions, psychological
strains and changed life style were observed to be the reasons for this disease to
become chronic.

Three dosha reference
a) Vatha reference

Abanan was affected in 40% cases (habitual constipation). Viyanan was
affected in 95% cases(), Samanan were affected in all 100% cases (due to affected of
other vatha thosha). Devathathan was affected in 20% cases (laziness)

b) Pitha reference

Anarpitham was affected in 6 cases (loss of appetite, indigestion) Ranjagam
was affected in 47.5% cases (low Hb level) Alosagam was affected (senile cataract) in
8 cases .Sathagam was affected in all 100% cases (difficult in day to day activity).
Prasagam was affected 97.5% cases (due to pigmentationof skin).

c) Kapha reference

Santhigam (joint pain) was affected in 15% cases.
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Ezhu (seven) Udar Kattugal reference:

Among the 7 udar kattugal, saaram was affected in 100% cases (depression,
anhidrosis, etc) senneer was affected in 100% of cases (papules, vesicles, lassitude,
anemia). Both oon and kozhuppu were affected in 37.5% cases.

Envagai Thervugal reference

In Envagai thervugal niram and sparisam were affected in all cases. Malam
was affected in 40%. Regarding to Naadi nadai, vatha pitham was found in 47.5%
cases and pitha vatham was found in 52.5% cases.

Mode of action

Each and every drug contains five kind of actions i.e suvai (aewsx), gunam
(@ewiid), veeriyam (efflwib), pirivu (0fley) and mahimai (waemw) All these five are
based on five elements (pancha boothas) which are present in the drug.

Normalization of these 3 thathus (Vatha, Pitha, Kapha) is a cure to the disease.
Karappan occurs as a result of derangement of Kapham. Kukkiladhi chooranam
actually brings the deranged kapham to normal.

40 patients were admitted in the inpatients and outpatients ward to facilitate
frequent supervision. All the patients were treated with kukkiladhi chooranam
internally and karappanukku ennai externally for an average of 20 days. The
improvement was observed from the third day onwards in acute and sub actue cases,
8-10days in chronic cases. The number of days taken for complete disappearance of
the symptoms varied from case to case.

In this study, kukkiladhi chooranam (internal) and Karappanukku ennai
(external) were found to be more effective in clinically.

The author has chosen the drugs for their specific effect on the lines of the
siddha principles and also to find out the clinical constituents of the drugs on the basis
of modern chemical analysis.

The result of the pharmacological study is concluded that the kukkiladhi
chooranam has

¢ Significant anti histamine action.
¢ Significant anti inflammatory action.

++ Significant toxicological action

86



Karappanukku ennai has
% Significant acute anti inflammatory action.
It is a pleasure to say that there was no report of adverse effects during the

entire course of treatment in all cases.
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SUMMARY AND CONCLUSION

The description about the aetiology, types, pathogenisis and clinical features of
Karappan were found in many Siddha Literatures.

40 cases from both sexes of different age groups were selected from both Out
patients and In patients.

Before starting the treatment careful detailed history was carried out and recorded.
They were treated with ‘Kukkiladhi chooranam’ internally and ‘karappanuku
ennai’ externally.

Along with medication the patients were advised over their dietary habits.

History, clinical findings, laboratory results, Envagai thervugal and uyir
thathukkal were used for the diagnostic purpose.

The general improvements in the condition of the patients were observed from the
end of the first week itself. In an average of 20 days treatment, all the patients
showed satisfactory relief generally.

Most of the patients had showed quite encouraging progress.

The observations made during the clinical study shows that the internal drug is
clinically very effective.

The action of external applications is also quite remarkable.

The drugs were found to be free from adverse effects during the entire course of
treatment.

The herbs are available in almost all season and preparation of medicine is very
simple.

Finally the ingredients of this trial drugs are very economic.

These merits are essential in promoting this drug in future globally. Here by

the author concludes that the skin disease “ Karappan” can be better treated with the

trial drugs.
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DRUG - REVIEW
PREPARATION OF TRIAL DRUGS
INTERNAL MEDICINE
KUKKILADHI CHOORANAM

DRUG NAME BOTANICAL NAME USED PART | QUANTITY
1 CHUKKU ZINGIBER OFFINALIS RHIZOME 359
2 MILAGU PIPER NIGRUM DRY FRUIT 35¢
3 THIPPILI PIPER LONGUM DRY FRUIT 359
4 | KARUNSERAKAM NIGELLA SATIVUM DRY SEED 359
5 KUKKIL SHOREA ROBUSTA RESIN 1759
6| VELLARUGU |ENICOSTEMMAAXILLARE \I/DVII__IA?NL'II'E 1059

METHOD OF PREPARATION:
The above 1-6 ingredients are grinded and mixed together.
DOSE:
800 - 1000mg
VEHICLE:
Hot Water
BOOK NAME:
Viranakarappan roga sigichai
PAGE NO: 264
EDITION: THIRD
PUBLICATION: Saraswathi mahal noolaga printer
1. &ad@: Chukku
Botanical Name : ZINGIBER OFFICINALE

Family : ZINGIBERACEAE
Parts used : BIPmhIG (2_60THSHE!)
Fn6U . 31 1 [
HE6MLD : GeuliLib
ey STy

89




CFuwiena:

QeauliLipensn_méas  (Stimulant)

udlsHhamenig (Stomachic)

sl GBeuruieusmas (Carminative)
Chemical Constituents:

Anti oxidant components were polyphenols, Vitc, B-sitosterol,
palmitate, isovanillin, glycol monopalmitate, hexacosanoic acid 2,3 -
dihydroxypropyl ester, maleimide - 5-oxime, p-hydroxy benzaldehyde,

adenine, 6-gingerol, 6-shogaol, 1-(omegaOferulyloxyceratyl) glycerols

Free amino acids include glutamic acid, aspartic acid, serine, glycine,
thereonine, alanine, glutamine, arginine, y-aminobutyric acid, valine,
phenylalanine, asparagine, lysine, cystine, histidine, leucines, proline and

pipecolic acid.

G 600TLD:
GemeolDhHID COHeEHOFMINL GHTLGorl LIbLopemnev
epsulD SeMILILNHIOED (PHEGBT - ITEVSL
CaHTLIbE &FMyh OHTLTeUTH GBI
CapmLbsy, wbCUTHGEhH FidhE
Fohdlemed OFflwmenio, wrTEURFFs0, LeMBuwitiib, GeuliLb, &Spemul
Cmmul, @ewrliy, @@y, HWPFFeL, BHBOIMMID, @GHeod,  eUIBEBILLIFD,
BMHIBGHHHV, (WPHCHTUI, HWEVEHTUI, GHemevausl, UTewIH, QIUIBBIS GHH6L,
sul &Jib Gumb.
2. en@ - Milagu
Botanical Name : PIPER NIGRUM

Family : PIPERACEAE
Parts used s efleng, Gumg
FHme6U : 6m&LILY, STy
HENGNLD : GeuliLib

ifley BTy
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QFUIemas:

Chemi

siBoeTuierssyd  (Carminative)
wenpLeu By (Antiperiodic)
sigliew_réha (Rubefacient)
OeauliLiper_méas  (Stimulant)
alssnsmrsd (Resolvent)
aursioL_sa (Antivatha)

pFafl (Antidote)

cal Constituents:

Piperine, o-tocophenol, o - pinene, p-caryophyllene, B-pinene, -

eudesmol, Limonene, Delta - 3 carene, Sabinene, Eugenol, Terpenin - 4-ol,

Hedycaryol, Caryophyllene oxide.

amoun

G 6O0TLD:

Phytochemicals includes amides, piperidines, Pyrrolidines and trace
ts of safrole.

Also contains lysine, histidine and cystine

SINTEMUUBTHBMTLD DML HH (HBGHD ITH
allenenenalGulsd 6omBIG@GID GouIBul - LlensleTaTul
HMILITHGHD Seiuomd SrflensCui! Fipapeomn
O®BTenIL6THG HDHHHTH Fnyl.

Qa1 euell CrTUISMEMUID FID APEOHMBUID HHEGLD

3. Suded: Thippili

Botanical Name : PIPER LONGUM

Family : PIPERACEAE
Parts used s, oifld
G6M6) : @iy
HE6MLD : HLUD (UFmF)

: Geuliub (2_6viTheHEI)
ey : @eflliy
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CFuwiena:
o Qeuliemi_méa (Stimulant)
o ol Haumueusspl (Carminative)
Chemical Constituents:
Compounts are piperidine, pirrolidine, turmerone, methanol, aphanamol,
bisdemethoxycurcumin, demethoxycurcumin.
Alkaloids are piperine, piplartine, triacontane, dihydrostigmasterol,
reducing sugar, piperlongumine, piperlonguminenine
G 600TLD:
&l lg QuigTmHlems HHGBHTOUISY 60TLDLIGmTULD
FH g elenandd CHa0HSH - LLiguimd
LOTLOENIGH G LOMLOGIEI6N  LOBMEUTH G LOBBEU6ITTRI
SMOGWaIH HTeVHEGHID e
SHHEMOWTE QUL dene DIBBN, 2 L BE cUGTeNIDmUI 6T & & (BLD
4. smehdFrsd: Karunserakam
Botanical Name  : NIGELLA SATIVA

Family : RANUNCULACEAE
Parts used : olend
Gien6l : MBI, HIUTLIL
SHE6LD : Geulid
Lfley ;BT

CFuIm®:

o ol Hauruieusms (Carminative)

o FAmpTiOumea (Diuretic)

o maleewiLtéhd (Emmenagogue)

e umBOumHBa (Galactogogue)

o LapsosTsved (Anthelminitic)

o udlhBhamenig (Stomachic)

o  FHrHGMILIL1pE6HTee0 (Parasiticide)
o ap Awsmp ((Encollient)
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Chemical Constituent:

Phenolic ~ compounds are  thymoquinone,  dithymoquinone,
thymohydroquinone and thymol.

Compounds are nigellin, tannin, resin, protein, reducing sugar, saponins,
arabic acids.

Free amino acids present are cystine, lysine, aspartic acid, glutamic acid,
alanine, tryptophan, valine, leucine.
G 600TLD:

HMHehd THHHT HILICLGTEH L6wTemild

QmEhATTUIL TBFp WLIBBID - DIHHSET6E0

STUIFF60 FHemevaueduml Hewralslujld GuT(Lpsudslsd

QTWIFF LoHHOGHaGCa emel

SILIUTeT, e, 2 I GBH, HemevBmHrul, HewiGemimul EeneusemHd FImiE,
auiBpIt QUTHLOGL, 6oL, oML euell, E([HL6D, THI, @HSTEND, aidsELD,
HTDTENEY PFHUINUBEBHLD HHEHFTHHHTEL BHRIGLD.
5. @dasd: Kukkil

Botanical name : COMMIPHORA MUKUL

Family : BURSERACEAE
Parts used - efetr
Gien6l : SINTUL, en&LIL
HE6MLD : GeuliLib
Lfley ;BT

Cgulens:

151 Hauruisusspl (Carminative)
maleemi_réha  (Emmenagogue)
@deusmn (Antispasmodic)

Chemical Constituents:

Guggulsterone
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G 600TLD:
GBSV HIOUTHMSBL LITGLD
e HmHm BB CFHTEONIMI
GHd Crrem HewrGLosml
G GFmemLl  Hem6NHHT @D
CUIS&ATHE  ellenseriL|egest
Causdhmall Burs@ Guoum
VBB HHIG Genmm_(HLD
LILTeueld wmmm LTés!
HmOEmen  NPHGD BB,  Geod,  BFTemu  EeuBenms
HTEGD  FIhd, 2 aabausd ReuBenmll  CUTHGWD. LITELHSITHHIGN6I

bHGLD.

6. Qeueitenmi®: Vellarugu
Botanical Name : ENICOSTEMMA AXILLARE

Family : GENTIANACEAE
Parts used L 6w
Fn6l : emaLly
SHE6LD : Geulid
Lfiey s ST
CFulens:

o LFAGSHHMewg (Stomachc)
e o qoréd (Tonic)

o o | BGwmp (Alteratie)

e peuiflenésal (Laxative)

e Ganusmy (Febrifuge)
Chemical Constituents:

Phenolic acids like vanillic acid, syringic acid, p-hydroxy benzoic acid,

protocatechuic acid, p-coumaric acid, ferulic acid and also contain ophelic acid.
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G 600TLD:
GOETH aITUIS] GL6VITHID Frensvulene
OFeinoiball” GLTgF FHenBHUIBIBTERHT - 66T (LPEREOUITU]
o 6lempmId THAHOFTN Quirigul Fymi@Lsid
OCeueTenmI@ Heotensdl e(HLDL]

RQpmE @G, euelGhTUI, @GL6d eumu, & Lgli, [HILDLIGHENENLI
uBpslw sLpemev, FHlevte), FpIFTHIE Dswenen GuUTLD.
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EXTERNAL MEDICINE
KARAPPANUKU ENNAI

DRUG NAME BOTANICAL NAME PART QUANTITY
USED
1 | NANNARI VER HEMIDESMUS INDICUS ROOT 4.16gm
2 | SANGAM VER AZIMA TETRACANTHA ROOT 4.16gm
3 | PERUMARUNTHU VER | ARISTOLOCHIA INDICA ROOT 4.16gm
4 | AAVARAI VER CASSIA AURICULATA ROOT 4.16gm
5 | NERUNJIL VER TRIBULUS TERRESTRIS ROOT 4.16gm
6 | NATHAICHOORI VER BORRERIA HISPIDA ROOT 4.16gm
7 | VELLAIPUNDU ALLIUM SATIVUM RHIZOME 4.16gm
8 | VASAMBU ACORUS CALAMUS ROOT 4.16gm
9 | AMANAKKU ENNAI RICINUS COMMUNIS SEED 280gm

METHOD OF PREPARATION:

The above 1-8 ingredients are powdered and mixed together as rules and then

added to the amanakku ennai in a vessel boiled on gentle fire and filtered.

INDICATIONS

Karappan wounds

BOOK NAME

Viranakarappan roga sigichai

PAGE NO
EDITION
PUBLICATION

: 248,249
: Third

. Saraswathi mahal noolaga printer

wewenmfl Geur - Nannari Ver

Botanical name
u-o
Gi60)6M
SHEDENLD
Lfiey
CFuienas:
2 L BEBHBY

o JIOT&HE

: Hemidesmus indicus
: Geuir

: @iy, FBIensLiL,
: SHLUD

: @6l

alwrgsTCug s

LIV
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Alterative

Tonic




o _ 666V i) DbBHTEOH B HHTI Demulcent

HmIBTHICLIHEHE) eLp &85\ T 6T &> 85) 60 Diuretic

oNwitemaulIGLIhBES  eroBausHamil Diaphoretic

Chemical constituents

Hexatriacontane

Lupeol

Octacosanoate

Acetate

Sitosterol

Hemidesminine

Hemidesmin |
Alpha amyrin
Beta amyrin.

&6ILD

FOBHTLID LNHHIDEH HTHID - 2_1psn6v
F6uBloml FHLOGICTT  H6hE-BEVHLOH B
OFmeiteningl @& Lewr &JblenalGul 60mGIoTIHdh ELD
Quoerogly  medtenmifl  Geui Cs.@.)

[pedreor il
OmIsT fendepsll WnFAuwsHCHT (Beremnibldd)
wraism fenasepsdl wWrenBo - wmistl

UBBTEHI (Gm.u1.-G6x)

gmsen Geur - Changan Ver

Botanical name : Azima tetracantha
Family Salvadoraceae
u-o @emev. BGeuir, LT
Fienel 6m&BLIL,

&HESEMLD GeuliLb

Lfley SITTLILY
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QFUIemas:

HBIBTICHLIHEES AP T6UTH ) 60 Diuretic
QeULILI(LPETITL_Méb &) ®_eg6mIHi] Stimulant
HIeUTLIL eBIGHTFearebm il Astringent
o IO L6V&sT Tonic
(BB ILIGHB) (wenpellwiTgGrma)) antiperiodic
Camemipuism(Bns SLOBIHTI Expectorant
Chemical constituents
3-hexanol, 4-methyl
Acetamide, n-2-propenyl
2-Hexanone
Acetic acid, butyl ester
1-heptene
Hexylene glycol
Benzaldehyde
GH600TLD:
QlbHID SHILILTET alHTHID &JHS 6L
2 GHHI0H GemevalTul CaurhLlbHdHH-HTHEGHaL 1D
aIBGLOT  HEMIHIOMIGID SiFLF [T8HSH(LP6wIL MD
FpIFmsDd Gouflemey &L G.
rFageped Beum - Echchura-muli Ver
Botanical name : Aristolochia indica
Family name X Avristolochiaceae
u-o_ : @emev, Geuir
Fn6U : ML
SHENEMLD : GeuliLib,
ey : ST
CFuIm®:
QeULILI(LPEHITL e &) o 636mIHi] Stimulant
o _[JIoméHa) Lieo&si) Tonic
(HHI2_6WIL_T&H ) HHINTHF 6 Emmenagogue
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Chemical constituents

Aristolochic acid

Aristolactone

Aristochene

Ishwarol

Ishwarane
QugpobHer GeauTildHsd Liflenyliy &STFD
QIHGTID 2 _LIbeed eurdld - 2 [mejalagld
@RI 1D&ETHE6IT QLB 2 _60&lellgHI
SPwg CarFFHFmas SHMbD.

Seuten] Geuir: Aavarai Ver

Botanical name: Cassia auriculata Family : fabaceae

uweru®l 2 _mIiy: GeauT, Gemsv, LML, alend, Geul, L

&HME: FHIUTLILY, SHETEWID: FHL_LILD, ifley: Selliiy
CFuIm®:
Lo6VLO 61T ER &) 606N Gy el Laxative
UL Fuisn) kN Emollient
o 1L B6mmns aMwsTCUSHST Alternative

Chemical constituents

Ethyl carpylate

Benzoic acid, 2-hydroxy, methyl ester

Resorcinol

Capric acid ethyl ester

Dodecanoic acid

G6mILD:
CamevandB@ WL BLT GeTensowind GasBT
eTeveLm GomPle@ GofleusBpl - GosvevaIF
oreuTengll LbuFbGUT eom (b OFHTIevmTHICH!
wrelmeny  epedl Wi,

(65.6.)
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Obmehdled BGeur - Nerunjil Ver

Botanical name:Tribulus terrestris, Family name: Zygophyllaceae

Uweu@l o _mIfL:  Feeold &EN6U: HIGUTLIL]
SHRMD: FHLD Ufle): @6y

CFuIm®:

@M Fu|6mTL_maa) Fponamil

b ICOLmHEHE PG H T 6)T &35 6ol

o _gitenpeommml DIbBHITET0B b H B

o _JIOTHE) Levas il

U 6WTEMLOLIGLI &S] SITLOGUT &I 601

STl eromIGsmFengmif]

Chemical constituents

Glucopyranosyl Galactopyrans
Ruscogenin Hecogenin
Titogenin Protodioscin
Diosgenin Sitosterol
Camphesterrol

GH600TLD:

B6L6V OBMHEhFevdI HTEHHIES fFFTTHMSH
QUELED  SJLDGIT6EN6V  LOMBMIMIGTENT - GIos06VIWIG6!
LOTHIEVHHIE0 BH6LEVEMLLIL|D ITRIBTH HiTdSHL (HLD
FIBIOIOUI UTHUPOLITES GLD.

Cws OeulenL BTFsBIGE aIBIHN CHTLLbLewT
Cousray HTaOeulLD ol GLmpujb - Cursb
HMHehFe 10HMEVEIDTINS mFHUWIG6L! HeL6V
OBMmHEhd 60HMEI Hlen6dl.

OFmeLOlevTEmT6IIT BTl (H HIGTOT LOFLDIHEHED
H6V6VEML_LIGILI  EILDLT6WT &H6IT  FH6WITL & B TEV-6U6060H
HMHehFCGauB Hewilomn@sh! HTFeNdb@H6 HeL6L
CBBELFABBID ellhmns Blene.
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Refrigerant
Diuretic
Demuicent
Tonic
Aphrodisiac
Astringent



bHmBFGHMN Gaur - Naththai - churi ver
Botanical name : Spermacoce hispida,
u-2_ : elens, Geu.

&med : @QenlIL, HIeUTLIL,

SHGMID : HLLID

Wfley : el

Ceulens:

Geufr:
o | mBmmns alwrgsTCug e
o _JIOTHE) Levas il

alleng:

GofiTFfluyemLmobad  Faohena]
o _eitenmpeommml AbSHTEVH&HHSHMI
Chemical constituents

Borrecarpine

Borrecaxine

Borreline

Isoborreverine

Asperuloside

Asperulosidic acid

Verticillatine A

Verticillatine B
FHHwomu1F CFme0eIg Cmedr
bHMSHE @l

Family: Rubiaceae

Alterative

Tonic

Cooling

Demulcent

HTyefld@en Fmulsveney CuURGuuTiT

O\&meiTeuTT

FHH W 61 BLOIHB GH6eTCemuITs g

OFa0sveLTID BFH6e0T OLImHenD HmGLom

BHITEOOTITIT

&HHOWeB GflHemend Hlem(pm OCaBTemTL T6d

OFmeLevCeUTeTeRIT S FF D
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BuIBIHCHBLD

FHH WM DHIBHHMMG6v HMUILBL 19F

Q&FmeL6OLT WhHHTHMBF @l ([HBCmGeur.

G HBCmer @euFHr LG

GM waTalfl sHeursr ey

BT (HoIBmen FepsvBio LNIGMIS alb

BOIBTEF GJewld OFu1seNCHEy

o’ (HaHI@Me  H6VHGHI  LDETOT

L 60T S| 63160

PG BIY REUH G CleuTBBTENHLD

LT (HBCmer LSHHTHmS euTUIEIIL (B

L HB  LD6M6VHCIEITELEVTLD

CrTmab®He0TEID.

OBTEIGESHTD aleFOUWBHHIH (LD

OB TemIL 60

BIOTY Slenajeien) G HEHHTED

CrT(H&BH6EUTD 61HOHHHSH

OHTLHEOFH6THTENILD

CrréHaT@s MBmIGoTMm SBLGeNID

OBTMIGHEVTEH FHHIHOLD

QWM SHTEID

BHIWISHHCID 2 60HHEHTT STEITTLILIT

OBTmIGSE6LTID @UDepsll FFdFled en6eudHH

Crrahan8s Cheauenmams GuTBmIDGUTEY
-SMORITT LIvBHTL B
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Botanical name

Geesitemeited - Vellulli

Allium sativum.Linn

Family name Liliaceae
L-2_ BIPBIS,
&6 &ML
SHEIEMLO GeuliLib
fiey BTTLIL
CFulens:
Q&L Beumuieusms o_HIaITHBYH Carminative
58S HIT6wIg oL grdhelalTHHell  Stomachic
o IO LI6V&T Tonic
o | ;Gmmns awgsTCuH T Alterative
QeULILI(LPETITL_Méb &) 2 e136mIHif] Stimulant
(683 IV E 315115) Ly Expectorant
HBIBTOICLIHEES ApHHTEUITH 6 Diretic
L(1p&6HTe060 A mopTSe Anthelmintic
Chemical constituents

Allicin

Alliin

Allixin

Methyl allyl disulfide

1,2-vinyldiithin

S-allyl-cysteine.

G6mILD:

FeeOwr® euTHhH HmevBHTe)] HT6ialed

ositelled[h HTHCHTEm  6)6ITE HLD-Di6dTen GLD

2 6ilemelTerll SHewiUmul 2 emerepsy Grrapd Gumb

Oeueitemeiterl Heirenmed Gl HewT(H

OleusiTemerL L, 6T (h

(21.&.)

Oeueitepelld Hflaps Gumenswinn Haeemyul

sVleTTenOlsuTedl mIbdHlen elig Gpmuibls®BLd

(Cpyen -
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auglb : Vasambu

Botanical Name: Acorus Calamus Family: Acoraceae
uweu@l e @iy Caut  &Hewed - HTTLIL, SR - GleuLILID,
Wfley - sy
CaFUiemns: GauliLb 2 6w Téha IOt Yo fE I stimulant
U SHSHITeuTIg LIl eleuTs g6l stomachic
(B ILISMHNS (pemalwndGymg) Antiperiodic
Chemical constituents
Calamen
Calamenol
Calameon
Asarone

Sesquiterpenes

Eugenol
Pinene

Camphene

Isoeugenol methyl ether

&6MILD:

UTbUIMTE BehdM LSLILIenT euedlall LITSMmI  (&6ILoLD

GUT MISHHYSH SHWIPS BHIBBLOCUGT  Een6eVd 636
aflbumbenLl &TFID LTedHeh FelUHD @ipsl(HLOED

groutm S NemeuCuig wrdleu gbLlenearGu

Botanical name
Family

ue_.

&6l

SHEDENLD

Lfiey

CFuIm®:
UTBELIMHEHS

QUTHIDL_ a5

L0651 85 0\ 6501 G\ 60T LU
Ricinus communis
Euphorbiaceae

@emev, Gexit, allGHaI

eM&BLIL]

QeulLID

&ITITLIL

AFT 6T S 356N Galactagogue
UTHABIHTT Anti-vata
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Chemical constituents
Ricintryglyceride
3-acetoxyl-acid
Stigmasterol
Ricinine
Methyl-3-dihydroxy benzoate
Gallic acid
Aleuritic acid

Lupeol.

G 600TLD:
BeIIDLOMWSH CBTHEHBHIQUISTELD.
SLoemid@ GBUILITED [HEV(LPERILTLD WIT6UTH@GHLWD
yoswids@ Goell LMl @, Lp@ev-eumuiosur b
Osmeitelled euuipilBGm CsmyLpsiTen  auTUjQIBILD
2 siteMeveum @Gemo@um Gorgi.
SIb6uTelp (Wballbghl LoThRIGL 6V GerBmLomsid
MbeuUTHF GGOILfley wrpmisTem - SbLelluln
umoewid@ WlermPl ureuTul! HevehOFnBIHe
Soemid@ OBUIHU D(HHSHI
Soenid  Clbemrllemiul Hettenen Wiswliblev omlulds G ewtidled
yloewF FhHGHTHID GuTmbHul eursHld GuTdh@Ld
SHhHdHH HTOID CUTEGHH HHWeL 6 ellenye) (LP6wILTLD
Hloend GHLeds0 aurHeh CFT@L GeoBmid GuTGio
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BIOCHEMICAL ANALYSIS OF KUKKILADHI CHOORNAM
METHODOLOGY
5gms of the drug was weighed accurately and placed in a 250ml clean beaker then
50ml of distilled water is added and dissolved well. Then it is boiled well for about 10

minutes. It is cooled and filtered in a 100ml volumetric flask and then it is made to 100ml

with distilled water. The fluid is taken for analysis.

QUALITATIVE ANALYSIS:

S.NO EXPERIMENT OBSERVATION INFERENCE
TEST FOR CALCIUM )
Indicates the
2ml of the above prepared . .
. . A white precipitate is presence of
1 extract is taken in a clean test formed calcium
tube. To this add 2ml of 4%
Ammonium oxalate solution
TEST FOR SULPHATE A white precipate is Indicates the
2 2ml of the extract is added to formed precip presence of
5% Barium chloride solution sulphate
TEST FOR CHLORIDE A white precipate is Indicates the
3 The extract is treated with precip presence of
] ) formed )
silver nitrate chloride
TEST FOR CARBONATE No brisk effervessence Absence of
4 The substance is treated with .
is formed carbonate
concentrated Hcl
TEST FOR STARCH Indicates the
5 The extract is added with Blue colour is formed
- . presence of starch
weak iodine solution
TEST FOR FERRIC IRON
5 The extract is acidified with No blue colour is Absence of ferric
Glacial acetic acid and formed iron
potassium ferro cyanide
TEST FOR FERROUS IRON
The extract is treated with ) Indicates the
. ) Blood red colour is
7 concentrated Nitric acid and presence of ferrous
) ) formed .
Ammonium thiocyanate iron
solution
TEST FOR PHOSPHATE
8 The extract is treated with No yellow precipitate is | Absence of
Ammonium Molybdate and formed phosphate
concentrated nitric acid
9 TEST FOR ALBUMIN No yellow precipitate is | Absence of
The extract is treated with formed albumin
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Esbach’s reagent

Absence of tannic

10 TEST FORTANNIC ACID | o blue black acid
precipitate is formed

TEST FOR .

UNSATURATION ";S:;f]tfes (t)?e
11 Potassium permanganate It gets decolourised P

.. unsaturated
solution is added to the
compound

extract

TEST FOR THE REDUCING

SUGAR

5ml of Benedict’s qualitative

solution is taken in a test tube | No colour change Absence of

12 and allowed toboil for 2 occurs

minutes and add 8-10 drops of
the extract and again boil it for
2 minutes

reducing sugar

TEST FOR AMINO ACID
One or two drops of the
extract is placed on a filter
13 paper and dried well. After
drying,1% Ninhydrin is
sprayed over the same and
dried it well.

No violet colour is
formed

Absence of amino
acid

TEST FOR ZINC
14 The extract is treated with
potassium ferro cyanide

No white precipitate is
formed

Absence of zinc

RESULTS AND DISCUSSION:
The trial drug Kukkiladhi choornam contains
1. Calcium
2. Starch
3. Chloride
4. Sulphate
5. Ferrous iron

6. Unsaturated compound
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FOURIER TRANSFORM INFRARED SPECTROSCOPY (FTIR) ANALYSIS ON
KUKKILADHI CHOORANAM

FTIR SPECTRUM ANALYSIS

Fourier transform infrared spectroscopy it is an important and more advanced technique.
It is used to identify the functional group to determine the quality and consistency of the
sample material and can determine the amount of compound present in the sample.

In FTIR - infrared is passed from a source through a sample. This infrared is absorbed by
the sample according to the chemical properties and some are transmitted. The spectrum
that appears denotes the molecular absorption and transmission. It forms the molecular
finger print of the sample. It is recorded as wavelength and the peaks seen in the spectrum

indicate the amount of material present

FIGURE: 1

100
%T
75

50

25

wn
D
(oo}
o
o
(sp]

-«
o
r~
o
=2}
39

2854.65

4000 3500 3000 2500 2000 1750 1500 1250 1000 750 500

KC cm-1

108



INTERPRETATION
TABLE: 1

VIBRATIONAL MODES
S.NO WAVE NUMBER OF KUKKILADHI FUNCTIONAL

CHOORNAM GROUP
1. 3832.56 Unknown compound
2. 3008.95 O-H stretching alcohol
3. 2427.94 C-H stretching alkanes
4. 2854.65 C-H stretching alkanes
5. 2358.94 C=N stretching nitrates
6. 1708.93 C=0 stretching Dimer(carboxylic

acid)
7. 1653.00 C=N stretching Imine/oxime
8. 1450.47 C=H bending alkane
9. 1249.87 C-N stretching amine
10. 1157.29 C-O stretching Tertiary alcohol
11. 1082.07 C-O stretching Primary alcohol
12. 1039.62 S=0 stretching sulfoxide
13. 860.25 C-H bending aromatics
14. 763.81 C-Cl stretching Alkyl halides
15. 711.73 C-H stretching aromatics
16. 613.36 C-Br stretching Halo compound
17. 576.72 C-Br stretching Halo compound
18. 530.42 C-Br stretching Halo compound
19. 435.91 C-X stretching Bromide/iodide
RESULTS

In FTIR spectre analysis, this sample analysis Kukkiladhi chooranam exhibit the peak
value at 3832.56, 3008.95, 2427.94, 2854.65, 2358.94, 1708.93 1653.00, 1450.47,
1249.87, 1157.29, 1082.07, 1039.62, 860.25, 763.817, 711.73,
613.36, 576.72,530.42, 435.91 having C-H stretching, O-H stretching, C=N stretching,
C=0 stretching, C-O stretching, C-N stretching, S=0 stretching, C-ClI stretching, C-Br
stretching, C-X stretching.
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This indicates the presence of some organic functional groups such as alcohol, alkanes,
imine/oxime, tertiary alcohol, primary alcohol, sulfoxide, aromatics, alkyl halides, halo
compound, bromide/iodide. The presence of alkanes protects against bacteria and fungal
infections. The presence of aromatics are good pain relievers has anti-pyretic, anti-
inflammatory auto-immune activities. The presence of alcohol has an anti microbial

action. Acts as an antiseptic agent.
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ANTI-INFLAMMATORY ACTIVITYOF KUKKILADHI CHOORANAM

The anti-inflammatory activities of Kukkiladhi chooranam at 100 mg/kg and
200mg/kg doses were evaluated using carrageenan-induced paw edema method. The
inflammation was readily produced in the form of edema with the help of irritant such as
carrageenan. Carrageenan is a sulphated polysaccharide obtained from sea weed
(Rhodophyceae) and when injected cause the release of prostaglandins by the way it
produces inflammation and edema.

REQUIREMENTS:

Animal : Albino rat (180-200 g)

Drugs and chemicals : Carrageenan (1%w/v), Diclofenac sodium (standard),
Carboxy methyl cellulose (1%w/v),

Plethysmo meter.

Test compound . kukkiladhi chooranam

METHOD:

Anti-inflammatory activity was performed by the following procedure. The animals were
divided into 4 groups each having six animals. A freshly prepared suspension of
carrageenan (1% wi/v, 0.1 ml) was injected to the planter region of left hind paw of each
rat. One group was kept as control and the animals of the other groups were pretreated
with the kukkiladhi chooranam test Compounds dissolved with 2 ml sterile water given
through orally 30 min before the carrageenan treatment. The paw volumes of the test
compounds, standard and control groups were measured at 60,240,360 minutes of
carrageenan treatment with the help of plethysmometer . Mean increase in paw volume
was measured and the percentage of inhibition was calculated.

% Anti-inflammatory activity = (Vc-Vt/ Vc) x 100

Where, Vt-mean increase in paw volume in rats treated with test compounds,

Vc-mean increase in paw volume in control group of rats.
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TABLE No.1

ANTI-INFLAMMATORY ACTIVITY OF KUKKILADHI CHOORANAM

Paw volume(ml)
as measured by Percentage
Treatment Dose (mg/kg) mercury inhibition of paw
displacement at 6 edema
hour
Nofr;gffa:ine 10ml/kg orally 4.20+0.96 i
10mg/kg
croup il 1.P.Diclofenac 0.70+0.40 83.33%*a
sodium
Group 111
KUKKILADHI | 100/kg.Orally. 1.06+0.48 74.76%*a
CHOORANAM
Group IV
KUKKILADHI | 200mg/kg.Orally. | 0.90+0.52 78.57%*a
CHOORANAM

* Data are expressed as Mean + S.E.M.

*Data were analyzed by one way ANOVA followed by Newman’s keul’s multiple range
tests, to determine the significance of the difference between the control group and rats

treated with the test compounds.

*a Values were significantly different from normal control at P< 0.01.

0.84

0.82

0.8

0.78

0.76

0.74

0.72

0.7

GROUP I

GROUP I

GROUP I

GROUP IV
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Results

Anti- inflammatory activity

Both extracts of Kukkiladhi chooranam at doses 100mg/kg and 200mg/kg were
tested for their Anti- inflammatory activity by using carrageenan Induced rat paw
edema method and the results are tabulated in table no 1. The results reveals that
both extracts of Kukkiladhi chooranam at 100mg/kg and 200mg/kg doses
possesses significant Anti- inflammatory activity when compared to control group
at p<0.01.
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ANTI HISTAMINE ACTIVITY OF KUKKILADHI CHOORANAM

Experimental Animals

Wister rats (175-200 g) of either sex housed in standard conditions of temperature (22 £
2°C), relative humidity (55 £ 5%) and light (12 hrs light/dark cycles) were used. They
were fed with standard pellet diet and water ad libitum. The experimental protocol was
approved by Institutional Animal Ethical Committee as per the guidance of CPCSEA,
Histamine and acetylcholine induced bronchospasm in rats

Rats of either sex were divided into two groups of six animals each and exposed to 0.1%
wi/v of histamine dihydrochloride aerosol in histamine chamber. The progressive dyspnea
was observed in animals when exposed to histamine aerosol. The end point,
preconvulsion dyspnea (PCD) was determined from the time of aerosol exposure to the
onset of dyspnoea leading to the appearance of convulsion. As soon as PCD commenced,
the animals were removed from chamber and placed in fresh air. PCD of this time was
taken as day 0 value. Both groups of rats were given KC at the dose of 100 mg/kg, and
200 mg/kg, p.o. respectively, once a day for 7 days. On the 7 day 2 h after the last dose,
the time for the onset of PCD was recorded as on day 0. Same procedure was followed in
another set of animals (n = 6) for acetylcholine induce bronchospasm study using 0.5%
acetylcholine chloride. The percentage increased in time of PCD was calculated using
following formula.

Percentage increased in time of PCD = (1-T1/T,) x 100

where T = time for PCD onset on day 0, T = time for PCD onset on day 7
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PRECONVULSIVE DYSPNEA (SEC)
Treated | Arachidonic acid —induced Acetylcholine — induced
group bronchospasm Bronchospasm
Before After % Before After %
treatment . treatment .
KC treatment | increase treatment | increase
(control) (control)
100 282.42 + 202.20 £
mg/kag, 62.60
0.0 105.60 £2.30 | 3.11* 145.06 £1.12 | 2.06* 28.25
anO(;k 530.01 £ 252.02 £
0 g 9 111501+ 1388 | 452 78.30 136.02 £ 0.20 | 3.06* 46.06
50
45
40
35
30
25
20
15
10
5
0 T T T 1
KC(100mg) KC(200mg)
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Mast Cell Degranulation Studies.

Albino rats of either sex were divided into 4 groups of six animals each and
sacrificed by cervical dislocation. The animals were immediately injected with 15 ml of
prewarmed (37°C) buffered salt solution (NaCl 137 mM; KCI 2.7 mM; MgCl,; 1 mM;
CaCl, 0.5 mM; NaH,PO,4 0.4 mM; Glucose 5.6 mM; HEPES 10 mM) into the peritoneal
cavity, and massaged gently in this region for 90 s, to facilitate cell recovery. A midline
incision was made and the peritoneum was exposed. The pale fluid was aspirated using a
blunted plastic Pasteur pipette, and collected in a plastic centrifuge tube. The fluid was
then centrifuged at 1000 rpm for 5 min, and the supernatant was discarded to reveal a pale

cell pellet. The cell pellets were resuspended in fresh buffer and recentrifuged.

The peritoneal cell suspension divided in 4 parts viz. — ve control, +ve control,
reference standard (s.c 0.5mg/kg) and KC at different concentration i.e., 100, 200,mg/kg,
each containing 0.1 ml of cell suspension and incubated at constant temperature 37°C in
water bath for 15 min. Then 0.1 ml of compound 48/80 was added in all samples except
in — ve control group and suspensions were further incubated for 10 min at 37°C. The
cells were then stained with 10% of toludine blue solution and observed under the higher
magnification by microscope. The percent granulated and degranulated mast cells were

counted in each group.
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MAST CELL PERCENTAGE
Group | Treatment Intact Disrupted % Protection
1 Distilled water (10 23.7+0.45 86.3 +£0.45 -
ml/kg, p.0)
Sodium cromoglycate
2 (0.5mg/kg, i.p) 73.20 £ 6.25** | 26.80 £ 6.25** | 86.03
3 KC — (100mg/kg, p.o) | 49.02 £ 0.23** | 50.98 + 0.23** | 50.71
4 KC- (200 40.05 £ 50.01** | 59.95 + 50.01** | 59.68
mg/kg, p.o)
100
90
80
70
60
50
40
30
20
10
0 T T T 1
Distilled water sodium cromotoglycate KC(100mg) KC(200mg)
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ACUTE ANTI-INFLAMMATORY STUDY ON KARAPPANUK ENNAI
(External)

BY HINDPAW METHOD IN ALBINO RATS

Procedure:
Anti-inflammatory study of karappanuku ennai was studied in healthy albino rats.

Six rats were selected and divided in to three groups. To the first group distilled
water was given and kept as control. The second group was given the standard drug
diclofenac at a dose of 5 mg/kg body weight. The third group was treat with the test drug
extermelly.Before the application of the drug the kind paw volume of all rats was
measure .This was done by dipping the kind paw upto the tibio dorsal junction in a
mercury plethysmography. Subcutaneous injection of 0.1 ml of 1%w/v carrageenin in

water was made in to planter surface of both the kind paw of each rat.

Three hours after injection the kind paw volume was measured once again. The

difference between the initial and final volume would show the amount of inflammation.

Taking the volume in the control group as 100% of inflammation the
inflammatory or anti-inflammatory effect of the test group is calculated, injection of 0.1
ml of 1%w/v of carrageenin in water was made into planter surface of both the hind paw
if each rat.

Three hours after carrageenin injection, the hind paw volume was measured once

again. Difference between the initial and final value were noted and compared.

The method is more suitable for studying anti-inflammatory activity on acute

inflammation.

The result of the drug is compared with the standard as well as control group.
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Study of Acute —Inflammatory By Hind Paw Method

Serial

no

Name

drugs/groups

of

Dose/100
gram
body
weight

Initial
reading

average

final
reading

average

Mean

difference

Percentage

inflammation

Percentage

inhibition

Water

2 ml

0.8

1.6

100

Diclofenac

5 mg/kg

0.8

0.9

0.1

111

88.9

Karappanukennai

0.9

11

0.2

18.1

81.9

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

Water

Diclofenac

karappanuk ennai
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Effect of Acute Toxicity Study (14 Days) of KUKKILATHI CHOORANAM

TOXICITY STUDIES
EVALUATION OF ACUTE TOXICITY STUDY OF

Table no -1 Physical and behavioral examinations.

Group Dose(mg/kQg) Observation sign No. of animal affected.
no.
Group-I 5mg/kg Normal 0of3
Group- Il 50mg/kg Normal 0of3
Group-111 300mg/kg Normal O0of3
Group-IV 1000mg/kg Normal 0of3
Group-V 2000mg/kg Normal 0of3
Table no-2 Home cage activity
smg/ 300mg/
Function kg | 50mg/ » 9 | 1000mg | 2000mg
al and Grou kg (G-Igl ) kg kg
Behavio Observat p (G-11) (G-1V) (G-V)
ural ion (G-1)
observati Fem
on ale Femal Female Female Female
en=3 n=3 n=3 n=3
n=3
Body Normal 3 3 3 3 3
position
Respirati
Normal 3 3 3 3 3
on
Clonic
involunta
ry Normal 3 3 3 3 3
Moveme
nt
Tonic
involunta
ry Normal 3 3 3 3 3
Moveme
nt
Palpebral =1\ o rma 3 3 3 3 3
closure
Approach | 3 3 3 3 3
response
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Touch Normal 3 3 3 3 3
response

Pinna Normal 3 3 3 3 3

reflex

Tall

pinch Normal 3 3 3 3 3

response
Table no-3 Hand held observation
Function Observ Con 5 50 300m 1000m 2000m
al and ation trol mg/ mg/ g/kg g/kg g/kg
Behavior kg kg (G- (G-1V) (G-V)
al (G- (G- 1)
observati )] 1))
on Fem Fem Fem Fema Femal Femal
ale ale ale le n=3 e n=3 e n=3
n=3 n=3 n=3

Reactivity Normal 3 3 3 3 3 3
Handling Normal 3 3 3 3 3 3
Palpebral Normal 3 3 3 3 3 3
closure
Lacrimati Normal 3 3 3 3 3 3
on
Salivation Normal 3 3 3 3 3 3
Piloerecti Normal 3 3 3 3 3 3
on
Pupillary Normal 3 3 3 3 3 3
reflex
Abdomina Normal 3 3 3 3 3 3
| tone
Limb tone Normal 3 3 3 3 3 3
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DISCUSSION

KUKKILATHI CHOORANAM was administered single time at the dose of
5mg/kg, 50mg/kg , 300mg/kg, 1000mg/kg and 2000mg/kg to rats and observed for
consecutive 14 days after administration. Doses were selected based on the pilot study
and literature review. All animals were observed daily once for any abnormal clinical
signs. Weekly body weight and food consumption were recorded. No mortality was
observed during the entire period of the study. Data obtained in this study indicated no
significance physical and behavioural signs of any toxicity due to administration of
KUKKILATHI CHOORANAM at the doses of 5mg/kg, 50mg/kg , 300mg/kg,
1000mg/kg and 2000mg/kg to rats.

At the 14th day, all animals were observed for functional and behavioral
examination. In functional and behavioral examination, home cage activity, hand held
activity were observed. Home cage activities like Body position, Respiration, Clonic
involuntary movement, Tonic involuntary movement, Palpebral closure, Approach
response, Touch response, Pinna reflex, Sound responses, Tail pinch response were
observed. Handheld activities like Reactivity, Handling, Palpebral closure,
Lacrimation, Salivation, Piloercetion, Papillary reflex, abdominaltone, Limb tone were
observed. Functional and behavioral examination was normal in all treated
groups.Food consumption of all treated animals was found normal as compared to
normalgroup.

Body weight at weekly interval was measured to find out the effect of
KUKKILATHI CHOORANAM on the growth rate. Body weight change in drug

treated animals was found normal.
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Table no-4 Mortality

Group no Dose no(mg/kg) Mortality
Group-I 5(mg/kg) 0of3
Group-1l 50(mg/kg) 0of3
Group-111 300(mg/kg) 0of 3
Group-IVvV 1000(mg/kg) 0of3
Group-V 2000(mg/kg) 0of3

RESULT:

From acute toxicity study it was observed that the administration of

KUKKILATHI CHOORANAM at a dose of 2000 mg/kg to the rats do not produce drug-
related toxicity and mortality. So No-Observed-Adverse-Effect- Level (NOAEL) of

KUKKILATHI CHOORANAM is 2000 mg/kg.
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SUB-ACUTE TOXICITY STUDY IN WISTAR RATS TO EVALUATE

TOXICITY PROFILE OF KUKKILATHI CHOORANAM

Table :5 EFFECT OF SUB- ACUTE DOSE (28 DAY S)OF KUKKILATHI
CHOORANAM ON BODY WEIGHT IN GRAM

GROUP CONTROL LOW MID HIGH
1% day 119.3+1.03 122+1.543 121.3+2.231 123.3+2.23
7™ day 129.3+1.03 128.3+1.343 128+2.113 134+2.11
14" day 131.1+1.004 100.3+1.12 100.4+2.012 100.4+2.012
21% day 100.3+2.120 108.2+1.501 101+1.131 102+1.13
28" day 110.3+1.041 109.3+1.202 140+2.0405 143+2.040

Values are expressed as mean £ SEM Statisticalsignificance (p) calculated by one way
ANOVA followed by Dennett’s(n=6); "p>0.05, *p<0.05, **p<0.01, ***p<0.001,

calculated by comparing treated groupswith control group.

EFFECT OF SUBACUTE DOSE (28 DAYS) OF KUKKILATHI CHOORANAM
Table : 6 KUKKILADHI CHOORANAM ON ORGAN WEIGHT (PHYSICAL
PARAMETER) IN GRAM

GROUP CONTROL LOW MID HIGH
HEART 0.43+0.02 0.41+0.04 0.41+0.11 0.41+0.02
LIVER 2.01+0.23 2.03+0.23 2.17+0.01 2.20+0.23
LUNGS 1.01+0.10 1.01+0.14 1.20+0.24 1.13+0.10
KIDNEY 0.93+0.02 1.22+0.03 0.83+0.02 0.71+0.02
R 0.91+0.024 1.11+0.02 0.81+0.024 0.62+0.024

Values are expressed as mean + SEM Statisticalsignificance (p) calculated by one way
ANOVA followed by Dennett’s(n=6); "°p>0.05, *p<0.05, **p<0.01, ***p<0.001,

calculated by comparing treated groupswith control group.
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EFFECT OF SUB- ACUTE DOSE (28 DAYS) OF KUKKILATHI CHOORANAM
ON HAEMATOLOGICAL PARAMETERS

Tableno 7
Drug RBC WBC Haemoglob | Differen
treatm | million | cells/cmm ingm % tial
ent cells/c count
mm %
Neutop | Eosinop | Monoc | Limpho
hils hils yte cyte
Contro | 5.18+0. | 5249.41+2 | 12.40+0.45 | 58.27+1. | 1.23+0.1 | 3.15+0. | 20.13+3.
I 40 3.32 20 1 15 32
LOW | 4.37£0. | 4330.04+2 | 11.20+£0.43 | 52.54+1. | 3.07£0.1 | 4.09+0. | 30.22+3.
20 3.22 41 4 30 51
MID 4.03£0. | 4301.25+3 | 11.11+£1.03 | 57.32£2. | 4.14+0.1 | 3.02+0. | 30.13%3.
21 2.35 22 2 40 32
HIGH | 5.06£0. | 5685.25+3 | 13.11+1.03 | 45.32+2. | 2.20+0.1 | 3.04+0. | 21.13+3.
21 2.35 22 2 40 32

Values are expressed as mean £ SEM Statisticalsignificance (p) calculated by one way
ANOVA followed by Dennett’s(n=6); "p>0.05, *p<0.05, **p<0.01, ***p<0.001,

calculated by comparing treated groupswith control group.

Table :8 EFFECT OF SUB- ACUTE DOSE(28 DAYS)OF KUKKILATHI
CHOORANAM ON BIOCHEMICAL PARAMETERS

Drug SGPT SGOT(U/L) | ALT(IU/L) | Urea Creatinine(mg/dl)
Treatment | (IU/L) (mg/dl)
Control | 19.1443. | 39.24+4.31 | 240.12+11.3 | 22.35+3. | 0.64+0.03
02 2 00
LOW | 29.1343. | 38.23+4.01 | 248.11+12.4 | 27.53+2. | 0.60+0.04
22 2 42
MID 27.21+4. | 41.31+2.21 | 242.45+4.14 | 26.12+2. | 0.65+0.04
44 22
HIGH 29.21+4. | 37.31+£2.21 | 231.45+4.14 | 27.12+2. | 0.76+0.04
44 22
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Table: 9 EFFECT OF SUB- ACUTE DOSE (28 DAYS) OF KUKKILATHI
CHOORANAM BIOCHEMICAL PARAMETERS

Group Control Kukkilathi Kukkilath Kukkilath
chooranam(200mg/k I i
9) choorana choorana
m m
(400mg/k (600mg/k
9) g
TOTAL
BILIRUBI 1'08710'5 1.0£0.27 0.88+0.76 0.97+0.19
N (mg/dl)

Values are expressed as mean + SEM Statisticalsignificance (p) calculated by one-way
ANOVA followed by Dennett’s(n=6); "p>0.05, *p<0.05, **p<0.01, ***p<0.001,

calculated by comparing treated groupswith control group.

Table:10 EFFECT OF SUB- ACUTE DOSE (28 DAYS) OF KUKKILATHI

CHOORANAM ON FOOD INTAKE IN GRAM

GROUP CONTROL low Mid high
1"DAY [ 15.33#13.5110 | 16.1672+14.3 09.10+21.71 14.5+7.62
7"DAY | 12.5+11. 07.863+12.67 13.73+9.853 08.17+14.41
14"DAY | 15.83+8.72 07.83+14.28 09+13.96 16.72+8.981
215 PAY 08.87+12.4 12+8.466 12.88+9.43 16.17+8.02
28" DAY | 09.10+11.38 15.38+11.50 09+8.90 07+7.57

Values are expressed as mean = SEM Statisticalsignificance (p) calculated by one-way
ANOVA followed by Dennett’s(n=6); "p>0.05, *p<0.05, **p<0.01, ***p<0.001,
calculated by comparing treated groupswith control group
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Table:11. Effect of Sub- Acute Dose (28 Days) Of KUKKILATHI CHOORANAM
On Water Intake in ml

gro control kukkilathi kukkilathi kukkilathi
up chooranam(200 chooranam(400 chooranam(600
mg/kg) mg/kg) mg/kQg)
1St
DA 96.38+1
Y 3.10 89.72+14.26 102.10+£21.99 67.5+7.63
7th
DA 85.5+11
Y .38 100.83+£12.70 76.63+9.63 81.17+14.0
14"
DA 58.83+8
Y A7 90.63+14.2 80+13 89.72+8.81
21° | 916741
2.49 85+8.462 65.38+9.50 89.17+8.72
DA 82.10+1
Y 1.40 88.348+11.04 80+89.01 70£7.573

Values are expressed as mean + SEM Statisticalsignificance (p) calculated by one-way
ANOVA followed by Dennett’s(n=6); "p>0.05, *p<0.05, **p<0.01, ***p<0.001,
calculated by comparing treated groupswith control group

Table: 12 EFFECT OF SUB ACUTE DOSES (28 DAY) OF KUKKILATHI
CHOORANAMON ELECTROLYTES: -

Kukkilathi Kukkilathi Kukkilathi
Group Control chooranam chooranam chooranam

(200mg/kg) (400mg/kg) (600mg/kQg)

Sodium (mg/dl)
150+0.7 143+0.92 141+0.71 142.80£0.70

Calcium(mg/dl) 10.80+0.179 13.20+0.13* 14.7+0.19* 16.180+0.19**
Phosphorus
(U/L) 4.8.8+0.27 6.30£0.015™ 4.30+0.01™ 5.7+0.32*

Values are expressed as mean = SEM Statisticalsignificance (p) calculated by one-way
ANOVA followed by Dennett’s(n=6); NS-

***0<0.001,

127

non-significant,

*p<0.05**p<0.01,




6.0 RESULTS

CLINICAL SIGNS:

All animals in this study were free of toxic clinical signs throughout the dosing period
of 28 days.

Mortality:

All animals in control and in all the treated dose groups survived throughout the dosing
period of 28 days.

Body weight:

Results of body weight determination of animals from control and different dose
groups exhibited comparable body weight gain throughout the dosing period of 28
days.

Food consumption:

During dosing and the post-dosing recovery period, the quantity of food consumed by
animals from different dose groups was found to be comparable with that by control
animals.

Organ Weight:

Group Mean Relative Organ Weights (% of body weight) are recorded in Table
Comparison of organ weights of treated animals with respective control animals on day
29 was found to be comparable similarly.

Hematological investigations:

The results of hematological investigations conducted on day 29 revealed following
significant changes in the values of different parameters investigated when compared
with those of respective controls; however, the increase or decrease in the values
obtained was within normal biological and laboratory limits or the effect was not dose
dependent.

Biochemical Investigations:

Results of Biochemical investigations conducted on the day 29th and recorded in Table
no 24, 25 revealed the following significant changes in the values of hepatic serum
enzymes studied. When compared with those of respective control. However, the
increase or decrease in the values obtained was within normal biological and laboratory

limits.
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INTERPRETATION:

1) All the animals from control and all the treated dose groups survived throughout the
dosing period of 28 days.

2) No signs of toxicity were observed in animals from different dose groups during the
dosing period of 28 days.

3) Animals from all the treated dose groups exhibited comparable body weight gain
with that of controls throughout the dosing period of 28 days.

4) Food consumption of control and treated animals was found to be comparable
throughout the dosing period of 28 days

5) Haematological analysis conducted at the end of the dosing period on day 29th,
revealed no abnormalities attributable to the treatment.

6) Biochemical analysis conducted at the end of the dosing period on day 29", no
abnormalities attributable to the treatment.

7) Organ weight data of animals sacrificed at the end of the dosing period was found to

be comparable with that of respective controls.
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DERMAL TOXICITY STUDIES
EVALUATION OF ACUTE TOXICITY STUDY OF KUKKILADHI
CHOORANAM
TEST METHOD
Preparation of the test item, The test item was applied as such onto the skin of rats.
Test item was prepared under dark conditions. Test Procedure A range finding study
using a male and a female rat at dose 2000 mg/Kg b.w. was carried out in order to
establish the dose levels for the main study. Approximately, 24 hours before the
treatment, around 10% dorsal skin area of each rat was clipped free of hair, without
any abrasion. The appropriate amount of the test item was applied uniformly over the
clipped area of each rat. After the application, the test item was held in contact with the
skin for a period of 24 hours, using a porous gauze dressing (Modern Health Care, B.
No.: 141, Expiry: October 2017) and bandaged with non-irritating adhesive tape. After
24 hours, the residual test item was wiped gently from the skin using wet cotton,
soaked in water. Neck collar was used to prevent the ingestion of the test item from the
application site. No mortality was observed for 4 days in the range finding study at
2000 mg/Kg b.w. Based on the results from the range finding experiment, limit test
was chosen. In the limit test, 3 male and 3 female rats were exposed to 2000 mg/Kg
b.w.
Effect of Acute Toxicity Study (14 Days) of DM N

Table no-1 Mortality

Group no Dose no(mg/kg) Mortality
Group-I 5(mg/kg) 0of3
Group-ll 50(mg/kg) 0of3

Group-1ll 300(mg/kg) 0of3

Group-1VvV 1000(mg/kg) 0of3
Group-V 2000(mg/kg) 0of3
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Table :2 EFFECT OF SUB- ACUTE DOSE (28 DAYS)OF KUKKILADHI
CHOORANAM ON BODY WEIGHT IN GRAM

GROUP CONTROL LOW MID HIGH
1%t day 122.3+1.04 121+1.543 127.3+2.231 125.3+2.23
7t day 132.3+1.03 131.3+1.343 131+2.113 135+2.11
14 day 132.1+1.004 121.3+1.12 121.4+2.012 122.4+2.012
21% day 122.3+2.120 129.2+1.501 123+1.131 124+1.13
28™ day 122.3+1.041 121.3+1.202 122+2.0405 125+2.040
Table no-1
5 50
300m
mg/ mg/ 1000m 2000m
con k k o/kg /K /K
SKIN trol J J (G- S I
Obser (G- (G- (G-1V) (G-V)
REACTIO _ 1)
N vation ) 1)
Fem Fem Fem
Fema Femal Femal
ale ale ale
le n=3 e n=3 e n=3
n=3 n=3 n=3
Norma
ERYTHEA | - - - - - -
Norma
EDEMA | - - - - - -
SCALING
OF Norma
EPIDERMI I
S
DISCUSSION

Kukkiadhi chooranam was administered single time at the dose of 5mg/kg,

50mg/kg , 300mg/kg, 1000mg/kg and 2000mg/kg to rats and observed for consecutive

14 days after administration. Doses were selected based on the pilot study and

literature review. All animals were observed daily once for any abnormal clinical signs.

Weekly body weight and food consumption were recorded. No mortality was observed

during the entire period of the study.
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Body weight at weekly interval was measured to find out the effect of
kukkiladhi chooranam on the growth rate. Body weight change in drug treated

animals was found normal.

6.0 RESULTS:
CLINICAL SIGNS:

All animals in this study were free of toxic clinical signs throughout the dosing period
of 28 days.

Mortality:
All animals in control and in all the treated dose groups survived throughout the dosing
period of 28 days.

Body weight:

Results of body weight determination of animals from control and different dose
groups exhibited comparable body weight gain throughout the dosing period of 28
days.

INTERPRETATION:

1) All the animals from control and all the treated dose groups up to 15ml/kg survived
throughout the dosing period of 28 days.

2) No signs of toxicity were observed in animals from different dose groups during the
dosing period of 28 days.

3) Animals from all the treated dose groups exhibited comparable body weight gain

with that of controls throughout the dosing period of 28 days.
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Antimicrobial activity of siddha herbo mineral drug kukkiladhi chooranam
Method:
Kirby Bauer
Prepared plates of Mueller Hinton Agar (M173) for in the Kirby - Bauer Method
for rapidly growing aerobic Organisms.

Antimicrobial test report

) Susceptibility | Zone size Zone size of
S.No Drug Organism L o
Sensitivity of drug | control(amikacin)
Pseudomonas
aeruginosae Resistant - 18mm
. Kukkiladhi
' chooranam Staphylo
COCCUS Moderate 09mm 16mm
Resistant
aureus

Antimicrobial studies

To study the anti microbial action of “Kukkiladhi chooranam” against Staphylococcus
aureus, Pseudomonas aeruginousae.

Medium

Muller hinton agar

Components of medium

Beef extract 300 gms/Iit
Agar 17 gms/lit
Starch 1.5 gms/lit
Casein hydrpxylate 17.5 gms/lit
Distilled water 1000 ml

PH 7.6

Procedure

The media was prepared from the above components and poured and dried on a
petridish. The organism was streaked on the medium and the test drug (1 gm drug in 250
ml of water) was placed on the medium. This is incubated at 37c for one over night and

observed for the susceptibility shown up clearance around the drug.
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FORM I
FORM 11
FORM I11
FORM IV
FORM V
FORM VI
FORM VI
FORM VIl

Assessment forms

Screening of Selection Proforma
Consent Form (Tamil and English)
History Proforma on Enrolment
Clinical Assessment Form
Laboratory Investigations Form
Drug Compliance Form

Adverse Drug Reaction Form
Withdrawal Form
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GOVERNMENT SIDDHA MEDICAL COLLEGE &
HOSPITAL PALAYAMKOTTAI, TIRUNELVELI
DISTRICT DEPARTMENT OF SIRAPPU MARUTHUVAM

AN OPEN CLINICAL STUDY TO EVALUATE THE THERAPEUTIC EFFICACY OF

SIDDHA POLYHERBAL MEDICINE KUKKILADHI CHOORANAM [INTERNAL],

KARAPPANUKU ENNAI [EXTERNAL] AND VETHU FOR THE TREATMENT
OF KARAPPAN[ECZEMA]

FORM-I (SCREENING AND SELECTION PROFORMA)

1. OPD/IPD No.: 2. Date: 3. Sl. No.:
4. Name: 5. Age: 6. Gender:
7. Phone No.:

INCLUSION CRITERIA:
1. Age between 18 — 60 years
2. Both sex

3. Symptoms
. Erythema
. Papules
. Intense itching
. Recurring rash
. Scaly rash
. Oozing
. Hypo and hyper pigmented patches of skin
Exclusion
1. Psoriasis
Fungal infection
Scabies and other infestation

Pregnancy women and lactating mothers

o~ W

Bedridden patient for severe illness.
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WITHDRAWAL CRITERIA:

Intolerance to the drug and development of adverse reactions during drug trial.
Poor patient compliance and defaulters

Patient turned unwilling to continue in the course of clinical trial
Occurrence of any serious illness

DATE
STATION

Signature of the Investigator

Signature of the Guide/HOD
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL
PALAYAMKOTTAI, TIRUNELVELI DISTRICT DEPARTMENT OF
SIRAPPU MARUTHUVAM

AN OPEN CLINICAL STUDY TO EVALUATE THE THERAPEUTIC EFFICACY
OF
SIDDHA POLYHERBAL MEDICINE KUKKILADHI CHOORANAM
[INTERNAL],
KARAPPANUKU ENNAI [EXTERNAL] AND VETHU FOR THE TREATMENT
OF
KARAPPAN [ECZEMA]
FORM:-II
CONSENT FORM

Certificate by Investigator

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

Patient.

Date: ......oeevnenn. Signature of the

Signature of the Investigator: ................. Guide/HOD: ...l
Name: ... Name: ...
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Consent by Patient
| 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 body

functions.

| am aware of my right to withdraw from 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
clinical trial of KUKKILADHI CHOORANAM [INTERNAL], KARAPPANUKU
ENNAI [EXTERNAL] AND VETHU FOR THE TREATMENT OF

KARAPPAN[ECZEMA].

Date: ......cooeiininn. Name: ............... Signature: .........ocooiiiiiiii

Date: ......coeiiininn Name: .................. Signature of Witness: ................cooene.
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL,
PALAYAMKOTTAI, TIRUNELVELI DISTRICT.
DEPARTMENT OF SIRAPPU MARUTHUVAM

AN OPEN NON- RANDOMIZED PHASE

Il CLINICAL TRIAL TO EVALUATE

THE THERAPEUTIC EFFICACY OF KUKKILATHI CHOORANAM
[INTERNAL] AND KARAPANUKU ENNAI [EXTERNAL] WITH VETHU
[EXTERNAL] IN KARAPPAN [ECZEMA].

FORM Il

HISTORY PROFORMA ON ENROLLMENT

1. Serial No of the case:
No

3. Name:

2. OPD/IPD

4. Gender:

5. Age (years): DOB

Date

6. Address:

7. A. Occupation:
8. Educational Status: A) Illiterate

9. Height:

10. Weight:

11. Complaints and Duration:

12. Past History
Hypertension

Month Year

Diabetes mellitus
Asthma
PT
Other
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13. HABITS

A) Smoking: 1. Yes duration years: Number - 2. No
B) Alcoholism:1. Yes duration years: Quantity- ml 2. No
C) Tobacco chewing: 1. Yes duration years 2.No
D) Betel chewing : 1. Yes duration years 2.No
14. Dietary style: A. Pure vegetarian B. Non-vegetarian C. Mixed
diet
15. Drug history: Had the patient been treated before with allopathy drug?
A) Yes 2) No
16 Marital status : 1.Married 2.Unmarried
17. Family history :
Whether this problem runs in family? 1. Yes 2.No
(If yes, mention the relationship)
18. Bowel habits & micturition:  Normal Abnormal
(Details of an abnormality)
19. Psychological state: ~ Normal Anxiety Depression

Signature of the Investigator
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL,
PALAYAMKOTTAI, TIRUNELVELI DISTRICT
DEPARTMENT OF SIRAPPU MARUTHUVAM

AN OPEN NON- RANDOMIZED PHASE Il CLINICAL TRIAL TO EVALUATE
THE THERAPEUTIC EFFICACY OF KUKKILADHI CHOORANAM
[INTERNAL] AND KARAPPANUKU ENNAI [EXTERNAL] WITH VETHU
[EXTERNAL THERAPY] IN KARAPPAN [ECZEMA].

FORM IV
CLINICAL ASSESSMENT ON ENROLLMENT AND ON VISITS
1. S.No: 2. OPD/IPD No :
3. Name: 4. Gender:
5. Date of assessment: /

SIDDHA SYSTEM OF EXAMINATION

I. ENVAGAI THERVU: [EIGHT-FOLD EXAMINATION]
Naadi: [pulse perception]

Naa:[tongue]

Niram: [complexion]

Mozhi: [voice]

Vizhi: [eyes]

Malam: [bowel habits / stools]

Moothiram:

Sparisam: [palpatory perception]

2. THEGI: [ TYPE OF BODY CONSTITUTION]

3.NILAM: [ LAND WHERE PATIENT LIVED MOST]

Kurinji Mullai Marutham Neithal Palai
(Hilly terrain) (Forest range) (Plains) (Coastal belt) (Arid
regions)

4. KAALAM:

Kaarkalam - Pinpanikalam -

Koothirkalam - Ilavenil -

Munpanikalam - Muthuvenil -
5. GUNAM:

Sathuvam - Rasatham - Thamasam -
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