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ABSTRACT 

Background of the Study :- 

Anupana is a substance, which is taken along with or after the intake of 

oushadha or aahaara dravya. It helps not only for the palatability but mainly for 

carrying the oushadha dravya to the target place by which it increases its 

bioavailability and facilitates easy absorption. In present era, majority of the doctors 

do not follow the specific Anupana which is mentioned in the classics. Hence this 

research is undertaken to study the concept of Anupana and to emphasize its role in 

chikitsaa w.s.r. to taila as Anupana in vataja kasa. 

Aim of the Study :- 

 To study the role of snigdhoshna Anupana in vataja kasa. 

Objective of the study :- 

 To study on the concept of Anupana 

Research design :- 

A Comparative Single Blind Clinical Study with pre and post design. 

Clinical study - 

 All the diagnosed patients of vataja kasa were made into three groups 

consisting of 100 patients in each group. They are administered Duraalabhaadi yoga 

along with tila taila, ushna jala and jala as Anupana respectively to evaluate the 

efficacy of the Anupana and the drug clinically.  

Sources of the patients - 

 Patients who fulfill the diagnostic criteria were taken from OPD, IPD and 

special camps conducted in and around SDM college of Ayurveda and Hospital, 

Hassan were selected for the study.  

Method of collection of data - 

 Patients suffering from vataja kasa belonging to either sex were selected by 

lottery method and made into three groups.  

 Informed consent was obtained before study. 

 Patients were studied with a detailed case-sheet proforma prepared for the 

study. 
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Diagnostic criteria - 

 Shushka kasa more than one day 

 Kapha shushkata more than one day 

 Alpa kaphata which comes out with krucchrata more than one day 

 Ura shoola/Hrut shoola due to excess kasa more than one day 

 Parshwashoola more than one day 

 Raised Absolute Eosinophil Count (AEC)  above 400 cells/mm
3
   

Inclusion Criteria - 

 Individuals coming under diagnostic criteria were selected 

 Individuals of either sex between the age group of 31-60 years were selected 

Exclusion criteria - 

 Individuals with other systemic disorders like cardiac disorders etc that 

interfere the course of study were excluded 

 Eosinophilia with other respiratory problems like Bronchial asthma etc. were 

excluded 

Sampling method - 

 Patients of vataja kasa were selected randomly by lottery method and made in 

to three groups.  

Investigations - 

 Absolute Eosinophil Count 

 Blood Routine wherever necessary 

 Erythrocyte Sedimentation Rate wherever necessary 

 Chest X-ray wherever necessary 

Intervention – 

Patients of vataja kasa were made into 3 groups named as group A, B and C, 

consisting of 100 patients each and administered with 4 gms of Duraalabhaadi yoga 



 
 

v 
 

after food along with 8ml of tila taila, 30ml of ushna jala and jala as Anupana 

respectively.  

Results :-  

 The study showed that both group A and B showed statistically highly 

significant in shushka kasa vega, hrutshoola, paarshwashoola, shirashoola, 

shankhashoola, AEC, nirghosha, swarabheda, deenata and  mahavega. Apart from 

these symtoms, group A also showed statistically highly significant in 

kaphashushkkata, alpa kaphata, kaphakrucchrata,shushka kanta and dourbalya. 

Clinically group A showed good results when compared to other two groups. 

Interpretation and Conclusion :- 

Based on literary aspect of the present study, Anupana denotes both 

Pashchaatpana and Sahapana and based on clinical study, snigdhoshna Anupana 

helps to cure the Vataja kasa. 

Keywords :- 

 Anupana  

 Tila taila 

 Vataja kasa 

 Eosinophilia  
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A clinical study on the concept of Anupana w.s.r. to snigdhoshnam maarute shastam in vataja kasa 

Dr. Rajesh Bhat                                           1                                                            Introduction  

INTRODUCTION 

“AÉæwÉkÉÏ eÉÉ»ûuÉÏ iÉÉårÉÇ uÉæ±Éå lÉÉUÉrÉhÉÉå WûËUÈ |” 

Ayurveda the indigenous system of medicine is an integral part of Indian 

culture. Several drugs have been in use for centuries by the ancient aachaaryaas for 

preventing and curing various ailments. The war between health and diseases starts 

with the onset of Life. Therefore every person needs to be protected from diseases 

which are manifested by the vitiated doshaas, to grow up as a healthy citizen, for 

which the doshaas should be kept in normal conditions. 

For the equilibrium of these, Ayurveda explains dvividhopakramaas i.e., 

oorjaskara and roganut. Roganut includes shodhana and shamana chikitsaa. 

shamana chikitsaa is the one in which the doshaas are pacified but will not be 

expelled from the body, here the oushadha dravya is administered with proper 

Anupana. 

Anupana is a substance, which is taken along with or after the intake of 

oushadha or aahaara dravya. It enhances the action of dravya with which it is 

administered and thereby achieves the desired effect quickly by carrying the 

oushadha dravya to the target site and thereby increases its bioavailability and 

facilitates easy absorption. Though the Anupana is administered along with oushadha 

to improve the taste and to mask the bad odour of the dravya, mainly given for 

carrying the essential substance to the target place.   

rÉÉåaÉqÉÉxÉÉÇ iÉÑ rÉÉå ÌuÉ±É¬åzÉMüÉsÉÉåmÉmÉÉÌSiÉqÉç | 

mÉÑÂwÉÇ mÉÑÂwÉÇ uÉÏ¤rÉ xÉ ¥ÉårÉÉå ÍpÉwÉaÉÑ¨ÉqÉÈ || (cÉ.xÉÔ.1/123) 

By the yukti of a vaidya, a specific Anupana with specific dravya gives 

specific effect in specific doshaas and rogaas of a rogi. With different Anupana a 

single oushadha dravya can be given in different rogaas like kasa, shwasa and hikka 

to get beneficial effects which emphasize the importance of Anupana. 

Uchhwaasa and nishwaasa or to say breathing out and breathing in are the 

continuous phenomenon of life. To and fro movement of air through the praanavaha 

srotas is the vital sign of life, the normalcy of which suggests health. The abnormality 

in respiration indicates disease, and its cessation marks death. This unique sign of life 

is affected by the disease kasa. 
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Kasa or Cough is one of the commonest complaints in day to day practice and 

is also a symptom of various systemic diseases. kasa, in Ayurveda is of 5 types. 

Among them vataja kasa though it is not a life threatening, it troubles the person as it 

hinders the day to day activities. For the same reasons many treatment modalities 

have been mentioned in Ayurveda in the context of vataja kasa to get rid from the 

problems. Duralabhaadi yoga with tila taila is one such yoga which is administered 

in this condition as a shamanoushadha. By looking in to each constituent of 

Duralabhaadi yoga and the specific Anupana (tila taila), it appears that this 

combination is likely to be very effective in combating the signs & symptoms 

vataja kasa .    

Therefore, the present research work enti tled “A clinical study on the 

concept of Anupana w.s.r. to „snigdhoshnam maarute shastam‟ in vataja kasa” is 

planned to evaluate the relative merit of the oral administration of the Duralabhaadi 

yoga with tila taila as Anupana based on Aaptopadesha and ushna jala and jala as 

Anupana to find the role of Anupana.  
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Review on Anupana 

Introduction :-  

 Ayurveda the science of life explains about the different varieties of 

treatments. Among them shamana is the one, here oushadha is administered along 

with the specific Anupana. The concept of Anupana in Ayurveda is considered to both 

for the intake of uoshadha as well as for aahaara. In the classics detailed expaination 

is given to the concept of Anupana. In this chapter detailed explaination on Anupana 

is given. 

Historical Review :- 

A brief review of earlier idea would help in understanding not only the 

concepts of the Anupana as a whole but also the changing perspective about Anupana 

in modern times. 

     Hence it would in a nutshell, give an idea about the long path mankind has 

traversed in finding benefit of the usage of Anupana. 

References of Anupana from various literatures are described in chronological order; 

1. Veda kaala 

2. Upanishat kaala 

3. Puraana kaala 

4. Raamaayana kaala 

5. Mahaabhaarata kaala 

6. Samhitaa kaala 

7. Sangraha kaala 

8. Madhya kaala 

9. Aadhunika kaala 

1. Veda kaala :-  

The Vedaas are the source of mankind’s knowledge and provides 

comprehensive details of various scientific knowledge. 
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The reference of the word Anupana is not directly available in Vedic period. 

But can be traced with the help of different aspects like aachamana, the paana which 

is taken for some of the regimens to cure the diseases etc.  

The concept of aachamana i.e, by making the palm in the form of 

gokarnaakaara and the jala is taken till the black gram sinks in it which has to be 

drink by chanting the mantra. In Ayurvedic granthaas the concept of aachamana is 

explained in the context of Dinacharya that explains aachamana should be performed 

after bath, beginning and at the end of meals etc. so this concept can be equated to the 

concept of Anupana. 

2. Upanishat kaala :-  

In the commentary on Chaandogyopanishat the word Anupana is available.  

3. Puraana kaala:- 

 In Agni puraana, in the context of Danta swaasthya, aahaara dravyaas is to 

be consumed along with sheeta jala. Vishnu puraana, it is mentioned that while 

consuming aahaara, the jala has to be taken in between and after the food. In Garuda 

puraana, it has been mentioned that the shaali tandula choorna along with ksheera. 

Some other references are tabulated below ; 

Table No. 1 - Showing references of Anupana in different puraana ; 

Sl.No Oushadha/Aahaara Anupana/Sahapana  Vyaadhi  Reference  

1. Ashwagandha paaka Ghrita  Vandhyatwa  Garuda 

Puraana 

2. Vyosha + Keshara Ghrita Vandhyatwa Garuda 

Puraana 

3. Shaali tandula 

choorna 

Dugdha Stanyaalpata Garuda 

Puraana 

4. Aamalaki swarasa Madhu Pradara Garuda 

Puraana 

5.  Kaarpaasa moola Tandulodaka Pradara Garuda 

Puraana 



A clinical study on the concept of Anupana w.s.r. to snigdhoshna m maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                5                                                         Anupana   

 

6. Sharkaraa Dhaanyodaka Pitta 

vruddhi 

Brahma 

Vaivarta 

Puraana 

7. Aahaara dravya Sheeta jala  Danta roga Agni Puraana 

 

4. Raamaayana kaala :- 

 In Raavanakruta Madhusheelaa book there is mentioning of 84 types of 

aasavaas. Same numbers of aasavaas which are mentioned in Charaka Samhitaa are 

being used as Anupana dravya till today.  

5. Mahaabhaarata kaala :- 

 There is reference in Mahaabhaarata which quotes that, when a raakshasa by 

the name Baataapi was troubling the people in the form of a mesha, that time Agastya 

muni swallowed that Raakshasa along with food. After eating, Agastya muni felt to 

take Anupana. 

6. Samhitaa kaala :- 
 

i). Charaka Samhitaa - 

Aachaarya Charaka has dealt about Anupana in the context of Annapanavidhi 

in Sutrasthana. After krutaanna varga, in Aahaaropayogee varga the detail 

description of Anupana i.e qualities, mode of action, and selection of specific 

Anupanaas according to different conditions has been dealt. The action of Anupana is 

related in accordance with the Aahaara upayogita. In another context, Aachaarya 

described Anupana for different diseased conditions like sthoulya, tandraa and 

alpaagni etc. If specific Anupana is not mentioned for a particular dravya or a roga 

then, one should choose Anupana according to desha and kaala. From the lists of 84 

Aasavaas and other Peyaas like Jala are advised to be evaluated and then considered 

for administration. 
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ii). Sushruta Samhitaa-  

Aachaarya Sushruta has described Anupana in Anupana varga after the 

description of Manda-Peyaadi Pathya kalpanaas i.e after krutaanna varga and before 

aahaara vidhi in Annapaana vidhi adhyaaya. Here detailed description of Anupana 

i.e, different Anupana dravyaas, superiority of the jala as Anupana, properties, 

contraindications, rules and regulations for Anupana sevana are given. 

iii). Bhela Samhitaa – 

 Aachaarya Bhela, described Anupana in Annapaanavidheeya adhyaaya of 

Sootrasthaana. Here explanation about different Anupana dravyaas in detail and the 

properties of Anupana are given. 

iv). Kashyapa Samhitaa – 

 Aachaarya Kaashyapa has not explained about Anupana in detail. But 

explained some of the applications of Anupana like; in Snehaadhyaaya he explained 

specific Anupana dravya for ghritapaana, tailapaana, vasaapaana and majjaapaana. 

7. Sangraha kaala :- 

i). Ashtaanga Sangraha –  

In Ashtaanga Sangraha Anupana is explained in detail in Annapaanavidhi 

adhyaaya. Here in this text the references of Anupana regarding, different Anupana 

dravyaas for different Doshaas, rogaas and aahaara dravyaas, properties of 

Anupana, contraindications for jala as Anupana, rules and regulations while 

consuming Anupana are available in detail. 

ii). Ashtaanga Hrudaya – 

 In Ashtaanga Hrudaya concept of Anupana is explained in Maatraashiteeya 

adhyaaya. Here in this text the references of Anupana regarding, different Anupana 

dravya for different rogaas and aahaaraas, lakshanas of Anupana, properties and 

contraindication for jala as Anupana are explained. 
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8. Madhya kaala :- 

In some of the madhyakaaleena granthaas like Maadhava Dravyaguna 

explains Anupana in Anupanavidhi, Dravyaguna Sangraha in Anupana varga, 

Kaiyyadeva Nighantu in Vihaara varga, Madanapaala Nighantu in Mishraka varga, 

Kalyaanakaaraka in anupanaadhikaara, Shaarangadhara in madhyama khanda, 

Bhaavaprakaasha in prathama khanda, Yogaratnaakara in Rasaayanaadhikaara, 

Madana Vinoda in Mishra varga and in Raaja Nighantu in rogaadi varga we get 

references of Anupana in detail. Only in Raaja Nighantu there is a clear explanation 

of classification of Anupana into kraamana and paachana are available. Aachaarya 

Shaarangadhara explains about Anupana mainly for the consumption of medicines.   

9. Aadhunika kaala :- 

In some of the Rasashaastra texts like, Rasa Tarangini, Rasa Jala Nidhi, 

Aananda Kanda and Ayurveda Prakaasha etc. have given clear explanation of 

Anupana which has been followed while administering medicines. Some of the later 

texts like Anupana Manjari, Anupana Darpana, Anupana Taranginee and Anupana 

Kalpataru have given elaborative explanation about Anupana.  

Derivation :- 

The word Anupana is derived out of two words ; 

 AlÉÑ + mÉÉlÉ (Anu + Paana) 

Anu - 

 AlÉÑ, urÉ, EmÉxÉaÉï ÌuÉzÉåwÉÈ | AxrÉÉjÉÉÈ | mÉ¶ÉÉiÉç | xÉSØzrÉqÉç | sÉ¤ÉhÉÇ | uÉÉåxqÉÉ | 

CirÉqpÉÉuÉÈ | pÉÉaÉÈ | WûÏlÉÈ | xÉWûÉjÉïÈ | AÉrÉÉqÉÈ | xÉqÉÏmÉÇ | mÉËUmÉÉOûÏ | (S.K.D 

Vol. I) 

The word “anu” is an “avyaya” and “upasarga vishesha.” The word anu 

indicates the meanings like asyaathaha, pashchaat, sadrushyam, lakshanam, 

bhaagaha, heenaha, sahaarthaha, aayaamaha, sameepam and paripaatee.  
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The different English meanings of the word anu are ; after, afterwards, 

thereupon, again, further, behind, then, next, along, alongside, lengthwise, over, 

through, to, towards, at, according to, in order, near to, under, subordinate to, with, 

along with and connected with etc.
1
  

Paana -  

 mÉÉ mÉÉlÉå + pÉÉuÉå srÉÑOèû | (S.K.D Vol. III) 

 mÉÏrÉiÉå rÉÌSÌiÉ | MüqÉïÍhÉ srÉÑOèû | (S.K.D Vol. III) 

Paanam is “Kleeba” linga i.e, “napumsaka” linga which is derived out of 

“paa” dhatu and “lyut” pratyaya. Different English meanings of the word paana are; 

drinking, quaffing, kissing, drinking, spirituous liquors, a drinking vessel, sharpening 

and protection.
2 

Anupana - 

 AlÉÑ + mÉÉ + MüqÉïÍhÉ srÉÑOèû | (S.K.D Vol. I) 

 AlÉÑpÉåwÉeÉålÉ xÉWû mÉ¶ÉÉ²É mÉÏrÉiÉå MüqÉïÍhÉ srÉÑOèû | (Vacha) 

 AlÉÑ xÉWû mÉ¶ÉÉ²É mÉÏrÉiÉå – AlÉÑ + mÉÉ (mÉÉlÉå) “srÉÑOèû” | (S.K Vol. I) 

   The one which is consumed along with or after the bheshaja (medicine) is 

Anupana. The term Anupana is formed by “anu” upasarga and “paa” dhatu added by 

the suffix “lyut” pratyaya. 

   The dictionary meanings of Anupana are “a drink taken with or after 

medicine, a fluid vehicle in medicine. 
3 

Definition :- 

1. Anupana is defined as the one which is consumed along with or after the 

bheshaja.
4,5,6,7
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2. The vishesha peya (specific liquid) that has to be consumed for the intake of  

oushadha is called Anupana.
8 

3. The paana which is taken after the intake of food is Anupana.
9,10 

 
 

4. The paana which is taken in between and before is also considered as 

Anupana.
11 

5.  The one which is taken in prescribed time and in proper method is called 

Anupana.
12 

6. The paana which is consumed after oushadha and bhakshana is Anupana.
13, 14                                                      

Lakshana :- 

Anupana should possess the properties opposite to those of the aahaaraas, but 

at the same time should not contradict the qualities of the dhatus.
15, 16 

Synonyms :- 

The different terms implying the meanings of Anupana have been mentioned 

in different contexts and those are enlisted as the synonyms of Anupana, which are 

tabulated below ; 

Table No. 2 - Showing synonyms of Anupana in different classics ; 

Sl.No Synonyms C.S S.S A.S A.H Sh.S C.C.V.K S.K S.Ou.S.Sa S.K.D 

1. Anupana                   

2. Vaahana X X X X X   X X X 

3. Sahayogi X X X X X   X X X 

4. Maadhyama X X X X X   X X X 

5. Anutarsha   X X X X X X X X 

6. Anupeya   X X X X X X X X 

7. Anupaaneeya X X X X X X   X X 

8. Oushadhaanga 

peya 

X X X X X X X     
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 Anupana - Means the one which is consumed along with or after the bheshaja.
 

 Vaahana - Means the one which carries
 

 Sahayogi - Means the one which brings together
 

 Maadhyama - Means the one which acts as media or the one which is taken in 

the middle
 

 Anutarsha - Means the one which is beneficial in thirst.
17 

 Anupeya - Means the one thing which is taken along with or after food.
 

 Anupaaneeya - Means the one  which is taken along with medicine.
18 

 Oushadhanga peya - Means the peya which is used along with medicine. 
19,20 

Types :- 

In Ayurvedic texts there is no direct mentioning of different types of Anupana 

except in Raja Nighantu
21

, but it can be classified based on the time of administration, 

form and the usage. The classification made by Raja Nighantukaara is;
 

I. Classification made by Raja Nighantu – 

1. Kraamana :- That which is administered in delay i.e, by surpassing the actual time 

or after a gap of actual time.  

2. Paachana :– That which is given in the night. 
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Flow chart No. 1 – Showing classifications of Anupana; 

     Anupana  

 

I.Raja Nighantu ref. II.Based on time of administration III.Based on the form IV.Based on usage   

                                                1. Drava Anupana       1. Aahaaropayogi 

  2. Shushka Anupana    2. Oushadhopayogi 

1. Kraamana    2. Paachana                

 

     A. 1. Aadipana             B. 1. Pashchaatpana   

            2. Madhyapana                               2. Sahapana 

               3. Antahpana   

II. Based on the time of administration - 

A. 1.  Aadipana :- The Anupana to be taken prior to bhojana is known as Aadipana. 

          Importance - It causes krushata. 

          Indication - Sthoulya 

     2. Madhyapana :- The Anupana to be taken during or in between the bhojana is 

Madhyapana.  

         Importance - It helps in maintenance of the body. 

         Indications – Swaasthya 

    3. Antahpana :- If the pana is taken after the bhojana is called Antahpana.  

        Importance - It causes Brumhana. 

        Indications - Kaarshya 

B. 1. Pashchaatpana :- The paana which is taken after the consumption of any 

substance either for food or medicine is known as pashchatpana. 
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2. Sahapana :- The paana which is consumed along with some substances is 

known as Sahapana. 

III. Based on the form -  

A. 1. Drava Anupana :- The Anupana in the liquid form. 

Eg - Jala, ushnajala, ksheera etc.  

2. Shushka Anupana :- The Anupana in the solid form. 

Eg - Sharkaraa, sitaa etc. 

IV. Based on the usage- 

        1. Aharopayogi :- The Anupana in the context of aahaara sevana. 

Eg – For pishtaanna, sukhodaka as Anupana. 

       2. Oushadhopayogi :-  The Anupana in the context of oushadha sevana. 

 Eg – For snehapana, ushnajala as Anupana. 

Other classifications on the basis of different rasa, guna, veerya etc., are given below; 

Based on Rasa ; 
22, 23  

Table No. 3 – Showing classification of Anupana based on rasa; 

Sl.No Rasa Anupana 

1. Madhura Katu, Trikatuka +  Khandaasava 

2. Aamla Lavana , Padmotpala kandaasava 

3. Lavana Aamla rasa, Suraasava, Aranaala 

4. Katu Tikta, Doorvaanalaveraasava 

5. Tikta Katu, Aamla and Kashaaya 

6. Kashaaya Madhuara, Daadimavetraasava 

7. Sarva rasa Ksheera 
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Based on Guna/Veerya ; 
24, 25  

Table No. 4 – Showing classification of Anupana based on guna/veerya ; 

Sl.No Guna Anupana 

1. Ushna, Pittaja vikaara, 

Raktaja vikaara and Vidaaha 

Sheeta jala 

2. Sheeta, Vata and Kapha 

vikaara 

Ushna jala 

 

Maatraa :- 26,27,28,29 

Maatraa or dose is the amount of a substance to be taken. Proper dose should 

be followed to get beneficial effects. The maatraa of Anupana for different Doshaas 

are not mentioned in any of the brihatrayees but mentioned in later granthaas. The 

maatraas that are mentioned in Dravya Guna Sangraha, Sharangadhara Samhitaa, 

Goodhartha Deepika, Deepika, Madana Vinoda and Madhava Dravyaguna are 

tabulated below ;
 

Table No. 5 – Showing maatraa of Anupana for doshaas in pala pramaana ;
 

Sl.No Dosha D.G.S  Sha.S Deepika Goodhartha 

Deepika 

M.V 
 

M.D.G 
 

1. Vata 2 3 3 2 2 2 

2. Pitta 3 2 2 3 3 3 

3. Kapha 1 1 1 1 1 1 

 

 In Govinda Sena’s text book Vaidyaka paribhaashaa pradeepa, it is said that 

the Anupana should be consumed in jyeshta maatraa till 8 pala. 

Anupana Kaala :- 

Anupana kaala and oushadha sevana kaala influences the body both in 

physiological and pathological level. The time of administration depends upon the 

variations of Doshaas at different time in a day.  
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 As mentioned in the definition of Anupana, it is clear that Anupana is to be 

taken after or along with bhojana or oushadha.  

 Some other reference says it can be taken before food also.  

 The Anupana can be administered in delay i.e, by surpassing the actual time of 

administration. 

 It can be given in the night. 

Guna Karma :- 

 Guna and karma resides in the dravya in inherent form. By the knowledge of 

guna and karma, the dravya can be administered appropriately. Therefore to 

understand the effect of Anupana, the knowledge of its Guna karma is most essential. 

The general guna karma of Anupana dravyaas are tabulated as belows – 

Table No. 6 – Showing gunakarma of Anupana; 

Sl.No Guna 

Karma 

C.S S.S A.S A.H B.S Y.R D.G.S K.D.N A.K M.D.G 

1. iÉmÉïrÉÌiÉ       X X X     X   

2. mÉëÏhÉrÉÌiÉ   X   X X X X X X X 

3. FeÉïrÉÌiÉ   X     X X X   X X 

4. oÉ×ÇWûrÉÌiÉ       X X X     X   

5. mÉrÉÉïÎmiÉÇ 

AÍpÉÌlÉuÉïiÉïrÉÌiÉ 

  X   X X X X X X X 

6. pÉÑ£üqÉuÉxÉÉSrÉÌiÉ   X   X X X X X X X 

7. A³ÉxÉÇbÉÉiÉÇ 

ÍpÉlÉÌ¨É 
  X     X X X     

  

8. qÉÉSïuÉqÉÉmÉÉSrÉÌiÉ       X X X     X   

9. YsÉåSrÉÌiÉ   X   X X X X X X X 



A clinical study on the concept of Anupana w.s.r. to snigdhoshna m maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                15                                                         Anupana   

 

10. eÉUrÉÌiÉ   X X X X X X X X X 

11. xÉÑZÉmÉËUhÉÉÍqÉiÉÉ       X   X   X X X 

12. AÉzÉÑurÉuÉÉÌrÉiÉÉ   X   X X X X X X X 

13. oÉsÉMüU     X X X X     X   

14. AÉWûÉUxrÉ 

EmÉeÉlÉrÉÌiÉ 
X X   X X X X X X 

X 

15. UÉåcÉlÉ X   X X   X     X   

16. uÉ×wrÉ X   X X X X     X   

17. SÉåwÉxÉ†¡ûÉiÉ 

pÉåSlÉ 
X   X X X X     X 

  

18. ´ÉqÉ WûU X   X X X X     X   

19. YsÉqÉ WûU X   X X X X     X   

20. xÉÑZÉ X   X X X X     X   

21. SÏmÉlÉ X   X X X X     X   

22. SÉåwÉ zÉqÉlÉ X   X X X X     X   

23 ÌmÉmÉÉxÉÉcNåûSlÉ X   X X X X     X   

24. uÉhÉï MüU X   X   X X     X   

25. iÉ×ÎmiÉ MüU X X X   X X X     X 

26. urÉÉÎmiÉ MüU X X X   X X X     X 

27. SØRûÉ…¡ûiÉÉ X X X   X X X     X 

28. ÌuÉÎYsÉÌ¨É eÉUhÉ X X X   X X X     X 

29. SÉåwÉuÉªÒÂ  uÉÉ 

pÉÑ£üqÉÌiÉqÉÉ§ÉÇ 

xÉÑZÉqÉ³ÉÇ 

mÉëeÉÏrÉïÌiÉ 

X   X X X X   X X   

30. xÉÉiqrÉiÉÉÇ X X X X   X X X X X 
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mÉërÉcNûÌiÉ 

31. AmÉMüwÉïÌiÉ X X X X   X X X X X 

32. qÉlÉÉå¥É X X X X X X X X   X 

33. UÉåaÉ lÉÉzÉlÉ X X X X X   X X X X 

 

1. iÉmÉïrÉÌiÉ – Refreshment 

2. mÉëÏhÉrÉÌiÉ - Pleasing or satisfying  

3. FeÉïrÉÌiÉ - That gives energy 

4. oÉ×ÇWûrÉÌiÉ – Nourishing  

5. mÉrÉÉïÎmiÉqÉÍpÉÌlÉuÉïiÉïrÉÌiÉ - Brings satisfaction and  

6. pÉÑ£üqÉuÉxÉÉSrÉÌiÉ - Steadiness in the food consumed  

7. A³ÉxÉÇbÉÉiÉÇ ÍpÉlÉÌ¨É - Helps in breakdown of the food particles 

8. qÉÉSïuÉqÉÉmÉÉSrÉÌiÉ - Softens the food 

9. YsÉåSrÉÌiÉ - Brings unctuousness to food 

10. eÉUrÉÌiÉ - Helps in digestion 

11. xÉÑZÉmÉËUhÉÉÍqÉiÉÉ - Proper assimilation 

12. AÉzÉÑurÉuÉÉÌrÉiÉÉ - Helps in instant diffusion of food 

13. oÉsÉMüU – Bestows strength 

14. AÉWûÉUxrÉ EmÉeÉlÉrÉÌiÉ – Supplies the food to the tissues instantaneously  

15. UÉåcÉlÉ – Improves taste 
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16. uÉ×wrÉ – Improves the potency 

17. SÉåwÉxÉ†¡ûÉiÉ pÉåSlÉ – Dissolves the accumulated Doshas  

18. ´ÉqÉ WûU – Relieves fatigue 

19. YsÉqÉ WûU – Removes lethargy 

20. xÉÑZÉ - Pleasant 

21. SÏmÉlÉ - Appetiser 

22. SÉåwÉ zÉqÉlÉ – Alleviates Doshas 

23 ÌmÉmÉÉxÉÉcNåûSlÉ – Quenches thirst 

24. uÉhÉï MüU – Improves complexion 

25. iÉ×ÎmiÉ MüU – Brings satisfaction 

26. urÉÉÎmiÉ MüU – Spreads the food or medicine 

27. SØRûÉ…¡ûiÉÉ – Brings strength 

28. ÌuÉÎYsÉÌ¨É eÉUhÉ – That gives unctuousness  

29. SÉåwÉuÉªÒÂ uÉÉ pÉÑ£üqÉÌiÉqÉÉ§ÉÇ xÉÑZÉqÉ³ÉÇ mÉëeÉÏrÉïÌiÉ – Even helps in digestion of heavy 

meals 

30. xÉÉiqrÉiÉÉÇ mÉërÉcNûÌiÉ – Offers compatibility  

31. AmÉMüwÉïÌiÉ – Helps in downward movement of excreta. 

32. qÉlÉÉå¥É – Good for manas. 

33. UÉåaÉ lÉÉzÉlÉ – Capacity to cure the disease.  
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Different Anupana dravyaas and indications :- 

There are different Anupana dravyaas are told in the classics like mahendra 

jala, Ushna jala and ksheera etc. With different Anupana a single oushadha dravya 

can be given in different rogaas. So the understanding of each Anupana dravyaas and 

its indication is very essential. Some of the Anupana dravyaas are tabulated below; 

Mahendra jala :-  

Table No. 7 – Showing indication mahendra jala as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Saatmya X   X X X X X X 

2. Hita X   X X X X X X 

 

Ushna jala :- 

Table No. 8 – Showing indication Ushna jala as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Snehapaana X     X X       

2. Vata X   X X X X   X 

3. Kapha X   X X X X   X 

4. Ghritapana   X     X X X X 

5. Durjaraa X X   X X X X X 
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Sheeta jala :- 

Table No. 9 – Showing indication sheeta jala as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Madyaarti X   X X X X X X 

2. Visha X   X X X X X X 

3. Pitta X   X X X X   X 

4. Shonita X   X X X X   X 

5. Bhallaataka 

sneha 

X X X X     X X 

6. Moorcchaa X X X X   X X X 

7. Vidaaha X X   X X X X X 

 

Dadhi :- 

Table No. 10 – Showing indication dadhi as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Madyaarti X X X X X     X 

2. Vishajushta X X X X X     X 

 

Ksheera :- 

Table No. 11 – Showing indication ksheera as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Yuddha X   X X X X   X 

2. Adhwa               X 

3. Aatapa sevana     X         X 

4. Santaapa X   X X X X   X 
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5. Visha X   X X       X 

6. Madya X   X X       X 

7. Ruja X   X X X X   X 

8. Gharma X   X X X X   X 

9. Bhaashya               X 

10 Stree               X 

11. Klaanta       X       X 

12. Shonitapitta X   X X       X 

13. Upavaasa   X   X     X X 

14. Vyaayaama X X   X X X X X 

15. Baala X X     X X X X 

16. Vruddha X X     X X X X 

17. Ksheena X X X   X X X X 

18. Langhana X X X   X X X X 

19. Vyaadhi karshiata X X X   X X X X 

20. Oushadha karshita X X X   X X X X 

    

Maamsa rasa :- 

Table No. 12 – Showing indication maamsa rasa as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Yuddha X   X X X X   X 

2. Adhwa X   X X X X   X 

3. Santaapa X   X X X X   X 

4. Visha X   X X X X   X 

5. Madya X   X X X X   X 

6. Ruja X   X X X X   X 
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7. Shosha X X     X X X X 

8. Atilanghanokta 

roga 

X X   X X X X X 

9. Aatapa X X X X X X   X 

 

Suraa :- 

Table No. 13 – Showing indication sura as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Krusha         X     X 

2. Shrama X X   X X X X X 

 

Madhoodaka :- 

Table No. 14 – Showing indication madhoodaka as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Sthoola         X     X 

 

Madya :-  

Table No. 15 – Showing indication madya as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Alpaagni   X         X X 

2. Anidraa   X X X X   X X 

3. Tandraa   X X X X   X X 

4. Shoka   X X X X   X X 

5. Bhaya   X X X X X X X 

6. Klama   X X X X   X X 
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7. Madyasevee       X X     X 

8. Maamsasevee       X X     X 

9. Bhrama X X X   X   X X 

10. Shosha X X X X   X X X 

11. Visha X X X X   X X X 

 

Ikshu rasa :- 

Table No. 16 – Showing indication ikshu rasa as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shonita Pitta X   X X X     X 
 

 

Arkasava :- 

Table No. 17 – Showing indication arkaasava as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Vishaarti X     X X     X 

 

Shelu aasava :- 

Table No. 18 – Showing indication shelu aasava as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Vishaarti X     X X     X 

 

Shireeshaasava :- 

Table No. 19 – Showing indication shireeshaasava as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Vishaarti X     X X     X 
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Kaanjikaadi aamla :- 

Table No. 20 – Showing indication kaanjikaadi aamla as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Vata X X   X X X X X 

 

Sharkarodaka :- 

Table No. 21 – Showing indication sharkarodaka as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Pitta X X   X X X X X 

 

Triphalodaka with kshoudra :- 

Table No. 22 – Showing indication triphalodaka with kshoudra as Anupana ; 

Sl.No Indication C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Kapha X X   X X X X X 

  

Different Aahaara dravyaas and Anupana :- 

 To get the desired benefit of in the body, specific Anupana dravya are told for 

specific dravyaas, those are tabulated below; 

Ushnodaka :- 

Table No. 23 – Showing Ushna jala as Anupana for aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Pishtaanna X X   X X X X X 
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Sheeta jala :-  

Table No. 24 – Showing sheeta jala as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Maakshika/Madhu X       X     X 

2. Pishtaanna X   X X X     X 

3. Dadhi X       X   X X 

4. Paayasa X   X X X   X X 

5. Visha X   X   X   X X 

6. Madya X       X   X X 

7. Bisagranthi X X X X X X X X 

8. Yava X X     X X X X 

9. Godhooma X X     X X X X 

10. Taila X X X X X X   X 

11. Yoosha X X X X X X   X 

12. Aamlakaanjee X X X X X X   X 

 

Sukhoshna jala :- 

Table No. 25 – Showing sukhoshna jala as Anupana for aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Pishta X   X   X     X 
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Ksheera :- 

Table No. 26 – Showing ksheera as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shashtika shaali X X   X X X X X 

2. Shaali X   X X X X   X 

3. Mudga X   X X X X   X 

 

Maamsa rasa :- 

Table No. 27 – Showing maamsa rasa as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shaali X   X X       X 

2. Mudga X   X X       X 

 

Yoosha :- 

Table No. 28 – Showing yoosha as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Taila     X X X X X X 

2. Shaali X X X X     X X 

3. Mudga X X X X     X X 
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Dadhi mastu :- 

Table No. 29 – Showing dadhi mastu as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shaaka X X X   X X X X 

2. Mudga X X X   X X X X 

 

Takra :- 

Table No. 30 – Showing takra as Anupana for different aahaara dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shaaka X X X   X X X X 

2. Mudga X X X   X X X X 

 

Aamla kaanjikaa :- 

Table No. 31 – Showing aamla kaanjikaa as Anupana for different aahaara 

dravya ; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Shaaka X X X   X X X X 

2. Mudga X X X   X X X X 
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Ashwagandhaa kashaaya :- 

Table No. 32 –Showing ashwagandha kashaaya as Anupana for different 

oushadha dravya; 

Sl.No Aahaara/Oushadha 

dravya 

C.S S.S A.S A.H M.P.N M.D.G A.D B.S 

1. Vaarunee X X X X X X X   

2. Manda X X X X X X X   

 

Different Anupana dravya for different dosha :- 

Anupana Dravyaas act either by rasa or guna or vipaaka or veerya and 

antagonize the vitiated Doshaas in the body. The specific Anupana dravya against 

each Doshaas is very essential to get beneficial effects. Different Aachaaryaas have 

told different Anupana for different Doshaas which are tabulated below;     

Vata - 

Table No. 33 – Showing different Anupana for Vata dosha ; 

Sl.No Anupana C.S S.S A.S D.G.S K.D.N A.P A.M A.D M.V M.D.G LOL 

1. ÎxlÉakÉ     X   X X X       X 

2. EwhÉ     X   X X X       X 

3. AqsÉ UxÉ X X   X X X X X X X X 

4. xÉ¤ÉÉæSì 

ÌmÉmmÉsÉÏ 

X X X X X   X X X X X 

5. xÉÉerÉ 

UxÉÉålÉMü 

X X X X X X   X X X   
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Pitta - 

Table No. 34 – Showing different Anupana for Pitta dosha ; 

Sl.No Anupana C.S S.S A.S D.G.S K.D.N A.P A.M A.D M.V M.D.G 

1. qÉkÉÑU     X   X X X       

2. zÉÏiÉ     X   X X X       

3. zÉMïüUÉåSMü X X   X X X X X X X 

4. LsÉÉ X X X X X   X X X X 

5. ÍxÉiÉÉ X X X X X   X X X X 

6. MümÉÔïU X X X X X   X X X X 

 

Kapha - 

Table No. 35 – Showing different Anupana for Kapha dosha ; 

Sl.No Anupana C.S S.S A.S D.G.S K.D.N A.P A.M A.D M.V M.D.G 

1. Ã¤É     X   X X X       

2. EwhÉ     X   X X X       

3. Ì§ÉTüsÉÉåSM

+ 

¤ÉÉæSì 

X X   X X X X X X X 

4. iÉÉårÉ X X X X   X X X X X 

5. §rÉÔwÉhÉ X X X X X   X X X X 

6. ÍcÉ§ÉMü qÉÔsÉ 

cÉÔhÉï 
X X X X X   X X X X 

7. iÉÉsÉ X X X X X X   X X X 

For Tridosha, sakshoudra ardrodaka is told as Anupana Lolimbaraja.
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Different anupana dravya for different roga :-30 

Table No. 36 – Showing different Anupana dravya for different Roga ; 

Sl.No. UÉåaÉ AlÉÑmÉÉlÉ 

1. sÉÔMüUÉåaÉ (xÉÔrÉïiÉÉmÉrÉÑ£ü SÒ¹ uÉÉrÉÑ eÉÉÌlÉiÉ 

UÉåaÉ) 

ÍcÉgcÉÉ, AÉqÉsÉMü + zÉMïüUÉ and qÉkÉÑrÉÑ£ü 

eÉsÉmÉÉlÉ 

2. zÉÏiÉsÉÉeÉÌlÉiÉ SÉWû qÉkÉÑrÉÑ£ü eÉsÉ + zÉMïüUÉ 

3. zÉÏiÉsÉÉeÉÌlÉiÉ SÉWû lÉÏÍsÉMüÉ + eÉsÉ 

4. zÉÔsÉ bÉ×iÉrÉÑ£ü ÌWû…¡Óû 

ÌWû…¡Óû + EwhÉeÉsÉ 

5. mÉÑUÉhÉ euÉU ÌmÉmmÉsÉÏ 

6. uÉÉiÉUÉåaÉ bÉ×iÉrÉÑ£ü sÉzÉÑlÉ 

7. µÉxÉlÉMü qÉkÉÑrÉÑ£ü Ì§ÉMüOÒû 

8. zÉÏiÉUÉåaÉ qÉUÏcÉrÉÑ£ü oÉ×WûiÉÏmÉ§É 

9. mÉëqÉåWû zÉMïüUÉrÉÑ£ü Ì§ÉTüsÉÉ 

10. Ì§ÉSÉåwÉ mÉëMüÉåmÉ qÉkÉÑrÉÑ£ü AÉSìïMü xuÉUxÉ 

11. euÉU qÉÑxiÉÉ and mÉmÉïOû 

12. aÉ×WûhÉÏ qÉÍjÉiÉ 

13. ÌuÉwÉ xÉÑuÉhÉï 

14. NûÌSï sÉÉeÉÉ (MüqÉsÉoÉÏeÉ sÉÉeÉÉ) 

15. AÌiÉxÉÉU MÑüOûeÉ 

16. U£üÌmÉ¨É uÉxÉÉ 

17. AzÉï pÉssÉÉiÉMü 
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18. M×üÍqÉ ÌuÉQû…¡û 

19. ÌuÉxTüÉåOûûMü uÉÉiÉ xÉÔiÉ (mÉÉUS) 

20. U£üxÉëÉuÉ AzqÉpÉåS 

21. ÌuÉxÉÔÍcÉMüÉ uÉ×ÌMü 

22. uÉÉiÉU£ü aÉlkÉMü 

23. ÍzÉUÉåUÉåU zÉÑÎhPûMüÉ 

24. AzqÉUÏ  WåûqÉÉWûUÏiÉMüÐ + aÉlkÉMü 

25. qÉÔ§ÉM×ücNíû WåûqÉÉWûUÏiÉMüÐ + aÉlkÉMü 

26. AmÉxqÉÉU iÉæsÉ 

27. qÉÔNûÉï iÉæsÉ  

28. FkuÉï uÉÉiÉ uÉcÉÉrÉÑ£ü sÉuÉ…¡û 

29. oÉÑÎ®pÉëÇzÉ uÉcÉÉrÉÑ£ü sÉuÉ…¡û 

30. ESU AmsÉÉÌuÉiÉ ÌmÉmmÉsÉÏ + AMïüSÒakÉ 

31. ¤ÉrÉ aÉÑQÕûÍcÉ 

32. mÉÉhQÒû sÉÉåWû + qÉkÉÑ/Ì§ÉTüsÉÉYuÉÉjÉ/iÉ¢ü 

33. mÉëSU  UxÉÉgeÉlÉ 

34.  AeÉÏhÉï 
31 

i. AÉSìïMü xuÉUxÉ/ÌlÉqoÉÔ 

xuÉUxÉ/SÉÌQûqÉ xuÉUxÉ+ÌoÉQû sÉuÉhÉ  

ii. ÌWûXçauÉÉ¹Mü cÉÔhÉï 

iii. mÉÉcÉMüÉMïü 

iv. MÑüqÉÉUÏ AÉxÉuÉ 
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Different anupana dravya for different dhaatu :-32 

Table No. 37 – Showing different Anupana dravya for different dhaatu ; 

Sl.No. kÉÉiÉÑ AlÉÑmÉÉlÉ 

1. xÉÑuÉhÉï WûUÏiÉMüÐ + ÍxÉiÉÉ 

2. UÉæmrÉ zÉMïüUÉ + qÉkÉÑ 

3. iÉÉqÉë uÉlÉuÉëÏÌWû + ÍxÉiÉÉ 

4. lÉÉaÉ WåûqÉÉWûUÏiÉMüÐ + ÍxÉiÉÉ 

5. uÉ…¡û qÉåwÉzÉ×…¡ûÏ + ÍxÉiÉÉ 

6. AÉU §ÉÑÌOû + qÉkÉÑ-ZÉhQû 

7. Ì§ÉkÉÉiÉÑ Ì§ÉTüsÉÉ cÉÔhÉï 

8. ArÉ Ì§ÉuÉ×iÉÉ + xÉælkÉuÉ 

9. ArÉ SÕuÉÉïUxÉ + qÉkÉÑ 

10. qÉhQÕûU WûUÏiÉMüÐ  + qÉkÉÑ 

11. M×ümÉÉÍhÉ sÉÉåWû µÉåiÉ SÕuÉÉï UxÉ + ÍxÉiÉÉ 

12. ÌmÉ…¡û mÉYuÉ SÉÌQûqÉ TüsÉ UxÉ 

13. bÉÉåwÉ ÍcÉgcÉÉ TüsÉ 

 

Different anupana dravya for different upadhaatu :-33 

Table No. 38 – Showing different Anupana dravya for different upadhaatu ; 

Sl.No. EmÉkÉÉiÉÑ AlÉÑmÉÉlÉ  

1. qÉsÉxÉÇrÉÑiÉ mÉÉUSçü mÉÉÍcÉiÉ aÉlkÉMü 

2. qÉsÉxÉÇrÉÑiÉ mÉÉUS aÉlkÉMü + lÉÉaÉuÉssÉÏ SsÉ 
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3. xÉÔiÉ SìÉ¤ÉÉ, MÔüwqÉÉhQû, iÉÑsÉxÉÏ, zÉiÉmÉÑÎwmÉMüÉ, sÉuÉ…¡û, 

iuÉMçü, lÉÉaÉMåüzÉU, aÉlkÉMü + mÉrÉ  

4. xÉÔiÉ lÉÉaÉuÉssÉÏ UxÉ, pÉ×…¡ûUÉeÉ UxÉ, iÉÑsÉxÉÏ UxÉ + 

NûÉaÉ SÒakÉ 

5. iÉÉsÉ eÉÏUMü + zÉMïüUÉ 

6. iÉÉsÉ MÔüwqÉÉhQû UxÉ, SÒUÉsÉpÉÉ UxÉ, UÉeÉWÇûxÉÏ UxÉ 

7. iÉÉsÉ xuÉhÉïmÉÑwmÉÏ and pÉÔÌlÉqoÉ YuÉÉjÉ 

8. iÉÉsÉ xÉmÉÉï¤ÉÏ UxÉ + ÍxÉiÉÉ 

9. UxÉ aÉlkÉMü + aÉÉåSÒakÉ 

10. qÉlÉÈÍzÉsÉÉ eÉÏUMü + qÉÉÍ¤ÉMü 

11. oÉÍsÉ aÉÉåSÒakÉ, SåuÉMÑüxÉÑqÉ, uÉcÉÉ + bÉ×iÉ 

12. ApÉëMü kÉÉ§ÉÏ TüsÉ 

13. qÉÉÍ¤É MÑüsÉijÉ MüwÉÉrÉ 

14. qÉÉÍ¤É SÉÌQûqÉiuÉcÉÉ 

15. ÍzÉsÉÉÎeÉiÉ qÉUÏcÉ/AÉqsÉuÉåiÉxÉ + bÉ×iÉ 

16. qÉssÉ qÉåbÉlÉÉS UxÉ +ÍxÉiÉÉ 

17. qÉssÉ ÌlÉqoÉÔ 

18. qÉssÉ zÉMïüUÉrÉÑ£ü aÉÉåSÒakÉ/ zÉMïüUÉrÉÑ£ü ZÉÌSUxÉÉU 

19. UxÉMümÉÔïU kÉÉlrÉMü/qÉÌWûwÉÏzÉM×üiÉç + ÍxÉiÉÉ 

20. iÉÑijÉMü eÉqoÉÏUÏ UxÉ/ sÉÉeÉÉ + uÉÉËU 

21. qÉ×SÉxÉÇaÉ aÉÉåbÉ×iÉ/AqsÉMü UxÉ + ÍxÉiÉÉ 

22. lÉuÉxÉÉU aÉSïpÉzÉM×üiÉç 

23. qÉ×Ì¨É aÉSïpÉzÉM×üiÉç 

24. aÉæËUMü aÉSïpÉzÉM×üiÉç 
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25. MüÉxÉÏxÉ aÉSïpÉzÉM×üiÉç 

26. MüÉcÉ aÉSïpÉzÉM×üiÉç 

27. iÉÉæUÏ aÉSïpÉzÉM×üiÉç 

28. qÉÑ£üÉ bÉ×iÉ/qÉkÉÑ/ÍxÉiÉÉ/aÉÉåSÒakÉ 

29. mÉëuÉÉsÉ bÉ×iÉ/qÉkÉÑ/ÍxÉiÉÉ/aÉÉåSÒakÉ 

30. WûÏUMü bÉ×iÉ/qÉkÉÑ/ÍxÉiÉÉ/aÉÉåSÒakÉ 

 

Different anupana dravya for different sthaavara visha :-34 

Table No. 39– Showing different Anupana dravya for different sthaavara visha ; 

Sl.No. xjÉÉuÉU ÌuÉwÉ AlÉÑmÉÉlÉ 

1. lÉÉaÉTåülÉ oÉ×Wûi¤ÉÑSìÉUxÉ + SÒakÉ 

2. lÉÉaÉTåülÉ uÉcÉÉ, xÉælkÉuÉ, ÌmÉmmÉsÉÏ and qÉSlÉTüsÉ 

3. lÉÉaÉTåülÉ Oûƒ¡ûhÉ, iÉÑijÉ + bÉ×iÉ 

4. kÉ¨ÉÔU uÉ×liÉÉMüTüsÉÉ UxÉ 

5. uÉixÉlÉÉaÉ mÉOûuÉhÉuÉ×¤É UxÉ + zÉMïüUÉ 

6. pÉssÉÉiÉ qÉåbÉlÉÉSUxÉ sÉåmÉ + lÉuÉlÉÏiÉ 

7. pÉssÉÉiÉ SÉÂ, xÉwÉïmÉ, qÉÑxiÉÉ + lÉuÉlÉÏiÉ 

8. pÉssÉÉiÉ lÉuÉlÉÏiÉ, ÌiÉsÉ/SÒakÉ/ZÉhQû + bÉ×iÉ 

9. pÉ…¡ûÉ aÉÉåSÍkÉ, zÉÑhPûÏ 

10. pÉ…¡ûÉ AÉSìïMü, xÉÇSåxÉQûÉ qÉÔsÉ 

11. EŠOûÉ qÉåbÉlÉÉSUxÉ+ zÉMïüUÉ 

12. EŠOûÉ SÒakÉ 

13. qÉ± qÉkÉÑ, ZÉeÉÔïUÏ, qÉ×²ÏMüÉ, uÉ×¤ÉÉqsÉ, AqsÉÉ, SÉÌQûqÉ, 
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mÉÂwÉ, AÉqÉsÉ 

14. mÉÔaÉÏTüsÉ zÉMïüUÉ/zÉMïüUÉrÉÑ£ü qÉkÉÑ 

15. MüÉåSìuÉ xÉÑzÉÏiÉsÉ ¤ÉÏU, MÔüwqqÉÉhQûUxÉ + aÉÑQû 

16. MühÉïuÉÏU qÉÉÌWûwÉ SÍkÉ + ÍxÉiÉÉ 

17. MühÉïuÉÏU qÉÉÌWûwÉ mÉrÉ+ ÍxÉiÉÉ 

18. MühÉïuÉÏU AMïüiuÉcÉÉ+ ÍxÉiÉÉ 

19. uÉeÉëÏ zÉiÉÉuÉËU + ÍxÉiÉÉ 

20. xlÉÑWûÏ xÉÑuÉhÉïaÉæËUMürÉÑ£ü eÉsÉ 

21. AMïü  xÉÑuÉhÉïaÉæËUMürÉÑ£ü eÉsÉ 

22. SliÉÏoÉÏeÉ kÉÉlrÉMü + ÍxÉiÉÉ 

23. MüÉåcÉMü bÉ×iÉ, qÉkÉÑ, zÉMïüUÉ 

 

Different anupana dravya for different jaangama visha :-35 

Table No. 40 – Showing different Anupana dravya for different jaangama visha ; 

Sl.No. eÉÉ…¡ûqÉ ÌuÉwÉ AlÉÑmÉÉlÉ 

1. mÉ³ÉaÉ Ì§ÉTüsÉÉ, cÉlSlÉ, MÑü¸, AÉSìïMü + bÉ×iÉ 

2. mÉ³ÉaÉ aÉÉåÎeÉÀûÉ UxÉ, TüÍsÉlÉÏ UxÉ, ClSìuÉÉÂhÉÏ UxÉ, 

Ì§ÉmÉÍhÉïMüÉ UxÉ 

3. mÉ³ÉaÉ iÉÑijÉ, uÉcÉÉ, qÉSlÉTüsÉ + aÉÉåSÒakÉ 

4. mÉ³ÉaÉ qÉUÏcÉ + bÉ×iÉ 

5. µÉÉlÉ xÉælkÉuÉ ÍqÉÍ´ÉiÉ MÑüqÉÉUÏSsÉ + xÉÑZÉÉåwhÉ eÉsÉ 

6. µÉÉlÉ ÌiÉsÉiÉæsÉ, mÉsÉÉhQÒû, aÉÑQû and AMïü¤ÉÏU 

7. µÉÉlÉ zÉÑwMüü AMïü qÉÔsÉ + qÉUÏcÉ 
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8. µÉÉlÉ bÉ×iÉ 

9. ÌuÉwÉMüÐO bÉ×iÉ 

10. ESUaÉiÉ eÉliÉÑ ÌuÉwÉMüÉåcÉ + eÉsÉ 

11. uÉ×Í¶ÉMü  oÉÉhÉmÉÑ„¡û UxÉ, qÉåbÉlÉÉS UxÉ + zÉMïüU 

12. aÉ×WûaÉÉåÍkÉMüÉ Ì§ÉMüOÒû, ÍzÉaÉëÑoÉÏeÉ, WûËUSìÉ²rÉ,MüÌmÉMüŠÑ oÉÏeÉ 

13. xÉUPû AMï qÉÔsÉiuÉcÉ + zÉÏiÉeÉsÉ 

14. qÉÔwÉMü oÉÉhÉmÉÑ„¡ûUxÉ + ÍxÉiÉÉ 

15. µÉåiÉqÉÔwÉMüeÉlrÉ aÉëÎljÉ aÉSïpÉ zÉM×üiÉç  

16. ÍxÉÇWûoÉÉsÉ qÉkÉÑ 

17. NÒûNÒûlSU MüÉÎgeÉMüÉ 

18. SÒ¹ eÉsÉ qÉhQÕûU, aÉSïpÉzÉM×üiÉç, AeÉzÉM×üiÉç 

19. eÉsÉÉåSU due to 

rÉÔMüÉ 

ÌmÉmmÉsÉÏ cÉÔhÉï + xlÉÑÌWû ¤ÉÏU 

20. xÉuÉïÌuÉwÉ bÉ×iÉrÉÑ£ü iÉhQÒûsÉ 

21. ¥ÉÉiÉÉ¥ÉÉiÉ ÌuÉwÉ ÍxÉiÉÉ/qÉkÉÑ/SÒaS/iÉhQÒûsÉÉ/qÉÉÌWûwÉ zÉM×üiÉç 

22. AsÉMïü ÌuÉwÉ Ã¤É A³É/iÉæsÉ/mÉsÉÉhQÒû 

 

Importance of Anupana in chikitsaa :- 

Anupana or the adjuvant for food and medicine has its relevance and 

importance in Ayurvedic Clinical practice.  

As the oil spreads on the water, the medicine also gets spread by the effect of 

Anupana.
36,37  When the medicine is administered with appropriate Anupana, the 

effect of drug gets enhanced.
38 

If water is not consumed after food, then the food 

becomes dry and produces different ailments in the body. At the same time, 

consumption of proper Anupana after food does proper digestion even if the quantity 
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of food consumed is excess in quantity and quality (Guru, Adhikamatrayukta anna).
39

 

By the help of Anupana the properties of the oushadha (medicine) will increase and 

helps to cure the disease.
40 

Factors to be considered during Anupana :- 

Before administering Anupana certain factors are to be considered especially 

to those who are lazy and leads a comfortable life (sukhochita), who has mandaagni, 

who is sukumaara. 

 A dheera vaidya should give proper Anupana like sheeta jala, ushna jala, 

aasava, madya, yoosha, phalaamla, dhaanyaamla, paya and maamsa rasa in proper 

quantity by considering kaala, roga and different dravyaas.
41, 42

 

Indications of Anupana :- 43
 

1. Peenasa
 

2. Urakshata  
 

3. Shwaasa 
 

4. Kasa 
 

5. Jatroordhwa roga 
 

6. Geetaa gaayana
 

7. Adhyayana  
 

8. Sambhaashana  
 

9. Swarasaada   

Those who are 
44

 

10. Balavaan  
 

11. Habituated to kathina bhojana 
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12. Teekshnaagni 
 

13. Karmanitya
 

14. Swarakshaya
 

Contraindications of Anupana :- 

The proper rules and regulations are to be followed when consuming, if not 

even the amruta will act like visha. Similarly in certain conditions some of the 

Anupanaas are also prohibited from consumption which is mentioned below ; 

Contraindications of Jala as Anupana :- 

1. FkuÉÉï…¡û UÉåaÉ – Diseases above the clavicle 

3. µÉÉxÉ – Difficulty in breathing 

4. MüÉxÉ - Cough 

5. aÉÏiÉÉ aÉÉrÉlÉ - Singing 

6. pÉÉwrÉ - Speech 

7. AkrÉrÉlÉ mÉëxÉ£ü – Habituated for reading 

8. EUÉåUÉåaÉ – Diseases of chest region  

9. ¤ÉiÉ – Injury to chest 

10. mÉëxÉåMü – Excessive salivation 

11. xuÉU pÉåS – Hoarseness of voice 

12. mÉëÎYsÉ³É SåWû – Oily skin 

13. qÉåWû – Excessive urination 

14. MühPû UÉåaÉ – Diseases of throat 



A clinical study on the concept of Anupana w.s.r. to snigdhoshna m maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                38                                                         Anupana   

 

15. AÍ¤É UÉåaÉ - Diseases of eyes 

16. uÉëhÉ – Wound or ulcer 

17. mÉÏlÉxÉ - Rhinitis 

18. qÉåRíû UÉåaÉ – Penile diseases 

19. aÉsÉ UÉåaÉ - Diseases of throat 

Table No. 41 – Showing contraindications of jala as Anupana ; 

Sl.No ArÉÉåarÉ cÉ.xÉÇ. xÉÑ.xÉÇ. A.xÉÇ. A.WØû Sì.aÉÑ.xÉÇ Mæü.ÌlÉ. qÉ.ÌuÉ qÉ.Sì.aÉÑì 

1. FkuÉÉï…¡û UÉåaÉ                 

2. ÌWûMçüMüÉ   X   X X X X X 

3. µÉÉxÉ                 

4. MüÉxÉ                 

5. aÉÏiÉÉ aÉÉrÉlÉ   X     X X X   

6. AkuÉ X X X X X X X   

7. pÉÉwrÉ   X     X X X   

8. AkrÉrÉlÉ mÉëxÉ£ü   X X X X X X   

9. xuÉmlÉ X X X X X X X   

8. EUÉåUÉåaÉ       X     X   

9. ¤ÉiÉ                 

10. mÉëxÉåMü X     X     X   

11. xuÉU pÉåS X           X   

12. mÉëÎYsÉ³É SåWû X X   X X   X X 

13. qÉåWû X X   X X X X X 
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14. MühPû UÉåaÉ X X   X X X X X 

15. AÍ¤É UÉåaÉ X X   X X   X X 

16. uÉëhÉ X X   X X   X X 

17. mÉÏlÉxÉ X X X   X X X X 

18. qÉåRíû UÉåaÉ X X X X X   X X 

19 aÉsÉ UÉåaÉ X X X X X   X X 

 

Contraindications of Ushna jala as Anupana :-  

 In some conditions ushna jala is also contraindicated. Ushna jala is 

contraindicated while consuming ; 

1. Ksheera  

2. Dadhi  

3. Madhu 
45

  

4. Bhallaataka snehapaana 

5. Tuvaraka snehapaana 
46

  

6. Pittaja jwara 

7. Daaha 

8. Bhrama 

9. Atisaara due to pralaapa
 47

 

10. Raktasrava  

11. Garbha chyuti  

12. Garbha daha
48
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Adverse effects of Anupana :- 

If Anupana is taken in contraindicated conditions it does dushti in amashaya, 

kanta, uras and there by produces mandaagni, saada, chardi etc.
49 

Anupananantara nishiddha karma :- 50,51,52
 

After the Anupana, the person should not undertake - 

1. Journey 

2. Too much of talk 

3. Too much of study 

4.  Too much of sing  

5. Too much of sleep 

6. Exercise.  

Disadvantage of not taking Anupana :- 

 If Anupana is not consumed in prescribed form then the solid food which is 

taken will not mix with liquid portion, remains without any movement and causes 

disorders. Hence proper Anupana should be used.
53 

Single formulation or drug with different Anupana :- 

 In Ayurveda there are many references in which single yoga (formulation) or a 

drug is used in different conditions based on different Anupana. This shows the 

importance of Anupana. Some of such references are tabulated below ; 

 

 

 

 



A clinical study on the concept of Anupana w.s.r. to snigdhoshna m maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                41                                                         Anupana   

 

Gudoochi –  

Table No. 42 – Showing different Anupana dravya for Gudoochi ; 

Sl.No Anupana Vyaadhi  

1. Ghrita Vata 

 2. Guda Vibandha  

3. Mishree Pitta  

4. Madhu Kapha  

5. Eranda sneha Vata-rakta 

6. Shunti Aamavaata  

 

Rutu Hareetaki – 

Table No. 43 – Showing different Anupana dravya for Hareetaki in different 

rutu ; 

Sl.No Rutu Anupana 

1. Varsha Saindhava 

2. Sharad Sharkaraa 

3. Hemanta Shunti 

4. Shishira Kanaa 

5. Vasanta Madhu 

6. Greeshma  Guda  

 

Yogaraaja Guggulu –
 

Table No. 44 – Showing different Anupana dravya for Yogaraaja Guggulu ; 

Sl.No. Vyaadhi Anupana 

1. Vata roga Raasnaadi kwaatha 

2. Medovruddhi and Kushta Manjishtadi kwaatha 

3. Sarva vrana Nimba and Nirgundee kwaatha 
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Naaraayana choorna –
 

Table No. 45 – Showing different Anupana dravya for Naaraayana choorna ; 

Sl.No Vyaadhi Charaka Vaagbhata Shaarangadhara 

1. Udara X Takra Ushtradugdha/Takra 

2. Gulma Badaraambu Badara kwaatha Badara kwaatha 

3. Aanaaha Suraa Suraa X 

4. Vata roga Prasanna  Prasanna Prasanna 

5. Malaavarodha Dadhi manda Dadhi manda Dadhi mastu 

6. Arsha Daadimaambu Daadima swarasa daadimaambu 

7. Parikartikaa Vrukshaamla Vrukshaamla Vrukshaamla 

8. Ajeerna Ushna jala Sukhodaka Ushna jala 

9. Aadhmaana X X Suraa 

10. Visha X X Ghrita  

 

Rasa Sindhoora – 

Table No. 46 – Showing different Anupana dravya for Rasa Sindhoora ; 

Sl.No Vyaadhi Anupana 

1. Nava jwara Tulasee, Aardraka swarasa, Taamboola swarasa  

2. Jeerna jwara Gudoochi, Dhaanyaka kwaatha 

3. Prameha Gudoochi swarasa, Haridraa kwaatha 

4. Pradara Ashoka, Balaa, Lodhra kwaatha 

5. Arsha Baala abhayaa kwaatha 

6. Apasmaara Vachaa swarasa/ Braahmee + Vachaa + 

Shankhapushpee + Kushta + Elaa kwaatha 

7. Unmaada Kooshmaanda swarasa  

8. Shwaasa Vibheetaki swarasa, Vaasaa swarasa 
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9. Kaamalaa Daarvee kwaatha 

10. Paandu Loha bhasma 

11. Mootrakrucchra Seetopala + Elaa + Shilaajitu + Sheeta ksheera 

12. Ajeerna Madhu/ Mustaka kwaatha 

13. Shoola Triphalaa kwaatha 

14. Moorcchaa Kanaa choorna + Madhu  

15. Vamana  Bruhadelaa kwaatha + Madhu  

16. Shwayathu Punarnava kwaatha 

17. Visphota Gudoochi, Nimba, Khadira twak, Indrayava 

kwaatha 

18. Garbhaashaya roga Kaakolee choorna + Naarikela taila 

19. Atikaalaja prameha Vanga bhasma + Madhu  

20. Teevra vamana Trikatu + Dhaanyaa + Jeeraka + Madhu  

21. Bhagandara Triphalaa/ Vidanga kwaatha 

22. Gulma Mishreya + Baala abhayaa + Yavaanee choorna 

kwaatha/ Yavaanee choorna/ Vida lavana 

23. Vata-Kaphajanya 

Puraatana shirahshoola 

Dashamoola kwaatha 

24. Puraatana vrana Kantakaaree, Sugandhabalaa, Gudoochi, Shuntee 

kwaatha 

25. Puraatana aamavaata Gudoochi, Mustaka, Shataavaree, Pippalee, 

Hareetakee, Vachaa/ Shuntee kwaatha 

26. Vaajeekaranaartha Shaalmalee moola choorna/ Vidaaryaadi gana + 

Ksheera 

27. Dhaatu vardhanaartha Abhraka bhasma + Swarna bhasma 

28. Swapna meha Jaateephala, Lavanga, Karpoora, Ahiphena choorna 

29. Chirakaaleena 

shirahkampa 

Balaa kwaatha 
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Review on Sahapana :- 

Sahapana is a concept in which the administration of medicine by mixing with 

another substance. Thoug such concepts are found in Ayurvedic practice, the word 

Sahapana is not found in any of the Ayurvedic text books prior to Rasa Tarangini. In 

Rasa Tarangini Anupana has been classified into two types that are Anupana and 

Sahapana. So a brief understanding of the concept is essential. 

Derivation - 

The word Sahapana is made up of two words ; 

 xÉWû + mÉÉlÉ (Saha + Paana) 

Saha :-  

 xÉWû, urÉ, xÉÌWûiÉqÉç | iÉimÉrÉÉïrÉÈ | xÉÉMüqÉç xÉÉuWïûqÉç xÉ§ÉqÉç xÉqÉqÉç | CirÉqÉUÈ |  

(S.K.D Vol. V)  

The word Saha is an “avyaya” which indicate the meaning as sahitam. It has 

the synonyms like, saakam, saahrvyam, satram, samam and sajuhu.
 
The term paana 

means to drink or to consume. 

Sahapana :- 

 xÉWûmÉÉlÉqÉç | YsÉÉæ | LMü§ÉmÉÉlÉå | Wåû.cÉÇ. | (V.S.S) 

The word Sahapana is formed from “Kleeba” linga i.e, napumsaka linga. 

Definition :- 

The substance which is taken by mixing with oushadha (medicine) is called 

Sahapana.
54 
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Mode of action of Sahapana :- 

During the intake of medicine, the dravya which is taken by mixing and that 

helps the dravya to reach the target place in paramaanu roopa (minute form) is 

carried out by the help of Sahapana.
 55 

Importance of Sahapana - 

By the help of Sahapana the properties of the oushadha (medicine) will 

increase and thereby helps to cure the diseases.
55 

Anupana concepts in other systems of medicine :- 

In western system of medicine – 

The terms which can be taken to understand the concepts of Anupana from 

modern system of medicine are vehicle, adjuvant or synergist and carrier through 

which the actions like drug absorption, drug companion, drug interaction, drug 

delivery and bioavailability of the drug will takes place.   

Vehicle :- 

The word vehicle is derived from the Latin word “vehiculum” means that 

which carries. It is also called as excipient. 

Definition :- 

1. Liquid etc. as a medium for suspending pigments, drugs, etc. vehicular adj. 

[Latin veho carry] 
56

 

2. An inert agent that carries the active ingredient in a medicine is called vehicle. 

57
 

3. An excipient or a menstruum. A substance, usually without therapeutic action, 

used as a medium to give bulk for the administration of medicines is called 

vehicle. 
58
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4. A more or less inert substance added in a prescription as a diluent or vehicle or 

to give form or consistency when the remedy is given in pill form is called 

excipient.
58

 

5. Any more or less inert substance added to prescription in order to confer 

suitable consistency or a form of to the drug is called excipient. 
59

  

6. An inert medium (as a syrup) in which a medicinally active agent is 

administered is called vehicle.
 60

  

7. Any of various media acting usually as solvents, carriers, or binders for active 

ingredients or pigments is called vehicle. 60
 

8. A substance, usually fluid, possessing little or no medicinal action, used as a 

medium for active remedies is called vehicle. 61
 

9. Excipients are non-active ingredients added to capsules to facilitate a number 

of desired effects.   

Classification of Excipients – It can be classified into the following categories,  

 Diluent 

 Lubricants 

 Surfactants or wetting agents  

 Absorbents 

Diluent - Diluents are fillers that add bulk to a capsule to facilitate proper fill and 

cohesion.  

Eg - Lactose, microcrystalline cellulose and pregelatinized starch.  

Lubricants - Lubricants are added to a capsule to prevent adhesion and facilitate the 

flow of the drug fill into the tableting or encapsulating machinery.  

Eg - Magnesium stearate.  
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Surfactants - Surfactants or wetting agents facilitate the wetting of the drug substance 

to enhance dissolution.   

Eg - Sodium lauryl sulfate.  

Absorbents - Absorbents are added to a capsule to physically separate interacting 

agents and absorb any liquefied material.  

Eg - Magnesium carbonate, kaolin, or light magnesium oxide. 

Eg for vehicle –  

 A syrup in liquid preparation.  

Simple syrup, aromatic powder, honey, and various elixirs. 

Research article on vehicle :- 
62 

Title – “Extrinsic sugar as vehicle for dietary fat” 

This study concludes that lowering the intake of extrinsic sugar is unlikely to 

be associated with higher fat intake. Instead extrinsic sugar may act as a vehicle for 

fat intake, encouraging consumption by making the fat more palatable. 

Adjuvant :- 

The word adjuvant is derived from Latin word “adjuvans” means to aid. 

Synergist is the synonym given for adjuvant. 

Definition :– 

 That which assists, especially a drug added to a prescription to hasten or 

increase the action of a principal ingredient. 
63 

 A remedy that acts to enhance the action of another is called synergist.
 63

 

 A substance added to a drug product formulation which affects the action of 

the active ingredient in a predictable way.
64
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Eg – In immunology, chemicals such as aluminium hydroxide and aluminium 

phosphate that are added to an antigen to increase the body’s immunologic response. 

The adjuvants that increase the size of the antigen, making it easier for B-lymphocytes 

and phagocytes to recognize it. It also promotes the chemotaxis and stimulates the 

release of cytokines.  

The terms related to synergist are ; 

 Synergetic or synergic – The one which exhibits co-operative action. 

 Synergistic – That which is concerning synergy on acting together. 

 Synergy or synergism – An action of two or more agents working with each 

other. The action will be combined and co-ordinated. 
65

 

Carrier :- 

Definition :– 

 A molecule that when combined with another substance is called carrier. 

Benefit – When it is combined with another substance, it can pass through a cell 

membrane, as occurs in facilitated diffusion or some transport mechanisms. 
66 

Importance of vehicle :– 

 Vehicle is a substance that is advised along with the medicine. And the actions 

of it are seen in relation with following aspects; 

1. Drug administration :- 

There are many routes of drug administrations are mentioned in modern 

system of medicine. One of such method is oral administration or oral ingestion. 

Oral ingestion – It is the most common method of drug administration. It is the safest, 

most convenient and most economical.  

Absorption from GI tract is governed by factors such as surface area for 

absorption, blood flow to the site of administration, the physical state of drug like 
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solution, suspension or solid dosage form, its water solubility and the drugs 

concentration at the site of action. For drugs given in solid form, the rate of 

dissolution may be the limiting factor in their absorption, especially they have low 

water solubility. Since most drug absorption from the GI tract occurs by passive 

diffusion, absorption is favoured when the drug is in the non-ionized and more 

lipophilic form.     

Modifications in oral ingestion –
 

Some of the modifications in drug administration are made in modern system 

of medicine to increase the efficacy of the medicines like in the case of tablets. The 

modifications that are made in tablets are given below; 

1. Controlled – release preparations -
67 

 The rate of absorption of a drug administered as a tablet or other solid oral 

dosage form is partly dependent on its rate of dissolution in GI fluids. This is the base 

of controlled release, extended release, sustained release and prolonged action 

pharmaceutical preparation that is designed to produce slow, uniform absorption of 

the drugs for eight hours or longer. Such preparations are offered for medication in all 

drug categories.  

Advantages of such preparation – 

 Reduction in the frequency of drug administration 

 Maintenance of therapeutic effect over night. 

 Decreased incidence and intensity of both undesired effect and non-

therapeutic blood levels of the drug that often occur after administration of 

immediate release dosage forms. 

Base – Hydroxides or carbonates or bicarbonates as a base for Esculetin 

Eg –   

 Antidepressant therapy – Nemeroff, 2003 
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 Ca
++ 

entry blockers – Dihydropyridine  

2. Sustained action tablets 
68

 – The tablet which is administered through oral route and 

they release the drug at desired time and prolong the effect is called sustained action 

tablet. 

Base - Ethyl cellulose.
 

Eg
 
- Aspirin (acetylsalicylic acid) tablets  

3. Sublingual tablets 
68

 –  

Definition - One that dissolves when held beneath the tongue, permitting direct 

absorption of the active ingredient by the oral mucosa is called sublingual tablets.  

 These contain the drugs which are destroyed, inactivated or not absorbed in the GI 

tract, but are directly absorbed through, the mucosal tissues of the oral cavity. 

 Use - Sublingual tablets are used when the drug is unstable in the stomach or when a 

rapid onset of drug action is desired.  

Base - Epinephrine bitartrate with the total quantity of microcrystalline cellulose and 

two thirds of the quantity of low-substituted hydroxypropyl cellulose. 

Eg - Nitroglycerin tablets  

4. Lozenge tablets 
68

– The type where the drugs will not disintegrate in oral cavity, 

but slowly dissolve in the oral cavity to produce continuous effect on the mucous 

membrane in mouth or the throat is called lozenge tablet. 

Base - Aspartame, Asukfame-K, Cyclamate, Saccharin and Sucralose. 

5. Soluble tablets 
68

- The tablets which are dissolve in liquids like water is called 

soluble tablets. Base - Sugar alcohol. 

Eg – Antibiotics  

6. Effervescent tablets 
68

– The tablets which liberate CO2 and produce effervescence. 

Use - Effervescent tablets are easily placed in solution for a patient to drink. The 

patient absorbs the drug more rapidly because the active ingredient is in solution. 
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Base - Bicarbonate, citric acid and tartaric acid which are added with other drugs.  

Eg- Generic Name - Aspirin Effervescent Tablets, Brand Name example - Alka-

Seltzer  

7. Enteric coated tablets 
68

–  

The tablets which disintegrate in the alkaline media of intestines are called 

enteric coated tablets or an enteric-coated tablet is a tablet that has a special outer 

covering designed to dissolve in the small intestine. Once the enteric-coating is 

dissolved, the tablet disintegrates and the active ingredient can be absorbed by the 

patient. 

Use - Enteric-coated tablets are used when the active ingredient is destroyed by 

substances in the stomach. In addition, enteric-coated tablets are indicated when the 

stomach is irritated by the drug in the tablet. 

Base - Hydroxyproply methylcellulose. 

Eg – Aspirin  

8. Chewable tablets 
68

– That which is consumed by chewing is called chewable 

tablets. 

Use - It gives pleasant, cooling sensation. Antacids are invariably prepared as 

chewable to obtain quick ingestion relief as well as the antacid dose is too large to 

swallow and the activity is related to particle size.  

Base - Mannitol, Sorbitol, Lactose, Chocolate powder, Dextrose and Glycine are used 

as a base for the chewable tablets. 

Eg - Antacid tablets, Multivitamin tablets 

9. Sugar coated tablets 
68

– In this sugar coating is done to mask the odd taste and 

odour as well as to protect the drug from atmospheric condition.  
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Base - Sugar coating liquids used in preparing sugar coated tablets contain binders 

such as gelatin or gum arabic so as to increase strength of the sugar coating layer or to 

increase bonding strength between an uncoated tablet and the sugar-coating layer. 

10.  Film coated tablets 
68

– Here thin coating with water soluble materials to protect 

the drug from atmospheric conditions. 

Use - Film coating techniques reduce process times, offer greater control over coating 

parameters.  

Base – i. Film coating involves the deposition of a thin polymer layer onto the tablet 

core, usually by a spray method. 

ii. The colour concentrated base dispersion contains a pigment, dye (optional) and at 

least one plasticizer adapted to affect the disintegration time of the final coating in a 

co-solvent mixture of water and a lower alkanol. The color concentrated base 

dispersion is diluted with a film-forming solution of zein in a lower alkanol (and 

optionally a small amount of water) to form a film coating mixture. A mixture of 

plasticizers having different moisture resistance may be utilized to vary the moisture 

resistance of the coating. 

11. Hard and soft gelatin capsules 
68

- The basic difference between the hard and soft 

gelatin encapsulation processes is that in the hard gelatin capsule process, the capsule 

is prefabricated and supplied empty, whereas in the soft gelatin capsule process the 

encapsulation and filling take place simultaneously. A soft gelatin capsule comprising 

a shell of gelatin and a softener. 

Base - Polyethylene glycol and a low polyhydric alcohol. 

Eg - Cod liver oil soft gel capsules 

2. Drug companion :-
69

 

Definition -   

 A medication whose efficacy depends on its use with second agent and the 

same drug may have little effect when used alone is called drug companion. 
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3. Drug delivery :- 

Definition – 

Systems for the delivery of drugs to target sites of pharmacological actions. 

Technologies employed include are those concerning drug preparation, route of 

administration, site targeting, metabolism, and toxicity. 
70 

 There are several methods of drug delivery have been used experimentally.  

Those are ;  

1. Chemical modifications of a drug to enable it to penetrate membranes such as 

blood brain barrier. 

2. Incorporation of micro-particles in colloidal carriers made of proteins, 

carbohydrates, lipids or synthetic polymers. 

3. Controlled release systems that permit a drug to be delivered for very   long 

periods.
71

 

4. Drug interaction :– 

Definition - The combined effect of drugs taken concurrently is called drug 

interaction.  

     The result may be antagonism or synergism and consequently may be lethal 

in some cases. It is important for the patient, physician and nurse to be aware of 

the potential interaction of drugs that are prescribed as well as self administering. 

Many patients especially elderly may take several medicines each day. The 

chances of developing an undesired drug interaction increase rapidly with the 

number of drugs used. It is estimated that if eight or more medications are being 

used then there is a 100% chance of interaction.
72

 

 

 

 

http://www.wrongdiagnosis.com/medical/drug_delivery_system.htm


A clinical study on the concept of Anupana w.s.r. to snigdhoshna m maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                54                                                         Anupana   

 

5. Drug absorption :- 

Definition – 

The process whereby a drug moves from the muscle, digestive tract, or other 

site of entry into the body toward the circulatory system. 73 

Drugs given by mouth may be inactive because,
 74

 

 Enzymatic degradation of polypeptides within the lumen of the 

gastrointestinal tract 

Eg – Insulin, adrenocorticotrophic hormone 

 Poor absorption from the gastrointestinal tract 

Eg – Aminoglycoside, antibiotics. 

 Some of the inactivation compounds are absorbed from the GIT but are 

degraded in the gut wall or during the first passage through the liver before 

they can reach their site of action.  

Eg - Testosterone and aldosterone 

6. Bioavailability :-  

Definition :– 

o Bioavailability is a term used to indicate the fractional extent to which a 

dose of drug reaches its site of action or a biological fluid from which the 

drug has access to its site of action.
75

  

o The rate and extent to which an active drug or metabolite enters the 

general circulation, permitting access to the site of action. It is determined 

either by measurement of the concentration of the drug in body fluids or 

by the magnitude of the pharmacologic response.
76 
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o Bioavailability of a drug is defined as the amount or percentage of drug 

that is absorbed from a given dosage form and reaches the systemic 

circulation following non-vascular administration.
77 

Some of the factors affecting drug absorption and its bioavailability 
78

–
 

Physical properties of drug 

 Nature of the dosage form 

 Physiological factors 

Physical properties – 

 Physical state – Liquids are absorbed better than solids and crystalloids. 

 Lipid or water solubility – Drugs in aqueous solution mix more rapidly 

than those in oily solution with the aqueous phase of absorption site and 

hence absorbed faster. However, at the cell surface, the lipid soluble drugs 

penetrate into the cell more rapidly than the water soluble drugs.   

Nature of the dosage form – 

 Particle size – The particle size of sparingly soluble drugs can affect their 

absorption. So a tablet that contains large aggregates of the active 

compound does not disintegrate easily even on prolonged contact with 

gastric and intestinal juices and hence poorly absorbed. Small particle size 

is important for absorption of corticosteroids, antibiotics. Thus by reducing 

the particle size the drug dose can be reduced. 

 Disintegration time and dissolution rate – The effect of the physical factors 

is commonly evaluated by determining, 

i. The ‘disintegration time’ which measures the rate of the breakup of 

the tablet or capsule into the granules. The disintegration time of a 

tablet is a poor measure of the bioavailability of the contained drug. 

Because, in addition to the disintegration time and particle size, various 
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other factors such as crystalline form, saturation solubility and salvation 

can modify the bioavailability of a drug. 

ii. The ‘dissolution rate’ which is the rate at which the drug goes into 

the solution. 

 Formulation – Usually substances like lactose, sucrose, starch and calcium 

phosphate or lactate are used as inert diluents in formulating powders ant 

tablets. Such filters may not be totally inert but may affect the absorption 

as well as stability of the medicament. Thus, calcium and magnesium ions 

reduce the absorption of tetracycline, while calcium phosphate used as a 

diluent for calciferol may cause calcium toxicity, when given in large 

doses. Replacement of calcium phosphate by lactose made a marked 

difference the efficacy of a reformulated phenytoin preparation. It is well 

established that the method formulations markedly influence the drug 

absorption and thus determine its bioavailability. A faulty formulation can 

render a useful drug totally usefully therapeutics. 

Contraindications of vehicle :- 

 In modern system of medicine some of the drugs which should not be 

consumed along with some particular vehicle. If consumed it shows ill effect 

to the body. Some of the examples are tabulated below; 

Table No. 47 - Showing contraindications of vehicle for different drugs; 

Sl.No Drug Vehicle Ill effect  

1. Tetracycline Milk and its products Because of the presence of 

calcium in milk the drug action 

hampers 

2. Tranquilizers  Caffeine Harmful effects  

3. Antidepressant Caffeine 

Fish  

Alcohol  

Harmful effects 

Hyper tension and other cardiac 

disorders 

Depression  

4. Sedatives Caffeine Harmful effect 

5. Anti-arrhythmic Caffeine Impairment in cardiac activity 

6. Drugs used in angina  Caffeine Impairment in cardiac activity 

7. Peptic ulcer forming Caffeine Increase in gastric secretion  
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drugs 

8. Antihistamine Alcohol Excess sleep 

9. Paracetamol Alcohol Liver disorder 

10. Aspirin Alcohol Liver disorder, blood mixed stool 

11.  -blockers Meat Reduced action of the drug 

12. Dalcolax Milk Reduced action of the drug 

13. Iodine (in goiter) Cauli-flower Obstruction in production of 

thyroid hormones  

14. Drugs used in angina  Alcohol Hypertension, death 

15. Anticoagulant Alcohol Internal hemorrhage 

16. Hypoglycemic drugs Alcohol Hypoglycemia leading to 

giddiness etc.  

17. Sulfonamide  Alcohol Severe impairment in the body 

may lead to death 

18. Antibiotic Alcohol  Severe impairment in the body 

may lead to death 

19. Diuretics Alcohol Hypertension 

 

In Siddha system of medicine
79

 – 
 

In this system of medicine, the same formulation is used for different ailments 

but varies its adjuvant called Anupanam. According to Siddha, the Anupana will be 

varying in different seasons. 

Eg - Milk, ghee, honey, herbal extracts, ginger juice, betel leaf juice, cold water and 

warm water. 

Importance –  

o It is believed that, if proper, the adjuvant itself would modify the therapeutic 

properties and potency of the drug leading to the desired effect.  

o The adjuvant used for a drug would also modify the potency and curative 

capability synergistically for better therapeutic results. 

o In Naturopathy system of medicine – 

o The main methods of treating any disease in Prakruti chikitsaa (Naturopathy) 

are by the help of mud, water and sun. According this system, the fruits and 

vegetables juices are advised after or before the food intake or only the intake 

of fruit juices to cure many diseases. 
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Table No. 48 – Showing the examples for fluids as Anupana for different diseases 

in Prakruti chikitsaa; 

Sl.No Disease  Fluids   

1. Blood pressure Carrot, grapes, orange, sweet orange, milk,   

2. Jaundice Grapes, orange, sweet orange 

3. Carcinoma Carrot, fig 

4. Hyper-acidity Carrot, spinach leaf, holy basil 

5.  Ulcer Grapes, fig, carrot, milk 

6. Dyspnoea Carrot, fig, grapes, green leafy soups, goat milk, 

black gram soup  

7. Disorder related to blood  Lemon, carrot, tomato, spinach leaf, apple 

8. Loss of appetite 2 parts tomato + 1 part pine apple and lemon 

juice   

9. Arthritis Carrot, spinach leaf, coriander, coconut water 

10. Diabetes Carrot, coconut water, bitter gourd, spinach leaf 

11. Stones Cucumber, carrot 

12. Headache Beet root, carrot 

 

In Homeopathic system of medicine –
  

The term 'vehicle' implies, "Means of conveyance or transmission."  

Definition - Vehicle is a substance, in which medicines are prepared or mixed and 

given for their internal administrations either by oral or olfaction method and external 

application for medications.
 80

 These substances are comparatively inert as such taken 

as a means of developing the therapeutic activity of medicinal substance. 

Forms of Vehicles :- 

There are two forms of vehicles: 

1. Solid  
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2. Liquid 

Solid Vehicles:- 

1. Milk sugar  

2. Globules or pillules 

3. Pellets 

4. Tablets or Tabloids 

5. Cones 

Liquid Vehicle :- 

1. Distilled Water 

2. Alcohol  

3. Glycerine 

4. Olive Oil 

5. Almond Oil 
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Qualities of an ideal vehicle :- 

1. It may not have any medicinal property of its own. 

2. It should be chemically neutral; neither acidic nor alkaline in medicinal effects. 

They must not undergo change or decomposition, 

3. The above two specific properties are more applicable to those which are used in 

potentising medicines.  

4. It must be harmless regarding its action on human organisms. The pharmacological 

message of the original drug is not disturbed in any way.  

5. It should be capable of carrying the dynamic powers of drugs into interior human 

organisms to fight the disease force. 

6. It should be edible and palatable. 

Uses of Vehicles :- 

1. Vehicles are used in the preparation of mother tinctures, mother solutions and 

mother powders from crude drug materials and without any vehicles these preparation 

could not be made. 

2. It is used for further triturations and increased potentisation from the mother, so that 

pharmaceutical message is easily carried and therapeutic values are retained of the 

particular drug substances.  

3. Used as bases for preparing external applications of medicines. 

4. For dispensing medicines or remedies according to the prescriptions of physicians. 

5. Vehicles like olive oil, vaseline, glycerine, etc. are themselves applied externally as 

a mechanical aid only. 
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6. As a preservant or certain medicines, vehicle like alcohol is mixed in certain 

percentage with the freshly expressed juices of plants (vide Organon of Medicine, 

aphorism 268, footnote). 

7. Used as 'placebo' or 'phytum' in between the administrations of the two doses of 

medicines or remedies, especially in cases of chronic diseases and where long-acting 

remedies are used. 

8. Sick babies who could not tolerate fats, sugar of milk is given as a diet. 

9. The concept of' biological specificity and resonant promotion of lone pair electrons 

is put forward by Dr. Rati Ram Sharma. According to this concept, the lone pair of 

electrons in the vehicle molecules (alcohol, water and lactose) gets resonantly 

promoted during dynamisation. During this process, the vehicle molecules achieve the 

same number of active electrons and same exchangeable energies as the drug 

molecules. Thus the vehicle molecules exhibit the properties of drug molecules. The 

new concept, which shows that an imprint of original drug molecules could be made 

upon vehicle molecules. So even in the absence of original drug molecules vehicle 

molecules bear the properties of drug molecules.
 81

 

In Unani system of medicine :-
82 

 In Unani system of medicine, the term “Badarakaa/Rahanuma which means 

Samrakshaka/pathapradarshaka” indicates the word Anupana or vehicle.  

Definition :– The one which helps for the consumption of medicine and for the 

oushadha vilineebhava (to mix the oushadha) is called Anupana. 

According to them mixing of several drugs also is considered as Badrakaa i.e, 

Anupana. 

Types of Badrakaa – 

 Moophrad (Asamsrushta) 

 Murakkab (Samsrushta)       
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Moophrad or asamsrushta – When a drug is administered with simple Anupana then 

the action will take place only based on the drug 

Eg – Any moola (asla or amood) with simple Anupana like water. 

Murakkab or samsrushta – When a drug is administered with similar property that of 

the drug then the action takes place by both drug and Anupana. 

Eg – Sanaayake or sonaamukhi with milk. 

Benefits –  

 To help the drug in reaching specific target organ 

 It quickly enhances the quality and action of the drug  

 By the help of Anupana, the drug will enter even to the minute cell 

Eg –  

 Ahiphena with taila 

 Karpoora with sneha or madya 

 Sonaamukhi with milk for virechana.  

In Chinese system of medicine :– 

 In Chinese medicine system the importance of vehicle for the consumption of 

medicine is also given. The research article shows that the importance of vehicle in 

that system. The drug which is taken in this study is Danshen (Salvia miltiorrhiza). 

Danshen is widely used in traditional Chinese medicine, often in combination with 

other herbs. Remedies containing danshen are used traditionally to treat a diversity of 

ailments, particularly cardiac and vascular disorders such as atherosclerosis or blood 

clotting abnormalities. 
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Title :-  

“Reducing effect of Salvia miltiorrhiza extracts on alcohol intake: Influence of 

vehicle.”
83 

The results of the present study demonstrate that Polysorbate 80 is a proper 

vehicle for unravelling the reducing effect of Salvia miltiorrhiza extracts on alcohol 

intake. The ability of Polysorbate 80 to form micelles with the active ingredient(s) of 

the Salvia miltiorrhiza may explain these results. They may also offer relevant 

information for pharmaceutical preparation of Salvia miltiorrhiza extract to be used in 

future clinical trials. 
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REVIEW ON KASA 

Uchhwaasa and nishwaasa or to say breathing out and breathing in are the 

continuous phenomenon of life. i.e, to and fro movement of air through the 

Praanavaha srotas. It is the vital sign of life and the normalcy of which suggests 

health. The abnormality in respiration indicates disease, and its cessation marks death. 

The one of the rogas that affects the praanavaha srotas is the disease Kasa. 

Kasa or Cough is a trivial disease, which is one of the commonest complaint 

in day to day practice and it is also a symptom of various diseases of respiratory 

system. In Ayurveda, Kasa is explained as a separate disease entity with the 

explanation of specific Nidaana panchakaas, saadhyaasaadhyataa, chikitsaa and 

pathyaapathya. 

Kasa may not be a life threatening but increasingly annoying and irritating to 

the individuals in routine activities. More over when neglected they may lead to a 

series of complications later. Kasa or cough has a broad-spectrum of etiology, ranging 

from allergens to infections. Recurrent attacks of Kasa or cough hamper the person’s 

day today activities. So it needs to be treated properly either by Shodhana or Shamana 

line of treatment. 

Derivation of Kasa :- 

o According to Gangadhara on Charaka Kasadhikaara, Kasa from the 

dhaatu “kasri”, which means “bhinnaswara” i.e, unpleasant or broken 

sound.  

o Paanini When "gater" partyaya is added to the root “kas” which gives 

the meaning gati - movement.
 

o According to Chakrapaani on Charaka Kasadhikaara, the word Kasa is 

derived from “kas” and gives the meaning "aÉÌiÉ zÉÉiÉlÉrÉÉåÈ" means "to 

fall"
  

Definition of Kasa :- 

1. zÉÑwMüÉåuÉÉ xÉ MüTüÉå uÉÉ MüxÉlÉÉiÉç MüÉxÉ EcrÉiÉå || (cÉ.ÍcÉ.18/8) 
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This means the production of abnormal sound in the process which may be 

productive or dry. 

2. EUmÉëpÉ×ÌiÉ zÉÉiÉlÉrÉÉåÈ MüÉxÉ CÌiÉ AlÉuÉxjÉÉ xÉÉqrÉ EcrÉiÉå | (cÉ¢ümÉÉÍhÉ-

cÉ.ÍcÉ.18/8) 

Means that shareera especially urapradesh shows falling posture while coughing. 

3. xÉÎqpÉ³ÉMüÉÇxrÉ xuÉÉlÉ iÉÑsrÉ bÉÉåwÉÈ | (xÉÑ.E.52/5) 

Means it is the disease associated with a typical sound that can be compared to 

that of sound obtained from broken bronze vessel. 

4. xÉ bÉÉåwÉ iÉÌ²ÌuÉkÉ mÉëÉhÉ ÌlÉaÉqÉlÉjÉÈ xuÉUrÉÑ£ü xÉ mÉëÉhÉ uÉÉrÉÑÈ | (QûsWûhÉ-xÉÑ.E.52/5) 

Means forceful expulsion of the praana vaayu resulting in the production of sound 

(ghosha) resembling that of a broken bronze vessel is called Kasa. 

5. MüxÉÌiÉ ÍzÉUÉåMühPûÉiÉç FkuÉïaÉcNûÌiÉ uÉÉrÉÑËUÌiÉ | (qÉkÉÑMüÉåwÉ-qÉÉ.ÌlÉ.11/2) 

The disease where the vaayu attains upward movement and moves above kanta 

and shira is called as Kasa. 

The English meaning of Kasa is “cough". 
84

 

Synonyms of Kasa :- 

Synonyms of Kasa given in Atharva veda are, 

1. Kaasaha 

2. Kaasa 

3. Kaasika,  

4. Kshavathu
 85

 

“Kasa” and “Kshavathu” are the synonyms. Though they are different entities, their 

pathogenesis could be the same. 

 

 



A clinical study on the concept of Anupana w.s.r. to snigdhoshnam maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                  66                                   Kasa and Vataja Kasa   

 

Nidaana of Kasa :-
  

Nidaana is the cause for all disease and one among the five factors (nidaana 

panchaka) for the diagnosis of any disease. It is classified into different groups in 

Ayurvedic classics on different basis. 

Nidaana is categorized broadly into two main divisions; 

1) Samanya Nidaana (General causative factor) 

2) Vishesha Nidaana (Specific causative factor) 

Saamaanya nidana :- 

General etiological factors are responsible for the manifestation of all varieties of 

Kasa where as the specific etiological factors are responsible for the specific variety 

of Kasa.  

For the better understanding of Nidaanaas can also be grouped into two groups; 

 Aahaaraja Nidaana 

 Vihaaraja Nidaana  

Aahaaraja Nidaana of Kasa :- 

Table No. 49 – Showing aahaaraja nidaana of Kasa in different classics ;  

Sl.No Nidaanaas C.S S.S A.S B.S H.S M.N Y.R B.P G.N B.R 

1. Rookshaahaara 

sevana 

        X           

2. Ati kashaayarasa 

aahaara sevana 

    X X X X X X X X 

3. Sheeta aahaara 

sevana 

    X X X X X X X X 

4. Asaatmyaahaara 

sevana 

X   X     X X X X X 

5. Alpaahaara 

sevana 

  X X X X X X X X X 

6. Bhojanasya 

vimaargagamana 

X   X X X           
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Vihaaraja nidaana of Kasa :- 

Table No. 50 – Showing vihaaraja nidaana of Kasa in different classics ;  

Sl.No Nidaanaas C.S S.S A.S B.S H.S M.N Y.R B.P G.N B.R 

1. Dhoomopaghaata X   X   X           

2. Rajasevana X   X X             

3. Shrama                     

4. Vegaavarodha         X           

5. Haasyapraharsha X X X X   X X X X X 

6. Anila sannirodha X X X X   X X X X X 

7. Vega udeerana X X   X X X X X X X 

8. Raatri jaagarana X X   X X X X X X X 

9. Kshavathu 

dhaarana 

X   X   X           

 

Vishesha nidaana 

Aachaarya Charaka has given the special etiological factors for the causation of 

individual type of Kasa.  

Table No. 51- Showing vishesha aahaaraja nidaana of Kasa;
 86

 

Sl.No Vataja Kasa Pittaja Kasa Kaphaja Kasa 
Kshataja 

Kasa 

Kshayaja 

Kasa 

1. Rookshaahaara Katu ahaara Guru aahaara 

_ 

Vishama 

aahaara 

2. Sheetaahaara Ushnaahaara 
Abhishyandhi 

aahaara 

Asaatmya 

aahaara 

3. Kashaayaahaara 
Vidaahi 

aahaara 

Madhura 

aahaara  

 

4. 
Alpaahaara 

sevana 

Amla, kshaara 

aahaara 

Snigdha 

aahaara 

5. Pramitaashana 
  

6. Anashana 
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Vihaaraja nidaana – 
 

Table No. 52 - Showing vishesha vihaaraja nidaana of Kasa;
 86

 

Sl.No Vataja Kasa Pittaja Kasa Kaphaja Kasa Kshataja Kasa Kshayaja Kasa 

1. Ati stree sevana Krodha  Swapna 

vicheshta 

Ati vyavaaya Ati vyavaaya  

2. Vegadhaarana Agni 

santaapa 

avyaayaama Bhaara vahana Vega dhaarana 

3. Aayaasa Soorya 

santaapa 

Adhwa Ghruninaam 

chintaa 4. Yuddha  
 

 

Poorwaroopa of Kasa :- 

Poorwaroopa are those signs and symptoms which appear earlier to the actual 

disease. They manifest during the stage of dosha dooshya sammoorchana.
 

The Poorwaroopa of Kasa are tabulated below ; 

Table No. 53 – Showing poorwaroopa of Kasa in different classics ;  

Sl.No Poorvarupa C.S S.S A.S A.H M.N G.N B.P V.S 

1. Shooka poorna gala   X             

2. Shooka poorna aasya   X X X         

3. Kante kandu                 

4. Bhojyaanaamavarodha     X X         

5. Arochaka X       X X X X 

6. Sashabdha vaishamya X   X X X X X X 

7. Agnisaada X   X X X X X X 

8. Gala lepa X   X X X X X X 

9. Taalu lepa X   X X X X X X 

10. Hrudaya Aswasthataa X X   X X X X X 

11. Kavala galane vyadha X X X X X X   X 

 

 

 



A clinical study on the concept of Anupana w.s.r. to snigdhoshnam maarute shastam in vataja kasa 

 

Dr. Rajesh Bhat                                                  69                                   Kasa and Vataja Kasa   

 

Types :- 

In Garuda puraana three types of Kasa are mentioned ; 

1. Abhrata Kasa   

2. Vataja Kasa   

3. Summaa Kasa 

Aachaaryaas like Charaka, Sushruta, Vaagbhata, Bhela, Bhaavamishra, 

Shaarngadhara, Yogaratnaakara, Maadhavakara, Sodhala (Gada Nigraha) 

mentioned Kasa as five types. They are; 

1. Vataja 

2. Pittaja 

3. Kaphaja 

4. Kshataja 

5. Kshayaja

Haareeta Samhitaa mentioned eight types Kasa ; 

1. Vataja 

2. Pittaja 

3. Kaphaja 

4. Vata Pittaja 

5. Kapha Pittaja 

6. Sannipataja 

7. Raktaja 

8. Kshayaja 

Maharshi Haareeta has excluded Kshataja Kasa and has included Vata-Pittaja, 

Shleshma-Pittaja, Sannipataja and Raktaja Kasa. The lakshanas mentioned for 

Raktaja Kasa is more or less similar to the Kshataja Kasa explained by other authors. 

In the management of Kasa while discussing the chikitsaa aspects Charaka, Sushruta 

and Vaagbhata explains 

1. Kaphaanubandhi anilaja 

2. Kaphanubandhi pittja 

3. Vatanubandhi Pittaja 

4. Sannipataja
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In Basavarajeeyam only five types of Kasa are explained while classifying the 

disease but in the context of management classified 14 different varieties of Kasa ; 

1. Shukti 

2. Shleshma 

3. Aama 

4. Paandu 

5. Krishna 

6. Dadhi 

7. Shleshma jihwika 

8. Upajihwikaa 

9. Oordhva 

10. Kushta 

11. Kanta jiwhikaa 

12. Jaraa 

13. Kasa 

14. Kasaatisara

Based on saadhyaasaadhyataa, the disease can be classified into 

1. Saadhya Kasa 

2. Asaadhya Kasa 

Based on occurrence, Kasa can be classified into two groups ; 

1. Nija or Doshaja Kasa              

2. Aagantuja Kasa 

Based on the nature of kasa, the disease kasa can be classified into two varieties ; 

1. Shushka Kasa  

2. Aardra Kasa  
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Classification of Kasa :- 

Flow chart No. 2 – Showing Kasa bheda according to different aachaaryaas ; 

KASA BHEDA 

 

 

Based on occurrence    Based on Dosha    Based on Nature of Kasa   Based on Saadhyaasaadhata   

       (Based on Lakshana) 

                                                                     Nija             Aaganthuja     Saadhya   Asaadhya 

Aardhra    Shushka    

 

 

5 types (Most of the Aachaaryaas)   8 types (Haareeta) 

1) Vataja Kasa,     1) Vataja Kasa 

2) Pittaja Kasa,     2) Pittaja Kasa, 

3) Kaphaja Kasa,    3) Kaphaja Kasa, 

4) Kshataja Kasa    4) VataPittaja Kasa, 

5) Kshyaja Kasa    5) Shleshma Pittaja Kasa, 

     6) Sannipataja Kasa, 

7) Raktaja Kasa, 

8) Kshyaja Kasa.  

Roopa or lakshana of Kasa – 

The actual signs and symptoms of the disease will be seen in the vyakta 

avasthaa where dosha dooshya sammoorchana takes place.
 
With the help of roopa, a 

disease can be diagnosed and confirmed. The sampraapti ghatakaas can be studied 

with the help of roopa only. 
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Roopa of Vataja Kasa – 

Vataja Kasa is having the lakshanas like shushka Kasa, kapha shushkata or 

alpa kaphata which comes out with krucchrata, shushka ura, shushka kanta, shushka 

vaktra, hrut shoola, parshwa shoola, shirashoola, nirghosha, shirashoola and 

swarabheda. 

Roopa of Pittaja Kasa – 

Table No. 54 – Showing Pittaja Kasa lakshanas in different classics ;  

Sl. No Lakshanaas C.S S.S A.S A.H B.S M.N B.P 

1. Peetha nishteevana 

and peetha netra 
        X X   

2. Tikta aasyata         X     

3. Urodoomaayana   X   X     X 

4. Trushnaa         X     

5. Daaha     X X X     

6. Moha   X   X X X X 

7. Aruchi     X X X X X 

8. Bhrama   X     X X X 

9. Pratata Kasa   X     X X X 

10. Shleshmana Pitta 

samsrustam 
  X X X X X X 

11. Hrudgraha X X X X   X   

12. Jwara X             

13. Paandu X     X X     

14. Pitta and rakta 

vamana 

X       X     

15. Mukha shosha X X X   X     
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Roopa of Kaphaja Kasa – 

Table No. 55 – Showing Kaphaja Kasa lakshanas in different classics ;  

Sl. No Lakshanas C.S S.S A.S A.H B.S M.N B.P 

1. Bahula, Madhura, 

Snigdha, Ghana, 

Sandra Kapha 

  X X X X X X 

2. Urah alpa rujatwa X   X X X     

3. Hrudaya stimitha X X   X X X X 

4. Vaksha Kapha 

Sampurnamiva 

Manyate 

  X X X X X X 

5. Kanthe kandu X X X X   X X 

6. Swarabheda X X X X X X   

7. Peenasa   X   X X X   

8. Utklesha   X X X X X X 

9. Chardi   X   X X X X 

10. Aruchi       X   X X 

11. Aasya maadhuryataa   X X X   X X 

12. Shirashoola X   X X     X 

13. Mandaagni   X X X X X X 

14. Gourava   X   X X   X 

15. Angasaada X   X X X X X 

16. Romaharsha   X   X X X X 

17. Mukhalepa X   X X X X X 

18. Kledataa X X   X X X X 
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Roopa of Kshataja Kasa– 

Kshataja Kasa has the lakshanaas like,  

1. Shushka Kasa in the beginning 

2. Rakta mishrita kapha shteevana later 

3. Toda in the kanta  

4. Toda in the vaksha Pradesha 

5. Parwa bheda 

6. Jwara 

7. Shwasa 

8. Trushnaa 

9. Vikruta swara  

10. Paaraavata iva koojana

Roopa of Kshayaja Kasa– 

Kshayaja Kasa has the lakshanaas like,  

1. Harita varnayukta kapha which is rakta mishrita  

2. Durgandhayukta steevana  

3. Rogi feels as if like hrudaya has become sthaana chyuta 

4. Feels to take more aahaara but still becomes krusha 

5. Mukha, twacha, paani and paada tala shlakshnataa 

6. Shreemaddarshana lochana (kaantiyukta lochana)  

7. Dwandwa doshaja jwara 

8. Paarshwa ruja 

9. Peenasa 

10. Aruchi 

11. Some times  malabaddhataa  and some times samhata mala 

12. Swarabheda  

13. Lakshanaas will sometimes increase due to ushna and some time due to 

sheeta.  

Sampraapti of Kasa :-     

Sampraapti deals with all the pathological process, which are responsible for 

clinical signs and symptoms of the disease. Sampraapti helps to understand how the 
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disease has manifested after nidaana Sevana. Ayurveda has given much importance 

for Sampraapti Vighatana. Because chikitsaaa is mainly to disintegrate the 

Sampraapti (pathology) i.e “Sampraapti Vighatana meva Chikitsaa”  

Aachaarya Charaka explained saamaanya sampraapti of Kasa as vitiated 

praana and udaana vaayu, attains upward movement and gets filled up in the 

channels, which are present in the shira, ura and greevaa pradesha. Vitiation of 

praana and udaana vaayu and blocking of srotas results in increased pressure inside 

the channels of eyes, nose, ear and throat. In turn there will be severe painful 

contraction of muscles in the areas like mandibular joint and cervical region, resulting 

in forceful expulsion of air producing a typical sound in the presence or absence of 

sputum called as Kasa. 
 

Aachaarya Sushruta narrates sampraapti of Kasa as by the nidaana sevana, 

vitiation of praana vaayu takes place and this gets mixed with udaana vaayu, and 

further moves upwards. The prakopa of these two vaayus causes abnormal, forceful 

expulsion of vaayu from the mouth creating a peculiar sound similar to that of sound 

produced by broken bronze vessel.
  

In Ashtaanga Hrudaya, Vaagbhata opined that due to nidaana sevana, 

vitiation of praana and udaana vaayu take place, which move upwards and get filled 

up in the srotas of kanta and shira pradesha. Due to increased pressure inside the 

srotas, the vaayu expels out with a forceful forward bending of urah pradesha and 

even eyeballs move forward along with little pain in above-mentioned regions. This 

creates a peculiar sound that resembles the sound produced by a broken bronze vessel.  

In Ashtaanga Sangraha, Vaagbhata describes sampraapti in a different view 

i.e., due to kashaayadi sevana, sustenance of urges, waking up in the nights and 

causes which are responsible for dhaatu kshaya provocates vitiation of apaana vaayu 

causing obstruction in the natural movements of apaana vaayu. As a result vaayu 

move upwards and reaches urah sthaana which is the seat of udaana vaayu, rasa 

dhaatu and sanchaara sthaana of praana vaayu. This vitiated vayu fills up in the 

channels present in the ura, kanta and shira pradesha. This results in increased in 

pressure inside the srotas followed by a spasm pain in prishta, ura and paarshwa 

pradesha and forceful expulsion of vaayu through the wide opened mouth making a 

typical sound resembling that of sound produced by broken bronze vessel in a forward 
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bending posture. He also opines that the sound may vary depending upon the areas of 

obstruction, the structure involved and whether Kapha is accompanied or not.  

Kasa vega dhaarana 
87
– 

 In Ayurveda, elaborative explanation on natural urges  are given and these 

natural urges should not be suppressed i.e, vegadhaarana should not be done as it is 

one of the major cause for the manifestation of  almost all the vyaadhees. One of 

them is Kasa vega dharana.  

 Suppression of Kasa makes increase in its vega, appearance of shwasa, 

aruchi, hrudroga, shosha and hidhmaa.  

 

REVIEW ON VATAJA KASA 

Introduction :– 

Kasa is one of the common complaints in day to day practice and it is also a 

symptom of various diseases of respiratory system. In Ayurvedic classics mainly there 

are five types of Kasa have been explained. Among them Vataja Kasa though it is not 

life threatening, it troubles the person as it hinders the day to day activity. So the 

detailed understanding of the disease Vataja Kasa helps to treat effectively.  

Derivation :- 

Etymologically the word "Vataja Kasa" consists of two components viz., uÉÉiÉeÉ and 

MüÉxÉ. 

Vataja - The word Vata belongs to “pullinga” derived from the root uÉÉ - aÉÌiÉ aÉlkÉlÉrÉÉåÈ 

and "tha" prathyaya giving the meaning "to move", "to make known", "to enlighten". 

Ja means "produced by"  

Kasa – It is derived from “Kas” dhaatu "gater" pratyaya. 
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Definition :- 

Vataja :- 

o uÉÉ aÉÌiÉ aÉlkÉlÉrÉÉåÈ uÉÉÌiÉ aÉcNûiÉÏÌiÉ | (xÉÑ.xÉÔ./UhÉÎeÉiÉç UÉrÉ SåxÉÉrÉÏ) 

That which gives movement (gati), knowledge (jnaana) and enlightment 

(utsaaha/gandhana) to the shareera. Vataja means that which is produced by Vata 

which is one of the doshaa in the body.  

Kasa – Expulsion of the praana vaayu resulting in the production of sound 

resembling that of a broken bronze vessel is called Kasa. 

Nidaana of Vataja Kasa :- 

Aahaaraja nidaana –  

 Rookshaahaara 

 Sheetaahaara 

 Kashaayaahaara 

 Alpaahaara sevana 

 Pramitaashana 

 Anashana 

Vihaaraja nidaana – 

 Ati stree sevana 

 Vegadhaarana 

 Aayaasa

Poorwaroopa of Vataja Kasa :- 

 There is no specific poorwaroopa told for individual type of Kasa in classics. 

So the saamaanya poorwaroopa told for the Kasa can only be taken as the 

Poorwaroopa of the Vataja Kasa. 
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Roopa of Vataja Kasa :- 

Table No. 56 –Showing Vataja Kasa lakshanaas in different classics; 

88,89,90,91,92,93,94,95,96,97 

Sl.No Lakshanaas C.S S.S A.S A.H B.S M.N B.P Y.R V.S G.N 

1. Shushka Kasa                     

2. Kapha 

shushkataa 
  X   X X X X X X X 

3. Alpa and 

krucchra 

Kapha 

  X   X X X X X X X 

4. Hrutshoola         X           

5. Parshwashoola                     

6. Urahshoola   X       X     X X 

7. Shirashoola         X           

8. Swarabheda     X X             

9. Shushka ura   X     X X X X X   

10. Shushka kanta   X     X X X X X   

11. Shushka vaktra   X     X X X X X   

12. Lomaharsha   X X X X X X X X X 

13. Prataamyataa   X X X   X X X X X 

14. Nirghosha   X X X X X X X X X 

15. Deenataa   X X X X X X X X X 

16. Dourbalya   X X X X X X X     

17. Kshobha   X     X X X X X X 

18. Moha   X     X X X X X X 
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19. Snigdha, 

aamla, lavana 

Bhukte peete 

prashaamyati 

  X X X X X X X X X 

20. Vega vahana of 

maaruta 
  X X X X X X X X X 

21. Udara shoola X   X X X   X X     

22. Prasakta vega X   X X             

23. Shankhashoola X   X X       X     

24. Kantashoola X X   X X X X X X X 

25. Ksheena oja X   X X             

26. Ksheena bala X   X   X           

27. Ksheena swara X                   

28. Rujaaswana X X X   X X X X X X 

29. Paaraavata 

ivakoojana 

X X X X   X X X X X 

30. Kashamaanana X   X X X   X X     

31. Mahaavega X X     X X X X X X 

32. Angaharsha X X   X X X X X X X 

33. Prushta 

stambha 

X X X X X X   X X X 

34. Vaksha shoola X X X X X X X X X   

35. Satata 
shteevana 

Swalpa shushka 

X X X X X X X X X   

36. Aatopa X X X X   X X X X X 

37. Shira manthana X X X X   X X X X X 

38. Shooka poorna 

gala 

X X X X   X X X X X 
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39. Shushka 

nishteevana 

X X X X   X X X X X 

40. Shushka 

nishteevana, 

mukte na kasate 

X X X X   X X X X X 

41. Hrudayam 

avakupyati 

X X X X   X X X X X 

42. Shwasena 

vikoojana 

X X X X   X X X X X 

43. Taalu shosha X X X X   X X X X X 

44. Shyaava netra X X X X   X X X X X 

45. Varna bheda X X X X   X X X X X 

46. Visheshaadrikta 

koshtashca 

kasate 

X X X X   X X X X X 

 

Sampraapti of Vataja Kasa :- 

There is no clear explanation of sampraapti of the disease Vataja Kasa except 

from some of the Aachaaryaas like Bhela. But the description regarding the general 

sampraapti of Kasa explained in our classics can be taken to understand the 

sampraapti of Vataja Kasa. 

The sampraapti of Vataja Kasa explained by Aachaarya Bhela tells that, due 

to nidaana sevana, vitiation of Vata takes place and moves to the Hrudaya. In 

Hrudaya, it creates hrudgraha and reaches oordhwa dhamanees thereby produces 

Vataja Kasa.
98 

Upashaya of Vataja Kasa :- 

Food having snigdha, aamla, lavana, ushna and vatahara aahaaraas are 

considered as upashaya of Vataja Kasa. 

Anupashaya of Vataja Kasa :- 

Ruksha, sheeta, kashaaya dravya sevana, alpa bhojana, pramitha bhojana 

and vegadhaarana all act as anupashaya. 
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Saadhyaasaadhyatha :- 

Before starting treatment vaidya should decide whether the patient should be 

treated based on the prognosis of the disease. Aachaaryaas have mentioned that only 

saadhya vyaadhees have to be treated. 

According to Charaka and Vaagbhata the Kasa, which is manifested by a 

single dosha is saadhya. So Vataja Kasa is saadhya to treat.  

Vataja Kasa will be saadhya for chikitsaa if it is; 

 Eka doshaja 

 Navotpanna. 

 Upadrava rahita 

 All the chikitsaa chatushpaadaas are in proper condition 

 Manifested with alpa nidaana, poorwaroopa and roopa  

 The prakruti is not of Vataja 

 The kaala and the desha are not similar to the Vata dosha. 

In Bhaavaprakasha it is stated that all type of Kasa in old age is yaapya.  

Chikitsaaa Vivechana :- 

Elaborate description about the line of treatment of individual varieties of 

Kasa has been mentioned by different Aachaaryaas. 

Based on the rogi and roga bala the mode of treatment whether Shodhana or 

Shamana in has to be decided. 

The line of treatment of Vataja Kasa includes
  99 

1. Sneha  

2. Sarpi  

3. Basti  

4. Peya 

5. Yoosha  

6. Ksheera  

7. Maamsa rasa 

8. Snaihika dhooma 

9. Lehya  

10. Abhyanga 

11. Parisheka  

12. Swedana 

13. Oordhwa bhaktika sneha 

14. Virechana
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Some of the yogaas for Vataja Kasa – 

Table No. 57 – Showing some of the yogaas for Vataja Kasa – 

Sl.No DIFFERENT KALPANAAS YOGAAS 

1. 

Choorna 

i. Duralabhaadi yoga(C.Chi.) 

ii. Pathyaadi churna (B.R) 

iii. Hingwaadi churna (B.R) 

2. 

Leha 

i. Agasthya hareetaki (A.H) 

ii. Chitrakaadi leha (C.S Chi.) 

iii. Duralabhadi leha (C.Chi.) 

iv. Dusparshaadi leha (C.Chi.) 

v. Nagaraadi leha (Y.R) 

vi. Kantakaari leha (C.Chi.) 

3. 

Ghrita and Taila 

 

i. Kantakaaryaadi Ghrita (C.D) 

ii. Pippalyaadi Ghrita (Y.R) 

iii. Raasnaa Ghrita (C.Chi.) 

iv. Vyoshaadi Ghrita (Y.R) 

4. 
Dhooma yoga 

 

i. Harataala dhooma (C.Chi.) 

ii. Manshilaadi dhooma (C.D) 

iii. Prapoundarikaadi dhooma (C.Chi.) 

5. Swarasa, Kwaatha 

Kshreera 

i. Dashamoola kwaatha (Y.R) 

ii. Panchakola ksheera (C.D) 

iii. Shrangavera swarasa (B.R) 

6. Vati and Rasayogaas 

 

i. Elaadi gutika (B.R) 

ii. Amrutaarnava rasa (B.R) 

iii. Chandraamurta rasa (B.R) 

iv. Kasa kutaara rasa ( R.S) 

v. Kasaantaka rasa (B.R) 

vi. Kasa samhaara bhairavi rasa (B.R) 

vii. Lakshmee vilaasa rasa (B.R) 

viii. Mahaakaaleshwara rasa (B.R) 

ix. Nityodaya rasa ( R.S.S) 

x. Panchaamruta rasa (B.R) 

xi. Vijaya bhairavi rasa (B.R) 
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Pathya for Vataja Kasa – 

Table No. 58– Showing Pathyaas for Vataja Kasa – 

Sl.No. Aahaara varga Dravya  

1.  Shooka varga i. Shaali 
ii. Puraana shaali 

iii. Godhooma 

iv. Tandula 

v. Yava 

vi. Shashtika shaali 

vii. Laajaa 

2.  Shimbee varga i. Mudga 

ii. Kulattha 

iii. Maasha 

3.  Maamsa varga i. Graamya praani maamsa 

ii. Jaangala maamsa 

iii. Aanoopa praani maamsa 

iv. Pakshi maamsa 

4.  Gorasa varga i. Ksheera 

ii. Dadhi 

iii. Go-ksheera 

iv. Gomootra 
v. Ghrita 

5.  Jala varga i. Ushnodaka 

6.  Phala varga and Shaaka varga i. Vaastuka 

ii. Aamra phala 

iii. Beejapoora 

iv. Raasnaa 

v. Draaksha 

vi. Devadaaru 

vii. Balaa 

viii. Maatulunga 
ix. Pippalee 

x. Triphalaa 

xi. Kadalee 

xii. Vidanga 
xiii. Dashamoola 

xiv. Lashuna 

7.  Madhu varga i. Madhu  

8.  Ikshu varga i. Ikshu rasa 

ii. Sharkaraa 

iii. Guda 

9.  Taila varga i. Tila taila 

ii. Sarshapa taila 

iii. Bilva taila 
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Vataja kasa in western system of medicine :- 

Cough :- 

Cough is an explosive expiration that provides a protective mechanism for 

clearing the Tracheo-bronchial tree of secretions and foreign material. It is considered 

as a symptom but not as such as a disease according to modern medicine.  

Definition - 

 A cough is a sudden, often involuntary, forceful release of air from the lungs.  

 Cough is a sudden explosive forcing of air through the glottis, excited by an 

effort to expel mucus or other matter from the bronchial tubes or larynx or it is 

to force the air through the glottis by a series of expiratory efforts. 
100

 

Cough reflex - 

Cough is a protective reflex, occurs due to the irritation of the mucus 

membrane of the larynx or Tracheo-bronchial tree causes coughing. 

Physiology of cough reflex 
101

- 
 
 

The bronchi and the trachea are so sensitive that any foreign matter or other 

cause of irritation initiates the cough reflex. The larynx and carina (the point where 

the trachea divides into the bronchi) are especially sensitive to corrosive chemical 

stimuli, such as sulphur-dioxide gas and chlorine. Afferent impulses pass from the 

respiratory passages mainly through the vagus nerve to the medulla. There, the 

neuronal circuits of the medulla, causing the following effects, integrate an automatic 

sequence of events ; 

 First, about 2.5 liters of air is inspired. 

 Second, the epiglottis closes and the vocal cords shut tightly to entrap the air 

within the lungs. 

 Third, the abdominal muscles contract forcefully, pushing against the 

diaphragm while other expiratory muscles, such as the internal intercostals, 

also contract forcefully. Consequently, the pressure in the lungs raises usually 

to 100 mm of Hg or more. 

 Fourth, the vocal cords and the epiglottis suddenly open widely so that the air 

under pressure in the lungs explodes outward. Indeed, this air is sometimes 

expelled at velocities as high as 75 to 100 miles an hour. The rapidly moving 
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air usually carries with it any foreign matter that is present in the bronchi or 

trachea. 

Flow chart No. 3 – Showing Physiology of cough reflex; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Types of cough - 

Cough is divided into two types based on association of mucus. They are ;
 102

 

o Dry cough 

o Productive cough 

Cough which is devoid of expectoration is named as dry cough. Minor 

irritations in the throat can start the cough reflex, even when there is no mucus 

secretion in the bronchial tree. Cough associated with profuse mucus secretion of 

bronchial mucosa is termed as productive cough. 

Causes and Symptoms
 103

 - 

 Environmental pollutants, such as cigarette smoke, dust or smoke. 

 Post-nasal drip (the irritating trickle of mucus from the nasal passages into the 

throat caused by allergies or sinusitis) can also result in cough. 

Sensors stimulated 

Setting up of reflex 

Relaxation of Diaphragm + Violent contraction of expiratory  

Muscles + Closure of Glottis 

Vocal cords closed and air can’t escape – pressure within lungs build up 

Forceful opening of glottis 

Air escapes violently with high speed and sound 

Unwanted material in the lungs expelled COUGH 
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 Some chronic conditions, such as asthma, chronic bronchitis, emphysema and 

cystic fibrosis, are characterized by cough. 

 A condition in which stomach acid backs up into the esophagus (Gastro 

esophageal reflex) can cause coughing, especially when a person is lying 

down. 

 A cough can also be a side effect of medications that are administered via an 

inhaler (It can also be a side effect of beta-blockers or ACE inhibitors). 

Investigations - 

Laboratory investigations help the physician to confirm the diagnosis, though 

much can be diagnosed based on the clinical signs and symptoms. 

1. Routine blood investigations like TLC, DLC, Hb%, ESR helps to rule out, 

Anemia etc. 

2. Absolute Eosinophil Count (AEC) to rule out Eosinophilia. 

3. Stool examination for evidence of Helminthic ova and cyst. 

4. Chest Radiograph may help to indicate the presence and extent of inflammation. 

5. Branchoscopy or laryngoscopy may be used to inspect the interior of bronchi and 

larynx, when a physician can’t come to a conclusion with Radiograph. 

Treatment 
104

-   

Specific remedies (antibiotics etc), cough may be treated as a symptom with, 

 Pharyngeal Demulcents 

 Expectorants 

 Antitussives 

 Antihistamines 

 Bronchodilator
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Prevention 
103

- 

It is important to identify and treat the underlying diseases and origin of the 

cough. Prevention of repeated respiratory tract infections play a major role in 

reducing cough and making the child to be more active in his curricular as well as in 

extracurricular activities. 

 Avoid smoking and coming in direct contact with dust and allergens. 

 Avoid coming in direct contact with people experiencing cough or the 

symptoms. 

 Wash hands frequently during episodes of upper respiratory illness. 

 Wear a nasal mask in places of pollution and while attending patients with 

cough. 

 Proper immunization should be administered such as for rubella, measles and 

pertussis. 

Eosinophil :– 

 A white blood cell with a polymorphic nucleus and cytoplasmic granules that 

stain with eosin or other acid stains. Eosinophil are known to destroy parasitic 

organisms and to play a major role in allergic reactions. They release some of the 

major chemical mediators that cause broncho-constriction. 
105 

Eosinophilia 
106

:- 

Eosinophilia is a chronic disorder resulting from excessive production of a 

particular type of white blood cells. If diagnosed in time and treated in a proper 

fashion this disorder is curable in most cases and affected persons can lead normal 

life.  

Definition –
 
 

Eosinophilia refers to a health condition resulting due to presence of excessive 

Eosinophils (type of white blood cell) in blood or body tissues. Eosinophils are 

produced in the bone marrow existing normally in the bloodstream and gut lining, 

which helps the body fight infection from parasitic organisms.  
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Causes of Eosinophilia -  

There are a variety of disorders that can cause Eosinophilia ranging from simple 

hay fever to life threatening tumor. Most common cause for Eosinophilia are parasitic 

infections (such as hookworm, schistosomiasis), allergic conditions (such asthma and 

hey fever) and certain types of drug reactions. Few other rarer causes include:  

 Lung diseases (e.g., Tropical Pulmonary Eosinophilia, Loeffler's Syndrome) 

 Due to inflammation of blood vessels (e.g., Churg-Strauss syndrome) 

 Certain malignant tumors (e.g., lymphoma) 

 Due to certain types of antibody deficiencies 

 Certain types of skin diseases (e.g., dermatitis herpetiformis) 

 allergy causing substances such as pollen or dust mite allergy, or any other 

Symptoms of Eosinophilia -
 
 

Symptoms of Eosinophilia vary based on the underlying conditions;  

1. Frequent wheezing and breathlessness caused due to asthma.  

2. Due to parasitic infections symptoms may range between abdominal pain, 

diarrhoea, fever, cough and rashes.  

3. Frequent infectio ns, abscesses, pneumonia, mouth sores  

4. Weight loss 

5. Night sweats 

6. Enlargement of lymph nodes 

7. skin rashes 

Investigations – 

Lab studies can be in the following lines:  

 A complete blood count may be conducted in order to identify if problem 

exists 

 A spinal fluid examination is carried out in order to diagnose Eosinophilia due 

to worm infestation.  



A clinical study on the concept of Anupana w.s.r. to snigdhoshnam maarute shastam in vataja kasa 

Dr. Rajesh Bhat                                                    89                                 Kasa and Vataja Kasa   

 

 Imaging studies can be carried out via CT scan of the lungs, abdomen, pelvis, 

etc depending on symptoms and cause of Eosinophilia. 

Normal values of AEC – 

Different openions regarding normal values of AEC, 

 40 - 400 cells/mm
3
 

 Less than 350 cells per micro liter (cells/mcL)  

 50 - 350/mm
3  

 

 150 - 450cu.mm 

Eosinophil in Hypersensitivity reaction -
 107

 

 The peripheral blood hyper-eosinophil in states of parasitic invasion leads to 

an expanded total pool of Eosinophil, which are predominantly located in the 

tissues. Tissue Eosinophil is prominent at the mucosal and cutaneous surfaces 

in a distribution similar to that of the mast cells and lymphocytes which 

produce IgE. 

 Eosinophil   attracted to the sites of parasite invasion fulfils at least two roles: 

Defending the sensitized host by directly damaging the parasite and containing 

the immediate hypersensitive reaction, involved by antigens release from the 

parasites. 

 The Eosinophil   possess enzyme which are capable of specifically degrading 

mast cell mediators and there by containing immediate type of hypersensitivity 

reaction to antigen derived from parasite. 

 Thus Eosinophil attracted by diverse specific chemotactic factors to the sites 

of parasitic invasion are able to degrade many of the mast cell mediators 

elaborated by immediate hypersensitivity response to parasitic antigen. 

Treatment for Eosinophilia 
 106

- 

Once Eosinophilia is diagnosed treatment will proceed in lines of trying to 

identify cause of the disorder. Physician may perform simple skin / blood tests in 

order to identify the specific allergy causing the problem (such as pollen or dust mite 

allergy, or any other as may be determined). Parasitic infections can be detected by 
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analyzing blood and stool samples. Following methods can be adopted for the 

treatment of Eosinophilia; 

 Diet history and details of medication in order to detect any specific allergic 

reactions 

 Primarily on lines of reducing symptoms. Initially treatments are mostly oral 

with corticosteroid therapy (beginning with prednisolone both inhaled and 

topical). Systemic (oral, intramuscular, intravenous) may also be used to treat 

allergic conditions. In most cases treatments help to significantly reduce 

symptoms of Eosinophilia enabling persons to lead normal life. 

Rise in AEC in Peripheral Blood Smear - 

 Eosinophil have anti parasitic role, they are also related to defend the body 

against allergic disorders. Here in TPE there will be infiltration of filarial parasites 

larvae into the lungs in order to act against larvae there will be increase in the number 

of eosinophillia because MBP (major basic protein) granules present in the 

eosinophillia acts against the larvae. In order to tone defense mechanism against 

larvae eosinophils show rise in number and migrate - resulting in rise in AEC in 

peripheral blood smear.
108 
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DRUG REVIEW 

Duraalabhadi yoga :- 

The references of Duraalabhaadi yoga in the context of Kasa are available in 

C.Chi.18/50, A.H.Chi. 3/13,14 

Duraalabhaadi yoga consists of following drugs ; 

Table No. 59 - Showing ingredients and quantities of Duraalabhaadi yoga; 

Sl.No Ingredients  Quantity  

1. Duraalabhaa One part 

2. Shati One part 

3. Draakshaa One part 

4. Shrangavera One part 

5. Sitopala One part 

6. Karkatashrungi  One part 

 

The properties of each drug are explained as follows ; 

 

1. Duraalabha 

Latin name – Fagonia cretica  

Family – Zygophyllaceae 

Synonyms –  Dhanvayaasa, Samudraantaa, Gaandhaaree, Dusparshaa, Kacchuraa and 

Ananta 

Table No. 60 - Showing gana vargeekarana of Duraalabha;  

Charaka Sushruta Vaagbhata  

i. Trushnaa Nigrahana 

ii. Arshoghna 

  

 

Morphology :– It is a perennial spiny shrub which grows 1-3 feet height.  

Stem - Stem pieces 0.5 to 1.5 cm thick, of variable lengths; young green, mature brown;  

spiny, two pairs of spines present at each node, spines sharp, slender, 1.5 to 2 cm in  

length; external surface of stem green, whitish brown when dry, striated; transversely  

smoothened surface showing a thin bark and prominent wood, bark peeling from stem;  

fracture, short.  

Leaf - Small, subsessile, linear, oblong, leaflets entire, green or blackish brown, 0.5 to  

1.5 cm in length and 0.05 to 0.1 cm in width, without any prominent midrib region  
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projected above the level of lamina. 

Flower - Flowers small, pale rose or purple, pedicels slender, 6 to 12 mm long; sepals 3  

to 4 mm long, ovate, aristate; petals twice as long as the sepals, spathulate, claw long;  

ovary hairy, style tapering.  

Fruit - Pentagonous schizocarp. 

Root - Tap root externally brownish green, rough, with longitudinal striations, core  

yellowish-green; fracture, fibrous. 

Habitat – Western part of India, Punjab, Afghanistan and Urab countries.   

Chemical composition – Ceryl alcohol, Chinovic 

acid, Harmine, Alanine, Arginine, Glycine, Isoleucine, Leucine, Lysine, Phenylalanine, 

Oleanolic acid, Campesterol and Stigmasterol 

Properties –  

Rasa – Kashaya, Tikta, Madhura, Katu

Guna – Laghu, Snigdha 

Veerya – Ushna 

Vipaaka – Madhura 

Dosha karma – Vatapitta shaamaka 

Karma – Vrana ropana, Stambhana, Jwaraghna 

Indications –  Vrana, Raktapitta, Kushta, Bhrama, Moorchaa, Chardi, Atisaara Kasa and 

Shwasa. 

Prayojya anga :- Panchaanga 

Dose :- Choorna-5 to 10gms 

Vishishta yoga :- Duralabhaadi yoga, Duralabhadi kwatha. 

 

2. Shati 

Latin name – Hedychium spicatum 

Family – Zingiberaceae 

Synonyms – Gandhamoolioka, Palaashee  

Table No. 61 - Showing gana vargeekarana of Shati;  

Charaka Sushruta Vaagbhata  

i. Shwasahara 

ii. Hikka nigrahana 
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Morphology :– Rhizomes 15-20 cm long, 20-25 mm in diameter, externally yellowish-

brown hut changed to dark brown on storage 

Habitat – Himalayan region, Nepal, Bhutan. 

Chemical composition – Essential oil, starch, carbonic acid, ash. 

Properties -  

Rasa – Katu, Tikta, Kashaya

Guna – Laghu, Teekshna 

Veerya – Ushna 

Vipaaka – Katu 

Dosha karma – Kapha vata shaamaka 

Karma – Shotha hara, Vedanaasthaapaka, Rochana, Deepana, Shoola prashamana 

Indications –  Shoola, Shwaasa, Kasa, Chardi, Twak roga 

Prayojya anga :- Kanda 

Dose :- Choorna – 1 to 3gms 

Vishishta yoga :- Duralabhadi yoga, Shatyadi churna, Shatyadi kwatha 

 

3. Draakshaa 

Latin name – Vitis vinifera 

Family –  Vitaceae 

Synonyms –  Mrudveeka, Gosthanee 

Table No. 62 - Showing gana vargeekarana of Draakshaa;  

Charaka Sushruta Vaagbhata  

i. Snehopaga 

ii. Virechanopaga 

iii. Kasahara 

iv. Jwarahara 

i. Parooshakaadi i. Parooshakaadi 

 

Morphology :–  It is a large climber with light green coloured flowers. 

Habitat – Western part of India, Punjab, Kashmir, Baluchistan and Afghanistan 

Chemical composition – Catechin, Epicatechin, Beta-Sitosterol, Ergosterol and 

Jasmonic acid. 
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Properties -  

Rasa – Madhura

Guna – Snigdha, Guru, Mrudu 

Veerya – Sheeta 

Vipaaka – Madhura 

Dosha karma –Vata pitta hara 

Karma – Vryshya, Brumhana, Chakshushya, Kasahara 

Indications – Kasa, Shwasa, Jwara, Raktapitta, Kaamala, Daaha, Rajayakshma and 

Trushna 

Prayojya anga :-  Phala 

Dose :-  Swarasa- 20 to 40 ml. 

Vishishta yoga :- Duralabhadi yoga, Draksharishta, Drakshadya ghrita, drakshadi leha 

 

4. Shrungavera 

Latin name – Zingiber officinale 

Family – Zingiberaceae  

Synonyms – Shunti, Naagara, Mahoushadha, Vishwabheshaja, Vishwa and Katubhadra 

Table No. 63 - Showing gana vargeekarana of Shrungavera;  

Charaka Sushruta Vaagbhata  

i. Truptighna 

ii. Arshoghna 

iii. Deepaneeya 

iv. Shoola prashamana 

v. Trushnaa nigrahana 

i. Pippalyaadi 

ii. Trikatu 

i. Pippalyaadi 

ii. Trikatu 

 

Morphology :–  An erect perennial herb with aromatic rhizome 

Stem- Erect, leafy, 15-150cms tall; leaves- subsessile, lanceolate, acuminate, glabrous; 

flowers- light green colour, dull purple with creamy blotches. 

Habitat – Throughout India. 

Chemical composition – Alpha-curcumene, Beta-D-curcumene, Beta-bourbornene, 

Citronellol, Geraniol, Gingerol, Alpha & beta zingiberenes, Zingiberol and zingerone etc. 
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Properties -  

Rasa – Katu

Guna – Laghu, snigdha 

Veerya – Ushna 

Vipaaka – Madhura 

Dosha karma – Vata kaphahara 

Karma – Deepana, Vedanaasthaapana, Shothahara etc 

Indications –  Shoola, Amavata, Kasa, Shwasa, Hikka, Jwara, Atisaara etc. 

Prayojya anga :- Kanda 

Dose :- Choorna –  1 t 2 gms, Swarasa- 5 to 10 ml. 

Vishishta yoga :- Duralabhadi yoga, Ardraka khanda, Soubhaagya shuntee paaka, Sama 

sharkara choorna, Trikatu choorna. 

 

5. Sitopala 

Latin name –Saccharum officinarum 

Family – Poaceae/Gramineae 

Synonyms – Sitasharkara, Kandasharkara, Sthoola shwetha vaaluka kana, Sharkara, 

Khanda sitaa 

Table No. 64 - Showing gana vargeekarana of Sitopala;  

Charaka Sushruta Vaagbhata 

i. Ikshu varga i. Ikshu varga i. Ikshu varga 

 

Habitat – Throughout India the plant ikshu is cultivated.  

Chemical composition – Carbohydrate, sucrose, carbon, hydrogen and oxygen. 

Properties -  

Rasa –Madhura

Guna – Snigdha, Guru 

Veerya – Sheeta 

Vipaaka – Madhura 

Dosha karma – Vata pitta shaamaka 

Karma – Vrushya, Trushagna 

Indications –  Raktapitta, Trushna, Kshataksheena 

http://en.wikipedia.org/wiki/Saccharum_officinarum
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Vishishta yoga :- Duralabhadi yoga, Sithopaladi choorna, Taaleeshaadi choorna 

 

6. Karkatashrungi 

Latin name – Pistacia integerrima 

Family – Anacardiaceae 

Synonyms – Kuleera vishaanika, Ajashrungi, Vakraa and Shrungi 

Table No. 65 - Showing gana vargeekarana of Karkatashrungi;  

Charaka Sushruta Vaagbhata  

i. Kasahara 

ii. Hikkaa nigrahana 

i. Kaakolyaadi  

 

Morphology :–  It is glabrous tree growing upto 16 meters with dark grey or blackish 

bark. Leaves- 15 to 20 cms long, compound, with or without terminal leaflet. Leaflets are 

4-5 pairs, lanceolate, coriacious, base oblique. Flowers- pubescent, elongate with panicle 

inflorescence. Fruits- drupe, globose, dry, stony with grey colour.   

Habitat – North-west Himalayan region, Punjab 

Chemical composition – Tannin, Essential oil, Resin, Pistacienoic acids A & B, beta-

sitosterol, Camphene, Caprylic acid, Cineol, Alpha-pinene etc. 

Properties -  

Rasa – Kashaya, Tikta

Guna – Laghu, Rooksha 

Veerya – Ushna 

Vipaaka – Katu 

Dosha karma – Kapha vata shaamaka 

Karma – Vrushya, Grahee, Deepana, kasahara, Shotha hara etc 

Indications –  Kasa, Shwasa, Hikka, Jwara, Trushnaa, Chardi, Aruchi, Baala roga etc. 

Prayojya anga :- Galls 

Dose :- Choorna – 1 to 3 gms 

Vishishta yoga :- Duralabhadi yoga, Shrungyaadi choorna, Karkataadi choorna, Bala 

chaturbhadra.
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Table No. 66 - Showing ingredient of Duralabhaadi yoga and its properties :- 

Sl.No Name of the 

drug 

Latin name Rasa Guna Veerya Vipaka Doshaghnata Karma Part used 

1. Duralabha Fagonia 

cretica  

Kashaya, 

Tikta, 

Madhura, 

Katu 

Laghu, 

Snigdha 

Ushna Madhura Vatapitta 

shaamaka 

Vrana ropana, 

Stambhana, 

Jwaraghna 

Panchaanga 

2. Shati Hedychium 

spicatum 

Katu, 

Tikta, 

Kashaya 

Laghu, 

Teekshna 

Ushna Katu Kapha vata 

shaamaka 

Shotha hara, 

Vedanaasthaapaka, 

Rochana, Deepana, 

Shoola 

prashamana 

Kanda 

3. Draaksha Vitis 

vinifera 

Madhura Snigdha, 

Guru, 

Mrudu 

Sheeta Madhura Vata pitta 

hara 

Vryshya, 

Brumhana, 

Chakshushya, 

Kasahara 

Phala 

4. Shrungavera Zingiber 

officinale 

Katu Laghu, 

snigdha 

Ushna Madhura Vata 

kaphahara 

Deepana, 

Vedanaasthaapana, 

Shothahara 

Kanda 

5. Seetopala Saccharum 

officinarum 

Madhura Guru, 

snigdha 

Sheeta Madhura Vata pitta 

hara 

Vrushya, 

Trushagna 

Prepared 

from 

Saccharum 

officinarum 

6. karkatashrungi Pistacia 

integerrima 

Kashaya, 

Tikta 

Laghu, 

Rooksha 

Ushna Katu Kapha vata 

shaamaka 

Vrushya, Grahee, 

Deepana, 

kasahara, Shotha 

hara 

Galls 

http://en.wikipedia.org/wiki/Saccharum_officinarum
http://en.wikipedia.org/wiki/Saccharum_officinarum
http://en.wikipedia.org/wiki/Saccharum_officinarum
http://en.wikipedia.org/wiki/Saccharum_officinarum
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Tila taila :–  

Rasa – madhura 

Anurasa – tikta, kashaaya 

Guna - teekshna, vyavaayi, sookshma, aagneya, vishada, sara, guru, vikaasi 

Veerya – usha 

Vipaka – madhura 

Dosha karma - Vata, kapha hara, pitta kara 

Karma – brumhana, preenana, vrushya, twak prasaadana, medhakara, maardavakara, 

maamsa sthairyakara, balavarnakara, chakshushya, baddhamootrakara, lekhana, 

paachana, krimighna, yoni, shira, karna shoolaprashamana, garbhaashaya shodhana, 

bhagna, china, bhinna hara, ksharaagnidagdha prashamana, mruga, vyaaladi visha 

hara, sthoolaanaam karshana, krushaanaam brumhana, baddhavitka etc. 

Speciality of tila taila - because of samskaara it cures all roga, it will not increase kapha 

even though it is snigdha. Its best for parisheka, abhyanga, avagaaha, basti, nasya, 

karna poorana, akshi poorana and for annapaana. 

Jala :-  

There are different types of jala are mentioned in Ayurveda such as koupa, 

saarasa, tataaka, nadee etc. another way of classification of jala is, ushna and  sheeta 

jala. 

Qualities of sheeta jala according to Vaaghbhata - 

It cures madaatyaya, glaani, moorchaa, chardi, shrama, bhrama, trushnaa, ushna, 

daaha, pitta, rakta, visha. 

Qualities of nadee jala according to Vaaghbhata - 

Nadee jala is rooksha, katuka  and vaatala. 

Ushna jala :- 

 Jala or water is the nectar for all the living creatures. It is one among the 

Mahaabhootaas according to Indian philosophy. According modern philosophers life 

started at ocean that is in water.  Aadi Shankaraachaarya quoted that the water comes 

from the heaven and gets collected in the form of the sea on the earth.  

 According to Taitireeya Upanishad, the Aakaasha is originated from Aatmaa and 

from that Vaayu, Agni, Ap mahaabhoota in the sequence of genesis.  Jala is the essential 



A clinical study on the concept of Anupana w.s.r. to snigdhoshnam maarute shastam in vataja kasa 

Dr. Rajesh Bhat                                                  99                                                     Drug Review    

factor for the maintenance of life hence called amrita and jeevana. Water is essential in 

health as well as in disease conditions like diarrhea, dehydration, dysuria and fever.  

Charaka considered jala as the base for taste. There are many types of jala explained in 

Ayurvedic classics under jala varga. One of such is Ushna jala.  

Latin name – Aqua  

English name – Hot water   

Table No. 67 - Showing gana vargeekarana of Ushna jala; 

Sl.No Aachaaryaas Varga  

1.  Sushruta Samhitaa  Jala  

2.  Ashtaanga Sangraha  Jala  

3.  Ashtaanga Hrudaya  Toya   

4.  Dhanwanthari Nighantu Jala  

5.  Kaiyyadeva Nighantu  Jala  

6.  Shodhala Nighantu  Paaneeya  

7.  Raja Nighantu Paaneeya  

8.  Maadhava Dravyagun  Toya  

9.  Madanapaala Nighantu Paaneeya  

10.  Harithakyaadi Nighantu Vaari  

11.  Priyaa Nighantu Jala  

  

Method of preparation of Ushna jala :- 

                  There are different methods told for the preparation of Ushna jala by different 

aachaaryaas. According to aachaarya Sharangadhara, ushna jala is prepared just by 

boiling the water.
 

Qualities of Ushna jala according to Ashtanga Sangraha:-
 

Rasa – Madhura  

Guna – Laghu 

Veerya – Sheeta 

Vipaaka – Swaadu  

Dosha karma – Tridosha shaamaka 
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Gunakarma of Ushna jala :-  

Table No. 68 - Showing the qualities of Ushna jala by different aachaaryaas;  

Sl.No Gura karma C.S S.S A.S A.H K.S Y.R Sha.S B.P 

1. Deepana     X         X 

2. Kapha vicchedee X   X X X X X X 

3. Pittaanulomana X   X X X X X X 

4. Vaataanulomana     X X X X X X 

5. Kapha jwara X   X X X X X X 

6. Vata jwara X   X X X X X X 

7. Kapha-Vata jwara X   X X X X X X 

8. Jwarahara     X X X       

9. Trushnaa     X X   X X X 

10. Chedana X   X X X X X X 

11. Dosha maardavataa X   X X X X X X 

12. Sroto maardavataa X   X X X X X X 

13. Kaphahara X   X           

14. Medohara X   X X X       

15. Anilahara X   X       X   

16. Aamahara X     X X   X   

17. Basti shodhana X   X   X     X 

18. Shwasahara X   X   X       

19. Kasahara X   X   X       

20. Sadaa pathya X   X X X   X   

21. Snehapaana X     X X X X X 

22. Vishtabdha X X   X X X X X 

23. Anna kledakaaraka X X   X X X X X 

24. Agni naashana* X X   X X X X X 

25. Solves the aamaashaya 

vibaddha due to Kapha 

X X   X X X X X 

26. Solves the aamaashaya 

vibaddha due to Vata 

X X   X X X X X 

27. Pachyate 

kshipramaahaara 

  X   X X X X X 

28. Paachana   X X   X X X   

29. Kantya X X X   X X X X 

30. Highmaa X X X     X X X 

31. Aadhmaana X X X   X X X X 

32. Nava jwara X X X   X X X X 
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33. Apeenasa X X X   X X X X 

34. Paarshwa ruk X X X   X X X X 

35. Ghrita paana X X X X   X X X 

36. Shoolahara X X X X   X X X 

37. Arochaka X X X X   X X X 

38. Vibandha X X X X   X X X 

39. Gulma X X X X   X X X 

40. Vrana mrudukarana X X X X   X X X 

41. Dhaatu mrudukarana X X X X   X X X 

42. Aamavaata X X X X X X   X 

43. Pitta X X X X X X X   

44. Vamana    X X X X X X X 

45. Apatarpanakara   X X X X X X X 

46. Shleshma parishoshana   X X X X X X X 

* It does agni naashana if consumed in excess quantity.  
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MATERIALS AND METHODS 

This part deals with the materials and methods of the research work carried out in 

the study. 

Materials :- 

1. Literary study  

2. Drugs  

3. Instruments  

Collection of Materials - 

1) Literary Study 

The Literary source for the present study was obtained from ; 

 Charaka Samhitaa with commentaries 

 Sushruta Samhitaa with commentary 

 Ashtaanga Sangraha with commentary 

 Ashtaanga Hrudaya with commentaries 

 Kashyapa Samhitaa 

 Bhela Samhitaa  

 Haareeta Samhitaa  

 Laghutrayees  

 Vangasena 

 Gada Nigraha 

 Ayurveda Ka Vaijnanika Itihasa 

 Anupana Manjari  

 Anupana Darpana 

 Anupana Kalpataru 

 Dravyaguna books  

 Nighantus 

 Rasashaatra books like Rasa Tarangini, Ayurveda Prakasha, Ananda Kanda etc. 

 Modern text books 

 Websites   

 Retrospective study
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Sources of the data - 

The literary sources for the present work were obtained from ; 

 Library, Tilak Maharashtra Vidyapeeth Gultekadi, Pune 

 Library, S.D.M. College of Ayurveda and Hospital, Hassan 

 Library, Government Ayurveda Medical College, Mysore 

 Library, S.D.M. Institute of Ayurveda and Hospital, Bengaluru 

2) Drugs 

 Duraalabhaadi yoga 

 Tila taila for Anupana 

 Ushna jala for Anupana 

 Jala for Anupana  

Duraalabhaadi yoga :- 

Preparation of Duraalabhaadi yoga :- 

Table No. 69 - showing the ingredients of Duraalabhaadi yoga;  

Sl.No Ingredients  Quantity  

1. Duralabha 1 part 

2. Shati 1 part 

3. Draksha 1 part 

4. Shunti 1 part 

5. Sitopala 1 part 

6. Karkatashrungi 1 part 

 

        For the present study Duraalabhaadi yoga was prepared and authenticated in the 

pharmacy of SDM college of Ayurveda & hospital Hassan under the supervision of dept 

of Bhaishajya kalpana HOD & other teaching staff. Then equal quantity of each drugs 

are taken and mixed well. 

Tila taila :-  

 Edible tila taila were purchased through dispensary and given to the patients of 

tila taila group. The tila taila was tested and authenticated in the department of 

Rasashastra & Bhaishajya kalpana, SDMCA & H Hassan. 
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Ushna jala :-  

 Ushna jala was told to prepare by the patients by just boiling before consuming 

the Duraalabhaadi yoga. 

Jala :-   

Patients were asked to take the normal drinking water in last group 

Instruments :- 

Torch light, Stethoscope, Sphygmomanometer, Thermometer, Measuring cups were used 

for the present study. 

Measuring cups - Measuring cups were used in each group for measuring the Anupana 

dravya while consuming the medicine. 

Methodology :- 

Methods:  

1. Literary - 

In the present study, the literary work was done on the basis of Doota sandesha 

vidhi, Samucchaya vidhi and Nirdesha tantrayukti. The discussion will be done on the 

basis of Ooncha shiloccha nyaaya by applying relevant tantrayuktis, saptavidha 

kalpanaas and arthaashrayaas. 

2. Methods of clinical study -  

The comparative clinical study with different Anupana was done on the basis of Vidyaa 

Kalpanaa. 

Note - 

 Doota sandesha vidhi - Whatever told in the text was written as it is  

 Samucchaya vidhi - Represents the collection of all matter related to particular 

topic 

 Nirdesha tantrayukti - Elaborate explanation of concise matter 

 Ooncha shiloccha nyaaya - It represents the selection of collected matters 

 Vidyaa Kalpanaa - Application and introduction of Anya shastra vishayas for   

       better understanding of the present topic.  
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Aim of the study – 

 To study the role of snigdhoshna Anupana in Vataja Kasa 

Objective of the study - 

 To study on the concept of Anupana 

Study design - 

Clinical study - 

 All the diagnosed patients of vataja kasa were made into three groups consisting 

of 100 patients in each group. They are administered with Duraalabhaadi yoga along 

with tila taila, ushna jala and jala as Anupana respectively to evaluate the efficacy of the 

Anupana and the drug clinically.  

Sources of the patients - 

 Patients who fulfill the diagnostic criteria were taken from OPD, IPD and special 

camps conducted in and around SDM college of Ayurveda and Hospital, Hassan were 

selected for the study.  

Method of collection of data - 

 Patients suffering from vataja kasa belonging to either sex were selected by 

lottery method and made into three groups.  

 Informed consent was obtained before study. 

 Patients were studied with a detailed case-sheet proforma prepared for the study. 

Diagnostic criteria - 

 Shushka Kasa  

 Kapha shushkata  

 Alpa kaphata which comes out with krucchrata 

 Ura shoola/Hrut shoola due to excess Kasa 

 Parshwashoola  

 Raised Absolute Eosinophil Count (AEC)  above 400 cells/mm
3
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Inclusion Criteria - 

 Individuals coming under diagnostic criteria were selected 

 Individuals of either sex between the age group of 31-60 years were selected 

Exclusion criteria - 

 Individuals with other systemic disorders like cardiac disorders etc that interfere 

the course of study were excluded 

 Eosinophilia with other respiratory problems like Bronchial asthma etc. were 

excluded 

Sampling method - 

 Patients of vataja kasa were selected randomly by lottery method and made in to 

three groups.  

Research design - 

It is a comparative study among the three groups to assess the pre and post test design. 

Investigations - 

 Absolute Eosinophil Count 

 Blood Routine wherever necessary 

 Erythrocyte Sedimentation Rate wherever necessary 

 Chest X-ray wherever necessary 
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Intervention - 

Table No. 70 – showing groupings – Minimum of 100 Patients in each group; 

 Group A Group B Group C 

Yoga  Duraalabhaadi yoga Duraalabhaadi yoga Duraalabhaadi yoga 

Anupana  Tila Taila Ushna Jala Jala 

Maatra  4gms thrice in a day 

with 8 ml of  tila taila 

4gms thrice in a day 

with 30 ml of  ushna jala 

4gms thrice in a day 

with 30ml of jala 

Sevana 

kala  

Bhojanottara (After 

food) 

Bhojanottara (After 

food) 

Bhojanottara (After 

food) 

Duration  7 days 7 days 7 days 

Follow up 15 days 15 days 15 days 

Pathya 

apathya  

As per classics As per classics As per classics 

 

Assessment criteria - 

Assessment was done based on subjective parameter, objective parameter and 

observational parameter.  

For the assessment of the treatment following subjective parameters were 

considered and they were graded and scores were given as follows; 

Shushka kasa Vega - 

 No Kasa Vega -         Grade  0 

 Alpa Kasa Vega 3-4 times/day -         Grade  1 

 Muhurmuhu Kasa Vega more than 3-4 times/day -     Grade  2 

 Kasa Vega which disturbs the sleep -          Grade  3 

Hrut shoola (chest pain)/ Ura shoola due to excess Kasa - 

 No Hrut shoola -              Grade  0 

 Hrut shoola (chest pain)/ Ura shoola at Kasa Vega -         Grade  1 

 Hrut shoola (chest pain)/ Ura shoola persists 1-2hrs after Kasa vega - Grade  2 

 Hrut shoola (chest pain)/ Ura shoola which disturbs the sleep -       Grade  3 
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Parshwa shoola -  

 No Parshwa shoola -         Grade  0 

 Parshwa shoola at Kasa Vega -       Grade  1 

 Parshwa shoola persists 1-2hrs after Kasa vega -       Grade  2 

 Parshwa shoola which disturbs the sleep -      Grade  3 

Shira shoola -  

 No Shira shoola -            Grade  0 

 Shira shoola at Kasa Vega -         Grade  1 

 Shira shoola persists 1-2hrs after Kasa vega -      Grade  2 

 Shira shoola which disturbs the sleep -      Grade  3 

Shankha shoola -  

 No Shankha shoola -         Grade 0 

 Shankha shoola at Kasa Vega -         Grade 1 

 Shanka shoola persists 1-2hrs after Kasa vega -       Grade 2 

 Shankha shoola which disturbs the sleep -         Grade 3 

Udara shoola -  

 No Udara shoola -            Grade 0 

 Udara shoola at Kasa Vega -         Grade 1 

 Udara shoola persists 1-2hrs after Kasa vega -      Grade 2 

 Udara shoola which disturbs the sleep -         Grade 3 

Objective parameter :- 

Absolute Eosinophil count - 

40 – 400 cells/mm
3
 is the normal range. 

Observational parameter :- 

 Shushka ura  Present/Absent  

 Shushka kantha  Present/Absent 

 Shushka vaktra Present/Absent 

 Nirghosha  Present/Absent 

 Swarabheda  Present/Absent 

 Lomaharsha  Present/Absent 
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 Deenata  Present/Absent 

 Dourbalya  Present/Absent 

 Kshobha  Present/Absent 

 Moha   Present/Absent 

 Mahaavega  Present/Absent 

Data collection - 

Data was collected before treatment, after treatment and at the end of follow up i.e, on 1
st
 

day, 7
th

 day and 15
th

 day. 

Observations & Discussion - 

During the study various observations in terms of changes in the objective, 

subjective and observational parameters will be made periodically. The outcome of the 

results will be discussed in detail with reference to the efficacy of the three groups. 

Statistical Analysis :- 

The data of groups A, B and C will be analyzed individually. Following descriptive and 

inferential statistics were employed in the present study.     

Descriptive statistics - 

The Descriptive procedure displays univariate summary statistics for several variables in 

a single table and calculates standardized values (z scores). Variables can be ordered by 

the size of their means (in ascending or descending order), alphabetically, or by the order 

in which the researcher specifies.  

Mean, S.D, frequency and percentage are the descriptive statistics employed in the 

present study. 

Inferential statistics - 

Cramer’s V Test (Cross tabulations) - 

The Crosstabs procedure forms two-way and multiway tables and provides a variety of 

tests and measures of association for two-way tables. The structure of the table and 

whether categories are ordered determine what test or measure to use. Cramer’s V is a 

measure of association between two nominal variables, giving a value between 0 and +1 

(inclusive). It is based on Pearson's chi-squared statistic.  In the present study Cramer’s V 
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test was applied to find out the association between grades and duration for various 

parameters selected.  

Repeated Measure ANOVA - 

Repeated measures ANOVA is the equivalent of the one-way ANOVA, but for related, 

not independent groups, and is the extension of the dependent t-test. A repeated measures 

ANOVA is also referred to as a within-subjects ANOVA or ANOVA for correlated 

samples. In repeated measures ANOVA, the independent variable has categories 

called levels or related groups. Where measurements are repeated over time, such as 

when measuring changes in blood pressure due to an exercise-training programme, the 

independent variable is time. Each level (or related group) is a specific time point. 

Hence, for the exercise-training study, there would be three time points and each time-

point is a level of the independent variable. 

In the present study repeated measure ANOVA was applied for objective parameters like 

AEC where it was measures 3 times for 3 groups separately.  To find out the differential 

change across 3 groups in 3 durations repeated measure ANOVA was applied.  

All the statistical methods were carried out through the SPSS for Windows (version 

23.0). 
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OBSERVATIONS AND RESULTS 

Observations :- 

Total 300 patients coming under the inclusion criteria were randomly taken by 

lottery method for the clinical study and made into three groups. Observations in the 

present study were done in following manner; 

 General Observations 

 Observation during intervention  

 Observation on results 

General observations - 

 In the present study total 305 patients were registered, out of which 5 patients 

discontinued the treatment during various stages of the clinical study and with 300 

patients the clinical study was completed.  

Table No. 71 - showing No. of patients in different age groups; 

Age groups Groups 

 A B C Total  

31-40 Frequency 39 42 46 127 

Percentage 39.0% 42.0% 46.0% 42.3% 

41-50 Frequency 32 35 26 93 

Percentage 32.0% 35.0% 26.0% 31.0% 

51-60 Frequency 29 23 28 80 

Percentage 29.0% 23.0% 28.0% 26.7% 

Test Statistics CV=.067 ; p=.607 

 

In present study age group between 31-60 yrs were selected. It was found that 

the patients of age group between 31-40 yrs were 127 (42.3%), 41-50 yrs were 93 

(31.0%) and 51-60 yrs were 80 (26.7%). In group A, the patients of age group 

between 31-40 yrs were 39 (39%), 41-50 yrs were 32 (32.0%) and 51-60 yrs were 29 

(29.0%). In group B, the patients of age group between 31-40 yrs were 42 (42.0%), 

41-50 yrs were 35 (35.0%) and 51-60 yrs were 23 (23.0%). In group C, the patients of 

age group between 31-40 yrs were 46 (46.0%), 41-50 yrs were 26 (26.0%) and 51-60 

yrs were 28 (28.0%). There is no statistically significant in age groups of the patients. 
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Table No. 72 - showing No. of patients in each sex; 

Sex  Groups 

 A B C Total  

Male Frequency 57 59 52 168 

Percentage 57.0% 59.0% 52.0% 56.0% 

Female  Frequency 43 41 48 132 

Percentage 43.0% 41.0% 48.0% 44.0% 

Test Statistics CV=.059; p=.590 

 

In case of sex, it was found that the male patients were of 169 (56.0%) and 

that of female are 132 (44.0%). In group A, male patients were of 57 (57.0%) and that 

of female are 43 (43.0%). In group B, male patients were of 59 (59.0%) and that of 

female are 41 (41.0%).. In group C, male patients were of 52 (52.0%) and that of 

female are 48 (48.0%). Statistically no significant in sex/gender of the patients. 

Table No. 73 - showing No. of patients and their occupation; 

Occupation    Groups 

 A B C Total  

Agriculture  
Frequency 12 17 11 40 

Percentage 12.0% 17.0% 11.0% 13.3% 

Business  
Frequency 24 25 16 65 

Percentage 24.0% 25.0% 16.0% 21.7% 

Engineer  
Frequency 5 1 7 13 

Percentage 5.0% 1.0% 7.0% 4.3% 

Cooli  
Frequency 3 0 4 7 

Percentage 3.0% 0.0% 4.0% 2.3% 

Teacher  
Frequency 9 7 12 28 

Percentage 9.0% 7.0% 12.0% 9.3% 

HW  
Frequency 33 35 32 100 

Percentage 33.0% 35.0% 32.0% 33.3% 

Merchant  
Frequency 4 5 7 16 

Percentage 4.0% 5.0% 7.0% 5.3% 

Clerk  
Frequency 2 5 6 13 

Percentage 2.0% 5.0% 6.0% 4.3% 

Ex-military   
Frequency 1 0 0 1 

Percentage 1.0% 0.0% 0.0% 0.3% 

Priest  
Frequency 1 0 0 1 

Percentage 1.0% 0.0% 0.0% 0.3% 

Driver  
Frequency 1 0 2 3 

Percentage 1.0% 0.0% 2.0% 1.0% 

Real estate    
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 

Carpenter 
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 
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Tailor  
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 

Advocate  
Frequency 0 1 0 1 

Percentage 0.0% 1.0% 0.0% 0.3% 

Mechanic  
Frequency 2 2 0 4 

Percentage 2.0% 2.0% 0.0% 1.3% 

Contractor  
Frequency 0 1 0 1 

Percentage 0.0% 1.0% 0.0% 0.3% 

Bank  
Frequency 0 1 0 1 

Percentage 0.0% 1.0% 0.0% 0.3% 

Garments  
Frequency 2 0 0 2 

Percentage 2.0% 0.0% 0.0% 0.7% 

Watchman  
Frequency 1 0 0 1 

Percentage 1.0% 0.0% 0.0% 0.3% 

Test Statistics CV=.269; p=.295 

 

Here it was observed that, 40 (13.3%) patients had the occupation as 

agriculture, 65 (21.7%) business, 13 (4.3%) engineer, 7 (2.3%) cooli, 28 (9.3%) 

teacher, 100 (33.3%) house wife, 16 (5.3%) merchant, 13 (4.3%) clerk, ex military, 

priest, real estate, carpenter, tailor, advocate, contractor, bank and watchman 1 (0.3%) 

each, 3 (1%) driver, 4 (1.3%) mechanic and 2 (0.7%) garments. Here no statistically 

significant in occupation of the patients. 

Table No. 74 - showing location of the patients; 

Location    Groups 

 A B C Total  

Urban 
Frequency 50 49 40 139 

Percentage 50.0% 49.0% 40.0% 46.3% 

Rural 
Frequency 50 51 60 161 

Percentage 50.0% 51.0% 60.0% 53.7% 

Test Statistics CV=.090; p=.295 

 

In the study it was seen that 139 (46.3%) patients were from urban and 161 

(53.7%) from rural. In group A, 50 (50.0%) patients were from urban and 50 (50.0%) 

from rural. In group B, 49 (49.0%) patients were from urban and 51 (51.0%) from 

rural. In group C, 40 (40.0%) patients were from urban and 60 (60.0%) from rural. 

Location of the patients did not show statistically significant. 
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Table No. 75 - showing fresh or treated patients; 

 Fresh / Treated Groups 

 A B C Total  

Fresh 
Frequency 97 92 97 286 

Percentage 97.0% 92.0% 97.0% 95.3% 

Treated  
Frequency 3 8 3 14 

Percentage 3.0% 8.0% 3.0% 4.7% 

Test Statistics CV=.112; p=.154 

 

In present research, 286 (95.3%) patients were of fresh case and 14 (4.7%) 

patients were treated.  In group A, 97 (97.0%) patients were fresh and 3 (3.0%) 

patients were treated. In group B, 92 (92.0%) patients were of fresh case and 8 (8.0%) 

patients were treated. In group C, 97 (97.0%) patients were of fresh case and 3 (3.0%) 

patients were treated. 

No statistically significant in fresh and treated cases. 

Table No. 76 - showing mode of onset of vataja kasa; 

Mode of onset    Groups 

 A B C Total  

Acute  
Frequency 95 89 94 278 

Percentage 95.0% 89.0% 94.0% 92.7% 

Gradual  
Frequency 5 11 6 22 

Percentage 5.0% 11.0% 6.0% 7.3% 

Test Statistics CV=.101; p=.219 

 

In this study it was found that 278 (92.7%) had acute onset and 22 (7.3%) had 

gradual onset. In group A, 95 (95.0%) had acute onset and 5 (5.0%) had gradual 

onset. In group B, 89 (89.0%) had acute onset and 11 (11.0%) had gradual onset. In 

group C, 94 (94.0%) had acute onset and 6 (6.0%) had gradual onset.  

Statistical analysis did not show significant in mode of onset of the patients. 

Table No. 77 - showing course of vataja kasa; 

Course of vataja kasa    Groups 

 A B C Total  

Continuous  
Frequency 62 73 75 210 

Percentage 62.0% 73.0% 75.0% 70.0% 

Intermittent  
Frequency 38 27 25 90 

Percentage 38.0% 27.0% 25.0% 30.0% 

Test Statistics CV=.125; p=.097 
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Present study revealed that 210 (70.0%) patients had continuous course and 90 

(30.0%) had intermittent course. In group A, 62 (62.0%) patients had continuous 

course and 38 (38.0%) had intermittent course. In group B, 73 (73.0%) patients had 

continuous course and 27 (27.0%) had intermittent course. In group C, 75 (75.0%) 

patients had continuous course and 25 (25.0%) had intermittent course.. 

In case of course of vataja kasa no statistical significant is revealed. 

Table No. 78 - showing periodicity of vataja kasa; 

Periodicity of  

vataja kasa    

Groups 

 A B C Total  

Seasonal 
Frequency 85 57 71 213 

Percentage 85.0% 57.0% 71.0% 71.0% 

Irregular  
Frequency 15 43 29 87 

Percentage 15.0% 43.0% 29.0% 29.0% 

Test Statistics CV=.252; p=.000 

 

This study observed that seasonal periodicity 213 (71.0%) and irregular 87 

(29.0%).       In group A, seasonal 85 (85.0%) and irregular with 15 (15.0%). In group 

B, seasonal 57 (57.0%) and irregular with 43 (43.0%). In group C, seasonal 71 

(71.0%) and irregular with 29 (29.0%). 

In periodicity of the patients, it showed statistically highly significant with p 

value of .000. 

Table No. 79 - showing occurrence of vataja kasa; 

Occurrence of vataja kasa    Groups 

 A B C Total  

Night  
Frequency 91 92 88 271 

Percentage 91.0% 92.0% 88.0% 90.3% 

Persistent  
Frequency 9 8 12 29 

Percentage 9.0% 8.0% 12.0% 9.7% 

Test Statistics CV=.058; p=.609 

 

In this study it was noticed that 271 (90.3%) patients had occurrence of 

Kasavega in night and persistent 29 (9.7%). In group A, 91 (91.0%) patients had 

occurrence of Kasavega in night and persistent 9 (9.0%). In group B, 92 (92.0%) 

patients had occurrence of Kasavega in night and persistent 8 (8.0%). In group C, 88 
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(88.0%) patients had occurrence of Kasavega in night and persistent 12 (12.0%). No 

statistical significance found in occurrence of the patients. 

Table No. 80 - showing severity of vataja kasa; 

Severity    Groups 

 A B C Total  

Mild  
Frequency 15 23 38 76 

Percentage 15.0% 23.0% 38.0% 25.3% 

Moderate  
Frequency 65 69 61 195 

Percentage 65.0% 69.0% 61.0% 65.0% 

Severe  
Frequency 20 8 1 29 

Percentage 20.0% 8.0% 1.0% 9.7% 

Test Statistics CV=.225; p=.000 
 

It showed, 76 (25.3%) had mild severity, 195 (65.0%) had moderate and 29 

(9.7%) had severe Vataja Kasa. In group A, 15 (15.0%) had mild 65 (65.0%) had 

moderate and 20 (20.0%) had severe Vataja Kasa. In group B, 23 (23.0%) had mild 

69 (69.0%) had moderate and 8 (8.0%) had severe Vataja Kasa. In group C, 38 

(38.0%) had mild 61 (61.0%) had moderate and 1 (1.0%) had severe Vataja Kasa. 

There is statistically highly significant in severity of the patients with p value 

of .000. 

Table No. 81 - showing koshta of the patient; 

Koshta    Groups 

 A B C Total  

Madhya  
Frequency 93 82 89 264 

Percentage 93.0% 82.0% 89.0% 88.0% 

Krura  
Frequency 7 18 11 36 

Percentage 7.0% 18.0% 11.0% 12.0% 

Test Statistics CV=.140; p=.053 
 

Among 300 patients, 264 (88.0%) patients had madhyama koshta and 36 

(12.0%) with kroora koshta. In group A, 93 (93.0%) patients had madhyama koshta 

and 7 (7.0%) with kroora koshta. In group B, 82 (82.0%) patient had madhyama 

koshta and 18 (18.0%) with kroora koshta. In group C, 89 (89.0%) patients had 

madhyama koshta and 11 (11.0%) with kroora koshta. 

Statistically no significant revealed in koshta of the patients. 
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Table No. 82 - showing agni of the patient; 

Agni     Groups 

 A B C Total  

Vishama  
Frequency 93 83 86 262 

Percentage 93.0% 83.0% 86.0% 87.3% 

Sama  
Frequency 7 17 14 38 

Percentage 7.0% 17.0% 14.0% 12.7% 

Test Statistics CV=.126; p=.093 
 

Agni of the patients of vataja kasa revealed that 262 (87.3%) patients had 

vishama agni and 38 (12.7%) had samaagni. In group A, 93 (93.0%) patients had 

vishama agni and 7 (7.0%) had samaagni. In group B, 83 (83.0%) patients had 

vishama agni and 17 (17.0%) had samaagni. In group C, 86 (86.0%) patients had 

vishama agni and 14 (14.0%) had samagni. 

Agni did not show statistically significant in the patients of vataja kasa. 

Table No. 83 - showing nidraa of the patient; 

Nidraa  Groups 

 A B C Total  

Alpa  
Frequency 85 69 42 196 

Percentage 85.0% 69.0% 42.0% 65.3% 

Prakruta  
Frequency 12 19 55 86 

Percentage 12.0% 19.0% 55.0% 28.7% 

Anidra  
Frequency 3 12 2 17 

Percentage 3.0% 12.0% 2.0% 5.7% 

Ati  
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 

Test Statistics CV=.327; p=.000 
 

In this study it was found that 196 (65.3%) had alpa nidraa, 86 (28.7%) had 

praakruta nidraa, 17 (5.7%) had anidraa and 1 (0.3%) had atinidraa. In group A, 85 

(85.0%) had alpa nidraa, 12 (12.0%) had praakruta nidraa, 3 (3.0%) had anidraa and 

no patient (0.0%) had atinidraa. In group B, 69 (69.0%) had alpa nidraa, 19 (19.0%) 

had praakruta nidraa, 12 (12.0%) had anidraa and no patient (0.0%) had atinidraa. 

In group C, 42 (42.0%) had alpa nidraa, 55 (55.0%) had praakruta nidraa, 2 (2.0%) 

had anidraa and 1 (1.0%) had atinidraa. 

Statistically showed highly significant in nidraa of the patients with p value of 

.000. Alpa nidraa was noticed in vataja kasa patients.  
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Table No. 84 - showing Vyasana of patients; 

Vyasana     Groups 

 A B C Total  

Cof 
Frequency 29 14 41 84 

Percentage 29.0% 14.0% 41.0% 28.0% 

Tea 
Frequency 19 26 24 69 

Percentage 19.0% 26.0% 24.0% 23.0% 

tea, smoke 
Frequency 20 12 0 32 

Percentage 20.0% 12.0% 0.0% 10.7% 

Smoke 
Frequency 1 5 17 23 

Percentage 1.0% 5.0% 17.0% 7.7% 

tea, alc 
Frequency 5 1 1 7 

Percentage 5.0% 1.0% 1.0% 2.3% 

cof, tobac 
Frequency 0 6 1 7 

Percentage 0.0% 6.0% 1.0% 2.3% 

tea, tobac 
Frequency 2 2 0 4 

Percentage 2.0% 2.0% 0.0% 1.3% 

cof, smoke 
Frequency 2 5 4 11 

Percentage 2.0% 5.0% 4.0% 3.7% 

tea, smoke, alc 
Frequency 6 8 0 14 

Percentage 6.0% 8.0% 0.0% 4.7% 

cof, smoke, alc 
Frequency 8 4 1 13 

Percentage 8.0% 4.0% 1.0% 4.3% 

cof, tobac, smoke, alc 
Frequency 1 0 0 1 

Percentage 1.0% 0.0% 0.0% 0.3% 

cof, tea 
Frequency 2 2 5 9 

Percentage 2.0% 2.0% 5.0% 3.0% 

tea, tobac, smoke, alc 
Frequency 0 5 1 6 

Percentage 0.0% 5.0% 1.0% 2.0% 

tea, tobac, alc 
Frequency 0 1 0 1 

Percentage 0.0% 1.0% 0.0% 0.3% 

tea, tobac, smoke 
Frequency 1 1 0 2 

Percentage 1.0% 1.0% 0.0% 0.7% 

cof, alc 
Frequency 0 2 0 2 

Percentage 0.0% 2.0% 0.0% 0.7% 

tea,  smoke 
Frequency 0 1 1 2 

Percentage 0.0% 1.0% 1.0% 0.7% 

tobac, smoke, alc 
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 

Tobac 
Frequency 0 0 1 1 

Percentage 0.0% 0.0% 1.0% 0.3% 

Alc 
Frequency 2 2 1 5 

Percentage 2.0% 2.0% 1.0% 1.7% 

smoke, alc 
Frequency 1 2 0 3 

Percentage 1.0% 2.0% 0.0% 1.0% 

tea,  smoke, 
Frequency 1 0 1 2 

Percentage 1.0% 0.0% 1.0% 0.7% 

cof, tobac, alc 
Frequency 0 1 0 1 

Percentage 0.0% 1.0% 0.0% 0.3% 

 CV=.427; p=.000 
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In the present research it was found that, 84 (28%) patients had the coffee as 

vyasana, 69 (23%) tea, 32 (10.7%) tea and smoking, 23 (7.7%) smoking, 7 (2.3%) tea 

and alcohol, 7 (2.3%) coffee and tobacco, 4 (1.3%) tea and tobacco, 11 (3.7%) coffee 

and smoke, 14 (4.7%) coffee, smoke and alcohol, 13 (4.3%) coffee, smoke and 

alcohol, 1 (0.3%) coffee, tobacco, smoke and alcohol, 9 (3%) coffee and tea, 6 (2%) 

tea, tobacco, smoke and alcohol, 1 (0.3%) tea, tobacco and alcohol, 2 (0.7%) tea, 

tobacco and smoke, 2 (0.7%) coffee and alcohol, 2 (0.7%) tea and smoke, 1 (0.3%) 

tobacco, smoke and alcohol, 1 (0.3%) tobacco, 5 (1.7%) alcohol, 3 (1%) smoke and 

alcohol, 2 (0.7%) tea and smoke, 1 (0.3%) coffee, tobacco and alcohol.  

Here statistically highly significant in vyasana of the patients with p value of 

.000. Consumption of coffee, tea and tea smoke combination found more among the 

vataja kasa patients. 

Table No. 85 - showing diet of the patient; 

Diet     Groups 

 A B C Total  

Veg  
Frequency 18 39 37 94 

Percentage 18.0% 39.0% 37.0% 31.3% 

Mixed  
Frequency 82 61 63 206 

Percentage 82.0% 61.0% 63.0% 68.7% 

Test Statistics CV=.204; p=.002 
 

More patients with mixed diet 206 (68.7%) and 94 (13.3%) patients were of 

vegetarian diet in the present study. In group A, 18 (18.0%) patients were of 

vegetarian and 82 (82.0%) of mixed diet. In group B, 39 (39.0%) patients were of 

vegetarian and 61 (61.0%) of mixed diet. In group C, 37 (37.0%) patients were of 

vegetarian and 63 (63.0%) of mixed diet. 

It showed statistically significant in diet of the patients with p value of .002. 

Mixed diet patients found more in the vataja kasa patients. 
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Table No. 86 - showing naadi of patients; 

Naadi     Groups 

 A B C Total  

Vata-pitta  
Frequency 78 56 51 185 

Percentage 78.0% 56.0% 51.0% 61.7% 

Kapha-vata  
Frequency 21 27 22 70 

Percentage 21.0% 27.0% 22.0% 23.3% 

Vata  
Frequency 1 17 27 45 

Percentage 1.0% 17.0% 27.0% 15.0% 

Test Statistics CV=.226; p=.000 
 

Naadi of the patients showed that 185 (61.7%) patients had Vata-Pitta naadi, 

70 (23.3%) had Kapha-vata naadi and 45 (15.0%) patients had Vata naadi. In group 

A, 78 (78.0%) patients had Vata-Pitta naadi, 21 (21.0%) had Kapha-vata naadi and 1 

(1.0%) patient had Vata naadi. In group B, 56 (56.0%) patients had Vata-Pitta naadi, 

27 (27.0%) had Kapha-vata naadi and 17 (17.0%) patient had Vata naadi. In group C, 

51 (51.0%) patients had Vata-Pitta naadi, 22 (22.0%) had Kapha-vata naadi and 27 

(27.0%) patient had Vata naadi. 

Here statistically highly significant in naadi of the patients with p value of 

.000. Vata pitta naadi patients found more in vataja kasa. 

Table No. 87 - showing prakruti of patients; 

Prakruti      Groups 

 A B C Total  

Vata-pitta  
Frequency 67 68 49 184 

Percentage 67.0% 68.0% 49.0% 61.3% 

Kapha-vata 
Frequency 25 12 20 57 

Percentage 25.0% 12.0% 20.0% 19.0% 

Pitta-kapha  
Frequency 8 20 31 59 

Percentage 8.0% 20.0% 31.0% 19.7% 

Test Statistics CV=.190; p=.000 
 

In relation to prakruti, 184 (61.3%) patients had Vata-Pitta prakruti,               

57 (19.0 %) Kapha-vata prakruti and 59 (19.7%) Pitta-kapha prakruti. In group A, 67 

(67.0%) patients had Vata-Pitta prakruti, 25 (25.0 %) Kapha-vata prakruti and 8 

(8.0%) Pitta-kapha prakruti. In group B, 68 (68.0%) patients had Vata-Pitta prakruti, 

12 (12.0 %) Kapha-vata prakruti and 20 (20.0%) Pitta-kapha prakruti.  
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In group C, 49 (49.0%) patients had Vata-Pitta prakruti, 20 (20.0 %) Kapha-

vata prakruti and 31 (31.0%) Pitta-kapha prakruti. 

There is statistically highly significant in prakruti of the patients with p value 

of .000.  Vata pitta prakruti patients found more in getting vataja kasa. 

Table No. 88 - showing rogi bala of patients; 

Rogi bala      Groups 

 A B C Total  

Madhyama 
Frequency 99 90 100 289 

Percentage 99.0% 90.0% 100.0% 96.3% 

Avara  
Frequency 1 1 0 2 

Percentage 1.0% 1.0% 0.0% 0.7% 

Pravara  
Frequency 0 9 0 9 

Percentage 0.0% 9.0% 0.0% 3.0% 

Test Statistics CV=.181; p=.001 

 

Madhyama bala patients found more in the study with 289 (96.3%), 2 (0.7%) 

avara and  9 (3.0%) pravara bala. In group A, 99 (99.0%) patients had madhyama 

bala and 1 (1.0%) avara and no pravara bala. In group B, 90 (90.0%) patients had 

madhyama bala and 1 (1.0%) avara and 9 (9.0%) pravara bala. In group C, 100 

(100.0%) patients had madhyama bala and no  avara and pravara bala.  

Statistics showed highly significant in rogibala of the patients with p value of 

.000. Madhyama bala patients found more in vataja kasa. 
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OBSERVATIONS 

 

Graph No. 1 – Showing age wise distribution of 300 patients in Vataja Kasa; 

 

Graph No. 2 – Showing sex wise distribution of 300 patients in Vataja Kasa; 

 

 

Graph No. 3 – Showing locality wise distribution of 300 patients in Vataja Kasa; 
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Graph No. 4 – Showing fresh/treated wise distribution of 300 patients in Vataja 

Kasa; 

 

 

Graph No. 5 – Showing mode of onset wise distribution of 300 patients in Vataja 

Kasa; 

 

Graph No. 6 – Showing course wise distribution of 300 patients in Vataja Kasa; 
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Graph No. 7 – Showing periodicity wise distribution of 300 patients in Vataja 

Kasa; 

 

Graph No. 8 – Showing occurrence wise distribution of 300 patients in Vataja 

Kasa; 

 

 

Graph No. 9 – Showing severity wise distribution of 300 patients in Vataja Kasa; 
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Graph No. 10 – Showing koshta wise distribution of 300 patients in Vataja Kasa; 

 
 

 

Graph No. 11 – Showing agni wise distribution of 300 patients in Vataja Kasa; 

 

 

 

Graph No. 12 – Showing nidraa wise distribution of 300 patients in Vataja Kasa; 
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Graph No. 13 – Showing diet wise distribution of 300 patients in Vataja Kasa; 

 

 

Graph No. 14 – Showing naadi wise distribution of 300 patients in Vataja Kasa; 
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Graph No. 15 – Showing prakruti wise distribution of 300 patients in Vataja 

Kasa; 

 

 

 

Graph No. 16 – Showing rogi bala wise distribution of 30 patients in Vataja Kasa; 
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Observations during Intervention – 

Group A - 

 Medicine given was accepted with difficulty by some patients due to non-

palatability.  

 Some of the patients developed adverse effects like nausea, burning sensation 

in chest, burning sensation in abdomen and some had loose stools after 

consumption of Duraalabhaadi yoga with tila taila as Anupana. 

 Most of the patients got relief from vataja kasa symptoms clinically and in 

laboratory findings, the results came to normal range after treatment as well as 

after follow up.  

 No patients had other symptoms like kanta kandu, pratishyaaya and kshavathu 

etc.  

 Some patients developed throat pain after taking tila taila as Anupana but 

continued the treatment. 

Group B – 

 Medicine given was accepted with difficulty by some patients due to non-

palatability. 

 Some patients developed adverse effects like nausea, burning sensation in 

chest, burning sensation in abdomen and some had loose stools after 

consumption of Duraalabhaadi yoga with ushna jala. 

 Some of the patients got cured from the symptoms of Vataja Kasa clinically 

during treatment and after follow up also laboratory findings showed good 

improvement when compared to group C when Duraalabhaadi yoga is 

administered along with ushna jala.  

 No patient had other associated symptoms like kanta kandu and pratishyaaya 

etc. 

 One patient discontinued the treatment in the middle due to non palatability of 

the medicine. 

Group C - 

 Medicine given was accepted with difficulty due to non-palatability and 

patients were convinced with difficulty. 

 Few patients complained some adverse effects like nausea, burning sensation 

in abdomen and chest, loose stool after taking the medicine. 
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 Most of the patients did not get relief from Vataja Kasa symptoms clinically, 

instead the kasa vega was increased after taking the Duraalabhaadi yoga with 

jala. 

 Four patients discontinued the treatment in the middle of the course due to 

increase in the symptoms. The reason was elicited after communicating with 

the patients. 
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Results  

Subjective parameters :-Table No. 89 - Frequency and percentage of patients in various grades of shushka kasa vega and Hrut shoola in 

different groups during various time durations of treatment and results of test statistics; 

  Shushka kasa vega 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 11 24 49 16 29 12 52 7 35 30 33 2 

% 11.0% 24.0% 49.0% 16.0% 29.0% 12.0% 52.0% 7.0% 35.0% 30.0% 33.0% 2.0% 

After F 73 20 7 0 35 56 9 0 35 21 30 14 

% 73.0% 20.0% 7.0% 0.0% 35.0% 56.0% 9.0% 0.0% 35.0% 21.0% 30.0% 14.0% 

Follow up F 90 10 0 0 38 60 2 0 37 28 32 3 

% 90.0% 10.0% 0.0% 0.0% 38.0% 60.0% 2.0% 0.0% 37.0% 28.0% 32.0% 3.0% 

Test Statistics CV=.536 ; p=.000 (HS) CV=.444 ; p=.000 (HS) CV= .163; p=.014 (S) 

  Hrut shoola 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 21 44 27 8 11 60 28 1 29 44 26 1 

% 21.0% 44.0% 27.0% 8.0% 11.0% 60.0% 28.0% 1.0% 29.0% 44.0% 26.0% 1.0% 

After F 83 12 5 0 52 48 0 0 31 43 22 4 

% 83.0% 12.0% 5.0% 0.0% 52.0% 48.0% 0.0% 0.0% 31.0% 43.0% 22.0% 4.0% 

Follow up F 96 4 0 0 73 27 0 0 33 49 17 1 

% 96.0% 4.0% 0.0% 0.0% 73.0% 27.0% 0.0% 0.0% 33.0% 49.0% 17.0% 1.0% 

Test Statistics CV=.496 ; p=.000 CV=.436 ; p=.000 CV=.097 ; p=.471 
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Shushka kasa vega - 

  In group A, before treatment 11 patients had grade 0 shushka kasa vega, 24 

patients were presented with grade 1, 49 of them had grade 2 and remaining 16 of 

them had grade 3. After treatment, 73 patients attained grade 0, 20 grade 1 and 7 

grade 2. After follow up, 90 patients attained grade 0 and 10 grade 1. 

In group B, before treatment 29 patients had grade 0 shushka kasa vega, 12 

grade 1, 52 grade 2 and 7 grade 3. After treatment, 35 patients attained grade 0, 56 

grade 1 and 9 grade 2. After follow up, 38 patients attained grade 0, 60 grade 1 and 2 

grade 2.  

In group C, before treatment, 35 patients had grade 0 shushka kasa vega, 30 

grade 1, 33 grade 2 and 2 grade 3. After treatment, 35 remained grade 0, 21 grade 1, 

30 grade 2 and 14 grade 3.  After follow up, 37 patients were with grade 0, 28 grade 

1, 32 grade 2 and 3 grade 3.  

When these values were subjected for association test, Groups A and B 

showed higher significance levels (P=.000) compared to group C (p=.014), where we 

find the effectiveness of drugs for shushka kasa vega was more for groups A and B 

compared to Group C.  

Hrut shoola - 

In group A, before treatment 21 patients had grade 0 hrut shoola, 44 grade 1, 

27 grade 2 and 8 grade 3. After treatment, 83 attained grade 0, 12 grade 1 and 5 

attained grade 2. After follow up 96 patients attained grade 0 and 4 grade 1. 

In group B, before treatment 11 patients had grade 0 hrut shoola, 60 grade 1, 

28 grade 2 and 1 grade 3. After treatment, 52 attained grade 0 and 48 grade 1. After 

follow up, 73 attained grade 0 hrut shoola and 27 grade 1. 

In group C, before treatment 29 patients had grade 0 hrut shoola, 44 grade 1, 

26 grade 2 and 1 grade 3. After treatment, 31 attained grade 0, 43 grade 1, 22 grade 2 

and 4 grade 3. After follow up, 33 patients attained grade 0, 49 grade 1, 17 grade 2 

and 1 grade 3. 

The results of hrut shoola showed group A and B statistically highly 

significant with p value of .000 and group C is non significant with p value of .471. 
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Table No. 90 - Frequency and percentage of patients in various grades of Parshwa shoola and Shira shoola in different groups 

during various time durations of treatment and results of test statistics; 

  Parshwa shoola 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 40 42 17 1 64 30 6 0 48 37 14 1 

% 40.0% 42.0% 17.0% 1.0% 64.0% 30.0% 6.0% 0 48.0% 37.0% 14.0% 1.0% 

After F 91 8 1 0 85 15 0 0 49 36 13 2 

% 91.0% 8.0% 1.0% 0.0% 85.0% 15.0% 0.0% 0 49.0% 36.0% 13.0% 2.0% 

Follow up F 98 2 0 0 89 11 0 0 50 40 9 1 

% 98.0% 2.0% 0.0% 0.0% 89.0% 11.0% 0.0% 0 50.0% 40.0% 9.0% 1.0% 

Test Statistics CV=.433 ; p=.000 CV= .213 ; p= .000 CV= .057 ; p= .925 

  Shira shoola 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 18 68 12 2 28 63 9 0 32 45 22 1 

% 18.0% 68.0% 12.0% 2.0% 28.0% 63.0% 9.0% 0.0% 32.0% 45.0% 22.0% 1.0% 

After F 89 9 2 0 75 25 0 0 37 47 11 5 

% 89.0% 9.0% 2.0% 0.0% 75.0% 25.0% 0.0% 0.0% 37.0% 47.0% 11.0% 5.0% 

Follow up F 98 2 0 0 83 17 0 0 44 44 11 1 

% 98.0% 2.0% 0.0% 0.0% 83.0% 17.0% 0.0% 0.0% 44.0% 44.0% 11.0% 1.0% 

Test Statistics CV=.544 ; p=.000 CV=.367 ; p=.000 CV=.142 ; p=.060 
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Parshwa shoola - 

In group A, before treatment 40 patients had grade 0 parshwa shoola, 42 grade 

with 1, 17 were of grade 2 and 1 with grade 3. After treatment, 91 attained grade 0, 8 

grade 1 and 1 grade 2. After follow up, 98 patients attained grade 0 and 2 grade 1. 

In group B, before treatment, 64 patients had grade 0 parshwa shoola, 30 

grade 1 and 6 grade2. After treatment, 85 attained grade 0 parshwa shoola and 15 

grade 1. After follow up 89 patients attained grade 0 parshwa shoola and 11 grade 1. 

In group C, before treatment 48 patients had grade 0 parshwa shoola, 37 grade 

1, 14 grade 2 and 1 grade 3. After treatment, 49 attained grade 0 parshwa shoola, 36 

grade 1, 13 grade 2 and 2 grade 3. After follow up, 50 patients attained grade 0 

parshwa shoola, 40 grade 1, 9 grade 2 and 1 grade 3. 

The results of parshwa shoola, group A and B showed statistically highly 

significant with p value of .000, group C showed non significant with p value .925. 

Shira shoola - 

In group A, before treatmentn18 patients had grade 0 shira shoola, 68 grade 1, 

12 grade 2 and 2 grade 3. After treatment, 89 attained grade 0, 9 grade 1 and 2 grade 

2. After follow up, 98 attained grade 0 and 2 grade 1. 

 In group B, before treatment 28 patients had grade 0 shira shoola, 63 grade 1 

and 9 grade 2. After treatment, 75 attained grade 0 and 25 grade 1. After follow up, 83 

attained grade 0 and 17 grade 1. 

In group C, before treatment 32 patients had grade 0 shira shoola, 45 grade 1, 

22 grade 2 and 1 grade 3. After treatment, 37 attained grade 0, 47 grade grade1, 11 

grade 2 and 5 grade 3. After follow up, 44 attained grade 0, 44 grade 1, 11 grade 2 

and 1 grade 3.  

In shira shoola patients, group A and B showed statistically highly significant 

with p value of .000. Group C showed non significant with p value .060. 
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Table No. 91 - Frequency and percentage of patients in various grades of shankha shoola and udara shoola in different groups 

during various time durations of treatment and results of test statistics; 

  Shankha shoola 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 47 46 7 0 46 47 7 0 51 33 15 1 

% 47.0% 46.0% 7.0% 0.0% 46.0% 47.0% 7.0% 0.0% 51.0% 33.0% 15.0% 1.0% 

After F 94 6 0 0 82 18 0 0 53 32 10 5 

% 94.0% 6.0% 0.0% 0.0% 82.0% 18.0% 0.0% 0.0% 53.0% 32.0% 10.0% 5.0% 

Follow up F 99 1 0 0 87 13 0 0 55 33 11 1 

% 99.0% 1.0% 0.0% 0.0% 87.0% 13.0% 0.0% 0.0% 55.0% 33.0% 11.0% 1.0% 

Test Statistics CV=.415; p=.000 CV=.300; p=.000 CV=.099; p=.433 

  Udara shoola 

Group A Group B Group C 

G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 G 0 G 1 G 2 G 3 

Before F 99 1 0 0 90 9 1 0 93 6 1 0 

% 99.0% 1.0% 0.0% 0.0% 90.0% 9.0% 1.0% 0.0% 93.0% 6.0% 1.0% 0.0% 

After F 100 0 0 0 99 1 0 0 92 7 1 0 

% 100.0% 0.0% 0.0% 0.0% 99.0% 1.0% 0.0% 0.0% 92.0% 7.0% 1.0% 0.0% 

Follow up F 100 0 0 0 99 1 0 0 93 6 1 0 

% 100.0% 0.0% 0.0% 0.0% 99.0% 1.0% 0.0% 0.0% 93.0% 6.0% 1.0% 0.0% 

Test Statistics CV=.082; p=.367 CV=.154; p=.007 CV=.014; p=.998 
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Shankhashoola - 

In group A, before treatment 47 patients had grade 0 shankha shoola, 46 grade 1, 

7 grade 2 and. After treatment, 94 attained grade 0, 6 grade 1. After follow up, 99 

attained grade 0 and 1 grade 1. 

 In group B, before treatment 46 patients had grade 0 shankha shoola, 47 grade 1 

and 7 grade 2. After treatment, 82 attained grade 0 and 18 grade 1. After follow up, 87 

attained grade 0 and 13 grade 1. 

In group C, before treatment 51 patients had grade 0 shankha shoola, 33 grade 1, 

15 grade 2 and 1 grade 3. After treatment, 53 attained grade 0, 32 grade grade1, 10 grade 

2 and 5 grade 3. After follow up, 55 attained grade 0, 33 grade 1, 11 grade 2 and 1 grade 

3.  

In the results of shankha shoola, group A and B showed statistically highly 

significant with p value of .000. Group C showed non significant with p value .433. 

Udarashoola - 

Udarashoola patients in group A, B and C showed statistically non significant. 
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Objective parameter :- 

Table No. 92 – showing results of Absolute Eosinophil Count in different groups;  

 Group A Group B Group C 

Mean Std. 

Deviation 

Mean Std. 

Deviation 

Mean Std. 

Deviation 

Before  588.5000 172.52653 619.5000 134.06899 539.5000 120.66629 

After  374.0000 46.72615 513.7500 91.45119 629.0000 126.11723 

After 

follow up 
351.5000 41.25861 472.2500 62.45150 578.7500 97.72507 

N=100 in 

all groups 
p=.000 p=.000 p=.000 

 

Absolute Eosinophil Count - 

In the present study it was observed that in group A, mean/average of AEC before 

treatment was 588.50, after treatment 374.00 and after follow up 351.50. In group B, 

mean of AEC before treatment were 619.50, after treatment 513.75 and after follow up 

472.25. In group C, mean of AEC before treatment were 539.50, after treatment 629.00 

and after follow up 578.75. 

In relation to AEC, all the three groups showed statistically highly significant 

with p value of .000. But the mean of all the three groups indicating the group A 

significantly reduced in AEC before treatment, after treatment and after follow up from 

588.5, 374.0 and 351.0 respectively which is absolutely in normal range in after treatment 

and after follow up. In group B, mean of AEC before treatment, after treatment and after 

follow up reduced from 619.5, 513.75 and 472.25 respectively which are not in the 

normal range of AEC. But in group C, mean of AEC before treatment, after treatment and 

after follow up reduced from 539.5, 629.0 and 578.75 respectively which are not in the 

normal range of AEC. So the comparison between the three groups, group A showed 

highly significant. 
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Observational parameters :- 

Table No. 93 – showing results of kapha shushkata Alpa kaphata and kapha 

krucchrata; 

  Kapha shushkata 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  11 89 29 71 31 69 

Percentage  11.0% 89.0% 29.0% 71.0% 31.0% 69.0% 

After Frequency  3 97 22 78 28 72 

Percentage  3.0% 97.0% 22.0% 78.0% 28.0% 72.0% 

Follow up Frequency  0 100 14 86 25 75 

Percentage  0.0% 100.0% 14.0% 86.0% 25.0% 75.0% 

Test Statistics CV=220.; p=.001 CV=.149; p=.036 CV=.055; p=.640 

   Alpa kaphata 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  11 89 29 71 31 69 

Percentage  11.0% 89.0% 29.0% 71.0% 31.0% 69.0% 

After Frequency  3 97 22 78 28 72 

Percentage  3.0% 97.0% 22.0% 78.0% 28.0% 72.0% 

Follow up Frequency  0 100 14 86 25 75 

Percentage  0.0% 100.0% 14.0% 86.0% 25.0% 75.0% 

Test Statistics CV=220.; p=.001 CV=.149; p=.036 CV=.055; p=.640 

  Kapha krucchrata 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  11 89 29 71 31 69 

Percentage  11.0% 89.0% 29.0% 71.0% 31.0% 69.0% 

After Frequency  3 97 22 78 28 72 

Percentage  3.0% 97.0% 22.0% 78.0% 28.0% 72.0% 

Follow up Frequency  0 100 14 86 25 75 

Percentage  0.0% 100.0% 14.0% 86.0% 25.0% 75.0% 

Test Statistics CV=220.; p=.001 CV=.149; p=.036 CV=.055; p=.640 
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Kapha shushkata - 

In group A, before treatment 11 patients had the presence of kapha shushkata and 

89 were not having. After treatment, 3 patients had kapha shushkata and 97 were not 

having. After follow up, no patients were having kapha shushkata.  

In group B, 29 patients had the presence of kapha shushkata and 71 were not 

having. After treatment, 22 patients had kapha shuskata and 78 were not having. After 

follow up, 14 patients had kapha shushkata and 86 were not having. 

In group C, 31 patients had the presence of kapha shushkata and 69 were not 

having. After treatment, 28 had kapha shushkata and 72 were not having. After follow 

up, 25 patients had kapha shushkata and 75 were not having.  

The symptom kapha shushkata in group A showed statistically highly significant 

with p value of .001, group B and C are statistically non significant. 

Alpa kaphata - 

In group A, before treatment 11 patients had the presence of alpa kaphata and 89 

were not having alpa kaphata. After treatment, 3 patients had alpa kaphata and 97 were 

not having alpa kaphata. After follow up, no patients were having alpa kaphata.  

In group B, 29 patients had the presence of alpa kaphata and 71 were not having 

alpa kaphata. After treatment, 22 patients had alpa kaphata and 78 were not having. 

After follow up, 14 patients had alpa kaphata and 86 were not having. 

In group C, 31 patients had the presence of alpa kaphata and 69 were not having. 

After treatment, 28 had alpa kaphata and 72 were not having. After follow up, 25 

patients had alpa kaphata and 75 were not having.  

Alpa kaphata showed statistically highly significant with p value of .001 in group 

A, group B as well as C are statistically non significant. 
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Kapha krucchrata - 

In group A, before treatment 11 patients had the presence of kapha krucchrata 

and 89 were not having kapha krucchrata. After treatment, 3 patients had kapha 

krucchrata and 97 were not having kapha krucchrata. After follow up, no patients were 

having kapha krucchrata.  

In group B, 29 patients had the presence of kapha krucchrata and 71 were not 

having kapha krucchrata. After treatment, 22 patients had kapha krucchrata and 78 were 

not having. After follow up, 14 patients had kapha krucchrata and 86 were not having. 

In group C, 31 patients had the presence of kapha krucchrata and 69 were not 

having. After treatment, 28 had kapha krucchrata and 72 were not having. After follow 

up, 25 patients had kapha krucchrata and 75 were not having.  

In the symptom kapha krucchrata group A showed statistically highly significant 

with p value of .001, group B and C are statistically non significant in kapha krucchrata 

symptom. 
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Table No. 94 –showing results of shushka ura, shushka kanta and shushka vaktra; 

  Shushka ura 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  1 99 4 96 0 100 

Percentage  1.0% 99.0% 4.0% 96.0% 0.0% 100.0% 

After Frequency  1 99 2 98 0 100 

Percentage  1.0% 99.0% 2.0% 98.0% 0.0% 100.0% 

Follow up Frequency  0 100 1 99 0 100 

Percentage  0.0% 100.0% 1.0% 99.0% 0.0% 100.0% 

Test Statistics CV=.058; p=.604 CV=.083; p=.359 - 

  Shushka kanta 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  15 85 26 74 20 80 

Percentage  15.0% 85.0% 26.0% 74.0% 20.0% 80.0% 

After Frequency  1 99 17 83 17 83 

Percentage  1.0% 99.0% 17.0% 83.0% 17.0% 83.0% 

Follow up Frequency  0 100 15 85 17 83 

Percentage  0.0% 100.0% 15.0% 85.0% 17.0% 83.0% 

Test Statistics CV=.305; p=.000 CV=.121; p=.111 CV=.037; p=.816 

  Shushka vaktra 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  0 100 2 98 3 97 

Percentage  0.0% 100.0% 2.0% 98.0% 3.0% 97.0% 

After Frequency  0 100 1 99 2 98 

Percentage  0.0% 100.0% 1.0% 99.0% 2.0% 98.0% 

Follow up Frequency  0 100 1 99 2 98 

Percentage  0.0% 100.0% 1.0% 99.0% 2.0% 98.0% 

Test Statistics - CV=.041; p=.776 CV=.031; p=.864 

 

Shushka ura - 

In group A, before and after treatment, 1 patient had the presence of shushka ura 

and after follow up no patient had the symptom.  
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In group B, 4 patient had shushka ura and 96 were not having. After treatment, 2 

patients had shushka ura and 98 were not having. After follow up, only one had shushka 

ura and 99 were not having. 

In group C, no patient had the symptom of shushka ura before treatment, after 

treatment and after follow up. 

On observation all the three groups showed statistically non significant in shushka 

ura symptom. 

Shushka kanta - 

In group A, before treatment 15 patients had the presence of shushka kanta and 85 

were not having. After treatment, 1 patient had shushka kanta and 99 were not having. 

After follow up, no patients were having shushka kanta.  

In group B, 26 patients had the presence of shushka kanta and 74 were not 

having. After treatment, 17 patients had shushka kanta and 83 were not having. After 

follow up, 15 patients had shushka kanta and 85 were not having. 

In group C, 20 patients had the presence of shushka kanta and 80 were not 

having. After treatment and after follow up, 17 had shushka kanta and 83 were not 

having.  

In the symptom shushka kanta group A showed statistically highly significant 

with p value of .000, group B and C are statistically non significant in shushka kanta 

symptom. 

Shushka vaktra - 

In group A, no patient is reported with the symptom of shushka vaktra.  

In group B, before treatment 2 patients had shushka vaktra and 98 were not 

having. After treatment and after follow up 1 patient had the symptom of shushka vaktra 

and 99 were not having. 
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In group C, before treatment 3 patients had shushka vaktra symptom and 97 were 

not having. After treatment and after follow up, 2 patients were having shushka vaktra 

symptom and 98 were not having. 

Here, no group showed statistically significant in shushka vaktra symptom. 

Table No. 95 – showing results of nirghosha, swarabheda and lomaharsha; 

  Nirghosha 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  84 16 90 10 74 26 

Percentage  84.0% 16.0% 90.0% 10.0% 74.0% 26.0% 

After Frequency  18 82 49 51 66 34 

Percentage  18.0% 82.0% 49.0% 51.0% 66.0% 34.0% 

Follow up Frequency  1 99 27 73 61 39 

Percentage  1.0% 99.0% 27.0% 73.0% 61.0% 39.0% 

Test Statistics CV=.754; p=.000 CV=.525; p=.000 CV=.114; p=.143 

  Swarabheda 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  69 31 57 43 79 21 

Percentage  69.0% 31.0% 57.0% 43.0% 79.0% 21.0% 

After Frequency  13 87 21 79 64 36 

Percentage  13.0% 87.0% 21.0% 79.0% 64.0% 36.0% 

Follow up Frequency  2 98 14 86 59 41 

Percentage  2.0% 98.0% 14.0% 86.0% 59.0% 41.0% 

Test Statistics CV=.653; p=.000 CV=.409; p=.000 CV=.181; p=.007 

  Lomaharsha 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  2 98 18 82 31 269 

Percentage  2.0% 98.0% 18.0% 82.0% 10.3% 89.7% 

After Frequency  0 100 9 91 5 95 

Percentage  0.0% 100.0% 9.0% 91.0% 5.0% 95.0% 

Follow up Frequency  0 100 4 96 4 96 

Percentage  0.0% 100.0% 4.0% 96.0% 4.0% 96.0% 

Test Statistics CV=.116; p=.134 CV=.190; p=.004 CV=.023; p=.923 
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Nirghosha - 

In group A, before treatment 84 patients had nirghosha and 16 were not having. 

After treatment, only 18 had nirghosha and 82 were not having. After follow up, only one 

patient had nirghosha and 99 were not having. 

In group B, 90 patients were having nirghosha symptoms and 10 were not having. 

After treatment, 49 had nirghosha and 51 were not having. After follow up, 27 had 

nirghosha and 73 were not having.  

In group C, before treatment 74 had nirghosha as symptom and 26 were not 

having. After treatment, 66 had nirghosha and 34 were not having. After follow up, 61 

had nirghosha as symptom and 39 were not having. 

By seeing the results, group A and B showed statistically highly significant with p 

value of .000 and group C showed statistically non significant on nirghosha symptom. 

Swarabheda - 

In group A, before treatment 69 patients had swarabheda and 31 were not having. 

After treatment, only 13 had swarabheda and 87 were not having. After follow up, 2 

patients had swarabheda and 98 were not having. 

In group B, 57 patients were having swarabheda symptoms and 43 were not 

having. After treatment, 21 had swarabheda and 79 were not having. After follow up, 14 

had swarabheda and 86 were not having.  

In group C, before treatment 79 had swarabheda as symptom and 21 were not 

having. After treatment, 64 had swarabheda and 36 were not having. After follow up, 59 

had swarabheda as symptom and 41 were not having. 

In swarabheda, group A and B showed statistically highly significant with p value 

of .000 and group C showed statistically significant with p value .007.   
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Lomaharsha - 

In group A, before treatment 2 patients had the presence of lomaharsha and 98 

were not having lomaharsha. After treatment and after follow up, no patients were 

having lomaharsha.  

In group B, 18 patients had the presence of lomaharsha and 82 were not having 

lomaharsha. After treatment, 9 patients had lomaharsha and 91 were not having. After 

follow up, 4 patients had lomaharsha and 96 were not having. 

In group C, 5 patients had the presence of lomaharsha & 95 were not having. 

After treatment and after follow up, 4 patients had lomaharsha & 96 were not having.  

It is observed that, Group B showed statistically significant in lomaharsha with p 

value of .004, group A and C showed statistically non significant. 
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Table No. 96 – showing results of deenata, dourbalya and kshobha; 

  Deenata 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  13 87 32 68 17 83 

Percentage  13.0% 87.0% 32.0% 68.0% 17.0% 83.0% 

After Frequency  4 96 21 79 17 83 

Percentage  4.0% 96.0% 21.0% 79.0% 17.0% 83.0% 

Follow up Frequency  0 100 11 89 16 84 

Percentage  0.0% 100.0% 11.0% 89.0% 16.0% 84.0% 

Test Statistics CV=.235; p=.000 CV=.209; p=.001 CV=.013; p=.976 

  Dourbalya 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  17 83 40 60 41 59 

Percentage  17.0% 83.0% 40.0% 60.0% 41.0% 59.0% 

After Frequency  3 97 27 73 37 63 

Percentage  3.0% 97.0% 27.0% 73.0% 37.0% 63.0% 

Follow up Frequency  0 100 18 82 35 65 

Percentage  0.0% 100.0% 18.0% 82.0% 35.0% 65.0% 

Test Statistics CV=.297; p=.000 CV=.200; p=.002 CV=.051; p=.672 

  Kshobha 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

After Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Follow up Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Test Statistics - - - 

 

Deenata - 

In group A, before treatment 13 patients had the presence of deenata and 87 were 

not having. After treatment 4 patients had deenata and after follow up, no patients were 

having deenata.  
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In group B, 32 patients had the presence of deenata and 68 were not having. After 

treatment, 21 patients had deenata and 79 were not having. After follow up, 11 patients 

had deenata and 89 were not having. 

In group C, before treatment and after treatment 17 patients had the presence of 

deenata and 83 were not having. After follow up, 16 patients had deenata and 84 were 

not having.  

It is found that, Deenata  symptom in group A showed statistically highly 

significant with p value of .000 and group B with p value of .001. Group C showed 

statistically non significant. 

Dourbalya - 

In group A, before treatment 17 patients had the presence of dourbalya and 83 

were not having. After treatment 3 patients had dourbalya and 97 were not having. After 

follow up, no patients were having dourbalya.  

In group B, 40 patients had the presence of dourbalya and 60 were not having. 

After treatment, 27 patients had dourbalya and 73 were not having. After follow up, 18 

patients had dourbalya and 82 were not having. 

In group C, before treatment 41 patients had the presence of dourbalya and 59 

were not having. After treatment, 37 patients had dourbalya and 63 were not having. 

After follow up, 35 patients had dourbalya and 65 were not having.  

By observing on results, group A showed statistically highly significant in 

dourbalya with p value of .000 and group B showed statistically significant with p value 

of .002. Group C showed statistically non significant. 

Kshobha - 

In all the three groups, no patients reported with kshobha symptoms.  
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Table No. 97 – showing results of moha, mahavega and prataamyataa; 

  Moha 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  4 96 0 100 0 100 

Percentage  4.0% 96.0% 0.0% 100.0% 0.0% 100.0% 

After Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Follow up Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Test Statistics CV=.164; p=.017 - - 

  Mahavega 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  66 34 49 51 35 65 

Percentage  66.0% 34.0% 49.0% 51.0% 35.0% 65.0% 

After Frequency  15 85 22 78 32 68 

Percentage  15.0% 85.0% 22.0% 78.0% 32.0% 68.0% 

Follow up Frequency  1 99 16 84 28 72 

Percentage  1.0% 99.0% 16.0% 84.0% 28.0% 72.0% 

Test Statistics CV=.627; p=.000 CV=.316; p=.000 CV=.062; p=.566 

  Prataamyata 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

After Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Follow up Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Test Statistics - - - 

 

Moha - 

In group A, 4 patients had the presence of moha as symptoms and 96 were not 

having. After treatment and after follow up no patient had moha as symptoms. Group A 

and B patients, did not report with moha as symptom. 

On observation, group A showed statistically non significant. 
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Mahavega - 

In group A, before treatment 66 patients had the presence of mahavega and 34 

were not having. After treatment 15 patients had mahavega and 85 were not having. After 

follow up, 1 patient had mahavega and 99 were not having.  

In group B, 49 patients had the presence of mahavega and 51 were not having. 

After treatment, 22 patients had mahavega and 78 were not having. After follow up, 16 

patients had mahavega and 84 were not having. 

In group C, before treatment 41 patients had the presence of mahavega and 59 

were not having. After treatment, 32 patients had mahavega and 68 were not having. 

After follow up, 28 patients had mahavega and 72 were not having.  

Here, group A and group B showed statistically highly significant in mahavega 

with p value of .000. Group C showed statistically non significant. 

Prataamyata - 

In all the three groups, no patients reported with prataamyata symptoms.  

Table No. 98 – showing results of kshamaanana; 

  Kshamaanana 

Group A Group B Group C 

Present Absent Present Absent Present Absent 

Before Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

After Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Follow up Frequency  0 100 0 100 0 100 

Percentage  0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 

Test Statistics - - - 

 

In all the three groups, no patients reported with kshamaanana symptoms. 
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RESULTS 

Results based on subjective parameter :- 

Graph No. 17 – Showing results of Kasa vega; 

 

Graph No. 18 Showing results of Hrut shoola; 
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Graph No. 19 – Showing results of Parshwa shoola; 

 

 

Graph No. 20 – Showing results of Shira shoola; 
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Graph No. 21 – Showing results of Shankha shoola; 

 

 

Graph No. 22 – Showing results of Udara shoola; 
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Results based on objective parameter :- 

Graph No. 23 – Showing results of AEC; 

 

 

Graph No. 24 – Showing results of Kapha shushkataa, alpa kaphataa and kapha 

krucchrataa; 
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Graph No. 25 – Showing results of shushka ura; 

 

 

Graph No. 26 – Showing results of shushka kanta; 
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Graph No. 27 – Showing results of shushka vaktra; 

 

 

Graph No. 28 – Showing results of nirghosha; 
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Graph No. 29 – Showing results of swarabheda; 

 

 

Graph No. 30 – Showing results of lomaharsha; 
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Graph No. 31 – Showing results of deenataa; 

 

 

Graph No. 32 – Showing results of dourbalya; 
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Graph No. 33 – Showing results of kshobha; 

 

 

Graph No. 34 – Showing results of moha; 
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Graph No. 35 – Showing results of mahavega; 

 

Graph No. 36 – Showing results of prataamyataa; 
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Graph No. 37 – Showing results of kshamaanana; 
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DISCUSSION 

The discussion is the interpretation of observations and results obtained from 

the clinical study along of the review. So the relevant points are discussed here. 

Discussion on title :-   

                    “A clinical study on the concept of Anupana w.s.r. to Snigdhoshnam 

maarute shastam in Vataja Kasa.”  

             The entire science of Ayurveda has been framed upon “Trisutraas” i.e., hetu, 

linga and oushadha. Among them oushadha acts as an instrumental aid in curing the 

diseases as well as for the maintenance and for the promotion of good health. The 

administration of oushadha includes the consumption of dravya along with Anupana. 

There are several specific Anupana explained for specific dosha and roga in 

Ayurvedic classics. So it is necessary to throw light on the importance of Anupana in 

the clinical practice. vataja kasa is a trivial disease that everybody suffers at any stage 

of life. Hence this work is aimed to study the concept of Anupana and the role in 

snigdhoshna Anupana in vataja kasa.  

Discussion on derivation of Anupana – 

The term ‘Anu’ in Anupana denotes two things- Saha and Pashchaat (along 

with and after). Hence Anupana term is commonly used to denote Pashchaat pana 

and Sahapana.  

Discussion on definition of Anupana – 

By compiling all the definitions, Anupana can be understood as a specific 

substance to be administered at proper time and in prescribed method along with or 

after aahaara and oushadha to get the desired effects. 

The definition can been put forth as following shloka; 

 AÉæwÉåkÉålÉ, AÉWûÉUåhÉ xÉWû mÉ¶ÉÉ²É rÉÌ²ÍkÉuÉzÉÉimÉÏrÉiÉå iÉSlÉÑmÉÉlÉqÉç | (xuÉ) 
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 iÉjÉÉ cÉ xÉÇaÉëWûÈ - 

AlÉÑmÉÉlÉÇ Ì²kÉÉmÉëÉå£Çü mÉ¶ÉÉiÉç xÉWû ÌuÉpÉåSiÉÈ | 

MüxqÉÉimÉ¶ÉÉÌSÌiÉ cÉåSÉæwÉkÉÉWûÉUiÉxxqÉ×iÉÈ || 

iÉjÉÉ MåülÉåÌiÉ xÉÇmÉëÉmiÉå AÉWûÉUåhÉÉæwÉkÉålÉ cÉ | 

ÌuÉÍkÉuÉimÉÏrÉiÉå rÉ¨ÉÑ iÉSlÉÑmÉÉlÉqÉÑSÉWØûiÉqÉç || (xuÉ) 

Discussion on lakshana of Anupana– 

The characteristic feature of Anupana should be as follows- 

Anupana should be in such a way that it synergizes the drug action but not 

produce any adverse reactions to the tissues. Thus the drug interactions should not 

produce any lethal effects. 

Discussion on synonyms of Anupana – 

Shabdaanvayatva Arthaashraya helps to understand the paryayaas that 

conveys the different features - 

 Based on Padaartha tantrayukti the synonyms of Anupana can be understood 

as follows- sahayogi and maadhyama denotes the lakshana, vaahana represents 

action and oushadhaanga peya refers to the mode of administration, anupeya and 

anupaaneeya indicates the time of administration.  

Based on Prakaranaadhikarana tantrayukti, anutarsha indicates the one 

which is beneficial in thirst.  

Based on Vidyaa Kalpana and Paratantra pratyaya arthaashraya, Sahayogi 

is a drug companion that acts like Adjuvant/Synergist by enhancing the action of 

principle ingredient. 

 Vaahana and Maadhyama denote Vehicle/excipient that carries the active 

ingredient in suspension. It also acts as a carrier thereby causes facilitated diffusion 

and active transport. 
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Oushadhaangapeya refers to adjuvant/drug companion/synergist/vehicle/carrier. 

The synonyms have been put forth as following shloka; 

 AlÉÑmÉÉlÉxrÉ mÉrÉÉïrÉÉÈ lÉÉlÉÉaÉëljÉåwÉÑ aÉÉåcÉUÉÈ | 

uÉÉWûlÉÇ mÉëÉmÉMüiuÉÉŠ xÉWûrÉÉåÌaÉ iÉjÉæuÉ cÉ || 

qÉÉkrÉqÉgcÉÉlÉÑmÉÉlÉÏrÉqÉlÉÑmÉårÉÇ iÉjÉæuÉ cÉ | 

AÉæwÉkÉÉ…¡ûiÉrÉÉmÉårÉÇ AlÉÑiÉwÉïgcÉ A¹MüqÉç || (xuÉ) 

The seven synonyms which are collected from different granthaas are vaahana, 

sahayogi, maadhyama, anupaaneeya, anupeya, oushadhaanga peya and anutarsha. 

Discussion on types of Anupana –  

1. Kraamana and paachana –  

The classification Kraamana and Paachana can be understood based on Sanskrit 

vyaakarana-  

 LiÉSè (AlÉÑmÉÉlÉqÉç) ÌuÉsÉqorÉ ¢üÏrÉiÉå cÉåiÉç ¢üÉqÉhÉqÉÏËUiÉqÉç | 

LiÉSè (AlÉÑmÉÉlÉqÉç) UÉ§ÉÉæ ¢üÏrÉiÉå cÉåiÉç mÉÉcÉlÉÇ FÍcÉUå (EcrÉiÉå) || 

The one which acts after some interval of time (Vilambya) is known as 

Kraamana. The Anupana which is given in the night is known as Paachana. By 

Arthapatti tantrayukti it can be said that Kraamana is the Anupana administered in 

the day time. 

Eg for Kraamana – Ushna jala with Eranda taila in Virechana.  

By Ingita kalpana, Kraamana acts as the controlled release, extended release, 

sustained release and prolonged action pharmaceutical preparation that is designed to 

prolong the effect and also to produce slow, uniform absorption of the drugs for 

longer time. Paachana can be equated to the Anupana which is administered in nishi 

(oushadha sevanakaala) hence it might be given for urdhwa jatru vikaaraas. 
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2. Aadi, madhya and antahpaana - 

By Uhya tantrayukti, Anupana has been further classified. The classification 

Aadi, Madhya, Antahpana told in the context of Aahaaravidhi is made on the basis of 

time of administration. This can be applied in relation with oushadha also (Hetwartha 

tantrayukti). 

This can be understood as; 

 AÉæwÉkÉÉWûÉUrÉÉåqÉïkrÉå AÉSÉuÉliÉå cÉ rÉÑÌ£üiÉÈ | 

mÉërÉÉåaÉÌlÉmÉÑhÉæxiÉ§ÉÉmrÉlÉÑmÉÉlÉÇ ÌuÉkÉÏrÉiÉå || (xuÉ) 

3. Sahapana and Pashchaatpana -  

Based on derivation, Sahapana and Pashchaatpana are taken as the types of 

Anupana.  

4. Drava and Shushka - 

Anupana is classified as Drava and Shushka Based on the form of the 

substance used. Because in Ayurvedic classics many references where the guda, 

sharkara are used as Anupana. The gross meaning of paana indicates the 

consumption of liquid or to drink but the actual meaning of ‘paana’ indicates to drink 

or to consume so the Anupana can be a liquid or a solid. To avoid such confusion this 

classification is made.  

5. Aahaaropayogi and oushadhopayogi - 

In bruhatrayees, though the application of Anupana is in the context of 

oushadha and aahaara, but mainly explained in the context of aahaaropayogi varga 

which can be understood based on Pradhaanena kalpanaa. So based on its usage 

both with oushadha or aahaara and also for better demarcation, it is classified as 

aaharopayogi and oushadopayogi.  
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Discussion on Maatraa - 

There is difference of opinion regarding maatraa of Anupana among 

Aachaaryaas. It may be due to the following reasons - 

Based on the agnibala, for Kapha 1 Pala is recommended as they have either 

samaagni or mandaagni, for Vata 2 Pala as they possess vishamaagni and for Pitta 3 

Pala as their agni is teekshna. 

Moreover, these dosages are told in the chapter Choorna kalpana especially 

for choorna, avaleha, gutika and kalka. Probably this maatraa is told for the drava 

Anupana. Hence it might be for Vata which is rooksha 3 Pala of Anupana is needed 

to counteract the rookshataa of choorna etc., For Pitta 2 Pala is needed as it is 

sasneha and for Kapha which is already snigdha one Pala is sufficient to achieve the 

desired effects. This can also be understood based on the Panchabhoutik composition 

of each doshaas. 

As the Anupana given along with aahaara or oushadha has to undergo 

avasthaapaaka, lesser quantity of Anupana (1 Pala) is sufficient to pacify Kapha 

dosha which is nourished during madhura avasthaapaaka. Moderate quantity (2 

Pala) is sufficient to pacify Pitta vikaaraas in amla avasthaapaaka and more quantity 

(3 Pala) is needed to pacify Vata vikaaraas during katu avasthaapaaka.  

Though different maatraas are specified in classics, based on Yukti 

pramaana, the physician should decide the dose by considering the nature of 

Anupana dravya. 

Discussion on Anupana Kaala - 

The time of administration of Anupana is nothing but the time in which 

medicine or food is administered. So oushadha sevana kaala can be adopted as 

Anupana kaala in case of administration with medicines. Similarly for aahaara it can 

be given based on agni of the individual, either prior or in between or at the end of 

food intake to achieve the desired effects.  
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Discussion on Anupana Guna Karma - 

 Several Gunakarma of Anupana have been depicted in the classics which can 

be understood by applying Yukti pramaana in the following manner-  

1) Pertaining to Aahaara - Paryaaptimabhinirvartayati, bhuktam 

avasaadayati, annasanghaatam bhinnatti, maardavam aapaadayati, 

kledayati, jarayati, sukha parinaamayati. 

2) Pertaining to oushadha - Rochana, vyaaptikara, aashu vyavaayita, 

saatmyataam prayacchati. 

3) Pertaining to Roga - Dosha sanghaata bhedana, shramahara, klamahara, 

deepana, vrushya, pipaasaa chedana. 

4) Pertaining to Swastha - Tarpana, preenana, oorjaa, balakara, varnakara, 

apakarshayati. 

Discussion on different Anupana for different doshaas – 

Generally oushadha or Anupana are given as they act antagonistic to the 

qualities of doshaas. Hence based on Vishesha siddhaanta (visheshastu viparyayaha) 

in Vata snigdha, ushna and amla dravyaas are chosen as Anupana. Similarly in Pitta 

madhura and sheeta and in Kapha rooksha and ushna dravyaas are given.    

Discussion on contraindications of jala as Anupana – 

As jala is most widely prescribed Anupana, the contraindications have been 

explained and probably these contraindications are told only in relation with aahaara. 

However in Aananda Kanda the same diseases are told as indication probably in 

relation with oushadha. As the diseases are enlisted in contraindications are in 

oordhwa aamaashaya pradesha, the jala as Anupana may hamper the agni. So in 

such conditions the Anupana which has deepana paachana can be administered.  

If jala is taken in these contraindicated conditions then it vitiates the 

aamaashaya and thereby produces number of diseases such as abhishyandaadi 

rogaas.
111

 It may be contraindicated because the jala which stays in the kanta and 

uras, will not move down so it causes vitiation of dosha.
112 

By observing the actions of jala in contraindicated conditions, it may be 

inferred based on Apavarga tantrayukti jala here refers to sheeta jala not Ushna jala. 
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Discussion on different Anupana dravyaas – 

Several Anupanaas are enlisted as they have vivid applicability in specific 

vyadhi, dosha, kaala, vaya and karma. This can be understood by Tantra samjnaa 

arthaashraya; 

 In case of dhaatu kshaya, maamsa rasa given as Anupana to nourish the 

dhaatu, in krusha to do brumhana suraa is given as Anupana.  

 In case of Vata dosha, saghrita rasona pacify Vata as they possess snigdha 

and ushna guna respectively. 

 In greeshma rutu sheetajala as Anupana pacifies the Ushnata.  

 In vaya it can be explained on the basis of the avasthaa- i.e, in 

baalyaaavasthaa (1-10 years) the Anupana such as ksheera, madhu are 

generally used because in baalyaavasthaa if Anupanaas are tikta, katu, then 

the baala will not consume it because of its non palatability. In vruddhi 

avsthaa (11-20 years) the Anupana such as ksheera, ghrita can be used 

because during this avasthaa, the shareera uttarottara vruddhi takes place. So 

similarly the proper Anupana can be selected in other avasthaas also. 

 In case of snehana, ushna jala is taken as Anupana to facilitate easy absorption 

of fat. 

 Generally different Anupana are given for different dravyaas so as to improve 

the dissolution and disintegration rate of the dravya. The disintegration rate 

and the dissolution are dependent on the size of the particles in the 

formulation. As the Anupana also posses the medicinal properties this concept 

is adopted from the western medical system by considering Samaana tantra 

pratyaya arthaashrya, for better understanding.  Hence based on the Vikalpa 

tantrayukti, understanding of different Anupana dravya helps to select the 

Anupana for specific purposes. 
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Discussion on Importance of Anupana in chikitsaa - 

The importance of Anupana can be understood using Yukti Pramaana in 

following manner- 

1. Roga naashakatwa (disease pacifying) - A single drug with different Anupana 

gives different effects. By considering the applicability of Gudoochi, 

Narayana choorna and Rasa sindhoora with different Anupana in different 

diseases the roga naashakatwa quality of Anupana is understood. 

2. Guna vardhaka (property enhancer) - Certain Anupana amplify the effects of 

the administered drugs. For an instance, Madhu along with Sitopaladi churna 

given in case of Kasa enhances Kapha chedana action of the choorna. 

3. Haaniprada guna naashaka (counteract undesired properties) – Certain drugs 

produce ill effects if not purified properly. For such reasons Anupana that 

counteract the undesired properties has to be administered.  Eg- Gomootra or 

Ksheera used as Anupana with Shilajatu, Lashuna with Ksheera and Hingu 

with Ghrita as it counteracts the undesired property.  

4. Aashukaaritaa (quick absorption) – Anupana gains its importance by 

spreading the medicine to the target site rapidly.
36,37

 By looking into the 

factors affecting bioavailability and drug absorption, Anupana acts as a base to 

form an appropriate medium to the drug and facilitates absorption in different 

phases (aqueous or lipid). Thus it helps in penetration of the drug into the 

specific site.  

Eg- Aasava and arishta Anupana acts as vyavayi. 

5. Gandha naashana (mask the bad odour) – Certain drugs possess bad odour 

hence to mask it and to improve the palatability specific Anupana are adopted. 

For example, Ksheera given as Anupana with Eranda taila. Even in the 

allopathic system of medicine to mask the bad odour many modifications are 

made like hard and soft gelatin capsules.  

6. Ruchikaaraka (Palatability) – In case of oushadha that is bitter in taste can be 

given along with Anupana which is sweet in taste to improve the palatability. 

For the same reason Aachaaryaas might have told rochana as one of the 

gunakarma. Eg-Vaasa swarasa with Madhu. For the same reason in Western 
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system of medicine lots of modifications are made in pharmaceutical 

preparations such as sugar coated tablets and gelatin capsules.  

Probable mode of action of Anupana - 

Based on Sambhava tantrayukti, probable mode of action of Anupana can be 

understood. Anupana when judiciously administered with aahaara and oushadha 

reaches the blood circulation there by reaches the target site. At times by vyavaayi and 

vikaashi guna, it arrives the specific target and cures the disease. The same concept 

can be explained in the following shloka; 

 rÉÉåarÉÉlÉÑmÉÉlÉiÉÈ mÉëÉå£Çü iÉmÉïhÉÇ oÉ×ÇWûhÉÇ iÉjÉÉ | 

pÉåwÉeÉgcÉÉlÉÑmÉÉlÉålÉ U£üqÉåuÉÉlÉÑaÉcNûÌiÉ || 

AlÉÑmÉÉlÉÇ urÉuÉÉÌrÉiuÉÉiÉç rÉÉåarÉÉ…¡Çû mÉËUkÉÉuÉÌiÉ |  

rÉjÉÉuÉÌ²ÌlÉrÉÉåaÉålÉ xÉuÉïUÉåaÉ ÌlÉuÉÉUMüqÉç || (xuÉ) 

Discussion of Sahapana - 

 In bruhatrayees and later granthaas the word Sahapana has not been 

mentioned. Only in Rasa Tarangini the classification of Anupana and Sahapana are 

made. In previous granthaas to Rasa Tarangini, lots of Anupana are administered 

along with and after oushadha. Probably for better understanding such classification 

is made by the author. But the actual meaning of Anupana includes saha and 

pashchaat. Therefore Pashchaatpana and Sahapana may be ideal way of 

classification of Anupana. 

Discussion on the concept of Anupana in other systems of medicine - 

 In Naturopathy system of medicine, the fruit and vegetable juices are advised 

after or before the food intake. So this method can be considered as Anupana 

because the Anupana are used before, in the middle or after the food even in 

Ayurveda also. 

 In Siddha system of medicine, the same formulation is used for different 

ailments with different Anupanam thus the therapeutic properties and potency 
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of the drug are enhanced. This concept is similar in Ayurvedic system of 

medicine also.  

 In Unani system of medicine, Badarakaa or Rahanuma which means 

Samrakshaka or pathapradarshaka indicates the word Anupana. The 

classification Moophrad (Asamsrushta) and Murakkab (Samsrushta) is a 

newer thought in Unani system of medicine. Anupana help the drug in 

reaching specific target organs quickly. 

 In Chinese system of medicine, the concept of Anupana is explained and it 

helps to enhance the action of a drug.  

 In Homeopathic system of medicine, a research showed that in the absence of 

original drug molecules vehicle molecules bear the properties of drug 

molecules. The classification of vehicle told in this system i.e, solid and liquid 

which supports the classification which is made in present study as shushka 

and drava Anupana. The quality of an ideal vehicle and its benefits of vehicles 

explained in this system are similar to that explained in Ayurveda. 

 In Western system of medicine, the Anupana may have little therapeutic effect 

or may not. The vehicles are added along with the drug during the preparation 

only. The preparations such as controlled release, sustained release, lozenge 

tablets, effervescent tablets and in other formulations the base which are added 

may be the modification of Anupana. 

Discussion on Vataja Kasa - 

 In the previous works, vataja kasa has been compared with Tropical 

Pulmonary Eosinophilia by considering the AEC more than 400 cells/mm
3
. So in the 

present study, the raised Eosinophil count above 400 cells/mm
3
 has been adopted as 

one of the diagnostic criteria. In the present study, it was observed that the patient 

with AEC 400 – 2000 cells/mm
3
 had the classical symptoms of vataja kasa. It was 

observed that when the AEC exceeds 2000, then patient developed with difficulty in 

breathing, exertional dyspnoea and wheezing on auscultation. Such patients are 

excluded from the present study. Based on this vataja kasa can be compared with 

Eosinophilia which produces cough as the symptom.  
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Table No. 99 - Showing the comparison of Vataja Kasa with Eosinophilia; 

Factors  Vataja Kasa Eosinophilia  

Etiology 

 

Asaathmya aahaara sevana Allergic reactions due to filarial 

larvae into lungs infiltration 

Signs and 

Symptoms 

a) Shuska Kasa 

b) Hrut/Ura shoola 

c) Ksheenabala, Ksheenaoja  

d) Dourbalya 

a) Dry cough 

b) Chest pain 

c) Weight loss 

d) Malaise 

Pathology a) Sanga is explained in the 

sampraapti of disease (Obstruction 

in normal pathway of air) 

 

b) Praanavahasrotas 

c) Rasadhatu supports the body in 

normal condition rasa and rakta 

together circulate in the body 

a) Pulmonary functions reveal 

restricted ventilation defect 

with super imposed air way 

obstruction. 

b) It involves mainly lungs 

c) Eosinophil supports the body 

major basic protein granules 

present in Eosinophils act 

against the larvae. 

 

Complication Shwasa Bronchial Asthma etc. 

  

Discussion on Materials and Methods - 

Present study is a Controlled Clinical Single Blind study with pre and post 

design where there are three groups. The Group A was treated with Duraalabhaadi 

yoga with tila taila as Anupana, Group B was treated with Duraalabhaadi yoga with 

ushna jala as Anupana and the Group C was treated with Duraalabhaadi yoga with 

jala as Anupana. 

Reason for Selection of Duraalabhaadi yoga –  

The ingredients of Duraalabhaadi yoga are duraalabhaa, shati, draakshaa, 

shringavera, sitopalaa, karkatashringee which are easily available. This was selected 

on the basis of Aaptopadesha, its indication in Vataja Kasa and majority of drugs in it 

have properties such as kasahara, krimighna, Vata shamana and Rasaayana i.e, it acts 

as anti-tussive, anti-inflammatory, anti-histaminic, anti-helminthic and 

immunomodulator action. 
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Reason for Selection of Anupana –  

Tila taila, ushna jala and jala as Anupana were taken to highlight the 

importance of Anupana. Tila taila was selected based on Upadesha tantrayukti and 

the taila is one of the best Vata shaamaka as it has snigdha as well as ushna which 

even holds good for snigdhoshnam maarute shastam. Ushna jala was used as it is 

easy to prepare and everybody can take. The group jala as Anupana was selected so 

as to find the role of Anupana. 

Discussion on Inclusion Criteria - 

 Individuals of either sex between the age group of 31-60 years were selected, 

as the ingredients in Duraalabhaadi yoga are teekshna and ushna, to avoid 

baala and vruddha as they are more prone to get the complications. Assuming 

that madhyama vayaska person may have good shaareerika and maanasika 

bala, the yoga and the Anupana even if it is non palatable or the aggravation 

of symptoms may be convinced or tolerable. 

 The individuals willing for the treatment were selected because of the 

palatability of the yoga and Anupana. 

Discussion on Exclusion criteria - 

 Pregnant and lactating women were excluded because to avoid complications 

in garbhini and sootikaa. 

 Individuals with other systemic disorders and Eosinophilia with other 

respiratory problems like bronchial asthma etc. were excluded to avoid 

interference in the action of the treatment and also to avoid the complications. 

Discussion on Diagnostic criteria - 

 Shushka kasa vega, kapha shushkata, alpa kaphata, kapha which comes out 

with krucchrata, hrut shoola/ura shoola (chest pain) due to excess kasa were 

taken as the diagnostic criteria as these symptoms are more predominantly 

seen in previous research works.  

 Raised Eosinophil count above 400 cells/mm
3 
– As the several previous 

researchers compared vataja kasa with Tropical Pulmonary Eosinophilia, 

AEC (Absolute Eosinophil Count) more than the normal limit has been taken 

for objective assessment. 
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Discussion on Intervention –  

The study is designed in such a way so as to get a clear picture regarding 

efficacies of each Anupana which is used in the present study. Tila taila is mentioned 

in the classics as Anupana along with Duraalabhaadi yoga. To revalidate the efficacy 

of specific Anupana the tila taila group is considered. The other two groups are made 

to compare the effect of Anupana which is not mentioned to this particular yoga. 

Discussion on Dose fixation - 

Four grams of Duraalabhaadi yoga in three divided dose were made based on 

Aachaarya Shaarangadhara’s view (choorna maatraa is 1 karsha i.e, 12gms).  

Based on Aaptopadesha Pramana, the taila should be taken double the 

quantity with the choorna (in Sharangadhara Samhita). The quantity for ushna jala 

and jala has been fixed 30 ml because it can be consumed at a time without any 

problem. In case of tila taila apart from, the taila Anupana which is double to the 

churna, it can easily mix and form like leha consistency and can be easily lickable. 

Whereas jala and ushna jala may not come to this consistency. So jala and ushna jala 

Anupana is kept 30 ml for the easy consumption.  

Discussion on Time of administration of medicine- 

Udaana vata and praana vata are involving in the sampraapti of vataja kasa. 

Muhurmuhu may not be followed by all the patients in similar fashion and may lead 

to bias. So the bhojanottara oushadha sevana kala for udaana vata is considered in 

the present study.   

Discussion on Observation – 

Age – The age in relation with Vataja Kasa showed statistically non significant. This 

is probably due to the number of patients distributed in group A, B and C in relation 

with the age groups are near to identical.  

Sex - The sex ratio showed more numbers of male (56.0%) are suffered with Vataja 

Kasa. This is probably due to males who work more outside and the most of the 

female patients in the present study were house-wives.  

Occupational – Occupation of the patients showed statistically non significant in 

relation with vataja kasa. This may be due the patients are distributed with many 
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occupation. Among these business and house wife are found more in getting vataja 

kasa probably due to continuous exposure to smoke and dust. 

Locality – Test showed statistically non significant in relation to locality may be due 

to almost equally distribution of the patients in both urban and rural. Urban (46.3%) 

and rural (53.7%) patients are almost equally distributed with vataja kasa probably 

due to different causes like environmental pollution in case of urban and the cold 

climate of the rural area. 

Fresh-treated case – In the present study fresh case patients (95.3%) were reported 

when compared to treated. This is probably due to the awareness of Ayurveda in this 

area but the statistical test showed non significant.  

Mode of onset – In the present study majority of the patients (92.7%) had acute mode 

of onset may be due to the patients approached with vataja kasa in the initial stage. 

Here the test showed non significant in mode of onset.  

Course - In the present study majority of the patients (70.0%) had continuous course 

and the statistical test showed non significant. 

Periodicity – In this study periodicity showed statistically highly significant with p 

value .000 and 71% of the patients reported with seasonal periodicity.  

Occurrence – In the present study majority of the patients (90.3%) had more Kasa 

vega in the night. This is probably due to the vata kaala might have aggravated the 

condition. But statistically the test showed non significant in relation to occurrence of 

the disease. 

Severity – Majority of the patients (65.0%) had moderate severity and which showed 

statistically highly significant with p value .000.  

Koshta – Madhyama koshta patients are more prone (88.0%) to get vataja kasa and 

statistical test showed non significant. 

Agni – Vishama agni persons (87.3%) are more like to suffer with vataja kasa. This is 

probably due to the vitiation of vata, there were more vishama agni patients are seen.  

But the statistical analysis showed non significant. 
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Nidraa – The patients suffering with vataja kasa have more likely (65.3%) to get alpa 

nidraa. This may be due to the occurrence of kasa vega seen more during night and 

might have disturbed the sleep. Here the statistical tests are non significant. 

Vyasana – Vyasana in relation with Vataja Kasa showed statistically highly 

significant with p value of .000. Patients who consume more coffee, tea and tea 

smoke combination found more among the vataja kasa patients. This is may be due to 

the kashaya rasa of tea and coffee as well as smoke might have increased the vata 

intern vataja kasa.  

Diet – The patient who are consuming mixed diet are more prone (68.7%) to get 

vataja kasa. This is probably due to the ahita, viruddha aahaara etc are more 

common in mixed diet. Statistical analysis showed significant with p value .002. 

Naadi – Majority of the patients of vataja kasa (61.7%) had vata-pitta naadi and the 

statistics showed highly significant with p value of .000. 

Prakruti – Vata-Pitta prakruti patients (61.3%) are more like to get Vataja Kasa. 

Rogi bala – 96.3% of the patients had madhyama roga bala and statistics showed 

significant with p value .001. 

Discussion on observation during intervention - 

 In the present it was observed that group A showed good results in the vataja 

kasa symptoms as well as in the AEC when compared the other two groups. This is 

probably due to the action of tila taila over vata and vataja kasa is a target site of 

action which is justifying the statement of Sharangadhara Samhitaa.  

Group B also showed some improvement in symptoms of vataja kasa and 

AEC when compared to group C. This is probably due to the ushnata of ushna jala 

might have reduced the sheeta guna of vata thereby helped to reduce the symptoms to 

some extant rather than increasing the symptoms of vataja kasa. 

Among the patients of group C, majority of them developed increase in the 

symptoms of vataja kasa as well as increase of AEC. This may be due to the sheeta 

guna aggravated the vata in turn vataja kasa. More over jala which is used in the 

place of work mostly the nadee jala which acts as vatala. 
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Discussion on Results – 

In the present study it is observed that Duraalabhaadi yoga effectively 

reduced the signs and symptoms of vataja kasa in group A and B. But with regard to 

Absolute Eosinophil Count, Duraalabhaadi yoga showed good results statistically in 

all the groups. It was observed that in group A and B, the patients were improved 

from the symptoms of vataja kasa within 21 days after the commencement of 

treatment. But in group A the signs and symptoms of vataja kasa were reduced in 

many patients when compared to group B and also reduced within short duration. This 

is probably due to the target site action of tila taila as Anupana. The group B also 

showed statistically significant in many symptoms due to the ushnata of ushna jala 

might have helped to reduce the vataja kasa. The group C showed statistically non 

significant because of the sheetatwa of jala probably increased the sheeta guna of 

vata intern vataja kasa. Another reason is due to the patients of the research area 

usually consuming the nadee jala that acts as vatala. So may be there were no good 

improvement or increase of the symptoms of vataja kasa. 

Subjective parameters - 

Shushka kasa vega -  

In the present study, group A and B showed statistically highly significant in 

shushka kasa vega with p value of .000. This is probably due to the snigdha and 

ushna guna of tila taila and ushnata of ushna jala might have reduced the shushkataa 

of vata based on Saamaanya vishesha theory, thereby reduced the symptom. But on 

observation on grading, more number of patients in group A attained to grade 0 after 

treatment and after follow up when compared to other groups. This may be due to the 

target oriented action of specific Anupana. 

Hrutshoola, paarshwashoola, shirashoola and shankhashoola – 

 In Hrutshoola, paarshwashoola, shirashoola and shankhashoola patients, 

group A and B showed statistically highly significant with p value of .000. As the ruja 

or shoola is because of vata (naasti rujaat vaataha), the snigdha and ushna guna of 

Anupana and vatahara properties of medicine might have reduced the vata based on 

Saamaanya vishesha siddhaanta there by decreased the symptoms. 
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Udarashoola –  

Among the udarashoola patients, the result showed statistically non 

significant in all the groups. This is probably due to less number of patients 

approached with the udarashoola as a complaint.   

Objective parameter :- 

Absolute Eosinophil Count – 

In results of AEC, all the three groups showed statistically highly significant 

with p value of .000. But in group A, mean of AEC before treatment was 588.50, after 

treatment 374.00 and after follow up 351.50. It shows the AEC attained to normal 

limit after treatment and even after follow up. This is probably due to the target 

oriented action of Anupana and the snigdha and ushna guna of tila taila reduced the 

symptom of  vataja kasa there by reduction in AEC. 

Observational parameters :- 

Kapha shushkata, alpa kaphata and kapha krucchrata – 

In these symptoms, group A showed statistically significant with p value of 

.001 and group B and C did not show significant statistically. This may be due to the 

ushna and snigdha guna of tila taila reduced the rooksha guna and might have helped 

to do the vilayana of the thick sputum and also the target site action of the specified 

Anupana for specific yoga and the condition. 

Shushka ura, shushka vaktra and moha –  

Here, all the groups showed statistically non significant. This is probably due 

to the less number patients came with these symptoms in the present study. 

Shushka kanta – 

In shushka kanta symptoms, group A showed statistically highly significant 

with p value of .001 and other two groups remained non significant. This is probably 

due to the tila taila which has snigdha and ushna guna that reduced the shushkata of 

the kanta.  
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Nirghosha and mahavega – 

In these two symptoms, the statistics showed highly significant with p value of 

.000 in group A and B. This may be due to the target site of action of specific 

Anupana, tila taila and ushna jala helped to reduce the shushka kasa vega intern 

helps in nirghosha and mahavega. 

Swarabheda – 

In group A and B, statistical analysis showed highly significant with p value of 

.000. This is probably be due the ushna guna of Anupana might have given 

soothening effect to kanta region thereby reduced the swarabheda.  

Lomaharsha –  

Here, group B showed statistically significant in lomaharsha with p value of .004 and 

other two groups showed non significant. This is probably the ushnataa of ushna jala 

Anupana in group B patients might have reduced the sheeta guna of vata. 

Deenata – 

Deenata patients of present study showed statistically significant in group B 

and other two groups showed non significant. 

Dourbalya –  

In the present study group A showed statistically highly significant with p 

value of .000, group B showed statistically significant with p value of .002 and group 

C showed non significant. The probable reason may be the majority of symptoms in 

group A were reduced clinically as well as statistically which in turn might have 

reduced the dourbalya. When compared to group C, the results were shown good in 

group B clinically and statistically but not as good as group A. So in group B, the 

results remained statistically significant. 

Kshobha, prataamyataa and kshamaanana – 

No patients were reported with the above symptoms as these are rare 

symptoms which are observed clinically. 
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Probable mode of action of Duraalabhaadi yoga - 

The action of Duraalabhaadi yoga on Vataja Kasa w.s.r to cough with 

Eosinophilia can be analyzed as follows - 

 Majority of the drugs possess deepana and paachana effect by which agni is 

corrected. 

 Shunti, and shati possess anti-histaminic i.e, anti-allergic and anti-inflammatory 

properties, thus these drugs may act by counteracting the clinical symptoms 

which are resultant of allergic and inflammatory reactions.  

 Shunti produce soothing effect on the throat there by it may be helpful in 

swarabheda and reducing the irritation by which it prevents the repeated Kasa 

vega. It also acts as immuno-modulator. 

 Draakshaa is one of the best vedanaa sthaapaka and vaataanulomaka it has 

relaxant action on smooth muscles there by it may be helpful in Hrut/ura and 

parshwa shoola. 

Thus over all Duraalabhaadi yoga can be said that it acts as anti-inflammatory, anti-

histaminic and immune-modulator drug on Vataja Kasa w.s.r. to cough due to 

Eosinophilia.  

Probable mode of action of tila taila on vataja kasa :-  

 As the tila taila is snigdha, it removes the shushkataa in ura, kanta and vaktra 

pradesha,  ushna reduces the sheeta guna and it also acts as agni deepaka, corrects the 

agni thereby reduces shushka kasa.  

Probable mode of action of ushna jala on vataja kasa :-  

As ushna jala is having madhura rasa and vipaaka, it reduces Vata and does agni 

deepana thereby cures kasa.  
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CONCLUSION 

Based on discussions, observations & deep study on literary aspect of the 

present study, Anupana denotes both Pashchaatpana and Sahapana  

Statistical analysis and general observations in the study showed that both 

group A and B showed statistically highly significant in shushka kasa vega, 

hrutshoola, paarshwashoola, shirashoola, shankhashoola, AEC, nirghosha, 

swarabheda, deenata and mahavega. Apart from these symptoms, group A also 

showed statistically highly significant in kapha shushkata, alpa kaphata, kapha 

krucchrata, shushka kanta and dourbalya. Clinically group A showed good and quick 

results when compared to other two groups. So based on clinical study, snigdhoshna 

(tila taila) Anupana helps to cure the vata in turn vataja kasa.  
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SUMMARY 

Anupana is a substance, which is taken along with or after the intake of 

oushadha or aahaara dravya. It helps not only for the palatability but mainly for 

carrying the oushadha dravya to the target place by which it increases its 

bioavailability and facilitates easy absorption. Hence this research is undertaken to 

study the concept of Anupana and to emphasize its role in chikitsaa w.s.r. to tila taila 

as Anupana in Vataja Kasa. The present study finds its place in providing efficacious 

intervention with regards to Anupana.  

The present dissertation work was divided into 2 parts. The first chapter deals 

with the introduction, historical review, derivation of Anupana, definition, lakshana, 

synonyms, types, maatraa, kaala, gunakarma of Anupana, different Anupana dravya 

for different dosha, roga, importance of Anupana in chikitsaa, indications and 

contraindications of jala as Anupana, Anupanaanantara nishiddha karma, single 

formulation with different Anupana, Anupana in other systems of medicines and 

Sahapana are explained.   In the second chapter, Kasa roga in brief and Vataja Kasa 

in detail were explained with related modern (western medicine) system. In the third 

chapter, Drug review (Duraalabhaadi yoga, tila taila and Ushna jala and jala) was 

dealt. 

In the second part, Materials & Methods, Observation of clinical trials, 

Results, Statistical tables & graphs, Discussion, Conclusions and Summary were 

dealt. A total of 300 Patients in three groups (each group contains 100 patients each) 

were selected for the study. 

In first group i.e, group A was administered with Duraalabhaadi yoga along 

with tila taila, group B with Duraalabhaadi yoga along with ushna jala and in group 

C Duraalabhaadi yoga was administered with jala as Anupana. 

The different parameters of the study were observed and recorded before 

treatment, after treatment and after the follow-up. The Observations and Results were 

statistically analyzed for better interpretation. Based on statistical analysis and general 

observations the study showed that both group A and B showed statistically highly 

significant in shushka kasa vega, hrutshoola, paarshwashoola, shirashoola, 

shankhashoola, AEC, nirghosha, swarabheda, deenata and mahavega. Apart from 

these symptoms, group A also showed statistically highly significant in 
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kaphashushkata, alpa kaphata, kaphakrucchrata,shushka kanta and dourbalya. 

Clinically group A showed good results when compared to other two groups. 

The conclusion was derived on the basis of detailed discussions, observations 

& deep study on literary aspect of the present study, Anupana denotes both 

Pashchaatpana and Sahapana and based on clinical study, snigdhoshna Anupana 

helps to cure the Vataja kasa. 

.  
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 lÉ ÌmÉoÉåiÉç µÉÉxÉMüÉxÉÉiÉÉåï lÉ UÉåaÉåiÉÔAÉåkuÉïeÉiÉ×aÉå | 

¤ÉiÉÉåUxMümÉëxÉåMüÐ cÉ rÉÈ xrÉÉŠÉåmÉWûiÉxuÉUÈ || 

mÉÏiuÉÉkuÉpÉÉwrÉÉkrÉrÉlÉaÉårÉxuÉmlÉÉ³É zÉÏsÉrÉåiÉç | 

mÉëSÕwrÉÉqÉÉzÉrÉÇ iÉÎ® iÉxrÉ MühPûÉåUÍxÉÎxjÉiÉqÉç || 

qÉlSÉÎalÉxÉÉSNû±ÉïSÏlÉç eÉlÉårÉSÉqÉÉzÉrÉÉlÉç oÉWÕûlÉç | (qÉÉ.Sì.aÉÑ.28/18-20) 

 EwhÉÉåSMüÉlÉÑmÉÉlÉÇ iÉÑ xlÉåWûÉlÉÉqÉjÉ zÉxrÉiÉå | 

GiÉå pÉssÉÉiÉMüxlÉåWûÉiÉç xlÉåWûÉ¨ÉÉæUMüÉ¨ÉjÉÉ || (xÉÑ.xÉÔ.46/423) 

 mÉrÉÍxÉ SkÉÌlÉ qÉkÉÑqÉrÉå iÉÔ£åü lÉÉåwhÉÉåSMÇü pÉuÉåiÉç mÉjrÉqÉç | 

ÌmÉ¨Éå UYiÉxÉëÉuÉå aÉpÉïcrÉuÉlÉå cÉ aÉpÉïSÉWåû cÉ || (MüÉ.xÉÔ.22/14) 

 mÉÏiuÉÉÅkuÉpÉÉwrÉÉkrÉrÉlÉaÉårÉxuÉmlÉÉ³É zÉÏsÉrÉåiÉç | 

mÉëSÕwrÉqÉÉqÉÉzÉrÉÇ iÉÎ® iÉxrÉ MühPûÉåUÍxÉ ÎxjÉiÉqÉç || (xÉÑ.xÉÔ.46/441) 

 mÉÏiuÉÉ cÉ pÉÉwrÉaÉårÉÉkuÉxuÉmlÉÉ³ÉzÉÏsÉrÉåiÉç | (A.xÉÇ.xÉÔ.10/12) 

 urÉÉrÉÉqÉrÉÉlÉmsÉuÉlÉMüqÉÉïÍhÉ mÉËUuÉeÉïrÉåiÉç | 

ÌuÉwÉrÉÑ£Çü pÉ¤rÉpÉÉåerÉsÉå½cÉÉåwrÉÉÌS uÉeÉïrÉåiÉç || (AÉ.MÇü.8/250) 

 ÎxjÉUiÉÉÇ aÉiÉqÉÎYsÉ³ÉqÉSìuÉmÉÉÌrÉlÉÉqÉç | 

pÉuÉirÉÉoÉÉkÉeÉlÉlÉqÉlÉÑmÉÉlÉqÉiÉÈ ÌmÉoÉåiÉç || (xÉÑ.xÉÔ.46/439) 
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xÉWûmÉÉlÉ :- 

 xÉWûmÉÉlÉÇ rÉ§ÉÉæwÉkÉÇ ÍqÉ´ÉÌrÉiuÉÉ ZÉÉ±iÉå | (UxÉ.iÉUÇ.6/112-WûËUS¨É zÉÉx§ÉÏ OûÏMüÉ) 

 rÉ±ÉåaÉålÉ UxÉÉSÏlÉÉÇ ÌuÉpÉ£üÉÈ mÉUqÉÉhÉuÉÈ | 

SØiÉqÉ…¡åûwÉÑ xÉmÉïÎliÉ xÉWûmÉÉlÉÇ iÉSÒcrÉiÉå || (UxÉ.iÉUÇ.6/199)  

mÉëxÉ…¡ûÉiÉç xÉWûmÉÉlÉÉlÉÑmÉÉlÉsÉ¤ÉhÉqÉç | xÉmÉïÎliÉ urÉÉmlÉÑuÉÎliÉ | 

xÉWûmÉÉlÉÇ iÉjÉÉ qÉkÉÑ mÉëpÉ×ÌiÉ || (WûËUS¨É zÉÉx§ÉÏ OûÏMüÉ) 

 xÉWûmÉÉlÉÉlÉÑmÉÉlÉÉprÉÉÇ pÉåwÉeÉÇ mÉËUoÉ×ÇWûrÉåiÉç | 

rÉålÉ UÉåaÉWûUÉ zÉÌ£üpÉïuÉåiÉç aÉÑhÉuÉiÉÏ xÉSÉ || 

AsÉÉpÉåÅirÉjÉïqÉåuÉÉ§É xÉWûmÉÉlÉÉlÉÑmÉÉlÉrÉÉåÈ | 

qÉkÉÑlÉÉ uÉÉ eÉsÉålÉæuÉ pÉæwÉerÉÇ ÌuÉiÉUåÎ°wÉMçü || (UxÉ.iÉUÇ.6/201,202) 

KASA AND VATAJA KASA – 

ÌuÉwÉrÉ mÉëuÉåzÉ :- 

 iÉmÉxÉÉ rÉzÉxÉÉ kÉ×irÉÉ ÍkÉrÉÉ cÉ mÉUrÉÉÎluÉiÉÈ | 

AÉ§ÉårÉÈ MüÉxÉzÉÉlirÉjÉïÇ mÉëÉWû ÍxÉ®Ç ÍcÉÌMüÎixÉiÉqÉç || (cÉ.ÍcÉ.18/3) 

 urÉÑimÉÌ¨É :- 

 MÑüÎixÉiÉ zÉoSå (UÉåaÉ WåûiÉÑ pÉåSå) pÉÉ AÉirÉ AMü xÉåOèû | 

 ÎYuÉmÉç MüÉ | rÉiuÉÇ ÍxÉiÉÉåÅjÉÂSÈ xÉWû MüÉxÉÉ uÉåmÉrÉÈ AurÉ pÉÉuÉå bÉgÉç | 

 MüxÉ ÌWÇûxÉlÉå MüiÉïËU hÉ | 
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 MüxÉiÉåÅlÉålÉ MüÉxÉ MüUhÉå bÉgÉç | 

ÌlÉÂÌ£ü :-  

 MüxÉlÉÉiÉç MüÉxÉ EcrÉiÉå | (cÉ.ÍcÉ.18/8) 

 MüxÉlÉÉÌSiÉÏÌiÉ rÉjÉÉå£üaÉÌiÉqÉiuÉÉiÉç iÉjÉÉ EUÈ mÉëpÉ×ÌiÉzÉÉiÉlÉÉŠ MüÉxÉ 

CirÉluÉjÉïxÉÇ¥ÉrÉÉåcrÉiÉå | (cÉ¢ümÉÉÍhÉ) 

 MüxÉ aÉÌiÉzÉÉiÉlÉrÉÉåÈ CirÉxrÉ kÉÉiÉÉåUrÉÇ mÉërÉÉåaÉÈ | (cÉ¢ümÉÉÍhÉ) 

ÌlÉSÉlÉ :-  

 kÉÔqÉÉåmÉbÉÉiÉÉSìeÉxÉxiÉjÉæuÉ urÉÉrÉÉqÉÃ¤ÉÉ³ÉÌlÉwÉåuÉhÉÉŠ | 

ÌuÉqÉÉaÉïaÉiuÉÉSÌmÉ pÉÉåeÉlÉxrÉ uÉåaÉÉuÉUÉåkÉÉiÉç ¤ÉuÉjÉÉåxiÉjÉæuÉ || (xÉÑ.E.52/4) 

 kÉÔqÉÉåmÉbÉÉiÉÉSìeÉxÉxjÉæuÉ urÉÉrÉÉqÉÃ¤ÉÉ³ÉÌlÉwÉåuÉhÉÉŠ | 

ÌuÉqÉÉaÉïaÉiuÉSÌmÉ pÉÉåeÉlÉxrÉ uÉåaÉÉuÉUÉåkÉÉiÉç ¤ÉuÉjÉæuÉ || 

mÉëÉhÉÉå ½ÑSÉlÉÉlÉÑaÉiÉÈ mÉëSÒ¹È xÉÎqpÉ³ÉMüÉÇxrÉxuÉlÉiÉÑsrÉbÉÉåwÉÈ | 

ÌlÉUåÌiÉ uÉY§ÉÉiÉç xÉWûxÉÉ xÉSÉåwÉÉå qÉÌlÉÌwÉÍpÉÈ MüÉxÉ CÌiÉ mÉëÌS¹È ||  

((uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU//2) 

 ESÉuÉiÉÉïSÍpÉbÉÉiÉÉSè urÉÉrÉÉqÉÉŠÉÌmÉ MüzÉïlÉÉiÉç | 

xÉÇpÉÉåeÉlÉÉÌ¬uÉÉxuÉmlÉÉSè SØiÉmÉÉlÉÉimÉësÉqoÉlÉÉiÉç || 

MüÍzÉïiÉÉlÉÉÇ cÉ UÉåaÉåprÉÉå SÉåwÉÉxÉÉiqrÉM×üiÉÉi¤ÉrÉÉiÉç | 

iÉÏShÉÉåwhÉaÉÑÂxÉåuÉÉÍpÉlÉ×ïhÉÉÇ MüÉxÉÉ pÉuÉÎliÉ iÉå || (pÉå.ÍcÉ.20/2,3) 
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mÉÔuÉïÃmÉ :- 

 mÉÔuÉïÃmÉÇ pÉuÉå̈ ÉåwÉÉÇ zÉÔMümÉÔhÉïaÉsÉÉxrÉiÉÉ | 

MühPåû MühQÕû¶É pÉÉåerÉÉlÉÉqÉuÉUÉåkÉÉ¶É eÉÉrÉiÉå ||  

(cÉ.ÍcÉ.18/5) & (uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU/4) 

 zÉÔMæüËUuÉ mÉÔhÉïÈ aÉsÉ AÉxrÉÇ cÉ rÉxrÉ iÉxrÉ pÉÉuÉÈ zÉÔMümÉÔhÉï aÉsÉÉxrÉiÉÉ | 

pÉÉåerÉÉlÉÉqÉuÉUÉåkÉÈ AÂÍcÉÈ | AzÉÌ£üuÉÉïÅprÉuÉUhÉå || (cÉ¢ümÉÉÍhÉ) 

 pÉÌuÉwrÉiÉxiÉxrÉ iÉÑ MühPûMühQÕûpÉÉåïerÉÉåmÉUÉåkÉÉå aÉsÉiÉÉsÉÑsÉåmÉÈ || 

xuÉzÉoSuÉæwÉqrÉqÉUÉåcÉMüÉåÅÎalÉxÉÉS¶É ÍsÉ…¡ûÉÌlÉ pÉuÉlirÉqÉÔlÉÉå || (xÉÑ.E.52/7) 

SsWûhÉ - pÉÉåerÉÉåmÉUÉåkÉÈ aÉëÉxÉxrÉ aÉsÉå xÉ…¡ûÈ | xuÉzÉoSuÉæwÉqrÉÍqÉÌiÉ 

DwÉimÉëM×üÌiÉxuÉUuÉæM×üiÉqÉç | AÎalÉxÉÉSÈ AÎalÉqÉÉl±qÉç |  

xÉÇmÉëÉÎmiÉ :- 

 AkÉÈmÉëÌiÉWûiÉÉå uÉÉrÉÑÂkuÉïxÉëÉåiÉÈ xÉqÉÉÍ´ÉiÉÈ | 

ESÉlÉpÉÉuÉqÉÉmÉ³ÉÈ MühPåû xÉ£üxiÉjÉÉåUÍxÉ || 

AÉÌuÉzrÉ ÍzÉUxÉÈ ZÉÉÌlÉ xÉuÉÉïÍhÉ mÉëÌiÉmÉÔUrÉlÉç | 

AÉpÉgeÉ³ÉÉÍ¤ÉmÉlÉç SåWÇû WûlÉÑqÉlrÉå iÉjÉÉÅÍ¤ÉhÉÏ || 

lÉå§Éå mÉ×¹qÉÑUÈmÉµÉåï ÌlÉpÉÑïerÉ xiÉqpÉrÉÇxiÉiÉÈ | 

zÉÑwMüÉå uÉÉ xÉ MüTüÉå uÉÉÅÌmÉ MüxÉlÉÉiMüÉxÉ EcrÉiÉå || (cÉ.ÍcÉ.18/6-8) 
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 kÉÔqÉÉåmÉbÉÉiÉÉSìeÉ........... 

mÉëÉhÉÉå ½ÑSÉlÉÉlÉÑaÉiÉÈ mÉëSÒ¹È xÉÇÍpÉ³ÉMüÉÇxrÉxuÉlÉiÉÑsrÉbÉÉåwÉÈ || 

ÌlÉUåÌiÉ uÉY§ÉÉiÉç xÉWûxÉÉ xÉSÉåwÉÈ MüÉxÉÈ xÉ ÌuÉ²Î°ÂSÉWØûiÉxiÉÑ || (xÉÑ.E.52/5) 

MüÉxÉ pÉåS :- 

 uÉÉiÉÉÌSeÉÉx§ÉrÉÉå rÉå cÉ ¤ÉiÉeÉÈ ¤ÉrÉeÉxiÉjÉÉ | 

mÉgcÉæiÉå xrÉÑlÉ×ïhÉÉÇ MüÉxÉÉ uÉkÉïqÉÉlÉÉÈ ¤ÉrÉmÉëSÉÈ || (cÉ.ÍcÉ.18/4) 

 mÉgcÉMüÉxÉÉÈ xqÉ×iÉÉ uÉÉiÉÌmÉ¨ÉzsÉåwqÉ¤ÉiÉ¤ÉrÉæÈ | 

¤ÉrÉÉrÉÉåmÉåÍ¤ÉiÉÉÈ xÉuÉåï oÉÍsÉlÉ¶ÉÉå¨ÉUqÉç || (uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU/3) 

uÉÉiÉeÉ MüÉxÉ ÌlÉSÉlÉ :- 

 Ã¤ÉzÉÏiÉMüwÉÉrÉÉsmÉmÉëÍqÉiÉÉlÉzÉlÉÇ Îx§ÉrÉÉÈ | 

uÉåaÉkÉÉUhÉqÉÉrÉÉxÉÉå uÉÉiÉMüÉxÉmÉëuÉiÉïMüÉÈ || (cÉ.ÍcÉ.18/10) 

 MÑüÌmÉiÉÉå uÉÉiÉsÉæuÉÉïiÉÈ | (A.WØû.ÌlÉ.3/22) 

 rÉxxÉSÉ uÉÉiÉsÉÉå eÉliÉÑUxÉÉiqrÉÇ uÉæ ÌlÉwÉåuÉåiÉ | 

Ã¤ÉqÉzlÉÉÌiÉ ÌmÉoÉÌiÉ Ã¤ÉÇ ÌWû oÉWÒû ZÉÉSÌiÉ || (pÉå.ÌlÉ.4/2) 

uÉÉiÉeÉ MüÉxÉ xÉÇmÉëÉÎmiÉ :- 

 iÉxrÉ uÉÉiÉÈ mÉëMÑüÌmÉiÉÉå aÉ×WûÏiuÉÉ WØûSrÉÇ iÉiÉÈ | 

FkuÉïÇ xÉÇmÉëÉmrÉ kÉqÉlÉÏUjÉ MüÉxÉÉrÉMüsmÉiÉå || (pÉå.ÌlÉ.4/3) 
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uÉÉiÉeÉ MüÉxÉ sÉ¤ÉhÉ :- 

 WØûimÉÉµÉÉåïUÈÍzÉUÈzÉÔsÉxuÉUpÉåSMüUÉå pÉ×zÉqÉç | 

zÉÑwMüÉåUMühPûuÉY§ÉxrÉ WØû¹sÉÉåqlÉÈ mÉëiÉÉqrÉiÉÈ || 

ÌlÉbÉÉåïwÉSælrÉxiÉlÉSÉæoÉïsrÉ¤ÉÉåpÉqÉÉåWûM×üiÉç | 

zÉÑwMüMüÉxÉÈ MüTÇü zÉÑwMÇü M×üccNíûÉlqÉÑYiuÉÉÅsmÉiÉÉÇ uÉëeÉåiÉç || 

ÎxlÉakÉÉqsÉsÉuÉhÉÉåwhÉæ¶É pÉÑ£ümÉÏiÉæÈ mÉëiÉÉqrÉÌiÉ | 

FkuÉïuÉÉiÉxrÉ eÉÏhÉåïÅ³Éå uÉåaÉuÉÉlqÉÉÂiÉÉå pÉuÉåiÉç || (cÉ.ÍcÉ.18/11-13) 

 WØûcNû„¡ûqÉÔkÉÉåïSUmÉÉµÉïzÉÔsÉÏÇ ¤ÉqÉÉlÉÉlÉÈ ¤ÉÏhÉxuÉUoÉsÉÉæeÉÉÈ || 

mÉëxÉ£üqÉliÉÈ MüTüqÉÏUhÉålÉ MüÉxÉåiÉÑ zÉÑwMÇü xuÉUpÉåSrÉÑ£üÈ |  

(xÉÑ.E. 52/8) & (qÉÉ.ÌlÉ.11/5) 

 zÉÑwMüÉåUÈMühPûMüY§ÉiÉÉqÉç || 

WØûimÉÉµÉÉåïUÈÍzÉUÈzÉÔsÉÇ qÉÉåWû¤ÉÉåpÉxuÉU¤ÉrÉÉlÉç | 

MüUÉåÌiÉ zÉÑwMÇü MüÉxÉÇ cÉ qÉWûÉuÉåaÉÂeÉÉxuÉlÉqÉç || 

xÉÉåÅ…¡ûWûwÉÏï MüTÇü zÉÑwMÇü M×ücNíûÉlqÉÑYiuÉÉÅsmÉiÉÉÇ uÉëeÉåiÉç |  

(A.WØû. MüÉxÉ ÌlÉSÉlÉ/22,23) 

 WØûcNû„¡ûqÉÔkrÉÉåïSUmÉÉµÉïzÉÔsÉÏ ¤ÉqÉÉlÉÉlÉÈ ¤ÉÏhÉoÉsÉÈxuÉUÉæeÉÈ | 

mÉëxÉ£üuÉåaÉxiÉÑ xÉqÉÏUhÉålÉ ÍpÉ³ÉxuÉUÈ MüÉxÉÌiÉ zÉÑwMüqÉåuÉ || (uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU/5) 
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 EUzzÉÔsÉÇ mÉÉµÉïzÉÔsÉÇ mÉ×¹xiÉqpÉxrÉ eÉÉrÉiÉå | 

AÉOûÉåmrÉiÉåÅxrÉÉåSUÇ cÉ ÍzÉU¶ÉÉxrÉÉÌiÉqÉljrÉiÉå || 

EUÉåÍpÉbÉÉiÉÉimÉÉµÉåï cÉ aÉ×½iÉå CuÉ SåÌWûlÉÈ | 

lÉMüTüÈ MüÉzÉqÉÉlÉxrÉ qÉÑWÒûÈ MüÉxÉÉå ÂhÉÎ® ÌWû || 

CirÉåÍpÉsÉï¤ÉhÉæÌuÉï±É²ÉiÉMüÉxÉÇ zÉUÏËUhÉÉqÉç | (pÉå.ÌlÉ.4/4-6) 

 qÉÉÂiÉÉiMüÉxÉiÉå zÉÑwMÇü  zÉÔMümÉÔhÉïaÉsÉÉå rÉjÉÉ || 

ÌlÉ¸ÏuÉÌiÉ cÉ zÉÑwMÇü cÉ iÉ§É qÉÑ£åü lÉ MüÉxÉiÉå | 

mÉëiÉÉqrÉåiMüÉxÉqÉÉlÉxrÉ WØûSrÉ cÉÉuÉM×üwrÉiÉå || 

mÉÉµÉåï cÉ ÂeÉiÉÉåÅirÉjÉïÇ µÉÉxÉålÉ cÉ ÌuÉMÔüeÉÌiÉ | 

xÉ„¡ûrÉÉåeÉÉïrÉiÉå zÉÔsÉÇ iÉÉsÉÑzÉÉåwÉxiÉjÉæuÉ cÉ || 

zrÉÉuÉå lÉå§Éå cÉ uÉÏ¤rÉåiÉå xuÉUÉå uÉhÉï¶É ÍpÉ±iÉå | 

ÌuÉzÉåwÉÉÌSì£ü MüÉå¹¶É MüÉxÉiÉå uÉÉiÉ mÉÏÌQûiÉÈ || (pÉå.ÍcÉ.20/4-7) 

uÉÉiÉeÉ MüÉxÉ ÍcÉÌMüixÉÉ :- 

 Ã¤ÉxrÉÉÌlÉsÉeÉÇ MüÉxÉqÉÉSÉæ xlÉåWæûÂmÉÉcÉUåiÉç | 

xÉÌmÉïÍpÉoÉïÎxiÉÍpÉÈ mÉårÉÉ ¤ÉÏU rÉÔwÉ UxÉÉÌSÍpÉÈ || 

uÉÉiÉblÉÍxÉ®æÈ xlÉåWûÉ±ækÉÔïqÉæsÉåïWæû¶É rÉÑÌ£üiÉÈ | 

AprÉ…¡æûÈ mÉËUwÉåMæü¶É ÎxlÉakÉæÈ xuÉåSæ¶É oÉÑÎ®qÉÉlÉç || 

oÉÎxiÉÍpÉoÉï®ÌuÉ²ÉiÉÇ zÉÑwMüÉåkuÉïÇ cÉÉåkuÉïpÉÌ£üMæüÈ | 
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bÉ×iÉæÈ xÉÌmÉ¨ÉÇ xÉMüTÇü eÉrÉåiÉç xlÉåWûÌuÉUåcÉlÉæÈ || (cÉ.ÍcÉ.18/32-34) 

 Ã¤ÉxrÉÉÌlÉsÉeÉÇ MüÉxÉqÉÉSÉæ xlÉåWæûÂmÉÉcÉUåiÉç | 

xÉÌmÉïÍpÉoÉïÎxiÉÍpÉÈ || (uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU/6) 

MüÉxÉå bÉ×iÉ mÉëkÉÉlÉiÉÉ :- 

 bÉ×iÉÇ iÉÑ ÌmÉ¨ÉåÅprÉÌSMåü ÍsÉ½É²ÉiÉåÅÍkÉMåü ÌmÉoÉåiÉç | 

sÉÏRÇû ÌlÉuÉÉïmÉrÉåÎimÉ¨ÉqÉsmÉiuÉÉ®ÎliÉ lÉÉlÉsÉqÉç | 

AÉ¢üÉqÉÉirÉÌlÉsÉÇ mÉÏiÉqÉÑwhÉÇ ÌlÉÂhÉÎ® cÉ || (A.WØû.ÍcÉ.3//110,111) 

 ÌmÉ¨ÉåÅprÉÍkÉMåü bÉ×iÉÇ ÍsÉ½ÉiÉç | uÉÉiÉåÅÍkÉMåü bÉ×iÉÇ ÌmÉoÉåiÉç | 

sÉÏRÇû bÉ×iÉÇ ÌmÉ¨ÉÇ ÌlÉuÉÉïmÉrÉåiÉç-xÉÇzÉqÉrÉåiÉç | AlÉsÉÇ cÉ lÉ WûÎliÉ sÉÏRÇû bÉ×iÉqÉç | 

(AÂhÉS¨É) 

uÉÉiÉeÉ MüÉxÉ mÉjrÉÉmÉjrÉ :- 

 mÉårÉÉ ¤ÉÏU rÉÔwÉ UxÉÉÌSÍpÉÈ || 

uÉÉxiÉÑMüÉå uÉÉrÉxÉÏzÉÉMÇü qÉÔsÉMÇü xÉÑÌlÉwÉhhÉMüqÉç | 

xlÉåWûiÉæsÉÉSrÉÉå pÉ¤rÉÉÈ ¤ÉÏUå¤ÉÑUxÉaÉÉæÌQûMüÉÈ || 

SkrÉÉUlÉÉsÉÉqsÉTüsÉÇ mÉëxÉ³ÉÉmÉÉlÉqÉåuÉ cÉ | 

zÉxrÉiÉå uÉÉiÉMüÉxÉåwÉÑ xuÉÉ²ÉqsÉsÉuÉhÉÉÌlÉ cÉ || 

aÉëÉqrÉÉlÉÔmÉÉåSMæüÈ zÉÉÍsÉrÉuÉaÉÉåkÉÔqÉwÉÌ¹MüÉlÉç | 

UxÉæÈ qÉÉÇxÉÉiqÉaÉÑmiÉÉlÉÉÇ rÉÔwÉæuÉÉï rÉÉåeÉrÉåÌ¬iÉÉlÉç ||  
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(uÉÇ.xÉå.-MüÉxÉÉÍkÉMüÉU/6-9) & (pÉæ. U. MüÉxÉÍcÉÌMüixÉÉ mÉëMüUhÉ) 

DURAALABHAADI YOGA – 

 SÒUÉsÉpÉÉÇ zÉOûÏÇ SìÉ¤ÉÉÇ zÉ×…¡ûuÉåUÇ ÍxÉiÉÉåmÉsÉÉqÉç | 

      ÍsÉ½ÉiÉç MüMïüOû´ÉÑ…¡ûÏÇ cÉ MüÉxÉå iÉæsÉålÉ uÉÉiÉeÉå || (cÉ. ÍcÉ. 18/50) 

 SÒUÉsÉpÉÉÇ zÉ×…¡ûuÉåUÇ zÉPûÏÇ SìÉ¤ÉÉÇ ÍxÉiÉÉåmÉsÉÉqÉç | 

ÍsÉ½ÉiMüMïüOû´ÉÑ…¡ûÏÇ cÉ MüÉxÉå iÉæsÉålÉ uÉÉiÉeÉå || (A. WØû. ÍcÉ. 3/13,14) 

TILA TAILA – 

 lÉÉÎxiÉ iÉæsÉÉiÉç mÉUÇ ÌMüÎgcÉSÉæwÉkÉÇ qÉÉÂiÉÉmÉÈ | 

    urÉuÉÉrrÉÑwhÉ aÉÑÂ xlÉåWûÉiÉç xÉÇxMüÉUÉSoÉsÉuÉ¨ÉUqÉç || 

aÉÑhÉæuÉÉïiÉWûUæxiÉxqÉÉcNûiÉzÉÉåÅjÉ xÉWûxÉëzÉÈ | 

ÍxÉ®Ç Í¤ÉmÉëiÉUÇ WûÎliÉ xÉÔ¤qÉ qÉÉaÉï ÎxjÉiÉÉlÉç aÉSÉlÉç || (cÉ.ÍcÉ. 28) 

JAJA – 

 uÉÉiÉsÉÇ Ã¤ÉÇ MüOÒûMÇü cÉ iÉSÉÌSzÉåiÉç | (A.xÉÇ.xÉÔ.6) 

 zÉÏiÉÇ qÉSÉirÉrÉ asÉÉÌlÉ qÉÔNûÉï NûÌSï ´ÉqÉ pÉëqÉÉlÉç | 

      iÉ×whÉÉ EwhÉ SÉWû ÌmÉ¨ÉÉxÉ×ÎauÉwÉÉÍhÉ cÉ ÌlÉWûÎliÉ iÉiÉç || (A.xÉÇ.xÉÔ.6) 

USHNA JALA - 

 MüTüqÉåSÉåÅÌlÉsÉÉqÉblÉÇ SÏmÉlÉÇ oÉÎxiÉzÉÉåkÉlÉqÉç || 

µÉÉxÉMüÉxÉeuÉUWûUÇ mÉjrÉqÉÑwhÉÉåSMÇü xÉSÉ |  

(xÉÑ.xÉÔ.45/39,40) & (rÉÉå.U.- eÉsÉ mÉëMüUhÉ)  
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 SÏmÉlÉÇ MüTüÌuÉcNåûÌS ÌmÉ¨ÉuÉÉiÉÉlÉÑsÉÉåqÉlÉqÉç | 

MünuÉÉiÉeuÉUÉiÉåïprÉÉå ÌWûiÉqÉÑwhÉÉqoÉÑ iÉ×ÎOèNûSqÉç || 

iÉÎ® qÉÉSïuÉM×ü¬ÉåwÉxÉëÉåiÉxÉÉÇ || (xÉÑ.E.39/106,107) 

 mÉÉMåü xuÉÉSÒ ÌWûqÉÇ uÉÏrÉåï iÉSÒwhÉqÉÌmÉ rÉÉåÎeÉiÉqÉç | 

iÉxqÉÉSrÉÉåaÉmÉÉlÉålÉ sÉÉbÉuÉÉ³É ÌuÉrÉÉåeÉrÉåiÉç || 

AÉqÉÌuÉ¸okÉrÉÉåÈ MüÉåwhÉÇ ÌlÉÎwmÉmÉÉxÉÉåÅmrÉmÉÈ ÌmÉoÉåiÉç | 

rÉÉuÉirÉÈ YsÉåSrÉlirÉ³ÉÍqÉÌiÉYsÉåSÉåÅÎalÉlÉÉzÉlÉÈ || 

ÌuÉoÉ®È MüTüuÉÉiÉÉprÉÉÇ qÉÑ£üÉqÉÉzÉrÉoÉlkÉlÉÈ | 

mÉcrÉiÉå Í¤ÉmÉëqÉÉWûÉUÈ MüÉåwhÉiÉÉårÉSìuÉÏM×üiÉÈ || (A.xÉÇ.xÉÔ.6/34-36) 

 SÏmÉlÉÇ mÉÉcÉlÉÇ MühPèûrÉÇ sÉbÉÔwhÉÇ oÉÎxiÉzÉÉåkÉlÉqÉç || 

ÌWûbqÉÉkqÉÉlÉÉÌlÉsÉzsÉåwqÉS±ÈzÉÑÎ®lÉuÉeuÉUå | 

MüxÉÉqÉmÉÏlÉxÉµÉÉxÉmÉÉµÉïÂ¤ÉÑ cÉ zÉxrÉiÉå || (A.WØû.xÉÔ.5/16, 17) 

 zÉÔsÉMüTüÉÌlÉsÉiÉ×whÉÉÌWûMüÉUÉåcÉMüÌuÉoÉlkÉaÉÑsqÉblÉqÉç | 

uÉëhÉkÉÉiÉÑqÉ×SÒMüUhÉÇ SÏmÉlÉqÉÑwhÉÉåSMüqÉÑzÉÎliÉ || (MüÉ.xÉÔ.22/12) 

 A¹qÉålÉÉÇzÉzÉåwÉåhÉ cÉiÉÑjÉåïlÉÉkÉïMåülÉ cÉ | 

AjÉuÉÉ YuÉjÉlÉålÉæuÉ ÍxÉ®qÉÑwhÉÉåSMÇü uÉSåiÉç || 

zÉåwqÉÉqÉuÉÉiÉqÉåSÉåblÉÇ oÉÎxiÉzÉÉåkÉlÉSÏmÉlÉqÉç | 

MüÉxÉµÉÉxÉeuÉUWûUÇ mÉÏiÉqÉÑwhÉÉåSMÇü ÌlÉzÉÏ || (zÉÉ.qÉ.ZÉÇ.2/159,160) 
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 euÉUMüÉxÉMüTüµÉÉxÉ ÌmÉ¨ÉuÉÉiÉÉqÉqÉåSxÉÉqÉç | 

lÉÉzÉlÉÇ mÉÉcÉlÉgcÉæuÉ mÉjrÉqÉÑwhÉÉåSMÇü xÉSÉ || (pÉÉ.mÉë.ÍcÉ.1/64) 
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List of ingredients of Duraalabhaadi yoga; 

Duraalabhaa       Shati          Draakshaa 

   

 Shrungavera        Sitopalaa         Karkatashrungee 

   

Mixture of all churnas         Tila taila 
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Sample selection based on lottery method 

Sl. No. Group A Group  B Group C 

1.  1 2 3 

2.  10 5 4 

3.  11 8 6 

4.  12 15 7 

5.  14 16 9 

6.  18 24 13 

7.  22 29 17 

8.  23 32 19 

9.  26 33 20 

10.  30 38 21 

11.  34 42 25 

12.  55 43 27 

13.  57 45 28 

14.  58 48 31 

15.  62 49 35 

16.  67 50 36 

17.  71 54 37 

18.  78 59 39 

19.  83 60 40 

20.  84 61 41 

21.  85 64 44 

22.  87 69 46 

23.  88 76 47 

24.  90 77 51 

25.  92 79 52 

26.  99 81 53 

27.  101 86 56 

28.  102 95 63 

29.  103 96 65 

30.  107 104 66 

31.  110 105 68 

32.  113 109 70 

33.  114 111 72 

34.  122 115 73 

35.  126 120 74 

36.  127 121 75 

37.  128 125 80 

38.  129 130 82 

39.  131 132 89 

40.  133 134 91 

41.  150 136 93 

42.  153 138 94 

43.  155 139 97 

44.  157 140 98 
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45.  158 142 100 

46.  159 144 106 

47.  162 145 108 

48.  168 149 112 

49.  172 151 116 

50.  176 152 117 

51.  178 165 118 

52.  180 169 119 

53.  184 170 123 

54.  186 173 124 

55.  189 179 135 

56.  190 181 137 

57.  191 183 141 

58.  193 188 143 

59.  194 195 146 

60.  196 198 147 

61.  197 199 148 

62.  200 207 154 

63.  201 208 156 

64.  202 209 160 

65.  203 210 161 

66.  204 211 163 

67.  206 213 164 

68.  212 216 166 

69.  214 217 167 

70.  218 228 171 

71.  219 230 174 

72.  221 231 175 

73.  222 232 177 

74.  225 233 182 

75.  226 234 185 

76.  229 235 187 

77.  237 236 192 

78.  239 238 205 

79.  240 242 215 

80.  247 243 220 

81.  248 246 223 

82.  251 249 224 

83.  254 253 227 

84.  258 255 241 

85.  260 261 244 

86.  262 265 245 

87.  263 266 250 

88.  271 268 252 

89.  274 269 256 

90.  277 270 257 

91.  279 272 259 
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92.  281 275 264 

93.  283 278 267 

94.  286 280 273 

95.  289 282 276 

96.  291 284 292 

97.  294 285 293 

98.  295 287 297 

99.  296 288 298 

100.  299 290 300 
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Proforma of case sheet for the study of “A clinical study on the concept of Anupana w.s.r. to 

Snigdhoshnam maarute shastam in Vataja Kasa”   

Part A         :-  History Taking & Clinical Examination. 

Part B         :-   Interpretation. 

Part C         :-  Observation and Assessment. 

Researcher :-  Dr. Rajesh Bhat 

H.O.D.        :-  Dr. Abhijit H. Joshi 

Guide          :-  Dr. Abhijit H. Joshi 

Part A 

History Taking & Clinical Examination 

Name : -        OPD. No.  :-    

Age :-        Date of commencement :- 

Sex :- Male/Female      Date of completion :-  

Religion :- Hindu/Muslim/Christian/Others    

Occupation :-       

Socio-economic status :- P /M /R  

Place :- 

           

Phone No. :- 

Locality :- Urban/Rural 

Diagnosis :-      Case :- Fresh/Treated 

Group :- 

 

Chief complaints :-                   Duration :- 

☼ Shushka Kasa Vega 

☼ Kapha shushkata  

☼ Alpa kaphata  

☼ Kapha which comes out with krucchrata 

☼ Hrut shoola/Ura shoola (chest pain) due to excess Kasa 
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Associated complaints :-       Duration :-  

 Shushka ura 

 Shushka kantha  

 Shushka vaktra 

 Nirghosha 

 Shira shoola 

 Swarabheda 

 Parshwa shoola 

 Shankha shoola 

 Udara shoola 

 Lomaharsha 

 Deenata 

 Dourbalya 

 Maha vega 

 Others 

 

 

 

History of present illness :- 

1. Shuska Kasa :- 

a) Mode of onset :  Acute/Gradual 

b) Course :    Continuous/Intermittent  

c) Periodicity :   Seasonal/Irregular 

d) Occurrence :          Day/Night/Persistent  

e) Predisposing factors :  Allergens/Smoke/Dust/Food -    

 /Cold items/Drenching in rain/Paint/Season/Others -  

f) Severity :   Mild/Moderate/Severe 

2. Kapha shushkata or alpa kaphata which comes out with krucchrata :-  

Expectoration :- Present/Absent 

Quantity :- Little/Nil  

Colour :- White/Greenish/Yellowish/Mixed with blood 

Consistency :- Thick/Semisolid/Watery 

Sputum comes out :- Easily/With difficulty 
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3. Hrit Shoola (chest pain) due to excess Kasa : -  Present/Absent 

Severity :- Mild/Moderate/Severe 

Duration :- Shorter/Longer 

Other symptoms :-  

 

 

History of past illness :- 

 

Treatment history :- 

 

Family history :- 

Personal history :-  

Koshta :-  Mrudu/Madhyama/Kroora  

Agni :- Sama/Vishama/Manda/Teekshna 

Mootra :- 

Frequency -           D/N 

Colour – Normal/Abnormal 

Burning sensation –Absent/Present 

Pain –Absent/Present 

 

 

Mala :-  

Frequency -           /Day 

Colour – Normal/Abnormal  

Burning sensation –Absent/Present 

Bleeding  –Absent/Present 

Pain –Absent/Present 

Nidra :-        

     Prakruta/Ati/Alpa/Anidra 

            Hours of sleep in night -      hrs. 

     Hours of sleep in day   -      hrs.      

Vyasana :-  

 Quantity Duration Regular Occasional Stopped since 

Coffee      

Tea      

Tobacco       

Smoking      

Alcohol      

Others  
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Diet :-  

 Veg/Mixed 

 Predominant rasa – Madhura/Amla/Lavana/Katu/Tikta/Kashaya 

 Predominant guna – 

 Other details – 

Activity :- 

 Nature of work- 

 Working environment - 

 Working hours - 

 Previous occupation - 

 Other details -  

Menstrual history :- Menstruating/ Attained Menopause 

Duration :- ------  days   Regular/Irregular 

Bleeding :- Normal/Scanty/Excess/Absent 

Complication :- Absent/Present 

EXAMINATION OF THE PATIENT 

General examination :- 

Built : Sthoola/Madhyama/Krusha 

Height :  cms.        

Weight :   kgs. 

Pulse :   /min. 

BP :    mm of Hg. 

Respiratory rate : /min. 

Temperature : Afebrile/Febrile  

Nail bed : Normal/Abnormal  

Conjunctiva : Pink/Pale/Blue 

Lymph nodes : Normal/Enlarged 

Other findings :

SYSTEMIC EXAMINATION 

Examination of Respiratoy System :-  

Nasal Cavity :- Polyps : Absent/Present 

Nasal septum : Normal/Deviated    

Oral Cavity :-   Tonsillitis : Absent/Present 

 Pharyngitis : Absent/Present    

Chest :- 

Inspection :-    

Shape - Normal/Abnormal 

Size - Normal/Abnormal 

Movement of the chest – Normal/Abnormal 

Respiratory rate -       /min 

Symmetrical/Nonsymmetrical        
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Palpation :- 

  Symmetrical/Nonsymmetrical 

  Lymph nodes – Normal/Enlarged 

  Vocal fremitus – 

  Trachea – Normally placed/Abnormal 

  Tenderness –Absent/Present 

Percussion :-  Resonant/Dullness  

Auscultation :-   

   Breathing sounds –  

Normal 

    Abnormal - 

 Ronchi/Wheezing – Absent/Present 

 Creptations – Absent/Present- Fine/Course  

 Pleural rub –Absent/Present 

Cardio-vascular system :-   Normal/Abnormal 

Gastro-Intestinal System :- Normal/Abnormal 

Central Nervous System :-  Normal/Abnormal 

Locomotor System :- Normal/Abnormal 

Ashta Sthana Preeksha :- 

 Nadi- V/P/K/VP/PK/KV/Sama 

 Mala – Prakruta/Vaikruta 

 Mootra – Prakruta/Vaikruta 

 Jihwa –Alipta/Lipta 

 Shabda-Prakruta/Vaikruta 

 Sparsha - Prakruta/Vaikruta 

 Dhruk - Prakruta/Vaikruta 

 Akruti - Prakruta/Vaikruta

Dashavidha Pareeksha:- 

 Prakruti - V/ P/ K/ VP/ PK/ KV/ Sama  

 Vikruti –    Dosha –  

Dhatu –  

            Mala – 

 Sara – Pravara/Madhyama/Avara 

 Samhanana – Balavanta/Madhyama/Alpa bala 

 Pramana – Pravara/Madhyama/Avara 

 Satwa – Pravara/Madhyama/Avara 

 Satmya – Pravara/Madhyama/Avara 

 Ahara Shakti – Abhyavaharana Shakti - Pravara/Madhyama/Avara 

      Jarana Shakti - Pravara/Madhyama/Avara  

 Vyayama Shakti – Pravara/Madhyama/Avara 

 Vaya –   Years  
 

* Rogi bala: Pravara/Madhyama/Avara 
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Laboratory investigation :- 

Blood for Absolute Eosinophil Count (AEC) :-           cells/mm
3
 

Part B 

(Interpretation) 

Nidana Panchaka :-  

 Nidana :- 

 

 

 

 

 

 

 Purvarupa :- 

 

 Rupa :- 

 

 

 

 

 

 Upashaya :- 

 

 Anupashaya :- 

 

 Samprapti :- 

 

 

 

 Samprapti Ghataka :- 

o Dosha : 

o Dushya : 

o Srotas : 

o Dushtiprakara : 

o Rogamarga : 

o Utpatttisthana : 

 

o Sancharasthana : 

o Vyaktasthana : 

o Agni : 

o Ama : 

o Adhisthana 

 

 

 

Vyadhi Vinishchaya :-  
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Intervention :- 

 Group A Group B Group C 

Yoga  Duraalabhaadi yoga Duraalabhaadi yoga Duraalabhaadi yoga 

Anupana  Tila Taila Ushna jala Jala 

Maatra  4gms thrice in a day 4gms thrice in a day 4gms thrice in a day 

Sevana Kala Bhojanottara (After 

food) 

Bhojanottara (After 

food) 

Bhojanottara (After 

food) 

Duration  7 days 7 days  7 days 

Follow up 15 days 15 days 15 days 

Pathya 

apathya  

As per classics As per classics As per classics 

 

Part-C 

Observation & Assessment 

Subjective :- 

Lakshanas 1
st
 day 7

th
 day 15

th
 day 

Shushka Kasa Vega    

Hrut shoola/Ura shoola (chest pain) due 

to excess Kasa 

   

Parshwa shoola    

Shira shoola    

Shankha shoola    

Udara shoola    

 

Objective :-  

 1
st
 day 7

th
 day 15

th
 day 

Raised Eosinophil count    
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Observational :-  

Lakshanas 1
st
 day 7

th
 day 15

th
 day 

 

Kapha shushkata    

Alpa kaphata    

Kapha which comes out with krucchrata    

Shushka ura    

Shushka kantha     

Shushka vaktra    

Nirghosha    

Swarabheda    

Lomaharsha    

Deenata    

Dourbalya    

Kshobha    

Moha    

Maha vega    

Pratamyata     

Kshamanana     

Others – 

 

 

 

 

   

 

 

Result :- 

 

 

 

Signature of Researcher :-  

 

 

Signature of Guide :-        Signature of HOD                                                  
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gÉÆÃVAiÀÄ M¦àUÉ ¥ÀvÀæ 

gÉÆÃVAiÀÄ ºÉ¸ÀgÀÄ : ---------------------- 

ªÉÊzÀågÀ ºÉ¸ÀgÀÄ : ----------------------- 

D¸ÀàvÉæAiÀÄ ºÉ¸ÀgÀÄ : ---------------------- 

-------------------- DzÀ £Á£ÀÄ F CfðAiÀÄ°è ºÉÃ½gÀÄªÀ J¯Áè ªÀiÁ»wUÀ¼À£ÀÄß N¢gÀÄvÉÛÃ£É (CxÀªÁ NzÀ®ànÖgÀÄvÀÛzÉ). 

£À£ÀUÉ AiÀiÁªÀÅzÉÃ ¥Àæ±ÉßUÀ¼À£ÀÄß PÉÃ¼À§ºÀÄzÀÄ ªÀÄvÀÄÛ CzÀ£ÀÄß GvÀÛj¸À¯ÁVzÉ. £Á£ÀÄ 18 ªÀµÀð ªÉÄÃ®àlÖªÀ£ÁVzÀÄÝ F PÉ¼ÀUÉ ºÉÃ½gÀÄªÀ 

«µÀAiÀÄzÀ ªÉÄÃ¯É ¸ÀA±ÉÆÃzsÀ£É £ÀqÉ¸ÀÄªÀ ¸À®ÄªÁV £À£Àß£ÀÄß ¸ÉÃj¹PÉÆ¼Àî§ºÀÄzÉAzÀÄ zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É.  

«µÀAiÀÄ – “A clinical study on the concept of Anupana w.s.r. to Snigdhoshnam maarute shastam in 

Vataja Kasa” 
1. £Á£ÀÄ F M¦àUÉ ¥ÀvÀæªÀ£ÀÄß N¢ CxÀð ªÀiÁrPÉÆArgÀÄvÉÛÃ£É ªÀÄvÀÄÛ «µÀAiÀÄzÀ §UÉÎ w½¸À¯ÁVzÉ. 

2. M¦àUÉ ¥ÀvÀæzÀ §UÉÎ w½¹PÉÆqÀ¯ÁVzÉ. 

3. aQvÁì PÀæªÀÄzÀ §UÉÎ «ªÀgÀuÉ ¤ÃqÀ¯ÁVzÉ. 

4. £À£Àß dªÁ¨ÁÝjUÀ¼À£ÀÄß CxÉÊð¸À¯ÁVzÉ. 

5. aQvÁì ¸ÀªÀÄAiÀÄzÀ°è DUÀÄªÀ DUÀÄºÉÆÃUÀÄUÀ¼À §UÉÎ «ªÀj¸À¯ÁVzÉ. 

6. ªÉÊzÀåjUÉ £Á£ÀÄ F »AzÉ vÉUÉzÀÄPÉÆArgÀÄªÀ DAiÀÄÄªÉÃðzÀ, J¯ÉÆÃ¥Ày, ºÉÆÃ«ÄAiÉÆÃ¥Ày ªÀÄÄAvÁzÀ aQvÉìUÀ¼À §UÉÎ 

w½¹gÀÄvÉÛÃ£É.  

7. ªÉÊzÀågÀ ¸ÀA±ÉÆÃzsÀ£ÉUÁV ¸ÀA¥ÀÇtðªÁV ¸ÀºÀPÁgÀ ¤ÃqÀ®Ä M¦àgÀÄvÉÛÃ£É ªÀÄvÀÄÛ OµÀzsÀ¢AzÁUÀÄªÀ C£ÁºÀÄvÀUÀ¼À£ÀÄß ªÉÊzÀåjUÉ 

PÀÆqÀ¯É w½¸ÀÄvÉÛÃ£É. 

8. £À£Àß ºÉ¸ÀgÀÄ, «¼Á¸À EvÁå¢ AiÀiÁªÀÅzÉÃ UÀÄgÀÄvÀ£ÀÄß §»gÀAUÀUÉÆ½¸À¯ÁUÀÄªÀÅ¢®è. 

9. £À£Àß vÀÈ¦ÛUÀ£ÀÄ¸ÁgÀªÁV ¥Àæ±Éß ªÀÄvÀÄÛ GvÀÛgÀUÀ¼À£ÀÄß ¤Ãr, OµÀzsÀzÀ ¥ÀjuÁªÀÄ ªÀÄvÀÄÛ vÉÆAzÀgÉUÀ¼À£ÀÄß w½¹gÀÄvÉÛÃ£É. 

£À£Àß ºÀ¸ÁÛPÀëgÀªÀ£ÀÄß ¤Ãr, ªÉÄÃ¯É ºÉÃ½gÀÄªÀ J¯Áè «ªÀgÀUÀ¼À£ÀÄß ¸ÀjAiÀiÁzÀ jÃwAiÀÄ°è £À£ÀUÉ «ªÀj¹ CxÀðªÀiÁrPÉÆqÀ¯ÁVzÉ JAzÀÄ 

zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É. F M¦àUÉ ¥ÀvÀæzÀ ¥ÀæwAiÀÄ£ÀÄß ¤ÃqÀ¯ÁVzÉ.  

 

gÉÆÃVAiÀÄ ¸À» : --------------- 

ºÉ¸ÀgÀÄ : ------------------ 

¸ÀÜ¼À : -------------    ¢£ÁAPÀ : -----------   ¸ÀªÀÄAiÀÄ : -------------- 

 

Format of patient consent form 

Name of the patient : --------------------------- 

Name of the physician : ------------------------- 

Name of the institution : ------------------------- 

 

The Informed Consent 

I,---------------------------------------------, have read the information in this form (or it has been read to 

me). I was free to ask any questions and they have been answered. I am over 18 years of age and, 

exercising my free power of choice, hereby give my consent to be included as a patient for  

“A clinical study on the concept of Anupana w.s.r. to Snigdhoshnam maarute shastam in Vataja Kasa” 

1. I have read and understood this consent form and the information provided to me. 

2. I have had the consent document explained to me. 

3. I have been explained about the nature of the treatment. 

4. My responsibilities have been explained to me by the investigator. 

5. I have been advised about the risks associated with the treatment(s). 

6. I have informed the physician of all the treatments I am taking or have taken in the past 

month(s) including allopath, Ayurvedic, homeopathic or any household treatments. 

7. I agree to cooperate with the physician and I will inform him/her immediately if I suffer 

unusual symptoms. 

8. My identity will be kept confidential if my data are publicly presented. 

9. I have had my questions answered to my satisfaction regarding expected results as well as 

unwanted effects of the procedure(s)/medication(s). 

By signing this consent form, I attest that the information given in this document has been clearly 

explained to me and apparently understood by me. I will be given a copy of this consent document. 

 

Patient’s sign : ----------------------------- 

Name : -------------------------------------- 

Place :-------------------------      Date : -----------------------      Time : ----------------------- 
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Key to master chart 

Rel – religion  

M – male 

F - female 

Occup – occupation 

HW – house wife 

Agri – agriculturist 

SES – sicio economical status 

Loc -locality 

Fr/Tr – fresh/treated 

MOO – mode of onset 

Occ – occurrence  

Sev – severity  

Mod – moderate  

Continu – continuous  

Intermit – intermittent  

Cof – coffee 

Alc – alcohol 

Madhya – madhyama 

v- vata 

p-pitta 

k-kapha 

vp –vata pitta 

pk- pitta kapha 

kv – kapha vata 

SKV – shushka kasa vega 

HS - hrutshoola 
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PS - parshwashoola 

SS - shirashoola 

Sha S – shankha shoola 

US – udara shoola 

AEC – absolute eosinophil count  

K.Shu – kapha shushkata 

Alp.K – alpa kaphata 

K.Kru – kapha krucchrata 

Sh.u – shushka ura 

Sh.K – shushka kanta 

Sh.V – shushka vaktra 

Ni - nirghosha 

Sw.Bh - swarabheda 

Lo.H – loma harsha 

Deen - deenata 

Dour - dourbalya 

M.Vega – maha vega 

Pratamya - prataamyataa 



Master chart 

Group A :- 

Sl.No. Name  Age Sex Rel Occup SES Loc Fr/Tr MOO Course Period Occ Sev Koshta Agni Nidra Vyasana Diet Nadi Prakruti Rogi bala 

1.  Y.B.Nagaraj 47 M H agri mid urban fr acute continu season night mod madhya vishama alpa cof mix vp vp madhya 

2.  Gireesh m.s 36 M 

H business mid urban fr acute intermit season night mod madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

3.  Ramesh 33 M 

H business mid urban fr acute continu season night severe madhya vishama alpa 

tea, 

smoke, 

alc mix vp kv madhya 

4.  Devaraj 39 M 

H engineer mid urban fr acute continu season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix vp kv madhya 

5.  Suresh 37 M 

H agri mid rural fr acute continu season night mod madhya vishama alpa 

tea, 

smoke veg vp vp madhya 

6.  Thimme gouda 49 M H cooli poor rural fr acute continu season night mild madhya vishama prakruta tea, alc mix kv kv madhya 

7.  Sanna basavaih 60 M 

H business mid urban fr acute continu season night mild madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

8.  Jayappa 31 M 

H agri mid rural fr acute continu season night mod madhya vishama alpa 

tea, 

tobac mix vp pk madhya 

9.  Shashikala T. 56 F H teacher mid urban fr acute intermit season night severe madhya vishama alpa cof veg vp kv madhya 

10.  Prema 40 F H HW mid rural fr acute continu season night mod madhya sama alpa cof veg vp vp madhya 

11.  S.n.nagarajachar 60 M H business mid rural fr acute intermit irregular night mod madhya vishama alpa cof veg vp vp madhya 

12.  Sannamma 50 F H HW mid urban fr acute continu season night severe madhya vishama alpa cof mix vp kv madhya 

13.  Tharesha 51 M H business mid rural fr acute continu season night mild madhya vishama prakruta tea, alc mix vp vp madhya 

14.  Umesh 35 M 

H business mid rural fr acute continu season night mod madhya vishama alpa 

cof, 

smoke mix vp kv madhya 

15.  Basavaraja 50 M 

H agri mid rural fr acute continu season night mod madhya vishama prakruta 

tea, 

smoke mix vp vp madhya 

16.  Lakshmi 50 F H HW mid urban fr acute intermit irregular night mod madhya vishama alpa tea mix kv kv madhya 

17.  Kavitha 36 F H HW mid rural fr acute continu season night severe madhya vishama alpa tea veg vp kv madhya 

18.  Raje gowda 60 M 

H business mid urban fr acute continu season night severe madhya vishama alpa 

tea, 

tobac mix kv vp madhya 

19.  Mohan m.k 33 M 

H business mid urban fr acute intermit irregular night severe krura vishama alpa 

tea, 

smoke mix vp kv madhya 

20.  Krishnappa 44 M H agri mid rural fr acute continu season night mod madhya vishama alpa tea, alc mix vp vp madhya 

21.  Manjula 42 F H HW mid rural fr acute continu season night mod krura vishama alpa tea mix vp kv madhya 

22.  Raje gouda 50 M 

H cooli poor rural fr acute intermit irregular night mod madhya vishama alpa 

tea, 

smoke, 

alc mix kv kv madhya 

23.  Sharath kumar 31 M 

H engineer mid urban fr acute continu season night severe madhya vishama alpa 

tea, 

smoke mix vp kv madhya 

24.  Sheela 31 F H HW mid rural fr acute continu season night severe krura vishama alpa tea mix vp vp madhya 

25.  Madhu 40 M 

H business mid urban fr acute continu season night mild madhya vishama alpa 

cof, 

smoke mix kv vp madhya 

26.  Shankar shetty 59 M H merchant mid urban fr acute continu season night severe  madhya vishama alpa alc mix vp vp madhya 

27.  Kaveramma 45 F H HW mid rural fr acute continu season night severe madhya vishama alpa cof mix vp vp madhya 

28.  Gowramma 56 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof mix vp vp madhya 

29.  Shantamma 55 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof mix vp vp madhya 

30.  Suresh 48 M H agri mid rural fr acute continu season night severe madhya vishama alpa smoke mix vp vp madhya 

31.  Umesh p.m 44 M 

H business mid rural fr acute continu season night mod madhya vishama alpa 

smoke, 

alc mix vp vp madhya 

32.  Parwathi 35 F H teacher mid rural fr acute continu season night mod madhya vishama prakruta tea veg vp vp madhya 



33.  Chandre gouda 60 M H merchant mid urban fr acute continu season night mod madhya vishama alpa alc mix vp vp madhya 

34.  Susheelamma d.t 46 F H HW mid rural fr acute continu season night severe madhya vishama alpa cof mix vp kv madhya 

35.  Pradeep j. 36 M 

H clerk mid urban fr acute continu season night mod madhya sama prakruta 

tea, 

smoke mix kv vp madhya 

36.  Parvathi 31 F H HW mid rural fr acute continu season night mod krura vishama alpa cof mix kv vp madhya 

37.  Shreekanth 36 M 

H engineer rich urban fr acute continu season night mod krura sama prakruta 

tea, 

smoke, 

alc veg vp vp madhya 

38.  Khadeeja 32 F MUS HW mid rural fr acute continu season night mod madhya vishama alpa cof mix kv pk madhya 

39.  B.c.pradeep kumar 35 M 

H merchant mid rural fr acute continu season persistant mod madhya vishama alpa 

tea, 

smoke veg vp pk madhya 

40.  Sharadamma 52 F H HW mid rural fr acute continu season night mod madhya vishama alpa tea mix vp pk madhya 

41.  Ramesh 51 M 

H business mid urban fr acute continu season night mod madhya vishama alpa 

tea,  

smoke,   mix vp vp madhya 

42.  Krishnappa 51 M 

H agri mid rural fr acute continu season night mod madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

43.  Nanjamma 44 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof veg vp vp madhya 

44.  Sumadevi. H 38 F H teacher mid rural fr acute continu season night severe madhya vishama alpa cof veg vp vp madhya 

45.  Uche gouda 60 M H agri mid rural fr acute continu season night mod madhya vishama alpa tea, alc mix vp vp madhya 

46.  Jayamma 55 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof veg vp vp madhya 

47.  Puttappa r. 58 M 

H merchant mid rural fr acute continu season night severe madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

48.  Naveen kumar 32 M H clerk mid rural fr acute continu season night mild madhya vishama alpa tea mix vp vp madhya 

49.  K.n mayanna 60 M H ex-military mid rural fr gradual continu season night mild madhya vishama alpa tea, alc mix vp vp madhya 

50.  Asha b.t 40 F H HW poor rural fr acute continu season night mod madhya vishama alpa cof veg vp vp madhya 

51.  Parwathi 35 F H teacher mid rural fr acute intermit season night mild madhya vishama alpa tea mix kv kv madhya 

52.  Rangaswamy k.l  43 M 

H business mid urban fr acute intermit season night severe madhya vishama alpa 

tea, 

smoke veg vp vp madhya 

53.  Eerappa 60 M 

H agri poor rural fr acute continu season night mod krura sama alpa 

tea, 

smoke mix vp vp madhya 

54.  Lokesh 36 M H engineer rich urban fr acute intermit season night mild madhya vishama alpa tea mix v pk madhya 

55.  Malle gowda 37 M 

H business mid urban fr acute continu season night mod madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

56.  Renuka devi 33 F JN HW mid urban fr acute continu irregular night mod madhya vishama alpa cof veg kv pk madhya 

57.  Geetha 31 F H HW mid urban fr acute intermit season persistant mod krura sama prakruta cof mix vp vp madhya 

58.  Umesh 36 M H business mid urban fr acute intermit season night mod madhya vishama alpa tea mix vp vp madhya 

59.  Boranne gowda 58 M 

H business mid urban fr acute continu season night severe madhya vishama alpa 

tea, 

tobac, 

smoke mix vp pk madhya 

60.  Bhaskar s.b 49 M 

H business mid urban fr acute intermit season night mod madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

61.  H.r ranganath 60 M H priest mid urban fr acute continu season night mild madhya vishama alpa tea veg vp vp madhya 

62.  Somashekhar 45 M 

H business mid urban fr acute intermit season night mod madhya vishama alpa 

tea, 

smoke mix kv kv madhya 

63.  Md. Yusuf 55 M 

MUS business mid urban tr acute intermit season persistant mild madhya sama alpa 

tea, 

smoke mix vp vp madhya 

64.  Shantamma 44 F H HW mid rural fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

65.  Jayaprasad a.n 60 M 

H driver mid urban fr acute continu season night mod madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

66.  Hemavathi 49 F H HW mid urban fr gradual continu irregular persistant severe madhya vishama alpa cof mix vp vp madhya 

67.  Nagamani m. 38 F H HW mid urban fr gradual continu irregular persistant severe madhya vishama alpa cof mix vp vp madhya 

68.  Anasuya 44 F H HW mid urban fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

69.  H.s.basavaraja 45 M 

H business mid rural fr acute continu irregular persistant mild madhya sama alpa 

tea, 

smoke mix vp vp madhya 

70.  Chandramathi 31 F H HW mid urban fr acute continu irregular persistant mild madhya vishama alpa cof mix vp vp madhya 



71.  Rathnamma 45 F H HW mid urban fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

72.  Vedavathi bhat 39 F H HW poor rural fr gradual continu irregular persistant mod madhya vishama anidra cof veg vp vp avara 

73.  Narasimha raju 50 M H business mid urban fr acute intermit season night mod madhya vishama alpa tea mix vp vp madhya 

74.  Narasimha murthy 57 M 

H business mid urban fr gradual continu irregular persistant mild madhya vishama alpa 

tea, 

smoke mix vp vp madhya 

75.  S.r. Prakash 39 M 

H engineer rich urban fr acute intermit season night severe madhya vishama anidra 

tea, 

smoke mix vp vp madhya 

76.  Kumar h.j 40 M 

H business mid rural fr acute intermit season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix vp vp madhya 

77.  Jayanthi 40 F H teacher mid urban fr acute intermit season night mod madhya vishama alpa tea mix kv kv madhya 

78.  Vedamoorthy 41 M 

H mechanic mid urban fr acute continu season night mod madhya vishama alpa 

tea, 

smoke, 

alc veg vp pk madhya 

79.  Sudha m.b 48 F H teacher mid rural fr acute intermit irregular night mod madhya vishama alpa cof mix vp vp madhya 

80.  Girijakshi 58 F H HW mid rural fr acute intermit season night mod madhya vishama prakruta tea mix kv kv madhya 

81.  Vishwanath 32 M 

H business mid rural fr acute intermit season night mod madhya vishama alpa 

tea, 

smoke, 

alc mix vp vp madhya 

82.  Padma 50 F H garments poor rural fr acute continu season night mod madhya vishama prakruta cof mix kv kv madhya 

83.  Rame gowda s. 42 M 

H agri mid rural fr acute intermit season night mild madhya vishama prakruta 

cof, 

smoke, 

alc mix vp vp madhya 

84.  Puttaraju 60 M 

H agri mid rural fr acute intermit season night mod madhya vishama alpa 

cof, 

tobac, 

smoke, 

alc mix vp vp madhya 

85.  Nagamani 32 F H HW mid urban fr acute intermit season night mod madhya vishama prakruta tea mix vp vp madhya 

86.  Palaksha 40 M 

H cooli poor urban fr acute continu season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix vp vp madhya 

87.  Gurumurthy k.s 60 M 

H watchman poor urban fr acute intermit season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix vp vp madhya 

88.  Susheelamma 56 F H HW mid urban fr acute continu season night mod madhya vishama alpa tea mix vp vp madhya 

89.  Lekhana 36 F H garments poor urban fr acute intermit irregular night mild madhya vishama prakruta cof, tea mix vp vp madhya 

90.  Sumithra 50 F H teacher mid rural fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

91.  Meena 42 F H teacher mid urban fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

92.  Ramesh 48 M 

H business mid urban tr acute intermit season night severe madhya vishama anidra 

cof, 

smoke, 

alc mix vp vp madhya 

93.  Ganga 31 F H HW mid urban fr acute intermit season night mod madhya vishama alpa cof, tea mix kv kv madhya 

94.  Shrinivas 40 M 

H teacher mid rural tr acute intermit season night mod madhya vishama alpa 

tea, 

smoke, 

alc veg kv kv madhya 

95.  Muneera banu 60 F MUS HW mid rural fr acute intermit season night mod madhya vishama alpa tea mix kv kv madhya 

96.  Rasheeda 45 F MUS HW mid rural fr acute continu irregular night mod madhya vishama alpa tea mix kv kv madhya 

97.  Lolakshamma 58 F H HW mid urban fr acute continu irregular night mod madhya vishama alpa tea mix kv kv madhya 

98.  Some gowda 43 M 

H agri mid rural fr acute intermit season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix kv kv madhya 

99.  Thangyamma 50 F H HW mid urban fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

100.  H.S. Nagaraju 57 M 

H mechanic mid urban fr acute intermit season night mod madhya vishama alpa 

cof, 

smoke, 

alc mix kv kv madhya 



Data Assessment in Vataja Kasa Before, After treatment and After Follow up; 

Group A Before treatment  After treatment After follow up 

Sl.No. Name  SKV HS PS SS Sha S US AEC SKV HS PS SS Sha S US AEC SKV HS PS SS Sha S US AEC 

1.  Y.B.NAGARAJ 0 0 0 1 1 0 625 0 0 0 0 0 0 400 0 0 0 0 0 0 325 

2.  GIREESH M.S 2 1 1 1 1 0 725 0 0 0 0 0 0 425 0 0 0 0 0 0 375 

3.  RAMESH 3 0 2 2 2 0 625 0 0 0 0 0 0 400 0 0 0 0 0 0 375 

4.  DEVARAJ 2 0 1 1 1 0 850 0 0 0 0 0 0 400 0 0 0 0 0 0 400 

5.  SURESH 2 1 1 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 325 

6.  THIMME GOUDA 1 1 1 1 0 0 450 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

7.  SANNA BASAVAIH 1 0 1 0 0 0 425 0 0 0 0 0 0 375 0 0 0 0 0 0 375 

8.  JAYAPPA 2 0 1 1 0 0 625 0 0 0 0 0 0 400 0 0 0 0 0 0 375 

9.  SHASHIKALA T. 3 2 1 1 1 0 825 0 0 0 0 0 0 400 0 0 0 0 0 0 425 

10.  PREMA 2 0 1 0 0 0 650 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

11.  S.N.NAGARAJACHAR 0 0 1 1 0 0 525 0 0 0 0 0 0 375 0 0 0 0 0 0 375 

12.  SANNAMMA 3 2 1 1 1 0 925 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

13.  THARESHA 1 0 1 0 0 0 425 0 0 0 0 0 0 375 0 0 0 0 0 0 325 

14.  UMESH 2 0 1 1 1 0 575 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

15.  BASAVARAJA 1 0 0 0 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

16.  LAKSHMI 0 0 2 1 0 0 725 0 0 0 0 0 0 400 0 0 0 0 0 0 375 

17.  KAVITHA 3 2 2 2 1 0 450 1 1 1 0 0 0 450 0 0 0 0 0 0 375 

18.  RAJE GOWDA 3 3 2 2 1 0 925 1 1 1 1 1 0 400 0 0 0 0 0 0 375 

19.  MOHAN M.K 0 0 2 2 0 0 825 0 0 1 1 0 0 425 0 0 0 0 0 0 400 

20.  KRISHNAPPA 2 0 1 0 0 0 625 0 0 0 0 0 0 200 0 0 0 0 0 0 375 

21.  MANJULA 2 1 1 1 0 0 550 0 0 0 0 0 0 425 0 0 0 0 0 0 375 

22.  RAJE GOUDA 0 0 2 1 0 0 825 0 0 0 0 0 0 375 0 0 0 0 0 0 350 

23.  SHARATH KUMAR 3 2 2 1 1 0 750 1 1 1 0 0 0 425 0 0 0 0 0 0 400 

24.  SHEELA 3 3 2 2 2 0 850 1 1 0 0 0 0 425 0 0 0 0 0 0 350 

25.  MADHU 1 0 1 0 0 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

26.  SHANKAR SHETTY 3 3 2 2 2 0 1100 2 2 1 1 1 0 450 1 1 1 0 0 0 400 

27.  KAVERAMMA 3 3 2 2 2 0 825 2 2 2 1 1 0 375 1 1 1 1 1 0 350 

28.  GOWRAMMA 2 2 2 1 1 0 650 0 0 0 0 0 0 400 0 0 0 0 0 0 400 

29.  SHANTAMMA 2 2 2 1 0 0 575 0 0 0 0 0 0 375 0 0 0 0 0 0 375 

30.  SURESH 3 3 2 2 2 0 850 2 1 1 1 1 0 425 1 0 0 0 0 0 400 

31.  UMESH P.M 2 2 1 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

32.  PARWATHI 2 2 2 1 1 0 600 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

33.  CHANDRE GOUDA 2 2 2 0 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

34.  SUSHEELAMMA D.T 3 3 3 2 0 0 825 2 1 1 1 0 0 400 1 0 0 0 0 0 375 

35.  PRADEEP J. 2 2 2 1 1 0 600 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

36.  PARVATHI 2 2 0 1 0 0 650 0 0 0 0 0 0 400 0 0 0 0 0 0 375 

37.  SHREEKANTH 2 2 0 1 1 0 450 0 0 0 0 0 0 375 0 0 0 0 0 0 350 

38.  KHADEEJA 2 2 0 1 1 0 425 1 1 0 0 0 0 325 0 0 0 0 0 0 275 

39.  B.C.PRADEEP KUMAR 2 2 0 1 1 0 550 0 0 0 0 0 0 275 0 0 0 0 0 0 275 

40.  SHARADAMMA 2 2 0 1 1 0 475 1 1 0 0 0 0 325 0 0 0 0 0 0 325 

41.  RAMESH 2 2 0 1 1 0 600 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

42.  KRISHNAPPA 2 0 0 1 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

43.  NANJAMMA 2 2 1 0 0 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

44.  SUMADEVI. H 3 3 0 2 2 0 950 1 1 0 1 1 0 400 1 0 0 0 0 0 350 

45.  UCHE GOUDA 2 2 0 0 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

46.  JAYAMMA 2 0 0 0 0 0 575 0 0 0 0 0 0 350 0 0 0 0 0 0 325 

47.  PUTTAPPA R. 2 2 0 1 1 0 750 1 1 0 0 0 0 375 0 0 0 0 0 0 325 

48.  NAVEEN KUMAR 1 1 0 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

49.  K.N MAYANNA 1 1 0 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

50.  ASHA B.T 2 2 0 1 1 0 600 0 0 0 0 0 0 425 0 0 0 0 0 0 400 



51.  PARWATHI 2 1 0 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

52.  RANGASWAMY K.L  3 2 0 1 0 0 1050 1 0 0 0 0 0 400 0 0 0 0 0 0 375 

53.  EERAPPA 2 1 0 0 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

54.  LOKESH 1 1 0 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

55.  MALLE GOWDA 2 1 1 0 0 0 450 0 0 0 0 0 0 375 0 0 0 0 0 0 350 

56.  RENUKA DEVI 2 2 1 1 0 0 550 1 0 0 0 0 0 400 0 0 0 0 0 0 375 

57.  GEETHA 2 1 1 1 0 0 600 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

58.  UMESH 2 1 0 1 0 0 750 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

59.  BORANNE GOWDA 3 2 0 1 0 0 825 2 1 0 0 0 0 425 1 0 0 0 0 0 375 

60.  BHASKAR S.B 2 1 0 1 0 0 625 1 0 0 0 0 0 450 1 0 0 0 0 0 400 

61.  H.R RANGANATH 1 1 0 1 0 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

62.  SOMASHEKHAR 2 1 0 0 0 0 525 0 0 0 0 0 0 350 0 0 0 0 0 0 375 

63.  Md. YUSUF 1 1 0 1 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

64.  SHANTAMMA 2 1 0 0 0 0 450 1 0 0 0 0 0 350 0 0 0 0 0 0 350 

65.  JAYAPRASAD A.N 2 1 0 0 0 0 500 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

66.  HEMAVATHI 0 0 0 3 0 0 725 0 0 0 2 0 0 450 0 0 0 1 0 0 375 

67.  NAGAMANI M. 0 3 0 3 0 0 850 0 2 0 2 0 0 400 0 1 0 0 0 0 375 

68.  ANASUYA 2 2 0 2 0 0 625 1 2 0 1 0 0 425 1 0 0 0 0 0 400 

69.  H.S.BASAVARAJA 0 0 0 1 0 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

70.  CHANDRAMATHI 0 1 1 0 0 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

71.  RATHNAMMA 2 1 0 1 0 0 525 0 0 0 0 0 0 375 0 0 0 0 0 0 350 

72.  VEDAVATHI BHAT 0 0 0 1 0 0 875 0 0 0 0 0 0 450 0 0 0 0 0 0 375 

73.  NARASIMHA RAJU 1 1 0 1 0 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

74.  NARASIMHA MURTHY 0 0 0 1 0 0 475 0 0 0 0 0 0 400 0 0 0 0 0 0 350 

75.  S.R. PRAKASH 3 2 0 1 0 0 950 2 2 0 0 0 0 450 1 1 0 0 0 0 400 

76.  KUMAR H.J 1 1 1 1 1 0 575 0 0 0 0 0 0 400 0 0 0 0 0 0 350 

77.  JAYANTHI 2 1 1 1 1 0 600 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

78.  VEDAMOORTHY 1 1 1 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

79.  SUDHA M.B 2 2 1 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

80.  GIRIJAKSHI 2 1 1 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

81.  VISHWANATH 2 1 1 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

82.  PADMA 2 1 1 1 1 0 675 1 0 0 0 0 0 400 0 0 0 0 0 0 350 

83.  RAME GOWDA S. 1 1 1 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

84.  PUTTARAJU 2 1 1 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

85.  NAGAMANI 2 1 1 0 0 0 600 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

86.  PALAKSHA 1 1 1 1 1 1 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

87.  GURUMURTHY K.S 2 1 1 0 0 0 675 0 0 0 0 0 0 375 0 0 0 0 0 0 400 

88.  SUSHEELAMMA 1 1 1 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

89.  LEKHANA 2 1 1 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

90.  SUMITHRA 2 1 1 1 0 0 600 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

91.  MEENA 1 1 0 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

92.  RAMESH 3 2 2 2 2 0 925 2 1 1 1 1 0 425 1 0 0 0 0 0 400 

93.  GANGA 1 1 0 1 1 0 425 0 0 0 0 0 0 300 0 0 0 0 0 0 275 

94.  SHRINIVAS 1 1 1 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

95.  MUNEERA BANU 1 1 1 1 1 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 350 

96.  RASHEEDA 1 1 1 1 1 0 475 0 0 0 0 0 0 325 0 0 0 0 0 0 325 

97.  LOLAKSHAMMA 1 1 0 1 0 0 425 0 0 0 0 0 0 350 0 0 0 0 0 0 300 

98.  SOME GOWDA 1 1 1 1 1 0 475 0 0 0 0 0 0 350 0 0 0 0 0 0 325 

99.  THANGYAMMA 2 1 1 1 1 0 600 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

100.  H.S. NAGARAJU 1 1 1 1 1 0 425 0 0 0 0 0 0 325 0 0 0 0 0 0 275 

 

 



Group B :- 

Sl.No. Name Age Sex Rel Occup SES Loc Fr/Tr MOO Course Period Occ Sev Koshta Agni Nidra Vyasana Diet Nadi Prakruti Rogi bala 

1.  PUSHPA 50 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof, tea mix kv vp madhya 

2.  LALITHAMMA 59 F H HW mid rural fr acute continu irregular night mod madhya vishama alpa cof, tobac mix vp vp madhya 

3.  RATHNAMMA 39 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof mix vp vp madhya 

4.  SHEKHAR 32 M 

H business mid rural fr acute continu season night mod krura vishama alpa 

tea, smoke, 

alc mix kv vp madhya 

5.  VENKATESH 56 M 

H business mid rural fr acute continu season night mod krura vishama alpa 

tea, tobac, 

smoke, alc mix kv vp madhya 

6.  HARI RAO 39 M 

H business mid urban fr acute continu season night severe krura vishama alpa 

cof, smoke, 

alc veg kv vp madhya 

7.  SHARADAMMA 33 F H HW mid rural fr acute continu season night mod madhya sama alpa tea mix vp vp madhya 

8.  R.BASAVARAJU 31 M 

H business mid urban fr gradual continu irregular night mod krura vishama alpa 

tea, smoke, 

alc mix vp vp madhya 

9.  SUDHA 45 F H HW mid rural fr acute intermit season night mod madhya vishama alpa cof mix kv vp madhya 

10.  RANGASWAMY G.S 38 M 

H agri mid rural fr acute continu season persistant mod krura vishama prakruta 

tea, tobac, 

alc mix kv kv madhya 

11.  SHASHIKALA 49 F H HW mid rural tr gradual continu irregular night mod madhya vishama alpa cof, tobac mix vp vp madhya 

12.  HUSSAIN 60 M 

MUS contractor rich rural fr acute continu season night mod krura vishama alpa 

tea, tobac, 

smoke mix kv vp madhya 

13.  MADESH 40 M 

H agri mid rural fr acute continu season night mod krura sama anidra 

tea, tobac, 

smoke, alc mix kv vp madhya 

14.  K.T. RAME GOWDA 60 M 

H agri mid rural fr acute intermit season night severe madhya vishama alpa 

tea, tobac, 

smoke, alc mix kv vp madhya 

15.  SHARATH 41 M H teacher mid urban fr acute continu season night mod krura vishama prakruta tea, smoke mix vp kv madhya 

16.  USHA KUMAR 35 F H bank mid urban fr acute continu season night mod madhya vishama alpa tea veg kv kv madhya 

17.  ANANDA 51 M 

H business mid rural fr acute continu season night mild madhya vishama alpa 

tea, tobac, 

smoke, alc mix vp vp madhya 

18.  SANTHOSH 35 M 

H business mid urban fr acute continu irregular night mod madhya vishama alpa 

cof, smoke, 

alc veg vp vp madhya 

19.  PRASHANT H.J 36 M H business rich rural fr acute continu season night mod madhya sama prakruta tea, smoke mix vp vp madhya 

20.  K.G. HANUMANTHE 

GOWDA 

58 M 

H agri mid rural fr gradual continu season night mod madhya vishama alpa 

tea, smoke, 

alc mix kv pk madhya 

21.  MUDDAPPA 55 M 

H business rich urban fr acute continu season night mod madhya vishama alpa 

cof, smoke, 

alc mix vp vp madhya 

22.  KAMALA 45 F H HW mid rural fr acute intermit season night mod madhya vishama alpa cof mix vp vp madhya 

23.  KUMAR 38 M H business mid rural fr acute continu irregular night mild madhya vishama alpa cof, alc mix kv vp madhya 

24.  RENUKA 35 F H HW mid rural fr acute continu irregular persistant mild madhya vishama alpa cof, tobac mix vp vp madhya 

25.  RENUKA PRASAD 44 M 

H business mid urban fr acute continu season night mod madhya vishama anidra 

tea, smoke, 

alc veg kv vp madhya 

26.  MUDDARAJU M. 51 M 

H business mid rural fr acute continu season night mod krura vishama alpa 

tea, smoke, 

alc mix vp vp madhya 

27.  KAMALAMMA 50 F H HW mid rural fr acute intermit season night mod madhya vishama alpa cof, tea mix vp vp madhya 

28.  MALLIKAMMA 55 F H HW mid rural fr acute intermit season night mild madhya vishama alpa cof mix v vp madhya 

29.  POORNIMA H. 41 F H clerk mid rural fr acute continu irregular night mod madhya vishama alpa cof veg v vp madhya 

30.  NASEEMA 49 F MUS HW mid urban fr acute continu season night mod madhya vishama alpa tea mix vp kv madhya 

31.  SHASHIKUMAR 34 M H teacher mid urban fr acute continu season night mod madhya vishama alpa smoke, alc mix vp vp madhya 

32.  NATARAJ 38 M H business mid urban fr acute continu season night severe madhya vishama alpa smoke mix vp vp madhya 

33.  KUBERA 45 M H merchant mid urban fr acute continu season night mod madhya vishama alpa alc mix kv vp madhya 

34.  BASAVARAJ S.M 33 M H merchant mid urban fr acute continu season night mild madhya vishama alpa smoke, alc mix vp vp madhya 

35.  SHAMALA 47 F H HW mid urban fr acute continu season night mild madhya vishama prakruta tea veg kv pk avara 

36.  FATHIMA 60 F MUS HW rich urban tr gradual intermit irregular persistant mild krura sama prakruta tea mix kv pk pravara 

37.  CHANDRA KUMAR 42 M H business rich urban tr gradual intermit irregular persistant mild krura sama prakruta alc veg v pk pravara 

38.  SOME GOUDA 47 M H agri poor rural tr acute continu irregular persistant mod krura vishama prakruta tea, smoke, mix kv vp pravara 



alc 

39.  DHARMACHAND 37 M JN merchant mid urban fr acute continu irregular persistant mild madhya sama prakruta smoke veg kv pk madhya 

40.  SIDDIQUE PASHA 50 M MUS mechanic mid urban fr gradual intermit irregular night mod madhya vishama anidra smoke mix kv pk pravara 

41.  NISHANTH JAIN 35 M JN merchant rich rural tr gradual intermit season persistant mod krura sama anidra tea veg kv pk pravara 

42.  NINGAPPA K.R 60 M H agri poor rural fr gradual continu irregular night mod madhya vishama anidra tea, smoke mix vp pk pravara 

43.  RAVI 32 M H teacher mid urban tr acute intermit irregular night mild madhya sama prakruta tea, smoke veg kv vp madhya 

44.  PARAPPA 47 M H agri poor rural fr acute continu irregular night mild madhya sama prakruta tea, smoke mix kv vp pravara 

45.  VEERABHADRE 

GOUDA 

48 M 

H agri poor rural fr acute continu irregular night mod madhya vishama alpa 

tea, tobac, 

smoke, alc mix vp pk madhya 

46.  LAKSHMANA 40 M H engineer rich urban fr acute intermit season night mod krura sama prakruta tea, smoke veg vp pk pravara 

47.  ALVELAMMA 45 F CRST HW poor urban tr gradual intermit season night mod krura sama alpa tea mix kv vp madhya 

48.  HEMALATHA 35 F H HW mid rural fr acute continu irregular night mod madhya vishama prakruta tea veg vp kv madhya 

49.  KHIZAR 

MOHAMMAD 

42 M 

MUS mechanic mid urban fr acute continu season night mod madhya sama prakruta tea, smoke mix vp vp pravara 

50.  GEETHA RAMESH 45 F H teacher mid urban fr acute continu season persistant severe madhya vishama anidra cof veg vp vp madhya 

51.  RATHNAMMA R. 38 F H HW mid rural fr acute continu irregular night mod madhya vishama alpa tea mix vp vp madhya 

52.  YASHODAMMA 58 F H HW mid urban fr acute continu irregular night mild madhya vishama alpa cof, tobac veg vp vp madhya 

53.  JAYARAJ R. 33 M 

H business mid urban fr acute intermit irregular night mod madhya vishama anidra 

tea, smoke, 

alc mix vp vp madhya 

54.  BANAPPA 60 M H agri mid rural fr acute continu irregular night mod madhya vishama alpa cof, smoke mix vp vp madhya 

55.  RANGASWAMY 31 M 

H agri mid rural fr acute continu irregular night mod madhya vishama alpa 

cof, tobac, 

alc veg v kv madhya 

56.  JAYASHRI 

CHAKRAVARTHY 

31 F 

H HW mid urban fr acute intermit season night mild madhya vishama alpa tea veg vp vp madhya 

57.  NAVEEN KUMAR 31 M H business mid urban fr acute continu irregular night mod madhya vishama alpa cof, smoke veg v pk madhya 

58.  SUKANTH SAHA 36 M 

JN business mid urban fr acute continu season night severe madhya vishama alpa 

cof, smoke, 

alc mix vp vp madhya 

59.  JAYALAKSHMI 31 F H HW mid urban fr acute continu irregular night mod madhya vishama alpa cof veg vp vp madhya 

60.  NANDEESH 32 M H teacher mid urban fr acute continu season night mod madhya vishama alpa tea veg v pk madhya 

61.  CHANDRAKALA 31 F H HW mid rural fr acute intermit season night mod madhya vishama prakruta tea veg kv kv madhya 

62.  DHARMA 32 M H agri mid urban fr acute intermit irregular night mod krura vishama prakruta tea, smoke veg vp vp madhya 

63.  MADHU PRAKASH 31 F H HW mid rural fr acute continu season night severe madhya sama alpa cof, smoke veg kv kv madhya 

64.  SHANTAMMA 60 F H HW mid rural fr acute intermit season night mild madhya vishama prakruta cof, tobac mix vp vp madhya 

65.  NINGE GOUDA 60 M H agri poor rural fr acute continu irregular night mod madhya vishama alpa tea, smoke mix kv pk madhya 

66.  VINODAMMA 60 F H HW mid rural fr acute intermit season night mod madhya vishama alpa tea, tobac veg vp vp madhya 

67.  C. JAY NAIK 50 M 

H business mid urban fr acute intermit irregular night severe madhya vishama anidra 

tea, smoke, 

alc mix v pk madhya 

68.  DHARMAPPA C.M 56 M H advocate mid urban tr gradual intermit irregular night mod madhya vishama alpa tea, smoke veg vp vp madhya 

69.  RAVINDRA M. 38 M H teacher mid rural fr acute intermit irregular night mod madhya sama alpa tea veg v pk madhya 

70.  BOYA REDDY 36 M H business rich urban fr acute continu irregular night mod madhya vishama alpa tea, alc mix vp vp madhya 

71.  SULOCHANA BAI 45 F H HW mid rural fr acute intermit irregular night mod madhya vishama alpa tea mix v vp madhya 

72.  JAYAMMA M. 60 F H HW mid rural fr acute intermit season night mild madhya vishama alpa cof, tobac veg vp vp madhya 

73.  AYYANA GOWDA 52 M H agri mid rural fr acute intermit irregular night mod madhya vishama alpa tea, smoke mix v pk madhya 

74.  JAYALAKSHMI K.N 45 F H clerk mid urban fr acute continu irregular night mod madhya sama alpa tea mix vp vp madhya 

75.  SUMITHRA 42 F H HW mid rural fr acute intermit irregular night mild madhya vishama alpa cof mix kv kv madhya 

76.  RAGHU 33 M H business mid rural fr acute continu season night mild madhya vishama alpa tea mix vp kv madhya 

77.  PADMA V. 48 F H HW mid urban fr acute continu season night mod madhya vishama alpa tea mix vp vp madhya 

78.  CHANDRA 33 M H agri mid urban fr acute continu season night mod krura vishama alpa smoke mix vp vp madhya 

79.  GIRIJA 49 F H HW mid urban fr acute continu season night mild madhya vishama alpa tea mix vp pk madhya 

80.  SURESH 35 M H business mid rural fr gradual continu irregular night mild madhya vishama anidra cof mix vp pk madhya 

81.  NOOR JAHAN 60 F MUS HW mid urban fr acute continu irregular night mild madhya vishama alpa tea mix vp pk madhya 

82.  G. VIJAYA KUMAR 45 M H agri mid rural fr acute continu season night mod madhya vishama anidra cof veg vp vp madhya 

83.  LEELAVATHI 51 F H HW mid urban fr acute continu season night mod madhya vishama alpa tea veg v vp madhya 

84.  PUROSHOTTAM 51 M H clerk mid urban fr acute continu season night mild madhya vishama alpa tea mix vp vp madhya 

85.  JAYARAM S.R 42 M H teacher mid urban fr acute continu season night severe madhya sama prakruta tea, smoke veg vp vp madhya 



86.  NAGESH S. 46 M H business mid urban fr acute continu irregular night mild madhya vishama alpa smoke mix vp vp madhya 

87.  SUJATHA 51 F H HW mid rural fr acute intermit season night mod madhya vishama anidra tea veg v kv madhya 

88.  LINGAPPA 38 M H business mid urban fr acute continu irregular night mod madhya vishama alpa cof, smoke veg vp vp madhya 

89.  CHANDRAMMA 38 F H business poor rural fr acute continu irregular night mod krura vishama prakruta tea, tobac veg vp vp madhya 

90.  NAGESH 44 M H agri mid rural fr acute continu season night mod madhya sama prakruta cof, smoke veg v pk madhya 

91.  GEETHA 41 F H HW mid rural fr acute continu season night mod madhya vishama alpa tea veg vp vp madhya 

92.  RADHAMANI 49 F H HW mid urban fr acute continu irregular night mod madhya vishama alpa cof veg v kv madhya 

93.  RUDRE GOUDA 39 M H agri mid rural fr acute continu irregular night mod madhya vishama alpa cof, alc mix v vp madhya 

94.  MANJESHA 

KANNAIAH 

31 M 

H business poor urban fr acute continu season night mod madhya vishama anidra tea veg v vp madhya 

95.  ANAND 42 M H merchant mid urban fr acute continu season night mild madhya vishama alpa tea mix v vp madhya 

96.  MANJULA 42 F H clerk mid rural fr acute continu season night mod madhya vishama alpa cof veg vp vp madhya 

97.  SHEKHAR K.V 34 M H clerk mid urban fr acute continu irregular night mod madhya vishama alpa tea,  smoke mix vp vp madhya 

98.  LALITHA 48 F H HW mid urban fr acute continu irregular night mod madhya vishama alpa cof veg vp vp madhya 

99.  KARNA KUMAR 45 M H business mid rural fr acute intermit season night mod madhya vishama alpa tea mix vp vp madhya 

100.  JAYAMALA 31 F H HW mid urban fr acute continu season night mod madhya vishama alpa cof veg vp vp madhya 

 

Data Assessment in Vataja Kasa Before, After treatment and After Follow up; 

Group B Before treatment  After treatment After follow up 

Sl.No. Name  KV HS PS SS Sha S US AEC KV HS PS SS Sha S US AEC KV HS PS SS Sha S US AEC 

1.  PUSHPA 0 1 1 1 1 0 675 0 0 0 0 0 0 425 0 0 0 0 0 0 425 

2.  LALITHAMMA 2 1 0 1 1 0 475 1 0 0 0 0 0 475 1 0 0 0 0 0 450 

3.  RATHNAMMA 0 1 1 1 1 0 600 0 0 0 0 0 0 550 0 0 0 0 0 0 550 

4.  SHEKHAR 2 1 1 1 1 0 625 1 1 1 1 1 0 625 1 1 1 1 1 0 500 

5.  VENKATESH 2 1 1 1 1 0 625 1 1 1 1 1 0 550 1 1 1 1 1 0 550 

6.  HARI RAO 2 2 1 1 1 0 900 1 1 0 0 0 0 675 1 0 0 0 0 0 525 

7.  SHARADAMMA 0 1 1 1 1 0 675 0 0 0 0 0 0 550 0 0 0 0 0 0 425 

8.  R.BASAVARAJU 2 2 1 1 1 0 725 1 1 0 0 0 0 650 1 0 0 0 0 0 625 

9.  SUDHA 0 1 1 1 1 0 625 0 1 1 1 1 0 525 0 0 0 1 1 0 425 

10.  RANGASWAMY G.S 2 1 1 1 1 0 550 1 1 1 1 0 0 425 1 0 0 0 0 0 375 

11.  SHASHIKALA 2 1 0 1 1 0 550 1 0 0 0 0 0 500 1 0 0 0 0 0 500 

12.  HUSSAIN 2 1 1 1 1 0 675 2 1 1 1 1 0 625 1 1 1 1 1 0 575 

13.  MADESH 2 2 1 1 1 0 675 1 1 0 0 0 0 625 1 0 0 0 0 0 525 

14.  K.T. RAME GOWDA 3 2 2 1 1 0 950 2 1 1 1 1 0 825 1 1 1 0 0 0 675 

15.  SHARATH 2 2 1 1 1 0 525 1 1 0 0 0 0 500 1 0 0 0 0 0 475 

16.  USHA KUMAR 0 2 0 1 1 0 550 0 1 0 0 0 0 450 0 0 0 0 0 0 450 

17.  ANANDA 2 1 0 1 0 0 475 1 1 0 1 0 0 450 1 1 0 1 0 0 475 

18.  SANTHOSH 2 2 0 0 1 0 625 1 1 0 0 0 0 450 1 1 0 0 0 0 475 

19.  PRASHANT H.J 2 2 0 0 1 0 525 1 1 0 0 0 0 475 1 0 0 0 0 0 450 

20.  K.G. HANUMANTHE 

GOWDA 2 2 0 1 0 0 625 1 1 0 1 0 0 550 1 0 0 0 0 0 450 

21.  MUDDAPPA 2 2 1 1 1 0 875 1 1 0 0 0 0 550 0 0 0 0 0 0 450 

22.  KAMALA 0 2 1 1 1 0 675 0 1 1 1 1 0 525 0 0 0 0 0 0 450 

23.  KUMAR 1 1 1 1 1 0 525 1 1 0 0 0 0 450 1 0 0 0 0 0 425 

24.  RENUKA 2 1 0 1 1 0 650 1 1 0 1 1 0 525 1 0 0 0 0 0 475 

25.  RENUKA PRASAD 2 2 0 1 0 0 725 1 1 0 1 0 0 550 1 0 0 0 0 0 525 

26.  MUDDARAJU M. 2 1 0 1 0 0 525 1 1 0 1 0 0 425 1 1 0 1 0 0 425 

27.  KAMALAMMA 0 2 2 2 2 0 625 0 1 1 1 1 0 550 0 1 1 1 1 0 525 

28.  MALLIKAMMA 1 1 1 1 1 0 450 1 1 1 1 1 0 425 1 1 1 1 1 0 425 

29.  POORNIMA H. 2 2 2 2 2 0 625 1 1 1 1 1 0 575 1 1 1 1 1 0 450 

30.  NASEEMA 0 0 0 1 0 0 525 0 0 0 0 0 0 450 0 0 0 0 0 0 475 

31.  SHASHIKUMAR 3 2 0 2 2 0 600 2 1 0 1 1 0 525 1 1 0 1 1 0 550 



32.  NATARAJ 3 2 0 2 2 0 575 1 1 0 1 1 0 475 1 1 0 1 1 0 400 

33.  KUBERA 2 0 0 0 0 0 825 2 0 0 0 0 0 650 2 0 0 0 0 0 575 

34.  BASAVARAJ S.M 2 0 0 0 0 0 450 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

35.  SHAMALA 1 1 0 1 0 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 450 

36.  FATHIMA 0 1 0 1 0 0 450 0 0 0 0 0 0 425 0 0 0 0 0 0 400 

37.  CHANDRA KUMAR 1 1 1 0 0 0 425 2 1 1 0 0 0 550 2 1 1 0 0 0 550 

38.  SOME GOUDA 2 2 0 0 1 0 525 1 1 0 0 1 0 475 1 1 0 0 1 0 450 

39.  DHARMACHAND 0 0 0 2 2 0 575 0 0 0 1 1 0 450 0 0 0 0 0 0 425 

40.  SIDDIQUE PASHA 2 2 0 1 1 0 600 1 1 0 0 0 0 425 0 0 0 0 0 0 400 

41.  NISHANTH JAIN 0 0 0 1 0 0 525 0 0 0 0 0 0 475 0 0 0 0 0 0 450 

42.  NINGAPPA K.R 2 0 0 1 0 0 750 1 0 0 1 0 0 575 1 0 0 1 0 0 550 

43.  RAVI 1 1 1 0 0 0 625 1 1 1 0 0 0 600 1 1 1 0 0 0 550 

44.  PARAPPA 1 1 0 1 0 0 425 0 0 0 0 0 0 400 1 0 0 0 0 0 450 

45.  VEERABHADRE 

GOUDA 2 0 0 2 0 0 525 1 0 0 1 0 0 475 1 0 0 1 0 0 450 

46.  LAKSHMANA 0 0 0 2 0 0 675 0 0 0 1 0 0 525 0 0 0 1 0 0 475 

47.  ALVELAMMA 2 1 0 1 0 0 650 1 0 0 0 0 0 575 1 0 0 0 0 0 450 

48.  HEMALATHA 0 0 0 2 2 0 750 0 0 0 1 1 0 550 0 0 0 0 0 0 425 

49.  KHIZAR MOHAMMAD 2 1 1 1 0 1 650 0 0 0 0 0 0 400 1 0 0 0 0 0 425 

50.  GEETHA RAMESH 3 2 0 1 0 0 825 2 1 0 0 0 0 575 1 0 0 0 0 0 450 

51.  RATHNAMMA R. 2 1 0 1 1 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 450 

52.  YASHODAMMA 2 1 0 1 1 0 450 1 0 0 0 0 0 425 1 0 0 0 0 0 450 

53.  JAYARAJ R. 2 1 0 0 2 0 650 1 0 0 0 1 0 500 1 1 0 0 1 0 525 

54.  BANAPPA 2 1 0 1 1 0 575 1 0 0 0 0 0 450 1 0 0 0 0 0 475 

55.  RANGASWAMY 0 0 0 1 1 0 725 0 0 0 1 1 0 575 0 0 0 1 1 0 550 

56.  JAYASHRI 

CHAKRAVARTHY 1 1 0 1 1 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 450 

57.  NAVEEN KUMAR 2 1 0 1 0 0 625 1 1 0 0 0 0 575 1 0 0 0 0 0 450 

58.  SUKANTH SAHA 0 0 0 1 1 0 950 0 0 0 1 1 0 675 0 0 0 1 1 0 550 

59.  JAYALAKSHMI 2 1 0 1 1 0 675 1 1 0 0 0 0 575 1 0 0 0 0 0 450 

60.  NANDEESH 2 1 0 1 1 1 575 1 0 0 0 0 0 450 1 0 0 0 0 0 475 

61.  CHANDRAKALA 2 1 0 0 0 1 750 1 0 0 0 0 0 675 1 0 0 0 0 0 600 

62.  DHARMA 2 1 1 1 0 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 450 

63.  MADHU PRAKASH 3 1 1 0 0 0 625 2 0 0 0 0 0 575 1 0 0 0 0 0 450 

64.  SHANTAMMA 2 1 1 1 0 0 425 1 0 0 0 0 0 400 1 0 0 0 0 0 400 

65.  NINGE GOUDA 0 2 1 0 0 1 650 0 1 0 0 0 0 525 0 0 0 0 0 0 475 

66.  VINODAMMA 2 1 0 0 1 0 550 1 0 0 0 0 0 425 1 0 0 0 0 0 400 

67.  C. JAY NAIK 0 3 0 0 0 2 1050 0 1 0 0 0 1 750 0 1 0 0 0 1 600 

68.  DHARMAPPA C.M 2 1 0 0 1 0 475 1 0 0 0 0 0 450 1 0 0 0 0 0 425 

69.  RAVINDRA M. 0 2 2 2 0 1 600 0 1 1 0 0 0 450 0 0 0 0 0 0 425 

70.  BOYA REDDY 0 1 0 0 1 0 525 0 0 0 0 0 0 475 0 0 0 0 0 0 450 

71.  SULOCHANA BAI 0 1 1 0 0 1 650 0 0 0 0 0 0 525 0 0 0 0 0 0 500 

72.  JAYAMMA M. 0 1 0 0 1 0 450 0 0 0 0 0 0 425 0 0 0 0 0 0 425 

73.  AYYANA GOWDA 0 2 2 0 0 1 725 0 1 1 0 0 0 650 0 1 1 0 0 0 575 

74.  JAYALAKSHMI K.N 2 1 0 1 1 0 850 1 0 0 0 0 0 625 1 0 0 0 0 0 575 

75.  SUMITHRA 1 1 0 0 1 0 425 0 0 0 0 0 0 400 0 0 0 0 0 0 425 

76.  RAGHU 2 1 1 1 1 0 625 0 0 0 0 0 0 375 0 0 0 0 0 0 400 

77.  PADMA V. 2 1 0 1 0 0 525 1 0 0 0 0 0 475 0 0 0 0 0 0 450 

78.  CHANDRA 2 1 0 1 0 0 750 1 0 0 0 0 0 500 1 0 0 0 0 0 525 

79.  GIRIJA 2 1 0 0 0 0 450 1 0 0 0 0 0 425 0 0 0 0 0 0 400 

80.  SURESH 0 1 0 0 0 0 625 0 0 0 0 0 0 450 0 0 0 0 0 0 400 

81.  NOOR JAHAN 1 1 0 1 0 0 675 0 0 0 0 0 0 450 0 0 0 0 0 0 400 

82.  G. VIJAYA KUMAR 1 1 1 1 0 0 425 0 0 0 0 0 0 400 0 0 0 0 0 0 400 

83.  LEELAVATHI 2 1 0 1 0 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 450 



84.  PUROSHOTTAM 0 1 0 0 0 0 475 0 1 0 0 0 0 425 0 1 0 0 0 0 425 

85.  JAYARAM S.R 3 2 0 0 0 0 825 2 1 0 0 0 0 575 1 0 0 0 0 0 500 

86.  NAGESH S. 1 1 0 1 0 0 450 1 1 0 1 0 0 400 1 1 0 1 0 0 425 

87.  SUJATHA 0 2 0 0 0 0 525 0 1 0 0 0 0 475 0 1 0 0 0 0 450 

88.  LINGAPPA 2 1 0 0 1 0 750 1 1 0 0 0 0 875 1 1 0 0 0 0 550 

89.  CHANDRAMMA 2 1 0 1 0 0 650 1 1 0 0 0 0 525 1 1 0 0 0 0 450 

90.  NAGESH 2 2 1 1 1 0 675 1 1 0 0 0 0 550 1 1 0 0 0 0 500 

91.  GEETHA 0 1 1 1 1 0 725 0 0 0 0 0 0 450 0 0 0 0 0 0 400 

92.  RADHAMANI 0 2 2 1 0 1 850 0 1 1 0 0 0 550 0 1 1 0 0 0 600 

93.  RUDRE GOUDA 3 2 1 0 1 0 950 2 1 0 0 0 0 625 1 1 0 0 0 0 625 

94.  MANJESHA 

KANNAIAH 0 2 0 1 0 1 525 0 1 0 0 0 0 475 0 1 0 0 0 0 450 

95.  ANAND 1 1 0 1 1 0 450 1 0 0 0 0 0 425 1 0 0 0 0 0 425 

96.  MANJULA 0 1 0 0 1 0 575 0 1 0 0 0 0 450 0 0 0 0 0 0 425 

97.  SHEKHAR K.V 2 1 0 1 0 0 675 1 0 0 0 0 0 575 1 0 0 0 0 0 450 

98.  LALITHA 2 1 0 1 0 0 750 1 0 0 0 0 0 450 1 0 0 0 0 0 400 

99.  KARNA KUMAR 2 1 0 0 0 0 625 1 0 0 0 0 0 575 1 0 0 0 0 0 500 

100.  JAYAMALA 2 1 1 1 1 0 525 1 0 0 0 0 0 475 1 0 0 0 0 0 425 

 

Group C 

Sl.No. Name  Age Sex Rel Occup SES Loc Fr/Tr MOO Course Period Occ Sev Koshta Agni Nidra Vyasana Diet Nadi Prakruti Rogi bala 

1.  LAKSHMI 52 F H HW mid urban fr acute intermit irregular night mod madhya vishama alpa cof mix vp vp madhya 

2.  CHANDRAVATHI 31 F H HW mid rural fr acute intermit irregular night mod madhya vishama alpa cof mix vp vp madhya 

3.  MANJUNATH S.V 43 M 

H business mid rural fr acute intermit season night mod madhya vishama alpa 

tea,  

smoke,   veg kv kv madhya 

4.  MUTTU LAKSHMI 50 F H HW mid rural fr acute continu irregular night mod madhya vishama alpa cof mix vp vp madhya 

5.  NAGAMANI 31 F H HW mid rural fr acute continu season night mod madhya vishama alpa cof mix vp vp madhya 

6.  N.C.BELURAIAH 45 M H clerk poor urban fr acute continu season night mod madhya vishama prakruta smoke mix v pk madhya 

7.  RAJI BHAI 31 F JN teacher mid urban fr acute intermit season night mod madhya vishama prakruta tea veg v vp madhya 

8.  VEDANTH 31 M H business mid rural fr acute continu season night mod madhya vishama prakruta smoke veg v pk madhya 

9.  K.R.NINGAPPA 60 M H agri mid rural fr acute intermit irregular night mod madhya vishama alpa smoke mix vp vp madhya 

10.  SHRINIVAS 39 M H business mid rural fr acute continu irregular persistant mod madhya sama prakruta tea veg v pk madhya 

11.  APPAJI GOWDA 34 M H agri mid rural fr acute continu season night mild krura vishama prakruta smoke mix v kv madhya 

12.  KAMALAMMA 60 F H HW mid rural fr acute intermit irregular night mod madhya vishama anidra smoke mix vp vp madhya 

13.  DHANPAL 34 M JN engineer rich urban fr acute continu season night mild madhya vishama prakruta tea veg v vp madhya 

14.  SAID HAMEED 58 M MUS business mid urban fr acute intermit irregular night mod madhya vishama alpa cof mix kv vp madhya 

15.  R.L. VENKATESH 42 M H agri mid rural fr acute continu season night mod madhya vishama prakruta smoke mix v vp madhya 

16.  NARENDRACHAR 40 M H teacher mid rural fr acute intermit irregular night mod madhya vishama alpa cof veg kv kv madhya 

17.  PUTTARANGASWAMY 53 M H business mid urban fr acute continu irregular persistant mod krura sama prakruta smoke mix v vp madhya 

18.  NAGARAJ 37 M H teacher mid rural fr acute continu season night mild madhya vishama prakruta cof mix v pk madhya 

19.  RAMESH 42 M H business mid rural fr acute continu season night mod madhya vishama prakruta smoke mix v vp madhya 

20.  JYOTHI 31 F H HW mid rural fr acute intermit irregular night mod madhya vishama alpa cof mix vp pk madhya 

21.  PRAMOD 42 M H business poor rural fr acute continu season night mod madhya vishama prakruta tea mix v vp madhya 

22.  DAYANAND V.S 39 M H business mid rural fr acute intermit irregular night mild madhya vishama prakruta tea mix v vp madhya 

23.  KRISHNA 31 M H clerk mid urban fr acute continu season night mod madhya vishama prakruta smoke mix v vp madhya 

24.  BHAGYA 43 F H teacher mid urban fr acute intermit irregular night mod madhya vishama alpa cof mix v vp madhya 

25.  NEELAMMA 38 F H clerk mid rural fr acute continu season night mod madhya vishama alpa tea mix vp vp madhya 

26.  RAVISHANKAR 40 M H teacher mid urban fr acute continu season night mod madhya vishama alpa cof mix kv kv madhya 

27.  M.M HEMA 50 F H teacher mid urban fr acute continu season night mod madhya sama alpa cof, tea veg vp vp madhya 

28.  NANDEESH 44 M 

H merchant rich rural fr acute continu season night mild madhya vishama prakruta 

cof, 

smoke mix vp vp madhya 



29.  RANGAMMA 58 M H HW mid urban fr acute continu season night mod madhya vishama alpa cof mix vp kv madhya 

30.  NETHRAVATHI 40 F H HW mid urban fr acute continu season night mod madhya vishama alpa cof, tea veg kv vp madhya 

31.  RAKAPPA 60 M H agri mid urban fr acute continu season night mod madhya vishama alpa cof mix v pk madhya 

32.  PRABHAKAR 35 M H clerk mid rural fr acute continu season night mild madhya vishama prakruta cof, tea veg kv kv madhya 

33.  NAGARAJ 42 M H business rich urban fr acute continu season night mod madhya vishama alpa cof mix kv vp madhya 

34.  NAGARAJU S.N 40 M H teacher mid urban fr acute continu season night mild madhya vishama prakruta cof mix kv pk madhya 

35.  INDRANI 39 F H merchant poor rural fr acute continu season night mild madhya vishama prakruta tea mix kv pk madhya 

36.  GIRIJA H.N 35 F H HW mid rural fr acute continu season night mod madhya sama alpa cof mix vp pk madhya 

37.  PARVATHI 38 F H agri poor rural fr acute continu season night mild madhya sama prakruta tea veg vp vp madhya 

38.  NAGAMMA 49 F H merchant mid rural fr acute continu season night mod madhya sama alpa cof mix kv pk madhya 

39.  ASHAM PASHA 38 M MUS business mid urban fr acute continu season night mild madhya sama prakruta cof mix vp kv madhya 

40.  SUSHEELA 45 F H HW mid rural fr acute continu season night mild madhya sama prakruta cof, tea mix vp vp madhya 

41.  MAHADEVA SWAMY 35 M H business mid urban fr acute continu season night mild madhya sama prakruta tea mix vp vp madhya 

42.  NAGARATHNA S. 60 F H teacher mid urban fr acute continu irregular night mod krura vishama alpa cof veg vp pk madhya 

43.  CIKKAMMA 60 F H HW poor rural fr acute intermit season persistant mod madhya vishama alpa cof mix vp kv madhya 

44.  DEVARAJAMMA 58 F 

H cooli poor rural fr acute continu season night mild madhya vishama alpa 

cof, 

tobac veg vp vp madhya 

45.  SAMEENA KHANAM 31 F MUS teacher mid urban fr acute intermit season persistant mild krura vishama prakruta cof mix vp pk madhya 

46.  RAVINDRA 33 M H clerk mid urban fr acute intermit season night mild madhya vishama alpa cof, tea mix kv kv madhya 

47.  SHARATH D. 38 M 

H business mid rural fr gradual continu irregular persistant mod krura vishama prakruta 

cof, 

smoke mix vp vp madhya 

48.  DEVAMMA 55 F H HW mid urban tr acute continu season night mod madhya vishama alpa cof veg vp pk madhya 

49.  MAHESH J.K 38 M 

H real estate rich urban fr acute continu season night mod madhya vishama prakruta 

cof, 

smoke, 

alc mix vp vp madhya 

50.  CHANDRAMMA 40 F H HW mid urban fr acute continu season night mild madhya vishama alpa cof mix vp vp madhya 

51.  PREMA RAMESH 45 F H HW mid urban fr acute continu season night mod madhya vishama prakruta cof veg vp kv madhya 

52.  B.K.RAJU 46 M H driver mid urban fr acute continu season night mod madhya vishama prakruta smoke veg vp kv madhya 

53.  GOURAMMA 38 F H HW mid rural fr acute continu season night mod madhya vishama prakruta cof veg kv vp madhya 

54.  JAYALAKSHMI 42 F H HW mid rural fr acute intermit season night mild krura vishama prakruta tea mix vp kv madhya 

55.  LAXMAN 34 M H carpenter poor rural fr acute continu irregular night mod madhya vishama alpa smoke veg vp kv madhya 

56.  BHAGYAMMA 45 F H HW mid urban fr acute continu season persistant mild madhya sama prakruta cof mix kv pk madhya 

57.  LAKSHMI 31 F H HW mid rural fr acute continu season night mild madhya vishama alpa cof veg vp pk madhya 

58.  GOWRIAMMA 40 F H HW mid rural fr gradual intermit irregular persistant mod krura vishama prakruta tea mix kv vp madhya 

59.  SUNANDA U.S 60 F H HW mid rural fr acute continu season night mild madhya vishama alpa cof veg vp pk madhya 

60.  PRAKASH 41 M H engineer rich urban fr acute continu season night mod madhya vishama alpa smoke mix kv pk madhya 

61.  PUSHPALATHA 40 F H engineer mid urban fr acute continu season night mod madhya vishama prakruta tea veg vp pk madhya 

62.  SAVITHA 32 F H HW mid rural fr acute continu season night mild madhya vishama prakruta cof veg kv pk madhya 

63.  YOGESH 31 M H driver mid rural fr acute continu season night mod madhya vishama prakruta smoke veg vp vp madhya 

64.  SHANTAMMA 60 F H HW mid urban fr acute continu season night mild madhya vishama alpa tea mix vp vp madhya 

65.  LAKSHMAMMA 49 F H HW mid rural fr acute continu season night mild madhya vishama prakruta tea veg vp kv madhya 

66.  PADMAVATHI V.S 53 F H HW mid rural fr acute continu season night mild madhya vishama prakruta tea veg vp vp madhya 

67.  H.T. JAGANNATH 53 M H engineer mid rural fr acute continu season night mod madhya vishama prakruta alc mix vp vp madhya 

68.  SHANMUKHAPPA 60 M H merchant mid rural fr acute continu season night mod madhya vishama prakruta tea, alc mix vp kv madhya 

69.  UMAKANTHI C.B 53 F H HW mid rural fr gradual continu season night mild madhya vishama prakruta tea veg vp vp madhya 

70.  BASAVARAJU H.N 60 M H merchant mid rural fr acute continu season night mild madhya vishama prakruta smoke mix vp pk madhya 

71.  AFSAL BI 53 F MUS business mid rural fr acute continu season night mod madhya vishama prakruta tea mix kv pk madhya 

72.  MOHAN H.C 33 M H merchant mid rural fr gradual intermit irregular persistant mod krura vishama alpa smoke veg kv pk madhya 

73.  USHA DEVI 60 F H merchant mid rural fr acute intermit season persistant mild madhya sama alpa cof veg vp pk madhya 

74.  RENUKAMMA 41 F H HW mid rural fr acute continu irregular night mild madhya vishama prakruta tea mix kv vp madhya 

75.  CHANDRASHEKHAR 40 M H engineer rich urban fr gradual intermit irregular night mild madhya vishama alpa smoke veg vp vp madhya 

76.  T SANTHOSH 45 M H clerk mid urban fr acute continu season night mod madhya vishama prakruta smoke mix v pk madhya 

77.  BHAGYA 41 F H HW mid rural fr acute continu season night mild madhya vishama prakruta cof mix vp kv madhya 

78.  NAGACHANDRA 50 M H teacher mid rural fr acute continu season night mild madhya vishama alpa cof veg vp pk madhya 



79.  KAVERI 60 F H HW mid rural fr acute intermit season night mild madhya vishama prakruta cof mix v vp madhya 

80.  NATARAJ 35 M H agri mid rural fr acute intermit irregular night mod madhya vishama alpa tea mix vp vp madhya 

81.  ESHWAR H.K 35 M 

H agri mid rural fr acute continu irregular night mild madhya vishama ati 

cof, 

smoke veg vp vp madhya 

82.  LATHA 31 F H teacher mid urban fr acute continu irregular night mod madhya vishama alpa tea mix vp kv madhya 

83.  NAGAMMA 55 F H cooli poor rural fr acute continu season persistant mild madhya vishama prakruta tobac mix v pk madhya 

84.  B.S. MALLESHAPPA 60 M 

H agri mid urban fr acute intermit irregular night mod madhya vishama alpa 

tea,  

smoke mix kv vp madhya 

85.  RAGHU 35 M 

H cooli poor rural fr acute continu season night mod madhya vishama prakruta 

tobac, 

smoke, 

alc mix v vp madhya 

86.  PRAKASH 38 M 

H business mid urban fr acute continu irregular persistant mild madhya vishama prakruta 

cof, 

smoke veg vp vp madhya 

87.  VANAMALA 44 F H HW poor rural fr acute continu irregular night severe madhya vishama anidra cof veg v vp madhya 

88.  SHIVAPPA 42 M 

H cooli poor urban fr acute continu irregular night mod madhya vishama alpa 

tea, 

tobac, 

smoke, 

alc mix v vp madhya 

89.  GAYATHRI 56 F H tailor mid rural fr acute continu season night mod madhya vishama prakruta cof mix v vp madhya 

90.  MANGALAMMA 42 F H HW mid rural fr gradual continu irregular night mod madhya vishama alpa cof mix vp kv madhya 

91.  RAMABHADRA 45 M H business mid urban tr acute continu irregular persistant mod krura vishama prakruta tea mix v kv madhya 

92.  SURESH 33 M H engineer mid urban fr acute intermit season night mild madhya sama prakruta cof veg v pk madhya 

93.  SOMASHEKHAR S.M 40 M H agri mid urban fr acute continu season night mod madhya vishama prakruta tea mix kv pk madhya 

94.  BHOJE GOUDA 40 M H agri mid rural fr acute continu season night mod madhya vishama alpa cof mix vp pk madhya 

95.  JUMATH SENA 52 M JN business mid urban fr acute continu season night mod krura vishama prakruta tea veg vp pk madhya 

96.  KANAKALAKSHMI 52 F H HW mid rural fr acute intermit season night mild madhya vishama prakruta cof veg v vp madhya 

97.  SHANTHA 57 F H HW poor rural fr acute continu irregular night mild madhya sama prakruta cof mix v kv madhya 

98.  SHOBHA 31 F H teacher mid rural fr acute continu season night mod madhya vishama prakruta cof veg v vp madhya 

99.  M.G. KRISHNE 

GOWDA 

59 M 

H agri mid rural fr acute continu season night mod madhya vishama alpa cof mix vp pk madhya 

100.  GURURAJ 38 M H engineer rich urban tr acute intermit season night mod krura sama alpa tea veg kv vp madhya 

 

Data Assessment in Vataja Kasa Before, After treatment and After Follow up; 

Group C Before treatment  After treatment After follow up 

Sl.No. Name  KV HS PS SS Sha S US AEC KV HS PS SS Sha S US AEC KV HS PS SS Sha S US AEC 

1.  LAKSHMI 2 2 2 2 2 0 575 1 1 1 1 1 0 625 1 1 1 1 1 0 650 

2.  CHANDRAVATHI 1 1 1 1 1 0 425 1 1 1 1 1 0 475 1 1 1 1 1 0 475 

3.  MANJUNATH S.V 2 2 2 2 2 0 550 1 1 1 1 1 0 475 2 2 2 2 2 0 625 

4.  MUTTU LAKSHMI 2 2 2 2 2 0 625 2 2 2 2 2 0 550 2 2 2 2 2 0 575 

5.  NAGAMANI 0 0 0 1 0 0 425 0 0 0 0 0 0 425 0 0 0 0 0 0 450 

6.  N.C.BELURAIAH 0 2 0 0 0 0 625 0 1 0 0 0 0 750 0 1 0 0 0 0 625 

7.  RAJI BHAI 0 0 0 0 1 0 725 0 0 0 0 1 0 725 0 0 0 0 0 0 625 

8.  VEDANTH 0 0 0 2 0 0 625 0 0 0 1 0 0 725 0 0 0 1 0 0 625 

9.  K.R.NINGAPPA 1 1 1 1 1 0 575 2 2 2 2 2 2 625 1 1 1 1 1 0 550 

10.  SHRINIVAS 0 2 0 0 0 0 725 0 2 0 0 0 0 750 0 1 0 0 0 0 675 

11.  APPAJI GOWDA 0 0 0 0 0 0 425 0 0 0 0 0 0 475 0 0 0 0 0 0 475 

12.  KAMALAMMA 2 2 2 2 2 0 625 3 3 3 3 3 0 725 1 1 1 1 1 0 525 

13.  DHANPAL 0 1 0 0 0 0 450 0 1 0 0 0 0 525 0 1 0 0 0 0 475 

14.  SAID HAMEED 2 2 2 2 2 0 625 3 3 2 3 3 0 725 1 1 1 1 1 0 450 

15.  R.L. VENKATESH 0 0 0 1 0 0 650 0 0 0 1 0 0 725 0 0 0 1 0 0 525 

16.  NARENDRACHAR 2 2 2 2 2 0 625 2 2 2 2 2 0 750 2 2 2 2 2 0 625 

17.  PUTTARANGASWAMY 0 0 0 0 0 0 525 0 0 0 0 0 0 750 0 0 0 0 0 0 425 



18.  NAGARAJ 0 0 0 1 0 0 425 0 0 0 0 0 0 475 0 0 0 0 0 0 425 

19.  RAMESH 0 2 0 0 0 0 525 0 1 0 0 0 0 575 0 1 0 0 0 0 625 

20.  JYOTHI 2 2 2 2 2 0 625 3 3 2 3 3 0 750 2 2 2 2 2 0 650 

21.  PRAMOD 0 0 0 0 2 0 625 0 0 0 0 2 0 750 0 0 0 0 1 0 650 

22.  DAYANAND V.S 1 1 1 1 1 0 425 2 2 2 2 2 0 550 2 2 2 2 2 0 550 

23.  KRISHNA 0 1 0 0 0 0 625 0 0 0 0 0 0 725 0 0 0 0 0 0 650 

24.  BHAGYA 2 2 2 2 2 0 625 3 3 3 3 3 0 725 2 2 2 2 2 0 650 

25.  NEELAMMA 0 0 0 0 1 0 625 0 0 0 0 1 0 725 0 0 0 0 1 0 650 

26.  RAVISHANKAR 2 2 0 2 0 0 450 1 1 0 1 0 0 525 1 1 0 1 0 0 500 

27.  M.M HEMA 2 1 1 1 0 0 675 3 2 1 0 0 0 725 3 2 1 1 0 0 725 

28.  NANDEESH 1 1 0 1 0 0 450 2 1 0 1 0 0 575 2 1 0 1 0 0 550 

29.  RANGAMMA 0 0 0 2 2 0 575 0 0 0 1 1 0 625 0 0 0 1 1 0 600 

30.  NETHRAVATHI 2 1 0 2 0 0 625 1 1 0 1 0 0 650 1 1 0 0 0 0 600 

31.  RAKAPPA 2 1 1 1 0 0 650 2 1 0 0 0 0 625 1 0 0 0 0 0 525 

32.  PRABHAKAR 1 1 0 1 0 0 450 2 1 0 2 0 0 525 1 1 0 1 0 0 500 

33.  NAGARAJ 2 2 0 0 0 0 625 2 1 0 0 0 0 750 1 1 0 0 0 0 650 

34.  NAGARAJU S.N 1 1 1 1 1 0 450 1 1 1 1 1 0 575 0 0 0 0 0 0 550 

35.  INDRANI 1 1 0 1 0 0 425 1 1 0 1 0 0 475 1 1 0 0 0 0 475 

36.  GIRIJA H.N 1 1 0 1 0 1 525 2 1 0 1 0 1 625 1 1 0 0 0 1 575 

37.  PARVATHI 1 1 0 1 0 0 425 2 1 0 1 0 0 550 1 1 0 0 0 0 550 

38.  NAGAMMA 2 2 0 2 0 0 625 3 2 0 1 0 0 750 1 1 0 1 0 0 575 

39.  ASHAM PASHA 1 1 0 1 0 0 450 1 1 0 1 0 0 575 1 1 0 1 0 0 550 

40.  SUSHEELA 1 1 1 1 0 0 425 1 1 1 1 0 0 475 1 1 1 1 0 0 475 

41.  MAHADEVA SWAMY 1 1 0 1 0 0 450 1 0 0 0 0 0 475 0 0 0 0 0 0 450 

42.  NAGARATHNA S. 2 2 0 2 0 0 625 2 1 0 1 0 0 700 2 2 0 1 0 0 650 

43.  CIKKAMMA 2 2 0 2 0 0 750 2 2 0 1 0 0 675 2 2 0 1 0 0 725 

44.  DEVARAJAMMA 1 1 1 1 0 0 450 1 1 1 1 0 0 525 2 2 1 1 0 0 625 

45.  SAMEENA KHANAM 1 1 0 1 0 0 425 1 1 0 1 0 0 550 2 1 0 0 0 0 550 

46.  RAVINDRA 0 1 0 1 0 0 450 0 1 0 1 0 0 575 0 1 0 0 0 0 550 

47.  SHARATH D. 0 1 0 1 0 0 425 0 1 0 1 0 0 475 0 1 0 1 0 0 475 

48.  DEVAMMA 1 1 0 1 0 0 625 2 2 0 1 0 0 750 1 1 0 0 0 0 650 

49.  MAHESH J.K 2 2 0 2 0 0 650 3 2 0 1 0 0 775 2 1 0 1 0 0 725 

50.  CHANDRAMMA 0 1 0 0 1 0 450 0 1 0 0 0 0 575 0 1 0 0 0 0 550 

51.  PREMA RAMESH 2 1 1 1 1 0 625 2 1 1 1 1 0 650 2 1 1 1 1 0 700 

52.  B.K.RAJU 2 1 1 1 1 0 425 2 1 1 1 1 0 550 2 1 1 1 1 0 525 

53.  GOURAMMA 2 1 1 1 0 0 625 2 1 1 1 0 0 750 2 1 1 1 0 0 650 

54.  JAYALAKSHMI 1 1 1 1 1 0 425 1 1 1 1 1 0 475 1 1 1 1 1 0 475 

55.  LAXMAN 2 2 2 2 2 0 650 3 2 2 2 2 0 775 2 2 2 2 2 0 725 

56.  BHAGYAMMA 1 1 1 0 1 0 450 2 1 1 0 1 0 575 2 1 1 0 1 0 550 

57.  LAKSHMI 1 1 1 1 1 0 450 2 1 1 1 1 0 550 2 1 1 1 1 0 550 

58.  GOWRIAMMA 0 0 2 2 1 1 575 0 0 2 2 1 1 650 0 0 2 2 1 1 550 

59.  SUNANDA U.S 1 1 1 0 1 0 425 1 1 1 0 1 0 475 1 1 1 0 1 0 475 

60.  PRAKASH 2 1 1 1 0 1 650 2 1 1 1 0 1 775 2 1 1 1 0 1 725 

61.  PUSHPALATHA 2 2 1 1 1 0 450 3 2 1 1 1 0 675 2 2 1 1 1 0 550 

62.  SAVITHA 1 1 1 1 1 0 425 1 1 1 1 1 0 550 1 1 1 1 1 0 550 

63.  YOGESH 2 2 1 1 1 0 650 2 2 1 1 1 0 775 2 2 1 1 1 0 725 

64.  SHANTAMMA 1 1 1 1 0 0 450 2 2 1 1 0 0 575 2 2 1 1 0 0 550 

65.  LAKSHMAMMA 1 1 1 1 1 0 425 1 1 1 1 1 0 475 1 1 1 1 1 0 475 

66.  PADMAVATHI V.S 0 0 1 0 1 0 450 0 0 1 0 1 0 525 0 0 1 0 1 0 425 

67.  H.T. JAGANNATH 2 1 1 1 1 0 650 2 1 1 1 1 0 775 2 1 1 1 1 0 725 

68.  SHANMUKHAPPA 2 2 1 0 1 0 625 3 1 1 0 1 0 750 2 1 1 0 1 0 575 

69.  UMAKANTHI C.B 0 0 1 0 1 0 450 0 0 1 0 1 0 575 0 0 1 0 1 0 550 

70.  BASAVARAJU H.N 0 0 1 0 0 0 425 0 0 1 0 0 0 550 0 0 1 0 0 0 550 

71.  AFSAL BI 2 2 1 1 1 0 625 2 1 1 1 1 0 575 1 1 1 1 1 0 450 



72.  MOHAN H.C 0 0 2 0 0 0 650 0 0 2 0 0 0 775 0 0 2 0 0 0 725 

73.  USHA DEVI 0 0 1 0 1 0 425 0 0 1 0 1 0 475 0 0 1 0 1 0 475 

74.  RENUKAMMA 1 1 1 1 1 0 450 2 1 1 1 1 0 575 2 1 1 1 1 0 550 

75.  CHANDRASHEKHAR 0 0 1 1 1 0 425 0 0 1 1 1 0 550 0 0 1 1 1 0 550 

76.  T SANTHOSH 0 0 0 1 0 0 650 0 0 0 1 0 0 775 0 0 0 1 0 0 725 

77.  BHAGYA 0 1 1 0 0 0 425 0 2 2 0 0 0 600 0 1 1 0 0 0 450 

78.  NAGACHANDRA 0 1 0 0 0 0 450 0 2 0 0 0 0 575 0 2 0 0 0 0 550 

79.  KAVERI 0 1 0 0 0 0 425 0 2 0 0 0 0 550 0 2 0 0 0 0 550 

80.  NATARAJ 2 2 1 1 2 0 650 2 2 1 2 2 0 775 2 2 1 2 2 0 725 

81.  ESHWAR H.K 1 1 1 1 1 0 425 1 1 1 1 1 0 475 1 1 1 1 1 0 475 

82.  LATHA 0 2 2 2 2 0 625 0 1 1 1 1 0 550 0 1 1 1 1 0 500 

83.  NAGAMMA 0 0 0 0 1 0 450 0 0 0 0 0 0 575 0 0 0 0 0 0 550 

84.  B.S. MALLESHAPPA 1 1 1 1 1 0 425 2 1 1 1 1 0 550 2 1 1 1 1 0 550 

85.  RAGHU 0 0 1 0 0 0 650 0 0 1 0 0 0 775 0 0 1 0 0 0 725 

86.  PRAKASH 1 1 1 1 1 0 425 1 1 1 1 1 0 475 1 1 1 1 1 0 475 

87.  VANAMALA 3 3 3 3 3 0 1050 3 2 2 3 3 0 1100 3 3 3 3 3 0 950 

88.  SHIVAPPA 2 2 2 2 2 0 625 3 2 2 2 2 0 850 1 1 1 2 2 0 575 

89.  GAYATHRI 0 0 0 2 0 0 650 0 0 0 1 0 0 775 0 0 0 1 0 0 725 

90.  MANGALAMMA 2 1 1 1 1 0 450 1 2 1 2 2 0 575 1 1 1 2 2 0 550 

91.  RAMABHADRA 3 2 2 2 2 0 950 3 2 2 2 2 0 1050 2 1 1 1 2 0 800 

92.  SURESH 1 0 0 0 0 1 425 2 0 0 0 0 1 550 2 0 0 0 0 1 550 

93.  SOMASHEKHAR S.M 2 0 0 0 0 1 425 1 0 0 0 0 1 475 1 0 0 0 0 1 475 

94.  BHOJE GOUDA 2 0 0 0 1 0 650 3 0 0 0 1 0 775 3 0 0 0 1 0 725 

95.  JUMATH SENA 0 0 0 0 1 0 450 0 0 0 0 1 0 575 0 0 0 0 1 0 550 

96.  KANAKALAKSHMI 1 0 0 1 0 0 425 1 0 0 1 0 0 550 1 0 0 1 0 0 475 

97.  SHANTHA 0 0 0 1 0 0 425 0 0 0 1 0 0 475 0 0 0 1 0 0 475 

98.  SHOBHA 1 0 0 0 0 0 425 2 0 0 0 0 0 550 2 0 0 0 0 0 550 

99.  M.G. KRISHNE GOWDA 1 0 0 0 0 1 450 2 0 0 0 0 1 575 2 0 0 0 0 1 550 

100.  GURURAJ 2 1 0 0 0 2 650 2 1 0 0 0 1 775 2 1 0 0 0 2 725 
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