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INTRODUCTION

INTRODUCTION:

Siddha system of medicine is formerly sponsored and developed by the Siddhars in
Tamil land. The word Siddha comes from the word “Siddhi”’, which means perfection or
great supernatural powers.

Siddha system of medicine is one of the most traditional systems of medicine. It has
been developed by the Siddhars, who engaged in pursuit of knowledge on physical, chemical
and biological phenomena of the universe. In Siddha system of medicine described about
anatomy, physiology, and body constitutions of human body,

“urmurwrslw urGLoFeresT

SITSHVID LIHL_&&Hd HTeSlenestn & Herl

Siddha system elaborates the connections between body, mind, and soul. Siddha
system is the valuable gift of natural healthy, life styles. In the basic theory of Siddha system
consist of 96 thathuvam three uyir thathukal (vaatham, pitham, kabam) and they are related to

arusuvaigal and panchaboothams.

“urgdur ygsenobgl wewth T Cahuy
ufleuru) sursmw ewwphLlerTGsv....”
= FHdH [bTg
They classified the diseases principles for vital humors. They exist in a ratio 1:1/2:1/4
respectively in normal conditions.

“Oiiwere) eurs6TeTM)
GuevLilggs Grrenywimid
W BISTOVsTEN Ml

- SRTEN|FTLOWILD

Derangement of these three kuttrams causes the dissease. This is what, the saint
Thiruvalluvar says,

lslenid GHewmuilenib CrmiiGFiiujb mTGsvmi

sueil (LpSH6eVT eTevdTEITIUI CLPSITMI

- FBEGSDsT
Most of the current modern scientists say about the etiology of the disease, as

incoherent life style. This idea is not one, just a reiteration of siddhars thought.

The Siddha medicine is not only deal with medicine but also includes Astrology,
Alchemy, Physiology and Pathology. Siddha system is an evolution of daily life style,
thereby preventing major diseases by correcting day to day life activities. The Siddha system
is developed with culture of Tamilnadu.
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INTRODUCTION

Siddha system was established by ancient saints. Siddhars made an extensive
research in various medical fields like diagnostic methodology, disease classification,
complication & prognosis.

Their most important aim was before treating disease to target the deranged kutram.
The deranged kutram was detected by simple diagnostic methodologies like all these
methodologies to gather were group to form a branch of science is called NOl NAADAL,
which mainly targets the root cause of a disease. In the traditional medical practices, we can
see different methods of diagnosis which are not their consuming.

Kabaala karappan affected 1 to 5% of the general population. It is slightly more
common in men but affected women kind to have more severe symptoms. Kabaala karappan
can occur in any age group but usually starts at puberty and peaks in incidence at around 40
years at age. It can reportedly affected as many as 31% of older people. Severity is worse in
dry climate.

The prevalence rate of Kabaala karappan is 3 to 5% with worldwide distribution. And
also the special OPD had the prevalence. This would cause the interest in the study with
siddha parameters.
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AIM AND
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AIM AND OBJECTIVE

AIM AND OBJECTIVE

AIM:

To evaluate Naadi, Sparisam, Niram, Moothiram (Neerkuri and Neikuri) in patients of
Kabaala karappan.

OBJECTIVE:
PRIMARY OBJECTIVE:

To elucidate Naadi, Sparisam, Niram, and Moothiram (Neerkuri and Neikuri) in
patients of Kabaala karappan.

SECONDARY OBJECTIVE:

e To elucidate Naa, Mozhi, Vizhi,Malam,and Manikkadai nool in patients of
Kabaala karappan.

e To elucidate the collection of Yakkai and Panchapatchi Sasthiram in patients of
Kabaala karappan.

e To elucidate the line of treatment and dietary regimen of Kabaala karappan.
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REVIEW OF LITERATURE

REVIEW OF LITERATURE
SIDDHA ASPECT

KABAALA KARAPPAN:

“Kabaala karappan” is one of the seven types of “Karappan Noi”. This karappan
disease is described by various Siddhars in detail about is general aetiology,signs and
symptoms and prognosis of karappan.

KARAPPAN DISEASE

Karappan is a skin diseases characterized by clinical features of Thinavu,
Sori, Thadippu, Vedippu, Pun, Neerkachithal, followed by changes in skin colour.

GiHITW eu(pLd euldl [AETIOLOGY]:
According to yugi vaidhya Chinthamani

FLOM60T & LILIMenfl6T 2 MG S C&HETITLI
gHMWMUI LTOFHIGET L§&H 608 WImalid

T LPITEOT &LDL| H60I60T QUG FTenLng:
Q&ITIY& 6T HILPHIG6EIME WI(HIHS VTN
LIMTLOIT60T GQlLIEOTLOMem U & 6oTenf 1D & @&
Lmmigsmeor elFs s &) 60 (LW MHS W meIh
SITLOITEOT LIGDOTL_MBIG6IT F6mn5 Sl &) 6dTeoTev
SMHGSGGLD ST LUILITET SHeTFITUIV &TGeoT
FITWLVITUIS H60TE GG IT6T eLNG S G)LI6T0T60)600TS
TGt STLFFUIMH & ITH & 6oTeo( 160
STWEVTUIS H6VHSI0TCLITT &HeV&LID QFUICSHTH
SMHLIEOLU LOBINSHUIENTESH 5 ([HF CeoTTI6T
DB S TEHEIT 6UevoTetor T BTl & FTSH6T Foo0l8
Fa Vs Q&BTLTCHTIHET & HBBIHH S5
Qar@uwurel srliumefln Gl mereumGry”

According to yugimuni, excessive intake of meat, fish, cereals such as Kambu,
Thinai, Varagu and Saamai, some tubers, excessive indulgence and many antisocial activities

that cause psychological disturbances may cause karappan.

According to Pararaasasegaram

QAMsLI85MH &LULWEemal eLNeTM6lT

Cral auruilev Qeuerflwimev LWliquimgielery
CHEMeMS WM LUTFenell] eumiGerty
CugBiflemel wWimevier CLIG G&6iT

Causs HMHMBG 6T LM 6oTGl6U606V 55 TV
Lmss LA &86e0meT GLOGILILIT QeuUlwlmey
SMTHLOTET QUHHESH FMTFHEVMEV
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GUIMS GUTENLD QUL SHEM6V (P66 1SSl
SMTWLD Ll STMH&TH &M & eofl6v
FUWLD 6U6etoTQ LS WImeL UGS Qeuer]
&9 Bevevilau et er(HesleoT iy
WITWLOTEOT &ILILITEIT alem & &HGerT”

- uppnE GESIL AAFeCrns (LGS -1, LHSID - 67)

Living in torrid climate, using contaminated water, excessive intake of palm jaggery,
fish, mangoes and some poisonous bites are are the factors that may cause the disease.

According to Agasthiyar kanma kandam-300

2 _600TeM DG WI6OTM SFLILIMTG6TT(H 6uetoT(H&HL GL L LD
2 HRVIGTCATTS FHG6UEEH 2 6voTenln G5 EhH
G600T60 LD QUIEIT M FHEVEVITLDGY 2 G THF 60T IS 6T GLIF 6V
FNHGHEDICUS HITL_600115 5 & 600TL_T6TE 5 M6V
auetoTem LD Q W6t eufludlGev (W edTenflL_ () 66U 5560
DI HSEMPSET LS T 6UlSS LiTeuld

Quetor oI Gev euetoT(h &1 el (LNEh CFTH S

Levss Qemm GL LIS LNevss5amem”

- ISV WIT S60TLD &TevoTLLD-300, LIS &ID-37

It is clear from the above poem that all types of bad mannerisms, anti social
activities and some poisonous bites cause this disease.

Dietary factors

QU6 CFmerm LMIGLD QLIBHBISLDL

QU@ &ITIHLET eumenpuier &eoflGuwim()

2 MIQGHITET LIMG M Q&6 M miLTer 2 6voTlq L6
alfleugmils srliumsy 6G&bHEHCs"

-UMeueuNSLLD SL®), L&&LWD-241

Choolam, Kambu, Kar arisi, Unriped banana, Bitter guard, and certain types of fish
aggravate the cause of disease.

Kanmam

aNyeL GMIGH &6 B MID
aflaq b CUTGeMID QLOUIUIDHSIEH
FH6EM6V &FLPSVID GaI[HEH G GLoeot]
LFL0mesT GH&GD6VEVITIH HI9.&5 S &ML
LIMSGLDEVEVITID Qa1 &SI L& LI L|600TE0I Ml & TewI [
FUFWL6T QETMISTLILITET Lisvor GLIMeY GG el
FhHensWEsH allbensd Q&M &S5 efbi@GLDh
BTHVSHRE0H GBITUISE LDHHSUIMTELD”
S&evSWT Lflu,yevori - 400

According to the above poem, kanmam is also the causes for this disease.
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Wm&EW CUTECs CHMWL LNMHs S

FBIGET LUSSTHM CHUICTH eumleh CFTHSI
SHIS eTSHE Wineflwmils SpEHTEHHIL
QUTERISLI LNWBSBHTET L&D LTI L mefeory
S5HISH QFaflsamaswilh CHTy WHMESs”
- GBITW BITL6L CHITW (NGE6V [HITL6V

The cause for the disease is attributed to entering the gene at the time of fertilization
itself.

QUITE & M) (S 600T MBI & 6iT; [General signs and symptoms]

6T6ooT LIG &ILILITET SetTemnulwidLlIGwmm Caerfy
Beoor LN (LD eUMGLD HeVDQ&EL (B Smerih afbiGl

Ljeoor LI(HILD SFLILITET FHSl LIS SL Ml &BHiSHS CHIMTEGLD
QUETEM LD L 60T Q6115 S5 @60)6V 6U(IHEUS! [T600TLEG & 60T6uT

2 M6MEHaGLD euull MG medT & &g mamIh
2 61Q6UOTIOMUI PSR THSMeT (LMG&SH efpn
3|60)60T(EH & GLO WIMRISHELD6VEVITLD Q& Tl UL 600TLITLD
319 6UTEH QEUGILILITUIS &HT&E G
L|e0 & & CLO6uIWLIMBISHSE M L|6vor G LITeV ([H& S
QUG QUITIQUITUI & 600T600T TIDL| &HMHGLIMEL ef@pLn
&Hen6meh& Gl BATMH evLNEh F& G LD
SAWGLD STLILITeTITID"
- 9GEVHWIT @ Ieor BIT6L (LIG&LD — 3)

Apart from generalized itching the signs and symptoms of karappan are ulceration, pain in
the joints, constipation, and scanty micturation.

3. NOI ENN-CLASSIFICATIONS

Various siddhars have classified the varieties of karappan differently in their literature.
In Yugi vaidhya Chinthamani

SLQLOGOTM SILILILITET &MedT ¢ (Wall&LInmEGLD

ILBIGTS QUIMESEE 60T &IJLILITGC6TT(H

STELNGITM &600TL_LDITMHI &[T LILIT60T TG0

SMGHWCHTT euml G \Wmmhl SFLUmCerm@

G maeTm HIAF 6UTEHE &IFLILITETM TN

FArFeflGev QUG LIMTEVE &ITLILITeDT

GUMTQ6ETM L& L0ME &JLILITG6T ()

QUIlwW GEFSSING S&TLILIMTET QLTS TG

W emeusH W &g mnevot] -800

Karappan is classified in 7 types .They are

1. Vatha karappan
2. Pitha karappan

3. Kaba karappan
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4. Thimirvatha karappan
5. Kanda karappan
6. Kabala karappan
7. Varachi Karappan

In Balavakada Thirattu

The 18 types of karappan are noticed in children,

Q&FMBIGTLILIMET 60TM&ITLILIMEOT &TEILDLO600T6m L&
FIIIG Lievoreonllnd ifl&ILILITeT SMeslDlilg s
S|OTIMD 2 HJs &FLLmer &1 Cwmd
QUTEISLMUI eSHBIS &ILILITeNh &Teor
yaseuiflw FLenl HI9Q 6l &FLILITedT
ARG eTifl&TLILTeT L6588 8 LILImesT
GF5HSING CHMTCL SILILMET LS Q6T LTG0
CTEOOTEUEM &G HITLILITET @enFhH L& C&HEh
UmeveunsL S STl LU&esID-24

The 18 varieties of Karappan are

Vatha karappan 10. Ari karappan
Pitha karappan 11. Oouthu karappan
SozlaL karappan 12. Seng karappan
Vedi karappan '

Mandai karappan 13. Sethuma karappan

i 14. Kolli karappan
(S)%téﬂ L(:rr:ppgg 15. Thoda karappan
Karun kaff an 16. Vali karappan
Pori kgra aFr),p 17. Veenku karappan
PP 18. Varal karappan

CoNR~ LN E

In agasthiyar 2000

aflemb () eumg GBTe) 6TevoT LIS S BMTeyl &8

2 _6IT6MMmhIG 6T FetTenfl (LNLILIGSH T GLeveurmu QoL (b
SLPMBIGL (WLLUSCHD SFLILITEIIDINMILIS ST

S60TThl Q& meTerfll LI(HS) BITeY & MM mien 6@ mem a6l GL

S|&HTHW T 2000 (LIS & LD-46)
According to this poem karappan are 66 in numbers.

In Agasthiyar Rana Nool

6T6ooT LIG STLILIMedT Sedrement WNWIDLNR\mmy Ggerfly

Beoor LD eums LD LSS0 HeBIQSEL (HE Smerid efmbi@LWDh
LjevoT LI(H)LD &I MBIG6T FHGl LIeneuHH 60 &(WES CHITEGLD
QUGITEN DU L_60T QUG HIF G6M6V aU[H6US! [T6voT Lol 6l & 6oT60T G

SISHEVGWIT @) 7600 HBIT6V (LI&&LD-3)
It is stated that there are 80 varieties of karappan
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In Guru Nadi Sasthiram

Karappan is classified into 85 types as follows

L euesor WLILIG Tetor(h LITHG6UEH HITMLISG S TeoTm
WILH G afllagLIDTM MM CLOTaLS) eLNeiTeT T
FRER B LT6S epeTmy FyFleoflh Fleubs Q& mevedlev
SOHM ML LD LUSHTM &FLILTEN QN6 LSS HS!

- SUBBITLY FMVHFLD (L& SHLD-11)

In Agasthiyar Rathina Surukka Naadi Nool

It was mentioned that karappan are 90 in numbers.

SellyLem S WinEhEsmE&ID
QUMTlSTLILITET Q& TevoTemmTml Gl& TeuoTen L LIS

In Siddhar Aruvai Maruthuvam

Karappan is classified into 6 types

1. Vatha karappan

2. Ven karappan

3. Pitha karappan

4. Sen karappan

5. Kaba karappan

6. Karung karappan

S.NO NAME OF THE SIDDHA TEXT TYPES

1. YUGI VAIDHIYA CINTHAMANI 7

2. BALAVAKADA THIRATTU 18

3. AGASTHIYAR 2000 66
4, AGASTHIYAR RANA NOOL 80

5. GURU NAADI SASTHIRAM 85

6. AGASTHIYAR RATHINA SURUKKA NAADI NOOL 90

7. SIDDHAR ARUVAI MARUTHUVAM 6

8. T.V.SAMBASIVAM PILLAI TAMIL AGARATHI 48

KABAALA KARAPPAN Page 11




REVIEW OF LITERATURE

SIDDHA PHYSIOLOGY

SUHARANA NILAI (PHYSIOLOGY) IN SIDDHA MEDICINE:

According to Siddha system, the evolution of universe and the living beings are by same
phenomenon (Panchabootha panchikaranam). Panchaboothas are the most fundamental
properties of physical creation. The human body and the universe are constituted by the
combination of panchaboothas.

The first element is Aagayam (Space) and is evolved from Oungaram, from that Vayu
(Air), Theyu (Fire), Appu (Water), Prithivi (Earth) are formed. Each of the elements cannot
act independently and they can act in coordination with other four elements. Any change in
the universe reflects in the human body.

2 QUSLD LIGHTF LLSLD:

“Blevid B Heuefl ailabCLITew L hgILD

HVHSLOWE &(LPVSHLD ()51
- Q@smrevasriilwib
GH& LIEHF LSLD:
‘urriiur ygewibg westh T CHuy
ufleuru) eursrw ewioba) erTEev
GFrlium FLLOTFSH LOGHTET6T g M)
QFPullT@smev sTetTLilswmES BribewLb ST @ LD
Crriiur oliyallerdn MISIT e
BT ELPEOT FrddhleD GLOTEwL_[b & T &LD
STrlium Gg;q&h@ LIWILDTBI SHTJh
&b EHhSFTIOLIV BlGHLewTenio gievrmids 6TEhCF
- &35 [BTIY
BASIC PRINCIPLES:
According to Siddha system of medicine, “Thathuvam” is considered as a science

that deals with basic functions of the human body. Siddhars described 96 thathuvas as the
basic constituents of human body.

UYIR THATHUKKAL:

The Physiological units of the human body are Vali (Vaatham), Azhal (Pitham)
and lyyam (Kabam). They are also called as the life forces or humours. These three humours
are in equilibrium in the ratio of 1:1/2:1/4 mathirai in an healthy state. These humours are
formed by combination with five elements (Panchboothas).
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“curgomits LuewL g1 g susstestlwmiiid &rég s
Calu  Fawmis giewL g LTTThH CHBSHH MG WT DLOHS!”
- Gaewrwi wmSHIT LITTSLD
* sursib = suafl + allewr = LewL &6V
o g =& = HTHH6V
o FULD = et + KT = Y LflHFH6V

FORMATION OF UYIR THATHUKKAL.:
o _uilirgrgiseaflest GxrhHmLd
‘@ mpuiuret briy e7pUCSHT LegT
FrwTeT CoH%5Hl60 76Vl ClLI(HBTIY
RHHHFLG OHTLHEN6V 2MEGHHF 6T | 6iT
BH&HHLILG 6TedTGM FT(HLD
FT(HHSHF BTLYHEIT6U 16D CLPSVLD CLPSITM)
Gu(pLil_ib Limisewevwid LNedTevray|L 63T LoTMILD
2 swrssallrn STHEDTL. (hewrdhgIG Hrs
U IFHLPIGWIT eLOWSHS6V 6ubHb|
UHHHEM6EV CLPGTM]6V 6UTUW|6UT LDOLITEITEH)|L_65T
BibG LiTTenTedT FLOTEsTenIdh6h FhbHLOM
Fnl_(Hmey Cralssev gn mibeursid LilggL
BT_(Hmk uGwird BT
- SeuTamIFTLOwLD
CHa5SFYI6TET CLPSITMI CLPEOTSTT BTIgHTTHIW G Hewev, LilBIHewsv, &idlLpsneur
bTIg&H6T, BTHASSHIUTTSSleT suphwmit  Ulrresreurujswey  @uisGGUTg cpsiTmi
surwsGerr(h (umevresr, Lilgmentsr, Fwrester) ewmGw @ewenthgl G miflevLflbg
uTs LS8 HusHems LImLiLilsEib.
* Tl = @)L semevt LITeTEdT
o 550 = Lbisenevt Lilymenresr
o SU = HIPlpenesrt FLoTedTEIT
Different forms and types of VVaatham, Pitham and Kabam are

e Vaatham = 10 types
e Pitham =5 types
o Kabam =5 types
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I. VALI (VAATHAM):

The term “vaatham” denotes vayu, pain, dryness and flatulence. Vaatham is
responsible for respiration and control of all movements.

Abaanan, faeces, Idakalai, Pelvic bone, spermatic cord, skin, nerves,

Location
joints, hairs and muscles.

Characters It governs the other two basic elements and responsible for all
physical process in general. For this reason, disturbance in vaatha
tend to have more severe implication than the other two humors and
other affect the mind as well as entire physical body and also
responsible for respiration.

Functions Pain in the whole body, twitching, pricking pain, inflammation,
reddish complexion, roughness of skin, hardness of limbs, astringent
sense of taste in the mouth, constipation, oliguria, blackish
discolouration of skin, stool, urine and muddy conjunctiva.

G GRITRIGB 61T 6135 T @ GRNBISB 61T

1. Dry - eupL & 1. Unctuous - LIGi6mLD

2. Cold - GoMiTFd) 2. Hot - D156

3. Light - B6v& 3. Solid - Qs 19

4. Rough - SHIQEUILD 4., Soft - IGES

5. Unstable - DIMTF 560 5. Stable - RN

6. Subtle - DIWIHHIAULD 6. Heavy - LIETH6)

surgggleir 10 Liileyspeir:

According to Periya Gnana Kovali,

o uflidasrmm (LNymresresr)
LWeVESTHMI (BLIT6sT6IT)
QaTnaThHm (aflwrerssr)
56018 &THM) (2% Tevredr)
Blreydsrmmi (FLomesrssr)
allflEsTmHm (bTH6dT)
B)ewwEsTHM) (FnTL06IT)

SIL6V HTHM (& (HHTedT)
QariLral sTHm (Cseusdser)

T mISH60 STHMI (FH6vTEH6)FWi6dT)
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10.

UYIR KAATRU (PIRAANAN): This is responsible for the respiration of the tissues,
controlling knowledge, mind and five sense organs and digestion of the food taken in.

MALAK KAATRU (ABAANAN): It lies below the umbilicus. It is responsible for the
downward expulsion of stools and urine, ejaculation of semen and menstruation.

THOZHIL KAATRU (VIYAANAN): This is responsible for the motor and sensory
function of the entire body and the distribution of nutrients to various tissues.

OLI KAATRU (UTHAANAN): It originates at Utharakini. It is responsible for digestion,
absorption and distribution of food. It is responsible for all the upward movements.

NIRAVU KAATRU (SAMAANAN): This is responsible for the neutralization of the other
4 Valis i.e. Piraanan, Abaanan, Viyaanan and Uthaanan. Moreover it is responsible for the
nutrients and water balance of the body.

VIZHILI KAATRU (NAAGAN): It is a driving force of eye balls responsible for
movements.

IMAI KAATRU (KOORMAN): It is responsible for the opening and closing of the eyelids
and also vision. It is responsible for yawning.

THUMMAL KAATRU (KIRUGARAN): It is responsible for the salivation of the tongue
and also nasal secretion. Responsible for cough and sneezing and induces hunger.

KOTTAVI KAATRU (DEVATHATHTHAN): This aggravates the emotional disturbances
like anger, lust, frustration etc. As emotional disturbances influence to a great extent the
physiological activities, it is responsible for the emotional upsets.

VEENGAL KAATRU (DHANANCHEYAN): Expelled three days after the death by
bursting out of the cranium. It is responsible for edema, plethora and abnormal swelling
in the body in the pathological state. Dhanancheyan will occupy the places where the
praanan reduced.

1. AZHAL (PITHAM)

Location Piraana vayu, bladdar, moola agni, Heart, Umbilical region,

abdomen, sweating, saliva, blood, eyes and skin.

Characters It governs digestion, heat, visual perception, hunger, thirst, luster,
complexion, understanding, intelligence courage, softness of the
body.

Functions Acidity, burning sensation in the throat, stomach, yellowish

discoloration of skin, eye, urine, sense of defecation, profuse
sweating, dizziness etc.
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& WIS 6IT 6135 T @ GBI 61T
1. Hot - BB 6 1. Cold - CRIlLEE]
2. Mobile - SIDFWHHENID 2. Immobile - Blen60H S (HdHH60
3. Acute - GEHILD 3. Harmless - Fh&LD
4. Liquid - F6VARLILD 4. Solid - QL 19
5. Acid - Yoy 5. Sweet - @il
6. Pungent - SITJLD 6. Bitter - HFLIL

Lgagler O Lilfleyspeir:

According to Maruthuva Thani Paadal,
o ssare) (erhLssd | ures Lgsib)
®  cuesTenT 611l jeaT6L (@) TEHFS LilGH1D)
o gaQarrefllgd (Lrres LssL)
o Grrisearey (9,Crss Lissib)
o Y MHMVBIFTV(FTSHS LdaLD)
1. AAKKANAL (ANALA PITHAM OR PAASAGA PITHAM): It lies between stomach and

intestine. It helps in digestion and dries up the moist ingested substance.

2. VANNA ERI ANAL (RANJAGA PITHAM): It lies in the stomach. It gives colour to the
cheme and blood. It improves blood.

3. OLLOLI THEE (PRASAGA PITHAM): It lies in skin. It gives colour, scomplexion and
brightness to the skin.

4. NOKKANAL (AALOSAGA PITHAM): It lies in eyes. It is responsible for vision.

5. AATRALANGI ANAL (SAATHAGA PITHAM): It lies in joints. It gives energy to the
joints for various activities of the body.

1. 1YYAM (KABAM)

Kabam is life representation of Appu and Mann pootham. It is responsible for
maintenance of body structure and also responsible for the defence mechanism.

Location Samaanan. Suzhumunai, Vinthu, head, fat, bone marrow, blood,
nose, colon, joints, chest, tongue etc.

Characters It governs stability, lubrication, holding together of the joints, ability
to cope with hunger, thirst, worry, heat ect.

Functions Fair complexion, itching, dullness, cold, heaviness, loss of sensation.
sweetness in mouth, indigestion etc.
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G GRITRIGB6IT 13T (@ EMIMBIH6IT

1. Unctuous - FJLD 1. Hot - ® I 1g6milD
2. Sweet - el 2. Pungent - HJLD

3. Heavy - LIEHe)] 3. Light - QRG]

4. Cold - GeMiTgd) 4. Dry - QUmL_&)

5. Soft - MIGES 5. Rough - HIQEUILD

6. Immobile - SinF l6dTemnLo 6. Mobile - SDINTF H6V
7. Viscid - QULDSMLDLIL 7. Sandy - SJHTLIL

sLG et O Lilifleyseir:

According to Maruthuva Thani Paadal,
o aflewwuid (9eueVibLISLD)
o pitiflenwuwid (FCsvasLb)
¢ gFeweusrenenriih (BLrgssid)
* Blewmeneauwid (HHLISLD)
o gerfewuibd (shHsi)
1. ALI IYYAM (AVALAMBAGAM): Its lies in heart. It controls all other types of iyyam.

2. NEERPI IYYAM (KILETHAGAM): It lies in stomach. It gives moisture and softness to the
ingested food.

3. SUVAIKAAN IYYAM (BOTHAGAM): It lies in tongue. It is responsible for the sense of
taste.

4. NIRAIVAIYYAM (THARPAGAM): It lies in head. It gives coolness to heads and eyes.

5. ONDRI IYYAM (SANTHIGAM): It lies in joints. It is responsible for the movements of
joints by giving lubrication.

UDAL THATHUKKAL

There are seven physical constituents situated in the body. It maintains the function of
different organs, systems and vital parts of the body. They play a very important role in the
development and nourishment of the body

The Udal kattukkal are also part of the biological protective mechanism with the help of
the agni, they are responsible for the immune mechanism. When one thathu is defective, it
affects the successive thaathu, as each thaathu receives its nourishment from the previous
thaathu.
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According to “Thirumoolar Thirumanthiram”,

“rFib 2 &b QeomiFd BCxmed Gems
@I 6udbHd eurupld GUTH FmF
ugelll &éba&leold LMPTD 2 LT
® (HULD 6UTWIL 6L e6TomereuTE”

- SlmLpIlrod
The seven Udal kattukkal are as follows,

® FTrID

o OFhBIT

® oaresT

o Oarupliy

® oredTL

® cpemer

*  H&HFeVIb/HCrrentlsid
1. Saaram - Chyle

It contains nutrients from digested food which enriches the blood and nourishes all
the tissues, organs and systems.

2. Chenneer - Blood

It governs oxygenation in all tissues in vital organs. It is responsible for the
nourishment, strength and colour of the body.

3. Oon - Muscle

It gives shape to the body as needed for the physical activity by covering the bones.
It performs the movements of the joints and maintains the physical strength of the body.

4. Kozhuppu - Fat

It maintains the lubrication of joints and other parts of the body which also gives
energy to the body.

5. Enbu - Bone

It support and protect the organs which maintains the posture and movement of the
body.

6. Moolai — Bone marrow, Brain

It occupies the bone marrow and nourishes the bone, which gives strength and
softness.

7. Sukkilam (or) Suronitham — Sperm (or) Ovum
It is responsible for reproduction.

PROCESS OF UDAL THATHUKKAL IN DIGESTION:

T 2 L D& (hH6T hATDTSH (3)(Hhdh &L 6V HdHlevf] heTmTSH () (HdHD
GouenT(HID. &L 6VHSH e Fn (HBHV GHWMBHNISH G THMUTH] 2 6376y 2 L 6l& TeiTemsd
Gouewt(Hb. 2 L MaL (hHoeflsiT Yerailsy GHMMBSHTEL 2 LISTH 96UV LDVSSHI6T S 6Te|
9P HMHHeVTID.
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2_6uT6)

@ &FflomesTLd

s ey (A weid)
2 enTalleT F55]

lT FTT TS 6vf]

FTrLD | > 2 Ligmg - Lactation, Menstruation

WeVD — &U BT
QFBBH T &%k 6vfl

QF b b » o 1igTg - Blood vessels, Tendons

L o - s i
DOTEHT )55 601

oeredT | »o Lgrg - Ligament, SKin layers
wevid - Ear wax, Nasal phlegm, Navel lint

lT QB TLpLiL] s evf]
G TepLiLy | > o LT - Omentum

wevib - ailwiene
lT 6TEITL| |35l 6vf]
6T6dTL| | > o ugrg - Teeth
Wwevlb - B2 L edlesr Grmioih
lT CLPEWET 55 6vf]
eLpEM 6T > o Ligmg - Scalp Hair
H |—> wevid - Lacrimation

FHBGVLD >3 6uf]

& 356V1D » wevip - Oil content of body

THINAI

S.NO | THINAI LAND HUMORS

1. Kurinchi Mountain and its surroundings Kabam
(Hilly terrain)

2. Mullai Forest and its surroundings Pitham
(Forest ranges)

3. Marutham | Farm land and its surroundings All three humors are in
(Cultivable lands) equilibrium

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

5. Paalai Desert and its surroundings All three humors are
(Arid zone) affected.
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KAALAM

In Siddha system of medicine Sidhars have classified a year into six seasons, called

Perum Pozhudhugal, each having two months.

PERU
A year

M POZHUDHUGAL
is divided into six seasons. They are as follows:

Kaar kaalam — Monsoon season (August 16 — October 15)

Koothir kaalam — Postmonsoon season(October 16 — December 15)
Munpani kaalam — Early winter season (December 16 — February 15)
Pinpani kaalam — Late winter season (February 16 — April 15)
Illavenil kaalam — Early summer season (April 16 — June 15)
Mudhuvenil kaalam — Late summer season(June 16 — August 15)

SEASONAL CHANGES OF MUKKUTRAM

S.no | Kuttram Thannilai valarchi | Vaetrunilai Thannilai adaidhal
valarchi
1 Vaadham Mudhuvaenirkaalam | Kaarkaalam Koodhirkaalam
2 Pitham Kaarkaalam Koodhirkaalam Munpanikaalam
3 Kabam Pinpanikaalam Elavaenirkaalam Mudhuvaenirkaalam
KOSAM -5
1. ANNAMAYA KOSAM (PARU UDAMBU): Formed by 7 Udal thathukkal

PRANAAMAYA KOSAM (VALI UDAMBU): Formed by the combination of Pranaan
and Kanmenthiriyam.

MANOMAYA KOSAM: Formed by the combination of Manam and Gnanenthiriyam.
VIGNAANAMAYA KOSAM: Formed by the combination of Buthi and
Gnanenthiriyam.

AANANTHAMAYA KOSAM: Formed by the combination of Pranavayu and
Suluthi.

MANDALAM -3

1. THEE MANDALAM or FIRE ZONE (Moolaadhaaram to Naabi): It is found two
fingers above the Moolaathaaram

2. GNAYIRU MANDALAM or SOLAR ZONE (Thummni to Naabi) It is located
four finger above the umbilicus.

3. THINGAL MANDALAM or LUNAR ZONE (Utchi to Thummi) It is situated at
the center of two eye brow.
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YAKKAI (SOMATIC TYPES):

Characters Vatha constitution | Pitha Constitution Kaba Constitution
Build and appearance | Lean and lanky, | Moderate build Short, uniform
lengthy built thickness, broad
build.
Skin - colour & |Dark and light | Red and Yellow. Yellowish white.
Complexion admixed complexion. | Wrinkles and shiny Fleshy, floppy and
Dry skin shiny

Bones and Joints

Cracking sound of
joints on walking
with prominent joints

Thin  covering of
bones and joints by
soft tissue

Plumpy joints and
limbs

Hair and eyelashes Split hair and dark | Sparse  hair  with | Dark and Dense hair
eyelashes graying
Appearance of Eyes | Lengthy Eyes Easily suffering eyes | Sparkling eyes
due to heat and
alcohol
Vision Long sight Short sight Clear sight
Voice Clear and  high | Clear and medium | Husky and unclear.
pitched voice pitched voice Low pitched voice
Tongue Lengthy, sharp ended | Medium and yellow | Blunt, thick tongue
tongue with black | or red coloured with white coated
patches
Appetite Scant appetite for | Increased  appetite | Less appetite and
cold food items and intolerance to | tolerant to hunger,
hunger, thirst, heat thirst, heat
Taste Desire for pungent, | Desire  for bitter, | Desire  for  sour,
salt, sweet, heat sweet, astringent bitter, astringent
Sleep Sleeping with half | Medium sleep Deep sleep
closed eyes
Dreams Flying in dreams | Seeing like vyellow | Seeing the cooling
around the hills, sky. | colour flowers, fire, | places like tolus in
Walking around the | sun, thunder. the pond
dense forest.
Strength Poor strength Medium strength Immense strength
Character Unstable mind, | Medium, discipline, | Stable mind.
change of mood | Good habits, | Discipline and
according to situation | Eagerness increased knowledge
Knowledge Oscillation mind Brilliance Genius
Sexual activity Loss of libido Desire in  sexual | Loss of libido
activity
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SIDDHA PATHOLOGY

KUGARANA NILAI (PATHOLOGY) IN SIDDHA MEDICINE

o L 6lenr o el H FGIFUIE0HENT6D (P85 MMBIBETHLD WGSBS 660
o L BHTH,2 ulisrgHelsd gBuBlh  wriBphsefear  srgeusmfiw@o  @prul  sTerLIBLD.
BpmenCu Ulewll, ellwrgl, ellener, HTHCHTL Coupr®, SiFasHaSWLD sI6LIT.

GprTul o _eWILTeuSHBE HTJ6mILD:
1) QUOBIBDBB UBTTHHETEL 6 2 LB HTHIGHHNTeOTeN FIIHHMBEG LUTHIIL eIbLD.
2) auelll, SIP6L, MUID WGH60, HMOBBHNHGHSH HTTWIOTEN QBT GFUIHTEVID.
3) #f16PBG Setewiorer euTHD, LHSHWD, SUD CUTEIB UBTTFFHHIHH6N

usveiear L g@Lfleir  eTeflgled  BuTdaluid,

Sleeyd@ WehdFWb, GmBhHID 2 L GFamreud Gpmul aumLD.

Qemey  SeNeHEG  WehFAulmLler, CoHBHIlev6Nen  cpsiiml  FhHIHH6N
SIHIL 60T Gumymg 601601 ULILDIT 60T WGHemwl CeueluBHH (LPWISILD. N

WGSHHGLULI  FlidH  HTHISH6MeT  OHTHenev

LIPIULEF  QFWUISHID WBGHEHID GoBhHd Curgb. lurgd CHeHIHNHE 2 6w TEGLD
Gonmiselesr SmfluiGo ““Grrul’’ sreriLIBLD.

BHme GHUIAILILIEVENLD  F5)[HEUETETHEUBITUIGITT,

‘“Bgid Genpulgnd GrTuICFILD HITGsTT

auefl(pHeor Geuewrewiul ey’

2 awie) OUTHeTHmeT Golemiigul Siee) OBTETeNTHI Die6)| HL[hFl 2_emIenied D06V
fm 2 _ewie] O®meiTensd, H6il UAMIMLGE WGHbHSH 2 mPHH0, CFTbUISHILHHeL HeumBmmed
a6, HILP6L,QUID ApaTBID WGHEHMID GHmBHEHID Newlldbasliul (B GBIl 2 6w TELD.

QUANTITATIVE CHANGES OF UYIR THATHUKKAL

HUMOUR INCREASED DECREASED
VALI Wasting, blackish discoloration, affinity | Body pain, feeble voice, and diminished
to hot foods, tremors, distended capability of the brain, decreased intellectual
(Vaatham) L . .
abdomen, constipation, weakness, quotient, syncope and increased kaba
insomnia, weakness in sense organs, condition.
giddiness and laziness.
AZHAL Yellowish discoloration of conjunctiva, Loss of appetite, cold, pallor and features of
(Pitham) skin, urine and faeces, polyphagia, increased kabam.
polydypsia, dyspepsia, burning sensation
all over the body and decreased sleep.
IYYAM Loss of appetite, excessive salivation, Giddiness, dryness of the joints and
(Kabham) diminished activity, heaviness, pallor, prominence of bones. Profuse sweating in the
cold, decreased physical constituents, hair follicles and palpitation.
dyspnoea, flatulence, cough and
excessive sleep.
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QUANTITATIVE CHANGES OF UDAL THATHUKAL

UDAL
KATTUKKAL INCREASED FEATURES DECREASED FEATURES
1.SAARAM Loss of appetite, excessive salivation, Dryness of skin, tiredness, loss of
diminished activity, heaviness, pallor, weight, lassitude and irritability while
cold, decreased physical constituents, hearing louder sounds.
dyspnoea, flatulence, cough & excessive
sleep.
2.CHENNEER | Boils in different parts of the body, Affinity to sour and cold food,
Spleenomegaly, tumours, pricking pain, nervous, debility, dryness and pallor.
loss of appetite, haematuria,
hypertension, reddish eye and skin,
leprosy and jaundice.
3.00N Tubercular adenitis, venereal diseases, Lethargic sense organs, pain in the
extra growth around neck, cheeks, joints, muscle wasting in mandibular
abdomen, thigh and genitalia. region, gluteal region, penis and
thighs.
4.KOZHUPPU Identical feature of increased flesh, Loins pain, spleenomegaly and
tiredness, dyspnoea on exertion, extra emaciation.
musculature in gluteal region, external
genitalia, chest, abdomen and thighs.
5.ENBU Excessive ossification and dentition. Joint pain, falling of teeth, falling and
splitting of hairs and nails.
6.MOOLAI Heaviness of the body and eyes, swollen | Osteoporosis &Blurred vision.
interphalangeal joints, oliguria and non-
healing ulcers.
7.SUKKILAM Increased sexual activity, urinary calculi. | Dribbling of sukkilam/ suronitham or
(OR) senner during coitus, pricking pain in
SURONITHAM the testis & |_nflgmmed and contused
external genitalia.
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REVIEW OF KABAALA KARAPPAN:

Kabala karappan is one of the vatha influenced disease and it is one of the 7 types of
karappan, which is due to increased vatha humour in the body.

SUTeVES & ILILITesT
HTeRTG6u HTGH6VEVTH BHl6vT6L6W0T LT (LD
& GUIT L] 6VTEUTTBI FH6VTL_[HH T6T & T s (& LD
LeT@6u & eusTeut (HLD LTeW e WjesoTL LD
Guéambhs cpds6lesflev K Grm LTw|Lb
CapremtGeu Armgeflh CFTs I Th
SIDLISVLIS @fTLT &b Silg & ClpHH
2}, T(E6U ] 6VOTGWIT T > 3516V LP (VT LT (LD
SILBIHTSH HUTVSHL LITeTDTeTTGLD.
- wd sweusFlw Abgpmioeswt]-772
BTG, HTSH6T60 YT 2 edTL T C\HTaTewL HTHTLIL),HesuTH6fl6L LTemer
BFiT g6V, &HTMSHIDLOED, CLPdHEIeV HT 6ULGH6D, GIDLD6V 2 Tl _T&HL.FArfled Clarml, Gpmm
Slg LI, 2 6THTEHEl6V 6TfldFsv CUITETMEM6U & TewID.CLOMBHEWTL_ (& 1)) (& 6WIBISH6IT &LIT6VEH

STLILITET 6T6dTenILD GBTuUil6D & TewT6VTLD 6T W)dsl(Lp6vl] dwm Mlujeiarmi.,

CLINICAL SYMPTOMS OF KABAALA KARAPPAN:
= |tching present in the ear, eye, scalp.
= Sore throat

= Rheum of the eyes

= Laryngitis

= Running nose
= Sneezing

= Head ache

= Tonsillitis
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ETIOPATHOGENESIS OF KABAALA KARAPPAN:

2_ewTey WHMID CFwWeoLITRS6flsD FHL®BLD LTHMHLD

9| %53 T J G50T I & 61T L|M & T [T 63T 16l &5 61T SHEITLD
© Sdsy o S BT, b, poms HeTTRRe
FlewTLd GUTETHEMEU 2_ETLIST6V, e  (Gluevsr
Gl T6iT(E1H B 6V o  OBHLIL,GCleuiulled, 9y gl uieummlev Gurasid
W @sluyb FHLBS6V, L @& gpevr
o yeflliysridiy,e iy oalw aYILD
Fr6D6U U|GTTOT LIT630TL_1 & 6061
96T 3, LOlehd 2 1 6l TeiT(EemGH 60

o uilir srISHeafled eHLIHLD LTHDLD
(pesTevTarallsy &HbHDH uTHEHDOMID LGS GHDMEHIlenest 9B HMEH GlFiujb

QTS T MEF LY &L
® o FHTeuTedr o Ugrssid (CaTedlsL spafl GewmspHs) | -----
(&11bLo6Y, o @ rehssid (9 fliiy)
GTMH&LDLO6V) o FTHH (2 L6 Gamirey)

o aflwresresr
(Cxpmedlsv
9Ly

®  FnlTLDGT
(%6331 61116
peor el
LI6YT&uw)|LD)

*  Fl(HST6IT
(BrApede))

®  FLOTEUT6EHT
(2_L_6v

Garirey)

2 L DarHdasefley ssHU@LD wrHmLD
o uilir HrgIsHH6fleL THLL L THDSSlewerTd ClGTL THEH 2 L NHHTFHISHDefls0
GHOM & THBISW6T eTDLI(HGSH @)HEHTeww LmiiLild Lo

o Fmp| : 2 L6 Garirey, CHTeL HraHrLiL
o QebBir | 2 1 6 Carieyeuml 4

o oargir| ! MDCLTHIHEHSE G CaTieay

e Oaruly | : CGsmev supl_F
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CHANGES IN MUKKUTRAM:

Due to internal causes like increased anger, anxiety, stress, insomnia and external
causes like increased intake of salt, sour and pungent taste, there are some changes in both
Uyir thathukkal as well as in Udal thathukkal in our body.

CHANGES IN UYIR THATHUKKAL:

Increased Vaatham leads to increases in Pitham, where Kabam is decreased.

In Vaatham,

e OLI KAATRU (UTHANAN)-Sneezing, Running nose, Laryngitis

e THOZHIL KAARRU (VIYANAN)-Scalp, ear and eye itching

e IMAI KAATRU (KOORMAN)-Rheum of eye, water discharge from eyes.
e THUMAL KAATRU (KIRUKARAN)-Tonsilitis

¢ NIRAVU KAATRU (SAMANAN)-Body tirednesss

In Pitham,

e OLLOLI THEE (PRASAGA PITHAM) — Redness of skin.
e VANNA ERI (RANJAGA PITHAM) — ltching present in scalp, ear.
e AATTRAL ANGI (SAATHAGA PITHAM) — General body tiredness.

CHANGES IN UDAL THATHUKKAL:

In Udal thathukkal,
e SAARAM | - General body tiredness, redness of skin.
e CHENNEER | - General body tiredness, scaly patches.

e OON | - General body tiredness.
e KOZHUPPU | - Dryness of skin.

Affected Uyir thathukkal and Udal thathukkal leads to the disease, “KABAALA KARAPPAN”
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MORDERN ASPECTS
THE SKIN

The skin is the largest organ of the body. The average thickness of the
thin is about 1 to 2 mm. The skin made up of two layers.

1. Outer layer epidermis,
2. Inner layer dermis.

STRUCTURE OF SKIN

The epidermis of the skin is formed by stratified epithelium. It consists
of five layers.

1. Stratum corneum,
2. Stratum lucidam,
3. Stratum granulosum,
4. Stratum spinosum,
5. Stratum germinativum.
The epidermis of the skin is composed of three basic cell types.

1. Keratinocytes,
2. Melanocytes,
3. Langerhans cell.

KERATINOCYTES

The keratinocytes plays a role in immune functioning of skin. In allegic
contact dermatitis the express la antigen. Also keratinocytes release interlukin -
1 for t-cell activation. A varity of skin diseases are manifestations of abnormal
keratinization.

MELANOCYTES

Cell of the skin contain a brown pigment called melanin synthesized from
melanocytes. Skin becomes dark when melanin content increases.
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LANGERHANS CELL

When the skin is depleted by exposure to ultraviolet radiation it loses the
ability to sensitize until its population of langerhans cells is replenished. The
langerhans cells also produce some interlukin-1 to aid in T cell activation.
Figure 1.

ANATOMY OF NORMAL SKIN

DERMIS

Dermis of the skin is a connective tissue layer made up of dense ,stout
collagen fibers,fibroblasts and histiocytes.Dermis is made up of two layers.

1. Superficial papillary layer

2. Deeper reticular layer
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GLANDS OF SKIN
The skin contain two types of glands
1. Sebaceous glands

2. Sweat glands

Skin Glands
Hair shaft
Epidermis{ = z.m —
' - " ‘ Sebaceous
i gland
Duct
Dermis —— Hair follicle
Eccrine
sweat gland
Apocrine —}
sweat gland £

FUNCTIONS OF SKIN

» Protection

» Body temperature regulation
» Cutaneous sensations

» Metabolic functions

» Blood reservoir

> Excretion of wastes
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ECZEMA

It is @ non —contagious inflammatory oedema of the skin. It is
characterized by itching, erythema, papule, macule, pustule, vesiculation with
0o0zing, crusting, scaling, lichenification. The antigen antibody reaction takes
place and the antigen involved is IgE.

ETIOLOGY
Eczema is caused by two factors
1. An allergic or a sensitive skin
2. Exposure to an allergen or an irritant

The general predisposing factors are age, familial predisposition, allergy,
debility, climate and psychological factors.

CLINICAL FEATURES

Eczema is a specific type of allergic cutaneous manifestation of antibody
reaction, It is characterized by itching, erythema, papule, macule,pustule,
vesiculation, with oozing, crusting, scaling, lichenification. Itching varies from
mild to severe paraoxysms which may interfere with work and scalp.

STAGES OF ECZEMA
They are 3 stages of eczema
1. Acute stage
2. Sub acute stage
3. Chronic stage
ACUTE STAGE

It is characteristed by itchy erythema, edema, papules, vesicles,
0ozing, and crusting. This stage does not last long. In a couple of week the
lesions start to heal.

SUB ACUTE STAGE

Papules and scaling,with edema and erythema.
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CHRONIC STAGE

The eczema lasts over months or years, it becomes chronic. In such
cases, the integument appears thickened and pigmented with prominent
marking. It is the cause for all long standing eczema. The thick, dark, Asiatic
skin has a tendency to early lichenification.

CLASSIFICATION OF ECZEMA
Exogenous causes

> Irritant contact eczema
» Allergic contact eczema
» Photo dermatitis

Endogenous cause

Atopic eczema
Seborrhoeic eczema
Discoid eczema
Aseatotic eczema
Gravitational eczema
Dyshidrotic eczema
Neuro dermatitis
Infectious dermatitis

VVYVYVVYYVYY

SEBORRHEIC DERMATITIS

Seborrheic dermatitis is a fungal disease of the skin, occurring in
areas rich in sebaceous glands. It is thought that an association exists between
Malassezia yeasts and seborrheic dermatitis. This may, in part be due to an
abnormal or inflammatory immune response to these yeasts.

In can also occur on oily areas of the body, such as the face, upper
chest and back.
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CAUSES

» Stress

» ‘Your genes

» A yeast that normally lives skin

» Certain medical conditions and medicines
» Cold, dry weather

SYMPTIOMS AND CLINICAL FEATURES:
Several patterns recognized

e Infantile seborrheic dermatitis
e Adult seborrheic dermatitis

Infantile seborreic dermatitis

e Asymptomatic
e Begins as cradle cap, usually at birth
e Self limiting

Adult seborrheic Dermatitis

e Dandruff usually earliest

e Perifollicular redness

e Scalling

e Retroauricular erythema, scaling, crusted fissuring.
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PATHOPHYIOLOGY

malassezia is not

Pathophysiology e mesmoue

A changed.
Genetics:
Immune system Malassezia species
——
sHelper T cells, Malassezia globosae
phytohemagglutinin and —— Malassezia furfure
concanavalin stimulation, Molassezio restrictae
and antibody titers
Malassezia
grow and

secrete lipases

This lipase hydrolyzes sebum TG into > unsaturated fatty acid
(non-uniform) > penetrating the skin cause > epidermal hyper-
prolifration (causes parakeratosis) and inflammation (causes
spongiosis) >flakes shedding , loss skin barrier function.
RESULT: Inflammation > pruritis. Hyperprolifration> flakes = SD

DIAGNOSIS
Diagnosis is based on
e Morphology:

Folliculocenteric lesions, flexural plaques surmounted with typical
yellow, greasy scales.

e Typical distribution:

Seborrheic distribution”
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EXCLUSION OF SEBORRHEIC DERMATITIS

1. Psoriasis
Distinctive red, scaling papules that coalesce to form round to oval
plaques.
2. Tinea capitis
Dermatophyte infection of the scalp or body. Leading edge scaly,
red, elevated with central clearing, vesicles appear at active border when
inflammation is intense , classic ringworm pattern.
3. Acne Rosacea
Erythematous, edematous eruptions of papules and pustules on

forehead,cheeks,nose, eyes.
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MATERIALS AND METHODS
MATERIALS:

The observational study on Kabaala karappan was carried out in the out
patients in post graduate department of Noi Naadal at Aringnar Anna Government hospital
for Indian medicine and Homoeopathy (AAGHIM), Chennai - 106.

100 cases with clinical signs and symptoms of Kabaala karappan of both sexes of
different ages were studied under the guidance of faculties of post graduate department of
Noi Naadal.

SELECTION OF PATIENTS:

The observational study was done in 120 cases, Out of that, 100 cases were selected

on the basis of clinical symptoms indicated in the Siddha text.

CRITERIA FOR INCLUSION:

1. Age: Both Children and Adults
2. Sex: Both male and female
3. Patients willing to give sample for investigation whenever necessary.

4. Patients with clinical features like,

e ltching over the scalp and ear.
e Erythema

e Papule/Macule

e Sneezing.

e Running nose.

e Headache.

e Rheum of eye.

e Hairfail.

CRITERIA FOR EXCLUSION:
1. Any skin disease other than Kabaala karappan.
2. HIV patients
3. Patients irregular to OPD
4. Unwilling for any investigations.
5. Pregnant women and lactating mother.
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6. Symptoms associated with

e Scalp psoriasis
e Tinea capitis

e Actinic keratosis.
METHODOLOGY:

STUDY DESIGN:
Observational type of study
STUDY ENROLLMENT:

» In the study, patients reporting at the P.G - Noi Naadal O.P.D of Aringar Anna
Government Hospital for Indian medicine and Homoeopathy (AAGHIM), Arumbakkam,
Chennai-106. With the clinical symptoms of “Kabaala karappan” will be referred to the
Research group. Those patients will be screened using the screening proforma and
examined clinically for enrolling in the study based on inclusion and exclusion criteria.
Based on the inclusion criteria the patients will be included first and excluded from the
study on the same day if they hit the exclusion criteria.

» The patients who are to be enrolled would be informed about the study and the objectives
of the study in the language and terms understandable for them.

» After ascertaining the patient’s willingness, a written informed consent would be obtained
from them in the consent form.

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

» Complete clinical history, complaints and duration, examination findings all would be
recorded in the prescribed proforma in the history and clinical assessment forms and lab
investigation forms.

INVESTIGATIONS DURING THE STUDY
The patients will be subjected to basic laboratory parameters during the study.
Blood:
Total WBC count
Differential count
Erythrocyte sedimentation rate
Haemoglobin estimation
Blood Sugar [F, PP/R]
Blood urea

V V.V V V V V

Serum cholesterol

KABAALA KARAPPAN Page 38



MATERIALS AND METHODS

Urine:

» Albumin
» Sugar
» Deposit

OTHER SPECIAL INVESTIGATIONS:
» Immunoglobin E (IgE)

TREATMENT DURING THE STUDY

Normal treatment procedure followed in Aringar Anna Government Hospital for
Indian medicine and Homoeopathy (AAGHIM), Chennai - 106 will be prescribed to the study
patients and the treatment will be provided at free of cost.

STUDY PERIOD:

» Total Period : 12 Months
> Recruitment for the study : 9 Months
» Data entry analysis : 2 Months
> Report preparation and submission : 1 month

DATA MANAGEMENT:

> After enrolling the patient in the study, a separate file for each patient will be opened
and all forms will be filled in the file. Study Number and Patient Number will be
entered on the top of file for easy identification and arranged in a separate rack at the
concerned O.P.D unit. Whenever study patient visits O.P.D during the study period,
the respective patient file will be taken and necessary recordings will be made at the
assessment form or other suitable form.

»  The screening forms will be filed separately.

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

»  All collected data will be entered using MS access / excel software.

STATISTICAL ANALYSIS

All collected data will be entered into a computer using MS access / MS excel software by
the investigators. Descriptive analysis will be made and necessary tables / graphs generated to
understand the profile of patients included in the study.

OUTCOME OF THE STUDY::

» Cost effective and early diagnosis
» It helps to promote the Siddha diagnosing methods.
» Itis very useful for remote areas
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METHODOLOGY

l

PATIENT SCREENED
(INCLUSION & EXCLUSION CRITERIA)

e -

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

l [ NORMAL OPD TREATMENT GIVEN ]
Getting Consent
(Consent form)
\4
Registration card given Patient subjected to ’

!

History taken
(History
proforma)

Lab
investigation

Clinical assessment
(Clinical assessment
form)
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SIDDHA DIAGNOSTIC
METHODOLOGY
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SIDDHA DIAGNOSTIC METHODS
REVIEW OF SIDDHA DIAGNOSTIC PROCEDURES:

The diagnostic procedure in Siddha system is unique as it is made purely on the basis
of clinical acumen of the physician.

ENN VAGAI THERVUGAL.:

Various aspects of Siddha, regarding “Enn vagai thervugal”

“BrigliufFd prBIpibd Glorlail)
LO6VLD CLpSSBIFTLOemE LD (HdGIeuT TSI
“Ewiis@m Bmbe\sTef] ailflbTallksvid enasds @]
- Gaewgwir

As per sage Therayar, the eight methods of diagnosis are Naadi (pulse), Naa (tongue),
Niram (color), Mozhi (voice), Vizhi (eyes), Malam (faeces), Neer (urine) and Sparisam
(touch and palpation).

‘urfiprg wbgl o ewTihgl LITeT QF WD LNewf Lpswmujib
HErCuwm(h) eVFVIPLD BIM(LPHI G6WT(LP (P &M |LD
FTGr uilewrmi@nbi@Led L _afiETeveT Gm&LDd suwdlarenLo
CaGrwmluywpasnry CBMIki@GHweh GFnlujer ClFTevCauTGL”
- uglelewteit AT BTy FreVSrid

As per sage Agasthiyar, Naadi (pulse), Malam (stools), Salam (urine), Niram
(complexion), Gunam (character), Mugakuri (facies), Thegam (constitution) and Vayathu
(age) are the eight Siddha diagnostic tools

Sl Lelgl ufieng
OHTHBSNBBILNBHL  Ufl_en&FHeitenet
HIVSHPBILD  LIstingHCTeHeMeusmsmasl
U@&SSTAWBTIgeNUWIBILIIQSHSIT LT
LIBTS6TIBeUTTHeNSMUILILITT BTNl Il
aGHHHNLCHBLIMSHSH OHTL_BLI LIT[H
aueoTenFAyHalei BmBHem Ll LM
FHBBHMNUDEOHMSBLILTT FeuHeWHLI LIT(H
FMThSHONASHMIILTTSHSHISH OHeieumuis SHmGswr

- oeiamET LITIDLSDT eheugHaHIUWILD.
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1. prigs Gsirey (PULSE EXAMINATION):

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

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

BTG LITT&ELD eU6nsds:

‘@G0B BTYHETUTTSGID ImHmUIS BHET
eTedtenGeaBT6dL HBHeTsL Helll LleTGe
SIBOWe BSHeITed GoTHgomd alfeneo
LB Rpds e seniB aljelenssl
o (BOwem Hrewi® elyelendsl DIILITL
o HHOHTMH DBGLL alFmeophald HIHae0
LGOWeTs FOWTEH Smigeo GomHeiter
UTTHL el APTBISTID FTDUTTSGID QIHHEDU
QUHEHETENEN 6UTHLOGHI QETENeDFWITD LIHHLD
QUSTENLDOLIGTHI  SIUILIBIGBTE0 6U6TIDTUT BB 60
LUBUTELeMED BTgHEHH OHTHSH LO6LM6D
LewTUTel  &HBQITFmepLIS Fnml CFTenCeuredr”

- oIBSHWiIT Heisoeni 100

‘slps aTgemw euTPSSld »&HH6vf TTIg LTV
Cumallr sBIGVGSID LiligSsg BHGeu GlHTL L Te»
sppaly GevmrigsL eurg wpwib®H allredln LSsH
Fmallrev cpssrm] CevmigmH CFg g HriguwTGr”
- 9BSIWT weuslw @)THBHesTF Fr(HHbLD

Naadi is felt by,

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

CLPEUEH S LD LOTSHBHT SjeTeyLD:

“cupmiSli euTsLD LTSHHewT sp65TMTl6D
aupmiEw LNgs HeiTesfley 9jewreumd
IPBIGLD SLBHSHTET L BISIGCuw HTEeUTIg 6D
Uypmidlw Feun @l LFGsTerm) LhevswsvGui”
- @WTUTSHL_ [BTlg
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The pulse is measured in wheat/grain expansible heights. The normal units of pulse
diagnosis are,

e Vali (Vaatham) — 1 maathirai
e Azhal (Pitham) — %2 mathiarai
e lyyam (Kabam — ¥ mathirai

2. svuflss Gpire) (EXAMINATION OF TOUCH):

“BrUulpL 6T aITHHHeT CHdh HTanID
CriTemowinuis  GerfliThgiflevaill &Ha56svgmedt
LDTWI(LPL GDIL L 6WI(LPH  HIYSHIIQLIL|
®HOHETD LHSHHHlen CHBhH HTenId
CarmwiBar eedempHTUlHB@GHH GHefeuTul
BFHaIDSH 6N BHHLBHIGMTHS| (BHELD
UTWOSTHHEHBLOSILIVOITBTGHLD
ufibaOsT BdH ChdHmse1 uTTHHI CUBsF”

- SeligmETd UJIDUmJ eneugHdsILiD

The deranged kutram can be calculated depend upon the following touch examination of skin,

e Vali (Vaatham) — hot or cold
e Azhal (Pitham) — hot
e lyyam (Kabam — chillness

3. pr$ Gsirea) (TONGUE EXAMINATION):

“usoomen HAWMWID BHTeNET FnmBenmLl
usTH6T8me uTHCrTa UleIBesT HT6)
H00TH CeNgHHl HBIHHHBEG WL BLTed
&Il Osmemeurul LhsErralulleimer ey
BeO(PB Feupbdk LUFCFeT PHBESLD
BLLTleor FBGevsh&In@yra ulleiimedt [HTey
H6UIDSH  GNVIBM (LI GuITTeE6T ClFTedten
SHGMIOWIY H9bSHI CeuEnHSlHheGw LTC)”
- oegETl LTIDUEN eneugg Wb

The derangement kutram will be calculated depend upon the following tongue
examination,

¢ Vali (Vaatham) tongue - fissured with black patches
e Azhal (Pitham) tongue - red in colour
e lyyam (Kabham) tongue — pallor
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4. Hims Gsira) (EXAMINATION OF COMPLEXION):

“epsiBT@GD aTHLIHH FBe0HEH LDHHTEV
WebsWBdH CBMbHIHH Grrel CHasLb
CaHTEIBIE FHeN QYO6WIMI HTVCLPGTBIH
OaT&HSHCHewITen HOropHa efBHensdd BHerm
DAMGIMBMT UTHEYL 6D SHBISHHIS HTEHILD
oarflwldHd (pLed Fauliyll LSFEnIDSTEmID
CumeiiBTsh emaulaL 60 Oeusmienio BFHTeirmiDd
OQUTEHBAIHOBTHS CImEa| B SeauBens GuiTdg”

- oemamETl LTIDUeN eneuds Wb

The derangement kutram will be calculated depend upon the following examination of
complexion,

e Vali (Vaatham) — colour of the body will be dark
e Azhal (Pitham) — colour of the body will be yellow

e lyyam (Kabham) — colour of the body will be fair or white

5. Qurifls Gsirey (VOICE EXAMINATION):

UTTHIUGIHTET  QITHEITHUNIIBEI  UTTHMS
LUS@&IDTUI FLoFSHHOTUN(HEHGHD
CamiugisTen 1550 rTEuUlNSTBeT 6UTTHMmS

CalisBas6im GILIELSHHIBLOUBE S HEHEHLD
JBUSKISHTE UIGTTHUNDIBEI UTTHNS

geMaTad FmIshamabE&IOWsLISTELWD
CxramaCauiutpsiinih CHTHIHLOTEHI60

SHEE@IFTLO LITIDLIHY 606U LD

The derangement kutram will be calculated depend upon the following voice examination,

e Vali (Vaatham) — normal voice (sama ozhi)
e Azhal (Pitham) — high pitched voice (uratha ozhi)

e lyyam (Kabham) — low pitched voice (thazhtha ozhi)
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6. aflfls Csirey (EYE EXAMINATION):

“o  eutemlDWITUI SHewIBeTGMI LInHHEH6IT aITHID
2_BBelfleBIbSHIOBTHHIBGHE  STEID
Hewreniouieonit L1&HHCrmalullenmedt &eutb6lt
Fmiursll usFemwdealll CUBIBI HTemID
aussiTemLoUTeoTemaIULIGT TS ONINE6T HTEID
QUSTTLOT 6 ETTENLOHIBELOSHTHTHID
Hemrenioueord GCHTHHEITHUNCIBT  BH6viTIH6IT
S (Heurul LsvBBOsT menmuieor@”

- oemamETl LTIDUeN eneuds Wb

The derangement kutram will be calculated depend upon the following eye examination,
Vali (Vaatham) eye — tears are dark and excessive

Azhal (Pitham) eye — tears are yellow in colour

lyyam (Kabham) eye — tears are white in colour

Thondam (Thrithodam) eye — tears are multicoloured

7. wes Gzira) (STOOL EXAMINATION):

“GLosyQITH(LpEmL_WISIT GILOUILD6VLD
Folprad sBISHHBHEH OF DG
urTenalBuILgHHd BHTTDeVID LITTEH 960
MBI LOsHTENBLOGHF B6TT
eiipieh GFBLNS SHTTosud 6fip &
afleireargrell WbGeuEmL GuTmisGuw
Qe @aiem (s OsTHHHCH
WHlsligsd  cLpeTBIKBLOEVGILOUIGIGL”
- GHERIEIETIO LIFIDLIGDT eneuSHIS LD

The derangement kutram will be calculated depend upon the following stool examination,
Vali (Vaatham) — hard and black coloured stool

Azhal (Pitham) - hot and red coloured stool

lyyam (Kabham) — cool and watery coloured stool

Thondam (Thrithodam) — multicoloured stool

8. wpsLrs @siey (URINE EXAMINATION):

‘pRAL aTesSCHTTEE BHIal(Pm GebSHT HIMISHSB
UhesTy spIbHIenTHE FBISHIL 6T QUL ai1pd
utRIGLeT L1heHHCHMToH@GI ufwpT FHeubdhl &Ll
ghsba &BIHEHTE 6ifHBIL T HBHHI I(IHLD:
alpBw FCeuBumSCHTT BidGewid allembud Caemmul
BTEBHOLD CeuenHHIMBHSH HOOILIB (DM HemTLTUl
aumeitalllfl omT@aeHTHS Crrson i TdH@EHsH HT6e
SHTEHHT UsBBHST GemenBGou armpsl Germ@Glo”

- GHETEIEFTLOLITIDLIENJ 66U S5 LILD
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The derangement kutram will be calculated depend upon the following urine examination,
e Vali (Vaatham) — urine will be black in colour and less in quantity

e Azhal (Pitham) - urine will be red or yellow in colour with burning sensation
e lyyam (Kabham) — urine will be white in colour and foamy in appearance

e Thondam (Thrithodam) — urine will be multicoloured

Birés@n Opus@Gpluiler @)evdsesnTLb:

“DAmBSHIOTETHIPD D CTHLOSHTUI
O BED DPVTHED DIBM6VEIHMITHSLON
GDBBeTaIBbSH2_BhSemnesmB
W9HFH HTellCusTHIOLIU
OBTHUPHITHBHD HMeLHEL_LI{BHIT6d
BBéGBOBUSGBBGOSSH LB

- Gmemyuiir

Theraiyar, one of the renowned authors of Siddha medicine described urine
examination and stages of health. He had explained about the colour and consistency of urine
in vitiated humour and disease. He also emphasized the spreading nature of a single drop of
oil on the surface of urine indicating the imbalance of specific humour and prognosis of a
disease. Normal urine is straw coloured and odourless. The time of the day and food taken
will have an impact on the colour of the urine.

Colour of the urine also indicates some symptoms as follows,
Yellow colour (similar to straw soaked in water) — indigestion
Lemon colour — good digestion
Reddish yellow colour — heat in body
Red or flame colour (similar to flame of forest) — excessive heat in body
e Saffron colour — extreme heat in body
Colour of the urine also indicates the prognosis of the disease as follows,
e Ruby red or milky white coloured urine indicates poor prognosis
e Honey coloured urine indicates slow prognosis
e Golden yellow coloured urine indicates Good prognosis

Op1d@mluflesr ALy
‘@M Qar(HeuL euresfly svwibEHmi
256D C5M55 phisL_ajmard 515565
gy BmbH6\% et allflbr (3)HLosvid
&HH G (PLYSUSHTS _BI SMHMTH SLOLOEYILD
CuTiids @] Glwiid@&@n! sy GloeTdELb
QBUIGY 9 Bewest &bkl evd giewriiLmd”

- GCaewywir
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eTewTOlewTil ol B LuTis @ Biflsr aflgl:

BpsGPIs Gonss Blmorar Bilh
A& CeuantolewriiGeuri FAmigief BhalBd

Qssiinips HppelsTed sursmssdl
ssflarmBleusmsv GLirid Glpmlallflwimleyid
CFeTmg s CFiiglenw wjsssrEy”

- GCsewywir

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

e Aravu (Snake Pattern of spread) indicates Vali (Vaatham)
e Mothiram (Ring Pattern of spread) indicates Azhal (Pitham)
e Muthu (Pearl Pattern of spread) indicates lyyam (Kabham)
In Neikkuri analysis, the rapid spread of oil drop, Pearl beaded and Sieve type of spreading

pattern indicates Asathiyam (incurable) state of a disease. So, we can assess the prognosis of
the disease and its treatment by using Neikkuri technique.

MANIKKADAI NOOL (WRIST CIRCUMETRIC SIGN)

-Agathiyar soodamani kayaru soothiram

“BLD6VHENBLOEMN HNBUIED HUIBI GHHITLD
all06v B BBTE 3 GUIGAIL LOm(Lp6dT

SHdleomd NelwgiBFyF OF i ICu
SievsuT (el b @ (peitenmelsy CFu1hCs”

- uFoerewr FHSHT BT [HITEL

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

diagnosed.
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MEASUREMENT OF MANIKKADAI NOOL AND ITS INFERENCE

MEASUREMENT OF INFERENCE
MANIKKADAI

10 fbs Pricking pain in chest and limbs, gastritis and ulcer may occur.

9 % fbs Fistula, venereal swelling, carbuncle, dry cough may occur.
Within one year, spleenomegaly will occur.

9 % fbs Anaemia, increased body heat, burning sensation of eye, fever,
venereal diseases (mega noi), anorexia and weight loss may
occur.

Y4 fbs Burning sensation of eye, painful oliguria, insomnia and sinusitis
may occur.

9 fbs Pricking pain in the ear, impaired hearing, pain around waist,
pain in both thighs and difficulty in walking may occur.

8% fbs Increased body heat, skin rashes due to insect bite, tumour like
pricking pain in the abdomen, cataract and sinusitis may occur.

8% fhs Leucorrhoea, Venereal disorder and infertility will occur

8Ya4 fhs Stout and painful body, Headache, sinusitis, leucorrhoea, toxins
induced cough, head disorders within one year may occur.

8 fbs Abdominal discomfort, indigestion, gastritis, anorexia, sinusitis
and throat pain.

7%, fbs Haemorrhoids, burning sensation of limbs, tremors in head and
numbness occur. Within 2 years, cervical adenitis followed by
epistaxis may occur.

7Y% fhs Osteoporosis, abdominal discomfort, burning sensation in the
face and eyes, increased body temperature may occur. Within 6
days pain in lower limbs and tumours in thighs may occur.

7Y4 Ths Lumbar pain, increased heat (pitham) in head, anaemia, dropsy,
burning sensation in limbs and insomnia may occur.

7 fbs Heat (pitham) ascends to head, hematemesis, phlegm, abscess,
burning sensation of limbs and constipation may occur.

64 fbs Testicular disorder, redness of eye, giddiness may occur. Within
3 years, anuria, pain in limbs, sweating in face may occur.

6% fbs Thirst, anorexia, pricking pain, increased body heat and pain
(vaatham) may occur.

6Y4 fbs Diarrhoea, belching, insomnia, vomiting and mucous dysentery
may occur.

6 fbs Reduced weight, phlegm in chest, fainting may occur. It results
in death.

5% fbs Delirium, dizziness, loss of consciousness may occur. It results in
death, if the patient even takes gruel diet.

5Y% fbs Severity of illness is increased. Toxins spread to the head. Tooth
darkens. Patient may die within 10 days.

5% fbs Patient seems to be sleepy and death results on the next day.
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5 fbs Pallor and dryness of the body may occur. Phlegm engorges the
throat leads to death.

4%, fbs Fatigue, dryness of tongue and tremors may occur. Patient may
die within 7 days.

4%5 fbs Dropsy and shrunken eyes may present and death results within 9
days.

4Y4 tbs Tremors, weakness of limbs and darkening of face, tachypnea
may occur. Finally, death may occur within 2 days.

4 fbs Fatigue with pedal oedema will be present. Patient will die in 5
days.

NOTE: When the MANIKKADAI ALAVU ranged between 5 % fbs and 4 fbs, the severity of
the illness will be increased which leads to death.
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7. OBSERVATION AND RESULTS

7.1. AGE DISTRIBUTION

TABLE-7.1
SI. No. | Age No. of Cases Percentage
1. 15 - 20yrs 22 22%
2 2140 yrs 27 27%
3. 41 - 50 yrs 31 31%
4 51-60yrs 20 20%
Total 100 100%
AGE
35%
30%
25%
20%
15%
10%
5%
0%
15 - 20 yrs 21-40yrs 41-50yrs 51- 60 yrs

OBSERVATION

Among the 100 cases, 22% of cases came under below 15-20 yrs.27% of cases

came under 21-40. 31% of cases came under 41-50. 20% of cases came under 51-60.
INFERENCE

31% of cases came under 41-50 years.
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7.2. DISTRIBUTION OF GENDER

OBSERVATION

Among 100 cases, 54% of cases came under Male, 46% of cases came under Female.

INFERENCE

TABLE-7.2
SI.LNO Sex No. of.cases Percentage
1. Male 54 54%
2. Female | 46 46%
Total 100 100%
GENDER

B MALE mFEMALE

54% of cases came under Female.
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7.3. DISTRIBUTIONOF DIET

TABLE-7.3
SI. No. Diet No. of Percentage
Cases
1. Vegetarian 15 15%
2. Mixed diet 85 85%
Total 100 100%
DIET

m VEGITARIAN MIXED DIET
OBSERVATION
Among 100 cases, 15% of cases came under vegetarian, 85% of
cases came under mixed diet.
INFERENCE

85% of cases came under mixed diet.
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7.4. SOCIO ECONOMIC STATUS

TABLE-7.4
SOCIO ECONOMIC | PATIENTS
STATUS
NO PERCENTAGE(%)
Upper class 2 2%
Middle class 38 38%
Low class 60 60%
Total 100 100%
SOCIO ECONOMIC STATUS
70%
60%
60%
50%
20% 38%
30%
20%
10%
2%

UPPER CLASS MIDDLE CLASS LOW CLASS

OBSERVATION

Among 100 cases, 60% of case came under low class, 38% of cases came under

middle class, 2% of cases came under upper class.
INFERENCE

60% of cases came under low class
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7.5. DISTRIBUTION OF CASES BY SYMPTOMS

TABLE-7.5
Symptoms No. of Patients
Itching in head 100
Scaling in head 97
Itching in ear 29
Itching in eye 23
Sore throat 13
Rheum of eye 3
Rhinitis 10
Sneezing 27

OBSERVATION:

On Observation, Among 100 cases, 100% of cases had itching in scalp, 97% of cases
had scaling, 29% of cases had itching in ear, 27% of cases had sneezing, 23% of cases had
itching in eye, 13% of cases had sore throat, 10% of cases had rhinitis, 3% of cases had

rheum of eye.
INFERENCE:

Among 100 cases, 100% of cases had itching in scalp, 97% of cases had scaling.
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7.6. DISTRIBUTION OF CASES BY UDAL VANMAI

TABLE-7.6
S.No | Udal vanmai No. of cases Percentage (%)
1 lyalbu 56 56%
2 Valivu 24 24%
3 Melivu 20 20%
Total 100 100%
UDAL VANMAI

o]

@YABU @VALIVU EIMELIVU

OBSERVATION

Among 100 cases, 56% of case came under iyalbu, 24% of cases came under valivu,

20% of cases came under Melivu.
INFERENCE

56% of cases came under lyalbu.
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7.7. DISTRIBUTION OF DHEGA NILAI:

TABLE-7.7
S.No | Dhegi No. of cases Percentage (%)
1 VAADHA PITHAM 22 22%
2 PITHA VAADHAM 52 52%
3 VAADHA KABHAM 16 16%
Total 100 100%
DHEGI

60%

50%

40%

30%

20%

10%

0%
VAADHA PITHAM PITHA VAADHAM VAADHA KABHAM

OBSERVATION

Among 100 cases, 52% of cases came under Vaadha Pitham, 32% of cases came
under Pitha VVaadham, 11% of cases came under Pitha Kabam. 9% of cases came under
Vaadha Kabam.

INFERENCE

100% of cases came under 52% of VVaadha Pitham.
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7.8. NILAM
TABLE -7.8
PATIENTS
NILAM
NO PERCENTAGE(%)
NEITHAL 85 85%
MARUTHAM 15 15%
Total 100 100%
NILAM

B NEITHAL B MARUTHAM

OBSERVATION

Among 100 cases, 15% of case came under Marutham, 85% of cases came under
Neithal.

INFERENCE

85% of cases came under Neithal.
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7.9. NOlI UTRA KAALAM DISTRIBUTION:

TABLE-7.9
PARUVAKAALAM PATIENTS
NO PERCENTAGE(%)
Kaarkaalam 0 0%
Koothirkaalam 15 15%
Munpanikaalam 30 30%
Pinpanikaalam 22 22%
Ilavenirkaalam 33 33%
Muthuvenirkaalam 0 0%
TOTAL
NOI UTRA KAALAM
35% 33%

30%

25%

20%

15%

10%

5%

0%
KAARKAALAM KOOTHIR MUNPANI PINPANI ILAVENIR MUTHUVENIR
KAALAM KAALAM KAALAM KAALAM KAALAM

OBSERVATION

Among 100 cases, 15% of cases came under koothirkaalam, 30% of cases came under

Munpanikaalam, 22% of cases came under Pinpanikaalam, 33% of cases came under Ilavenil.
INFERENCE

33% of cases came under llavenilkaalam.
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7.10. DISTRIBUTION OF VAADHAM:

TABLE-7.10
VADHAM PATIENTS
NO PERCENTAGE(%)

UTHANAN 30 30%

VIYANAN 98 98%

KOORMAN 8 8%

KIRUGARAN 12 12%

SAMANAN 18 18%

OBSERVATION

Among 100 cases, in 30%, Uthanan is affected, in 98%, Viyanan is affected, in 8%,

Koorman is affected, in 12%, Kirukaran is affected, in 18%, Samanan is affected.
INFERENCE
In majority of cases, Viyanan is affected.

7.11. DISTRIBUTION OF PITHAM:

TABLE-7.11
SI. No. | Azhal No. of Cases Percentage (%)
1. PIRASAGAM 57 57%
2. RANJAGAM 98 98%
3. SATHAGAM 18 18%

OBSERVATION

Among 100 cases, 57% of cases had Pirasagam, 98% of cases had Ranjagapitham,
18% of cases had Sathagapitham are affected.

INFERENCE

In majority of cases, Ranjagapitham is affected.
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7.13. DISTRIBUTION OF NAADI:

TABLE-7.12
S.No | Naadi No. of cases Percentage (%)
1 VaadhaPitham 57 57%
2 PithaVaadham 18 18%
3 KabhaVaatham 13 13%
4 Kabhapitham 12 12%
Total 100 100%
NAADI
60% 57%
50%
40%
30%
20% 8%
13% 12%
—0
10%
0%
VAADHA PITHAM PITHA VAADHAM KABHA VAADHAM KABHA PITHAM

OBSERVATION

Among 100 cases, 57% of cases came under vaadha pitham, 18% of cases came under
pitha vaadham, 13% of cases came under kabha vaadham, 12% of cases came under kabha

pitham.
INFERENCE

57% of cases came under vaadha pitham.
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7.14. DISTRIBUTION OF NAA:

TABLE -7.13
NAA NO OF PATIENTS | PERCENTAGE(%)

PRESENT 46 46%

MAAPADITHAL ABSENT 54 54%
TOTAL 100 100%

VELUPPU 14 14%

NIRAM NORMAL 86 86%
TOTAL 100 100%

PRESENT 18 18%

VEDIPPU ABSENT 82 82%
TOTAL 100 100%

PRESENT 17 17%

KARUNIRA ABSENT 83 83%

PULLIGAL

TOTAL 100 100%

PRESENT 34 34%

PARPATHIVU ABSENT 66 66%
TOTAL 100 100%
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100

90

80

70

60

50

40

30

20

10

86 - g3
54
46
18
14 I i
MAAPADITHAL NIRAM VEDIPPU KARUNIRA PULLIGAL

B PRESENT mABSENT ®VELUPPU = NORMAL m PRESENT2
B ABSENT2 mPRESENT3 M ABSENT3 m PRESENT4 W ABSENT4

OBSERVATION

66

34

PARPATHIVU

Among 100 cases, in Maapadithal, 46% of cases came under present, 18% of cases

came under vaedippu. 14% of cases came under Vellupu. 17% of cases came under

Karunirapulli, 34% of cases came under Parpathivu.

INFERENCE

46% of cases came under Maapadithal.
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7.15. DISTRIBUTION OF NIRAM:

Table -7.14
NIRAM NO OF PATIENTS PERCENTAGE
NORMAL KARUPPU 38 38%
MAANIRAM 29 29%
VELUPPU 33 33%
TOTAL 100 100%
ABNORMAL
WHITE SCALY PRESENT 97 97%
ABSENT 3 3%
TOTAL 100 100%
RED SKIN PRESENT 43 43%
ABSENT 57 S571%
TOTAL 100 100%
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NIRAM

97%
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

38%

%

57%

439

NORMAL WHITE SCALY RED SKIN

B KARUPPU B MAANIRAM VELUPPU PRESENT M ABSENT ™ PRESENT2 EABSENT2

OBSEVATION:

Among 100 cases, 38% of cases came under Karuppu, 29% of cases came under

maaniram, 33% of cases came under veluppu, 97% of cases came under white scaly, 43% of

cases came under red skin.
INFERENCE:

97% of cases came under white scaly.

7.16. DISTRIBUTION OF MOZHI:

TABLE-7.15
S.No | Pitch No. of cases Percentage (%)
1 Samaoli 85 85%
2 Thaazhndhaoli 15 15%
Total 100 100%
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MOZHI

B SAMA OLI ETHAZHNTHAOLI =

OBSERVATION

Among 100 cases, 85% of cases came under moderate pitch, 15% of cases came

under low pitch.

INFERENCE

85% of cases came under Moderate pitch.
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7.17. DISTRIBUTION OF VIZHI:

TABLE-7.16
VIZHI NO OF PERCENTAGE
NIRAM SIVAPPU 87 87%
VELUPPU 13 13%
TOTAL 100 100%
ERICHAL PRESENT 9 9%
ABSENT 91 91%
TOTAL 100 100%
PEELAI PRESENT 5 5%
ABSENT 95 95%
TOTAL 100 100%
ARIPPU PRESNT 16 16%
ABSENT 84 84%
TOTAL 100 100%
VIZHI
100 86 31 > 84
80
60
40
2 3 o ; 16
0 -~ -
NIRAM ERICHAL PEELAI ARIPPU

W SIVAPPU ™ VELUPPU

OBSERVATION

PRESENT

ABSENT ™ PRESENT2 ™ ABSENT2 ™ PRESENT3 ™ ABSENT3

Among 100 cases, 13% of cases came under Veluppu, 9% of case came under Erichal, 5%

cases came under Peelai, 16% cases came under Arippu

INFERENCE

16 of cases came under Arippu.
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7.18. DISTRIBUTION OF MEIKURI-SPARISAM:

TABLE-7.17
MEIKURI (PHYSICAL SIGNS) PATIENTS
NO PERCENTAGE(%)
MIGU VEPPAM | 11 11%
VEPPAM (WARMTH) | MITHAVEPPAM | 88 580,
TOTAL 100 100%
PRESENT 9 9%
VIYARVAI ABSENT o1 o106
TOTAL 100 100%
PRESENT 97 97%
SCALY ABSENT 3 3%
TOTAL 100 100%
PRESENT 8 8%
PARUKKAL ABSENT 0 0206
TOTAL 100 100%
SPARISAM

100%
80%
60%
40%
20%

0%
VEPPAM

H Migu veppam B Mitha veppam H present

VIYARVAI

PARUKKAL

SCALY

absent M present2 MW absent2 M present3 M absent3

KABAALA KARAPPAN

Page 69



OBSERVATION AND RESULTS

OBSERVATION:

Among 100 cases, 89% of case came under mithaveppam, 11% of cases came under
miguveppam.9% cases came under Viyarvai, 8% came under Parukkal, 97% came under
Scaly.

INFERENCE:
97% of cases came under Scaly.

7.19. DISTRIBUTION OF MALAM:

TABLE-7.18
MALAM NO OF PATIENTS PERSENTAGE
NIRAM MANJAL 82 82%
KARUPPU 18 18%
TOTAL 100 100%
THANMAI IRUGAL 25 25%
NORMAL 75 75%
TOTAL 100 100%
MALAM
90% 82% 5
80%
70%
60%
50%
40% —
30% % —
20%
10% -
0%
NIRAM THANMAI

B MANJAL ®KARUPPU ®IRUGAL NORMAL
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OBSERVATION

Among 100 cases, 75% of case came under Normal, 25 % of cases came under lrugal.
INFERENCE
In thanmai, 75%% of cases came under iyalbu. In niram, 82% came under manjal and

18% came under karuppu.

7.20. DISTRIBUTION OF NEERKURI:

TABLE-7.19
PATIENTS (%)
NEERKURI PROPERTIES
NO %
Pale yellow (Ila Manjal Niram) 72 72%
) Yellow 28 28%
Niram
TOTAL 100 100%
Absent 85 85%
Nurai (Frothy) Present 15 15%
TOTAL 100 100%
Absent 97 97%
Enjal (Deposits) Present 3 3%
TOTAL 100 100%
NEERKURI
120%
97%
100% 85%
80% [l2%
60%
40% 28%
20% 15.% 3%
0% ==
NIRAM NURAI ENJAL

B PALE YELLOW YELLOW B ABSENT MPRESENT MBABSENT2 BN PRESENT2
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OBSERVATION

Among 100 cases, In niram, 72% of cases came under pale yellow, 28% of cases came
under yellow. In nurai, 85% of case came under absent, 15% of cases came under present. In
enjal, 3% of cases came under present and 97% of cases came under absent.

INFERENCE

In niram, 72% of cases cames under pale yellow. In nurai, 85% of cases came under

absent. In enjal, 94% of cases came under absent.

7.21. DISTRIBUTION OF NEIKURI:

TABLE-7.20

S.No | Neikuri No. of cases Percentage (%)
1 Aravu 14 14%

2 AravuAazhi 38 38%

3 Aazhi 7 7%

4 AazhiAravu 12 12%

5 Muthu Aravu 14 14%

6 Muthu Aazhi 15 15%

TOTAL 100 100%
NEIKURI

38%

14% 15%
a 12%
1

ARAVU ARAVU AAZHI AAZHI AAZHI ARAVU  MUTHU ARAVU  MUTHU AAZHI
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OBSERVATION

Among 100 cases, 14% of cases came under Aravu, 38% of cases came under Aravu
Aazhi, 7% of cases came under Aaazhi, 12% of cases came under Aazhi Aravu, 14% of cases
came under Muthu Aravu, 15% of cases came under Muthu Aazhi.

INFERENCE
38% of cases came under Aravu Aazhi.

7.22. DISTRIBUTION OF CASES BY MANIKADAI ALAVU

TABLE-7.21
S.No | Manikadaialavu (fbs) No. of cases Percentage (%0)
1 8 % fbs 47 47%%
2 9 fbs 32 32%
4 9 Y4 fbs 11 11%
5 9% fbs 10 10%
Total 100 100%

MANIKKADAI NOOL

H83/4fbs W9fbs W9 1/4fbs 91/2 fbs

OBSERVATION:

Among 100 cases, 47% of cases had 8 % fbs wrist circumference, 10% of cases
had 9 %% fbs and 17% of cases had 9fbs .32% of cases had 9,11% of cases had 9 ¥4fbs .

INFERENCE:

Majority of cases had 8 % fbs.
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ENVAGAI THERVU

TABLE-7.22
Sl Reg | Op Age/ . : Moothiram . Manikadai
? Naadi Niram i . Sparism
N No: no Sex Naa ETN PTN Mozhi Vizhi Malam Neer kuri Neikuri Alavu
1 1 8283 | 30/M VP Mp Karuppu White | Samaoli | Sivappu M_anjal, [lamanjal Aravu+aazl Mithaveppam, 8 ¥
sikkal scaly
scaly
2 2 9406 | 21/M PV Pp Maaniram White Samaoli | Sivappu Manjal [lamanjal Aazhi Mithaveppam, 9
scaly, scaly
red skin
3 3 1125 | 21/M PV Mp,Vd | Maaniram Red Samaoli | Sivappu I\S/:ig’:l Manjal Aazhi+arav Mithaveppam 9
skin
4 4 1853 | 31/F VP Vellupu White | Sama oli Slv_appu, Manjal [lamanjal Aravu+aazl Miguveppam, 8 ¥
Mp erichal scaly
scaly
5 8 2776 | 22/M VP Pp Karuppu White | Samaoli | Sivappu, Manjal | Manjal, nurai | Aravu+aazl Mlth:(\:/{;elppam, QY
scaly y
6 o | 3786 | 19M | KV Vellupu | White | 1182Mtha [ qp oy, | KaIUPRU | oanjal | Muthu+ara | Mithaveppam, 8 %
Pp oli, sikkal scaly
scaly
7 10 | 4353 | 48/M PV Vd,Bp Karuppu \;\ég;;e Samaoli | Sivappu, Manijal Manijal Aazhi+arav Mlth:l(\:/aelspam, 9
red skin
8 11 | 8042 | 22/F KP Pp Veluppu White Thazhtha Slv_appu, Manjal Ilamanjal Muthu+aaz '_I'hatpam, . 8 ¥
scaly, oli erichal Miguviyarvai
red skin
9 12 | 9602 | 22/F VP VI Karuppu Red Samaoli | Vellupu Miﬂja}l Ilamanjal Aravu Mlthavelppam, 9
skin sikka scaly
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10 15 | 1533 | 42/M VP Mp,Pp | Maaniram | White | Samaoli | Sivappu, | Karuppu Manjal Aravu+aaz Miguveppam, 8 ¥
scaly,

11 16 | 5547 | 19/F VP PP, Bp Karuppu White | Samaoli | Sivappu, Manjal [lamanjal Aravu+aaz Mithaveppam, 9
scaly scaly, parukkal

12 17 | 5210 | 45/F PV Mp,Bp | Maaniram White Samaoli | Sivappu Manjal Manjal Aazhi+arav Mithaveppam 9%
scaly,re scaly
d skin

13 | 18 | 5866 | 30/M | KV | Mpvd | Veluppu | Red Thazlhtha Sivappu, Miﬂl"’:' lamanjal 1\ invara M'tha"elppam’ 8 %
skin oli sikka nurai scaly

14 19 | 6862 | 19/F VP VI, Bp Karuppu White | Samaoli | Vellupu | Karuppu [lamanjal Aravu+aazl I\/Ilgléllslp pam, 8 ¥
scaly y

15 20 | 7866 | 30/F | PV Mp, Veluppu | White | Samaoli | Vellupu | Manjal | Ilamanjal Aazhi M'thsg’aﬁppam’ 8
scaly y

16 21 | 8251 | 24/F VP Pp Veluppu White | Samaoli | Sivappu, Manjal [lamanjal Aravu Mlthsg/aelppam, 9
scaly y

17 22 | 8357 | 24/M PV Mp,Pp | Maaniram | White | Samaoli | Sivappu, Manjal Manjal Aazhi+arav Mlth:(\:/{;elppam, 8 ¥
scaly y

18 23 | 9052 | 48/F VP Mp,Bp Karuppu White Sama oli Slv_appu, Manijal Ilamanjal Aravu+aaz Miguveppam, 9
scaly, erichal scaly
red skin

19 24 | 9017 | 12/FC KV Pp Maaniram White Thazhtha Slv_appu Manjal [lamanjal Muthu+ara Mithaveppam, 8 ¥
scaly, oli arippu sikkal scaly, parukkal
red skin

20 25 | 9139 | 40/M KP Vd, Pp Veluppu White | Samaoli | Sivappu Manjal [lamanjal Muthu+Aal Mllthaveppl?pl 9 Y
scaly scaly, parukka
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White :

21 26 | 4113 | 30/M KP Mp,Vd Karuppu scaly, | Samaoli | Vellupu Manjal | Manjal nurai | Muthu+aaz Mlthsé/;?/pam, 8 ¥
red
skin

22 27 | 4621 | 35/M VP Pp,vd Veluppu White | Sama oli Sivappu I\/!anjal [lamanjal Aravu Mithaveppam, 9

sikkal scaly

scaly

23 28 | 4887 | 26/F PV Mp, Maaniram | White | Samaoli | Sivappu Manjal [lamanjal Aazhi+aravu Mlgl;::/::o pam, 8 ¥
scaly y

24 29 | 5191 | 22/M KP Mp, Karuppu White | Samaoli | Sivappu | Karuppu Ilamanjal Muthu+aaz Mlth:(\:/aelppam, 9
scaly y

o5 | 30 | 7992 | 29/F | PV Pp Veluppu | VNI | oomaoli | SVAPPU | anial | amanjal Aazhi Mithaveppam, 8 %
scaly, erichal scaly
red skin

26 31 | 8175 | 31/M VP Vd, Pp Karuppu White Samaoli | Sivappu, I\/!anjal Ilamanjal Aravu+aaz Mithaveppam, 9
scaly, sikkal scaly
red skin
i .| Sivappu, : :

27 35 | 8157 | 29/M VP Mp, Vellupu White | Sama oli Ariony Manijal Manijal Aravu+aaz | Thatpam, scaly 8 %
scaly PP

28 36 | 8357 | 20/M VP Mp,Bp | Maaniram White | Samaoli | Sivappu, Manijal Ilarm?;\ijal Aravu Mlth:l(\:/aelppam, 9
scaly y

29 37 | 8583 | 30/M KV Pp Karuppu White Samaoli | Sivappu I\/!anjal Manjal Muthu+ara Mithaveppam, 8 ¥
scaly, sikkal scaly
red skin

30 | 38 | 7740 | 43M | VP | VdMp | Vellupu z‘égl';e Samaoli | Sivappu, | Manjal | llamanjal | Aravu+aaz M'thsg’;@pam’ 9%
red skin

31 31 | 9300 | 31/M VP Mp,BP Karuppu White | Samaoli | Sivappu Manjal Manjal Aravu+aaz Mlthsg/:lppam, 8 ¥
scaly y
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32 39 203 50/F VP Mp, VI, Karuppu White Sama oli Slvqppu, Manijal [lamanjal Aravu Mithaveppam, 9
scaly, Arippu scaly
red skin
33 40 488 | 25/M VP Vd,Bp Vellupu \s/\ézll;[/e Samaoli | Sivappu Manjal Ilamanjal Aravu+aaz Mithaveppam 8 ¥
red skin
. Thazhtha : : : :
34 41 821 21/F VP Mp Karuppu White oli Sivappu Manjal Ilamanjal Aravu Mithaveppam 8 ¥
scaly
35 42 | 1223 | 37/M VP Mp,Bp | Maaniram White | Samaoli | Sivappu K;Lukr;r;u Manjal nurai | Aravu+aaz Mlth:l(\:/aels/pam, 9%
scaly
36 | 43 | 1518 | auF | kP | Mp, | Veluppu | VNI | qamaoli | Stvapeu, | Manal b el | MuthusAar | Mithaveppam, 8 %
scaly, erichal sikkal scaly
red skin
37 44 | 1813 | 43/F VP Vd,Mp Karuppu White Samaoli | Sivappu, Manjal IIaman_JaI Aravu Mithaveppam, 8 ¥
scaly, nurai scaly
red skin
38 45 | 2857 | 42/F VP Bp Veluppu White Sama oli Slv_appu, Manjal [lamanjal Aravu+aaz Thatpam 9 Y%
scaly, erichal
red skin
39 46 | 1225 | 27/F KV VI, Pp Maaniram White Sama oli VeI_Iupu, I\/!anjal [lamanjal Muthu+arav Mithaveppam, 8 ¥
scaly, arippu sikkal scaly
red skin
40 47 | 1284 | 33/F VP Mp,Vd Karuppu White | Sama oli S;\r/?ppuu, Karuppu Manjal Aravu+aazhi Mlth:lg/:lppam, 9
scaly PP y
41 48 | 1622 | 23/M VP Mp,Pp Karuppu White | Sama oli Sivappu, M_anjal, [lamanjal Aravu+aazl Mithaveppam 8 ¥
scaly sikkal scaly, parukkal
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42 49 | 5668 | 32/F VP VI Veluppu White Thazhtha VeI_Iupu, Manjal [lamanjal Aravu Mithaveppam, QY
scaly oli arippu scaly
red skin
43 50 | 5603 | 28/M VP Mp Karuppu White | Samaoli | Sivappu Manijal Manijal Aravu+aazl Mlthg;/;ppam, QY%
scaly y
44 51 | 1930 | 32/M | VP | Mpvd | Vellupu | White | Samaoli | Sivappu, | Manjal | Ilamanjal Aravu M'g‘;X:Fpam’ 8%
scaly y
45 52 | 2193 | 28/M PV Mp Maaniram | White | Samaoli Sl\;aepl)giu,P Manjal | Manjal, nurai Aazhi Mlth:l;/aelppam, 9
scaly y
46 53 | 2858 | 45/M KV Mp Maaniram White Samaoli | Sivappu Kgruppu [lamanjal Muthu+aali Mithaveppam, 8 ¥
scaly, sikkal scaly
red skin
47 | 56 | 8803 | 15/FC | KV | Mp | Vellupu | White | 'nazhtha | SivappuA | Manjal Manjal Muthu+aaz | M'thaveppam, 9
oli, rippu sikkal scaly
scaly
48 57 | 5264 | 36/F | VP | VIMp | Karuppu | NI | qomaoli | SMVAPPU gy | Hlamanjal Aravu Thatpam, 8 %
scaly, arippu nurai viyarvai
red skin
49 58 | 5466 | 24/F VP Pp Vellupu White Thazhtha Slvfappu, Ka_ruppu [lamanjal Aravu+aazl Mithaveppam, 9 Y
oli arippu sikkal scaly
scaly
50 59 | 5589 | 20/F | PV Pp Maaniram | White | Samaoli | Veluppu | Manjal Manjal Aazhi M'gls“c’:f’pam’ 8
scaly y
51 60 | 7292 | 29/F VP P p,Vvd Karuppu White | Samaoli | Sivappu Manjal [lamanjal Aravu+aazl Mlth:lg/;ppam, 9
scaly y
52 61 | 7922 | 36/M | KP Mp Vellupu | White | Samaoli | >V3PPU | pManjal Manjal Muthu+aaz | ithaveppam, 8%
erichal scaly
scaly
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53 62 | 8014 | 31/M PV Pp, Bp Karuppu \s/\égll)t/e Sama oli Sivappu | Karuppu Ilamanjal Aazhi+arav Mlth:lé/;r;/pam, 9%
red skin
54 63 | 4125 | 27/M KP Vd Vellupu White | Samaoli | Sivappu, Manjal [lamanjal Muthu+Aali M'gtsj\claelp pam, 8 ¥
scaly y
55 | 64 | 6753 | 52M | VP | Mpvd | Maaniram | White | Samaoli | S'vappuar) Manjal i dlamanjal L oa, | Mithaveppam, 9
ippu sikkal ,nurai scaly
scaly
56 65 | 4271 | 15/FC VP Pp Vellupu \s{\ézll;[/e Samaoli | Sivappu, Manijal Ilamanjal Aravu Mlth:é/aelspam, 8 Y
red skin
57 | 66 |4031 | 23M | VP | Mp | Karuppu | Vhite | Thazhtha |00 | Manjal Manjal | Aravutaaz | Mithaveppam, 9
scaly, oli scaly
red skin
58 | 67 |6368 | 50/F | VP | Mp,Bp | Maaniram | White | Samaoli S"’.a'?]p‘;’ Manjal ”am‘?‘”lla' Aravutaaz | Miguveppam, 8%
scaly ericha enja viyarvai
50 | 68 |8208| 38/F | KV | Mp | \Vellupu | White | Thazhtha |q, o0, Mamal b il | MuthutAra | Mithaveppam, 9%
scaly oli sikkal scaly
red skin
60 69 | 8360 | 23/F PV Mp Vellupu \s/\ézll;[/e Samaoli | Sivappu Manjal Ilamanjal Aazhi+arav Mlthsg/;spam, QY
red skin
61 70 | 7702 | 31/M KP Mp,Bp Karuppu White | Sama oli Sé\r/ii%gllj’ Manjal | Manjal nurai | Muthu+aazhi Mlth:g/:lppam, 8 ¥
scaly y
62 73 | 9894 | 25/F | PV | VIMp | Vellupu | White | Sama oli S";aeﬁgit"P Manjal | llamanjal | Aazhi+aarav M'thsg’;ppam’ 8%
scaly y
63 74 674 | 15/M KP Pp Maaniram | White | Samaoli | Sivappu, Manjal [lamanjal Muthu-+aali M'gz\clslp pam, QY
scaly y
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64 75 | 853 | 30/M | KV | Vd,Pb | Maaniram | White | Samaoli | Sivappu K;L“kgﬁ’“ llamanjal | Muthu+Ara M'thsi‘;‘ippam 8%
scaly y
65 76 852 | 26/M VP Vd, Bp Karuppu White | Samaoli | Sivappu, Manjal [lamanjal Aravu+aaz Mlthsa(n.:\;elrppam 9
scaly y
66 77 | 1439 | 45/F | VP | VIMp | Karuppu | White | Samaoli | Sivappu, | Manjal | llamanjal Aazhi M'thsi‘;‘ippam 9y,
scaly y
. Thatpam,
67 78 | 1621 | 15/MC KP Mp,Pp Vellupu \5/\0/2|Ite Thaozlfi]tha Sivappu, Manjal Manjal enjal | Muthu+aaz viyarvali, 9
Y, parukkal
red skin
68 | 80 |1851 | 22M | VP | Pp,Bp | Maaniram | VM | samaoli | Sivappu, | Mamal | Hamanjal o o sae, | Mithaveppam, 8 %
scaly, sikkal nurai scaly, parukkal
red skin
69 81 | 1730 | 18/F PV Pp Karuppu \S/ZZII;[/G Samaoli | Sivappu Manjal Manjal Aazhi+arav Mlthsa::\;elspam 9
red skin
70 81 | 1854 | 28/M KP Mp Veluppu White | Samaoli | Sivappu, Manjal [lamanjal Muthu+aaz | scaly, parukkal 8 ¥
scaly
71 82 402 | 25/M VP Pp, Bp Manjal White | Samaoli | Sivappu, Manjal Manjal Aravu+aazl Mllthav_eppam_ QY
scaly scaly, viyarvai
72 83 | 3781 | 33/F VP Pp Karuppu White | Sama oli Slv?ppuu,ar Manjal [lamanjal Aravu+aazl Mlthzc\;elzppam, 9
scaly PP y
: i i : . . Thatpam,
73 84 | 4832 | 33/F PV VI Maaniram | White | Samaoli | Vellupu Manjal [lamanjal Aazhi+arav vivarvai 8 ¥
scaly y
74 85 | 4692 | 19/F KV VI Vellupu White | Samaoli | Vellupu Manjal [lamanjal Muthu+ara Mlgg\C/:F pam, 8 ¥
scaly y
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75 86 | 4916 | 35/M VP Mp Veluppu White Samaoli | Sivappu M_anjal, Ilamanjal Aravu+aali Mithaveppam 9
scaly, sikkal scaly
red skin
76 87 | 2230 | 27/F KV Vd,Pp Karuppu White | Sama oli Slvapp_u,p Manjal [lamanjal Muthu+ara Thatpam, scaly, QY
eelai parukkal
scaly
77 88 | 9617 | 20/F VP VI Maaniram | White | Samaoli | Vellupu Manjal Ilamanjal Aravu+aazl Mlthse(l:\;?ppam 8 ¥
scaly y
78 89 533 26/F KP Pp Veluppu White | Samaoli | Sivappu Manjal Ilamanjal Muthu+aaz M'gl;\clslp pam, QY
scaly y
79 90 | 1055 | 38/M | PV | Mppp | Karuppu | WM | comaoli | Sivappu | Manjal | amanial Aazhi Miguveppam 9
scaly, nurai scaly
red skin
80 94 | 1107 | 27/M VP Mp Maaniram White Samaoli | Sivappu | Karuppu [lamanjal Aravu+aazl Mithaveppam, 9
scaly, scaly, parukkal
red skin
81 95 | 1108 | 30/M PV Pp Veluppu White | Samaoli | Sivappu Manijal Ilamanjal Aazhi+arav Mlth:l(\:/aelppam, 8 %
scaly y
82 96 | 1109 | 24/M KP Pp Vellupu White Thazhtha Slvapp_u,p Manjal Ilamgnjal Muthu+aaz Mithaveppam, 9
oli eelai enjal scaly
scaly
83 97 | 1247 | 25/M VP Pp Karuppu White Samaoli | Sivappu Ka_ruppu, [lamanjal Aravu+aali Th_atpa_m, sc_aly_, 9
scaly, sikkal Miguviyaraivai
red skin
84 98 | 1379 | 22/F VP Mp Karuppu White | Samaoli | Sivappu Manjal [lamanjal Aravu+aazl Mlthsi\gelappam 8 ¥
scaly y
85 99 | 1895 | 16/M KP Mp Vellupu White Thazhtha Sivappu | Vellupu [lamanjal Muthu+ara Miguveppam, QY
scaly, oli scaly, parukkal
red skin
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86 | 102 | 1971 | 17/F | VP Mp Karuppu | White | Samaoli | Sivappu | arUPPU | jamanjal Aravu Mithaveppam, 8%
sikkal scaly
scaly
87 103 | 1770 | 20/F VP Mp,vd Karuppu White | Samaoli | Vellupu Manjal [lamanjal Aravu+aaz Ml;[haveppsg ’I 8 ¥
scaly scaly, parukka
88 104 | 2243 | 28/F VP Pp Vellupu White Samaoli | Sivappu | Karuppu Ilamanjal Aravu Mithaveppam, 9
scaly, scaly
red skin
89 | 105 | 2762 | 19/M | VP Pp Karuppu | White | Samaoli | S/VaPPUA | \ranig | Mamanjal b n o sagy | ThAtRam, scaly, 9y,
Ippu nurali parukkal
scaly
90 106 | 2706 | 50/M KV Mp Maaniram \sACIZII;[/e Samaoli | Sivappu Manjal [lamanjal Muthu+ara Mlth:l;/aelspam, 9
red skin
01 | 107 | 3179 | 42M | KV | MpVvd | Vellupu | White Thaozl?tha Vellupu | Manjal | llamanjal | Muthu+ara Tvrl‘a;?f‘/gl‘ 8 %
scaly y
White Sivappu,ar Mithaveppam
92 108 | 3100 | 20/M VP VI Karuppu scaly Sama oli ippppu’ Karuppu Ilamanjal Aravu+aazl scal?/p ’ 9
,red
skin
03 | 109 | 2076 | 18/F | VP Vi Karuppu | White | Thazhtha | o o0 | Manjal | Hamanjal Aravu Mithaveppam, 8 %
scaly, oli scaly
red skin
94 111 | 2969 | 23/M KV VI,Pp Karuppu White Samaoli | Sivappu Manjal IlamanJaI Muthu+ara Mithaveppam, 9
scaly, nurali scaly
red skin
95 112 | 6563 | 20/M PV Mp Vellupu White Sama oli S'V.a ppu.ar Manjal Ilamanjal Aazhi+arav Mithaveppam, 8 ¥
scaly, ippu scaly
red skin
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11 . . : Karuppu, . Thatpam, L
96 4 6925 | 38/F VP Pp Karuppu \é\(/:r;:;e Samaoli | Sivappu sikkal Ilamanjal Aravu+aazl Miguviyarvai QY
o7 | 116 | 6928 | 50/F | kv | VI | Maaniram | VN | qamaoli | VEWUPU T nianial | llamanjal | Muthutara | Mithaveppam, 8 %
scaly, arippu scaly
red skin
98 | 118 | 7971 | 17/F | VP Vd Karuppu | White | Samaoli | Sivappu Ka.rtlfpl“’ llamanjal | Aravu+aazl Thatpam, 9
scaly Sikka Miguviyarvai
99 119 | 480 | 38/M KP Mp,Vd | Maaniram | White | Sama oli Sggl)giu’ Manjal Ilamanjal Muthu+aaz Mlth:l;/aelspam, 8 ¥
scaly
100 120 | 4125 | 27/M KV Vd Vellupu White | Sama oli S'Vf"‘ ppu.ar Manjal Ilaman_JaI Muthu+ara Mithaveppam, 9 Y%
ippu nurai scaly
scaly
NOTE:
¢ In Naadi, VP - Vaatha Pitham; PV — Pitha Vaatham; KV — Kabha Vaatham and KP — Kabha Pitham;
¢ In Naa, Mp — Maa padithal; VVd — Vedippu; VI — Veluppu; Pp — Parkal padivu;
e ETN — Eyalbana Tholin Niram; PTN — Paathikkapatta Tholin Niram
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PANCHAPATCHI
TABLE-7.23
S.No | RegNo OPD No Age / Sex Visiting Time Visiting Date Pirai Patchi (Saavu)
(AM)
1 1 8283 30/M 07.45 08/11/2018 Valarpirai Aanthai
2 2 9406 21/M 07.55 08/11/2018 Valarpirai Aanthai
3 3 1125 21/M 09.30 12/11/2018 Valarpirali Kaagam
4 4 1853 31/F 08.45 16/11/2018 Valarpirai Kaagam
5 8 2776 22/M 11.45 18/11/2018 Valarpirai Kaagam
6 9 3786 19/M 10.30 19/11/2018 Valarpirai Mayil
7 10 4353 48/M 11.40 24/11/2018 Thaeipirali Kaagam
8 11 8042 22/F 08.15 26/11/2018 Thaeipirai Kaagam
9 12 9602 22/F 09.20 04/12/2018 Thaeipirai Kaagam
10 15 1533 42/M 09.30 08/12/2018 Valarpirai Mayil
11 16 5547 19/F 07.55 13/12/2018 Valarpirai Mayil
12 17 5210 45/F 08.05 24/12/2018 Thaeipirali Mayil
13 18 5866 30/M 09.25 24/12/2018 Thaeipirai Mayil
14 19 6862 19/F 10.35 25/12/2018 Thaeipirali Kozhi
15 20 7866 30/F 11.45 27/12/2018 Thaeipirali Kozhi
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16 21 8251 24/F 08.55 30/12/2018 Thaeipirai Kozhi
17 22 8357 24/M 10.30 31/12/2018 Thaeipirai Kozhi
18 23 9052 48/F 11.05 31/12/2018 Thaeipirai Kozhi
19 24 9017 12/FC 08.20 03/01/2019 Thaeipirai Mayil
20 25 9139 40/M 10.45 03/01/2019 Thaeipirai Mayil
21 26 4113 30/M 09.15 04/01/2019 Thaeipirai Mayil
22 27 4621 35/M 10.50 20/01/2019 Valarpirai Aanthai
23 28 4887 26/F 11.15 22/01/2019 Valarpirali Kaagam
24 29 5191 22/M 11.30 22/01/2019 Valarpirai Aanthai
25 30 7992 29/F 07.55 28/01/2019 Valarpirai Valluru
26 31 8175 31/M 10.52 29/01/2019 Valarpirai Valluru
27 35 8157 29/M 09.15 31/01/2019 Valarpirai Aanthai
28 36 8357 20/M 10.25 31/01/2019 Valarpirai Aanthai
29 37 8583 30/M 11.50 31/01/2019 Valarpirai Aanthai
30 38 7740 43/M 08.20 01/02/2019 Thaeipirai Kozhi
31 31 9300 31/M 09.20 01/02/2019 Thaeipirai Mayil
32 39 203 50/F 10.10 03/02/2019 Thaeipirai Mayil
33 40 488 25/M 11.20 05/02/2019 Valarpirai Mayil
34 41 821 21/F 11.05 06/02/2019 Valarpirai Kaagam
35 42 1223 37/M 11.35 06/02/2019 Valarpirai Mayil
36 43 1518 41/F 11.55 06/02/2019 Valarpirai Valluru
37 44 1813 43/F 12.00 06/02/2019 Valarpirai Valluru
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38 45 2857 42/F 11.20 07/02/2019 Valarpirai Aanthai
39 46 1225 271F 09.25 08/02/2019 Valarpirali Aanthai
40 47 1284 33/F 09.55 08/02/2019 Valarpirali Aanthai
41 48 1622 23/M 10.15 09/02/2019 Valarpirali Aanthai
42 49 5668 32/F 11.25 09/02/2019 Valarpirali Aanthai
43 50 5603 28/M 11.45 10/02/2019 Valarpirai Valluru
44 51 1930 32/M 11.20 10/02/2019 Valarpirai Mayil
45 52 2193 28/M 10.50 11/02/2019 Valarpirai Mayil
46 53 2858 45/M 09.25 13/02/2019 Valarpirai Valluru
47 56 8803 15/FC 1035 13/02/2019 Valarpirai Aanthai
48 57 5264 36/F 07.40 18/02/2019 Valarpirai Kaagam
49 58 5466 24/F 11.05 19/02/2019 Valarpirai Aanthai
50 59 5589 20/F 10.50 19/02/2019 Valarpirai Aanthai
51 60 7292 29/F 11.30 20/02/2019 Thaeipirai Kozhi
52 61 7922 36/M 09.25 27/02/2019 Thaeipirai Mayil
53 62 8014 31/M 10.20 27/02/2019 Thaeipirali Mayil
54 63 4125 27IM 11.00 27/02/2019 Thaeipirali Mayil
55 64 6753 52/M 08.30 28/02/2019 Thaeipirali Kozhi
56 65 4271 15/FC 11.20 19/03/2019 Valarpirai Aanthai
57 66 4125 23/IM 11.30 19/03/2019 Valarpirai Aanthai
58 67 4031 50/F 11.50 19/03/2019 Valarpirai Aanthai
59 68 6368 38/F 09.10 26/03/2019 Thaeipirai Kozhi
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60 69 8208 23/F 08.10 01/04/2019 Thaeipirai Kozhi
61 70 8360 31/M 09.05 01/04.2019 Thaeipirai Aanthai
62 73 7702 25/F 11.15 01/04/2019 Thaeipirai Valluru
63 74 9894 15/M 08.10 04/-4/2019 Valarpirali Kaagam
64 75 674 30/M 10.40 17/04/2019 Valarpirali Mayil
65 76 853 26/M 07.55 11/04/2019 Valarpirai Aanthai
66 77 852 45/F 08.35 11/04/2019 Valarpirai Aanthai
67 78 1439 15/MC 09.55 12/04/2019 Valarpirai Aanthai
68 80 1621 22/M 11.10 12/04/2019 Valarpirai Aanthai
69 81 1851 18/F 08.15 13/04/2019 Valarpirai Aanthai
70 81 1730 28/M 10.55 13/04/2019 Valarpirai Kozhi
71 82 1854 25/M 11.40 13/04/2019 Valarpirai Mayil
72 83 402 33/F 07.55 20/04/2019 Thaeipirai Kaagam
73 84 3781 33/F 08.25 22/04/2019 Thaeipirai Kaagam
74 85 4832 19/F 08.10 25/04/2019 Thaeipirai Mayil
75 86 4692 35/M 09.55 25/04/2019 Thaeipirali Aanthai
76 87 4916 27/F 10.30 25/04/2019 Thaeipirali Kozhi
77 88 2230 20/F 11.45 27/04/2019 Thaeipirali Kozhi
/8 89 9617 26/F 10.40 12/05/2019 Valarpirai Kozhi
79 90 533 38/M 10.55 13/05/2019 Valarpirai Aanthai
80 94 1055 27IM 09.55 16/05/2019 Valarpirai Aanthai
81 95 1107 30/M 07.30 18/05/2019 Valarpirai Aanthai
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82 96 1108 24/IM 08.05 18/05/2019 Valarpirai Aanthai
83 97 1109 25/M 08.15 18/05/2019 Valarpirali Kozhi
84 98 1247 22/F 09.00 18/05/2109 Valarpirali Mayil
85 99 1379 16/M 09.33 19/05/2019 Thaeipirai Kaagam
86 102 1895 17/F 09.50 20/05/2019 Thaeipirai Mayil
87 103 1971 20/F 10.15 21/05/2019 Thaeipirai Aanthai
88 104 1770 28/F 07.30 21/05/2019 Thaeipirali Kaagam
89 105 2243 19/M 10.55 21/05/2019 Thaeipirai Valluru
90 106 2762 50/M 11.53 22/05/2019 Thaeipiral Kozhi
91 107 2706 42/M 11.15 22/05/2019 Thaeipiral Kozhi
92 108 3179 20/M 08.00 24/05/2019 Thaeipiral Aanthai
93 109 3100 18/F 07.41 25/05/2019 Thaeipiral Aanthai
94 111 2976 23/IM 08.37 25/05/2019 Thaeipirai Mayil
95 112 2969 20/M 09.43 25/05/2019 Thaeipirai Valluru
96 114 6563 38/F 10.45 25/05/2019 Thaeipirai Kaagam
97 116 6925 50/F 12.00 07/06/2019 Valarpirai Mayil
98 118 6928 17/F 07.45 08/06/2019 Valarpirai Aanthai
99 119 7971 38/M 09.50 08/06/2019 Valarpirai Aanthai
100 120 480 27IM 10.57 12/06/2019 Valarpirai Kozhi
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OBSERVATION:

PANJAPATCHI:

e Among 100 cases, 57 cases are in Valarpirai, while 43 cases in Thaeipirai.

¢ In Valarpirai, 29 cases of Aandhai (Air); 11 cases of Mayil (Space); 7 cases of Kagam (Earth); 6 cases of Valluru (Fire) and 4 cases of

Kozhi (Water) are affected i.e in Saavu nilai.

¢ In Thaeipirai, 15 cases of Kozhi (Air); 13 cases of Mayil (Space); 8 cases of Kaagam (Fire); 4 cases of Aandhai (Water); and 3 cases of

Valluru (Earth) are affected i.e in Saavu nilai.

e Among 100 cases, 44 cases of Air (Vaayu); 24 cases of Space (Aagayam); 14 cases of Fire (Thee); 10 cases of Earth (Mann) and 8 cases
of Water (Neer) are affected.

INFERENCE:

e Among 100 cases, 29 cases of Aandhai (Air) in Valarpirai and 15 cases of Kozhi (Air) are affected. So totally 44 cases of Vaayu (Air)
element is affected.
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TABLE —7.24

ENVAGAI THERVU

BLOOD ANALYSIS URINE ANALYSIS
REG OPD. |AGE (C-:recl:ls P = T HB Urea| Sugar
S NO. NO.l NO.. [ SEX| / ( (CI;O (E/O m_m/30 mm/60 ((fm (r?];,% (mg| F/PP/R IgE Albnumi Sugar Deposits
Cu.m | % ) 1) min min %) %) | (mg %) [(Ul/ml
m) |) )

1 1 8283 |30/M| 9200 |56/36| 8 | 6 12 |115/ 182 | 40 | 95/114 | 450 | Nil Nil 1-2 epithelial cells
2 2 9406 |21/M| 7800 |54|37| 9 | 8 15 | 12| 192 | 45 | 90/125 | 360 | Nil Nil 0-2 epithelial cells
3 3 1125 |21/M| 8400 [62/28|10| 5 10 |14.4]| 130 | 42 124 700 | Nil Nil 0-3 pus cells
4 4 1853 | 31/F | 6100 |57|35| 8 6 14 194 | 150 50 122 550 Nil Nil 0-2 epithelial cells
S 8 2776 |22/M| 9700 |54|37| 9 | 9 16 | 13| 170 | 42 | 96/124 | 150 | Nil Nil 0-3 pus cells
6 9 3786 |19/M| 9900 |50(38 12| 8 15 |11.8| 160 | 48 118 760 | Nil Nil 1-3 epithelial cells
/ 10 | 4353 |48/M|10200|65(25|10| 4 8 | 14| 130 | 50 | 103/130 | 880 | Nil Nil 0-2 pus cells
8 11 8042 | 22/F | 9000 |68|24| 8 | 3 6 | 10| 150 | 54 115 786 | Nil Nil 0-1pus cells
9 12 9602 | 22/F |10100|58|42 10| 4 7 92| 150 | 53 112 489 | Nil Nil 1-2 epithelial cells
10 15 1533 |42/M | 8400 [60/39|11| 5 12 |13.8| 120 | 43 | 102/132 | 356 | Nil Nil Nil
11 16 5547 | 19/F | 7000 |67|28| 9 | 8 16 |13.6/ 160 | 46 122 347 | Nil Nil 0-1epithelial cells
12 17 5210 | 45/F | 8900 |53|33|14| 9 18 |13.4| 124 | 54 145 898 | Nil Nil Nil
13 18 5866 |30/M| 8800 |65|25|10| 7 13 |14.2| 130 | 48 132 1196 | Nil Nil Nil
14 19 6862 | 19/F | 7200 |59(29 | 12| 5 9 90| 160 | 40 08 723 | Nil Nil 2-3pus cells
15 20 7866 | 30/F | 5100 |55(28 | 17| 6 12 98| 120 | 50 114 960 | Nil Nil 2-3pus cells
16 21 8251 | 24/F |11000|60|41| 9 | 3 6 |13.2] 140 | 43 110 935 | Nil Nil 2-4epithelial cells
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17

22 | 8357 |24/M|13500|65|22 13| 4 9 [14.4| 140 | 47 | 77/114 | 669 | Nil Nil 2-3epithelial cells
18 23 | 9052 | 48/F |10600|62(28|10| 6 14 |13.4| 170 | 45 | 105/138 | 802 | Nil Nil Nil
19 24 | 9017 |12/FC| 8900 |58|31 11| 4 9 |11.8| 130 | 48 85 668 | Nil Nil Nil
20 25 9139 |40/M| 8000 |60|25|15| 7 14 |13.8| 170 | 45 125 576 | Nil Nil 0-2 pus cells
21 26 | 4113 |30/M| 8700 |50(39|11| 8 15 [12.6| 150 | 48 | 105/134 | 487 | Nil Nil Nil
22 27 4621 |35/M| 8400 |80|15 /03| 8 20 |16 | 132 | 24 80 398 | Nil Nil 1-2 epithelial cells
23 28 4887 | 26/F | 9700 |59|31|10| 5 9 |132| 160 | 53 118 376 | Nil Nil 2-3epithelial cells
24 29 5191 |22/M| 5300 |63|25|12| 5 9 |14.4| 190 | 54 130 487 | Nil Nil 1-2 epithelial cells
25 30 | 7992 | 29/F | 8400 |64|26|10| 7 13 [13.6| 120 | 57 | 98/128 | 967 | Nil Nil 0-2epithelial cells
26 31 8175 |31/M| 6900 |62|25|13| 3 7 | 14| 145 | 54 120 670 | Nil Nil Nil
27 35 8157 |29/M 112004440 8 4 9 14.6| 120 45 84/118 590 Nil Nil 1-3 epithelial cells
28 36 8357 |20/M| 7400 |55|35|15| 7 15 |14.2| 134 | 53 110 400 | Nil Nil 2-5 epithelial cells
29 37 8583 [29/M | 8700 |70|25[02| 3 8 |16 | 130 | 24 80 560 | Nil Nil 2-4 pus cells
30 38 7740 |43/M | 7000 |64|26 10| 6 11 | 15| 130 | 48 128 300 | Nil Nil 3-4 epithelial cells
31 31 9300 |31/M| 5100 |60|25|15| 7 15 |14.4| 104 | 49 128 600 | Nil Nil 1-3 epithelial cells
32 39 203 | 50/F | 7600 |58/30| 12| 9 18 |11.2| 96 | 60 119 340 | Nil Nil Nil
33 40 488 |25/M| 6600 |50/40|10| 8 16 | 15| 133 | 45 96 586 | Nil Nil 1-2 epithelial cells
34 41 821 | 21/F |11000|56|/34| 8 | 6 10 [13.2| 104 | 43 88 350 | Nil Nil 1-3 pus cells
35 42 1223 |37/M| 8200 65| 25|15 4 9 |146| 130 | 43 | 96/114 | 548 | Nil Nil 0-1 epithelial cells
36 43 1518 | 41/F | 8600 |50 36|14 | 7 14 [14.8| 132 | 47 | 107/138 | 650 | Nil Nil 2-4 epithelial cells
37 44 1813 | 43/F |11000|62|37|11| 9 17 [132| 88 | 50 115 760 | Nil Nil Nil
38 45 2857 | 42/F |10400|53|35 |12 | 11 20 |146| 94 | 45 89 496 | Nil Nil 1-2 pus cells
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46 1225 | 27/F | 7400 |56/36| 8 | 5 9 |135| 120 | 46 | 86/105 | 523 | Nil Nil 0-3 epithelial cells
40 47 1284 | 33/F | 8200 |60/ 26|14 | 8 15 |14.2| 98 | 48 118 887 | Nil Nil Nil
b4 | 1622 |23M| 7400 (6130 9 | 4 8 |14.8| 134 |42 | 95120 | 4% | il Niil 1'302?:;2;"""'
42 49 5668 | 32/F | 8600 |55|30| 15| 4 9 |142| 195 | 41 | 86/138 | 369 | Nil Nil 1-3 epithelial cells
43 50 5603 |28/M| 6600 |59(30| 11| 6 12 |14.2| 167 | 54 103 402 | Nil Nil 1-4 epithelial cells
44 51 1930 |32/M| 9400 |65/ 22|13 | 8 17 |14.6| 150 | 56 128 868 | Nil Nil 0-2 epithelial cells
45 52 2193 |28/M| 8400 |60|28 |12 | 7 14 |152| 124 | 51 115 676 | Nil Nil 0-3 epithelial cells
46 53 2858 |45/M |10400|57|30 | 13| 4 9 |158| 104 | 50 | 101/135 | 657 | Nil Nil 0-2 epithelial cells
41 56 8803 |[15/FC|10900(62|29| 9 | 5 10 |12.6] 108 | 47 108 398 | Nil Nil 1-3 epithelial cells
48 57 5264 | 36/F | 9800 |59(30|11| 9 18 [146| 92 | 48 134 576 | Nil Nil 1-2 pus cells
49 58 5466 | 24/F | 7900 |50(36 | 14| 7 10 |13.6/ 108 | 50 120 487 | Nil Nil 1-2 epithelial cells
50 59 5589 | 20/F | 9800 |60|25 15| 9 18 |12.6/ 110 | 54 94 367 | Nil Nil 0-1 epithelial cells
o1 60 7292 | 29/F |10700|55|32 | 13| 7 13 | 14 | 102 | 40 93 670 | Nil Nil Nil
o2 61 7922 |36/M| 7400 |65(25|10| 5 10 |15.2| 160 | 45 80 490 | Nil Nil 0-3 epithelial cells
o3 62 8014 |31/M| 6700 |69/22| 9 | 10 20 |14.8| 102 | 42 | 110/117 | 300 | Nil Nil 1-2 epithelial cells
o4 63 4125 |27/M| 6100 |64|26|10| 6 13 |156| 86 | 50 | 80/139 | 800 | Nil Nil 1-4 epithelial cells
95 64 6753 |52/M| 9700 [69(20 | 11| 4 8 |14.4| 122 | 42 130 700 | Nil Nil 0-2epithelial cells
o6 65 | 4271 |15/FC| 8600 58|30 |12| 3 7 |12.4| 140 | 48 | 103/140 | 453 | Nil Nil 1-3 epithelial cells
o7 66 4125 [27/M| 9000 6230 8 | 5 10 |13.8| 120 | 46 | 98/130 | 650 | Nil Nil 0-2 pus cells
58 67 | 4031 |23/M| 8500 |67(20|13| 5 10 [14.8| 113 | 50 260 450 | Nil Nil 1-2 epithelial cells
o9 68 6368 | 50/F | 7800 |60(31| 9 | 6 12 |13.8| 171 | 54 114 453 | Nil Nil 1-3 epithelial cells
60 69 8208 | 38/F | 9400 |66|20 | 14| 4 7 |148| 130 | 53 22 567 | Nil Nil 2-3 epithelial cells
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70 | 8360 | 23/F | 8100 |67(20|13| 6 13 [135| 93 | 43 20 600 | Nil Nil 1-2 epithelial cells
62 72 7702 |31/M [10000|71[20| 9 | 10 18 |14.4| 76 | 46 103 653 | Nil Nil 0-1 epithelial cells
63 73 9894 | 25/F | 8000 |58|32|10| 7 15 |14.8| 72 | 54 90 435 | Nil Nil 2-4 epithelial cells
64 74 674 |15/M| 7900 65|20 |15 | 12 24 | 13| 160 | 48 92 325 | Nil Nil 1-2 epithelial cells
65 75 853 |30/M | 9700 (64|21 |15 6 12 15 84 40 104 340 Nil Nil 0-1 epithelial cells
66 76 852 [26/M| 8800 |59/30 (11| 8 15 |148| 76 | 50 08 670 | Nil Nil 2-3 epithelial cells
67 77 1439 | 45/F | 8400 65|31 (14| 9 18 |13.4| 150 | 43 108 415 | Nil Nil 0-3 pus cells
08 78 | 1621 15(/:|v| 9400 |64 20 |16 | 4 8 | 13| 120 |47 | 110 350 | il Nil  |0-1 epithelial cells
69 80 1851 |22/M| 7400 [68/22 /10| 6 12 |14.4| 125 | 45 | 100/125 | 670 | Nil Nil 0-2 epithelial cells
70 81 1730 | 18/F | 9800 (62|28 |10| 2 4 |136| 88 | 48 103 546 | Nil Nil 0-3 epithelial cells
1 82 1854 |28/M| 9600 |58|29 (13| 6 12 |142| 92 | 45 102 840 | Nil Nil 1 -2epithelial cells
2 83 402 |25/M| 7300 |60|29 |11 | 8 16 |13.8| 84 | 48 110 540 | Nil Nil 0-2 epithelial cells
3 84 | 3781 | 33/F | 8400 64|26 10| 7 14 |145| 134 | 49 130 320 | Nil Nil 0-1 epithelial cells
74 85 4832 | 33/F | 9400 |70/ 20| 10| 3 6 92| 98 | 53 104 549 | Nil Nil 0-3 epithelial cells
73 86 4692 | 19/F | 6800 66|20 14| 5 10 |96, 96 | 54 82 434 | Nil Nil 2-4 epithelial cells
76 87 | 4916 |35/M| 7400 62|28 /10| 3 6 |14 | 114 | 57 140 458 | Nil Nil 0-2 epithelial cells
" 88 2230 | 27/F | 9500 |58|30 (12| 9 17 |122| 82 | 54 104 640 | Nil Nil 0-1 epithelial cells
8 90 9617 | 20/F | 7200 63|20 |17 | 10 20 [104]| 98 | 45 108 645 | Nil Nil 2-4 epithelial cells
9 91 533 | 26/F |10400|55/30| 15| 6 12 [138| 94 | 53 08 700 | Nil Nil 0-1 epithelial cells
80 92 1055 |38/M| 9000 [59/30|11| 8 16 |14.4| 120 | 57 140 659 | Nil Nil 2-3 epithelial cells
81 94 1107 |27/M| 8200 |70/20|10| 6 12 |14.6| 115 | 48 94 453 | Nil Nil 2-3 epithelial cells
82 95 1108 |30/M| 9500 |57|33|10| 2 4 | 15| 182 | 49 | 100/120 | 653 | Nil Nil 1-3 epithelial cells
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96 1109 |24/M| 7200 62|25 |15| 7 14 | 14| 192 | 60 | 90/120 | 780 | Nil Nil 2-4 epithelial cells
84 97 1247 |25/M | 8600 |57/30|13| 5 11 [13.4| 130 | 45 131 543 | Nil Nil 1-3 epithelial cells
85 98 1379 | 22/F | 8100 63|27 | 10| 7 14 [13.8| 150 | 43 125 450 | Nil Nil 3-4 epithelial cells
86 99 1895 | 16/M | 8400 [59/32| 9 | 3 6 | 11| 170 | 43 140 658 | Nil Nil 1-3 epithelial cells
87 102 1971 | 17/F | 9700 |59|31 | 10 5 10 13 160 47 | 120/140 879 Nil Nil 1-4epithelial cells
68 103 | 1770 | 20/F | 7200 |70/22| 8 | 7 14 |102| 130 | 50 | 110/130 | 546 | Nil Nil 1-2 epithelial cells
89 104 | 2243 | 28/F | 8000 66|34 (10| 9 18 |13.4| 150 | 45 | 98/120 | 450 | Nil Nil 0-2 pus cells
90 105 | 2762 [19/M| 8000 |60(31| 9 | 11 22 |132| 150 | 46 135 653 | Nil Nil 0-1 epithelial cells
91 106 | 2706 |50/M| 8700 |59|31 10| 2 4 |14.2] 120 | 48 150 780 | Nil Nil 2-3 epithelial cells
92 107 | 3179 |42/M| 9000 |50|39 |11 | 4 8 |12.2| 160 | 42 140 564 | Nil Nil 2-4 epithelial cells
93 108 | 3100 |20/M| 8500 |57|30|13| 6 12 | 14| 124 | 41 160 659 | Nil Nil 1-2 pus cells
94 109 | 2976 | 18/F | 7800 |57|33|10| 8 16 [12.8| 130 | 54 | 80/120 | 450 | Nil Nil 0-1 epithelial cells
95 111 | 2969 [23/M| 6500 (59|30 |11| 10 20 |11.2| 160 | 56 | 90/125 | 470 | Nil Nil 2 -4epithelial cells
96 112 | 6563 |20/M| 5900 (62|27 |11 | 12 24 |148| 120 | 51 135 546 | Nil Nil 1-3 epithelial cells
97 114 | 6925 | 38/F | 7000 [60/30|10| 5 10 |13.2] 140 | 50 123 780 | Nil Nil 1-2 pus cells
98 116 | 6928 | 50/F | 8500 |65|22|13| 3 6 |14.4] 140 | 47 110 1040 | Nil Nil 1-2 epithelial cells
99 118 | 7971 | 17/F | 5600 |64|26 | 14| 7 14 |13.6| 170 | 48 | 102/135 | 980 | Nil Nil 0-2 epithelial cells
100 | 120 | 480 |[38/M| 7600 |80|15|03| 5 10 |13.7| 130 | 26 145 945 | Nil Nil 1-2 epithelial cells

NOTE:

e HB — Haemoglobin;

e TC — Total count of WBC:;

e DC — Differential count; P — Polymorphs, L — Lymphocytes, E — Eosinophils;
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ESR — Erythrocyte sedimentation rate;
CHO — Cholesterol;

F — Fasting;

PP — Prandial,

R - Random

NORMAL RANGE:

1. Haemogloblin concentration:

e Men: 13 - 18 gms/dI

e \Women: 12 — 16.5 gms/dl
e Children (> 1 year): 11 - 13 gms/dl

e Children (> 12 years): 11.5-14.5 gms/dl

2. Total WBC count:

Adults: 4000 - 10,000 cells/cu.mm

At birth: 10000 — 25000 cells/cu.mm
1-3 years: 6000 — 18000 cells/cu.mm
4-7 years: 6000 — 15000 cells/cu.mm
8-12 years: 4500 — 13000 cells/cu.mm

3. WBC (differential count): Polymorph: 40 - 75 %; Lymphocyte: 20 - 40 %; Eosinophil: 1 - 6 %; Monocyte: 2 - 10 %; Basophil: 0- 1 %
4. ERYTHROCYTE SEDIMENTATION RATE (ESR): Male: 0 — 15 mm/1 hour; Female: 0 — 20 mm/1 hour

5. SERUM CHOLESTEROL.: Less than 200 mg/dl

6. BLOOD UREA: 7 — 20 mg/dl

7. BLOOD GLUCOSE: FASTING: 70 — 100 mg/dl; POST PRANDIAL: <140 mg/dl; RANDOM: 80 — 160 mg/dI
8. IMMUNOGLOBULIN E (IgE): 150 — 300 Ul/ml
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NEIKURI AND LAB REPORTS

REG NO: 22, OPD. NO: 4621, AGE/SEX :35/M

KABAALA KARAPPAN - SPARISAM:

VAATHA PITHA NEIKURI

ARAVU + AAZHI = VAATHA PITHAM
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NEIKURI AND LAB REPORTS

REG NO: 29, OPD. NO: 8583, AGE/SEX: 29/M

KABAALA KARAPPAN - SPARISAM:

PITHA VAATHA NEILURI

AAZHI + ARAVU = PITHA VAATHAM
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NEIKURI AND LAB REPORTS

REG :NO: 120, OPD NO: 480, AGE/SEX : 38/M

KABAALA KARAPPAN-SPARISAM

KABAVADHA NEIKURI

MUTHU+ARAVU=KABAVADHAM
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NEIKURI AND LAB REPORTS

HEALTH PLUS CLINIC & DIAGNOSTICS

(An 1SO 9001:2015 Certified)
Plot No.26/27, Sumeru Square, Kanaka Nagar, Agaram Main Road, Selaiyur, Chennai - 59

Ref.No : 2010 Date: 10/02/2018
Patient Name : MR. Magesh kumar Age [Sex: 35/ Male
Referred By : Dr.Thiruvengadam

Test Result Reference value
BLOOD-IMMUNOLOGY
IgE (IMMUNOGLOBULIN E) . 398.01U/ml Adult: Negative<1601U/ml
(Method —ECLIA) Childrens:

<lyears:1.5-52.01U/ml
1 -4 years: 0.4-350.0 IU/ml
5—10years:0.5-393.0 IU/ml

11-15years:1.9-170IU/ml

DR. A.V.M. Balaji, M.D. DR. KOMALA G.MD
CONSULTANT MICROBIOLOGIST CONSULTANT BIOCHEMIST
Please Note:

* Laboratory values vary with the age, gender and the time of collsction of sampla. Suggested to comelate with other ciinical findinge.

* The laboratory reporte should be Interpreted only by the Medical Personnel
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NEIKURI AND LAB REPORTS

WE CARE WITH PASSION|

HEALTH PLUS CLINIC & DIAGNOSTICS

(An SO 9001:2015 Certified)
Plot No.26/27, Sumeru Square, Kanaka Nagar, Agaram Main Road, Selaiyur, Chennai - 59

Ref,No : 2510 Date: 5/02/2019
Patient Name : MR.MANIVANNAN Age /Sex: 29 / Male
Referred By : Dr.Thiruvengadam

Test Result Reference value
BLOOD-IMMUNOLOGY
IgE (IMMUNOGLOBULINE) : 560.01U/ml Adult: Negative<1601U/ml
(Method —ECLIA) Childrens:

<1years: 1.5-52.01U/ml
1-4years:0.4-350.0I1U/ml
5-10years:0.5-393.01U/ml

11-15years: 1.9-1701U/ml

DR. A.V.M. Balaji, M.D. DR. KOMALA G.MD
CONSULTANT MICROBIOLOGIST CONSULTANT BIOCHEMIST
Please Note:

* Laboratory valuse vary with the ags, gender and the time of coliection of sampla. Suggestad to correiats with other clinical Nindings.
* The laboratory reports should be intarprsted only by the Medical Parsonnal.
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8.DISCUSSION

Kabaala karappan is one of the seven types of karappan disease described by
spiritual giant Yugi in the literature YugiVaithyaCinthamani 800.

Out of 120 cases, screened in OPD of Government Siddha medical college in
AringarAnna Govt hospital, Chennai-106.100 cases where recruited for the study.

The sample size of 100 cases for the study on the topic kabaala karappan is approved
by screening and IEC committee members.

Disrtribution of cases by clinical symptoms

Y

100%Itching in head

97%Scaling in head

29%ltching in ear

23%ltching in eye

27%Sneezing

13% Sore thorat

10% Rhinitis

4% Head ache

3% Rheum of eye

Majority of patients of Kabaala Karappan had itching and scaling.

YVVVYVVVYYY

Distribution of cases by age and kaalam

Among the 100 cases, 22% of cases came under below 15-20 yrs.27% of cases
came under 21-40. 31% of cases came under 41-50. 20% of cases came under 51-60.

In kabaala Karappan majority of cases had 41-50 years and Illavenil kaalam.
Distribution of cases by food habits

Among the 100 cases, 85% of the cases were mixed diet, 15% of cases come
under vegetarian.

In kabaala Karappan majority of cases had mixed diet.
Distribution of cases by dhegi

Among 100 cases, 52 % of cases come under Vaadha pitham, 32% of cases
comes under Pitha vadham,11% Of cases comes under Pitha kabam, 9% of cases comes under
Vadha kabam.

In kabaala Karappan majority of cases had Vadha pitham.
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Distribution of cases by Nilam.

Among the cases (85%) were from neithalnilam. The area sea shore and
its adjoining areas vadha disease are more common. In 15% Of cases comes under Marutham
nilam.

In Kabaala Karappan majority of cases comes under Neithalnilam.
Distribution of cases by etiology

Among 100 cases, 45% of the patient were caused by transmission of
infected person to another person, 35% of the patient were caused poor hygiene.20% of the
patient were caused by stress.

In kabaala Karappan majority of cases had Infected.
Distribution of cases by gender

Among 100 cases, 54% of cases comes under Male gender and 46% of
cases comes under Female gender.

In kabaala Karappan majority of cases had Male.
Distribution of cases by udalvanmai

Among 100 cases, 56% of cases comes under lyalbu, 24% cases comes
under Valivu, 20% of cases comes under Melivu vanmai.

In Kabaala Karappan majority of cases had lyalbu.
Disrtibution of cases by noiuttrakaalam

Among 100 cases, 33% of cases come under llavenil kaalam (Cithirai —
vaikasi), 30 of cases comes under Munpanikaalam (Maarkali-thai), 22%cases comes under
Pinpanikaalam (Maasi-panguni), 15% of cases comes under koothirkaalam (iyaipasi-
karthikai).

In kabaala Karappan majority of cases had Ilavenil kaalam.
Distribution of cases by ennvagaithervu
Distribution of cases by naadi

Among 100 cases, 57% of cases had VVadha pitham, 18% of cases had Pitha
vadham, 13% of cases had Kabha vadham, 12% of cases had Kabha pitham.

In kabaala Karappan majority of cases had vadhapitham.
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Distribution of cases by sparism

In veppam 89% of cases had mithaveppam, 11% of cases comes under
Migu veppam, 9% of cases comes under viyarvai, 97% of cases comes under Scaly,8% of
cases comes under Parukkal.

In kabaala Karappan majority of cases had Mithaveppam.
Disrtibution of cases by naa

Among the 100 cases, 46% of patients had coated tongue,34% cases comes
under parpathivu, 18% of cases under vaedippu.17% cases comes under Karu nira pulli,14%
cases comes under Veluppu,

In kabaala Karappan majority of cases had coated tongue.
Distribution of niram
Among 100 cases, 97% of cases white scaly, 43% of cases of red skin.
In kabaala Karappan majority of cases had white scaly.
Distribution of cases by mozhi

Among 100 cases 85% of cases comes under moderate pitch,15% of cases
comes under low pitch. In kabaala Karappan majority of cases had moderate pitch.

Distribution of cases by vizhi

Among 100 cases,16% cases comes under Arippu,13% of cases comes under
Veluppu, 9% of cases comes under Erichal, 5% cases comes under Peelai,

In kabaala Karappan majority of cases had vizhi arippu.
Distribution of cases by malam
In thanmai 75% of cases comes under iyalbu.
In niram 82% of cases comes under manjal.
In kabaala Karappan majority of cases had iyalbu and manjal
Distribution of cases by moothiram
In neerkuri

In niram 72% of case comes under pale yellow. In 15% of cases comes under
Nurai, 3% of cases comes under Enjal.
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In kabaala karppan majority of cases had pale yellow.
Neikuri

Among 100 cases, 14% of cases comes under Aravu, 38% of cases comes under
Aravu aazhi, 7% of cases comes under Aazhi,12% of cases comes under Aazhi aravu,14% of
cases comes under Muthu aravu,15% of cases comes under Muthu aazhi.

In kabaala Karappan majority of cases had Aravu aazhi.
Disrtibution of cases by manikadainool

Among 100 cases, 47% cases comes under 8 3/4 manikadaialavu. Increased
body heat, skin disease due to toxins, abdominal discomfort, cataract, sinusitis.

In kabaala Karappan majority of cases had 8 % manikadaialavu.

Distriubution of panjapachi sasthiram

Among 100 cases, 29 cases of Aandhai (Air) in Valarpirai and 15 cases of
Kozhi (Air) are affected. So totally 44 cases of Vaayu (Air) element is affected.

In kabaala Karappan majority of cases affected of Vaayu.

Distribution of cases by uyir thadhukal

Among 100 cases In vaatham 98% of cases Viyanan,30%udaanan, 18%
samaanan, Kirukaran 12%,Koorman 8% are increased. In Pitham 57%% of cases Pirasagam,
98% Ranjagam,18% Saathagam is increased.

In kabaala Karappan majority of cases affected for Viyanan in vadham and
ranjagam in pitham.

Distribution of cases by udal thadhukkal

In kabaala Karappan majority of cases had saaram, senneer, oon, kozhupu, is
decreased.

In kabaala karappan the clinical features is closely related to seborrheic
dermatitis. It was observed that almost all patients have a symptoms of dandruff, itching of
head and ear, flaky scaly redness of skin.

In future more number of cases will be included for the study and screening
the disease, which will be useful for the diagnosis of kabaala karappan in early stage.
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9. SUMMARY

Initially the author had selected 4-5 topics. The author was interested to select this
topics because now a days most of the people with seborrheic dermatitis are developing
more complications, So the author show this topic to a modern pathologist,She gave more
information to the author about the disease. Then this topic is submitted to the screening
committe members and got approved from IEC committe members . The aim of this study is
to evaluate the significance of the disease kabaala karappan with help of siddha parameters

Ennvagaithervu, manikadainool and yaakkaiElakkanam.

Kabaala karappan is quoted in the YugiVaithiya Chinthamani-800.1t is one of the
karappan disease characterized by itching of scalp, ear, flaky scaly, dandruff, running nose,

sneezing.

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

regarding the disease from various books.

From the observational study, In O.P.D 100 cases were observed as per the inclusion

and exclusion criteria and the informed consent were observed from the patients.

Case sheet proforma were maintained for 100 cases author took the study in her OPD

under the guidance of her department faculty.
Laboratory investigations also were carried out during the study.

Ennvagai Thaervu, yaakkaiElakkanam, manikkadainool, and panjapatchisaasthiram

were focused in the study.
In this study, following data were observed and discussed for the 100 cases. .

Among 100 cases, 100% of cases presented with itching in head, 97% scaling in
head,29%of cases itching in ear,27% sneezing, 88%had mithaveppam, 57%had vadha
pitham,38% had neikkuri of vadhapitham.52% had pithavadham thegi. 47%had 8 3/4 fbs in

manikkadainool, 44% had vaayu(air) element.
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10. CONCLUSION

The disease Kabaala karappan was taken for clinical study from Yugi vaithiya
chinthamani-800. The study on Kabaala Karappan carried out in this dissertation and
observes the change in udal thadhukkal and uyir thadhukkal. The changes in the
udalthadhukkal and uyirthadhukkal were assessed by Siddha parameters such as

ennvagaithervugal and Manikkadainool

A parallel modern diagnosis was derived through routine blood test, urine test and
patch test. For this study 100 cases were observed clinically in the outpatient division in

arignar anna government hospital of Indian medicine and homoeopathy, Chennai 106.

From this study,the following things were concluded through the collected data as,
o In Age - 31% of patients came under 41-50 years of age.
o In Naadi - 57% of patients had vadhapitham.
o In Naa- 46% of cases shows Maapadithal.
o In Mozhi- 88% of cases shows moderate pitch voice.
o InVizhi-16% Of cases show arippu in eyes.
o In Sparisam-97%of cases show scaly.
o In Malam75% of cases thanmai is eyalbu, niram 82% of cases manjal.
o In Neerkuri- 75% of cases shows yellow coloured urine.
o In Neikuri- 38% of cases shows Vadhapitham Neikuri.
o In Manikaddai - 47% of cases shows 8 3/4 fbs
o In Panjapachi saasthiram — 54 of cases vaayu (air)
o In Uyirthathukal,
e Vaatham - udaanan, viyanan, koorman, kirukaran, samaanan, are
increased.
e Pitham - pirasagam, ranjagam, saathagam increased.

o In Udalthathukal, saaram, senneer, oon, kozhupu, is decreased.

From the above study of the collected dates the author concluded that through the
siddhadiagnostic parameters, naadi, naa, mozhi, sparisam, manikadainool, and special
investigations IgE, patch test are used for the conformation of kabaala karappan. The disease
Kabaala karappan may be correlated with Seborrheic dermatitis.
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LINE OF TREATMENT AND DIETARY
REGIMEN
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11. LINE OF TREATMENT AND DIETARY REGIMEN

Line of treatment is based on altered kutram in kabaala karappan increased kutram

vadham.To neutralize vadham the treatment start with purgatives.

n "

aGrFaTHHTeL UTHID ST (YLD
For kabaala karappan patients, medicines started with purgatives than anti vadha
drugs. External therapy start with external wash for affected areas and external oil for

applications.

DIETARY REGIMEN
TO EAT

| CEREALS

« Kuruvaiarisi

+ Kaar Arisi

» Manakkathai arisi
Il PULSES

» Pachai Payaru

* Thuvarai

1l VEGETABLES

*  Pudalangai

* Pirku

«  Kathiripinju

« Athipinju

*  Vellaivengayam
IV SPICES

*  Venthayam

. Sombu

Kothumalli

V GREENS
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*  Puliyarai Keerai
+  Thali Keerai
*  Manathakkali Keerai
+  Kothumalli keerai

VII BATH
. Take bath in Luke warm water with paacipayaru/nalangu podi.

VIl HABIT
. Wear Mask when exposed to environment.

TO AVOID
AVOID THE FOODS WHICH INCREASES VADHAM

* CEREALS: Kambu, Thinai, Varagu, Samai, Kollu.
» PULSES: Gothumai, Soya, Verkadalai.
*  FRUITS: Guava.

+ VEGETABLES: Kathirikkai, Thadiyankai, Paagal.

* GREENS: Agathi keerai.

» SPICES: kadugu.

* NON-VEG: Eggs, Fish, Shellfish, Karuvadu.

« TASTE: Uppu, Pullipu, Kaarpu (which increases Pitham)
» Food additives and preservatives.

+ CHEMICALS: Soaps, detergents, shampoos, dish-washing liquids, air
fresheners/perfumes, cleaning supplies.

» House dust mites, pollens, smoke, moulds, Pets (cats/dogs),
*  Fabric woolen clothes, metals etc.

e Don’t take bath with Shikkakai.
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12. ASSESSMENT FORMS

Form -1 Screening and Selection Proforma
Form-I1-A History Proforma on enrollment
Form-Ii Clinical Assessment on enrollment

Form -1l Laboratory investigations on enrollment,

During the study,
Form -1V Consent form
(Vernacular and English versions)
Form-IV-A Patient Information Sheet
(Vernacular and English versions)

Form -V Analysis of panjapatchisaasthiram
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GOVERNMENT SIDDHA MEDICAL COLLEGE, CHENNAI - 106.

DEPARTMENT OF PG - NOI NAADAL

AN OBSERVATIONAL STUDY ON SIDDHA DIAGNOSTIC TOOLS INCLUDING
LINE OF TREATEMENT AND DIETARY REGIMEN IN PATIENTS OF
“KABAALA KARAPPAN”

FORM I

SCREENING AND SELECTION PROFORMA

1. O.P. No: 2. 1.P. No: 3. Bed No:

4. S. No: 5. Reg. No:

6. Name: 7. Age (years):

8. Gender: M F T

9. Occupation: 10. Income:
11. Address:

12. Contact No:

13. E-mail:

CRITERIA FOR INCLUSION:
YES NO

1. Age: Children and adult
2. Both male and female
3. ltching in head

4. Scaling in head

O O OO
O O ot

5. ltching in ear
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6. ltchingin eye
7. Rheum of eye

8. Sore thorat

9. Rhinitiss

L O O O
O O OO

10.Sneezing

CRITERIA FOR EXCLUSION

1. Psoriasis

2. Actinic keratosis

3. Tinea capitis

4. Atopic dermatitis

5. Systemic lupus erythematosus

6. AcChe rosacea

Date: Signature of the patient
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FORM1A

HISTORY PROFORMA ON ENROLLMENT

1. S. No of the case: and Reg. No. of the case:
2. Name:
3. Age (years): DOB
Date Month Year

4. Educational Status:

1) lliterate 2) Literate 3) Student 4) Graduate/Post graduate |:|

5. Nature of work:

6. Annual income of the Family

7. Total number of members shared the income: Adult Children

8. Complaints and Duration:

9. History of present illness:

10. History of Past illness: Yes No

e Any infection

e Systemic hypertension

e Ischemic heart diseases

e Broncial asthma
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e Tuberculosis

e Any major illnesses

11. Habits Yes No

e Betel nut chewer:

e Tea (No.oftimes/day) | | ||  =-——-- /day
e Coffee (No.oftimes/day) | | | | == /day
e Type of diet : Veg Non-veg Mixed diet

12. Personal history:

e Marital status: Married Unmarried

13. Family history:

e History with similar symptoms:  Yes No

14. Menstrual and Obstetric history:

Age of menarche years

Gravidity/Parity

Duration of the menstrual cycle

Constancy of cycle duration 1.Regular 2.Irregular

15. GENERAL ETIOLOGY FOR KABAALA KARAPPAN:

Yes No

e Increased salt, sour and pungent tastes in diet

e Stress

° Anger

e |nfection

e Poor hygine
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16. CLINICAL SYMPTOMS OF KABAALA KARAPPAN:

Yes No

e ltching in head and ear
e Scaly

e Sore thorat

e Rheum of eye

e Rhinitis

e Sneezing

e Head ache

Joooobuy
JoooouyL

e ltchingineye
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FORM 11

CLINICAL ASSESSMENT FORM

1. S.No: and Reg. No:
2. Date:

3. Name:

4. Date of birth:

DD MM Y E AR

5. Age: years

VITALS:

Heightt: _ Cms
Weight: _ Kgs
BMI: _ Kgs/m?
Temperature (°F):
Pulserate:  /min
Heartrate:  /min

Respiratory rate: /min

© N o o B~ w D PE

Blood pressure: / mm/Hg

GENERAL EXAMINATION:

Yes No

Pallor:

Jaundice:
Cyanosis:
Lymphadenopathy:
Pedal oedema:
Clubbing:

Jugular vein pulsation:

N o a b~ wDd e

Jooudgy
Jooodud
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VITAL ORGANS EXAMINATION:

SYSTEMIC EXAMINATION:

N o gk~ w e

o o~ w b -

Normal

Stomach

Liver

Spleen

Lungs

Heart

Kidney

Brain

Cardio Vascular System
Respiratory System
Gastrointestinal System
Central Nervous System
Urogenital System

Endocrine System

Affected

KABAALA KARAPPAN
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SIDDHA SYSTEM OF EXAMINATION

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION]

I. NAADI (KAl KURI) (RADIAL PULSE READING):

(A) Naadi Nithanam (Pulse Appraisal):

1. Kaalam (Pulse reading season):

1. Kaarkaalam
(Aavani, Purataasi)

4. Pinpanikaalam

(Maasi, Panguni)

2.Koothirkaalam

3. Munpanikaalam

(lypasi, Karthigai)

5. llavenirkaalam
(Chithirai, Vaigasi)

2. Desam (Climate of the patient’s habitat):

1. Kulir (Temperate)

3. Vayathu (Age):

1-33yrs (Vathakalam)

2. Veppam (Hot)

34-66yrs ( Pithakalam )

4. Udal Vanmai (General body condition):

1. lyyalbu 2. Valivu 3.Melivu
(Normal built) (Robust) (Lean)
5. NaadiyinVanmai (Expansile Nature): Vanmai Menmai
6. Panbu (Habit):
1. Thannadai 2. Munnokku 3.Pinnokku
(Playing in) (Advancing) (Flinching)
4.Pakkamnokku 5.Puranadai 6.Illaitthal
(Swerving) (Playing out) (Feeble)
7. Kathithal 8.Kuthitha 9. Thullal
(Swelling) (Jumping) (Frisking)
10. Azhutth 11. Padutthal 12.Kalatthal
(Ducking) (Lying) (Blending)
13. Suzhalal
(Revolving)
KABAALA KARAPPAN

(Margazhi, Thai)

6. Muthuvenirkaalam
(Aani, Aadi)

67-100yrs (Kabakalam)
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(B) Naadi Nadai (Pulse Play):

1. Vali 2 . Vali Azhal 3. Vali lyyam
4. Azhal 5. Azhal Vali 6. Azhal lyya
7. lyyam 8. lyya vali 9. lyya Azhal
10. Mukkutram
I1. NAA (TONGUE):

1. Vadivam (Shape):  “U”shape “V”’shape Abnormal
2. Naavin Niram (Colour):

1. Karuniram 2. Maa niram 8. Velluppu 4. llam Sivappu
(Dark) (Yellow) (Pale) (Pink)
5. Others
3. Maa Padithal (Coating) : Present Absent
4. Suvai (Taste sensation):
1. Kaippu 2.Pulippu 3. Inippu
(Bitter) (Sour) (Sweet)
4. Thuvarppu 3.Uvarppu 4. Kaarppu
(Astringent) (Salt) (Pungent)
5. Vedippu (Fissure): Present Absent
6. Vaineerooral(Salivation): Normal Increased Reduced
7. Colour of saliva: Colouress Milky white
8. Deviation of the tongue: Present Absent
Present Absent

9. Pigmentation:

10. Area of Pigmentation:

1. Tip 2.Sides| | 3.Root| ]4.Whole | |

11. NIRAM (COLOURY):

1. lyalbaana Niram (Physiological colour):

2.Manjal 3.Velluppu 4.Maaniram
(wheatish)

1. Karuppu
(Dark) (Yellowish) (Fair)
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2. Nirammaatram (Pathologicial changes in colour): Present
1. Karuppu 2.Manjal B.Velluppu
(Dark) (Yellowish) (Pale)
Pattern of colour changes: Regular Irregular

3.Padhikkapattaldathiltholinthanmai (Nature of affected skin):

1. Karuniramadaithal
(Hyperpigmentation)

IV. MOZHI (VOICE):

2. Kuru/kuppulam
(Pustules)

3. Scaly

Absent

1. Sama oli 2. Uraththa oli 3. Thazhntha oli
(Medium pitched) (High pitched) (Low pitched)
Vaai kularal: Present Absent
Peasa mudiyaamai:Present Absent
V. VIZHI (EYES):
1. Niram (Colour of bulbar conjuctiva):
1. Karuppu 2. Manjal 3. Sivappu 4.Velluppu
(Dark) (yellow) (Red) (White)
5. Pazhupu 6. No Discoloration
(muddy)
2. Imai Neeki Paarthal (Colour of palpable conjuctiva):
1. Sivapu 2. Velluppu 3. llam Sivappu 4.Manjal
(red) (white) (Pink) (yellow)
3. Neerthuvam (Moisture):Normal Increased Decreased
4. Erichchal (Burning sensation):  Present Absent
5. Peelai seruthal(Mucus excrements): Present Absent
6. Any other eye diseases: Present Absent
VI. MEI KURI (PHYSICAL SIGNS):
1. Veppam (Temperature):Midhaveppam Miguveppam Thatpaveppam
2. Viyarvai (Sweat):
1. Quantity: Normal Increased Decreased
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2. Colour: Normal
3. Smell:
3. Thoduvali (Tenderness): Present
4. Padhikapatta Idathil unarvu:
1. Erichal (Burning): Present
2. Arippu(ltching): Present

3. Unarchi inmai (Numbness): Present

Present

VII. MALAM (STOOLS):

1. Ennikai / Naal:

2. Alavu (Quantity): Normal

3. Niram (Color):

1. Karuppu
(Black)

4. Sikkal(Constipation): Present

2. Manjal
(Yellowish)

Abnormal
Absent
Absent
Absent
Absent
Absent
Increased Decreased
3. Sivappu 4. Velluppu
(Red) (White)
Absent
Absent

5. Sirutthal (Poorly formed stools): Present

6. Kalichchal (Diarrhoea):

1. Loose watery stools: Present
2. Digested food:

3. Seetham (Watery and mucoid excrements): Present
4. Colour of Seetham: Venmai (White)
5. Passing of: A. Mucous: Present
B. Blood: Present

6. History of habitual constipation: Present

Present

Absent

Absent

Absent

Absent

Manjal (Yellow)

Absent

Absent

KABAALA KARAPPAN
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VIII. MOOTHIRAM (URINE)

(A) Neer Kuri (Physical Characteristics)

1. Niram (colour)

Colourless

Red

Black

2. Manam(odour):

Fruity Others

Normal
Milky purulent

Greenish

Brown red or yellow

Oderless

Abnormal

Orange

|:| Dark brown

Ammonical

3. Edai (Specific gravity)

e Normal (1.010-1.025) :
e High Specific gravity (>1.025):

e Low Specific gravity (<1.010):

e Low and fixed Specific gravity (1.010-1.012):

4. Alavu (volume)

e Normal (1.2-1.5 litres/day):

e Polyuria (>2litres/day):
e Oliguria (<500ml/day):

e Anuria (no urination):

5. Nurai (froth): Present Absent

6.Enjal (deposits):Present Absent

(B) Nei Kuri (Oil Spreading Sign):

Pattern of oil:

1. Aravu
(Serpentine)

5. Aravu + Muthu /

(Serpentine + Pearl / Sieve)

7. Aazhi + Muthu / Salladai kan
(Ring + Pearl / Sieve)

2. Aazhi 3. Muthu / Salladai kan l. Aravu + Aazhi
(Ring) (Pearl / Sieve)

Salladai kan 6. Aazhi + Aravu
(Ring + Serpentine)

8. Muthu + Aruvu 9. Muthu + Aazhi
(Pearl + Serpentine) (Pearl + Ring)

Yes No

Yes No

If present, its colour:

If present, its colour:

Serpentine + Ring)

—~

KABAALA KARAPPAN
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Spreading nature of oil: 1. Vegamai paraval 2.Mella paraval
(Rapid spreading) (Slow spreading)

OO C

[2]. MANIKKADAI NOOL (Wrist circummetric sign):

1. Right side: fbs; 2. Left side: fbs

[3]. 'YMPORIGAL /I'YMPULANGAL (Penta sensors and its modalities)

Normal Affected

Mei (Skin):

Vaai (Mouth/ Tongue):
Kan (Eyes):

Mookku (Nose):

Sevi (Ears):

o > w0 -

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL (Motor machinery and its
execution):

Normal Affected

Kai (Hands):
Kaal (Legs):
Vaai (Mouth):
Eruvai(Analepy):

o~ w0 NP

Karuvaai (Birth canal):

KABAALA KARAPPAN Page 133



[5]. YAKKAI (SOMATIC TYPES):

ANNEXURE

S.No. | Characters Vatha Pitha Kaba
constitution Constitution Constitution
1. | Buildand Lean and lanky, Moderate Short, uniform
appearance | lengthy built build thickness, broad
build
2. | Skin colour | Dark and light Red and Yellowish
and admixed Yellow. white, Fleshy,
Complexion | complexion. Wrinckles and flappy and shiny
Dry skin shiny
3. | Bones and Cracking sound Thin covering Plumpy joints
Joints of joints on of bones and and limbs
walking with joints by soft
prominent tissue
joints
4. | Hair and Split hair and Sparse hair Dark and Dense
eyelashes dark eyelashes with graying hair
5. | Appearance | Lengthy Eyes Easily Sparkling eyes
of Eyes suffering eyes
due to heat
and alcohol
6. | Vision Long sight Short sight Clear sight
7. | Voice Clear and high Clear and Husky and
pitched voice medium unclear. Low
pitched voice pitched voice
8. | Tongue Lengthy, sharp Medium and Blunt, thick
ended tongue yellow or red tongue with
with black coloured white coated
patches
9. | Appetite Scant appetitie Increased Less appetite
for cold food apetite and and tolerant to
items intolerance to hunger, thirst,
hunger, thirst, heat
heat
10. | Taste Desire for Desire for Desire for sour,
pungent, salt, bitter, sweet, bitter, astringent
sweet, heat astringent
11. | Sleep Sleeping with Medium sleep Deep sleep
half closed eyes
12. | Dreams Flying in Seeing like Seeing the
dreams around yellow colour cooling places
the hills, sky. flowers, fire, like tolus in the
Walking sun, thunder. pond
around the
dense forest.
13. | Strength Poor strength Medium Immense
strength strength
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14. | Character Unstable mind, Medium, Stable mind.
change of mood discipline, Discipline and
according to Good habits, increased
situation Eagerness knowledge

15. | Knowledge | Oscillation Brilliance Genius
mind

16. | Sexual Loss of libido Desire in Loss of libido

activity sexual activity
Total no. of Total no. of Total no. Of
Vaatham Pitham Kabham
RESULTANT SOMATIC TYPE:
[6] GUNAM:
1.SathuvaGunam 2. RasoGunam 3. ThamoGunam
[7] KOSAM: Normal  Affected

1. Annamayakosam (7 Udarthathukal)

2. Praanamyakosam(Praanan+ Kanmenthiriyam)

3. Manomayakosam(Manam + Gnendhiriyam)

4. Vingnanamayakosam(Budhi+ Gnendhiriyam)

5. Aanandamayakosam(Pranavaayu + Suluthi)

[8] UYIR THATHUKKAL.:
A. VALI (VAATHAM): Normal  Affected

© 0o N o gk~ wDh -

Uyir Kaatru (Praanan)
Malakkaatru (Abaanan)

Thozhil Kaatru (Viyaanan)
Oli Kaatru (Uthaanan)
Niravu Kaatru (Samaanan)
Vizhi Kaatru (Nagan)

Imai Kaatru (Koorman)

Thummal Kaatru (Kirugaran)
Kottavi Kaatru (Devathathan)

10. Veengal Kaatru (Dhanacheyan)

KABAALA KARAPPAN
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B. AZHAL (PITHAM):

o > w0 e

C. IYYAM (KABHAM):

1
2
3.
4
5

. Ali lyyam (Avalambagam)

. Ondri lyyam (Sandhigam)

Normal Affected

Aakkanal (Paasagam or Analagam)

Vanna Eri Anal (Ranjagam)

Olloli Thee (Prasagam)

Nokkanal (Aalosagam)

Aatralangi Anal (Saathagam)

Normal Affected

Neerpi lyyam (Kilethagam)

Suvaikaan lyyam (Bothagam)

Niraivu lyyam (Tharpagam)

[9] UDAL THATHUKKAL.:

A.SAARAM (CHYLE):

INCREASED SAARAM (CHYLE)

DECREASED SAARAM(CHYLE)

Loss of appetite

Excessive salivation

Loss of perseverance

Excessive heaviness

White musculature

Cough, dyspnoea,

excessive sleep

Weakness in all joints
of the body

e Loss weight

e Tiredness

e Dryness of the skin

e Diminished activity of the

Sense organs

SAARAM: INCREASED DECREASED

NORMAL

KABAALA KARAPPAN
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B. CENNEER (BLOOD):

INCREASED CENNEER(BLOOD) DECREASED CENNEER(BLOOD)
e Boils in different parts of the e Anaemia
body e Tiredness
e Anorexia e Neuritis
e Mental disorder e Lassitude
e Splenomegaly e Pallor of the body
e Colic pain
e Hematuria

CENNEER: INCREASED DECREASED NORMAL

[C]. OON (MUSCLE):

INCREASED OON (MUSLE) DECREASED OON (MUSLE)

e Cervical lymphadenitis e Impairment of sense organs

e Vernicle ulcer

e Tumour in face ,abdomen, e Joint pain
thigh, genitalia e Jaw, thigh and genitalia
e Hyper muscular in the gets shortened

cervical region

OON: INCREASED DECREASED NORMAL

D. KOZHUPPU (FAT):

INCREASED KOZHUPPU (FAT) DECREASED KOZHUPPU (FAT)
e Cervical lymph adenitis e Pain in the hip region
e Vernicle ulcer e Disease of the spleen

e Tumour in face, abdomen,

thigh, genitalia

e Hyper muscular in the

cervical region
KOZHUPPU: INCREASED DECREASED NORMAL
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E. ENBU (BONE):

INCREASED ENBU (BONE) DECREASED ENBU (BONE)
e Excess growth in bones e Bones diseases
and teeth e Loosening of teeth

e Nails splitting

e Falling of hair

ENBU: INCREASED DECREASED NORMAL

F. MOOLAI (BONE MARROW):

INCREASEDMOOLAI DECREASEDMOOLAI
(BONE MARROW) (BONE MARROW)
e Heaviness of the body e Osteoporosis
e Swollen eyes e Sunken eyes

e Swollen phalanges

e chubby fingers

e Oliguria

MOOLAI: INCREASED DECREASED NORMAL

G. SUKKILAM / SURONITHAM (SPERM / OVUM)

INCREASED DECREASED
SUKKILAM/SURONITHAM SUKKILAM/SURONITHAM
(SPERM / OVUM) (SPERM / OVUM)
¢ Infatuation and lust towards e Failure in reproduction
women / men e Pain in the genitalia
e Urinary calculi

SUKKILAM/SURONITHAM: INCREASED DECREASED NORMAL
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[10] MUKKUTRA MIGU GUNAM

I. Vali (Vaatham) Migu gunam

Il. Azhal (Pitham) Migu gunam

© 0 N o g bk~ wbhPE

Emaciation
Complexion — blackish
Desire to take hot food
Shivering of body
Abdominal distension
Constipation

Insomnia

Weakness

Giddiness

10. Lake of interest

© N o o~ w DN PE

© N o ok~ w DN PE

Yellowish discoloration of skin
Yellowish discoloration of the eye
Yellow colored urine

Yellowish stools

Increased appetite

Increased thirst

Burning sensation over the body

Sleep disturbance

. lyyam (Kabham) Migu gunam

Increased salivary secretion
Reduced activeness

Heaviness of the body

Body colour — fair complexion
Chillness of the body

Reduced appetitie

Wheezing

Increased sleep

Present

Present

P

resent

Absent

Absent

[ ]

Absent

KABAALA KARAPPAN
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[11]. NOIUTRA KA

1. Kaarkaalam

(Aug15-Oct14)

4.Pinpanikaalam

(Feb15-Aprl4)

LAM:
2.Koothirkaalam 3. Munpanikaalam
(Oct15-Decl4) (Dec15-Febl4)
5. llavanirkaalam 6.Muthuvenirkaalam
(Aprl5-Juneld) (Junel5-Augl4)

[12]. NOI UTRA NILAM

1. Kurunji 2. Mullai 3. Marutham
(Hilly terrain) (Forest range) (Plains)
4. Neithal 5. Paalai
(Coastal belt) (Aried)
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FORM-I111

LABORATORY INVESTIGATIONS

1. OPNo:__ S.No:__ Reg.No:
2. Lab.No___ Date of assessment
3. Name:
4, Age: _ years
5. Date of birth
DD MM Y EAR
Blood:
6. Hb _ gms%
7. ESRat30minutes  mmandESRat60 minutes  mm
8. TC Cells/cu mm
9. DC:P__ %L % E % M % B %
10.Blood Sugar-(R) _ mgs% (F) _ mgs%(PP) _ mgs%
11. Serum Cholesterol _ mgs %
12. Serum creatinine _ mgs %
13.Bloodurea _ mgs%

Urine Examination:
14. Sugar
15. Albumin

16. Deposits

Special Investigations:

17. Immunoglobulin E (IgE) ul/ml
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GOVERNMENT SIDDHA MEDICAL COLLEGE, CHENNAI - 106.

DEPARTMENT OF PG - NOI NAADAL

AN OBSERVATIONAL STUDY ON SIDDHA DIAGNOSTIC TOOLS INCLUDING
LINE OF TREATEMENT AND DIETARY REGIMEN IN PATIENTS OF
“KABAALA KARAPPAN”

FORM IV A

INFORMED WRITTEN CONSENT FORM

I exercising my free power of choice, hereby give my consent to be
included as a subject in the diagnostic trial entitledAstudy on “KABAALA KARAPPAN"’.

I will be required to undergo all routine examinations. | may be asked to give urine and blood

samples during the study.

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

scientific journals for the betterment of clinical research ( ensuring the confidentially)

| am also aware of my right to opt out of the trial at any time during the course of the trial

without having to give the reasons for doing so.
Signature /thumb impression of the patient :
Date
Name of the patient :
Signature of the investigator :

Head of the Department

Date
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FORM - IV-E

PATIENT INFORMATION SHEET

PURPOSE OF RESEARCH AND BENEFITS:

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

STUDY PROCEDURE:

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

POSSIBLE RISK:
During this study, there may be a minimum pain to you, while drawing blood sample.

CONFIDENTIALLITY:

Your medical records will be treated with confidentiality and will be revealed only to
other doctors / scientists. The results of this study may be published in a scientific journal,
but you will not be identified by your name.

YOUR PARTICIPATION AND YOUR RIGHTS:

Your participation in this study is voluntary and you may be withdrawn from this
study at anytime without having to give reasons for the same. You will be informed about the
findings that occur during the study. If you do agree to take part in this study, your health
record will need to made available to the investigators. If you don’t wish to participate at any
stage, the level of care you receive will in no way to be affected.

The Ethics committee cleared the study for undertaking at OPD and IPD, AAGHIM,
CHENNAI - 106. Should any question arise with regards to this study you contact following
person,

PG - STUDENT:

Dr. P. THIRUVENGADAM,

Post Graduate,

Department of PG — NoiNaadal,
Government Siddha Medical College,
Chennai - 106.

Email: drthirupoigai@gmail.com
Mobile No: 9655431552
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ANNEXURE

et HHFH WHSHBINS Beorfl CFerener-106
UL GoBLnglin] - GBIUIBTLED FHienn
Crruissamiilisy eeiiumBHCHTal6H LMIE uUBPw @i <Yuley
3 Aulles . .
a6l GRISHEIPD LIUIENID:

FHMHhIGH6T UROBBHHS HTenend Selaumule] FHH WHHHIN (Weomulsd Gphmenul
SENULSBEHTEON @F  QPUISUPSHB. SFHO LIWITS HhIHemenl CUTeIm UTSHILILGG6TeNTEL0
Grmuwifler GrTulsemNlLdGE LIWGTTELD.

SYUIE(LPEDM:

FHTmhiGeT  Crismenisy wBmID UfGFTHemendellein cpeod o eM@mETwTefl, Oeuel@GBTUITel
Uflelled opuie) OFLwlu@Geiiser. wWwHeo GrisTemedssr Gurgd SUieuTenymed 2 L 66
Qurgl ufiGFrmemnsr, el HCHTey GCFTHemendel, Bi LBBID SrHsHl LTCFTHMe
Ceuigl @MEILILL GBlGamiseT SmULler SeuaumuieoBeTes  61(BHHIHOBTTEMILIGAITSH6IT.

CrED 2 LITeng ST
@Qeueuruied  @QrdhHed ufi@Fremendssnts QrHHD  dGEGL  Curd  Afla  eusl
6JBLIL_60MLD.

LDLI& & &6 G0)LD:
SHHIBEMET  OHSHHIN  UEUTIRIBET  DMNNHSHID  OHSHSHIONT  pUIUTeNT  DIEL6VTH

UpflL GsfleldasluL or L rg).

Crrwmefluienr Lirisefinyd o feniosErpib:

RQeiuuruieled  Hmiselled  UBIBTILY  HellNFOFWTOIH. SSIUTUINNED  HTHIG6
@SHSIMPEs Quisvalsvemebwaied eIOUTINHI CouamIBLOTRIMEILD SIJERID 6IHIOYD FnBTLOCD
608 & OB TEITET6VMID. @6ieuTuIailer Curg SBwiLGL HBHEU6VSH6N HHIDHETHD )
OafleNsasliu@p.  Crrwrefullesl  @Uubebdenmae CrTUIS6IIL eleuFmisensT  SUIeUT6NT
UWISTLI(B &8O\ meiTeuTr. Cmmuwimer] Spuiefeflent Gui RHHIMDDHH LODISHSHTEVILD,
sibBbHleneoullevd Gprwimeflenw Heuellb@Gn S LTHSHSULLLOT L GI. Hinleuen GBBI(Lpens
G Cuomsewi.  uiellener  GoBOsTeiTem  QULIHL  DelSHHieTendl.  ule]  GBHD
FhCHdBMmIB6T QUL HHewiL BUDY CHTL FLGET6TeTeYLD.

UL GuomLiglimert:

. CuT.gHGaItisL b

UL Guomuiglin] — Gpmul HTL6L Gienm,

adent FHs WHBHHUE Heveumfl OF eirement-106
et oiehgev: aArthirupoigai@gmail.com
SiemevBudletemt: 9655431552
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CrdlL_1b HmIb LEhFUL F SewflliL Ligeulb

FORM-V

Ui : Qg 9}, 6957 (B 61T

UTedlesTidD @ 60T ClL1evsT Um

dmps o3l Cpirid

Upps oeri:

@)svderrip: @rrd : BLFSSTID:
Gourwmefl wpHedlsL eubs Hrei:

Grprwmefl L5606V suibsCHILD: HTEN6V LOT6m 6V

SElpemLo:

Uewm : sueriLilenm

uTSlasLul L GDMoLD:

LDT6m6V

Gumrapg (FrioLb):

Gauiflewm

FTe)

ul_ & LpSLD

QILYTMI LD6vST
UHwS B
HTSLD &
Gxsmifl uerf]
Loufled Geuaf
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CERRTIFIGATES

The Tamil Nadu ZBr.ﬁl.®.3R.ﬁlebital Anibersity

69, Anna Salai, Guindy, Chennai - 600 032.

4 This Certificate is awarded to Dr/Me/Mis....Fe THIRVUENGRARAT.coovrvnnvesnrinenen
~ For participating as Resource Person / Delegate in the Twenty Fourth Workshop on
“RESEARCH METHODOLOGY & BIOSTATISTICS”
For AYUSH Post Graduates & Researchers
Organized by the Department of Siddha
The Tamil Nadu Dr. M.G.R. Medical University From 24® to 28" April 2017.

4 2
5 /'vfi’

ﬁﬁ;‘?ﬁ ) (
DrN. ILAN, ups)phD,  Prof Dr.T.BALASUBRA AN, vD.0LO., ProfDr.S.GEETHALA
OF & HEAD DEPT.OF SIDDHA REGISTREK ™ VICE CHANchngRM AN
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; - : 5 W;‘. Y ‘] iy
SIDDHAYMEDICAL | LEGE
Ehennain600106

This certificate is atoarded to Br./ M/ M= ............ Do THRUNENGAPAM. ..ccoooooona,
for participating as a eestteee peesen / eleqate in the seminar on

“Orientation to reseach Methods”
Organiged by Sushumunai Seientific forum Government Siddha Medical College on 22 Mavelh 2018

4 | VIS P
Dr. P. Manickam Dr. K. Kanakavalli”
Scientist E Principal

(ICMR) National Institute of Epidem‘l:l‘ogy Govt. Siddha Medical College l

KABAALA KARAPPAN Page 151



CERRTIFIGATES

Government of India | Siddhar Agathiyar

Ministry of AYUSH | Father of Siddha Medicine

]

This Certificate is proudly presented to

/97". JM’LZ’?ZI

for participating
in the National Conference on “Prevention and Management of Lifestyle Disorders

through Siddha system of Medicine” on the first Siddha Day held on 04.01.2018 -

organised by Central Council for Research in Siddha (CCRS) jointly with
Directorate of Indian Medicine and Homoeopathy, Govt. of Tamil Nadu,
The Tamil Nadu Dr. M.G.R. Medical University and National Institute of Siddha.

; spufledusth \a{d/'
I, A Arps Nopp wOBHINH e ) —
Prof. Dr. R. S. Ramaswamy S o/ Prof. Dr. P Parthiban
(Director General (Joint Director, DIM&H
Central Council for Research in Siddha) Govt. of Tamil Nadu)
' Chairman - Organising Secretary Q.

Certificate. No: FSD/Part/ ¢’~./ !
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