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Introduction:

Study of Sushruta Samhita and other treatises reveals that disease sandhigatavata is at the top
in the list of ailments where, a Para surgical measure has been indicated. As a clinical entity
Sandhigatavata has been mentioned by all the Acharyas, where as Vedic literatures have no
reference. Acharya Sushruta is the first, who has given the detailed description of sandhigatavata
with symptomatology and treatment. But it is interesting to note that Acharya Charaka speaks about
this entity, while dealing with the treatment of vata vyadhi in general and doesn’t mention the
treatment of this entity. Acharya Sushruta, though basically a surgeon did not overlook the medical
ailments as well as the means and methods of treating the patients with the help of Para-surgical
measures. While going through the classical literatures, it becomes quite evident that all the
Acharyas are in agreement regarding the pathogenesis of the disease to that of “Vata vyadhi” in
general i.e. the vata getting aggravated fills up the vacuities in the body passages and produces
various kinds of disorders which affect the whole body or get localized in a single region (Ch. Chi.
28/18)

It is difficult to find out an exact synonym for the disease “Sandhigata vata”, according to
modern medical science, but on the basis of its symptom complex, it can be broadly correlated with
the “Osteo-arthritis”. Osteo-arthritis is a focal diarthrodial joint disorder and is characterized by
degeneration of cartilage, thickening of subchondral bone, formation of marginal osteophytes,
subcuticular bony cyst and remodeling of the bone.

Osteo-arthritis is a slow, process and in advanced condition, low to high grade inflammation
and local immune reactions may frequently be associated. Non steroidal anti-inflammatory drugs are
therefore the drug of choice, with occasional local treatments with steroids. At present various
treatments are there, starting from simple NSAIDs to the replacement of whole joint. But none of
them are free from complications and limitations. Hence, all these factors have compelled to find out
a better remedial search for the disease “Sandhigata-vata” — degenerative joint disease from the
heritage of Ayurveda.

In ayurvedic classics, the general treatment of disease is given as — Sanshodhana,

Sanshamana, Aahara, Aachara (Sushruta Su. 1/7).
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Sanshodhana
Shastra karma Shodhana karma
Shastra karma Anushastra karma

e.8. Agni, Kshara,
Raktamokshana ete.

Hence, Agnikarma has been selected as a local therapy and orally vata vidhwansanadi yoga
was given.

Selection of the drugs and Para-surgical procedure:

So many herbal drugs have been described by the Aacharyas but considering the recent life
style of the public, who demand fast relief from the disease, Rasaushadhi or herbomineral compound
i.e., vata vidhwansana yoga has been taken for the study, as it is easily available and cheap in
comparison to other herbomineral yogas and Agnikarma has been considered as superior than
remaining para surgical measures by all the Aacharyas (Su. Su. 12/3).

Ingredients of Vata Vidhwansana (Bh. R. Vata vyadhi)

Shuddha Haratal - 6 parts
Shuddha Gandhaka - 5 parts
Shudha Suvarna Makshika - 4 parts
Kansya Bhasma - 3 parts
Abhraka Bhasma - 2 parts
Shuddha parad - 1 part

Prepared with Eranda tail and tila Kalka prepared with Nimbu rasa.
Guduchi, Pippali moola, Shunthi, Guggulu — 1 part each.
Dose & Duration : 1 gm TDS for 1 month.
Agnikarma : Done locally once only.
Aims & Objects :
* To search the simplest, harmless and palliative treatment for the disease.
* To study the role of oral and local therapy on the disease.

* To enlighten and explore the efficacy of Agnikarma for the disease Sandhigatavata.
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Materials and Methods:
The patients attending the I.LP.D. & O.P.D. of Kayachikitsa Department, Sane Guruji
Hospital & Sumatibhai Shah Ayurved Mahavidyalaya, hadapsur, Pune were selected as the material

for clinical study irrespective of their age, sex, religion etc; fulfilling the criteria of selection.

Criteria for Selection:

The Patients having chief complaints of painful joints, limited range of movements (with or
without any associated symptoms like) crepitation, swelling etc. signs and symptoms of Sandhigata
vata (osteo-arthritis) selected and their detailed history, examination and investigations have been

done to finalize the diagnosis.

Plan of Study:

Totally 28 patients have been studied and all the selected patients have been categorized into
2 groups depending upon treatment schedule viz.

Group I: The Patients who were treated with Agni karma locally

Group II: Patients who were treated with the oral drug i.e., Vatavidhwansanadi yoga
(Ingredients are Vata Vidhwansa, Pippali Moola, Guduchi, Shunthi and Guggulu in equal

proportion).

Agnikarma :

Poorva Karma: The fit patients have been selected. The local part was prepared. On the
previous day picchila diet was administered to the patients. The materials for Agnikarma i.e. Ghrita,
electric heater, pin pointed cotton piece held by an artery forceps, dugdhapashana churna, gauze
pieces (Both wet and dry), adhesive tape, cool water, local anaesthetic drug were kept ready.

Pradhana Karma:The entire joint was cleaned with Savlon and Spirit, then wrapped by cut
towel. Then the tender point was detected and 1 cc of 2% Xylocaine injection was infiltered to get
field block effect. Then surrounding area of the tender point was covered with wet gauze piece. The
boiling Ghee (180" to 200° ¢) was applied with pin pointed cotton held in artery forceps over that
point in Bindu form. (About 5 to 10 mm size)

Pashchat Karma: Immediately the area was dressed with Dugdhapashana Churna (R.T.
11/232-236)

Criteria for Assessment:

Cured: 100% relief in all the signs and symptoms along with normal range of joint movement
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Improved: Decreased severity in presenting signs and symptoms.

Unchanged: No relief in signs and symptoms.

Follow Up: Up to healing of scar the dressing was carried out. Then up to 3 months the patients were

kept in observation for the follow up study.

Observations:

Maximum Patients were in the age group of 50-60 years (50%)

Maximum patients were females (61%)

Religion wise maximum 71% patients were Hindus.

Socio-economically maximum 76% patients were of lower middle class.

Literacy wise maximum 33% patients were illiterate.

Occupation wise maximum 38% patients were in household works.

Diet wise maximum 66% patient were vegetarian

Agni wise maximum 71% patients were having Mandagni

Prakriti wise maximum 52% patients were of vata kapha prakriti.

Family history was not found in favour of hereditary origin of the disease in maximum 87%
patients.

Chronicity wise maximum 47% patients were less than 1 year chronic.

Maximum 66% patients were having “Exertion” as Vyadhi Vriddhikara nidana and “rest” as
vyadhihanikar nidana.

Maximum patients were diseased in right Janu (28%)

Maximum 71% patients took 4 weeks for complete healing of wound (because sandhistha

vrana takes more time).

Over All Effect of Therapy:
Incidence and percentage of signs and symptoms — B.T. & A.T. of 14 patients of Sandhigata vata of

Group — 1
Symptoms g_?[.‘.()f (leTes Total %o
Pain 14 4 10 71.42
Swelling 10 2 8 80.00
Stiffness 12 4 8 66.70
Crepitus 8 0 8 100
Tenderness 14 4 10 71.40

Vol. I - ISSUE - XXI Page - 4




Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred) ISSN — 2454 - 7905

Samvedana prasarana akunchana pravriti | 14 2 12 85.70
Shramo Asahyata 10 6 4 40.00
Sandhigati hani 12 4 8 66.70

Incidence and percentage of signs and symptoms — B.T. & A.T. of 7 patients of Sandhigata vata of

Group — 11
Symptoms ]? ’(l: of caze.e;. Total %
Pain 14 8 6 42.90
Swelling 8 4 4 50.00
Stiffness 10 4 6 60.00
Crepitus 10 6 4 40.00
Tenderness 10 6 4 40.00
Samvedana prasarana akunchana pravriti 14 8 6 42.90
Shramo Asahyata 8 2 6 75.00
Sandhigati hani 12 6 6 50.00

Total effect of therapy in 28 patients of Sandhigata vata

Result Group I Group I1 Total %
Cured 4 1 5 35.71
Improved 3 5 8 57.14
Unchanged 0 1 1 7.14
Discussion:

Group I: The signs and symptoms like crepitus, swelling, pain, tenderness etc, were relieved
very markedly by Agnikarma. The results were significant.
Group II: The medical treatment disintegrates dosha-dushya sammurcchana up to a certain

level as the relief in the clinical features took longer time.

Probable mode of action of Agnikarma:

The selected therapy Agnikarma was done with ushna ghrita, which is having the properties
like — Ushnata, Snigdhata, Sukshmata, Ashukari, Prasarnasheelata, Yogavahi, Amahara,
Stambhahara, Sheetaprasharana, Shoola Prashamana (Su. Su. 12/15). These properties are
considerable as “Dosha vipareeta” i.e. Vata-Kaphanashaka as well as vyadhi vipareeta too. Therefore
this therapy disintegrates the samprapti of sandhigatavata.This can also be assessed that the sneha
which was applied in heated form penetrated in deeper dhatus and entering into the sukshma siras

may have produced immediate results (Ch. Su. 25/41).
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Conclusion:

Study recorded shows predominance of aged persons.

Females found more prone for the disease.

Vata — Kapha prakriti people seems to be more prone.

There is no evidence of hereditary origin.

Vyadhiswabhava is sthira.

Pain and Akunchana prasarana vedana was present in all the cases.

Only one sitting of Agnikarma is enough. No side effects or complications were noticed.

YV V V V V V V V

100% relief was obtained in 4 patients of group I and 1 patient of group II.

Thus, Agnikarma may become an ultimate solution for the disease sandhigatavata i.e.,

Osteo-Arthritis or degenerative joint disease.
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THE NEW ZEALAND AND ANDHRA PRADESH MODEL
ON THE WORLD PANDEMIC, COVID-19.

Saideepti Haribabu Koppolu
Blue Bells School, Naigaon (bz), Nanded-431709

Pandemics are not new to human history. The world has seen harsher times and has emerged
successful each time; the ongoing COVID-19 crisis has engulfed the entire world and has pushed the
countries into a state of ‘shock’, health emergencies and economic trajectories. This global pandemic
is posing extra-ordinary challenges and uncertainties but the global citizens are positive to tackle it
with new perspectives, collectively and pro-actively.

Few countries in the world have declared themselves ‘corona virus free’, but New Zealand
has established itself as a shining example that has gained global attention and praise to curb

COVID-19.

NEW ZEALAND: A CASE STUDY

New Zealand also called ‘Kiwi Land’ is an island of 5 million people, has declared ‘no-
active’ corona virus cases which earlier had 1504 corona cases, among which 1482 recovered and 22
deaths. It has kicked off normal life by lifting its lockdown restrictions. The ‘Kia Kaha’ strategy
imposed by New Zealand is a blend of science, technology and ethics and coupled with able

leadership.

THE MODUS-OPERANDI OF NEW ZEALAND’S STRATEGY:
1) “Go Hard, Go Early” Lockdown Strategy

The national lockdown imposed was swift and amongst the world’s strictest. It
banned the entry of travelers from China on February 3 25 days before it recorded its first
case. The New Zealand government under Jacinda Arden said, ‘we must go hard and we go
early’, it sealed its national borders on March 15th and on March 25" it imposed National
Lockdown with strict measures only essential services like groceries, hospitals, medical
stores were open. Domestic travel restrictions and limited social interactions were enforced.
The government also proposed a mandatory quarantine of 14 days for everyone visiting New
Zealand. It therefore enjoyed the ‘early bird advantage’.

2) Effective and Clear Communication
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3)

4)

5)

6)

New Zealand has made use of technology, e-messaging, text messages etc to inform
its citizens. Emergency text messages were sent in a clear and concise manner coupled with
scientific facts. The New Zealand government used simple language as an emergency
warning before the lockdown was announced, which read, ‘This is a message for all of New
Zealand. We are depending on you...where you stay tonight is where you must stay from now
on...it is likely the strictest measures will stay in place for a number of weeks.” This helped
the citizens of New Zealand to be mentally prepared for lockdown. The government used to
frequently update the facts of cases, and the measures being taken etc. Consistent
scientifically aided messaging and frequent communication became the vehicles to reach the
population of New Zealand.

The steering leadership of the Prime Minister of New Zealand

Washington Post described New Zealand, “as a country of about 5 million people as a
triumph in science and leadership”. The Prime Minister Jacinda Arden has been praised for
her effective and timely public policy measures. She has been recognized for being regularly
in touch with the people of New Zealand, through news conferences, face book lives etc. She
was answering questions and virtually engaging with people in an optimistic way. She urged
the people ‘to unite against COVID-19’ as ‘a strong team of 5 million’ rather than declare a
‘war on COVID-19’ (as done by rest of the world). She acted as the ‘captain’ of the ship.
Governance powered by science and ethics

The people of New Zealand were frequently being updated by facts, what measures
have been taken, the facilities, public policies and the rationale behind government’s actions.
The government has asked people to ‘check in with everyone’ and asked them to ‘Be kind,
Be strong’. The governments borrowed around $ 40 b to ensure all the New Zealanders
affected by COVID-19 are financially supported. With this we can conclude that
government’s pro-active assistance is directly proportional to compliance to quarantine
measures. Hence, a ‘win-win’ strategy.

“Health Before Economy” principle was upheld

Jacinda Arden said, ‘Surely, a dead or dying population is bad for the economy’. New
Zealand’s government put people’s health first and above all; where as other countries which
delayed imposing social distancing measures for fear of economic damage are now facing
vulgarities of the phantom of COVID-19.

The Ramped-up testing capacity
New Zealand is one of the countries with highest testing rates per capita; it could

conduct 8000 tests per day. It could test a very large population before COVID-19 could hit a
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larger population. The WHO’s advice of- Mass testing and Robust Contact-Tracking was
effectively implemented by it. This to a very large extent came to the rescue and helped
address the community spread of virus.

7) The Geography and the Population factors

New Zealand enjoys geographical isolation from the rest of the world, it is an island
situated in south-western Pacific Ocean and this acted as a boon for it, preventing the rapid
spread of virus. The population is a learned one and the density of population is as low as 18
persons per square km, which is again a blessing in disguise as it decreased the chances of
social interaction. The total population is a mere 5 million, easy to educate and control.

8) New Zealand has been applauded for following the pandemic guidelines book properly,
which was not properly followed by the other countries leading to mismanagement of the
pandemic.

9) Post-lockdown strategy

An another feather in its cap is the PM along with her ministers and public service
employees have decided to take 20% pay cut for the next 6 months to tackle economic
slowdown. It has also taken a strong tax reform package of $1.8 b refund for small
businessmen.

These were the myriad ways woven into a strategy by New Zealand government to fight the

crisis of COVID-19.

THE ANDHRA PRADESH MODEL:
A cue can be taken from the Andhra Pradesh state which has been praised for its wide and
quick network of Volunteers, who have made the state win half battle against the phantom.
1) “Corona Warriors”
The government of Andhra Pradesh has turned 4.5 lakh Village Volunteers and
Secretaries along with ASHA Workers and medical staff into Corona Warriors, working
round the clock. The Village Volunteers have played a very substantial role in screening
every household by conducting ‘door-to-door’ surveys at least thrice to identify and isolate
any person having COVID-19 symptoms and checking on foreign returnees and ensuring that
they are quarantined. The travel history of people coming to Andhra Pradesh has also been
collected. These steps have made the contract tracing relatively easier.
2) The Leadership of the Chief Minister Y.S.Jagan Mohan Reddy
The CM gave a call to his people, “NO TO PANIC, YES TO PRECAUTION". His

government has imported testing kits from South Korea, to conduct tests and identify the
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3)

4)

victims soon. He has enforced Decentralization in administration, making it easy to govern
by giving officials their respective duties.
CORONA ALERTING TRACKING SYSTEM

Andhra Pradesh is the first state to use Technology Tools and mobile tower signals to
trace the contracts of COVID-19, and their movement.
Good Quarantine Facility and free testing have been at the heart of its strategy to contain

COVID-19 to a large extent.

And looking at the other side of the grass, when we try to compare and contrast the situation

in India, the governance loopholes and the lost opportunities become prominent.

1y

2)

3)

4)

5)

6)

7

India like many other countries imposed lockdown in the most unplanned manner and
without preparing its citizens. Lockdown almost came as a ‘shock’ for Indians, which lead to
‘ruckus’ after declaring the lockdown, people crowded outside grocery stores and humungous
crowding to reach their home towns etc

India sealed its national borders on March 25 by then the 579 cases were recorded. India
suspended flight operations from China on January 31%, a day after its first case was reported
in Kerala, by then a substantial harm was done.

India also failed to follow a strict ‘home quarantine’ rule. The social distancing norms
weren’t implemented strictly as the people were motivated by ‘mob’ psychology fearing
scarcity of goods and services, as the government failed to inform its citizens the authentic
facts , the steps taken and decisions implemented, the rules and regulations, rationale behind
its decisions. It simply put the onus on its citizens to contain virus.

The science Skeptical government in India relied more on ‘thali-beating’, ‘Gau-mutra parties’
and ‘diya-lightining’ as opposed to informing its citizens and keeping their spirits high.

In India lockdown has brought back the ‘police raj’ as it was treated more as a policing
regime than a ‘Health emergency’. It invited humiliation on citizens to obtain obedience. This
is seen as another failure on part of government to handle the pandemic.

Indian government also failed miserably to provide robust institutional support- Indians have
been crippled with under-resourced hospitals, lack of PPEs, shortage of ventilators and
medical staff, opening a whole new Pandora’s Box.

The lockdown strategy was weakly managed and it was relaxed after 3-weeks for the migrant
laborers. These daily wage workers and migrant laborers having lost their jobs and

livelihoods were left at their own hardship and at the mercy of local citizens’ support. They
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did not receive any kind of institutional support from the government unlike the New Zealand

government did.

8) The PM of India launched ‘PM Cares Fund’ to receive donations from several persons to help
‘poorest of the poor’ and certain schemes but it is unknown as to whom these funds are sent,
who are the beneficiaries or how are they being delivered. Lack of transparency breeds lack
of trust and the PM cares fund is a classic example of it.

9) The onus also lies on the citizens of India who did not take the call of COVID-19 seriously,
travelling, not maintaining the required social distance, get-togethers, parties etc have lead to
sporadic rise in the cases.

10) The government failed to instill the confidence among its citizens. The government does not
publish information or interact on a daily basis with its citizens, it happens once or twice in a
month at the most. Authentic data is not released from time to time giving space to rumors
and panic attacks, and the PM denies attending news conferences is another sad story. This
shows how Indian government has failed ethically and miserably.

When we draw a parallel between these countries we can say though both of them went for
lockdown the results are however completely different. New Zealand with zero or near zero cases
and India as a hot-bed for the crisis to peak.

What has been done in New Zealand could have been done in India even more effectively if
the same principles were applied at a micro level, with the coordination of bureaucracy-local

representatives-health personnel.

CONCLUSION:

Every person wants to turn the page of COVID-19 as soon as possible but disasters like this
have to be addressed in an extra-ordinary manner and this demands a global ‘human-centered’
response. “WE CAN BEAT IT TOGETHER” must be the guiding principle to fight COVID-19, for
a happy future of all who live on Earth, ‘OUR COMMON HOME"’.

SOURCES:
1) WHO reports

2) Press releases
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IMPACT OF COVID-19 PANDEMIC ON
INTERNATIONAL POLITICS

Mr. Ninad Kulkarni

Assistant Professor, Political Science, H.V. Desai College, Pune,

Abstract:

In this unprecedented global crisis the world is facing which is named as Covid-19, the
consequence of Corona Virus, the world surely will not be remain the same. The only difference of
opinion is about the degree of change and its nature. The historians, academicians, social scientists
will now on divide the era into following two i.e. pre-covid19 and post-covid19. In this paper we will
try to understand and analyse the impact of this covid19 global pandemic on International Politics
and the relations among the major powers.

Keywords: Covid19, Pandemic, Impact of Covid19, International Politics.

Introduction:

On 31°' December, 2019 the first case of novel corona virus reported to W.H.O. China office.
Within a month this new virus spreads across in the different countries of the world. The World
Health Organisation declared the Public Health Emergency of International concern on 30™ January
2020. Later on as the seriousness and evil impact of the corona virus spreads like wild fire the
W.H.O declared it as the Global Pandemic on 11™ March 2020.

As the crisis became deeper and deeper different countries try to find out the solutions by
using various methods. As we can see on the 29™ June 2020 the total cases of the corona virus across
the world are more than 10 million and total death count is more the 5 lacks. The worst hit countries
of this pandemic are U.S.A (with highest number of cases and more than 1, 28,000 deaths) Brazil,
UK, Russia, Italy, France, Spain, India etc. As the most of the countries imposed the complete
lockdowns it naturally negatively impacted the economies of the countries as well as the economy of
the world. Then the fundamental questions about this corona virus pandemic like how it started?
From where it started? How much China is responsible for this? Did W.H.O handle this crisis
effectively or not? Etc. are being asked by different leaders of the countries, media houses,
academicians, researchers and also the common citizens of the countries around the world. Then the
international politics again became vibrant. For us to understand the impact of the covidl9 on

international politics we need to first look at what was happened in last two-three years in the world.
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Pre Covid19 World:
> U.S.A -In the year 2017 Donald Trump became the 45" President of the U.S.A. This is itself
disturbing event for international politics or relations. The reason behind was based on the
election promises made by the Mr. Donald Trump. After coming to power President Donald
Trump took a few decisions which change the course of foreign policy of U.S.A. In his first
presidential speech he said, “It is the right of all nations to put their own interests first.” From
this statement and the election slogan ‘America First’, all the scholars and politicians were
holding their fingers crossed for Mr. Trump’s actual policies and decisions. Unlike most of the
politicians, Mr. Trump committed to his promises, whether right or wrong. President Trump
took some surprising decisions such as follows-
a) TTP Withdrawal — Trump directs the Office of the U.S. Trade Representative
to withdraw the United States from the Trans-Pacific Partnership, a twelve-country, Asia-
focused trade agreement the United States had championed under the Barak Obama
administration.
b) Travel Ban — Trump ordered banning nationals of six Muslim-majority countries from
travelling to the United States for ninety days.
¢) Leaving the Paris Agreement- Trump announces that the United States will withdraw
from the 2015 Paris climate accord, another agreement negotiated by Obama. Trump
criticizes the 195-country agreement, under which the United States would have
voluntarily limited its carbon emissions, for constricting U.S. sovereignty, harming
American workers, and disadvantaging the United States economically.
d) Recognizing Jerusalem - Trump breaks with decades of U.S. policy on the Israeli-
Palestinian conflict by recognizing Jerusalem as Israel’s capital. He justifies the move as
recognition of the reality that Jerusalem is the seat of Israel’s government.
e) Tariffs on China - Citing national security concerns, the president announces on
March 1 that the United States will impose tariffs on foreign-made steel and aluminium.
The administration imposes the restrictions on China but exempts Canada and other U.S.-
aligned states, as well as the European Union, as trade negotiations continue.
f) Withdrawal From Iran Nuclear Agreement The president announces the U.S.
withdrawal from the Joint Comprehensive Plan of Action (JCPOA), the 2015 agreement
on Iran’s nuclear program. Trump says it did not sufficiently curb the country’s civilian
nuclear program or its regional aggression. Without citing any material Iranian violations,

Trump announces that the United States will reinstate two sets of sanctions on Iran that
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had been waived with the deal’s implementation; they will take effect in August and
November and range from aircraft imports to oil and petroleum product exports.

Above mentioned decisions are few of the other decisions he took. Other decisions include-
strike on Syria, Withdrawal from UN Human Rights Council, Taliban Talks, and Withdrawal from
Northern Syria, U.S.-Taliban Agreement etc. The reason behind to mention these important
decisions is that before the covid19 pandemic started the international politics has already became
disturbed, vibrant and confusing. These decisions and its impact on international politics are
continued to show its signs. The impact of covid19 pandemic will further add the new dimensions
that we will discuss later.

» U.S- China Trade War — In April 2018, China imposes retaliatory tariffs on U.S. products

worth about $3 billion, escalating a trade war between the world’s two largest economies. By

November, the United States has levied tariffs on $250 billion worth of Chinese goods, while

China has imposed tariffs on $110 billion worth of U.S. products. At the Group of Twenty

summit in Buenos Aires in early December, Trump and Chinese President Xi Jinping agree to a

cease-fire, as well as to strike a broader trade agreement within ninety days. The trade talks

between these two biggest economies breaks down. As a result of which the United States raises
tariffs on $200 billion worth of Chinese goods from 10 to 25 percent, leading China to retaliate
in kind. In the following months, the Trump administration also imposes new restrictions on

Chinese telecom firms, labels China a currency manipulator, and threatens to halt all private

U.S. investment in China. Trump’s plan to raise tariffs on an additional $300 billion worth of

Chinese goods is, however, put on hold.

» Brexit — The other important event happened in the world is the exit of Britain from

European Union. The Prime Minister David Cameron had to resign as a result of the

referendum. Then came the Theresa May became Prime Minister. The negotiations were

continued between Britain and European Union for months. Between the hard Brexit or Soft

Brexit Theresa May also lost crucial vote in the UK parliament, and on 24" May 2019, Theresa

May resigns. Borris Johnson became Prime Minister. Finally EU agrees to the extension and on

31* January 2020 Brexit was done.

These important events are crucial to understand the background on which the changes due to
covid19 pandemic will have the impact. As we can see the U.S.A, China, and E.U, these three are the
biggest economies of the world. As the pandemic become a serious crisis for the entire world, the
first impact is being seen on health systems of different countries and on the economies. Now we

will discuss the impact on International Politics.
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» Impact on China- The utmost impact of this pandemic will be felt by China, economically,
politically and otherwise. Some signs of it are already been clearly visible. The Chinese
government’s biggest lost is its image in the world and the Trust it had before this crisis. In the
modern day international politics the hard power which includes military, defence technology,
weapons etc. are comparatively less important than soft power which includes culture, political
values, foreign policy, etc. The majority of the countries of the world are asking china questions,
blaming it for delayed information. Australia calls for an independent inquiry into the origins
and handling of Covid-19 pandemic hinting towards Chinas role. In return China has taken a
series of trade and economic actions, including suspending red meat imports from four
Australian abattoirs and warning students and tourists against travelling to Australia because of
the risk of racism.

China and ASEAN — In the 36" summit of ASEAN which held virtually on 26" June 2020,
the Vietnam warns against the Chinese aggression in South China Sea. China adopted the
aggressive policy both internally and externally to face the accusations and growing hate against
it in the world. China named 18 geographical locations in the South China Sea. The ASEAN and
other countries including U.S and India are demanding the freedom of navigation in the South
China Sea.

The U.S.A, U.K, Japan, and other European countries in the world asked their companies to
shift their base from china, this because these countries want to decrease their economic
dependence on China. This is the opportunity for India to attract the foreign companies to invest
in India. The major economies of the world want to shift supply chains of global trade from
China. However, it will not happen in near future but after few years it will be a possibility.

China also faces the challenges in its ambitious BRI project. The Chinese investments in the
BRI projects are decreasing. The projects in the countries like Malaysia, Bangladesh, Indonesia,
Pakistan, Cambodia, and Sri Lanka are stopped. This is because the investment from China has
stopped; the countries are in fear of increasing debt.

The other impact will be that as economy of China slows down the Xi Zing Ping and Chinese
political system will face the heat internally. The China’s relations with world Powers such as
U.S, UK, E.U, Canada, Australia, Japan, and India will face the hurdles. Now China has
adopted the aggressive policy against U.S.A, India, Taiwan, Hong- cong, Australia etc. The time

will tell how far China will ready to go.

» Impact on Global Institutions — The crisis of Covid19 pandemic exposes the capacity and

efficiency of the global institutions like World Health Organisation, United Nations, and
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U.N.Security council.etc. Before the Covid19 crisis started the global institutions have already
facing the credibility issue. The U.S withdrawn from U.N Human rights Council. Many
countries questioned the role of W.H.O. U.S president Trump accused W.H.O of being a puppet
organization of China, and terminates the relations with the W.H.O. Similarly, many countries

are questioning the role and capacity of these institutions.

» Overall Impact — In the post Covid19 world it will be wrong to assume that the new world
order or a fundamental change in the International System of Governance will emerge. The old
conflicts such as Trade war between U.S- China, wars in Syria, Yemen, will continue. The trade
wars with new dimensions will increase. The feeling of nationalism in different countries will
get intensified. The relations between U.S-China, China-UK, China-E.U, will determine the
direction of International Politics. We need to take into consideration one more point that is
Presidential Elections in U.S.A. It will certainly have the impact on U.S foreign policy, if

Donald Trump loses the election.

» Conclusion — In the post covidl9 world, India has a more important role to play. India’s
global view is more democratic demanding the reforms in global institutes, more decision
making rights, environment protection etc. For that to happen India needs to take the economic
opportunity which is provided by this Covid19 pandemic. It must stabilise and accelerate its own

economic growth. For that India’s relations with the E.U, U.S.A, Australia, will be crucial.
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ROLE OF SARASWATADIYOGA IN IMPROVING “1Q” OF
SCHOOL GOING CHILDREN

Dr. Prashant P. Kodgire
Associate Professor, Department Of Agadtantra, SSVP Ayurved College, Hatta, Dist- Hingoli, M.S.

INTRODUCTION:

Ayurveda is a way of life, a culture, a health science and moreover a cross section of the
scientific thoughts of many generations. Current scientific world is eagerly watching Ayurveda,
which survived all the downfalls, fought with unfavorable conditions, flourished during favorable
time and still holds its place in the mainstream. It is inevitable for each and every science to adapt
certain changes according to the changing world. Ayurveda has been reluctant to such changes. This
science needs revitalization as, the world and basic thoughts of average human have changed a lot.
The present study is an attempt made with such a perspective. This study is based on the
methodology of randomized controlled trial. The comparison of the test drugs’ effect is made with a
placebo group. This work, in fact is a retrospective clinical trial because this trial carried out and
were found to be effective during the olden days according to the methodology of past. The
references regarding the concept of Buddhi and Smriti in Ayurveda are highly blended with the
thoughts of ancient Indian philosophies i.e. Darshana. In this work also the authors described various
philosophical as well as scientific interpretations of these terms. How is philosophy related to
science? Philosophy is the mother of science. To a larger extent philosophy consists of questions
about the approaches to the basis of our knowledge. There is little certainty or agreement between
the perspectives. But where certainty is achieved, and where agreement is reached, a science is born.
Thus Astronomy, mathematics, psychology and many other sciences began as philosophical
enquiries.

In the present study a total of 45 children were registered for the trial and were randomly
distributed in three groups i.e. Braahmyadi (B), Saraswata (S) and Placebo (P) Of these 15 students
in group B, 13 students in group S and 11 students in group P were completed the course of
treatment. The general observations of total 45 students were plotted in the clinical study. Several
technically skilled hands intervened in this work in each and every step. Maximum effort had been

taken to avoid the bias that may creep in this as it is a psychological research work.

AIMS AND OBJECTIVES:

1. To evaluate the intelligence and memory in Ayurvedic clinical parlance.
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2. To evaluate the effect of trial drugs on IQ of school going children.
3. To make a survey of the physiological, cultural and psychological factors which affect the
scholastic skill of school going children in Nanded, Maharashtra.

4. Designing special research pro-forma for the present study.

PLAN OF STUDY:

1. Conceptual study- In this detailed descriptions regarding the concept of Buddhi and
Smriti both in modern and Ayurvedic parlance is narrated along with its philosophical
importance.
Survey-A survey consisting of 81 students is conducted from Nanded, Maharashtra.
Drug review- Detailed analysis of ingredients of test drugs is conducted.

Clinical study. This part of the Plan of study, Clinical observations and Results.

A

Discussion. In this as descriptive attempt is made to shed light on the salient facts hidden
in the conceptual and clinical contrive.
6. Summary and conclusion. Finalization of ideas and results emerged from the study is put

forward in this section.

Conceptual study:

Buddhi is a broad concept which was used in various classics of ancient India from different
disciplines like Medicine, Astrology, and Metaphysics etc. It has different meanings with respect to
different contexts of narration. In the heading of Buddhi, the total topic was discussed in two levels
i.e. Buddhi according to Darshanikas and Buddhi according to the Ayurvedists. The concepts of both
of these disciplines are different in several aspects as their intentions of works were different. In
Ayurvedic concept of Buddhi the conceptual discussions pointed three of its applied aspects.

* Buddhi as capacity of solid determination power of mind.

* Buddhi as capacity for the logical reasoning of the human brain.

* Buddhi as the power of cognition and perception.

As in the case of Buddhi, Smriti also carries wide range variations in its meaning from
science to science. More applied aspects of human Smriti are discussed under this heading. The clear
cut mentioning of Smriti in physiological and pathological aspects are mentioned in Ayurvedic
classics. Charaka Samhita mentions different minute aspects regarding the generation, storage and
recollection procedures of Smriti. The importance of three types of Indriyagrahana i.e. Drishta,

Shruta and Anubhuta are specially mentioned in these contexts.
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The topic of memory is equally important in medical as well as psychologists. Different types
of memory are discussed under this heading. It includes the narrations from educational
psychologists and from medical texts

Even though lot of references regarding the assessment of faculties of Mana is there in
Sambhitas, which are not in a systematic arrangement, the method of assessment is not properly given.
In the topic of Buddhi Mapana correlations given in texts with certain Modern psychological
parameters are discussed.

Testing of intelligence is a tiresome task. A lot of intelligence tests are prevalent today to test
human intelligence. Reliability and its applicability are still controversial. The new concept i.e.
Emotional Intelligence and EQ (Emotional Quotient) is becoming stronger now days so the
relevance of “IQ” will be replaced shortly. However the most acceptable intelligence scale i.e.

Wechsler’s intelligence scale is used in this study for the assessment.

Survey :

In survey we planned to probe certain social, cultural, physiological and cultural factors
affecting academic performance, intelligence, memory and cognitive development of school going
children. Survey consists of 19 questions and its options and was administered in 137 students taken

from different schools of Nanded, Maharshtra.

Drug review:
The test drug selected is having indications on the intelligence, memory and vocabulary
power
Braahmi sidharthak vacha sariva kushta saindavai:
Sakanai sadhitam pitam vak medha smriti krit ghritam
Ayushyam papma rakshoghnam bhutonmada nibarhanam //  A.H.U 1/43
Ajaksheeraabhaya vyosha pathogra shigru saindavai:
Sidham saraswatam sarpir vangmedhasmriti vahnikrit//  A.H.U.1/46
But all the ingredients of these drugs are not Medhya in nature. Most of them are
Srotoshodhaka, Agnivardhaka in nature. Mostly the drugs of Medhya will be Shita in Virya. In these
test drugs except the Medhya drugs() all others are Ushna Virya. From these it can be concluded that
these drugs may be most suitable for a condition where impairment of Dhee, Dhriti, Smriti and Vak

is there due to Shrotorodhaka and Agnimandhya..

Discussion:
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In this study total IQ was not taken as assessment criteria as its reliability is questionable. To
get more précised, each item’s scaled score from the scale table was taken as criteria. Clinical trial
had been carried out in 39 students. Saraswata capsule improves the capacity of General information
with significance at p<0.05.Saraswata capsule also improved following capacities of children
without statically significance-general comprehension, arithmetic, similarities, picture completion,
picture arrangement, block design and mazes. Braahmyadi capsule improved performance skills of
school going children in picture completion test with high significance p<0.01. Braahmyadi capsule
also improved general information, general comprehension, arithmetic, picture arrangement, object

assembly and mazes.

Conclusion and Result:

Both these test drugs can be used to improve intellectual abilities of school going children as
per this study. Braahmyadi capsule is most suitable to improve the performance skill of school going
children. Saraswata capsules are suitable for improving verbal skill of school going children. The
drugs have good results in the psycho somatic diseases like enuresis, lack of sleep, and dream
problems. These compounds may be most suitable for the people with pathological of Dhee, Smriti

and Vakpravriti rather than normal children.
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EFFECTS OF COVID-19 ON LITERATURE

Dr. Hemant Sudhakar Dalal
Head and Associate Prof. Department of English, Vidya Wardhini College, Dhule.

Covid-19 is a highly infectious disease. So using face mask, keeping social distance, washing

hands regularly and stay home, stay safe become the undivided part of life. Literature is the mirror of
society. Literature deals with many themes related with the society. Literature presents the theme of
love, family problems, sorry problem,religion, women's problems, corruption, economical, science,
political, employment and psychological problems etc. Perviously, the literature presents the social
life of man as coming together at the time of happiness or sorrows. Literature also presents the
positive and negative sides of society. Perviously, the people live their life easily though having and
facing problems in life. Now a days, the pattern of life is totally changed due to Covid-19. Literature
presents the reality of life. In the Volume I, History of English Literature, W. R. Good man
underlines the greatness of literature under the head ' Literature Among the Arts',as follow :
" Above all, literature is supreme the arts which add grace to human existence. Traditionally, the
description "Fine Arts" applied only to Architecture, Sculpture and Painting, all three alike in being
plastic and visual. But it is impossible in modern times to relegate literature and music, or even
drama and dancing, all of which use symbolic material, to the category of lesser arts, since these
are in fact the principal supports of our contemporary culture. Among them literature occupies a
central place and is the art which reflects most directly the features of the age, while also reacting
upon it most powerfully.

But the fundamental difference between the three arts of Architecture, Sculpture and Painting
on the one hand, and the symbolic arts on the other, is that the exercise of the former results in the
production of objects which exist permanently and externally in space, and can be touched and
handled and scrutinized from any angle of vision; whereas literature, music, drama and dancing can
be understood only in terms of time and sequence, and then only with the assistance of an interpreter,
whose personality becomes an element of considerable importance, necessarily interposing itself
between the original creative mind and ourselves as listeners observes. The consideration of such
matters as these is the province of Aesthetics; it concerns us here only so far as it suggests the
standing of literature among the arts...." 1

Now the novelists, dramatists, the poets, the short story writers, the prose writers, the essaists,

and the critics will be presenting the picture of society after Covid-19 in their respective works. The
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different social section has different problems. After Covid-19, the new classes emerged in the
society such as the Corona Warriors, the suffering patients from Covid-19, the people and the
families in the containment zone, Corona positive and negative people, cure people form Covid-19,
the problems of the workers, the problems of the police department and the problems before the
governments etc.

The ancient literature focuses the life of man in the society. It gives importance to the
relationship between the man and the society. It presents the varieties of social aspects. It stresses
that man is a social animal. It expects that the man should mixed with the society. But the present
society's picture is totally changed. The social distancing becomes the one of the most important
remedy to live safe life. The people do not like that someone outsider does not come to their home
because Covid-19 is a highly infectious disease.

There is fear in the mind of the people now. The man can enjoy life without the fear. But today
the fear of Covid-19 alerts the man to take care from infection of Covid-19. Using the mask, social
distancing, washing hands regularly, stay home stay safe and immunity power become the undivided
parts of the human life. Perviously, the man can enjoy free life, fresh air in the nature, social life and
travelling anywhere. The ancient literature presents the above things. There are many works of
literature particularly the poems that deal with the themes of human relationship with the nature, for
example, William Wordsworth's poem ' Lines Composed a Few Miles above Tintern Abbey on
Revisiting the Banks of the Wye during a Tour July, 13 1798."

....... A lover of the meadows and the woods
And mountains, and of all that we behold
From this green earth; of all the mighty world
Of eye, and ear,_both what they have create,
And what perceive; well pleased to recognise
In nature and the language of sense
The anchor of my purest thoughts, the nurse,
The guide, the guardian of my heart, and soul
Of all my moral being....... "2
The above poem presents the bond between the man and the nature. But Covid-19 changes the
way of life. Lockdown brings ban on nearabout everything. The many patients of Covid-19 are found
in the city as compared to the villages. The medical theories and medicine seem before Covid-19.
The World Health Organisation gives stress on the immunity power of the human being. The
immunity power increases due to the green vegetables,fruits and herbs. Once again the city life and

the village life is compared here as seen in the Romantic Age in Victorian Age.
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In future, the themes, stories and plots of literary works are definitely inspired and impressed
by Covid-19 life. The human relations are changed.The pandemic life of Covid-19 life is totally
different from the routine life of human being. The man wants to enjoy previous life.Now he
understands the importance of previously life which is full ofeasiness and freeness as to compare
with the life of covid-19 pandemic life. The literature which will be composed or written in covid-19
time, may be known as ' the Literature of Covid- 19 or ' Covid-19 Literature.'

In the Romantic Age, the poets present the relationship of human being with the nature, for
example, John Keat's poem ' Ode to a Nightingale',
" My heart aches, and a drowsy
numbness pains
My sense, as though of herlock I had drunk,
Or emptied some dull opiate to the
drains
One minute past, and Lethe-wards
had sunk :
' Tis not through envy of thy happy lot,
But being too happy in thine
happiness,........ "2

The literature in the time of covid-19 may be deals with the life of the man who faces the
pandemic of Covid-19,who loose his family, lover, friend, parents, children, or life due to Covid-
19.1t also deals with the fighting, life or sacrifice life of corona warriors. The life of workers,
farmers. middle class man life or old person life may be the theme or subject of literature of covid-
19. The writers may also present different topics or subjects which the common man's eyes cannot
seen. Fear of death in the pandemic time 9f Covid-19 will be one of the major theme or subject of the
future literature.

The literature may be deals with the subject of online and digital business, teaching-learning
and work from home activities also. It may present the effect of all these activities on human being.
Lockdown becomes the turning point in the life of many people. No doubt, it has positive side also.
But many people lose their jobs and business. The State Government and the Central Government
activities will also become the subject of many literary works. Some literary writers from America,
some from China, some from England and some from India will present the subject or theme of the
pandemic life in their respective countries. So the comparative literature has also wide scope. The
mortality rate in America is high. So the American writers will present more elegies or dramas on the

present situation.
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The man's social relation is definitely changed due to social distancing. In the past, the
involvement of the man in the society is important.But today the man's social distancing is suppose
the most important part of life. No doubt, social distancing has its own important in the present
situation. It is the need of time. But it makes the man alone. So many people are suffering from the
problems of depression and loneliness. Few persons make suicide. The present situation has the bitter
picture of human life which is beyond one's imagination.

The literature will present all the above things in an effective way. It will be a different kind of
literature in the human history. It will present the difference subject matters. The life has many
colours. The human being imagines many good and bad things. Sometime the reality of life is more
better than the imagination. The literary writers definitely need different style and way of

presentation of these subject matters because it is not the regular life of human being.
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COVID-19’S IMPACT ON IT SPENDING

Aruna Sandeep Mundhe
Asst. Professor Dnyanopasak College, Parbhani.

Introduction:

Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
coronavirus. Most people infected with the COVID-19 virus will experience mild to moderate
respiratory illness and recover without requiring special treatment. Older people and those with
underlying medical problems like cardiovascular disease diabetes, chronic respiratory disease, and
cancer are more likely to develop serious illness. The best way to prevent and slow down
transmission is be well informed about the COVID-19 virus, the disease it causes and how it spreads.
Protect yourself and others from infection by washing your hands or using an alcohol based rub
frequently and not touching your face.

The COVID-19 virus spreads primarily through droplets of saliva or discharge from the nose
when an infected person coughs or sneezes, so it’s important that you also practice respiratory
etiquette.

Further supporting the Coronavirus Impact Index by Industry analysis, Andrew Bartels, VP &
Principal Analyst at Forrester, published his latest forecast of tech growth today in the post, The
Odds of a Tech Market Decline In 2020 Have Just Gone Up To 50%.Key insights from Forrester’s
latest IT spending forecast and predictions are shown below:

Forrester is revising its tech forecast downward, predicting the US and global tech market
growth slowing to around 2% in 2020. Mr. Bartels mentions that this assumes the US and other
major economies have declined in the first half of 2020 but manage to recover in the second half.

If a full-fledged recession hits, there is a 50% probability that US and global tech markets
will decline by 2% or more in 2020.In either a second-half 2020 recovery or recession, Forrester
predicts computer and communications equipment spending will be weakest, with potential declines
of 5% to 10%.Tech consulting and systems integration services spending will be flat in a temporary
slowdown and could be down by up to 5% if firms cut back on new tech projects. Software spending
growth will slow to the 2% to 4% range in the best case and will post no growth in the worst case of
a recession.

The only positive signs from the latest Forrester IT spending forecast are the continued
growth in demand for cloud infrastructure services and potential increases in spending on specialized

software. Forrester also predicts communications equipment, and telecom services for remote work
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and education as organizations encourage workers to work from home and schools move to online
courses.
Effect of COVID 19 on IT sector:

The significant weaknesses the IT industry is facing now is due to the fall in the economy, as
a lot of companies are forced to ask their employees to work from home (remotely) keeping in the
account of the public health concerns. Due to this, there is a massive loss in opportunity for many
companies who have international dealers. For example, Apple Inc. is estimated to have at least 10%
fall in its shares because of the lack of availability of iPhones in the market. The parts that are
required to build the iPhones are supposed to come from China, and it is facing a major lockdown.

The spread of this deadly virus has caused a lot of tech conferences to get cancelled, which
could have been a great partnership opportunity for many companies to expand their horizons. A few
of the meetings were shifter to teleconferences, but this won’t have the same reach, and the
conference attendees will not be able to have the networking opportunity as they would be attending
the actual conference. Due to the cancellation of these major tech conferences, there is an estimated
loss of US$ 1 Billion. The IT Industry has been India’s leading sector to economic growth. It plays
an imperative role in fulfilling the country’s several middle-class dreams of accomplishment and
aspirational careers.

However, due to coronavirus Covid-19 outbreak, players in India’s IT services, according to
industry analysts, will see a significant slowdown in growth during this financial year. Reports claim
that top software exporters, including Tata Consultancy Services, Infosys, and HCL Technologies,
will be impacted most by the lessened technology spending from clients in the US and Europe
following lockdowns across the globe.

In the time of crisis, Brokerage HDFC securities anticipates IT sector revenue to cut down by
2-7 percent due to a delay in decision making in the next six months while businesses assess the
impact of the virus. Customers are also expecting to reduce their IT budgets and slow down new
initiatives due to the fear of uncertain economic situation and recession. In a statement, former Chief
Financial Officer at Infosys Ltd V Balakrishnan said last month that there will be an impact on the
Indian Information Technology industry for multiple reasons. With the restriction on movement of
people following the scare, Indian IT companies’ ability to deliver services on-site could get severely
impacted but that could be addressed to some extent by working remotely.

According to the National Association of Software and Services Companies (NASSCOM),
India’s software and services exports grew 8.1 percent to US$147 billion in the fiscal year 2020.
Moreover, Infosys and HCL Technologies give annual forecasts, while Wipro gives revenue

guidance for a quarter. However, these firms are yet to announce dates for their quarterly results.
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Meanwhile, other IT firms in the country such as TCS and Infosys begin the results calendar in the
second week of April.

In recent times, Indian firms have faced several projects cancellations by clients across
sectors due to limitations in air travel and shutting down of cities and countries to contain the spread
of the Covid-19 pandemic.

Disguised benefits in this pandemic:

Even after all this, compared to many other industries, the expected to have an enormous
market boom from US$ 131 Billion in 2020 to US$ 295 in the next five years by 2025. The main
reason for this increase in the economy for this industry is the increased demand for software and
social media platforms such as Google Hangouts, What Sapp Video call, Zoom, and Microsoft
Teams. All these teleconferencing tools help the people who are in quarantine to stay in touch with
their family members as well as have conference meetings and work at the same time. The economy
will also blossom because, during these crises, people understood the importance of the internet and
technology as this is helping us stay safe and helping in the communication between the doctors and
the public.

Blooming Opportunities and Threats in the IT industry:

Due to the coronavirus, a lot of opportunities opened up in the IT industry, such as the
growing need for them. This will help increase connections that support the primed remote
interactions. This has become the top priority for many organizations due to the pandemic. is one of
the developing industries in the crises. This could help people to get diagnosed, treated and operated
with the need of a physician to be physically present. A lot of apps have been built in the past few
months to help achieve this. There are many patients who are in self-quarantine who need medical
supervision and medical assistance every day, and these applications could help them achieve that.

There are a few threats too, such as after the pandemic is over what would happen to the IT
sector? May exporters in this industry feel that it will not be able to stabilize after the downfall,
unlike the 2008 global economic and financial meltdown? Back then, the central banks helped to
improve the stability of the market, but now even the central banks are helpless.

IT-enabled services companies in India may have to trim their workforce or hire more flexi
staff as part of cost cutting measures with projects getting delayed due to the Covid-19 pandemic.
Contrary to popular belief that flexi staff could be the first to be laid off during such times, experts
believe they may actually have an advantage as they come with variable cost structures and minimal
compliance requirements.

As a result of continued slowdown in business, companies will ensure tight control on costs

and trimming of staff will be one of the many measures that will be used. When this stage does
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arrive, IT companies will use factors like skills & competency, outcomes & impact, and costs &
compliance when deciding which employee types will be given a trim

While there is no single silver bullet to suit all types of organizations, retention of employees
will be dictated based on client needs, skill requirements, and financial health of the company. As
companies try to ensure least impact on financial payouts and compliance costs, and focus more on
outcome-driven engagements, flexi workers have an upper hand," Gogia said. Most IT companies do
not make public the number of flexi staff they employ and some of the companies Mint reached out
to, including TCS, Wipro, and Genpact, did not comment for the story.

Clients may opt for additional staff against permanent placements in such an uncertain
environment. Indian IT services industry is expected to see an adverse impact for a short-term due to
COVID-19 outbreak with the sector clocking a lower growth of 3-5 per cent in current financial year,
according to ratings agency ICRA. ICRA previously expected the sector to grow at 6-8 per cent.
With the slowdown in growth during the first half of 2020-21, the margins will also be negatively

impacted before a likely recovery in next the financial year, ICRA said in a statement.

Flattening the COVID-19 curve

Horaine 1he spread of corohavind s nfecticn ||'l'\:\J:||'|
wocial distancireg

W Pandemic opthreaks Mo ingersention

B Fandkamic cotbraak: With st s i

kb of casis

Carys dnce bk cpae

Conclusion:

Every industry is economically hurting already from the COVID-19 pandemic. Now is the
time for enterprise software providers to go the extra mile for their customers across all industries
and help them recover and grow again. Strengthening customers in their time of need by freely
providing remote collaboration tools, secure endpoint solutions, cloud-based storage, and CRM
systems is an investment in the community that every software company needs to make it through

this pandemic too.
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Abstract:

Dysmenorrhea is one of the most common clinical entities encountered in regular practice by
the gynecologists. Dysmenorrhea means painful menstruation. Majority of the subjects experienced
pain for one or 1-2 days during menstruation.23.2% of the dysmenorrheic girls experienced pain for
2-3 days. Dysmenorrhoea litrally means painful menstruation but more realistic and practical
definition includes cases of painful menstruation of sufficient magnitude so as to incapacitate day to
day activities. The primary dysmenorrhoea is one where there is no identifiable pelvic pathology.
Primary dysmenorrhea is correlated with Udavartini yonivyapad in Ayurveda. No successful
advances have been made in the line of management till today by western medicine. According to
our science the major cause of the disease is prakupita vata with viloma gati and thus vata shaman
with its prakupita gati / anuloma gati will solve the problem. This is an attempt to explore for safe
and efficient ayurvedic treatment modalities for prakupit vata. Hingu churna is for vata anulomana’
and Baladighana vati for vedana shaman by vataj shool chikitsa

Keywords: Primary Dysmenorrhea, Udavartini yonivyapad , Hingu churna, Baladighana vati

Introduction : Udavartini Yonivyapada with synonyms as Udavrta and udavratta is vataj
yonirog'.Udavrta (painful upward movement of vata), mala avrodha (obstruction to passing flatus &
faces), adhman (distension of abdomen) and agninasha (loss of appetite) are symptoms of
suppression of apan vata vega. As apan vata suppression causes udavrta which is the main cause of
‘Udavrtini Yonivyapada’ mention by charak. The women get painful menstruation because of
tendency of the discharge to move in reverse direction. Practically these problem is seen in school
going girls. Many time they suppress the apan vata and later stage this complaints developsz.Prakupit
apan vayu with vilom gati fills yoni pradesha with vayu. Due to this there is vedana, the lady feels
relief immediately following the discharge of menstrual blood'. The Udavartini Yonivyapada can be
co related to Spasmodic Dysmenorrhoea of Modern science.

Adolescence is transition period from childhood to adulthood and is characterized by a

spurt in physical,endocrinal,emotional and mental growth with change from complete dependence to
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relative independence. The period of adolescence for a girl is a period of physical and physiological
prepration for safe motherhood. As the direct reproducers of future generations, the health of
adolescent girls influences not only their own health but also the health of the future population.
Almost a quarter of Indian population comprises of girls below 20 years. One of the major
physiological changes that take place in adolescent girls is the onset of menarche, which is often
associated with problem of irregular menstruation, excessive bleeding and dysmenorrhoea. Of these
dysmenorrhoea is one of the common problems experienced by many adolescent girls®. Majority of
the subjects experienced pain for one or 1-2 days during menstruation.23.2% of the dysmenorrheic
girls experienced pain for 2-3 days4. Dysmenorrhoea litrally means painful menstruation but more
realistic and practical definition includes cases of painful menstruation of sufficient magnitude so as
to incapacitate day to day activities. The primary dysmenorrhoea is one where there is no identifiable
pelvic pathologyS.Primary dysmenorrhoea is predominantly confined to adolescent girls. It usually
appears within 2 years of menarche. The mother or her sister may be dysmenorrhoeic .It is more
common amongst girls from affluent society. The pain begins a few hours before or just with the
onset of menstruation. The severity of pain usually last for few hours , may extend to 24hrs but
seldom persist beyond 48 hrs .The pain is spasmodic and confined to lower abdomen may radiate to
the back and medial aspects of thigh. Systemic discomfort like nausea,vomiting,fatigue,headache and
tachycardia may be associated.Rarely syncope & collapse in severe case may be associated.
Abdominal or pelvic examination does not reveal any abnormal findings®. Though modern medicine
has made an unbelievable progress in understanding “dysmenorrhea”, no new progress has been
made in the line of management. Moreover, the principal drugs,i.e., NSAIDS, used have many side
effects in sensitive individuals, which restrict their use. An attempt has been made here to treat this
condition with Ayurvedic drugs mentioned in Ayurvedic classics

Objective of study : To evaluate efficacy of baladi ghana vati and hingu churna in udavartini
yonivyapada .
Method of selection of Study subjects

Inclusion criteria

1. Patients between age group of 18-35 yrs.
2. Patients presenting with pratyatma lakshan of Udavartini Yonivyapada.
3. Patients diagnosed with spasmodic dysmenorrhoea i.e. pain start from onset of

menstruation; the pain is spasmodic and confined to lower abdomen may radiate to the back and

medial aspects of thigh
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Exclusion criteria
1. Patients with fibroid uterus, malignancy, uterine polyp, cervical polyp, PID, endometriosis,
IUCD’S etc. diseases related to urogenital system.
2. Patients with systemic disorders like diabetes mellitus, hypertension, tuberculosis etc.
3. Lactating mother.
4. Patients on hormonal therapy and OCP’s.
5. TIrregular menstrual cycle
6. Amenorrhoea
Withdrawal Criteria:
1. If patients develop any adverse effect.
2. If not responding to treatment and aggravation of system.

3. Patients refuse to continue treatment.

Assessment Criteria:
The criteria for assessment of treatment based on,
Subjective Criteria:
1. Duration of flow 3-6 days.
2. Interval between 2 consecutive menstrual cycles 26-30 days
3. Initiation of pain
4. Pain length
5. Inability to carryout daily routine — present (+) Absent (-)
6. Pain location
Objective Criteria:
1. Suprapubic cramps — no pain (0) mild (1,2,3) moderate (4,5,6) severe (7,8,9,10) using visual
pain analog scale
2. Lumbosacral backache - no pain (0) mild (1,2,3) moderate (4,5,6) severe (7,8,9,10) using
visual pain analog scale
3. Pain radiating to anterior aspects of thigh - no pain (0) mild (1,2,3) moderate (4,5,6) severe
(7,8,9,10) using visual pain analog scale.
Case Report: A unmarried female patient of 20 year old came with complaints of abdominal pain
and backache on 1* to 3™ day of menstruation with no medical history ,approached the OPD of
Ashwin Rural Ayurved College,Manchi Hill, Sangamner.
c/o- pain in abdomen ,backache on onset of menstruation, malavshtabha( constipation).

Prakruti- vatpradhan pitta

Vol. I - ISSUE - XXI Page - 32




Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred) ISSN — 2454 - 7905

Initiation of pain — first day

Pain length- 2-3 days (grade 3)

Pain location- suprapubic crams, lumbosacral backache

Suprapubic cramps :moderate ( pain subside with use of analgesics)- Grade 5

Lumbosacral backache: moderate (pain subside with use of analgesics)- Grade 5

Final assessment Criteria : no relief

Treatment given : HINGU CHURNA will give in the dose of 1tsp with ushna jala / ghruta at
bed time, for 7 days befor the onset of menstruation, for 3 cycles (dose fixation will have done on
basis of koshtha of patients)

BALADI GHANA VATI will give during the menstruation in the dose of 1TDS for 5 days,
for 3 cycles.

Follow Up Study:1* day of menstruation and after menstrual period, every cycle for 3 cycles.

Result:
Follow up 1% Grade Follow up 3™ Grade
menstrual cycle menstrual cycle
Initiation of pain 1** day Initiation of pain 1* day
Pain length 2-3day | moderate Pain length 1-2day mild
Suprapubic cramps | Moderate 5 Suprapubic cramps Mild 2
Lumbosacral pain | Moderate 5 Lumbosacral pain Mild 2

Result shows that from 1% menstrual cycle to 3™ menstrual cycle pain length and intensity
decreases from moderate to mild.

Discussion :.

Prakupit apan vayu with vilom gati fills yoni pradesha with vayu. Due to this there is vedana,
the lady feels relief immediately following the discharge of menstrual blood>. The Udavartini
Yonivyapada can be co related to Spasmodic Dysmenorrhoea of Modern science. According to
Ayurveda major cause of the disease is prakupita vata with viloma gati and thus vata shaman with its
prakupita gati / anuloma gati will solve the problem. This is an attempt to explore for safe and
efficient ayurvedic treatment modalities for prakupit vata. Hingu churna is for vata anulomana’ and
Baladighana vati for vedana shaman by vataj shool chikitsa®
Conclusion:

Primary dysmenorrhea (spasmodic type) can be correlated with Udavartini
yonivyapad in Ayurveda. A case control study with Baladighana vati and Hingu churna has shown

encouraging results in .Baladighana vati for vedana shaman and Hingu churna for vata
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anuloman. This both drugs showing beneficial effect in udavartini yonivyapad that they decrease

intensity of pain from moderate to mild. There are no side effects noticed during usage of

medication.
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ABSTRACT

Kadara (corn) is initially painless but with its progress, it may become painful. In modern
science, corn is being treated by using anti inflammatory drugs, corn cap, saliciylic acid and
excision. Even today there is no satisfactory and permanent treatment available for corn because of
its high recurrence tendency. According to Ayurveda, ‘Kadara’ can be correlated with the condition
of ‘corn’. Aacharya Sushrut has advised Agnikarma for Kadara. Hence, in this study Kadara was
treated by Agnikarma with loha Shalaka in a systematic manner for a duration of 3 week with
intervals of 7 days in 3 sittings. Here, I have applied two types of Agnikarma. i.e. Pratisaran (flat
type) and Bindu (dotted type ) which were used in combination with application of go ghrita for
better results. This therapy provided in encourging result in the management of kadar vyadhi.

KEY WORDS: Kadara, Corn, Agnikarma, loha Shalaka
INTRODUCTION:

The disease corn is a localized hyperkeratosis of the skin(1). It usually occurs at the site of
pressure E.g. On the sole and toes, occurring due to defective foot wear, thorn prick, etc(2). There is
usually a horny induration of the cuticle with a hard centre. Corn is initially painless. but it may be
painful particularly when it is rubbed. Corn has tendency to recur after excision. It has a deep
central core which reaches to the deeper layers of dermis(3) The disease ‘Kadar’ is explained in
“Kshudra-roga”. It is said that repeated injuries & friction to the sole with thorns, stones etc. leads to
kadar (4) According to Ayurveda corn can be correlated with the disease ‘Kadara’. On the basis of
symptoms given by Acharya Sushruta(5)i.e. Keelavat (lesion have a central core) kathin (hard),
granthi (knotted), Madhyo Nimna (depressed in the central) or Unnat (elevated in the
central),Kolmatra ,saruk,sravi (Discharge)ln reference to Chikitsa of Kadara, AcharyaSushruta and
Dalhana mentioned the seat of the affected lesion should be excised and Agnikarmashould be carried
out with 0il(9). The help of for further evaluation in Agnikarma we carried out Pratisaran and Bindu
in combination with the help of Loha Shalaka .(10). This combined therapy seems to be more

effective to provide instant relief. If done perfectly, the disease does not reoccur.A single case study
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of corn is reported here which was treated by combination or fusion Agnikarma in 3 sittings at an
interval of 7 days. After 3 week ., the patient got relief from elevation of swelling and pain.
CASE REPORT:

A 45 year female patient came in OPD of Shalya Tantra department of Ayurved Rugnalay,
complaining of pain and elevated cystic swelling present on dorsal aspect of right sole due to rough
and hard foot wear and barefooted. History reveals that problem started since 1yr . There was no
history of direct trauma except that the patient was used to walk bare footed on rough roads. There
was a history of excision of elevated layers of corn done repeatedly by the patient herself, before
visiting us. On the basis of clinical examinations the patient was diagnosed as a case of corn at the
right sole. After careful assessment and examination, patient was treated with Agnikarma.

Systemic Examination:

1. General condition of patient is fair

2. Pulse rate: 88/min

3. B.P. 140/80 mm of Hg

4. RS - AEBE clear, CVS — S1 S2 normal, CNS — well conscious oriented
Ashtavidhpariksha:

1. Nadi—Vatpradhanpitta

2. Mala—malavshtambha (occasional)

3. Mutra— samyakpraritti

4. Jivha—niram

5. Shabd-spashta

6.Sparsh—ushana ruksh

7. Druk—panduta

8. Akriti-madham

ASSESMENT CRITERIA:
- ASSESSMENT OF PAIN

PAIN SCALE

Iﬂ P2 34 f 67 8 9 |0 Pain Intensity

Visual Analog Scale

No pain Moderate pain Severe pain
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1 setting 2 setting | 3 setting
Before treatment 7 6 3
After treatment 5 4 0

MATERIALS & METHODS

For present study, the materials used are Loha shalka, Gas Stove, goghrit, Gauze pieces,

Sponge holding forceps -
Methods:

After written informed consent, The red hot lohashalaka is applied to kadar.Firstly,
Agnikarma on corn was done by Pratisaran (flat type method) with the base of Loha shalaka
followed by Bindu (dotted type method) with the tip of Shalaka.Agnikarma done til twakdagadha
lakshana appear.During entire procedure, goghrit was applied after application of red hot Shalaka to
get relief from burning sensation. Appropriate precautions were taken to avoid production of
Asamyak dagdha (neither superficial nor deep burn).

The Agnikarma was repeated 3 times at the interval of 7 days for desirable results. Patient
was advised to apply the paste of Haridra powder mixed with coconut oil at bed time upto normal
appearance of skin.

DISCUSSION:

The disease ‘Kadar’ is explained in “Kshudra-roga” by Acharya Shushruta. According to
him, “Kshudra Roga” is a disease having simple pathology but very difficult to be cured. Vata &
Kapha are mainly responsible Dosha and Dushya Meda and Rakta in the pathogenesis of Kadar.
According to Acharya Sushruta when Bheshaja Chikitsa, Kshar Chikitsa and Shastra Chikitsa are
unable to cure the disease only then Agnikarma can be used. As only Agnikarma therapy has a
property to destroy the pathology in the deeper structure. Even modern science has also mentioned
that central core of corn reaches in the deeper layers of dermis and hence Agnikarma is the only
therapy which can destroy the hyperkeratosis of skin with the properties of Ushna, Tiksha,
Sukshma, Vyavai, Vikasi and Pachana Gunas of Agni (12)

CONCLUSION:
1) Agnikarma therapy is more satisfactory in the management of corn.
2) It has no side effects, complications &recurrence.Agnikarma is instant relief.

3) The therapy is cost effective as compared to surgical excision.
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Before Treatment After Treatment
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MANAGEMENT OF GRIDHRASI BY USING A
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ABSTRACT

Gridhrasi is one of the most common disorders of Vata, which closely resembles with
sciatica, which is characterized by pain or discomfort associated with sciatic nerve. KiGridhrasi or
sciatica in modern language is one the common condition of locomotor system disorder; it is a pain
dominant disease and reduces human activity. In Ayurveda texts it comes under Vatavyadhi. Aim:
To successfully manage acute case of sciatica through Panchakarma treatment. Materials and
Methods- An acute case of sciatica was taken under consideration and was given Panchakarma
therapies like Kati Basti, Abhyanga, Matra Basti for 10 days. Results and conclusion: The patient got
83.3% improvement in SLR test and nerve discomfort. It was noted that Panchakarma therapy is
highly effective in treating acute cases of sciatica.
KEYWORDS: Gridhrasi, Vatavyadhi, Panchakarma, Kati Basti, Abhyanga, Matra Basti
INTRODUCTION

Sciatica is a disease of musculoskeletal system in which pain goes down the leg from the
lower back. This pain goes down the back, outside, or front of leg. Most of the times symptoms are
only on one side of the body. Weakness or numbness may occur in various parts of the affected leg
and foot. It is caused due to irritation, inflammation and compression of the sciatic nerve[10], which
branches from your lower back through your buttocks and reaches down each leg. Most of the cases
of sciatica are due to spinal disc herniation on pressing one of the lumbar or sacral nerve roots.
Spondylolisthesis, spinal stenosis, piriformis syndrome, pelvic tumors and pregnancy are other
possible causes of sciatica .Sciatica are most common during peoples 30s and 50s and men are more
frequently affected than women.[11]The disorder seems to apparently non serious but it cripples the
patient. Science of Ayurveda had identified this long back, categorized it among Nanatmaja Vata
Vyadhi[1] (disease caused by aggravation of Vata) and named it Gridhrasi. The word itself suggests
the gait of the patient which is similar to Gridha (vulture) due to pain. Gridhrasi is characterized by
Stambha (stiffness) Ruka (pain) Toda (pricking pain) and Spandana (tingling sensation). These
symptoms initially effects Sphika(buttocks) and lower back and then gradually radiates to posterior

aspects of Uru (thigh), Janu(knee), Jangha (calf) and Pada (foot).[2] Interestingly the diagnostic
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criteria i.e. SLR test is similar to that of Sakthiutkshepa Nigrah (unable to lift leg).[3] The disease
might appear as non-serious but it cripples the person completely, this shows the importance of
effective treatment from the symptoms of Sciatica.
CASE REPORT
A 68 year old female patient came to panchakarma OPD of Ayurveda Rugnalaya and
Sterling Multi Speciality Hospital, Pune
Name - XYZ
Uin no _91203
OPD Number - 5695 D.O.A - 27/2/20
D.O.D- 8/3/20
Address —shri Krishna kunj SoC .Dehugoan
Occupation — Farmer
Chief Complaints
1) Pain in lower back radiating through left thigh region till left foot since 1 week

2) Difficulty in walking since 1 week

H/O Present Illness
Patient was asymptomatic 1 week ago, when he suddenly developed severe lower back ache while
doing his farm work. After which he was not able to walk without support. He took allopathic
medicines i.e., analgesics from local physician , but could not get complete relief. He then came to
panchakarma OPD of Ayurveda Rugnalaya and Sterling Multi Speciality Hospital, Pune
H/O of Past Illness—k/c/o DM

K/c/o HTN.

LSCS 25 year

On Examination
General condition— Moderate, Afebrile
Pulse rate - ,70min
B.P- 130/90mm of hg
Respiration rate — 18/min
Straight Leg Raise Test
Right leg — 80 degree +ve
Left leg — 40 degree +ve

Examination of Viddha Strotas
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Asthi and Majja Strotas— Katigraha, Vedana, Katishoola Vaha

Diagnosis— Vataja Gridhrasi (Sciatica)

Assessment Criteria

Grades of the subjective symptom

S. No. | Subjective symptoms Parameters Gradation
1 Pricking Pain Absent, Mild, Moderate, Severe |0 1 2 3
2 Pulling pain Absent, Mild, Moderate, Severe |0 1 2 3
3 Stiffness Absent, Mild, Moderate, Severe |0 1 2 3
4 Tenderness of sciatic | Absent, Mild, Moderate, Severe | 0
nerve 1 2 3
5 SLR scoring 0, 10, 20, 30, 40, 50, 60, 70,80, |9 8 7 6 5 4 3
90 210
6 Pressing Power Upto 10 kg 3210
10-20 kg
20-25 kg
>25 kg
7 Walking speed time | Up to 20 sec 0123
taken to cover 60 steps 21-40 sec  41-60 sec  >60 sec
8 Sensory Impairment Absent, Mild, Moderate, Severe |0 1 2 3
9 Posture e No complaints 0
e Patient walk  without | 1
difficulty but experienced
difficulty from getting up
from squatting posture 2
* Difficulty to squat ;
* Difficulty in climbing up 4
stairs 5
* Limping gait
* Can stand on both limbs but 6
with pain
* Can stand without touching 7
the effected limb on floor 2
* Can sit on bed without
support but with pain and
difficulty
* Lying on bed with pain
affected limb flexed by
supportive pillows

Treatment Module
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The treatment protocol of this patient mainly involves Vedana Sthapana (pain relief
treatment) Chikitsa and Vata dosha pacifying Chikitsa. Following Panchakarma treatment was given

to the patient for a period of 10 day

No Panchakarma Treatment Duration
1 Sarvanga Abhyanga with Dhanwantaram Taila and Murivenna | 27/2/20 to 8/3/20
Taila
2 Sarvanga Nadi Svedana with Dashmool Kwatha 27/2/20 to 8/3/20
3 Kati Basti with Dhanwantaram Taila and Murivenna Taila 27/2/20 t08/3/20
4 Matra Basti with Sahcharadi Taila 27/2/20 t08/3/20
RESULT:

Patient got marked improvement from the disease after 10 days of Panchakarma treatment.

Following are the BT, AT recordings of the patient.

S.No Symptoms Score BT Score AT | Percentage of Relief

1 Pricking pain 3 0 100%
2 Pulling pain 0 100%
3 Stiffness 3 0 100%
4 Tenderness of sciatic nerve 3 0 100%
5 SLR Rt. leg 1 0 100%

Lt. Leg 6 1 83.3%
6 Pressing power 2 1 50%
7 Walking speed 3 0 100%
8 Sensory impairment 0 o | e
9 Posture 7 0 100%

DISCUSSION:

In this patient from history and clinical examination it was clear that there is severe
aggravation of Vata, hence Vata Hara treatment with Vata Hara drugs is used. Sarvanga Abhyanga
with Dhanwantaram Taila and Murivenna Taila- Abhyanga has been praised as Vata Shamaka by
Acharya Shushrut. Also according to Charaka, Vayu dominates Sparshaendriya, and Abhyanga is
extremely beneficial for Vata Vyadhi as per Charka.[5] According toDalhana Sneha reaches to Majja

Vol. I - ISSUE - XXI Page - 61




Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred) ISSN — 2454 - 7905

Dhatu, when Abhyanga is done for 900 Matra. In Gridhrasi, Asthi Majja Vaha Strotas Asthi get
disturbed, Snehastrengthens Strotas and pacify increased Vata doshaat the site of affliction.

Sarvanga Nadi Svedana with Dashmool kwatha - Svedana is Vata hara, cures stiffness,
heaviness and is best treatment considered to relievepain. Svedana with Dashmool kwath[5] which is
Ushna Virya, Guru and Snigdha helped in relieving symptoms of Vata like pain and stiffness in the
patient.

Matra Basti with Sahachardi Taila Pakwashaya is the primary location of Vata Dosha, and
medicine administered through Basti directly reaches the Pakwashaya, hence it is useful in pacifying
Vata. Further it is also described in ancient texts that Basti is Ardha Chikitsa of Vata.[6] Sahachardi
Taila[7] has Sahachara, Devdaru, and Sunthi Tila Taila. All these drugs are Ushna Virya, Guru and
Snigdha hence best for pacifying vata Prakopa.

Kati Basti with Dhanwantaram Taila and Murivenna Taila— Kati Basti is given to provide
snehana and Svedana together at the site of disease to pacify Vata. It also gives lubrication and
strengthening to affected part at lumbar region due to disc bulge at L4-L5. Kati Basti with
Dhanwantaram Taila[8] and Murivenna Taila is excellent Vatashamaka in nature. Bala main
ingredient of Dhanwantaram Taila which has properties to pacify Vata, Pitta, it is a good nervine
tonic and avoid nerve irritation. It also helps in improving muscular atrophied conditions it contains
alkaloids which have rejuvenating property. It has ephedrine which is sympathomimetic drug. Sida
Cordifolia increases pain tolerance and have anti-inflammatory properties.[9]Murivenna Taila is a
coconut oil based drug made in Dhanyamla which is Tridoshashamana, Sandhaneeya,and has anti-
inflammatory and analgesic properties. Hence it helped to relieve Shotha, Ruka and Daha.
CONCLUSION:

The prevalence of sciatica is on rise and it demands a multi modal approach while treating
pain and disability of patient. In this particular case due to its acuteness i.e. 1 0 day, results we got
were highly encouraging. The patient got completely recovered from the existing problem.Because
of complete recovery of patient we found this case worth documenting. Indicating that Naveena
Vyadhi (disease of recent origin) is Sukhasadhaya (easy for treatment) through Panchakarma. Hence,

this study provides effective management and a ray of hope for patients of Gridhrasi.
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ABSTRACT

Acharya Sushruta has considered Siravedha as a half of all the therapeutic measures in
Shalya-tantra like Basti-karma in Kaya-chikitsa. The surgical procedure of puncturing the vein for
therapeutic purpose and thereby accomplishing the Raktamokshan is referred by the name of
Siravedha. Rakta dhatu along with vitiated dosha is let out from the veins in disorders where the
Raktadhatu is predominant. Acharya has emphasized that siravedha help in the elimination of
vitiated dosha. He further clarified that if all fivefold purification procedure cannot be performed due
to lack of time then Raktamokshan (siravedha) will serve the purpose in emergency condition.
Siravedha leads immediate lowering of symptoms along with pain in disease like vrana sotha Guda
paka etc. Acharya sushruta define shopha as a localized swelling in a part of body involving skin and
the underline flesh which may be even or uneven, massive and knotty in consistency. Acharya
Sushruta explained 3 stages of vrana-sotha. - Amavastha, Pachayamanavastha, Pakvaavastha.
According to ayurveda all kind of pain(vedna) is vataj and can be corrected by correction of vatika
derangement in the body, while describing line of treatment (sapta-Upkarma) of vrana-sotha
siravedha(avsechana) is mentioned. My study is focused on effect of siravedha in emergency
management of pain in vranasotha.
KEYWORDS: - Siravedha, Raktamokshan, Vranasopha, pain.
INTRODUCTION

Acharya Sushruta who is known as the 'Father of Surgery' was well aware about
importance of Vranashopha (stages of abscess formation), Vrana (wound) and their
management in surgical practice, along with its untimely and untreated complications. The
Vranashopha is described as earlier phase of Vrana. Sushruta has mentioned detail description
of inflammatory swelling under the heading of Vranashopha. Shatkriyakala was explained for

the first time in this context by Acharya Sushruta. Edema is explained as Shotha or Shopha in
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Ayurveda. We come across the Edema conditions in different local areas such as face, feet,
through the body or half of the body. Even though it usually appears as a symptom, in so many
diseases related to vital organs like kidney, liver, heart, lungs, brain etc. It is condition which is
characterized by fluid retention in body’s tissues which results in swelling. Painless swelling of
feet & ankles is common problem. Abnormal buildup of fluid in ankles, feet & legs can cause
swelling. This fluid buildup swelling called Edema'. The surgical aspects about shopha
(inflammatory swelling) and Vrana (wound) is well explained in Sushruta samhita. Acharya
Sushruta a surgical man defined Shopha as localised swelling in a part of body involving the
skin and the underlying flesh which may be even or uneven, Massive and knotty in consistency.
Again he cautions that differentiation should be made from other clinical entities as glandular
enlargements, abscesses etc. which are also associated with a swellingz. Shopha described by
Sushruta is analogous to inflammatory swelling in many respects. Shopha is that which exists
before vrana (wound). According to Charaka when vitiated Vata comes in contact with Vitiated
Rakta and Kapha, Pitta and Kapha, it Brings them to the periphery then the stotas get obstructed
to develop shotha in and around the skin and the flesh but it is not limited to part of the body.
Acharaya Sushurut has de- scribed Siravyadha (a type of Raktmok- shana) as Ardha Chikitsa in
Shalya Tantra. Furthermore, it is the treatment of choice advice for sadhya raga ruja samana (it
re- lives pain and redness immediately). Pain is chief cause of visiting a doctor in most patients
known as Ruja in Ayurveda which is one of the synonyms of disease. Acharaya Sushurut
mentioned when vata is found affecting the skin, mus- cles, blood and veins and arteries then
thera- pies such as snehan (oleation), abhyana (oil bath), Upanah (warm poultices), mardana
(massages), alepa (applying paste on skin) and Asrkmokshana (bloodletting) should be
adopted.3 In Ayurveda bloodletting is described by Acharaya Su- shurut as Raktmokshana is one
of five pan- chakarma procedures or the 5 basic techniques of detoxification. It is made of two
words — Rakta i.e blood and Mokshana i.e to leave and combining both these words makes the
word Raktamokshana which means ‘to let out blood’. It is the only Shodhana procedure where
the vitiated doshas are taken out from the shakhas by creating an artificial route, in which
carefully controlled removal of considerable amount of blood.

Bheda - Classification of shopha:

According to Charaka: Even though all the three doshas involved in the manifestation of all
the types of the Shotha, it is on the basis of the predominance of the respective Doshas that Vataja,
Pittaja and Kaphaja varieties of disease are determined and therapies are prescribed accordingly. All
the varieties of the Shotha are considered to be Tridoshaja i.e. they are caused by the vitiation of all

the three Doshas even so the causes of inflammation differ from one to another according as the
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particular Dosha which is predominantly vitiated. The physician should therefore determine the line
of treatment according to the predominance of one Dosha or the other.
1) On the basis of Dosha a) Vataja b) Pittaja ¢) Kaphaja
On the basis of Karana, a) Nija b) Agantuja4
According to Sushruta: Sushruta’s diagnosis was based on clinical observation of Shopha
(inflammatory swelling) during those days. He mentioned six kind of examination that includes
using of all five senses and interrogation. He mentioned six types of Shopha as Vattika, Paittika,
Kaphaja, Shonita, Sannipattaja, Agantujas.
Samprapti - Aetiopathogenesis of shopha

As it is well known that the imbalanced state of Doshas lead to pathogenesis of diseases.
Aetiopathogenesis of Shopha is much resembled to inflammation in modern medical science.
Acharya Sushruta perceived that the pathogenesis of Shopha has a definite sequential pattern,
distributed over six occasions for treatment called Shatkriya kala. These are respectively as:

1) Sanchaya 2) Prakopa 3) prasara 4) Sthan samashraya 5) Vekta Awastha 6) Bheda Awastha.

Stages of Vranashopha®

When swelling does not subside either by different external and internal treatments, by
opposite or improper treatments or great aggravation and accumulation of the Doshas, then it goes in
for Paka (ripen/pus formation). Acharya Sushruta has described these in three stages of
Vranashopha. They are:

1. Amawastha: (early inflammation)

This stage results from the fight between the vitiated Doshas and the defending Dushyas
(Dhatus), here in this stage Kapha dosha may be prominent due to which a swelling produced.

e Mandoshmata - Mild increase in temperature.

* Twak savarnata - Normal skin colouration.

* Sheta shophata - Swelling being cold to touch.

e Sthairya - Immovable (static).

* Manda vedana - Dull pain.

¢ Alpa shophata - Mild inflammation.
2. Pachyamanawastha: (inflammatory stage)
If the vitiated Doshas are further allowed to produced more exaggerated phase in which the
Prakupita Pitta will act upon the Dushya to produce disintegration. This stage produced symptoms

like as:
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*  Suchibiriva nistudyate - Pinprick like pain.

e Other different kind of pain like bitten, piercing, burning etc.

*  With pain like that of a scorpion sting, the patient obtains no relief in standing, sitting or

lying down postures. The swelling goes on increasing like a full bladder.

e Twak vaivarnya -Discoloration of the skin.

¢ Shopha abhivrudhi - An increase of the swelling.

e Jwara - Pyrexia.

e Daha - Burning sensation.

* Pipasa - Thirst.

* Bhaktaaruchi - Loss of appetite, Anorexia.

3. Pakwawastha: (suppuration)

Further in related to Dosha Dushya Sammurchana the Dhatus are affected and burnt. There
is an at- tempt for absorption (Shoshana by vayu) due to which following sign and symptoms are
produced as:

* Vedanopashanthi - Subsidence of pain.

* Pandutha - Appearance of pallor.

* Alpa shophata - Decrease of swelling.

* Vali pradurbhava - Appearance of wrinkles.

* Twak pariputana - cracking of skin

* Appearance of depression / when pressed by the finger and quick elevation.

* Feeling the liquid pus within as the movements of water within the bladder, when it is

pressed on one side pressure is felt on other side this is called fluctuation.

* Kandu - itching.

* Toda - Pricking pain.

Subsidence of constitutional symptoms occurs.

Shopha Upakrama7 -

Management of Vranashopha the Vranashopha should be managed in early stage to avoid
suppuration and more tissue harm as described in stages of Shatkriyakala. There are different kind
of management is required in differ- ent stages of shopha like:

In early stage (Amawastha) only Rubbing (Vimlapana), Oleation (oil massage), Applica-
tion of medicated paste (Alepa), Poultice (Upanaha) are needed for treatment.

While in supportive stage (Pakwawastha) surgical procedure like Incision (Bhedana) etc.

are needed for treatment.
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Acharya Sushruta described seven pillars for the management of inflammatory lesion

(Vranashopha) which are as follows:

1) Vimlapana - Light massage or rubbing (to increase the circulation)

2) Avasechana - Elimination therapy including bloodletting (for the removal of toxins)

3) Upanaha - Poultice

4) Patana - Cutting or incision

5) Shodhana - Cleaning (detoxification)

6) Ropana - Healing measures

7) Vaikrutapaha - To restore normalcy to the scar.
RAKTMOKSHANA

Bloodletting is used to detoxify the blood and remove "bad" black bile. In Ayurveda

bloodletting is described by Acharaya Sushurut as Raktmokshana is one of five pan- chakarma
procedures or the 5 basic techniques of detoxification. It is made of two words — Rakta i.e blood
and Mokshana i.e to leave and combining both these words makes the word Raktamokshana
which means ‘to let out blood’. It is the only Shodhana procedure where the vitiated doshas are
taken out from the shakhas by creating an artificial route, in which carefully con- trolled
removal of considerable amount of blood.

The Samprapti of Vranashopha is characterized by Rakta Dushti and localized accumulation
of Dushit Rakta. The procedure of Raktamokshana has been hailed as one of the most effective
therapies in Vranashophas. Siravedha Procedure by its mechanism arrests the progress of
Vranashopha and removes the vitiated Rakta from the diseases site’.

Main Types of Raktamokshana'’:
1. Shastra Visravana: This procedure of bloodletting is performed by using metal
instruments. It is further of two types:
* Pracchana (Bloodletting through multi- ple incisions)
* Siravyadha (Venepuncture)
2. Anushastra Visravana: This raktamokshana is performed without the use of metal instruments.
This is of three types —
» Jalaukavacharana (Application of Leeches) — This is indicated for Pitta dosha diseases.
* Shrungavacharana (Sucking through cow’s horn) — This is indicated for Vata dosha
diseases.
* Alabu (Vacuum extraction by using vegetable called Alabu / Bottle Gourd) This is indicated

for Kapha dosha diseases.
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Of all these types, Siravyadha or venepunc- ture is regarded as the best way of

bloodletting having greater therapeutic value.

SIRAVEDHA: Siravedha is surgical procedure of puncturing the vein for therapeutic purpose and
there by accomplishing the raktamokshana. It is indicated in all condition where raktmokshana is
indicated. Even then, in certain disease Siravedhan has edge over other methods of raktmokshana.
Raktamokshana by the method of siravedhan is preferred in physically strong as well as courageous
people. Morbidity of rakta dhatu when generalized is best treated by the siravedhan.!!

Contraindication'’: Sarvangashopha, Ksheena, Pandu, Arsha, Udara, Garbhini.

PROCEDURE:

The patient on Which Siravedha is to be performed, should be fed with liquid food or
Yavagu. Snehana and Swedana should be performed.

Vaidhya should gather all the Instruments and emergency medicine which may be needed
during or after the procedure. The patient is made to seat in comfortable position facing the east
direction. The site of punctured should be cleaned Properly means there should not be any dust or
dirt at the site. The cloth should be tied 1 Finger breadth above the to be Punctured. Nowadays
Tourniquet is Used instead of cloth. The vein which is to be punctured should be made prominent.
Vein is Punctured with needle not so slow not so fast in one stroke and Blood is allowed to flow.
When Vein is Punctured, First Vitiated Blood flows which is slightly Dark in color. An eye is kept
on the amount of Blood. If Siravedha is done in an appropriate manner the flow of Blood stops
Spontaneously after Sometimes. When it is 1 Prastha then the Blood flow is stooped by Applying
Pressure Bandage.

Patient is made to rest for few minutes.

AMAYAKA LAKSHANA':

* Laghava

* Vedanashanti

* Vyadhivegaparikshya

* Manaprasada
CLASSICAL REVIEW IN AYURVEDIC TEXT
IN SUSHURUT SAMHITA "

Acharya Sushruta has mentioned, diseases those are not relieved so quickly by Snehana,
Lepanadi therapeutic measures in these situation Siravedha is an emergency management to achieve

better result. Sira- vyadha is also accepted as half of the thera- peutic measure in shalya tantra like
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basti in kayachikitsa. In Panchakarma chikitsa, the vitiated doshas are purified whereas in si-
ravedhan to let out rakta dhatu along with vitiated doshas where rakta dhatu is pre- dominant. The
susceptibility of rakta to- wards impurity is so versatile that the clas- sics were compelled to agree
upon rakta as fourth dosha. Therefore, dushita (vitiated) rakta from the related siras (veins) should
be let out to protect the health or to remove the disease. The symptoms of samyak si- ravedha are
laghavam (body and painful area) and vedanashanti (pain reduction), visravit rakta stop itself, it
means the pain arising from a disease condition get subsided followed by decrease in the symptoms
of the disease so siravedha can be used in pain predominant diseases.

DISCUSSION

PROBABLE MODE OF ACTION"

In Ayurveda use of particular therapy in a particular disease depends on its property like ras,
guna etc. chikitsa (treatment) is nothing but correction of vitiated dosha to reinstate the tri- dosha
equilibrium. Si- ravedha act on predominatly in pitta, rakta and kaphaja vyadhi or when pitta or
kapha is in anubandha to vata dosha. In such condi- tion of vata prakopa due to kapha and pitta
avarana siravedha can remove the avarana of kapha or pitta dosha giving way for anulo- mana
indirectly cures the vatika symptoms along with pitta or kapha dosha and patient gets immediate
relief in pain.

From modern point of view, stimulation to large sensory fibers from peripheral tactile receptors

depresses the transmission of pain signals either from the same area of the body or even from

many segments. This results in local lateral inhibition.

CONCLUSION

* Siravedha is a simple, cheap, safe, and effective in the management of symptoms of disease
like pain etc.

* There is no need to be hospitalization of the patient in the procedure.

* It can cure the disease when other treatment does not have effect on disease or when other
treatment fails and give immediate relief in symptoms.

* Itis helpful to eliminate doshas from shakhas and in this therapy there is no need to bring the

doshas in kostha.
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