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Role of herbal medicines in the management of renal calculi
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ABSTRACT

Siddha system is an immense and multi dimensional science which
found a deep relationship between the external world and the internal system
of human. According to Siddha medical system a suitable proportion of the
five basic elements and its harmonious work forms a healthy human body, the
derangements of these five basic elements which cause derangements in the
three bio regulating forces (vatham,pitham, kabam) to create disease. The an-
cient spiritual scientists encoded sacred sciences in the forms of poetry they
elucidate tremendous values of medicinal plants as remedies for many recent
day problems. RENAL STONES (Kalladaippu) a hard mass formed in the kid-
neys. It is an increasing urological disorder of human health affecting about
12% of the world population. This paper is the review of Siddha literatures
which have certain herbal formulations as lithotriptic and diuretic for treatment
of renal calculi may provide an effective impact.

Keywords:
Renal calculi, Kalladaippu, Acchamari, Yega mooligai prayogam, single herbal formula-

tion.
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ABSTRACT

According to WHO, Diarrhoea is defined as the passage of 3 or
more loose or liquid stools per day or more frequently than in normal
for the individual. Diarrheal disease is the second leading cause of death
in children under five years old. It is both preventable and treatable.
Each year diarrhoea kills around 52500 children under five. Globally
there are nearly 1.7 billion cases of childhood diarrheal disease every
year. Siddhasystem focusses on treating this disease by nature gifted
herbal preparations, Herbo-mineral combination drugs, Metallic prepa-
rations based on intensity and duration of the disease. This review paper
is a collection work of easily available herbal preparations in the man-
agement of diarrhoea from classical siddha literatures.Herbal single
drug therapies (Yega Mooligai prayogam) for the management of diar-
rhoea are better discussed along with their common action, Parts used,
Taste, and Potency, How they alleviate Thoda kutram (humoral de-

rangement) of the illness.

Keywords:
Diarrhoea, Kazichal, Yega mooligai prayogam, Single herb therapy

Address for correspondence:
Mohana Prabha
PG Scholar,

Department of Noi Nadal

CODEN : IJRPHR

This is an open access journal, and articles are
distributed under the terms of the Creative
Commons Attribution-Non Commercial-
ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-
commercially, as long as appropriate credit s
given and the new creations are licensed under
the identical terms.

For reprints contact: publisher@ijrphr.com

0 acce a eo

Website :  http://www.ijrphr.com/

DOI : 10.121/ijrphr/02.0203.348

Quick response code

How to cite this article:

MohanaPrabha G, Suguna M, Aruljothi P,
Dhineshraman G, Sundararajan S,
Single herb therapy in the management of
Diarrhoea in Siddha Perspective—A Re-
view, International Journal of Reverse
Pharmacology and Health Research, 2019,
2(3), 10-15.

Received: April, 2019.

Accepted: June, 2019.

Int J Rev Pharmacol Health Res Volume 2, Issue 3, Jul-Sep, 2019

10




1.INTRODUCTION

Siddha system of medicine is one of the ancient systems of medicine in the
world. It is believed that the Siddhars laid the foundation for this system. It has great
potential of medicinal resource repository goes back to B.C 10000 —B.C 4000. The
traditional systems of medicine have received significant popularity in all over the
globe as the drugs have curative property, less toxic and minimal side effects.

The functions of body is based on trihumours such as vatham, piththam, and
kabham. Methods of diagnosis and treatment or Siddha system of medicine also based
on vatham, piththam and kabham. Thus there is no scientifical validation for these
trihumours.

Nowadays the common term vatham is widely used by public to specify pain.
Thus , the verses “eursomuil uedLSgi... indicates the vatham is the create spirit of
body (Theraiyar maruththuva bharatham ). The quality, abode and function and types
of vatham is mentioned in various text book such as Pathenen siththar nadinool
saasththiram, Siddha maruthuvanga surukkam andetc,. by eighteen Siddhars.

The text book Siddha maruththuvangasurukkam mentioned the abode and
quality of vatham is anus, faecal matter, idagalai, below the umbilicus, hip bone, skin,
nervous system, joints, hair follicles, muscles and conduct respiration, tone up the
activities of the mind, speech, regulation of 14 natural reflexes like movement of the
bowels, to regulate the function of the sense organs, and the qualities are dryness,
rough, unstable, minuteness, lightness, coldness respectively.

“anssHer GaGseiaied aulBsECuTpIds GETeiEHLD

BHTHHH60 GeaienassTevaFhHICaBlLs CHTenpid

SHBOIFDIBTSIDIch CFfiseI e HESSIeiWD

CuTEHISHHUTHOLOMBIL|HEHBEIT (LpeaeuT HTOLD

UMBHTT 6uTHID LB DI BOUHSHIFFEO BTUIFF6O

STaleoTHmeESh HAMBHIL6L elenFuisd GFmid

STEIOTHIGIEV HIMISH6T HBHHHIL 60 SHILILITUI 6UHSHTED

U BLOGTENI6T OFTaTeeUTHIHIH6 G 6wl 6\FH6r6MH

QUTHLOH ) HSHCLITFHIeuTU 16 GLOGIELQLDLILSETHLD

&HSOTWIHIO6L ubH BHMTHHBEH FeieneuTHid

Cus B F ISy TeRl GLIHEuWIT S 35 N CHTagmhism it

BCurzBaualbfOHEBIOUT®HSHSGL(WefeuT GFTeiremmiT .
(Verse 52, 53, 54Pathinennsiththargalnaadisaasththiram in KuriadaiyaalaNadi)

1



According to the above verse mention the function of vatham as pain in the
body, pricking and excruciating pain, weakness of the nerve, tremors, stiffness of
muscles, dryness, weariness, boring pain, pain felt as that of traumatic cause,
dislocation of joints, weariness of the organs, inactiveness of the organs, retention of
urine and faeces, thirst, unbearable pain in the calf muscles and the muscles of the
thigh, a feeling that something is boring into the bones, erectile hairs, difficulty in
flexion and extension of the extremities, secretion of saliva with astringent taste,
blackening of eyes, motion and urine etc...

There are various treatment are state in various books to treat vatha disorders. Hence
the quotation,
‘GuPwTed UTHID HTIPLD’
(Noinaadalnoimudhalnaadal part 1) Pg.No.264

Indicates the purgation therapy will reduce vatham

Many purgative drugs are available in traditional system of medicine.
Agasthiyarkuzhambu is one of the familiar and commonly used purgative drug in
Siddha system of medicine. According to this concept basis study will give a
scientific validation to the term vatham in current scenario.

According to siddha system diseases are classified into 4448 types, of this
vatha diseases are classified into 80 which are the most common diseases presenting

in siddha hospitals nowadays.



2. AIM AND OBJECTIVE OF THE STUDY

2.1 AIM:

To make a scientific validation of purgation therapy to pacify Vatha Kuttram

2.2 OBJECTIVES:
2.2.1 PRIMARY OBJECTIVE:

To describe purgation therapy in pacifying Vatha Kuttram by give Agasthiyar
Kuzhambu in outpatient and inpatient department, Govt. Siddha Medical College,

Palayamkottai.

2.2.2. SECONDARY OBJECTIVES:

1. To observe the changes of Neikuri changes before and after intake of
Agasthiyar kuzhambu.

2. To describe the correlation between Vatham with Manikkadai and Naadi.

3. To describe the effectiveness of purgation in various diseases.



3. ELUCIDATION ABOUT DISSERTATION TOPIC

“Guadwimed euTHH ST
Noi Naadal Noi muthal Naadal Thirattu, Page No: 264

HPFF60 Purging
Purgatives, The
] GL6VIGVIGITEN  LDGVMBIBEN6IT
- quality of ‘ o
Gugl ®HS! . WevL S CeusiLBHsib
Evacuating the ) i
HETENLD (T.V. Sambasivam
bowels. o
pillai —Volume 5),
Gug) ) (udb®  eT6MT:
) ) To cause purging alCragend OFuIgH60
L1601 GIEH 60 588,589)
A medicine given
) for cleansing the CuuewTL TOUSHBEH S
CuA S . . .
bowels, cathartic, OBTBHGD OHHSI
purgative.
One of the three
humours
occupying the
region below the 2 pplulen Ep Upbal
naval. It is LY GuaiFid sl
. GOUTFLD, L, HTeHLD )
responsible for all (T.V. Sambasivam
: WSO EHES o
QUTHLD movements in the pillai —Volume 5),

body and causes
respiration,
hunger, thirst etc.
without itself
under going any

change.

AFHTIONS o BHEH CaTen(®
sy ell&MImisemen emLBHH &
Q& TeTgHd EHLD
WU enf s Gevmsiml,

(usas etemr: 1055)




Pain in the body
caused by wind

humour which is

BIIDL HlQITIHIG6NeD Ol L
BT HHIS HenFmelsv e
IFeTed euTu| i HMHEI

DLED s L
aggravated by FTRUTRIGSHMSUD LIMBNS
some bad fluid in | BIBSGLIT GBI GHenTed
the nerves MB, H6L, 2 L 60 2_N6NU|LD.
: . : HP Giomyg
ST — SHMPH6V - GHMMBH60
SNBITH)




4. REVIEW OF LITERATURE

THLD- QuIBens Hlenev

auelufledr QuiBenasll LIGWIL:
“QuEieLel HTCHD apF Garmd GuIkis
e1FAOUD enuemiwoTBB — eEEBARW....”
(omsaien SAAIUTL6D) - &.10.5.(L.6T6001:140)
QuiBend Blemeoullsd MHledrml,
1) o6& (LP6eiL Tdh&H60
2) pFaH L6V, GUTHIGHED
3) weGomY CUIHEHHGHF CFULIMEVHHT60
4) weold (WHIw uFHemen@ elengemsemen GeualiibBaHHe0
5) M WHew g1 2 L BELBELGD RH5H BHEHDFHDw Hred
6) MOELUITIEL & elsTMIDMUIS CBTHEHH60
SFWeBBled 2 | BEHH sHlemenr UTHGe eleflulen SuiBendll LIGHILT@GLD.
auefl 2 1 60l6d QFUIOHTL6D:
1) 2 L6d GBrHed
2) ©&S
3) MendHmpev GUTBSTemIED
4) BIDY WPHeIW G6iIBeD
5) BHSHSID
6) B(HSHBHLOTHE0D
7) wiliusnguleiienio (eumL &)
8) SIMFHH6L
9) BMeTHSH60
10) @mL&F&F60
11) &9 WP HeweuBBred Sigul L &I Gureis Geughemen
12) m& Slsvev I &ML @L 1D el B CUWiTHeL SHTeugHl LG HILDeUeL
13) 2_milisEHeniTdFd
14) 2_mitysen OemPed Lflwmped b GuITevdhalL &HaHev
15)weotd FWIBT (PpSHeVIWIE HUIHED DI6V6VFHI DML LIBEH60
16) wTGsul sh
17) oL HHMe0, OFHmemL. (@ Hedlwen  Gpromsil  Gumeug  Gumevd
G meimeL
18) 6TaVIDLIB@H6T HImeNlILigl GUITem 2 6wt &

19) wulitdams OFnslgHs0



20) nd HTELHMEN DL HEHAD BHLLOID SuieorsLlg GFu1gH60
21) eiF&emeuWd FHIUTUUTUI SHHSHE0 DI6LVGHI SHIUTLILTUI UTUIBHHBEL
22) Bxmev, H6Wl, LD6VID, BT (LHEIWISN HBIHHIH HTEwI60

P Qemer aueflwmend 2 LedB QFUILHOSHTIIEOSHETLD.

a6l (6UTSHLD)EUMBH6IT:

.. eaprulpllimid, &1 @ GLib  OFHTHsd  (PpHeIweuBBIed  LHS
QMBLILBLD, Sieweu :  LUgmemiedr, 2.ouUmened, 3.eluimene, 4.2 SHT6d6d, 5.FLOM6l6d,
6.6TH60, 7.dniTID6N, 8.8\HBT6, 9.8HaIHHH60, 10.5H6MEH0CFUIET 6T6IILIGTOITLD.

B emen,
“(pemmenowimd LFmenr@eom L Limeoedr  6XIUIT6oT6dT
(APTEHBIOT (LPHTIQIT(H  FLOTEN  6MIMTHE. ...
- eteoiemID uglpent Fpgpmiosmtl 800-60
HHHa g 35 b Gauluenmeups.
1) dpnemiedr (2_ulTdbasmed)

R peTHTIHHeVHHH  Geuefi’ B  cpdhdler  eduimul  apFdH el 6ors
UeTNTe(BhlGHey  &HMTID  OF6ml, W@IUQUD 6T LHIGID 2 6MEhd@&G  LUTWIh,
BTEVRIGLD  eIemUILIGUTID. cpFHaITRIGD, alBHHe0 CFUIUD, LFHGD 2 _a|sHenel
QFfbaLILIGTHTEILD.

BTIfend PMIHG (P EITBBMILISI FOUTFIOTH BTOETTETBIHE,
AmuHCHTITUITHH DIVIBETBI  FOUTFID 2 WILTGD. DeuBpsled  LgemeoruilysH el
BTEOTB  HOUTFID 2 6MITHIES  APOTHTIHSH 2 6TOeMTHHIGID. LTHS  eJoTulrdHa
@mBTE  FouTsd wLged Oeuefwrall umpruiiGumrd. SeuGeupruiysH s SMBTDI
GOUTF(PRIGaL (1 LTPTHI 2 L GFadbHdlenmed  siIGUTgID  Lmeogmuilhaa60mooae) LD

BITEVEHET  Fn BI85 GTN360T.

2) ounenen (B GrIeHEGmISM6L):
Qa1 snrHlLrassHedmbas  Geuellu’ BGd  SpEHTHS 1060FHMBSH
HENEDHID.  PFUTOW  FHIGHWD. anFTHendF  CFyleusmigws G misefed

GamiNs@Lb.

3) elwmenedt (LIF6BT6L):

B Caprelslmbal apuUSS @iy (72,000) By BIDY  BIHHs
GTwsefleud OFaim  @suelLelevieien  SDFWD  CUT®msT, SenFwml  GuTmei
6T60TE0ILONT G0TIQ SVILO (HH 2 mILIL|B6N6IT Bl LD LDL_&H6)6h OETIEE
uflghisememupluld. 2 _ewlemIild 2 _cuielell  FTIHmES  Sisuaillmiseme0  HIllgal

2 L 6hevd HTHGLD.



4) 2 _grenen (Gwed GHTHEGMIBTEL):
Qa1 2 _smssSaiuled QmbaH CHmenl o _ewelet FTIHCHTH  FniguiHHHI
SmH IEEHICH BHHHHID. Dwsd CeuaflUBGHIHUID HevSHUID aIHHD GCFuIU|LD.

5) gwrenen (HBHBHTEV):

A& BIUImHSH  BTEL  QUMIHGD  Fwweumuill  UFeIUTUIhSH, OB
QUITUL| S BHEM6TT 06hF @eum_Lmos DL S & F FlupsaF Gyl LI6TOTGmILD
SIBIFENEUBENETUID, FHEWTemIT, DGTRID YPHUIQIBMHBUID FOUUGSHSH 2L 606/60606VTLD

GFpibLIg GFuIULD.

6) [BTH6 :
@Gl 61606VTEH  HMEVBMOUILD SHBEHLOLILY DIBlene)  6T(PLILID. [HEV6V  LIGWTHEN6NL
UTHeNG@ID. HTHMeNSH HMBHGHD LIQFOFUILID. SHemTdemneT Senod@EIoUg  GFuIU|LD.

wulTeenend FediToball LienTamiLD.

7) Falloeh :

Qa1 warFHelmbH  Henblid  HewtenlledHbH  Eenenuids QBT (Helld @b,
QamiLmell el (Lediemid. L0 o _eii(HLGWIGID. HeWIbemeNd SHMEHHD  (LPL 6D
LI600T GIOILD. 2 605l QUTHETHET  WTUBMBUILD — HEWIHEHHGHH — BHTETLIBELD.

HTHEMENIBID Hewy LI ILIGTTEILD.

8) &maiyer:
@a, Breledmhas  Sembll  prelBsdemeluyd,  BTFAUIB  BFlemelud
® WILTHGW. UFenw 2 Wi LIEID. @6IeNB  HenansHHHBHF — CFuiub.

CuTaHBOMBTHNEVF GFUILID. HIDIDNEOU|D SY(HLOMEVUID 2 6wTL_TdELD.

9) CxpoumdHH6i:

O BRI AU RILDTU 18 HembLIF GambusmeVWLD, o L 60
(B BHMEVU(LPETIL TH@GLD. HMHIF  TWHHHBGD CUTH DWTFFnUl 26T MTHEGLD.
HemTemenILl  LIvalL mib6Med Ll 2 eomeyelb@l. HThGHe0, Feuenl  OEHmeiTensy,
HTHHD  BuFed, WHH GHTUD PBUIQIBEDBUIHTL THGD. LIv  QLIT[H6THm6TSH

GBBHF CFulghH @GP, GHUILIGETEIOIL BIG6Te0 E([HHE L.

10) seuehOFwi6:

B3, WwHHNBHH HYHH 2 LD (PUDHIOULD 6iRISL  LIHIEmID:  HTFH60
&Lev GBumelemyuld: GSmha ieligs STBEBeLeLTID GCeuellliLl L L1660  cLpeBTaISH]
BTeMed Hwev OeugdhHdh Liler Hrenr GUT@ID.



aueflenws uBms Up HrevenLwni CeTeiendasenTele:
1) ellwimeoer:

Q& Geuefluilen (ysTwd) Fapl. Geuedl MG BeoBhbdmlugs Curen S
2 L6v wBmd urelulme@n. QeEUILD  Hogsd  (RESWD). BHenT  GHTIHeL
BLHHD, 2 L60 2 MULEBMENT  DAMFHHV, HW  BMHH,  allPldHe0

(P &6V ULISISUTLD.

2) Uymesredr:

Qa1 eueflullest  Fnm  euaflenwil  BumTevd HOJTHH HIBI  (APDHEID]
SIMeVBEHI HBGHWD. BB 2 UL HeObH ITIDIGIDNS, L6, Ldhd), 2 66D,
MpOUTH  EQemalbamend Heil QIUNLL HHH STHUOIDSHE0, SOV, HIDLD6D, 6JLILID
6L, cpFa olLed, (PFH GUTRIHED, 2 _6NIemID 2 swienal 2 I QFaHHeoTaHL

Osmlevsmemenil LjflujLb.

3) Siureed:

s, Cxpweler &gnml. emeuTuiefem (GHHL) ngeuuip, RbUTsT L6,
BlenU, opeml, et GHlael, OHTenL P eiall misellsd eTDhEGI GleuewTeuwiT
(allbl), BIHID, D6V, FAWIBT, H®m ReuBenm OCeueilILBHSHID.

4) FIDT6M6N:

Ral, slyeler gmml, 2 Lelel BheuTem UHGUTFWED S orslouUBHI,
i (LPBSIEVILD QUTIDHSI, o eIl o eue), BILIGLIT eI RaBDBEF
CelNssBEIwW  SHomw almbs CFuIEH, FTIHmBUD SHlenwiujd GeusiGeammrsLl
UfeHE: FTrHmad 2 L 6Jl6d 6T6060TLILITEMRIBEHHEGHID LSTHEH CBTHHEHI 6U6NMTHGLID.

5) 2 66 :

R, LDGOGT 65T 601 Umael) Fnl, LDTTEmL (G f:F: (BESEIC)
@ TigLD, BHHS, 1G] @belpailL_MBidb 61 sVILD QUTIDHSI Cu&mb@,
(W HBBTFeOTUIGUUSIDSNS  (pwBd, weamHLID, 2 160 MBD, 2 L6 g6,
Henalil] SHBHUl RUBMHBUID 26T TdHGLD



auTHHHen CHmPev:

QUTE@, LDGUID, LIeVeideT  BUTSIBaIBemB SuUItiesF CFUIHD, 2 _BFTHHMSD
CaTBHH, pFa alBHHe0, JF LTH SHTHIHHMEN FIOWTSH LTLILSHD, LD6VHTHENEI
CeuafCwBMISHEL (WHedwerm eumuieNel OFUIOEHENTGLD.

QTHIOTeH  eupl Hmsebd,  Lensd  Gumeiiy 616060 SeNFH6NGVILD,
UJeNHImQUIGILD,  UHFWDBDID, S6euatdelD, &FHen SN 2 Nl WSHTHe|D
wsluTwb, om@B@mel OFeveusHTuD, SFpEBIIuTEaD ReEUUCHTH e  FHaubs
QFsuauTen HBHMSH WENL WISHTUILO[HSBGSLD.

HBAP6OT [BTg FmBICUSTEUSI:

“QumaiduTenrhEIbEGL. QUITELEOT AP6IH ST

SRIBWOTUF FLOTHSHE LOSTOUTHLD,

UkidweueelwnT UGbsEH LSS .
6160TLISTEVILD:

‘UBHS FnsHB ufFEGID HELEEEWITLD:

AIGHHSID CPIBITEL aI6NThHH CBTGILIGHEITID’.

- Gpm. BT .LTED 1 (L.eTewr: 89)

6T6OTLISHTEVILD,

Q6T DMIDHFH ML SHOWIDTEN CHHBHHE0 (WPHBWIDTHES GHTIH0
yfluemey cpediiml 1L SHMHISETTeOT6N (L& GHMBBhISCemum@d: Siene

QTN daml euTHID (suerl)

Capwelel gmpl LSS (ip6v)

SyeNel Fnpl SUD (QUILD)
BUDepeiIml I SHHIBET [BRIGeOTE BB QJemih  UShisallsy ‘el (SLBTUILD)
aHHHBGNW  aumCout® sn@®. ‘wewi’ (LUm&ea)) susbHInEiu DGt
GaFmLb.

aell -euerf + efleuor

5 -5

QWD - BT + LoewoT

wsCaHTLMIBe6 WTHHemy eldH: (1:1/2: Ya)
(BEmTEIFTIOUILD)

“BIE OLBM6L BTG DIkIG60LOTU]
@®6w Unisemeow] wpuiwug - Csmgyemi(h
Curasp®GsF aPCwr CurBBWUT wp LmuiLl

uresd udihbBAGGW LT
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“urmriseney pefled LIBMIUI eUTUlLDEIIH

T CUAMMDSHGMBWITEN FTBBHCH6T - BH([HLOS 63

Guuiweney eurH6omem BGsdlihad Gomyenguwimb

Mkl BTeeoTeICB 9’

- @pr. BT .umHD 1 (u.etewr : 156, 157, 158)

B HW60. LIMIBEN60, F(D(LPENEN 6160IMB  CLPSIIBI (LOGOTHT]  [BTIQHEMHLD, DILIT6EI6M,
Lgmemredl,  FLOMeO6N  6laaID  QUTW|HSHONTeL  (pempGw  Hmewi (Ul (B FeUTFID
(Apmemreumu])  HeOL QUBIMIBTEOSHSH60  aiBISHTHID  auedey, Ooelle)  (susienlo,
GmMeY)  gBUBUSHTED, HDTH AW  CUCTEDIDEGHMMBEY — HTTENIONS — HUBBTEV
Uy Sluedbs

QUTHID LOTHHemy- 1

&I rHHemy-1/2

QWD THHM] -1/4 Ead Senalsd ellhaumgFliLba emer.

Cafwrans 60 (WPHCHTFRIGMT LIMIG:

BTD 2 _6WIgmID 2 _6wienel, (PHGeMmIS6Ned eeipTen  LIHHD  HefbHIL
USGI UBSHISBEH. (PHVTOUHTE @Ml FHHIHH6T LSGH LBHHHLILIBES emmeo.
SLBuTEH sUD 2 ewiLTHBH BHI6  OFflorTandhslen  (PHBUGHWTSLD. 6lehdlw
o euie)] &b FPGLNNGG OF6ea0d eufuled Qe Tousbrsds GFfmerd HSmaEI.
AQuBuraml  yellliy  FoHaIeTenenalsHeT  Lb@EGHaILBSHSILGSH M.  Sisiauouid LNgHHd
o auiLmamBal. Wehdlwemal FHABIGLIGE OFOHMmer. Db cpaBralgkl GFfomeiD
AFMH. SUCUTH HTTOTEN  FHSHIeTeNeNaIE6T LSHGaIUBHSLILBGS mer. SICUTSH
QTHID o _eoiLmdpghl. GSelalsons  CFfiomer o e FFHHNMbH B SH6IT
eoDTHAD, FBBITEaD  HalldHelwures Lfssiul G BT,  DevHHIm6NTSH6N 60
aPlwned GeueMBu HeiTeriLIBE 6360,

UTHHH 6N CUTH G 6D
(As Proposed in different siddha classical literatures)
1. USHST QL BM6V LImISMEVULOTGLD
LUSMHEBIIB F(Q(LPMSNSTE LITHEULDTGHLD
DG WHFmIGmeu HTerCHEr
euemyu|Cym ulifhs 6UEVLDLIIHL 6IITEGLD
GHITH GHSHDH6M FhideiuLom@GLd
FpISCmmd euulyeusiipren GulLILTUICHET
fHBTen HMFBTY LiGSHIMIgnl
FHiflewenip BTguiGsv Qeur@Eriigd LTy,
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urgiuT WienL WHISTeT LIMISEn6eTSHT6N DLOHSBHT
USTHSEH (LPENTLISIHTEN LiewmU 1G5 6T
eumylur Wigiewsip Gomgliumuibg
aTHHEH CeoTHRIGO6ID eugFeansHGHTbwImD
rgiur  uiHeramllen @ e6rdHmad8s5 e
WHSOLDIB GHIHS LOVEISL BHLD LITTH
SQIUUT UTHSH 6 FaBHTGLD
SILLBs B Cuen iL6yCxCer.
(SBHHWT aung sSrallwib L.eTemr:37)

aUTHHH6 Gl Heiellsy uuiBEHICUTBILOECSET6ITEHLD
HTHHH60 Gealenadsst 0FbHHI6Las BHlLH CHTemmid
SBIBPABBTHTDICH CFPHHBIL 6T BBSH 6T QLD
CurgiHd auTHoeiIBI LseseT (WefeuTaTeL.(127)

CHTTUTHOUDB DIHETBUBHIFFO HTUIFF60
FHTenleor HmbGSh HAMHBHILL elenFuied GFmid
STEIOTHIGIED HIHIHD SBHHHIL 60 SHMILILITUI 6MHSHTE0

outeend Feiignieit QFT6IN GUTHIHIH6 G 6Ll CFHerCms.

UTHLHHSHHOUTH eutuie] Gl Lisemd
G@HTUIHLOEL eubdHl SHMTHHOBEH FenefeuTsHID
BuzBuoFwIAyTeml CUEmeIWTHHN BHTagmIE6NT
CurzCaualibifOGHeIm CLUTHHSHCau(peflouT OFTeieIT.

US| HBHTH6IT [HTIQFTEVSITLD, LI.6T6wT-50.

“anssHen GBLLOSHMeNsd DUIKIGHAWBIEGID 1060T HeubEID
ureBIGeiThes FHaUTRSD UBBIBLEG (PSHIGELSHE6H
FH5HILCer aulp yewiewimeh FFLINSSHHIHOSM cpFFTID
CurpseemieniT HT6 UTHIGL LS LehF G&ewrom@Lo.(88)

UTHHH6N GemHmBHH Caewillenr euiprsHId GuTmLsS GCaTeenwd
STHIBBEYL DL SBBT6L FbGHiHe HBLILSCHTEDID
SBIBB FDIBTHTDICH FoubHIL 60 HBHH 6I(QL
Curass eyuugwrwl Cursed LASHLTCH. (89)
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HTVMS HOHGSH HIOHEWILTH Siglb HTHSF CFmis@w

BamevehOFfluy LomIEGsveITEI GofliThd FhHiBemh OB T6iTEHEH

Fooll@banl Frsmemicd FpbTeuBnl eumLdsGeu

LOT6Vs SHLMigkewr Lomemenenwimul! wr6s eursCrrawil@s. (90)

-9IBHHWT @ewrrullyd, L.eTemi-33,.34

(@-611)  LDWISHUPEIILTGHD. HewIbHen Floub@. HTeodHeT  FleLsVI_BLI  LNedteont
2 Leb @GoMThHNBD. (PHHHL GHHHUICWBLGD.  euuIpILjewtTemTdSF  FHID
NpD. QUHAPFHEMIL TGLD. SHemwreniT HTHELOBLBLD.

aulp 2erHICUTHLOEVIHIL TGHID. & &T60, 2 LI OFHTenL ulBhd@ (WPSH6e0Tet
QLmiseMed HBLUY (Coupemen) oFHsfs@G BT Heoubd sBLUYLeT Ceusilwm@Lp.
ud WHHHGLD.

MBBTELHOIMED  IDHIOGHLILL 60T CougbHememu el T@GD.  HewIbemen  FHBHsVID
& & (LPEWTL TG LD. 2 66D G&6MTFFU6wIL TE@HLD. OsrenL_ulBHabals0 el HID
STeILILGD. HBIBT SIOWTEGID. Renaissl ‘arsd’ NHsfsHsaer @Gleenm@ib.

4. “@u 2 _menbdl FHHICHTBID @HBSTE GILTIDE LOBHEGHHSHID
QUMTYENE HTGL UBENIH UMD 6UNHTEL Lidhd 2_eneneuT@Ld
Capiw amHIEHed 2 L 60 HMev ObEhd HTEIHEN6IUILD
aurgel o Gl aupewi® GG 2 L ebaGsmeveoTID. ....”
2 _6m]:
2 L60 (PWaUGID @lg, FhHibeemen LMY, OCHTLIHH GHHH60 Geugemerenil
® MILTHGID. 6MB &0  aImBewih alBlD. 2 menFFad WGHWTSGHD. 2 1L 6dsid,
Hemeoulsvild, GBEHFNID 2 _MeNFFeL GBUGBID. 2 L 60 euBewi(h STIlLIBD. SFHI66

QUTHH BT G 6EMTLDTGHLD.

S. UTHHH 6 &GO siefed

auiBa QuUTmLIE CsTeiTEHLD
H1EHIHH BBUY DSHTL FhHal

2_BIIEH6T HBHGSW LT
CurpsHma LWEGW CaFmmd

UslD 60D SmIalemmhi@Ld
5555 FPIHT STEID

FpHSIL 61 BPSS BBGSL
aUTHOWaIH SINfbH CsmeiTGer

Dd GHEWIMIBET HEWILMT6V. ...

-SBHSHWIT 2000
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2 emy:

aulp  Qumrmud, S6GUY, ME, HTL, FhH  OBDID 2 mILLS6T
BBHHHIEMEMUID.  DUIBHID  BLUBLD. Weold @mid, FmBT spibH Fla ABsrs
OeauefGimid.  @db@GNGemmEsT  sTewiUlLTed  eurhHChrul  eteiml  GHAlbal
OlsTeiTemeuVTLD.
aUTeUTMl ((LPEIIOFEIID &TLD LIGVEHT):
6. “BIQ6VEIB AITHIOGH lbH CUMBHTEN 6]

GHIGHInWITUI HBIGHH6 alensmw GHeEr....”

- eurHGHIUI LOMHSHSIGUD LI.6TemI:16

Qumraeir: Semogid, OFlg, OHmgHeien BGsLEHTEMeL Foyausmavid, 2 uflirLiiymemntaerier
HTOHMEN  ROHBHTVID,  WIHFH6eTen  QHBmbL,  Qemev  HerllTaemem  Geullg
UTIDTSHGHISTEVID  UTHIOMENGHI  HBHLILLET 60, HTELHMET  (PLHSH|, eibsIpBF

Q&Fuluib.

QUTSHLD 6UTQLOIL LD:

“OreMb L auTHIUT iGHemS L LMD

BeopbAmLws Gaibsibded &6 Meim....”

oeid  FHOD  (bmHHeN) aulbHHuw FHHD, 35, 360 b QFUIULHefed
SBUULIQHLUILSTE0, eIeWTeNE, SDUTEID, Loevld, S &emev, 2 phAHulled &S  cpsvld,
HMDHOHMY, @B, 6L, GFHT60, HIIDLGBIL LID, 860H61, UITHSHTE, D66
GTENEDID G MIH6T6D SUTIDOIHTGLD.

“o el FMDHBHILMB Fnl BB GLBLEGI

Hewngn Qevein| CFel@GmhiE — efewi....”

(o@pd@Ien  HefiumL_6v)
Qummeit:

o quiemelF  Fremidbssd  QFUIH 2 LebE gBEd  MeubGD G Iorslul
USGHUTFUILD, 6T6i], &HMH, OFHmemL uflF 2 ewitewald Hm CHTev, @BUIL SHHul
SBID GBB 1oBB euTweler G omiD.

“omibHBL eITG WLEEG wWevddaied”
sTed  BHlHEPsVHLD,
“BTOWeB anHHHIG SmIIL_Cw BGmemmul
BTl&E@&GE SClaim Helew eomEID” .
- #l..g.(u.etemr:138,139,140)

oteol Wl pefleumld @uubtlulpdbsHeomed,  weopld, BTIGEG S (LpLD

QUTHLO(HBGLOL_BIGH6T 61601  OlBM6ITETEVITLD.
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@muiL (Gurg)
“euefl(pmHeor  Quiemtemilui(pd GHBB GILDELEOTLD
aMpaIOHemIDd CHEHpBmIDd LbLILILTHS
OpefleypF FTBLID BIS GHHSWD QITHD
Suilenga mroGeT 2 hHFHw wreld ......
(lo®HSHHIO  SHEMILITL 60)
-HHH HSHIQITRISF F(HHSHD (Ll.6Tewr-138-152)
Qumeit:
QUTHID (LPGH6EVTEH  6T6vileuIlILIL L (&HGBBmIGe (HNCHTLMmis6T) 2 1L 60 (pmmIDd

ugell eumpLIenel eTedeanId, euell GETLLLWRSEGS &S euTIpLD.

aunsHCyramisefen QmULILLD:

‘eTEmILIG QITHIDTE LOHEUMBLI LIGHSHSHIHHT6wN60

BISILBI AMTHGSCE BHIBLFHI GUTSHLOMGLD

uewi|8GF JenIH@GHHSCY USHHIBTEN HTHOLOGINI

auewiBCFT GLoedlenmBent! uTHHHleh FnmIBHTCN. (87)

-91.2000 ursp 1,2 (u.etemr: 33)

(&-61) 80 ocuemad QUTHBTTHMIBEH6T GHTILEHHE G660 HTIBLIHININSHHEGIHLD,

&6 40 UMBHEHD 2 LMD SIHBHHILD.

ansl UHs FHCeumuer @mUiLLb:

afleuren 2 _hAHulBs0 eUTHLOMEGLD

SILEIBHC6 LgHs D wrTugseaisd BB@LW

wlleuren HewiLGHFHler BoGsv 1o (HLD

ansradl QbLLUSS&HS S, UHHD euulBdpil u@aHuisvd, FHGsomLieid
frdlevd PBGHD oW FHHTHET  FmplueiTenHTE  HHHI Couk  HIBHeTL
GBI LU BeiTeng).

aTHID WwevhdHed BFmd, LISz BHilsv GFmb. FBevmuembd elbalsd GFmLd.
RbDH CPHIMBIET HETMDMUI QIMBWTUT LUTTHHBIHEHI OB TeTemaLD.

- . .

Geuuiufeded BLEMS WTID LOBHSHeweniT GQbend WTEID

ezuieny waxefll @imens CsibiHa Lelbens WTEILD

mUWBe o eilend WTEQID LTSHBSTUI Heiiend WITEID

WG eurxh Cruaeh Falldb@Owsn MBiHH CoTenGernr.

Cxpemywiy eumsL LD
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Qummeir:  Qeuuiulelled  BL HHEVTEVID, HeWIwIT WGHUITS  DI[HHSHEVTEVID,
ORIHGBWT  CUTHHHTID, OBBGHID 2 _6uaIHHHUTEID, LTHBHTENU LGS WIS
o _amILISTVID UTHOHTUI (UTHF &HJID) GHT6IBID.

“er6teBeu QUTHIDHT GGNEWILI HTEGLD
Qa5HFH0B0 WelpTHEnd OGBUIn] LoTEH
WeirenrGeu OGuesimenenGu GaFmyeh OFuig
QuiGwitseit LgToemenydh FHTag eRGSHID....” (243)

AUTHHH  QINB  GTEHILSTGHID. DG 2 WILTGHD  auflenws  Gsl Lmuins,
QuTeTEme  HHIQUIRITHEHHGHID, HHHEWTHMET BTN HHATHEHHGHID, FeUbFTHMS
SHHQUWNTHERHGHD, HTUI, HHWH, GHHEMeN OBHHATHEHHGID, HEVED HITELIHENEIT
UANILSITHEHHGID UITHEBTUIHET 2 6WIL_TGLD.

STOeeIB HFICUTH GieuTiiy enmliL
FTHBIOMU OEhFBNEH FENIDSHDH 6UETTEILD
SOemes eumpfleigl QUTHSHEH evTVID
QEMWH CHBOVDH GYHD EOTEID
uTGeneiB UBIBHS WOFT eflyPii
uligefiGu Wsa@IsHsd uTy GLouighed
Bx0emei3 GomPlwint GoBdH BHWITHED
FaaAgonul eurHog CFalsdh HT66.(244)
Qumrer: SFU, HOUTOY, 2 dBUY (HMJD) PSW  FDUBMET — DHHLOTH
®_UIUGSTVID, LIHAID U 2 _6wlenel 2 6WILIGSTEID, LDMIPHMTH  GILILISTEILD,
usedled 2 mmE @reled PSS EILSTID, O&SD L IgellullBluSTevld DiFHd
uTrd  &WMUSTEID, GuemideT  Ged  iFHled  Cuorsld  CsmeTeumdTenid  eurghHEHTUI
2 O T@GLD.

- W@ (wefleu] emeusHHw sTelwid 800, (L.etewr: 92,93).
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QUTHLD SHeieueney LGbHH HTewi6D
(As Proposed in different siddha classical literatures)
UTSHHInMI:

ATHBFBleTed  aurujeilemmed  BHBOLTRIGHSID  HTeL  MmB  FhJ
QUTHSHSHIBHET 2 _MEMUID  HTELMBOUWITMH — LUHBHHED  (PLBIGID.  GH6MTHHTe0
BIOTOeT LTgh SHOHTLIGID. 2 160 QUIHUPD L6V LTI (BD. Diehienieh Si(HBIGLD
iy WwhHHGWD, OUTHLPLD, LDeVF6LHIBL (HID. BILITRIGH HFHRIGD. BT6) Li6HoHELD.
HTH HOR_DTGID. BHLOFFeVIWIL TG LD.

- Si@Burs eneubdw g Fafwid
QUTSHLD 611D elBLD:

QrosdHBLen SHITET CFibgH QrHsHd CBGSBH. OBl ErHSD  BILOLI6
e @BauSHTe0 BILE6T Usvaianord GsB imLdemer. @Hemed  BILOLIS
HeNTFF  goUBHMBH.. BIOLT aPuiTd SHITHT HmFulsd 2y IHSBSH. SFHETTEV
Hmaulsyd eurule) OUmAIGSBEH. Hmaulsi ablwTs euTule] 2 L60 (PIDSISHID
urel elBABH. ST UFel eimD auTule)] CaibHemen SHHmAMH. 2 60 Coughemenr
HMHASTOL  UTHBBILUGD  DBBHmS CoBCosmentes  meuhdl  aurTHEHTUI 6T
QWAL B SiemIpdHELT LGS MBS

- aurHCHTUI LOHBHGI6UD L1.6TewN:4
QUTHD 1Y SHTHIBHMET LBUleNmed 61(pD Deieevam6l:

amsCrTul  Bxmemevll  uBPeTed  Q@els  elpeipiiurer &G GelTES
HTEID. GCONQLILIBEHL 6T 2 _6wiTe)] GH6, SC0FTHaID, HHEMD HBIOTEHAD G HSHILD.
DB alfleugsl GUTEIB HIGTLI(PD H(HLD.

GmIBeowil uBplenmed HPBFUID, CHTAID g 2 160 BBIGHH SENeNSHGD.
o emiTelleilenio, OUIGSLD, DACITFHID: GQUTMHOEL: @I alengliy, alFewid HTaIlD.

wmdgFb, Qsmwlled uBplemsd 2 L60 aupewi(B, QUL L SHICUTED GHH
alellb@GID. GamiTe), HIH), HM6L &HMMEL SHTMILD.

FemgF eTeVIbLiled LBSlenTed GBHTemL, Fhadl CHTGHWD. 6TeVIDLG  HamIbH6IT6e0
BB  Coupmeiu|Lel  HemF  SQemewili]  elsIenD Gl  Coubemen  BHTEWILD.
FTHBHEemD, 2 60 GBrey, Gede] SHTemID.

GHPBe0HFH60 LBy  allbgdl  eTeMgled  GeueMiLB.  Sisvevdl  (WwBMlsvid
QuImosy &L (BUUBLD. el  BTFAPBBI, HIDLSeT GaFmiphgk UsveleIpL el 2 L 60
Ol6uEmHHGLD.

2 160 (pWaugld uBplemed HT, SHlee], @GHHHV, GMLFF6, HIQLIL,
QdFe|, BhHHHL, 2 _ewiTaleend, Fhah GComewied, GFLIBBIICUTHD, LIGVHESHMME,

LoVt BEHe0 (LPHeVIWIeT SHTeILD.
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GL6L  @englienuuisd  uBpllemed  DeVBTHBL (B,  elemy  euTu],  (LP6VLD,
UdbBFHme0, G, euuiml, eleor, @mapuwid, BTAUTL &G aled: 2 Led elfley,
apl &, @mbsv, OuepFsdH, OFmeauenl el &, GLedewybm 6ug), end, SHT6,
RBULSGMLFF6O (PFHEOWIET HTEILD.

QTHOTEIH  Suneeutujensud  CaidHgd SGUIeNLITS  SPpms  HTnd

Camgssmenl umps, oMcs @BHBLWBMI, Llstenid elwmidha ereubLHeEmdE GLoGsv
o eiten 7200 BribLseMen enduimul GrmiogleunymiseT CHTMID LGbH, LOTHIESFHH60
ULTHEHTEL albdl, BT, oD, ellwitenel (Pp&HeWaIBemBeS SPUIF GFUIULD.
2 Ledlell aumdh Semioli] OHTiflel (pFHed LUTHD euenguied GGeommids @RmHbBELD.
36 wrafl Pbsy DLEIG6MNEL [BHIY UTHTHES HTQUITES RHSIHMBH. SHTMED 6
wefWledmbam STemev 10  wenfleuny UTHTHES STeVTGW.ouTgh  Crrwmefsg
Gl &TEVHEL MHHH OCBTGHS GHTUI GEILOTGLD.

- aunsCHIU WmHSHHIeUD Li.eTewr:11

1. SIBHHILTT UTHOLD FH6wSHHIHTANTED
SienbBUTEL [BLSELOLILT BTIQLIT(H
FhbALBeu STEO(PLSBGW CUTHIGSTL BHLD
SAwng SieehHms et O LTS
eTflWTSHISTH(LPEHILTD  FHBILITEGLD
FWLTGHIF eueiTLIToUD  SiehaF GeuemrLmb
GPWns BHTO6IL Q6D @ 6wI(LPLOTGLD
GndnCeuaipeneowItls GHsHIUTCy’”
- ugOemendlB G iTdsein HrgFTervdyb. Pg.no:20

2. “cunmeipl Sieiien LOBRISTSH SHLILETHILTLD 6UGKTERI(LERILTLD

Gurgd s _GCITELD &HFLPEHILT LOHLOIOT (WBHISET CGHeimID

NG Gl eunHareond HBHBIPERILTD CUTmeiTHeTTUIS

FosmBen BIOLUIAGH Fhaise CHTHIE HREGH Heiuph HT6er .

gy eimleienCurgsl 2 _ewie)] GFsvsundl, 2 Leds0 a6l 2 el m@, 2 L 6d60
BB gBUBL,FTPD  SRMHDOEVID 2 6WILTGHD. 2 mHHm  QFHmeTenTdl. Gl arg
Cpmuied 2 L 6d ojered CGuTeLd SHTUYD, HHSHHD STamId, BHIWDLIF6] SHTaID,6165L 60

apl_(Hbeir CHTMID 616l HTEmILD.
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“Fbdy LIy Gefih 05wWHCs BOSDBEH FHeuTUIeNTLD
whdw @GHHFeuneh FhHiHen CHTHIRI GewLbH Oomeissit afmigLd
ghHw OFHMHEH euTHD HILSC6meveIT FHEH eueod ellLTgi

B SICRITH D efbsupewit wWLeBiill mewimG”.

sreurum  eurHLNSled SHmevendH6e CUNBISHHICHTALD
yewrium  @GLeoYJL(BLD evFeold QUTHLOGBEHL HLD
oaewILILT GofHEl STUIFFL 2 L 1DOLISEITD GHHGHIeuTule)
elfewiliuT GHOBIEGSD alwjmeuud Geauitd@d HTGe
- OIBHHWT emeubHw srellwid 1500, w.etewr:124

SnmsEmW (PGS OBy SenLuj e GwGsv euTmIg)
Cemenswmp UigsHs BTy HpLaienyss Csermd
(PrImEUIeL euTHBTY (WHBSCW GwimBLomsled
LHMBCW WVGHMBBHHLH Oweim B CFiLTCu.
-UFHCeurmymeug WFF MBI, USCIIFIHBHTH6T BHTIQFTEOSTLD
(u.e1601:230)
‘Bhs o] CHTIGHHT FhHl 6m6NHHI,HMe0CHTE]
Wes cpfl GsmiLmel el Lm Gasfluy weomsl BLD
&S BILOL STHIIPLBIG (PeVTHEHI euTuin
Hés Geflm BESBUPWLTD Goed Mulleumd Gy aImbSTC
CapemywiT @ 6wIeumsL LD

aumuellenr LIgGsmUGHHTeL 6Tadl] (PLI9H6T CHTHSTHID, HMevaleduln  WHa|LD

alelbdh OaTLLTelsEnD 2 el T@GD. evld &L (BULBLD, BIDLSET Heor  EulsL]

Tl (PLSHHVID, GUTETEIID 2 WL TGD. ITUl BIFTHGHD WHd @6 HemILTEGLD.

BBHBPEVILTGHID, 2 L 6560 Di6Ne)] ERemerds@Lb.

BHTELMBUIEVTHEH HIOHEWILTD HTEHHTEISF CFmLiHHIH
BamevEhOFfluy LMmIEEETH GIAHHIF FBOB SHemhIOH T H
ool @b Fnarems Hpby eubdn WPHSOLD66T
QUTeLHSHL Micbent Lomemenenitul! 1o16x! aursCrralBs. (3)
DIBSHHWT @yewormulyd(L.erer: 192)
(@-61) b, HTL FWENHH WHWOHILD GBUGBD. HTHHBID HHBLOTGD.

HMTHOIMED AIHBH(PID 2 _GMILTGID. 2 L IDL HMOTEGHID. FBIBT GHMmausnL WD, Senel

QUTHBITHHH  6V6LQETMHIGHENIT(EHLD
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8. “CuealweuTdeh CFUILBIGMIHHMeN 6N6MDLIGGH6MTUI

STlCweuipIobHeh FhHiBen CUTHHSH CoTeuTeh

FalwsTHIBTFEH CFBISHHIL 6T FBIBHTel(p

srelluikiseenienmGen eoHIEHa eI - (136)

2 L 6J6v QUTH & GHBMLD OV NG ® T T@GLD G & EMTRIGHENETT
Calumwns. euipiohsoTG Aol BHEHD,  QUTHHHIGHEDHD  IedCUIHEHGD
STHIBLLIOTGWD. FABBT SHOBHHIONDWD, 06V &HMHaE STIHLD.

9. “cursBuadss Gursl aumwBlsowhal Lemeh
@BoTuimosvaubdl OHTLJHHBeEh Feiefleursd
CuzBuoFwIAemTUIB CUmeuuiBTer CHTagd
CurzBuweamaICBaIE CUTMHHHC(eN CFTearemmCy.(152)
-DIBSHHWIT Y ul6iTBeugd- 1200(L.6T6001:34)
2 1L 660 UTHEGBBLD DFHHMHGD OGurpg eumu] Gw@sv erapd WewBedlBLD.
@MY UMD  DMBHHOBTLTHGH FhHH, 6UTHID, PSS 2 6w TGW. GCUmsuUIBI

Capmemid 6T63ImI (LPeleUTHET  FnnsleunTiTEH6IT.

11. “Gwutw BE&EGH SHmevalelsE
Goell CeuEmmItl 60T [BMhIELD
CUTUIBWZHBIWITE SBIEBIBELD
CumCGspwen GLUWIGHMIUWE
MBBTL HOTHH YeTHF MeUSHHIH
HMIEILPHSH6h FeiellBL (B
MmBWTELOUIL] LOl&6Y6meuUTLD
ansHCrras GewiogiCeu. (179)
UG Cewreined SHHTE6iT  [HTQFTEOHFLD(L.6T6%1:62,63)
QUi BEHRIGD, Hmev aIlHGW, Gwell CelEhd@GID, HEWH6T — HIHIGLD.
2wyl GFamproed ApBPBIE@GD.  aliflEelT  OFHBHH  aelH@HID.  MB,  HT6L
HOTHGSD 2 1L60 2 60D, HW Y& HD  HOIGOIDHMET  SIPSHGID, 2 L6V

2 _meNUlD. RHHMBUI GHewmIB6eT QHUNeT DiFH aurdh GIres Gewrom@GLD.

12. “onfwudn apanaig yeniend QFTeTenTiT Hibd)
glw BeJeuTHId eINfiBELD @ 6mmlGH 6
GPIOWend md HTL GMNFdH 6l6OTF FlbdHl
ylOwenr QBTHEHIL 6L LUFMFULeHT HGE6LD.
yewremrmul euelld@Ld Gummpml @L Beomig
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SHEWWT eVSHMBHSH SUls@G CuTHETHI

poviewine YFeid 2 mBey FHHmBSBHLD

uesiiemimit @efirésd LGHSHBD aurgGin”.

LA HIFHBHTHET BHTIQFTrOHIID (LI.6T16%1: 76)

apsiiml  euendWTen  BCHTaghHdHle (@G emihiGemeniLmn 1Bl WLITEITAIIT
QFTeTETT. DIF60  (LPHETEDIOUITET  ITHHH 6  (HMBIBmeNF CFTe0a6mer BH6il. M,
&m6v, eleoriiymid Gumeiil G MIG6T OBTHEH GHMLFFID, LGHTOID 2 6wILTeg)
Cxrad (WapeusmId el e TG&W. GaID, GL6VID Liewenimadl a16d&HdH  LD6VLOT6IS]
sIwmosd  auuiBplenieln HIDLIGHEH HBSGWD. PFereuTUl 2 L UBTUI FHKHHDSIBID. &
oL (BLo6iIl 2 L ey GHeMTenausHdHl FHHemd OausilLBoHaiID.

aung elwrdsefer eluyib:

‘afsde ansliss FHGdHamiweallwing cpensso

AMHSHHBeh FeCHTOgHHT6L 6U6HTENLD (LP6iT
DOISSHE CTDETEH Hevei ClevswiLisHl6lresiB
BBHSHI R0 UTHHIM6i1 Crrowends HmBHOTCL (5)
(£1.2000 unsd -1,2 -L.6Temn:45)

QUTHHH ML OTHH IO 2 ewim@GHd ellwrdser 1482 @ iD.
QUTHCHIUI EUMBHGIT:

HHd WHBHHIO ABEHTHNTRI [BID  (PIGITTHeT auTdh CHTenul  ieumnsledr
GowTlD, GHBlBenen DEmIFfHaH 80 euenBUITHLI LN &35 [ e,
@®ulsr Gweors erapb eurkh CrTulsd RBULSE Bsd 2 sitem 40 aueNd QITHHFH 60

friglev -11

Cameit, &pHIHe0 - 20

2 5B, Obehsd — 9

a5 Uflba mleveyaleiment.
2 emy:

frsalev Capmeipid eurs GHTUI 11 60 SUTELAUTLAD, HIPHSHI6N BHPTH
BB eurkh Gmrul 20 60 Gsid, LIFGsid,2 B OhehdFled DILMmElulsTen 9 elensd
AUTHHH60 Feitetll CHTUID DILMIFIU6TENSI.
ABLYSE S UHD ITHOBTUISET 40 60

QLG BTV FhdHlev -17

ALH HT6L FhAlev - 17

SiUTeTeUTU 60 -6

@QbLdlenr  Hp  eumD  THHH0  HOITENHID, FHemev, GHBHL  aUTUIR],

Heuev(6lM) QUTHID EREMAUBEIT DL BISIUGITETHI.
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GUTSHBMIQSH  G6MILD
BTY [HENL&H6IT:
1. “ouenaWiITeN auTHHB6 HemL Cuigeiremed
ouilGeomemimeit GasmPluleitenogiBGeu  WITELD
HOBWT LIHBOLT UMD D6
B6V60 BT GuTFFTeusd BMQUT(H.....”
QurmeTr : eTHHHe Bl  oulev,emimer, Gaml, oiedtend  GuTeiIBeUmNSIeH

BEDL UITGLD.

6UTSH [BMQ (G6MILD:
2. BTLIQ6NTT UTHHBHTOVWDHS Crrasid
BHEV(PENILWI UTHEILOTH 6umule) G6IILoLD

FL QST 2_FHJHd 6VEwIL 6UTUI6)]

GLOVAUTHLD FLEVAUTHLD QBTEHHHIH HHSHI

STLIQeTT 6legdbdIgHsiT SMH (HL_nF

STHOMLLL LBy euend dymenil Cxragld
aplgemit OaTluSHmBHS CBBHSH 6Tl
GurPbseuensd wnbsaiBa auuisbHand QsTiLTey.
Qumresit -

QUTHHHN6D, 6UTUIR|, @H6UILOD, DL 6UTUIEY, GHL6D 6UTHID, FL6V 6UTHLD,
CBTEDHHIE HHSH, O6gdh &IgHeT, HMHOLHLmF, STHMLIIL, LBBIINS, &Fmeni
Comagld, &TULSMSHS OCBBHH eumuley GumeiB CBTUISET 6I(pD. ENHWed [HiIE
SIBbHCET MeUHFHUIGH 61601 OFT6L6VSH  FHEH UL UIGIEI.

3. @nalGw eamsSpfigen eumuleum  apOemioTEI  GHHOW  HTeLend  aimiESICW
wabBHTT ubswLTULl  (WLBIEG OCweaipiGo  eemenSHBGE  Gemwimt.  GghmiasCul
BOgQeur_Lrg  HolgruiFCs  @mLedymLly wpewt  GQumTp, griBlBw  weiereh

SHBISBL UWTHHSHB LevFeoHHL 6L .
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QUTHHH 6 HTEVLD:
1. uTHD GUTHHBGM HTEVLD:

“angealitd Hmeaiste GLBHT Geveiansd

LOHEYBAB euTewiBTd: HL& LOTGLD

QpHmalll uFHCWT® &MTHd Hedelled

SIL@® GwBpor HhiseT SHeielev. ...

- W pefleuy swaubdHlul FHpsprioent 800,(L1.6T6mwr:93).

QTHCBHTUIGBET DFHBOTGID HTevHHenend Bl LTwTE. &L&b Jrdl  HTe0dHH 60
MUud, SMHHMB OTHBIGEMED DHBIOTGWD. BB IOTHBIGBENE0  AHT  HJID
GOBHBH  BTEOILILBID. DUH6H  GBHTPL  HewIdemend  HMHSHeVID  PLVILD,

MBBTEOHEMET  DINFHHEVID, HL L 6VID DL HBEID G LD.

2. ®TeVBUFHMISHEIT:
AUTSHLD:
Bsvev OeuuiBsTeuH 0 auTHlD BFy UIIDLNHSEI, LemPHBTeHSH 60 LIFCsmud
DML HFE!, MPSHGSGLILTGTDID LINbHTVHHIHE (PETDID FLOGID iDL ULD.
AUUBSGS SSHS DTBIHEV:
aBWTaHlall LmauSHHe0 Tl LHGHWTE RHSBEGLD.
-FI0UBST emeubHHIUI (LPEmBESIT.

o Lelsd aurh — LGS - HCuBUGID HEVAYD HTEUMRISEI:

“@HTeOIDMD FL6VID SHedteued HUIWIGH...”
o emy:

welldsy 2 16fs0  emdh  UHHD  FBoBuend  Heva|ld  BTVHMBF
CameLensI@meir.  QUTHIITE  Welld 2 Lejed  &HTemeouilled  UTHUPID,  HEWILIGHED
WHSHpID, memevuisy FBeoBLIeTIPD HleveyLD.

arsTeadl QGLUSS&HS S, UHsD  euulBdpil ugdHuiled, FHGsomuLeid
frdlevd PBGHID oW FHHTHET  FPlueTenHTE  HHHI Couk  HIBHeTL
GBI LU BeiTeng).

CapTagmiIssT DFHBMNHEGID LOTHHIGEI:
“omsfl (PSH6L BTG THIPLD UITHLOTGLD
Gumofl (&L BI6HG ISP NSHSOTGID...."
UG QWHFHBHTHET BTQFTOOHID (L.67601: 113)
OTTHLY, P, TF, UG — aTHD HBNHGHD SHTEVIDTEGLD.

feFevy, emeustd, e, g — UHHD AHSMHGHID SHTevld
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speuemt, ULLrd, miud, sMMeHHemad  —  sUD  lBHHH = UG
LOT SMBIGB6TGHLD
H6VRIBEHD CHTOGMISHEMHLD:
“@&fehdBeBID QITHIONEI Fn@Id LTEN6D LI1GSHLOMEI
b WMmBEh FEEVHLOSHTEhrss-r.
- -UFHOCeeFSHBHTH6T BTQFTEOHTD (L1.6Te0r: 113)

GBlehd Blevd - ATHHMDH AHBMNHHF GFuiub
UTEn60  [Hl6VLD - U Cxawon@ld
L®S [Hl6vLD - BUSHMND DAFFBMEHF GFULILD BHFOTEGD

(LP6LEM6EV  [Hl6VLD SUSHMBWD UTHHMBUD DAFHBMHHEF OQFUIUD

OBUISEL MHevlD

amsH LHBID Beneubemen IHHhebEL.
IpHHH LIJCHFmBEHHEH HHHOUTB HHHIHNT OHTHHBLD.

Bre@ elgp UfsTmissit:
SmBB LSS FBevmuen ceTpID
FBCw CapswgHed FHHMBBTenTed
Crmaeiis BraGals UfeTysHHTe0
PG Sawpms WS Bopsss Coen
aunmalsn Cuglulenmmsd SHT(QWD euTSHLD
ambd QFUIW UHs auTHHmen SHTEIOTBILD
AV OB HAWSHHTL DIUIWIHSTPLD
DIEhFNSHHT6L HemToemimell 2 6w T@EhHHTC6.
-srgmiedleit Fmsly FbHmoswn (Li.etewr: 21,22)
Qumeit:
amgh — UHsd - HAGsumuemd cpsimid, FHCW FHAHpl 2 L eded Heoimmsd
BTe@ el LUMSETIHHTeL FThHd DiemL_UJLD.
aunsonengd Gugd) Sueu e cpsvld HEWAWD. LISHSHOTeNH IThHd  OlFulendsed
apeOld HRIGD. FGsomBueTD BFAUISHHTEOD DEWMIDHUWIBID. WD  LFOISHT60  Hemrolemrmed)
2 6O TGLD.
“CBalbBICou cpaumpL. CHTLILSY
ClFuielensr BB, MTSHSHNE) UTHSBIGLIB]
BUYBSI L BHAUID DiehFTBLOTT [BITEHLD. . .”
Qur@meT : apeumenLw GasTuUpd &F CFuwl UTHWTE Fplwmdd Col leiTHein
QUMHS), Gug, hFWILD, SlEhgFeuILD 616013 BTEGLD QuisoLITas 6TLILIg

QurmbAUIMLILmES CFTeL60H BHL LTWLITS.
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ambhg  QFUISTEL, LSS cpsiiml  BIL&ellsd  Fopleneouwlenl ujb,Budd@ LOmHEI
CaThHs  GHIOTHBEIGEM60  THID  FBensowmId:  HFWD  QFuIwl,  ApsTml
LOTHHHVID, DiehFend OFUILI cpeiil BT6THMEID FEeuBLGID FLOBlEMELUIEHL U|LD.
“& PBe emsb Gughulemmed FoBlensoupid.”
- s GmTul WmBHHIeID. (L.6T6emT.259)
“eursid Apiplemmend, Cuadulemaid GCeuefCwp FoBeneowmID
atg Grrwmefadg Oalil &TevHSHe0 HHHTL(Heugk AmriumEn”
- s GmTul WMmBHHIeID. (L.6T6emT.259)
POHGS60:

ansld  GCuauled BRIGWL. BCuHHEG HHOUBTEL UTHHHH YHHHD
&MBUWLD.

- s GmTul MmBHHIeUD. (L.6T6emT.259)
According to ‘ybwyesduns’:
AACyrHEES W LrgFbeng Chmul DieTnsulhdH:

FaBMIOTUT  QIHORSHHBHTIB  elendF aThHHGWD, el alengd CuHHEID,
BreellendF  SiehFa(pld, QFUIHIOHTeTeN  Gouemriguidl CHBHHMMCL  HHHIIBIHEN6I
SPbH WHSTEIFTTIOTUI elloe e GITFaImIGemeT DiHHSH Calsumnguig).

(L.et6001:  169)
According to ugnirgs@en HbSHToenl POIPD 2_enFulLD:
Bx- amevCuHalBrraeiD:
“@ubTen sbhsuleon GarenLdambdLIS)
sGLTH apBuaim HTeom - CBHHLONEUSHGIT
Cemis@ Owssealsdeh GHWULIB @GeU
CamisbE OwssTeeh GFTeL”. (1288)

HOQTUID SDMTHSH OBHH —WOWIHEG — clewOlemiul - 6T6ilenIDd  -ELbeLpediled
Qeipl CaTemLHsTevHHe0 CUHEGHE - CBTBHBH HHH LOMHHSTLD.

LOEMIDBBTVHH VTG -  LieNdbBTe0HSH60TaIH  CBTHHSHTED  DDLOHHIHIH6N 6T
GemBIGEL_ (B elBLID.

BGoBOFTELEIW  LpETBIBTEVRIGBTEID - ChJeuTenioTaldl — &eeMiLTeoTeldHl —

JFaTH 2 LuTeudl CFibsH LoHbHmBHHOBTHHHTEL @Fowrsll CuUHwTELD.
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LO@HHS CUPHIGEUSHBHTE 6135 H61T:

Gugl LGEHMSWID, CUTHS LOGHMSULID @B BID6TESH @B (PMBHES BLO
O®sThHHS Fnl T

Cug wEhmd FHfw 2 HUSHBG WereT CETHDHH Geusmr(BLD.

WG WIHSHHS PG (POB MHHULID, BIWE WISSSHES @B PODB
CuHWD, P WIHSHHS RGUPMB  BFAWAD, WG BILSEHSES @6 WM
SlehFa(pld GFUILI 2 _GHFHLOLD.

oeib@ — OBUl  DeveVEH DIFH  Fbupsorer  Cu DmHbHSHIGHEmT
CHMTMLHBTVHHID  HTedl  LWLAILIGHHIHO CoueiBD.  oemIp LIS GBSHTE0MBIH6T60
QULDTRIEH FH60 [H6LEVHEV6V. SilLg &eii SHIT6VMIGHEIT 6D el Gyaeu NGILE
aUlpHIGCalsmBLomuien eumenmd BF e G DHHMNSH 6ILPBIGEVTID.

M UBEHIBES SBGUPB GO  LOGHMSWID, psiipl (B elGrEen
OGHMSUID, BTG (PHB BFAW  DGHMSUID, AW WPMB  DehF6l  LOBHMSUILD
o LBWTHHH6E0 BT,

- apellend emeuGHHUWID (L.eTewr: 47,48)
Cug o mm O®meiTeNd HGHW, HBTH HITEUHIGHEI:

160, 319, LT SHRIGENTT LI W HICauei BHT605 ) B0 Cuglwim@b
GIQBTHMENUID, BHBHBIBHEMETUD, 6T6nTOlEIUIBMEMUD CBETHHH Gouemr(BLD.

- &lp.&.(L.6T6%1:654)
PURGATION THERAPY
allGyFed:

al@yFend er6iiBmed GUBHBGEH WMHHH OCBTHHHI MIUIBBIEVITENT ITHHMBHUID,
UHBHHMBUD, SLUHMBUID HHBLILUBHHID FHHFMFUTGHD. RFH MBHVID  (DIGLEVGEI)
ApelemBLIOLTY  (DIGV6VGH)  HOQTWID  cpsold  Bugl 2 MILTeEGD  HAHFnsF
WPeOBWTGID.  @He  cpeold  euuiBplevieiien  sWleyl  QUTHL ST  (LpMSIENID
CeueMCwimml U@ eiper. Qbsd HAIHFmF aursh, Lhs CHTUISEHGHE 2 HhHHI.

31) eTewr@emill ¢lpevld OFUIUD NEFFemiD:

LD ENG)) 616001 Cl6maT6M LI SI6L6VG PN BB GITTED STUIFFLILL_L
L0 HOBETOEmmUI  MaIHH OFULIWNLGSBEH. BH (PLHG ITHD, SHUGLISVIDL]
CarUIDTENHHBE HELEVGI.

&) Gumguiemmed GFuiwILGL eNGy&FeD:

Beomauenyll Gumg, Hflusor Gumg (1) Seiudhg Gumguiemsd GFUILIILGID
HAFmg. @FH s HH CHTUISEHSGHID OBBID CHTeLNULITHHEHHGHWD  LOBBID
LDEHF6T HTIOTENEVHGID FBHDHII.

- Bmeu 1@mb&I.(L.61601:130,131)
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all@yraemiuLeo 16:

s 8Haml1 Bug
WHs Cahalibus)
CaiHain CxpalIBUZ)
ACyTHEHW FHGLH
BITHTTIGLIS)
FHiflallebayiorGug)
GoMFHbE Bug

A BHa\menr Gug)
Capmned HymemniGug)
Flouen s Gau G
BleomeuTenFGLIZ)
HFaITHHCLIFH
Fn(pememid Guig)
FngHmyemnrl Gug)
eumenmdlsveoml Gug)
SjevtemimLh Gaul Gug

Crsalr Gug)

BB DAWICUITH emeuSHAH I QLIBBIGM6IT.( - LI.6T6ewT:75-79)

MEDICINE USED IN THIS STUDY FOR PURGATION THERAPY

s i ,

QueEmsTWID, 5B, @bHIL, QrsFb, Qeumistyb, BT, wWEaTHensv, LoD,
SINHTIID, HMHEHFTHID QINBHE 1 HPEhd: euTenmd 10 HIEhd: ENAUBHEN6
WemBLILY  &HHHEH, QITEND  [HHIGEVTEH  DBBEDIHMENT  H6dldHHeTEU
QUTYSHSHI, RNW L lg DADIHHIH HBOUSHHD @ USHOTHF BFTHH
mAGHEH, QUTENHHEL UTHemWIl  LUFMHFUTHEOD  (FHHHSH), UTHemnul
SADIHEG — OBUILTID  QIBIHHID  HELOISHHEL  MIDGLTEL  DIMTHSHID,
grensmend FPgH FANsTEF CFTHEHI HOMTE DmIHH mOCLTEL CFuIgh
Ommeitenayd. (BoWHHMSH DewyliLielsst Gwrmeh GFrmid o Wi, 2 L 6v
wWaps»wujld CHmisTul erewrGsmrenwll LFH0sTamCL imysHs GouswiBLD.)

GTSILDEWT WLISTEUT & &F FIHHBGHF &b @ DBBMBIHBH VD OGN EGES)
BBHHMUIH  Glgbisvld, @&l &IGHBG &HGD Wen@ld  CFbs
QumUIVID, RTHD WPVHIHBSHL USFOBUIUTID, 6THEMLOLILTEIEVID, LIT6wI(H,
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Oeuligls  umeweu, BITDLED, BFTend Gemeaudl @ LeNGHHHT6NT, CeausiTener
OeumIsTIF FmBleVILD, FeieMaITHHHMBE Bapeir RAehFFTBSIeVILD.
FeelouTHID,  eNOQmIBL &  HEUIEDIDWITE V2 shHee  FRIGD
sBBTP6HEFTBI HUlTHOHeT6)] FhHemd Genel SmenF GCFTHEHl DMTHH
mAGHHIHG B L hHID AITRIGD, F6ile &HiD;

enemeu, GHTemLeuTenp, DedFWTLILE Fleopdl, (pemsvdF Flevbd Remeusl &
2 0PETed  HevbH UFH SOBUL. GHWSIHBGE GRS  FTBBEID,
QTUINGEGHF  HHGHHHTeNT  OpTFdF  FiBBlevd, &uUTeLaIe)  MLIFTFID
Qmeusl G  DBHHUWT  GIDHL  HlewlHHlenrged  HLeldh — Hilwnss
Hfsais CaTendd ebUD Lenddwll Lgdssd &HmL. BTEF  QFmiiL,
H6LEVEMLLIL|, &IpHd, UBRISILT Remeusl GHF FrsHIGIINF FrBplsvibd,
alegshapHl G Lmd Llighbse|d &Hm. 13 alend Farelal @ CsmgBaied
Caumiul emL, &EBO®ETY CauTlILUL emL, (PHUPFHMND, OBTEFS Eenerdmei
Combmy @lgbilevd CBTHHHEH SHHLD.

ubSHwWIb - ogeledt  QpUl,  (POHEDSLTNEHSFE,  euTenplIlEhd,
BT HSBIBTUILHTHINNM6T Ren6UH6T YUGWD. LOVSHLYBEH AJFHIOCSHTIDHMSHL
USDUTELSIL B DIDTHH BBBHHV, BHHWT  GLOWDENL  (LPedTl  [HT6IT
sTemevuled OBETHHS  DVBHMID. FHHAUTUIR], &L  ITHD Revalsl &
BTl  UledLenul  Geusienml_(rumsd oG RsHal Nifbs  Frmpdlen,
Freloumy GaFThadl, ASHAWT GWIDLUSEG DI@ILTRISHH OBTHHBDH HHLD.
aSHBATUIR], HIldeaed emausl @ WG &d@G BFThsh  Gumguisvib,
Wrdlwib, GFrsld Geneusl &b HBHEWIQID OBTHHBHSH HHLD.

@l HeviteniedLeomGoaTpl BHIeVlsL FnmlulmULIenID, SHeuenaiLomsEe
uwetuhHs GeuswiBld. @UDHHH Whs BUHenUl 2_6RIL TdhEHLOTendHUT 660
@QBHHMeL  IDHHENT 2 _L6VaININIDSGdH  HEHAUTH  DETENISHEGHMMBHHIH
CaTBHHB60 H6VID.

aFall  Gudwremmed  Fysw, yYofl  oiebevgH  eTIOFFIDLIPOLD
Qemauseilen GBI, GuomT  FTHD, euFDY GLLBM,  BeneumsemenL
uwesUGSSL Cugl meip al@HLD.

s maubdHw HylG.( L.erewr:168-173)
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MEDICINES USED FOR PURGATION THERAPY AS DEFINED IN SIDDHA
LITERATURES

1. GYBT CFWINSBEHTGD LOWMHBHHISHEI:

Ffeauens, Crregr Qom’ (B (UeiediT L), SBHBHTUIS BHmev, GFmbL, HTHHI
Bevautsny, &6@& Oyndenll, FrHGsTaienml Lef. &Femio  FTohHIY, C&menL g
STl endll Lp, 2 60hSH DSSHUUPLD (LPp&H6e0lIe.

RQeuBmleit  CHTUIIT  MUSHBGHID USTNIDHGHID  HHHUTH  CLIT[HETHNENTULD

SIEMMAUUD UGHHHIS GgbHT QFUIH CBTHSHSHETLD.

2. BHBHHIGNTUIEF QFUISHEL:
SLoeib@  CaulTliul enLenul, WTenenbHTe0 ChTUISE, DMIHHIS SBHOTUIF
Cau1gh FEWIMLSBHTUI (PFHeL HBFHBTUI IeD] OCHTHHSHEVTLD.
uSHHWID : umeL,8omT, GeubBiHT FTHLID.
yeuggen GeuTliul enLenwill useilen LTed G RodHa il NPbH  @HlgdHsll
CuaduLen eumhHUD HGD. BH FTo CHTUISEHHEG HELVSHI.
USSHWI: ured FrHD 1L HOD 2_6uieniemid. @ [ehll [HbHa)|LD.
SI6MeY: LL6DL (H LIGOD, LIT6L &HT60 DYLOTEHSG
Oeueitemend &rHHL LT Goufled 2 Ll enLenuwl UPIFID B  DTHSHI,
QaTlemL il  uThEene) &Temeouisy 1 B  Gomfled  HevpbH OCBTHHS — IMTHIHUD
CuFuD PGID. QWS PIBI BT GHEhHEG Bsd CBETHHBD Fnl TH. RH WITEN6SH
STNHG HEL6VS.
UGHSHWID: Lmed FrgHid, GomT FrsHid.
3. eTemTIOEmIUISHEIT:
1) OeusiTOemewTGITIUT - LLTID, FBmTLoeno 6\ eurolemTul
2) QUTHBTFHMSHE0ID - UTHBTTUIENT Remev JFID, FMBmTewid@ ObUl, LLJLD.
3) ®pBdl 6T6uTG\6uoTU - HIPMBOBHTIQ Gauirii_emL_, HIpmg BAemev,
SIPBOST ML LILIHLIL,
LD, &IT6ND, SIDewish@ OIbUl.
4) QmBe HIPHICHETOEIUI - GIOHBE SIPBIEG, L6wI[h, FBmroendd Cbul.
5) Cuwsprdh erewiOemiul - OQeumIBTUI J&FID, HMMBTHID J&FID, LDHSIDLIL ML [JFID,
GeeTeNmI@ J&FD, LWPTFID, LIJIDIDGHEMIQEN [J&FID, LLJID,
feorFdhal UBULD, &6OBTT LMBLID, FBmroendd Gbul.
6) @rFdh emFHeold - &MU OCeuBpllemsvds HBHD, Gommemaluilenevd &MmELD,

LmelL 6mL RQemevd HBHID, IoewIHG OBUIl, JFID.
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Speuemll, UILLrd  OTHRISENMTSHW ST HTVHHVID,  OTTHL, P
LOTHRIGNTHU (6Ll SHTELHSHID, TS, LUmIGeN THmISEMTaSW  LTeLie
BTOHFHID  (pBFBIW  cpauensll  Bugl o maEemenuyld  CsTHHHE0TSH.
SENM60, GLoB&HEmIL  Li(Heumigbelled aumeid. LIBLIGVSImS  H6iTeillILmed, UTSHIFID,
2 (I ewaudsemen gnl BHmelsrmsd QFuiwiul L Gugd 2 _ammosamend OBHTHHD

BHETENLD  SH(HLD.

4. eumend GaFibD LOMHHSHIHEIT

1. CoapreHd Golens, 2. GeVaIhIBTH ITHHMY, 3. JL  enuFeld, 4.
SHTPIDL, OTHSHDT, 5. FHeWev LS, 6. LT mHHeny, 7. (pHHHD alensd THHenT,
8.aM8ygenr ug 9. mGeormmiioent, 10. &mdbdemt OTHHY, 11. DIBHHWIT GIDIDL,
12. GaendsT Gy

5. &eiefilumed CF@mL MBS
fHaTa empHevld (Flevevenmd BoTene)

6. 2 1y BGFbd LOWMBHSHIHET
1) mey 2 (] W@, 2. BUTFFTIS G, 3. Brujmell o Lurdld Gl

7. CrruisEnD H&FmaHEmHLD:
g CpmuissT: -
. us® 6UTHLD
2. SI[HEWT UTHLD
3. giTeUMbIS 6UTHLD
DBHHWT @Y Gl Dlene)y,  OBendlsT  @GIL  Geslulerney,
CuashpTeHd @Golmad 1 (WPpHed 2, GlelsTenen eTemiCemul, eITdh HTFH
Huleod  (WHewem(pHedul  eTewtGlemIuIbenen  GHTUNET  6UEITENIDEGELD,
LewflWmenenlenl Ul QIeTeNIDSGHID, &6V G  RemeUdL GHID  HHHMTH

opmIs Gouemi(Bo. Va, V2, %, 1 Sieysierd euenIullsd QILDBIHEVMLD.

&0 UTHID - QLB HPmhIE, elewiOemiul V2psHedlsd 1 Dieysiierd HIeyid,
QUTHBHTFSH MHVUIPLD, CleusTOETERTGITIUID DiseuTEB.

DI QUTHID - sBd eremOemiul Va6 6iTerd

BIOL QUTHLD - Oeu6iTGlemeTTOl6ToTU I, QUTHBTFSH MHEVLD.

Gameil QUTHID
@GUY euTsHLd

@ GrTul - QeusTOeMEmTGIIIUl, QITEH [BTFHENFHELD
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QUTH  GH6VILOLD
WHsH FoUubsd — eleLeOTNTH HMmHBHID, GeusTolenemOemiul, G&sbBTHS Hulevld.
LOT 636D 61T 60

&IMIG6M6D 1060HSL 19U, SJbL  Blemsouled, e uulgeud 1 1psHsv 2,
CoapTeHd  Gellensd, @evaIbmETd  THHMT  Denalbmenubl  CeTHHSHE0MLD.
GQBTHET 1D6VHBL ML & SHMTLILIGIL 60T, HTUIFFEN6OUID FH6mTbELID.
STPDL,  WIGHHeny — FABUUTUI  WTENEIHETEL  FHTHBHE0, LVEHEHL ML  HealTHHev,
CalllenLds GHMBHHD UHUIQBDBF QFUILLD.

Camema,Limewii(h- GleusiTOemewTGlmIUl, GLEBTHS Huilevld

Grruizssit (LLCxTHIID) GUmeuUIBI LOHBEHIH6IT

M0, DIEWIL. UTSHLD, (PLSHG 6UTSHLD,
BoY 2 L] QpE, Sieey — Llen&ene),
bTHBHmemel, 6160 @60, BIIDL 6ITSHLID,

CebBT FTSHID.
& HHUTU], UTflF eumu]
biThal B, evdHHL B, CUHeuUIBI,FT6L BOUTFFTTH GOIDL], DleNe)] — G6disl
&L 19, WEHTHID - QU euuiml, BFTDLIED 6TEmL

GEUDMIBET, aITdH GBTUIssT, GLmeUNBI, BTymel 2 uTdhd @Y, Siene| —

aIeVLILITL lef6v, @ _LILTL o6 Gl eTemL, OLIHHBID

FM60, HNMF, HEMELUTED 2 6WTLMID

By, FGEWeL (IPSHEIWIE. BITIDLIGD,

BH6L6VEMLLIL|, BTDeVEHHL (B, G,
feHana slemGewiul, ey 1, 2, 5, 10
elJemrid, &ShHd), BTOUTHID, 2engh UTUIE),
Flerla6iT
GEIDOD, QldbHe0 DIMFWTLIL, GLITHLD6,

UBRIgl Yewr, euellliLy, L Oeul (B,
HSS UL

Geusitemen (F1p Gosmld), eUUIBBILT 16w,
Brdsl B, BrewLiiy, BT efley, LHsHsd CuapThd mH6vID, ieMe] —V2 (WPpHev |
b, BM6v 616y, evHHL (B, 16601610

QAU eMLUITED 2_6WTL M6 d606MTU]

GCe6iTener, SEMIWTIIL], SHIHI),
BIFHMBEOID - Di6eN6) V4 LIeVID,
@remid, &L b, &FTio GpTulselr, Geugll
o [(feveoml USHHWID, GEIBBT FTHLD
L|60ST6mN GUTTLD, &(HLDL|6TT6N, 6mTL LDTEmED

&F,6N60 FMEL LUFH Gl Diene)] @GeMend

GLHMBHL. GH6WILMD LOThHFHLD, LOTHS I LrhsHleny Sieney: OsTHgl
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&b, &, WhHD, FHdHsl (b, o60EJWIENE) GH6Tlend, HIENeWT LD[HHFH —
IBEICIT 1D HEHS GYBNe. WEHSS olng

OTHEHMT D66 G 6ISIDENT  FHIem6uaT

HHH — Lsmen Gealsbevld, EeNH,

@pul, umed, el

BHTHEHEM (DTHEHMT Bi66)]: LILIB6NT6),

GLHNBHBHL_GWILMD D] LOTHSHLD ) o i
BHIMEDHHH FbHdH GHIQHT.

alCraen Lug oene] : uTAluwmBene] —

UL, QUTHLD
G RIEE

o OMThG 6TeMTO6mIUI DieTe) : V4 1pHev V2
LOMHGHLD

NN
GL60 6T, &JID, 6UTU|, LDEVFeVEHBL_(H, @evalld alemd 6N : LDTHIHNT
Ou@meUIBI FBsum g flLDeul
QUWI(BHBDBI, UFFHDIg, GIBIGHDI, DIBHHWT, OBNABT GHLPIDL, DieT6):
BTMTHBLY, OgdhHlg G DIENT6) HBDH HIMEWT  LD[HHSI6V.
alag Capramiser SO LIUTT6uD, S6VaIBIBLILLHSHIQMHT.

UMDL&&BLY, LTSy, SHTenITdhHlY,
Fehdall oTHHeny, CHFALILIDFFTE

U&Ffbmlg
HITFID GeueGememTOemiul, CHBETHS @H6IMemd
TG elemiOewrul 1 BHdbHTemrigulene),
FOUTFHTFID Cxpedr 1, Fmmmoemisd@ OpUI 3
OaugIils QoTHbdHLD.
I CFTba oMmbEI, OeusTOememntGlsurul,
HITLDTEN6V o Iy CFphs mbH, FeuemmGaird

GBT, C&EbTH: G6fms.

5. Guglemw o eI mH@GL QUITHETEH6I:
Cwieurenid, Hlewemad, Mevmauteny, GCreusvdFleel, HBHE Grrament, @MwiGuTenD,

Wb, Ghsiiy.
ussaITFLaITLme  Curds Buadwns  slemtOewiuiss — FrilL Geuemriguigi.

VNG  FTeniHemBLl LFdbd Golemnguig.
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6. g CaraiHanEd Gud:

wTHTEWTHaIMBEEG FLlge  Guflsd  surweienmsd  euuiml  L18bHIGHT 6B
usvaubHIOTUI  eleells al@rmFenr Wmba SHetp Gurdleid GuglwirsiB  Curuiaiiged
QM OxFmsssmwene uUmpwl Lefluled HBE&HF gFwenr GCaTgdhseTefiiumed DiFhle0
Bl Lenghdl — HDLHHTUIeNE|  HTensollsne]  HTensouisy  FTlLiLajib.
ALOUTIREI  BAIMTW  CUFHWTGL. DUHMTED — UTHOMMSHID — H6ITEDHD. L6V

AWM BEGHD  FH(HLD.

7. oBTLD QFUSeNEGL Bud:

LD&YT HTH(ETh SIGTMBTL D61 EHLD Cuglwimeug) BHHHBTUI LNehdlev
QL BMBIU6TEN FHHOFUIWITH 6UTeMD DI6LEVFHI FHHOFUISH euTeNDd ESeniigLlevTeienm
goemilF  GaTdbdl  USFDUTEL  DjeLVEH  (peweolilmsd  allB Q6w &FTIOD
DM HBOYD. DMTHBHTOAL 6T P UPHEHBHH CHmlienLuley eneuddHd6sT e (h
olalell  DIDILTENSHHCevamID  FewTenLBbHTUeNe| CHHd Fnmmibshl FTIL AHB
BeapruIl Cuawm@. @QFFTH USHWID.QATTHAHfSE HFHE BBISHICUTL G W
Cairdhal Sl B agHSHmISHIS CBT[HHH)|LD.

- (oweubHw sfiFFeNQ, L.6T6w1:90,92)

8. all@ygen USTTHBHBIEBE:

fansd, HBHHBTUI, HevalTend, FHIHHTeleny, Grmereior (B, @eMHIGIHTL enL Ll
Utéd@, SMBBTPEhCFTHI, DH FmHEG, Sfwuelend, GpiTeurend, BTGl (PHSH,
STLL T HGMNHEH,  HHTNEHDIRIG, SOGHCITHm, QHEHII,  HMUUTHE,
0T HOHOemIU,  QBmgdhmeien, TaTOFalbmeTel, Hmesenel, FaiyhbHeief,
UTHeemeD, euJFuUlenl, ph@Ilenl, LgW, OGelewiamhayLl LT, &H(HehEFTHiD,
QUTUI6M6eNMRIBID, (LPL SHHHSHT6, GLUISEIOL 1.

2 Wl &s1E@D fHH WHHBHINID, L.6Tevr:582

9. ell@yagemimsit

lGyraaibengd euTen(pHansd OeusiTEneflaruiiLng,

alGyrganseng Fbiemy Geis elCrrFahams

GewtewImbL] QUTHIUBBI HiLiemw HmelenGsui

giewitewimbL] QuTgl UemGFT6v.

- Bxhemywit wosGeuswILIT L.eTewr : 166

(61.8))- @HHMVF HFHHTF OQFUILIT CeuemIUT EINHHGWIHHMBSHI  6TBT6V.
(weBwT@sr lGFTFaIOTION®I Fn)IHEMIHEVBRI.

al@yrFeandHengd — WevdsPlauTer CuAWTHB NCrTFardhms Ll  LieniamisBsl
aumend  GpiTeumen(pld, (WHewd — Wen@, HUdel, &b, DBSHIIL. CeusiTemsitef —
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Oeusitemens ety &MUl - SBBHSTUI, UTEH — SHMUUTHG SenaudamenGluisLsord b

Bl BUITLIDBSHSI

BrisIeNd — GHHIFOL  — Beveogiend Bbs FTH 6ILE  SMIHSHI
al@yrFasHmbF FDLimy — eIINFmFH HMFFIHI LB DOIHH  LOTHID]
2 mlly GauuiledBn o iTdhd OOFUIH mIHHIBEETeNEH Hall — B

HewreninBs0 2 emydhalewiimed  Gugwmd. Grranhend— CaTCrmFansbensd  Gomuig
OTHHOIUIL 6T Fnl 1960T60  FPHGHOLTS  IOTHSHemIUWITID,  Gewreoonmib] —  LTeVG6v
CriTeutendemaps CariHmid STUIFS Grrradluisems seenmiol] CFThHal 10HDTHS
SHTDLLEVID Ustewialid Qumgdl — Gomuguibl smelensnCaimd CUMgHhdl  (PenaHLoeTn
Caripml  WsThHTeL -  Cudwmbd. uBm &sb& Crrsenienws  GCeubpilevenyda
CamiyefGso LB LTed 6lGraeomd. GuUTEHIGLaBTEL Supelll GuTLejb, SHiulemuI—
FwudbsTenwl rHHTD QuUTAHHTe0 MCrmdlo@in. smellen@GaT - &THHIL L6 Galmbd
Gomug  sewtemimDL]  QuTEl UsIOFTeL - CeouCmLwirm @ewmeles mHDL SCuUTE
Qau1 ereipreEHOTEC  CFTarenmihs eNCrmFalisbdeng WTTHHBID  6l6060TD  GLOEVID

elandF OFUIGWeTBeNTH.
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MODERN ASPECT OF PURGATION THERAPY
ANATOMY AND PHYSIOLOGY OF GASTRO INTESTINAL TRACT:

The gastro intestinal tract (digestive tract, digestional tract, GI tract, GIT, or
alimentary canal) is an organ system within humans and other animals, which takes in
food, digests it to extract and absorb energy and nutrients, and expels the remaining
waste feces.

The mouth, oesophagus, stomach, and intestines are part of the GIT. The
human GIT is divided into

=  Upper GIT
= Lower GIT

The GI tract includes all structures between the mouth and anus, however the
complete human digestive system is made up of the gastro intestinal tract plus the
accessory organ of digestion( the tongue, salivary glands, pancreas, liver and gall
bladder)

The tract may also be divided into

= Foregut
* Midgut&
= Hindgut

Reflecting the embryological origin of each segment
Cells of the GI tract release hormones it help regulate the digestive process.
These digestive hormones, including gastrin, secretin, cholecystokinin and ghrelin are

mediated through either intracrine or autocrine mechanisms.

UPPER GIT:

The upper GIT consists of the mouth, pharynx, oesophagus, stomach and
duodenum.

The exact demarcation between the upper and lower tracts is the suspensory

muscle of the duodenum.

LOWER GIT:

It includes most of the small intestine and all of the large intestine. In human
anatomy, the intestine (bowel or gut. Greek: Entera ) is the segment of the gastro
intestinal tract extending from pyloric sphincter of the stomach to the anus. In human

SI is further subdivided into the duodenum, jejunum and ileum while the large
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intestine is subdivided into the caecum, ascending, transverse, descending and

sigmoid colon, rectum and anal canal)

FUNCTION:

The time taken for food or other ingested objects to transmit through the GIT
varies depending on many factors, but roughly it takes less than an hour after a meal
for 50% of stomach contents to empty into the intestine while total emptying takes
around 2 hours.

Subsequently 50% emptying of SI takes between 1 and 2 hours finally,
transmit through the colon takes 12 to 50 hours with wide variation between

individuals.

IMMUNE FUNCTION:

IMMUNE BARIER:

The GIT forms an important part of immune system fundamental components
of their protection are provided by intestinal mucosal barrier microorganisms also are
kept at bay by an extensive immune system comprising the Gut- associated lymphoid
tissue (GALT).

Some additional factors contributing to protection from pathogen invasion. For
eg. low pH( ranging from 1 to 4) of the stomach is fatal for many microorganism that
enter .

Similarly, mucus (containing IgA antibodies) neutralizes many pathogenic
microorganism. Other factors in GI tract contribution to immune function include

enzymes secreted in saliva and bile.

INTESTINAL MICROBIOTA:

The LI hosts several kinds of bacteria that can deal with molecules that the
human body cannot otherwise break down. This an example of symbiosis these
bacteria also account for the production of gases at host pathogen interface, inside our
intestine. However the LI is mainly concerned with the absorption of water from
digested material (which is regulated by the hypothalamus) and the re-absorption of
sodium, as well as any nutrients that may have escaped primary digestion in the

ileum.
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Health — enhancing intestinal bacteria of the gut flora serve to prevent the
overgrowth of potentially harmful bacteria in the gut.

The human intestinal flora is highly complex with more than 400 bacterial
species isolated from faeces.So colon is a complex ecosystem,that contains both
aerobic and anaerobic micro organisms the total bacterial count in the faeces is said
to be 1010-1012 colony forming units per ml(CFU/ml).

A refined system prevents these bacteria from crossing the mucosal
barrier.First peptidoglycan a component of bacterial cell walls activates the release of
chemicals by the mucosa’s epithelial cells which draft immune cells,especially
dendritic cells into the mucosa.

Dendritic cells open the tight junctions between epithelial cells and extend
probes into the lumen to evaluate the microbial antigens.The dendritic cells with
antigens then travel to neighboring lymphoid follicles in the mucosa where Tcells
inspect for antigens.

This process triggers an IgA-mediated response,ifwarrented,in the lumen
blocks the commensal organisms from infiltrating the mucosa and setting off a far

greater,widespread systematic reaction.

COLON:

The cecum blends seamlessly with the colon.Upon entering the colon,the
food residue first travels up the ascending colon on the right side of the Abdomen.At
the inferior surface of the liver,the colon bends to form the right colic flexure(hepatic
flexure)and becomes the transverse colon.Food residue passing through the
transverse colon travels across to the left side of the abdomen,where the colon angles
sharply immediately inferior to the spleen,at the left colic flexure(splenic flexure).

From there,foodresidue passes through the descending colon which runs
down the left side of the posterior abdominal wall.After entering the pelvis
inferiorly,it becomes the s-shaped sigmoid colon,which extends medially to the

midline.

RECTUM:
Food residue leaving the sigmoid colon enters the rectum in the pelvis,near

the third sacral vertebra.The final 20.3cm(8 in)of the alimentary canal,the rectum
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extends anterior to the sacrum and coccyx.The rectal valves help separate the feces

from gas to prevent the simultaneous passage of feces and gas.

ANAL CANAL:

Finally,food residue reaches the last part of the large intestine,theanal canal
which is located in the perineum,completely outside of the abdominopelviccavity. This
3.8-5cm long structure opens to the exterior of the body at the anus.The anal canal

includes 2 sphincters,

Internal anal sphincter-is made up of smooth muscle and its contractions are

involuntary.

External anal sphincter-is made of skeletal muscle,which is under voluntary control.

Except when defecating,both usually remain closed.

ANATOMY OF LARGE INTESTINE:
Three features are unique to the large intestine:
e Teniae coli,
e Haustra,

e Epiploicappendages .

DIGESTIVE FUNCTIONS OF THE LARGE INTESTINE:

The residue of chyme that enters the large intestine contains few nutrients
except water which is reabsorbed as the residue lingers in the large intestine,typically
for 12 to 24 hours.

ABSORPTION AND FECES FORMATION:

The SMALL INTESTINE absorbs about 90 percent of the water.

The LARGE INTESTINE absorbs most of the remaining water,a process that
converts the liquid chyme residue into semisolid feces.

FECES is composed of undigested food residue,unabsorbed digested
substances,millions of bacteria ,old epithelial cells from the GI mucosa,inorganic salts
and enough water to let it pass smoothly out of the body.

Of every 500ml of food residue that enters cecum each day, about 150ml

become feces.
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Feces are eliminated through contractions of the rectal muscles.This process

by a voluntary procedure called VALSALVA’S MANEUVARIin which increase intra

abdominal pressure by contracting diaphragm and abdominal wall muscles and

closing glottis.

NORMAL INTESTINAL FLUID BALANCE:

Normally, absorption and secretion of water and electrolytes occur
throughout the intestine.

There water & electrolyte are simultaneously absorbed by the villi and
secreted by the crypts of the bowel epithelium.

This causes a two-directional flow of water and electrolytes between the
intestinal lumen & the blood.

Usually, more than 90% of the fluid entering the SI is absorbed, so that
about 1 litre reaches the large intestine.

There further absorption occurs, only 100 to 200 millilitres of water being
excreted each day in formed stools.

If any change, in the two-directional flow of water & electrolytes in the
small intestine (i.e. increased secretion, decreased absorption (or) both)
results in either reduced net absorption (or) actual net secretion and causes
an increased volume of fluid to enter the large intestine. When this exceeds

its limited absorptive capacity, diarrhoea occurs.

INTESTINAL ABSORPTION OF WATER AND ELECTROLYTE:

Absorption of water from SI is caused by osmotic gradients that are
created when solutes (particularly sodium) are actively absorbed from the
bowel lumen by the villous epithelial cells.

To enter the epithelial cells, sodium is linked to the absorption of chloride
(or) absorbed directly as sodium ion, (or) exchanged for hydrogen ion (or)
linked to the absorption of organic materials such as glucose (or) certain
amino acids.

After being absorbed, sodium is transported out of the epithelial cells by

an ion pump referred to as Na* K*ATPase.
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e This transfers sodium into the ECF, which elevates its osmolality and
causes water and other electrolytes to flow passively from the bowel

lumen through intracellular channels and into the ECF.

INTESTINAL SECRETION OF WATER AND ELECTROLYTES:

e Secretion of water and electrolytes normally occurs in the crypts of the
small bowel epithelium where Nacl is transported from ECF into the
epithelial cell across its basolateral membrane.

e The sodium is then pumped back into the ECF by Na* K*"ATPase. At the
same time, secretory stimuli increase the ability of chloride to pass through
the luminal membrane of the crypt cells, allowing that ion to enter the
bowel lumen.

e This movement of chloride ion creates an osmotic gradient that causes
water & other electrolyte to flow passively from the ECF into the bowel

lumen through the intracellular channels.

SECRETION OF WATER AND ELECTROLYTES IN RESPONSE TO
IRRITATION:
® Whenever a segment of the large intestine becomes intensely irritated,as
occurs when bacterial infection becomes rampant during enteritis,the
mucosa secretes large quantities of water and electrolytes in addition to the
normal viscid solution of alkaline mucus.
e This acts to dilute the irritating factors and to cause rapid movement of the
feces towards the anus.
e The usual result is diarrhea, with loss of large quantities of water and
electrolytes.
e But the diarrhea also washes away the irritant factor, which promotes

earlier recovery from the disease than otherwise would.

THE ENTERIC NERVOUS SYSTEM
e GIT has its own nervous system called ENS. It’s also called ‘“‘second
brain”. The nervous system exerts a profound influence on all digestive
processes, namely motility ion transport associated with secretion and

absorption, and gastrointestinal blood flow.
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The digestive system is endowed with its own, local nervous system
referred to as the enteric (or) intrinsic nervous system. The magnitude
&complexity of the ENS is immense- it contains as many neurons as the
spinal cord.

The ENS, along with the sympathetic and parasympathetic nervous
systems, constitute the autonomic nervous system.

The principal components of the enteric nervous system are 2 networks or
plexuses of neuron, both of which are embedded in the wall of the
digestive tract and extend from oesophagus to anus.

The mesenteric plexus is located between the longitudinal and circular
layers of muscle in the tunica muscularis and appropriately exerts control
primarily over digestive tract motility.

The subcutaneous plexus as its name implies is buried in the submucosa.
Its principal role is in sensing the environment within the lumen,
regulating gastrointestinal blood flow and controlling epithelial cell
function.

Within enteric plexus are three types of neurons, most of which are
multipolar:

Sensory neurons receive information from sensory receptors in the mucosa
and muscle. Atleast 5 different sensory receptors have been identified in
the mucosa, which respond to mechanical, thermal, osmotic and chemical
stimuli. Chemoreceptors sensitive to acid, glucose and amino acids have
been demonstrated which in essense allows “tasting” of luminal contents.
Sensory receptors in muscle respond to stretch and tension, collectively,
enteric sensory neurons compile a comprehensive battery of information
on gut contents and the state of the gastrointestinal wall.

Motor neurons within the enteric plexuses control gastrointestinal motility
and secretion and possibly absorption, in performing these functions,
motor neurons act directly on a large number of effector cells, including
smooth muscle, secretory cells )chief parietal, mucous, enterocytes,

pancreatic exocrine cells) and gastrointestinal endocrine cells.
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Interneurons are largely responsible for integrating information from
sensory neurons and providing in to (“programming”) enteric motor
neurons.

Enteric neurons secrete an intimidating array of neurotransmitters. One
major neurotransmitter produced by enteric neurons is acetylcholine. In
general, neurons that secrete acetylcholine are excitatory, stimulating
smooth muscle contraction, increases in intestinal secretions, release of
enteric hormones and dilation of blood vessels. Norepinephrine is also
used extensively for neurotransmission in the gastrointestinal tract, but it
derives from extrinsic sympathetic neurons: the effect of norepinephrine is
almost always inhibitory and opposite that of acetylcholine.

The enteric nervous system can and does function autonomously, but
normal digestive function requires communication links between this
intrinsic system and the CNS. These links take the form of
parasympathetic and sympathetic fibers that connect either the central and
ENS or connect the central nervous system directly with the digestive
tract. Through these cross connections, the gut can provide sensory
information to the CNS, and the CNS can affect gastrointestinal function.
Connection to the CNS also means that signal from outside of the digestive
system can be relayed to the digestive system. For instance, the sight of
appealing food stimulates secretion in the stomach.

In general, sympathetic stimulation causes inhibition of gastrointestinal
secretion and motor activity and contraction of gastrointestinal sphincters
and blood vessels. Conversely, parasympathetic stimuli typically stimulate
these digestive activities. Some of the prominent communiques enabled by
nervous interconnections within the digestive tract have been named as
reflexes and serve to illustrate a robust system of control.

Eg: include the gastrocolicreflex, where distension of the stomach
stimulates evacuation of the colon, and the entergastric reflex, in
whichdistension and irritation of the small intestine results in suppression

of secretion and motor activity in the stomach.
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DEFECATION:

Defecation is the final act of digestion, by which organisms eliminate solid,

semisolid or liquid waste material from the digestive tract via the anus.

DEFECATION REFLEXES:
1) INTRINSIC DEFECATION REFLEX:

Enteric nervous system- mesenteric plexus

Weak reflex- fortified with parasympathetic defecation reflex.

2) PARASYMPATHETIC DEFECATION REFLEX:

Autonomic nervous system- parasympathetic fibers of pelvic nerves.

INTRINSIC DEFECATION REFLEX:

ENS mesenteric plexus

Stimulus —Feces enter the rectum distention of rectal wall

Receptors — Stretch receptors in the rectal wall

Afferents — Sensory fibers terminating in mesenteric plexus

Center — Mesenteric plexus

Efferents — Motor signals to smooth muscle.

Effectors — Smooth muscle cells of descending sigmoid colon and rectum.
Response — Peristaltic waves forcing feces towards rectum- relaxation of

internal anal sphincter.

PARASYMPATHETIC DEFECATION REFLEX:
PARASYMPATHETIC PELVIC NERVES:

Stimulus —Feces enter the rectum — distention of rectal wall

Receptors — Stretch receptors in the rectal wall

Afferents — Sensory fibers terminating in S, —S4 cord level

Center — S; — S4 spinal cord segments.

Efferents — Pelvic parasympathetic nerves

Effectors — Smooth muscle cell of descending, sigmoid colon & rectum.
Response — Peristaltic waves forcing feces towards rectum — relaxation of

internal anal sphincter.
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After relaxation of the internal anal sphincter and an initial contraction the
skeletal muscle of the external anal sphincter D. it combination of intrinsic &
parasympathetic defecation

1) Reflex. At convenience — Valsalva maneiver& closure of lottis
ii) Deep inspiration.
1i1) Abdominal contraction.

If defecation is delayed for a prolonged period the fecal matter may harden,

resulting in constipation. If defecation occurs too fast, before excess liquid is

absorbed, diarrhoea may occur.

DIARRHOEA:
Diarrhoea is defined by the WHO as having 3 or more loose or liquid stools
per day, or having more stools than is normal for that person.
Diarrhoea are classified into
¢ Secretory diarrhoea
¢ Osmotic diarrhoea
¢ Exudative diarrhoea

¢ Inflammatory diarrhoea.

DIARRHOEA MECHANISMS:

In IBD pleat and sigmoid biopsies showed altered trans epithelial sodium and
fluid transport specifically from decreased expression of the NHE3, NHERF-1 and
NHE-1 epithelial Na channel.

This results in changes in normal intestinal electroneutral Nacl absorption.

Primary bile acid malabsorption may be caused by an abnormal feedback

system resulting in the increased bile salts, watery diarrhoea.

PATHOPHYSIOLOGY:
Ion transporters targeted by enteric infections:
Function Transporter
Absorption NHE, SGLTI, ENac, DRA
Secretion Cacc, NKCC, CFTR
Absorption & secretion Sodium potassium ATpase
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There are 2 principal mechanisms by which watery diarrhoea occurs:
1) Secretion &
i) Osmotic imbalance
Secretory Diarrhea is caused by the abnormal secretion of fluid (water and
salts) into the small bowel. This occurs when the absorption of sodium by the villi is
impaired while the secretion of chloride in the crypts continues or is increased. Net
fluid secretion results and leads to the loss of water and salts from the body as watery

stools: this causes dehydration.

OSMOTIC DIARRHOEA:

The small bowel mucosa is a process epithelium; water and salts move across
it rapidly to maintain osmotic balance between the bowel contents and the blood.
Under these conditions, diarrhoea can occur when a poorly absorbed, osmotically
active substance is ingested.

If the substance is taken as an isotonic solution, the water and solute will
simply pass through the gut unabsorbed, causing diarrhoea.

Purgatives, work by this principle.

If the poorly absorbed substance is taken as a hypertonic solution, water (and
some electrolytes) will move from the ECF into the gut lumen, until the osmolality of
the intestinal contents equals that of the ECF and blood. This increases the volume of

the stool more importantly causes dehydration owing to the loss of body H,O.

THE GUT -PAIN CONNECTION:

Hippocrates the father of modern medicine,said all healing begins in the GUT.
And scientists continue to prove how a healthy gut microbiome plays a role in weight
loss,disease prevention and much more.

Diet plays a crucial role in maintaining a healthy gut environment and
dysbiosis,or gut —flora imbalance ramps up inflammation,triggers many illnesses
including Inflammatory Bowel Disease.

GUT maintains a solid barrier between digestive tract and internal
environment,allowing important nutrients to pass through and keeping out everything
else.

Maintaining the integrity of the Gut is a one cell-thick-barrier that forms a tight

junction ,which keeps out foreign invaders like bacteria,toxins and large undigested
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food particles.When these tight junctions break down ,that barrier becomes inflamed
and porous;bacteria,toxins,and undigested food particles start slipping through.

These antigens or foreign substances that triggers an immune resonse.A

condition called INTESTINAL PERMEABILITY or LEAKY -GUT is formed.

INFLAMMATORY REACTION:

The immune system responds with antibodies which attack and destroy these
antigens.When an antibody binds with an antigen,an immune complex occurs.

Persistent leaky gut ramps up these immune complexes;they circulate around
the body and deposits into various tissues and organs including skeletal muscles and
joints creating more inflammation.

Leaky gut also contributes to autoimmune diseases,or immune responses
against specific tissues that create damage and loss of function.When that
happens in joints inflammation creates pain, swelling and stiffness.While
multifactorial,researchers link leaky gut with rheumatoid arthritis as bacterial products

slip through gut lining and deposit in joints,creating an immune reaction.

PURGATIVES:
Purgatives are drugs that promote evacuation of bowels.

Stronger action resulting in more fluid evacuation.

Mechanism of Action of Purgatives:
All Purgatives increase the water content of feces by-

1. A Hydrophilic or osmotic action ,retaining water and electrolytes in the
intestinal lumen —increase volume of colonic content and make it easily
propelled.

2. Acting on intestinal mucosa to decrease net absorption of water and
electrolyte, intestinal transit is enhanced indirectly by the fluid bulk.

3. Increasing propulsive activity as primary action.

Allowing less time for absorption of salt and water as a secondary effect.

Certain Purgative do increase motility through an action on the mesenteric plexuses.

Stimulant Purgative:
e They are Powerful purgatives.
e They irritate intestinal mucosa and thus were thought to primarily stimulate

motor activity.
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Though some of them do directly increase motility by acting on myenteric
plexuses,

The more important mechanism of action is accumulation of water and
electrolytes in the lumen by altering absorptive and secretory activity of the
mucosal cells.

They inhibit Na+K+ATP ase at the basolateral membrane of villous cells —
transport of Na+ accompanying water into the interstitium is
reduced.Secretion is enhanced by activation of cAMP in crypt cells as well as

by increased PG synthesis.

Osmotic Purgative:

Certain salts, when given orally are not much absorbed and are retained in the
Gl tract.

Such preparation exerts as osmotic effect and therefore hold considerable
amount of water, thus increasing the intestinal bulk.

This acts as a mechanical stimulus causing and increase in the intestinal motor
activities and evacuation.

The efficacy of saline laxatives is ,thus related to the osmotic activity exerted
by the wunabsorbed fraction within the intestinal lumen.Release of
cholecystokinin ,pancreozymin with consequent stimulation of the intestinal
secretory and motor activity has been proposed as an additional mechanism of
action-Mg/K/Na salts.Excess of bile acids also cause (diarrhea) by activating

adenylyl cyclase.

Bulk Purgative:

These are various natural or semi-synthetic polysaccharides and cellulose

derivatives, which when given orally are not absorbed and increase the indigestible

residue. These agents absorb water and swell up, thus providing the stimulus of

mechanical distention for evacuation. Their action is mild and usually seen in 12-30

hours after ingestion. Isapgol (plantago ovata)

Purgative(Virechana) drug modifies the fluid dynamics of the mucosal cells

and may cause fluid accumulation in gut lumen by one or more of the following

mechanism.
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¢ Inhibiting Na+ K+ATPase of villous cells — impairing water and
electrolyte absorption.
e Stimulating adenylyl cyclase in crypt cells — increasing water and
electrolyte secretion.
¢ Enhancing PG synthesis in mucosa which increase secretion.
e Structural injury to the absorbing intestinal mucosal cells.
So up to some extent the mode of action of virechana drug seems to be of
stimulant or osmotic type. But the Purgative drugs have got double action, systemic
as well as local, whereas purgative have mainly local action and hence having very

little use in eliminating the morbid humours from all over the body.

VIRECHANA - THE CLEANSING OF ABDOMEN:
® Virechana as a word , where it literally means removing the doshas(toxins) out
through the rectal route.This is known as Purgation.
e [t mainly aim at cleansing the sweat glands,small intestine, colon, stomach,

liver and spleen.

MODERN CONCEPTS OF PURGATION:

e The process of purgation is regulated and controlled by a special centre
situated near medulla oblongata in the brain.

¢ This centre is close to respiratory and vomiting centre.

e The virechana drugs stimulate the ( purgation) centre and indirectly the
vomiting centre is relaxed. Sacral plexus (situated in the sacral region) of the
spinal cord also helps in controlling and regulating the act of purgation.

e The act of purgation is also controlled and regulated by local reflex action of
the concerned body parts.

e During the act of defecation the respiration is arrested momentarily,
diaphragm is activated and it presses transverse colon.

¢ Simultaneously the accessory muscles of the abdomen are also activated and
they also help in propelling the faecal matter towards anus along with it
stimulates lock nerve plexuses and then they enforced peristalsis further helps
in expelling contents of intestine towards rectum and finally to anal canal.

e When the voluntary or involuntary act of defecation starts, the ultimate results

1s evacuation of bowels.
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VIRECHANA AND ENDOTHELIUM:

The health of the cells and tissues depends not only on intact circulation but
also on normal fluid homeostasis.

Changes in vascular volume; pressure or alteration in endothelial function may
cause morbidity in various forms.

It is possible that this derangement is inversed by Virechanam karma.
Derangement is nothing but placement of an element in the place, which it
does not belong.

. In production of profuse watery stool and purgation, cytokines and serotonin
play a part. Endothelial cells modulate several (and frequently opposing)
aspects of normal homeostasis and cytokines have highest effect over
endothelium.

We can assume that during purgation the cytokines also produced which

stimulates the endothelium and brings back the deranged cellular elements.

VIRECHANA AND NEUROPEPTIDES OF GUT:

Various neuropeptides and hormones of gut are found in brain. These are the
chemicals, which have great range of effects on neurons, smooth muscles and
glands. Neuromediators are peptide nature, which are present in brain as well
as GI tracts, are as follows

Bombesin, cholecytokinine, gastrin, glucagons, insulin, motilin, neurotensin
pancreatic polypeptide, substance P, vasoactive intestinal polypeptide.
Purgation may enhance the amount of these neuropeptides by cleansing the
completely GI tract, as a result, the quantity of neuropeptides may rise that in
turn may affect the brain and modify its various functions. Based on the above
findings, it can affect brain physiology to a highly considerable extent through

purgation. Hence, Virechanam could be used in all disease of brain.
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VIRECHANA AND GLYCOPROTEINS:

Glycoproteins are those structures which are responsible for cell
communications, means to work together and function properly in our body
and built by the body out of combination of amino acids and eight specific
saccharides or sugar.

Of these, two are glucose and galactose. In order to build those others, the
body literally has to take raw materials, break them down and reassemble
them.

These saccharides form the actual letters to create word that carry cell-to-cell
communication message.

These communication structures are incredibly complex, consume extra
energy, many different enzymes and involve many different steps for creation.
Some of these communication structures last for month at a time while others
last for only 10 seconds. This implies that every 10 seconds each of these body
cells needs to manufacture new once to resolve those that are used up.

If it is unable to manufacture either the quantity or quality needed the result
may be development of bed genetic code and future breakdown of function.
Toxins of body and due to indigestion damage formations of these
communication structures. Virechanam can remove this. In Ayurveda,
Virechanam is appreciated. Kapha may be correlated to the mucous that is
secreted by goblet cells of intestine. Mucous is nothing but a glycoprotein..
The removal of morbid communication structure may improve whole body

functions.

EFFECT OF VIRECHANA ON VARIOUS SYSTEM OF BODY THROUGH
ALIMENTARY CANAL:

Now it is believed that gut secretes lot of hormones, enzymes and

neuropeptides that can be rectified by Virechanam and thereby improves the function

of distal part. Virechana can modify GALT (Gut Associated Lymphatic Tissue) in

lamina propria of GIT, which is responsible for immunity also.
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EFFECTS OF VIRECHANA IN THE PREVENTION OF HYDROPIC
DEGENERATION:

Hydropic degeneration is a variety of cellular degeneration in which
mitochondria are converted into bags of fluid or they are actually
disintegrated.

Mitochondria is used for active transport of water so if mitochondria damages,
this will increase water content of cell which can also damage mitochondria.
Virechanam improves this situation in dual ways as it causes water loss.
Recently bile acids are found to exert protective effect over mitochondria of
brain.

Virechana can prevent mitochondrial damage done in hydropic degeneration.

EFFECTS OF VIRECHANA IN THE PREVENTION OF REVERSIBLE CELL
INJURY/ VACUOLAR DEGENERATION:

One of the commonest types of cell injury is due to ischemia. The resultant
hypoxia causes reduction of ATP and lack of ATP results in failure of sodium
pump mechanism.

The resultant inflow of sodium is accompanied by accumulation of water in
cell.

The break down of cell constituents secondary to this injury also causes an
increase in the number of small molecules within cytoplasm with increased
intracellular fluid.

If water continues to accumulate it may produce clear vacuoles means
vacuolar degeneration.

In Virechanam, the water loss from gut may shift this intracellular fluid to
colon and thus restrict vacuolar degeneration. Therefore, Virechanam can help
in all the disease, which are due to ischemia and vacuolar degeneration.
Virechanam clears different types of toxic materials resulted due to metabolic
activity the things to be excreted through the liver and the intestinal mucosa,
along with the unabsorbed residues of gastro-intestinal tract. It regulates
vatham by movement regulation, pitham by chemo- enzymatic secretion and

kapham by regulation of iontestinal mucosal.
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The probable mechanism for removable of toxin from lower GIT through
Virechanam is-
resolution of toxin material into fat which they bound to membrane protein (i.e. toxin
which are earlier present in cytoplasm now become membrane bound)
change in cell permeability leading to expulsion of toxin material to outside the cell

which are membrane bound

Now the toxin present in circulation i.e. in vein Virechanamdravya

!

Cause irritation of intestinal mucosa

!

Leading to excessive secretion from intestinal mucosa and vasodilation
Toxin now present in gut lumen along with secretion of electrolyte and fluid from
crypt of lieberkuhn in distal ileum and colon

!

Expulsion of toxin + electrolyte through the route

This by Virechanam it clear the toxin or nitrogenous waste material which are
collected in lower intestinal cell are removed and thus cleansing the lower passage
and rejuvenating each and every cell of lower GIT.

® During the process of VIRECHANA, cellular fluid is drained into the
interstitial fluid, which is drained into the vascular compartment;from here it is
drained into the gastrointestinal tract for elimination.

e Thus it is targeted to create a biochemical alteration as it modulates the fluid
compartments of the body.

¢ During the process of virechana, body fluid is drained out which has dissolved
biochemicals in them.

e Virechana drugs carry out the therapeutic purgation due to their potency.The
waste products wherever present in the body in extracellular,intracellular or in
plasma can be brought into intestine to maintain homogeneity from where it

can be eliminated out of the body by action of intestine .
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Castor oil used in the virechana karma gets hydrolysed in small intestine by
lipase to give ricinoleic acid,which irritates and requires bile for hydrolysis.

Bile serves as a means for excretion of several important waste products from
the body.These include bilirubin ,an end product of haemoglobin destruction

and excess of cholesterol synthesized by the liver cells.

THE BENEFITS:
1. Flushes out of the toxins and excess mucus from the GI tract and thus
improves digestion
2. Clears congestion from the liver and thus improves metabolism and fat
digestion.
3. Relieves many gastro-intestinal disorders.
4. Improves the condition of skin disorders, rashes and allergies.

DISEASES GENERALLY TREATED BY VIRECHANAM:

Diabetes, Arthritis, Non-Healing Wounds, Chronic Skin Disorders,

Liver/Spleen Disorders, Constipation, Jaundice and Inflammatory Conditions.

VIRECHANAM ISN’T ADVISABLE WHEN:

One who is Suffering From Diarrhoea, Rectal Injuries, Emaciated, Dyspepsia

and Fever.
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5. EVALUATION OF DISSERTATION TOPIC

5.1. MATERIALS AND METHODS

Total duration of study -24 months.
Sample size

40
Study type

Cross sectional study using analytical study.

Selection of patients:

The patients will be selected from outpatient department (OPD) and inpatient
department (IPD) at the Government Siddha Medical College, Palayamkottai, Tamil
Nadu according to the criteria for inclusion and exclusion. The patients will be
investigated according to the Siddha diagnostic methods and modern diagnostic
methods. Neerkuri, Neikuri, Naadi, and Manikkadai will be examined according to
Siddha diagnostic methods. All the data will be recorded in specific proforma.

During the first visit the subjects (patients) will be screened according to the
case report form I and the subjects will be selected as per the inclusive and exclusive
criteria after getting the subjects consent. There after full details of history will be
taken and physical and systemic examination will be done to the selected subjects.
The data will be recorded using case report form II. In addition the laboratory
investigations (as described above) will be done using case report form III to selected
subjects for the study.

Further the patients will be directed to take the Agasthiyar kuzhambu (130
mg) for a day with diet restriction (Rice with Buttermilk). After commencement of
treatment, the patients will be subjected for the Siddha and modern investigated next
day. The case report form IV will be used to enter the data.

The data will be analysed using Ms-Excel. The connection between the
Agasthiyarkuzhambu with signs and symptoms (vatham) and Siddha diagnostic
methods will be discussed. In addition the link between prognosis of vatham and

neerkuri, neikuri, naadi and manikkadai will be analysed.
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5.2 CRITERIA FOR INCLUSION

1. Age between 18 to 64 years
2. Both sex.
3. Symptoms.
= 3.1 Pain in the body
= 3.2 Weakness of the nerve
= 3.3 Tremors
= 3.4 Stiffness of muscles
= 3.5 Dryness
= 3.6 Weariness, boring pain
= 3.7 Weariness of the organs
= 3.8 Inactiveness of the organs
= 3.9 Retention and reduced excretion of urine and faeces
= 3.10 Unbearable pain in the calf muscles and the muscles of the
thigh
= 3.11 A feeling that something is boring into the bones
= 3.12 Erectile hairs
= 3.13 Difficulty in flexion and extension of the extremities

= 3.14 Blackening of faeces and urine

5.3. CRITERIA FOR EXCLUSION

Age below 18 and above 64 years

Pregnant mothers.

Lactating mothers.

Patients who are unable to do the routine work

Patient undergoing regular / irregular treatment

Patient undergoing regular treatment of any severe illness(CVS disorders,
CNS disorders and Malignant )

Diarrhoea

Hypotension
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5.4. CRITERIA FOR WITHDRAWAL

During the course of the study if the subject (patient) could not follow the
necessary instruction or could not cooperate to conduct the study or if any serious
condition develop which requires urgent treatment with other drugs/therapy, the
investigator will be remarked the probable cause of withdrawal and provide the
possible medical treatment / refer the patient to the suitable place to manage the
illness.

In the circumstances of discontinuation of the study related all data will be
erased and the withdrawn subjects will be replaced by new subjects according to

inclusion and exclusion criteria.

5.5 EXPECTING OUTCOME OF THE STUDY
The interaction between the Purgation therapy and vatham will be
demonstrated and confirmed. Siddha diagnostic methods specially symptoms, naadi,

manikkadai, neerkuri and neikuri may be used as a parameter to confirm the vatham.

5.6 SUBJECT INFORM CONCERN

The data of the subjects will be confidential. Patient’s information sheet and
informed consent form will be submitted along with project proposal to the ethical
committee for the approval. Both will be maintained in duplicate with one copy given

to the patient at the time of entry to the trial.

5.7. STUDY ENROLLMENT

¢ In the study, patients reporting at the OPD and IPD of Government Siddha
Medical College and Hospital, Palayamkottai, with the clinical symptoms of
“VATHAM” were Preferred. Those patients were screened using the
screening proforma (Formal) and examined clinically for enrolling in the study
based on the inclusion criteria, the patients were included and excluded from
the study on the same day, if they hit the exclusion criteria.

e 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 the patient in the consent form
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e All these patients would be given unique Registration card in which patient’s
Registration number of the study, Address, Phone number and Doctor’s phone
number etc has been written.

e Complete clinical history,complaints and duration, examination findings and
all other findings would be recorded in the prescribed proforma in the be filled
up; Form I, Form II and Form II will be used for recording the patient’s
history, clinical examination of symptoms and signs and lab investigations

respectively if needed.

6.8. INVESTIGATION PROCEDURES

The laboratory investigations will be conducted in free of charge. Laboratory
investigations will be done with the fully consent of the subjects and the subjects will
be release from the study if the subjects dislike to conduct any investigation. Sterile

circumstance will be maintained in the laboratory investigation procedures.
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6. DIAGNOSTIC METHODOLOGY

Evaluation of Clinical Parameters:

The detailed history and clinical features are documented carefully.
History:

1) Complaints and duration

2) Family history

3) History of Diet and personal activities

4) Socio-economic status
Documentation of Clinical Features of “VAATHAM”’:

It is carried out on the basis of interpretation of the following Siddha
Diagnostic Principles.

1) Poriyalarithal

2) Pulanalarithal

3) Vinaadhal

4) Changes in UyirThathukkal

5) Changes in UdalThathukkal

6) EnnvagaiThervugal

7) Yakkaiyinllakkanam

8) ManikkadaiNool

6.1 ENNVAGAI THERVUGAL CONSTITUTES:
1. Mei kuri :

By Mei kuri the following symptoms are observed. The temperature of the
skin (heat or cold), sweating, numbness, fissures, thickening of hairs, hair falling, hair
erection, ulcers, swelling, weight loss and weight gain.

2. Naa:

Tongue colour (black, red, yellow, white) coating of tongue, excessive
salivation, dryness, ulcers, nature of gums, teeth, taste mouth deviation, speech are
noted.

3. Niram:
Body colour (black, yellow, white, red, blue) flush, pallor, yellow colour in

eyes and teeth are observed.
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4. Mozhi :

Pitch of voice (high, low, normal) hoarseness of voice, fluency, intelligence
articulation, character, breathlessness are observed.
S. Vizhi:

Eyes easily reflect the pathological changes of the body. Size and shape,
colour (red, yellow, pallor blue, muddy), lacrimation, dryness swelling of eyelids,
ulceration, visual filed, sharpness of vision, colour of vision, inflammation (ulcer in
conjunctiva, cornea, pupil) are keenly observed. 96 Eye diseases are noted.

6. Malam :

Colour (Yellow, red, black, white, green), froth, solid or semisolid or liquid,
quantity, odour are noted.
7. Moothiram :

Urine is observed under 2 headings

1. Neerkuri

2. Neikuri
7.1 Neerkuri

Collection of Urine for Testing :

Before the collection of urine for testing, one should take supper consisting of
all the six tastes at the regular time passed on one’s digestive fire. After a sound
overnight sleep, urine should be collected in a closed glass were and the test should be

done before 90 minutes from dawn. This rule is relaxable in severe cases.

General Features of Urine :

Niram (Colour)

Manam (Odour)

*  Edai (Specific gravity)

Enjal (Quantity)
Nurai (Froth)

7.2 NeiKuri :

A drop of Gingelly oil is dropped at the center of upper surface of urine bowl
without any shaking. It should be ensured that the direct sunlight does not fall on it,
but bright light is necessary for observation. And it should not be disturbed by the
wind. The changes of the oil drop in urine suggest the diagnosis and condition of the

patient.
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General Nature of Urine in Oil Examination :

If the oil drop takes the shape of a snake (Aravu), It indicates Vali disease.

If it spreads like a ring (Ahzal) it indicates Azhal disease.

e [t it stands like a pearl (Muthu) it indicates Iya disease.

e [f the oil drop sinks in the urine, indicates Iya disease.

e [f any two factors of the three humours are seen together in the urine it
suggests derangement of particular two humours. Eg. AravilAazhi indicates
ValiAzhal.

e If the oil drop spreads fast, it will indicate Asaathiyam.

8. Naadi

Naadi is very important tool. Diagnosis of the disease by assessing naadi gives
a best way to treat the diseases. Vali Naadi is felt in tip of the index finger. Ahzal
naadi is felt in tip of the middle finger. Iya naadi is felt in tip of the ring finger.

For further detailed study, modern investigation parameters were used. The

following laboratory investigation were done in these cases.

6.2 DIAGNOSIS OF UYIR THATHUKKAL:
Abnormal change in these three mukkutram lead to abnormal changes in

structure, function and behaviour of various body organs. These changes are listed

below
INCREASE DECREASE

Vatham | Tremors, Body pain, feeble voice,
Distended abdomen, constipation, diminished competence of
weakness, insomnia intellectual functions,

syncope etc...

Pitham | Yellowish discoloration of eyes, skin, Decreased appetite, cold,
urine and motion polyphagia, poydipsia, pallor, symptoms associated
burning sensation all over the body, with defective growth of
sleeplessness. kabam

Kabham | Loss of appetite, excessive salivation, Prominence of bony edges,
heaviness, excessive musculature, dry cough, lightness, profuse,
dyspnoea,excessive sleepiness. sweating, palpitation.
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6.3 DIAGNOSIS OF UDAL THATHUKKAL:

Udalthathukkal

Increased features

Decreased features

1. SAARAM

Leads to disease identical
to increase in kabam like
loss of appetite, saliva

secretion, depression.

Loss of weight, lassitude,
dryness, of the skin and
dimished activity of the

sense organs.

2. SENNEER

Increased blood pressure,
reddish eye and skin,

jaundice, haematuria.

Tiredness,lassitude, and

anaemia

3. OON

Excessive muscle growth
around the neck , cheek,
abdomen, thigh, external

genitalia.

Muscle wasting

4. KOZHUPPU

Identical features of
increased oon associated

with dyspnoea for exertion

Hip pain, liver enlargement

and emaciation.

5. ENBU Excessive ossification and | Osteoporosis and sunken
dentition eyes
6. MOOLAI Weariness of the body and

eye, swollen
interphalangeal joints,
oliguria and rarely healing

wound

Osteoporosis and shunken

wound

7. SUKKILAM
(OR)
SURONITHAM

Increased sexual activity,

urinary calculi

Pricking pain in genitalia

and impotence or infertility
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7. INTERPRETATION TABLES

7.1 INTERPRETATION OF ENNVAGAI THERVU

S REG OPD AG | SE | yys | NIRA | MOZH | VIZH | SPARISA | MALA MOOTHIRAM-NEERKURI BEF AFT
NO NO NO E X M I I M M N | M | N | EDA | ENJA | NEIKUR | NEIKUR
R| A | U | L I I
1 1 66976 58 | M N K S N MV K SC| N | N N NIL KP KP
2 2 101234 | 60 | M | MP K S N \% Y/C W | N|N N NIL KP KP
3 3 101304 | 50 | M | MP K T N \% Y SC| N | N N NIL \% \%
4 4 103243 | 39 F MP M S N MV K sC| N | N N NIL \% VP
5 5 106886 | 32 F N \% S \Y% \% Y SC| N | N N NIL PV P
6 6 8898 55 F N \% S \% \% Y sC| N | N N NIL \% PV
7 7 9349 36 | M | MP K T N MV Y/C SC| N | N N NIL \Y% VP
8 8 10391 35 F MP \% S N MV Y SC| N | N N NIL VP PV
9 9 10203 49 F N M S N \% Y sC| N | N N NIL PV PV
10 10 10137 55 F N K T N \% Y SC| N | N N NIL \Y% VP
11 11 10596 56 F MP \% T \% \% Y sC| N | N N NIL PV PV
12 12 9626 56 F N K T N \% Y W | N | N N NIL \% PV
13 13 11218 26 F N M S N T Y W | N |N N NIL PV P
14 14 11361 57 | M | MP M S N MV Y sC| N | N N NIL \% \%
15 15 11362 19 F Ng’/ \% U \Y% \% Y W | N | N N NIL PV PV
16 16 11572 49 F \% \% U N MV Y SC| N | N N NIL PV PV
17 17 13064 44 F N K T N MV Y W | N|N N NIL PV PV
18 18 13463 47 F N \% S N MV Y Y | N | N N NIL VP VP
19 19 44551 55 F MP \% T N MV Y/C W | N |N N NIL PV PV
20 20 14853 53 F N K T N MV Y sC| N | N N NIL \% \%
21 21 17508 45 F N M S N MV Y Y | N | N N NIL PV PV
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7.2 INTERPRETATION OF IYMPULAN/ KANMENTHIRIYAM

KANMENTHIRIYAM/ GNANAINTHIRIYAM

KARUVAAI

ERUVAAI

VAAI

KAAL

KAI

IYMPULAN/PORI

SEVI

MOOKKU

KAN

VAAI

MEI

SEX

58
60
50
39
32
55

36
35
49

55

56
56
26
57

19
49

44
47

55
53

45

54
51

57

63

OPDNO | AGE

66976

101234
101304
103243
106886
8898
9349
10391

10203
10137

10596
9626

11218
11361

11362

11572

13064
13463
44551

14853
17508
18872
19612
20926
22404

REG
NO

1
2
3
4
5
6
7
8
9
10

11

12
13
14
15
16
17
18
19
20
21

22
23

24
25

S
NO

10

11

12
13
14
15
16
17
18
19
20
21

22
23

24
25
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7.3 OF UYIR THATHUKKAL

AIYAM

INVOIHLNVS

NVOVJAIVHL

NVDVHLOd

INVOHLATIT

INVOVAINVIVAV

AZHAL

INVOVHLVS

INVDVSOTV

INVODIINVY

NVIVSVId

TVNV

VALI

NVHLVHLVAJd

NVIVONAIT

NVINHOOM

NVOVN

NVNVAIA

NVNVHdN

NVNVIAVS

NVNVAV

NVNVid

N

N

XdS

M
M
M

F
F

F

F

F

HOV

58

50
39

55

36
35
49

55

56
56
26
57

19
49

44
47

55

ON ddO

66976

101234 | 60
101304
103243

106886 | 32

8898
9349

10391

10203
10137
10596
9626

11218
11361

11362

11572

13064
13463
44551

ON DHI

1
2
3
4
5
6
7
8
9
10

11

12
13
14
15
16
17
18
19

ONS

4
5

10
11

12
13
14
15
16
17
18
19
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F

F

M

F
M
F
F

M
M

M
M
M

F

53
45

54
51

57

63

55

56
23

39
42

45

61

36
24
60
58

43

63

53
56

14853
17508

18872
19612
20926
22404
22403
23793
24061
24667
24915
24738
24730
30493

30796
31024
31626
33766
34010
28602
26567

20
21

22
23

24
25

26
27

28

29

30
31

32
33

34
35

36
37
38
39

20
21

22
23

24
25

26
27

28

29
30

31

32
33
34
35

36
37

38

39
40 | 40
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7.4 INTERPRETATION OF UDAL THATHUKKAL

SNO RNEOG OPD NO AGE SEX SAARAM SENNEER OON KOZUPPU ENBU MOOLAI SUKKILAM
1 1 66976 58 M A A A A A N N
2 2 101234 60 M A A A A A N N
3 3 101304 50 M A A A A A N N
4 4 103243 39 F A A A A N N N
5 5 106886 32 F A A A A A N N
6 6 8898 55 F A A A A A N N
7 7 9349 36 M A A A A A N N
8 8 10391 35 F A A A A A N N
9 9 10203 49 F A A A A A N N
10 10 10137 55 F A A A A A N N
11 11 10596 56 F A A A A A N N
12 12 9626 56 F A A A A A N N
13 13 11218 26 F A A N N N N N
14 14 11361 57 M A A A A A N N
15 15 11362 19 F A A A N N N N
16 16 11572 49 F A A A A A N N
17 17 13064 44 F A A A A A N N
18 18 13463 47 F A A A A A N N
19 19 44551 55 F A A A A A N N

20 20 14853 53 F A A A A A N N
21 21 17508 45 F A A A A A N N
22 22 18872 54 F A A A A A N N
23 23 19612 51 F A A A A A N N
24 24 20926 57 F A A A A A N N
25 25 22404 63 M A A A A A N N
26 26 22403 55 F A A A A A N N
27 27 23793 56 F A A A A N N N
28 28 24061 23 F A A A A N N N
29 29 24667 39 M A A A A A N N
30 30 24915 42 F A A A A A N N
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31 31 24738 45 F A A A A A N N
32 32 24730 61 M A A A A A N N
33 33 30493 36 M A A A A A N N
34 34 30796 24 M A N A N N N N
35 35 31024 60 F A A A A A N N
36 36 31626 58 M A A A A A N N
37 37 33766 43 M A A A A A N N
38 38 34010 63 M A A A A A N N
39 39 28602 53 M A A A A A N N
40 40 26567 56 F A A A A A N N
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7.5 INTERPRETATION OF NAADI/KAALAM

NAADI
BEFORE TREATMENT AFTER TREATMENT
REG KAALAM NILAM
S.NO NO | OPDNO | AGE SEX
DISTAL PROXIMAL

RT LT RT LT MV M
1 1 66976 58 M PK PK VP PK KO M
2 2 101234 60 M VK VK PK VP MV M
3 3 101304 50 M VP PK VP VP KO M
4 4 103243 39 F PK PK VP PV KO M
5 5 106886 32 F VK VP VK VP MP M
6 6 8898 55 F VP VP VK VP MP M
7 7 9349 36 M MUK VP MUK PK MP M
8 8 10391 35 F VP PV PK PV MP N
9 9 10203 49 F PV PV PK VK MP M
10 10 10137 55 F VP PK VP VP MP M
11 11 10596 56 F PV VP VK PK MP M
12 12 9626 56 F KP VP VP VP MP M
13 13 11218 26 F MUK PK PV PK MP M
14 14 11361 57 M VK PK MUK PK MP M
15 15 11362 19 F PV VP VK VK MP N
16 16 11572 49 F VK v VK VP MP M
17 17 13064 44 F v VK VK VK MP N
18 18 13463 47 F PK MUK PV VP MP M
19 19 44551 55 F VP PV VP PV MP M
20 20 14853 53 F PK VK VK VP PP N
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21 21 17508 45 F %3 %3 VP \% 3 PP M
22 22 18872 54 F PK KP VP MUK PP M
23 23 19612 51 F %3 PK VP \% 3 PP N
24 24 20926 57 F A% MUK VP \% 3 PP M
25 25 22404 63 M PV KV VK VK PP M
26 26 22403 55 F KP A% PV PV PP M
27 27 23793 56 F MUK MUK VK VP MP M
28 28 24061 23 F PV MUK VK VP PP M
29 29 24667 39 M MUK VP VP VP PP M
30 30 24915 42 F VK VK VK PV PP M
31 31 24738 45 F MUK PV v VP PP M
32 32 24730 61 M VK PK MUK PK PP M
33 33 30493 36 M %3 \Y% VP A% PP M
34 34 30796 24 M %3 MUK v \Y% PP M
35 35 31024 60 F VK MUK KV PV PP M
36 36 31626 58 M v A% VP A% PP M
37 37 33766 43 M VK MUK PK MUK PP M
38 38 34010 63 M PK MUK v MUK PP M
39 39 28602 53 M KV PV KV PV ELA M
40 40 26567 56 F \Y% VP VP PK ELA M
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7.6 INTERPRETATION OF NEIKURI

NEIKURI

AFTER TREATMENT

NI ST

SS

KP

%3

%3

SS
SS
SS

PV
PV
SS
SS
SS

SS

SS

VP

NI 01

SS

VP

SS
SS
PV
PV
PV
PV
SS
SS

VP

NIIN 8

KP

KP

%3

SS

PV
PV
PV
PV
PV
SS

VP

NIIN 9

KP

KP

%3

PV

PV
PV

PV

VP

NIN ¥

VP

PV

PV
PV

PV

NI T

KP | KP

PV

PV

HLVIAAININI

BEFORE TREATMENT

NIIN 0T

SS
SS

SS
SS
SS
SS
PV
SS
SS
SS
SS
SS
PV

SS
SS

NI 8

SS
SS

SS
SS
SS
PV
PV

SS
SS
PV
SS

SS

NIIN 9

KP

KP

SS
SS
SS

PV
PV

SS
SS

PV
SS

NI ¥

KP

SS

SS

PV
PV

PV
SS

SS

NI T

PV

PV
PV

SS

HLVIAANIAI

SEX

Ms

58
60
50
39
32
55

36
35
49

55

56
56
26
57

19
49

44
47

66976

101234
101304
103243
106886

8898
9349
10391

10203
10137

10596
9626

11218
11361

11362
11572

13064
13463

1
2
3
4
5
6
7
8
9

10

11

12
13
14
15
16
17
18

S.NO | REGNO | OPDNO | AGE

10

11

12
13
14
15
16
17
18
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19 19 44551 55 F P P PV PV PV PV P P PV PV PV PV
20 20 14853 53 F \ \ SS SS SS SS P \ v v \ SS
21 21 17508 45 F P P PV PV SS SS P P P PV PV PV SS
22 22 18872 54 F P PV \Y% v \ \ P PV SS SS SS SS SS
23 23 19612 51 F P \ v VP SS SS P P \ PV PV SS SS
24 24 20926 57 F K K K KP SS SS K K K K K K K

25 25 22404 63 M P P P PV PV PV P P P P P P P

26 26 22403 55 F P P P PV PV SS P P P P P P PV
27 27 23793 56 F P PV PV PV PV PV P P P P P P P

28 28 24061 23 F P \Y% v v P P P P P P P

29 29 24667 39 M v v \Y% \Y% v v P PV v \Y% \Y% v v

30 30 24915 42 F P PV \Y% \Y% SS SS P P P P PV SS SS
31 31 24738 45 F v v \Y% SS SS SS P P P P P P SS
32 32 24730 61 M v v SS SS SS SS P VP VP %3 SS SS SS
33 33 30493 36 M v v \Y% \Y% v v P P P P PV PV PV
34 34 30796 24 M K K KP SS SS SS K K K KP KP SS SS
35 35 31024 60 F K K K KP KP SS K K KV KV KV KP SS
36 36 31626 58 M P PV \Y% \Y% v v P PV PV PV PV PV PV
37 37 33766 43 M P v \Y% \Y% v v P v v \Y% \Y% v \Y%

38 38 34010 63 M v v SS SS SS SS \Y% v v \Y% \Y% SS SS
39 39 28602 53 M P P P PV SS SS P P PV PV PV SS SS
40 40 26567 56 F P P PV PV PV SS P P PV PV PV PV SS
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7.7 INTERPRETATION OF MANIKADAI NOOL ALAVU

BEFORE TREATMENT AFTER TREATMENT
S.NO REG NO OPD NO AGE SEX PROXIMAL DISTAL PROXIMAL DISTAL
RT LT RT LT RT LT RT LT
1 1 66976 58 M 8 8 81/2 8172 9 91/4 9172 9172
2 2 101234 60 M 8 8 8172 81/2 8 8 8172 81/2
3 3 101304 50 M 81/4 81/4 81/2 81/2 81/4 81/4 81/2 81/2
4 4 103243 39 F 8 8 8172 81/2 8 8 8172 8172
5 5 106886 32 F 8 8 81/2 8172 8 8 81/2 8172
6 6 8898 55 F 8 9 8172 9172 9 81/2 91/2 83/4
7 7 9349 36 M 9 8 91/4 8172 9 8 91/4 8172
8 8 10391 35 F 8 81/2 8172 91/4 81/2 91/4 83/4 93/4
9 9 10203 49 F 81/2 81/2 9 8172 83/4 83/4 91/4 91/4
10 10 10137 55 F 9172 9 101/4 10 10172 9172 10172 10172
11 11 10596 56 F 81/4 8172 81/2 9 9 81/4 9 8172
12 12 9626 56 F 83/4 81/2 91/4 81/2 83/4 81/4 9 9
13 13 11218 26 F 7172 8 8 8172 8 81/4 83/4 9
14 14 11361 57 M 8 8 81/4 81/4 81/2 8 83/4 8
15 15 11362 19 F 71/4 8 7172 8 73/4 71/4 8 71/4
16 16 11572 49 F 81/4 8 8172 81/4 8 8 81/4 81/4
17 17 13064 44 F 8 8 83/4 81/4 81/2 71/4 91/4 81/4
18 18 13463 47 F 81/4 8 8172 8 8 8 81/4 9
19 19 44551 55 F 81/2 8 9 9 83/4 8 9 81/4
20 20 14853 53 F 81/2 81/2 9 9 8 8 9 83/4
21 21 17508 45 F 10 10 11 101/4 11172 10 12 12
22 22 18872 54 F 8 81/4 81/4 81/4 8 8 83/4 81/2
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23 23 19612 51 F 11 10 12 10172 9 9 91/2 93/4
24 24 20926 57 F 8 8 81/4 81/4 8 83/4 91/4 9

25 25 22404 63 M 81/4 83/4 9 91/4 81/4 8 91/4 81/4
26 26 22403 55 F 10 9 103/4 10 93/4 8 10 83/4
27 27 23793 56 F 81/4 9 91/4 10 8172 9 9 93/4
28 28 24061 23 F 81/4 8 8172 81/4 8 8 81/4 81/4
29 29 24667 39 M 81/4 8 9 83/4 81/4 8 9 83/4
30 30 24915 42 F 10 93/4 10172 10 8 81/4 83/4 83/4
31 31 24738 45 F 8172 8172 9 9 8172 81/4 9 8172
32 32 24730 61 M 8 8 81/4 81/4 81/2 8 83/4 8

33 33 30493 36 M 10 9 11 10 10172 9172 11 10172
34 34 30796 24 M 8 8 8 81/2 8 8 83/4 83/4
35 35 31024 60 F 7172 73/4 8 8 7172 7 8 8

36 36 31626 58 M 81/2 81/4 91/4 83/4 83/4 9 9 91/4
37 37 33766 43 M 8172 81/4 83/4 83/4 8 81/4 9 83/4
38 38 34010 63 M 7 8 7172 71/4 7 8 7172 71/4
39 39 28602 53 M 8 8172 83/4 8172 8 8172 83/4 8172
40 40 26567 56 F 8 83/4 81/4 9172 8 81/2 83/4 9
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7.8 INTERPRETATION OF SYMPTOMS

S.NO REG.NO OP.NO AGE SEX | NOT REDUCED | SLIGHTLY REDUCED | MODERATELY REDUCED GOOD BETTER
1 1 66976 58 M — — = R _
2 2 101234 60 M — — = R _
3 3 101304 50 M — SR = ~ =
4 4 103243 39 F — - = R =
5 5 106886 32 F — = ~ ~ B
6 6 8898 55 F — — = R —
7 7 9349 36 M NR — - ~ =
8 8 10391 35 F — SR = ~ =
9 9 10203 49 F — — = R _
10 10 10137 55 F — — = R _
11 11 10596 56 F NR — - ~ =
12 12 9626 56 F — — = = B
13 13 11218 26 F — — = R —
14 14 11361 57 M — SR - ~ _
15 15 11362 19 F — — = ~ B
16 16 11572 49 F — — = R ~
17 17 13064 44 F — — = R _
18 18 13463 47 F NR — = ~ _
19 19 44551 55 F - - — R —
20 20 14853 53 F — — = R =
21 21 17508 45 F — — = R _
22 22 18872 54 F — — MR ~ _
23 23 19612 51 F — — MR ~ =
24 24 20926 57 F NR — - ~ =
25 25 22404 63 M — SR - ~ _
26 26 22403 55 F — SR - _ _
27 27 23793 56 F — SR MR — B
28 28 24061 23 F — — = R —
29 29 24667 39 M — — = R =
30 30 24915 42 F — — = R =
31 31 24738 45 F NR = = ~ _
32 32 24730 61 M — SR - ~ _
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33 33 30493 36 M -- SR - - -
34 34 30796 24 M -- -- - R -
35 35 31024 60 F -- SR - - -
36 36 31626 58 M -- SR - - -
37 37 33766 43 M -- -- - - B
38 38 34010 63 M -- -- - R -
39 39 28602 53 M NR -- - - -
40 40 26567 56 F -- -- - R -
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8. OBSERVATION AND RESULTS
AGE DISTRIBUTION:

S.NO AGE NO OP PT PERCENTAGE

1 18- 28 4 10%

29 - 38 4 10%

38-48 8 20%

49 - 58 3 8%

59 - 64 21 52%

AN | B~ W

TOTAL 40 100%

m
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KAALAM:

S.NO

KAALANGAL

NO OP PT

PERCENTAGE

1

KAAR

0

0%

KOOTHIR

3

8%

MUNPANI

16

40%

PINPANI

18

44%

ELAVENIL

1

3%

MUTHUVENIL

2

5%

N N | B W N

TOTAL

40

100%

T

(Wi

i

fl Ml
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IYMPORIGAL:

S.NO I'YMPORIGAL PAATHIPPU NO OP PT PERCENTAGE
1 MEI 2 5%
2 VAAI 4 10%
3 KAN 1 3%
4 MOOKU 0 0%
5 SEVI 0 0%
6 TOTAL 40 100%

L

v [

[

MEI MOOKU

SEVI
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KANMENTHIRIYAM:

S.NO

KANMAA INTHIRIYAM
PAATHIPPU

NO OP PT

PERCENTAGE

1

KAI

12

30%

KAAL

32

80%

VAAI

4

10%

ERUVAAI

12

30%

KARUVAAI

1

3%

QN | B W N

TOTAL

40

100%
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UDAL THATHUKKAL:

S.NO | UDALTHAATHU PAATHIPPU NO OP PT PERCENTAGE

1 SAARAM 40 100%
2 SENNEER 39 98%
3 OON 39 98%
4 KOLUPPU 36 90%
5 ENBU 34 85%
6 MOOLAI 0 0%

7 SUKKILAM/SURONITHAM 0 0%

8 TOTAL 40 100%

UDAL THAATHU PAATHIPPU

= h &

3
P
2

y o =

SAARAM | SENNEE

KOLUFPP
U

MOOLAI | SUKKIL
AM/SSUR
ONITHA

M
rxoorrr] w | ® | » | % | s [ o | o ]
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UYIR THATHUKKAL:

VALI
S.NO VALI NO.OF AFFECTED
CASES
1 PRANAN 1
2 ABANAN 18
3 SAMANAN 40
4 UDHANAN 7
5 VIYANAN 39
6 NAAGAN 0
7 KOORMAN 0
8 KIRUGARAN 2
9 DEVADATHAN 1

DEVADATHAN |

KIRUGARAN |

KOORMAN
NAAGAN
VIYANAN

UDHANAN

SAMANAN

ABANAN |
PRANAN |

UYIR THATHUKKAL- VALI
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AZHAL:

S.NO AZHAL NO.OF AFFECTED CASES
1 ANALAGAM 4
2 PRASAGAM 3
3 RANJIGAM 9
4 ALOSAGAM 0
5 SATHAGAM 37

SATHAGAM

ALOSAGAM

RANJIGAM

PRASAGAM

ANALAGAM

UYIR THATHUKKAL- AZHAL
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KABAM:

NO.OF AFFECTED
S.NO AIYAM
CASES
1 AVALAMBAGAM 1
2 KILETHGAM 2
3 POTHAGAM 0
4 THARPAGAM 0
5 SANTHIGAM 33

SANTHIGAM |
THARPAGAM |
POTHAGAM |

KILETHGAM |

AVALAMBAGAM |

UYIR THATHUKKAL- AIYAM
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ENN VAGAI THERVU:

NAA:
S.NO NAA NO. OF CASES
1 Maa padithal 9
2 Vedippu 2
3 Normal 29
40

ENN VAGAI THERVU- NAA

B Maa padithal
m Vedippu

m Normal
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NIRAM:

S.NO NIRAM NO. OF CASES
1 Karuppu 15
2 Manjal 13
3 Veluppu 12
40

lllllllllm
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MOZHI

S.NO MOZHI NO. OF CASES
1 SAMA OLI 18
2 THAZNTHA OLI 19
3 URATHA OLI 3
40

* SAMAOLI  ~ THAZNTHA OLI ™ URATHA OLI
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VIZHI:

S.NO VIZHI NO. OF CASES
1 VELUPPU 4
2 NORMAL 36

40
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SPARISAM:

S.NO SPARISAM NO. OF CASES
1 MITHA VEPPAM 16
2 THATPAM 2
3 VEPPAM 22
40

SPARISAM

* MITHA VEPPAM  * THATPAM
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MALAM

S.NO MALAM NO. OF CASES
1 KARUPPU 2
2 YELLOW 38
3 CONSTIPATION 3
43

* KARUPPU

* YELLOW
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NEERKURI

S.NO | MOOTHIRAM NIRAM NO.OF PT PERCENTAGE
1 STRAW COLOR 24 60%
2 WHITE 12 30%
3 YELLOW 4 10%
4 TOTAL 40 100%

MOOTHIRAN NIRAM

STRAW COLOR WHITE
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NEIKURI:

BEFORE TREATMENT:
NEIKURI BEFORE
S.NO TREATMENT NO OP PT PERCENTAGE

1 v 16 40%
2 p 0 0%
3 K 0 0%
4 VP 2 5%
5 VK 0 0%
6 PV 17 43%
7 PK 0 0%
8 KV 0 0%
9 KP 5 12%
10 TOTAL 40 100%

NEIKURIBEFORE TREATMENT

8
6

ﬂﬂ-ﬂ“ﬂ-
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AFTER TREATMENT:

NEIKURI AFTER
S.NO TREATMENT NO OP PT PERCENTAGE
1 \Y 4 10%
2 p 6 15%
3 K 1 3%
4 VP 5 12%
5 VK 0 0%
6 PV 20 50%
7 PK 0 0%
8 KV 1 3%
9 KP 3 8%
10 TOTAL 40 100%

NEIKURIAFTER TREATMENT
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SYMPTOMS RELIEF:

S.NO SYMPTOMATIC RELIEF NO. OF PATIENTS
1 NOT REDUCED 6
2 SLIGHTLY REDUCED 10
3 MODERATELY REDUCED 3
4 GOOD 18
5 BETTER 5

SYMPTOMS RELIEF

NOT REDUCED
14%

MODERATELY
REDUCED
7%
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MANIKKADALI:

BEFORE TREATMENT:
MANIKADAI PROXIMAL DISTAL
7 2 0
71/4 2 2
712 1 1
73/4 1 0
8 32 5
81/4 7 8
8172 9 13
8 3/4 4 16
9 8 14
91/4 2 7
912 2 4
93/4 1 3
10 1 1
10 1/4 0 0
10 1/2 2 3
10 3/4 0 0
11 0 1
11172 1 0
12 0 1

MANIKKADAI - BEFORE TREATMENT

1/4 1/2 3/4

9 9 9 10
1/4 1/2 3/a 1/4 1/2 3/4

* PROXIMAL ~ DISTAL
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AFTER TREATMENT:

MANIKADAI PROXIMAL DISTAL
7 1 0
71/4 1 1
71/2 2 2
7 3/4 1 0
8 32 6
81/4 12 11
81/2 13 23
8 3/4 3 6
9 5 10
91/4 0 6
91/2 1 2
9 3/4 2 0
10 6 5
10 1/4 0 2
10 1/2 0 2
10 3/4 0 1
11 1 2
12 0 1

MANIKKADAI- AFTER TREATMENT

- -

- v v -

7 7 7 7 8 "EVENEERCEEGEEGENGN0 Y10 10 1011 11 12
1/4 1/2 3/4 1/4 1/2 3/4 1/4 1/2 3/4 1/4 1/2 3/4 1/2

* PROXIMAL ~ DISTAL
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Reg. No. 6
OP.No. 8898
Age/Sex : 55 /F
BEFORE TREATMENT : 8 Mins

AFTER TREATMENT : 8 Mins
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Reg. No. 3
OP.No. 101304
Age / Sex : 50 /M
BEFORE TREATMENT : 5 Mins
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9. DISCUSSION

Based on the clinical manifestations and willingness to take purgative
medicine forty cases were enrolled for the study.
Ennvagaithervugal, the Siddha diagnostic method was used to diagnose the
disease along with the modern investigations. They are discussed here under.
1. INTERPRETATION OF GENERAL PARAMETERS
Age:
®*  52% of patients were of age group between 59-64 years
®* 20% of cases were in the group of 38-48 years
In this study shows older age group people were mostly affected with vatha
disease.
2. INTERPRETATION OF SIDDHA PARAMETERS :
UYIR THATHUKKAL
A) Vatham
Vatham is the prime force that impacts movement to every living cell in the
body.Its dwelling place lies in the bones,muscles,nerves,joints,etc.It is responsible for
movement too.
% Samanan were affected in 100% of cases(it affected due to all other vayus
were affected)
« Viyanan was affected in 97.5 % of cases(pain present in the body and
difficulty in movement present)
% Abanan was affected in 45% of cases(constipation present)
« Udhanan was affected in 17.5% of cases(in this sneezing,cough,difficulty
in speech present).
¢ Pranan and devadhathan were affected in 2.5% of cases.(In pranan —
difficulty in breathing present and in devadhathan —fatigue present).
(B) Pitham :
«» Saathagam was affected in 92.5% of cases(causes difficulty to carry out
their normal activities in day to day life).
% Ranjagam was affected in 22.5% of cases.(anaemia present)
« Anal pitham was affected in 10% of cases (indigestion and loss of appetite

present)

100



+» Prasaga pitham was affected in 7.5% of cases (pallor of skin,decrease in

skin texture and complexions present).

C) Kabham

K/
£ %4

R/
A X4

K/
£ %4

Santhigam was affected in 82.5% of cases(pain,swelling and
difficulty in movements of joints present).
Kilethagam was affected in 5% of cases.

Avalambagam was affected in 2.5% of cases.

3. INTERPRETATION OF UDAL THATHUKKAL

Saaram was affected in 100% of cases(fatigue,weakness present)
Senneer was affected in 98% of cases(dryness,debility present)

Oon was affected in 98% of cases(faintness,disease in the joints called
arthritis present).

Kozhuppu was affected in 90% of cases(pain in the hip present)

Enbu was affected in 85% of cases(pain in the bones and joints)

4. INTERPREATATION OF ENNVAGAI THERVUGAL

NAA :

NIRAM:

MOZHI :

VIZHI :

72.5% of cases having normal tongue.
22.5% of cases having maa padithal due to constipation.

5% of cases having vedippu.

Black colour skin was present in 37.5% of cases
Manjal niram was present in 32.5% of cases.

Vellupu niram was present in 30% of cases.

45% of patients had samaoli
47.5% of patients had thazhantha oli
7.5%o0f patients had uratha oli.

90% OF CASES HAD NORMAL EYES.
10% OF CASES HAD VELLUPU (ANEMIA PRESENT).
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SPARISAM :

NAADI :

MALAM :

55% of cases of were vetpa sparisam. Body heat may be due to
inflammation.

40% of cases had mithaveppam .

5% of cases had thatpam.

Naadi was taken before and after purgation therapy to note changes
between then and now.
No obvious changes noted before and after treatment in the aspect of

naadi

7.5% of participants were said to have constipation.
95% of cases had yellow coloured malam.

5% of cases had karuppu coloured malam.

MOOTHIRAM

30% of cases had present with white coloured urine.
60% of cases had straw coloured urine .

10% of cases had yellow coloured urine.

Neikuri was taken before and after purgation therapy to note changes .
There is obvious changes in Neikuri before and after treatment

Before treatment the spreading nature of urine is much faster than after
treatment

Before treatment, 40% of cases had typical vadhaNeikuri (Fast,
Irregular, Aravu pol)

After treatment, Only 10% of presented cases had Typical
VaadhaNeikuri

8. INTERPRETATION OF THEGIYIN ILAKKANAM:

X/
A X4
X/
A X4

K/
£ %4

Pithavathathegi affected more with the percentage of 38%
Pithakabathegis affected with percentage of 23 % of cases.

Next to that vathapitha, vathakabathegis were affected
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9. MANIKKADAI NOOL:
Manikkadainool measurements were also noted before and after treatment,

There is a change in Manikkadaialavu but Its significance is not much interpreted.

10. INTERPRETATION OF RELIEF OF SYMPTOMS:
% Based of patient’s Satisfactory rate
% 18% of cases reported to have good relief from their symptoms
*» 10% of Patients had Slightly reduced symptoms

** 5% of cases proposed to have better relief
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10. SUMMARY

Patient’s with the symptoms of Vatha were enrolled in the study.

K/
£ %4

The author had collected, the review literature for Vatham,Virechanam
from classical siddha literatures and Modern aspect of purgation therapy
from various texts, Published articles.

Case sheet and proforma was maintained for all 40 cases.

Derangement of Uyirthathukkal and Udalthathukkal in the disease had
been discussed.

Ennvagithervugal had studied in detail and their interpretation had
done.

Naadi, Neikuri, Manikkadai Nool before and after treatment were
discussed.

There is no obvious change in Naadi before and after treatment was
noticed among patients.

ManikkadaiNool also shows changes in patients before and after
treatment but the results were insignificant

Based on patient’s satisfactory rate, about 23% of patients showed
better and good relief and about 10% of patients reported to have slight
relief.

Neikuri shows better results after treatment of Vatham was decreased
in many patients who showed vatham predominant Neikuri pattern
before treatment

Better results were shown in patients who had taken oil bath 3 days
continuously before taking purgation medicine

One patient with RA Positive had showed the result of RA Negative
after 1 week of taking purgation.

A patient with Trigeminal Neuralgia showed a better relief after getting

purgation for 3 days.
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11. CONCLUSION

Based on the study and results, the author conclude that Purgation therapy is a
better choice before treating vatha diseases. Neikuri is the better parameter than
Naadi or Manikkadai in assessing pacified vathakuttram recorded by this study.
Hence the author validate the statement ‘“Bhedhiyalvaathamthaalum”
i.eVathakutram can be pacified by purgation therapy. This study has been conducted
as observational study only, further experimental studies should be needed to prove

this in further more efficient way.
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