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ABSTRACT

Dosha being a primary factor for the disease expects complimentary circumstances
for its manifestation.

Nidana is a causative factor and it can be observed in different views. It can cause
either being distant or nearer.

Lakshana is an expression of the disease. Among karya karana sambandha, nidana
means kaarana and karya being a disease proper itself. Lakshana is the indicator for
the presence of the disease.

Kaarana is multifaceted as every step in the manifestation of disease requires a
causative factor.

In amavata, right from the time of consumption of ahara, following the unsuitable
vihara, movement of dosha from one location to another, selection of suitable location
for the sthana samshraya and the development of lakshana expect reasons at every
level.

Viruddha ahara, viruddha vihara, mandagni, nishchalatva, vyayama after snigdha
ahara are the reasons explained for amavata. Lakshanas being angamarda, aruchi,
trishna, alasya, gaurava, jwara, apaka and anga shoonata.

The study was to find the specificity of the nidana for the development of a specific
lakshana.

The nidana and its relation with lakshana will be critically analyzed literally as well as
observed over the patients with classical amavata lakshana.

Nidana will be identical with disease based on dravya, guna and karma following
samya-vaishamya siddhanta. Disease should have the symptoms based on the
samprapti thus; they have connectivity with the reason consumed.

AlIM:

1. To study the relation between nidana and lakshana with special reference to

Amavata.

OBJECTIVE:

1. To study the correlation between nidana and lakshana.




MATERIALS AND METHODS:

Materials:

Literary study: References from various Ayurvedic classics, other ancient texts,
reputed journals, articles and suitable websites will be collected and analyzed.

Observational study: Diagnosed cases of Amavata of either sex will be collected for
the study. A detailed proforma will be prepared considering different reasons

pertaining to Amavata in Ayurvedic classics for the assessment.

Methodology:
The present study is a retrospective cross sectional study. Diagnosed cases of

Amavata of either sex will be collected for the study between the age group of 30 to
60 years by a non randomized method. The causative factors in each case will be

collected and compared with the symptom produced.

RESUL T ASSESSMENT:

Result will be assessed based on the data obtained, analysis of the data based on the

conceptual study and suitable statistical methods.
DISCUSSION:

Discussion will be based on the literary research made on the concepts, observations

and the results obtained.
CONCLUSION

After discussion, outcome of the study will be concluded.

Key words:

Nidana, Lakshana, Amavata, Karya-kaarana, Roga, Ahara, Vihara, Dosha, Vata, Ama



CONTENT

SI. No | Content Page number
1 Acknowledgement [
2 Declaration ii
3. Abstract v
4 Key words Y
5. Introduction 1-5
Review of Literature 6-61
Chapter 1: Nidana vivechana 6-19
6 Nirukti of nidana 8
7. Specialty of word ‘nidana’ 8
8 Types of nidana 9
9 Nidana paryaya 13
10. | The basis for the different classification of 14
Nidana
11. | Relation of Nidana with dosha and Dushya 14
12. | Analysis on the synonyms 15
13. | Characteristics of nidana 19
Chapter 2: Lakshana vivechana 20-27
14. | Synonym of Lakshana 20
15. | Critical analysis of synonyms 21
16. | Hetutva for lakshana 22
17. | Whether all the poorvaroopa continue as roopa? 22
18. | What is the meaning of swaroopa? 23
19. | Whether the vyadhi and roopa both one and the 24
same?
20. | Are Aruchi etc lakshanas or vyadhi? 25




21. | Lakshana bheda 25
Chapter 3: Karya Kaarana Siddhanta 28-51
22. | Definition of Kaarana 28
23. | Types of kaarana 28
24. | Satkarya vada 29
25. | Karya-kaarana  siddhanta  according to 34

contemporary literatures
26. | Tarka 34
27. | Ramanuja darshana- advaita 38
28. | Nakulisha pashupata (\Vaishnava) darshana 40
29. | Sankhya darshana 40
30. | Bauddha darshana 41
31. | Naiyayika (nyaya) and Vaisheshika darshanas 41
32. | Advaita- Vedanta darshana 42
33. | Vyadhytpadaka pratibandhaka bhava 46
34. | Nidana 46
35. | Dosha 47
36. | Dushya 48
37. | Anubandha 49
Chapter 4: Review on Amavata 52-61
38. | Nidana and Samprapti of Amavata 52
39. | Symptoms of Amavata 53
40. | Ama 53
41. | Analysis of Amavata nidana 54
42. | Characteristics and types of Viruddha 56
43. | Ahetu 59
Chapter 5. Materials And Methods 62-67
44. | Materials 62




45. | Sources of data 63
46. | Methodology 64
47. | Aim and Objective 64
48. | Research design 64
49. | Method of collection of data 64
50. | Inclusion and Exclusion criteria 65
51. | Sample and Sampling method 65
52 | Observations 66
53 | Statistical analysis 66
Chapter 6: Observation
54. | Observation 68-95
Chapter 7: Results
55. | Results 96-107
Chapter 8: Discussion 108-135
56. | Discussion on Nidana vivechana 108
57. | Types of nidana 109
58. | Nidanarthakara roga 111
59. | Relation of nidana with dosha and dushya 111
60. | Discussion On Synonyms 111
61. | Discussion on Lakshana vivechana 112
62. | Discussion on synonyms of lakshana 112
63. | Discussion on Karya-kaarana siddhanta 114
64. | Discussion on Satkarya vada 114
65. | Discussion on Vyadhi utpadaka pratibandhaka 115
bhava
66. | Discussion on Amavata 116
67. | Avarana in Amavata 118
68. | Relation between nidana and lakshana of 118




Amavata
69. | Relation between nidana and lakshana based on 119
dravya, guna and karma
70. | Relation between nidana and lakshana based on 120
darshanas
71. | Who is karta, what is karana, which are all 124
kaarana, what is karya yoni and what is karya?
72. | Are Dosha vaishamya and roga same or 126
different?
73. | Discussion on observation 127
74. | Discussion on results 131
75. | Conclusion 136
76. | Summary 137-138
77. | Bibliography 139-145
78. | Abbreviation vi
Appendices
79. | Synopsis vii
80. | Case Record Form viil
81. | Key to Master chart XXiii
82. | Master chart -




LIST OF TABLES, CHARTS AND GRAPHS

Sl.no. | Table/ Chart Title Page
number number
1. 1.0 Nidana bheda (based on karma) 9
2. 1.1 Nidana paryaya 13
3. 1.2 Vikara vighata bhava 15
4. 1.3 Vikara vighata abhava 15
5. 1.4 Characteristic of Nidana 19
6. 2.0 Lakshana paryaya 20
7. 2.1 Lakshana bheda 26
8. 2.2 Characteristics of Lakshana 26
9. 3.0 Kaaranatva 36
10. 3.1 Karya and karana according to different darshana 41
11. 3.2 Vyadhi utpadaka pratibandhakatvam 49
12. 3.3 Vyadhi pratibandhakatvam 50
13. 3.4 Vyadhi utpadakatvam 50
14. 4.0 Type of Viruddha 57
15. 4.1 Ahetu bheda 59
16. 5.0 Classical signs and symptoms of Amavata 65
17. 5.1 Reasons for Amavata 66
18. 6.1 Distribution of the selected sample by age groups 68
and gender and results of test statistics
19. 6.2 Frequency- Distribution of the selected sample by 69
Koshta and test statistics
20. 6.3 Frequency- Distribution of the selected sample by 69
Agni and test statistics
21. 6.4 Frequency- Distribution of the selected sample by 69
consumption of Coffee/ Tea and test statistics.
22. 6.5 Frequency- Distribution of the selected sample by 70
Consumers of Tobacco, Consumers of Alcohol
and Habit-Others with test statistics.




23.

6.6

Frequency- Distribution of the selected sample by

Diet and test statistics.

70

24,

6.7

Frequency Table- Distribution of the selected

sample by Rasa and test statistics.

71

25.

6.8

Frequency Table- Distribution of the selected

sample by Guna and test statistics.

72

26.

6.9

Frequency Table- Distribution of the selected
sample by Nature of work, Working environment

and working hours with test statistics.

72

27.

6.10

Frequency Table- Distribution of the selected
sample by Gastro-intestinal system and test

statistics.

73

28.

6.11

Frequency Table- Distribution of the selected
sample by LMS 1, LMS 2, LMS 3 and LMS 4 and

test statistics.

74

29.

6.12

Frequency Table- Distribution of the selected

sample by Nadi and test statistics.

75

30.

6.13

Frequency Table- Distribution of the selected
sample by mala, mutra and sparsha with test

statistics.

75

31.

6.14

Frequency Table- Distribution of the selected

sample by Jihwa and test statistics.

76

32.

6.15

Frequency Table- Distribution of the selected

sample by Prakruti and test statistics.

76

33.

6.16

Frequency Table- Distribution of the selected
sample by Vikruti 1, Vikruti 2 and Vikruti 3 with

test statistics.

77

34.

6.17

Frequency Table- Distribution of the selected
sample by Ahara shakti- 1, ahara shakti -2 and

Vyayama shakti with test statistics.

78

35.

6.18

Frequency Table- Distribution of the selected

sample by Dosha and dushya with test statistics.

79

36.

6.19

Frequency Table- Distribution of the selected

79




sample by Srotas and test statistics.

37. 6.20 Frequency Table- Distribution of the selected 80
sample by Dusti prakara and test statistics.

38. 6.21 Frequency Table- Distribution of the selected 80
sample by Rogamarga and test statistics.

39. 6.22 Frequency Table- Distribution of the selected 81
sample by Utpattisthana and test statistics.

40. 6.23 Frequency Table- Distribution of the selected 81
sample by Vyakthastahana and test statistics.

41. 6.24 Frequency Table- Distribution of the selected 81
sample by Ama, adhishtana and Vyadhi
vinishchaya with test statistics

42. 7.0 Presence of lakshana 96

43. 7.1 Relation between Nidana 1 and lakshana 97

44, 7.2 Relation between Nidana 2 and lakshana 98

45. 7.3 Relation between Nidana 3 and lakshana 100

46. 7.4 Relation between Nidana 4 and lakshana 101

47. 7.5 Relation between Nidana 5 and lakshana 103

48. 8.0 Amavata samprapti 117

49, 8.1 Correlation of symptoms with nidana of Amavata 118

50. 8.2 Involvement of Dravya, Guna and Karma in 119
Amavata.

51. 8.3 Karya and Kaarana according to various darshana. 121

52. 8.4 Correlation between nidana and lakshana. 132




Graphs:

Sl.no Graph number Title Page number

53. 6.1 Distribution of the selected sample by 83
age groups and gender

54. 6.2 Frequency- Distribution of the selected 83
sample by Koshta

55. 6.3 Frequency- Distribution of the selected 83
sample by Agni

56. 6.4 Frequency- Distribution of the selected 84
samples by consumption of Coffee/Tea.

57. 6.5 Frequency- Distribution of the selected 84
sample by Consumers of Tobacco

58. 6.6 Frequency- Distribution of the selected 84
sample by Consumers of Alcohol

59. 6.7 Frequency- Distribution of the selected 85
sample by Habit-Others

60. 6.8 Frequency- Distribution of the selected 85
sample by Diet

61. 6.9 Frequency - Distribution of the selected 85
sample by Rasa

62. 6.10 Frequency - Distribution of the selected 86
sample by Guna

63. 6.11 Frequency - Distribution of the selected 86
sample by Nature of work

64. 6.12 Frequency - Distribution of the selected 86
sample by working environment.

65. 6.13 Frequency - Distribution of the selected 87
sample by working hours.

66. 6.14 Frequency - Distribution of the selected 87
sample by Gastro-intestinal system.

67. 6.15 Frequency — Distribution of the selected 87
sample by LMS 1

68. 6.16 Frequency — Distribution of the selected 88
sample by LMS 2

69. 6.17 Frequency — Distribution of the selected 88
sample by LMS 3

70. 6.18 Frequency — Distribution of the selected 88
sample by LMS 4

71. 6.19 Frequency - Distribution of the selected 89
sample by Nadi

72. 6.20 Frequency - Distribution of the selected 89
sample by Jihwa

73. 6.21 Frequency - Distribution of the selected 89
sample by Sparsha

74. 6.22 Frequency — Distribution of the selected 90
sample by Prakruti

75. 6.23 Frequency - Distribution of the selected 90




sample by Vikruti 1

76. 6.24 Frequency - Distribution ‘of the 90
selected sample by Vikruti 2

77. 6.25 Frequency - Distribution of the selected 91
sample by Vikruti 3

78. 6.26 Frequency - Distribution of the selected 91
sample by Ahara shakti -1

79. 6.27 Frequency - Distribution of the selected 91
sample by Ahara shakti- 2

80. 6.28 Frequency - Distribution of the selected 92
sample by Vyayama shakti

81. 6.29 Frequency - Distribution of the selected 92
sample by Dosha

82. 6.30 Frequency - Distribution of the selected 92
sample by Dushya

83. 6.31 Frequency — Distribution of the selected 93
sample by Srotas

84. 6.32 Frequency - Distribution of the selected 93
sample by Dusti prakara

85. 6.33 Frequency - Distribution of the selected 93
sample by Rogamarga

86. 6.34 Frequency - Distribution of the selected 94
sample by Utpattisthana

87. 6.35 Frequency - Distribution of the selected 94
sample by Ama

88. 6.36 Frequency - Distribution of the selected 94
sample by Adhistana

89. 6.37 Frequency - Distribution of the selected 95
sample by Vyadhi vinishyaya

90. 7.0 Representing number of patients with 105
different lakshana

91. 7.1 Percentage (%) of Lakshana present 105
and absent under Nidana 1

92. 7.2 Percentage (%) of Lakshana present 106
and absent under Nidana 2

93. 7.3 Percentage of Lakshana present and 106
absent under Nidana 3

94. 7.4 Percentage (%) of Lakshana present 107
and absent under Nidana 4

95. 7.5 Percentage (%) of Lakshana present 107

and absent under Nidana 5




A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

INTRODUCTION

n the current scenario, media is playing a major role in reaching out people and

bringing awareness among them about health, diseases and their management

etc. there are series of discussions on health issues going on. Medical researches
have advanced considerably and are coming out with newer ideas to be healthy. As a
result of this, it has been observed that people are running behind various techniques
for being healthy, to get freed from diseases and restoration of their health. People
follow what is been advised to them. Hence it is the sole responsibility of the health
professionals is to be precise in their advices. On the other hand, it has been observed
that people are finding shortcuts and are least bothered about the drawbacks of such
shortcuts and ignore the reason behind their illness. Added to the above, recent
medical researches have deliberately neglected the importance of locating and
preventing the causative factor. Except Ayurveda, all other medical systems
concentrate on the curative aspect of the illness seldom giving importance to the
prevention of its causative factors. The persistence of supply chain in the form of a
causative factor for the disease always endangers the health of an individual. Unless
the further advancement of the disease is apprehended, the treatment given remains
inconclusive. Hence, nidana should be identified and detained as a primary measure.
Ayurveda advocates the necessity of nidana parivarjana as the initial and most

important step in the treatment.

In the classics, nidana looks identical with different diseases. Unless the specificity of
the nidana is understood, it is near to unattainable in understanding the difference

between them.

Practitioners are facing difficulty in understanding the accurate reason behind an
illness. Unless nidana is understood, the entire event of disease production and its
progression would remain hidden thus creating hurdles in treatment aspect. Varied
participation of different reasons in disease production need to be inherent. There is
not always a solitary reason for all the symptoms in a disease nor is single symptom

for all diseases.

Dr. Sri Nagesh K.A. 1 Introduction
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Exploring the hypothesis that every given situation is a resultant of a specific reason,

it is the time of the hour to discover the same in a disease.

Even though the causative factors are enlisted in the classics, it always remained as a
mirage about its specific relation with a symptom. It looks a hard task to relate a
nidana with a lakshana unless there is a basic understanding of the nature of them and

co-relate the findings among the patients as well.

Due to the current life style, food habit is erratic and people are getting attracted to the
taste. Indiscipline in food habit has made them to develop varied digestive capacity
this leading to Mandagni. Mandagni being a primary reason for many diseases may

lead to ama.

Amavata is a condition resultant of ama. Untreated and uncontrolled amavata may
develop serious complications including deformities. Thus, understanding the
development of disease right from the level of nidana would help us in developing an

individual and personalised protocol of treatment.

Here is an attempt to understand the specific nidana for developing a specific

lakshana taking amavata as a special reference.

Statement of the problem:

While treating any case, a physician encounters a situation where no treatment seems
to be justified. Ayurveda being an answer to many such issues states that nidana

parivarjana is a primary line of treatment in any given case.

We can not simply advice to avoid anything claiming it could be the potential reason
for the disease. A reason is the one which should actually contribute to the
manifestation of a disease positively. Among the set of nidana mentioned under any
disease, few among them may not be a contributory factor for that disease in that
given patient at all. As it has been rightly said by acharya vagbhata that multiple

nidana in a disease would lead towards asadhyatva (incurability).

Keeping this in to the mind, there is a need for a study to streamline the understanding
of nidana for a disease. Once the nidana is streamlined, we can advice for the

cessation of the same.

Dr. Sri Nagesh K.A. 2 Introduction
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Hence, taking amavata as a special reference, the effort has been made towards

understanding the correlation between nidana and lakshana.

A review on previous works done

1. Nidana/ Hetu
SLLNo | Year | Name of the Title of the study College/University
Author

1 1987 | Thakur P.R Ayurveda nidana paddati Govt Ayurvedic
mein koshta pareeksha ke | College, Raipur.
mahatva ka vaijnanik
adhyayan.

2 1961 | Reddy B.P.S. Pancha nidana me IIP.GT.&RA,
upashaya. Jamnagar.

3 2004 | Tamboli Firoz J. | Hetu abhyasa of Ischaemic | B.V. College of

Heart Disease with special
reference to Ahara, Vihara,

Manasa hetu.

Ayurveda, Pune.

4 2002 | Pawar Vaishali The study of Trividha hetu | B.V. College of
Dinakar with special reference to Ayurveda, Pune.
present day life style and
Asatmyendriyartha
samyoga of
chakshurendriya.
5 1998 | Kumari S. Hetu vyadhi vipareeta National Institute
siddhanta anuroopa of Ayurveda,
Madhumeha roga par Jaipur.
Madhumehari churna ka
prayogatmaka adhyayan.
6 1987 | Mishra B.N.K. Nidana- Samprapti National Institute
sambandha. of Ayurveda,
Jaipur.
Dr. Sri Nagesh K.A. 3 Introduction
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2. Lakshana:
SLLNo | Year | Name of the | Title of the study College/
Author University

1 1993 | Surendra E. A study on the lakshana | lL.P.G.T. & R.A,,

mentioned in Ayurveda Jamnagar.

2 1962 | Grover Suman | Lakshana samucchaya vimarsha | I.P.G.T. & R.A,,

Jamnagar.
3 1958 | Sharma K. | Samprapti lakshanayoh | I.P.G.T. & R.A,,
Sadashiv sambandha Jamnagar.

3. Amavata:

Sl. | Year | Name of the Title of the Study College/

No Author University

1 | 2005 | Mishra. S. Study on Sapthaparna (alstonia | Department of
scholoris R.Br) w.s.r to its Dravya Guna,
efficacy in Amavata. BHU.

2 |1966 | Prem Rheumatoid Arthritis (Amavata) | Department of

Kishore w.s.r to its pathogenesis and | Kaya Chikitsa,
treatment with an indigenous | BHU.
drug.
3 | 1971 | Patel Amavataka  Sameekshatmaka | Department of
Haridas. N adhyayana. Basic Principles,
IP.GT. & RA,
Jamnagar.

4 11986 | ShuklaV.D. | Amavata adhyayana  evam | Department of
ayurvedeeya vishishta | Kaya Chikitsa,
chikitsa.(PhD thesis). IP.GT. & RA,

Jamnagar.

5 11997 | Bairwa G. C. | Amavata mein agnikarma va | Department of
singhanaghanada guggulu Kka | Shalya Tantra,
chikitsatmaka adhyayana. NIA, Jaipur.

6 | 2003 | Tiwari A. Amavata ka nidana — samprapti | Department of

Dr. Sri Nagesh K.A.
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— paraka adhyayana evam

Roga evam vikriti
vishvabhaishajyadi yoga Kka | vigyana, NIA,
upashayatmaka adhyana Jaipur.

4. Nidana and lakshana

SI.No | Year Name of the Author | Title of the Study College/
University
1. February 2003 | Vd.  Mrs.  Joshi Relationship TMV, Pune.

Yashashree V. between hetu and

lakshana

Taking a glance at the previous work done as mentioned above, there are efforts been

made to understand the relation between nidana-samprapti as well as samprapti-

lakshana but there are minimal efforts towards understanding the relation between

nidana and lakshana have been made so far.

Vd. Mrs. Joshi Yashashree V has made an effort regarding the same and she has

highlighted the concept of guna as a base for the relationship between hetu and

lakshana.

In the current study, the concept of karya-kaarana siddhanta, concept of dravya, guna

and karma, samya-vaishamya siddhanta have been incorporated to prove the relation

between nidana and lakshana.

Dr. Sri Nagesh K.A.
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CHAPTER 1
- A

he term Nidana is identified as a mode of finding or identifying the disease.

The word is used as a name to identify all the types of happenings in a
disease like, Nidana, Poorva roopa, Roopa, Upashaya and Samprapti,
collectively known as Nidana Panchaka. These five factors can individually or

combined with one or more or collectively indicates the specific disease.
o TT ¥ Usd A& WHEY fdateEr: | || fasafead 1

But some people opine that, all the above mentioned five types would not be
necessary, as Nidana alone can indicate or any of the remaining four can
independently indicate a disease. Analyzing a disease using all the five factors would
be just like FaentuTa?/fUs T, e, repeating the same work or triturating a powder

(as it is already a powder, further pounding would be unnecessary). Such a opinion is
been condemned by Vijayarakshita, telling that, each of those have different
perspective and different utility as;

If Nidana is not known, how can we make ‘Nidana parivarjana’? as Acharya Sushruta

has mentioned in Uttaratantra, Seiae: Bramrmr ﬁmuﬂaw |

And if there is no specificity for Nidana for a disease, then how can eating mud

(F=&7um) can be a reason for Pandu and eating/entry of a fly in to oral cavity
(ufeienTeTeTun) can be a reason for vomiting? Charaka has said in Nidana sthana that,

there can be only one reason for many diseases, one reason for one disease, many
diseases out of one reason and many reasons for many diseases.

Likewise for poorvaroopa also importance has been given by acharyas. Identifying a
disease in its poorvaroopa stage is as important as remaining factors. One can arrest a
disease progress in its budding stage itself. But how poorvaroopa can help out in

identifying a disease? Acharya Charaka explains;

o Tigan R = T AT wiew B g@ed: | & T T 9eq TE W
T R EyaT 1 n= & s

By observing the Haaridra varna and red color in urine, one may get a dilemma
weather the condition is Prameha or Raktapitta? By observing the poorvaroopa, one

can differentiate that, if the condition is presided by the poorvaroopa of Prameha, then
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only it is Prameha or else, the yellowness and the redness in urine can be caused by
aggravation of either rakta or pitta°.

Also, poorvaroopa can help out in treatment aspect like;

o A YAEY Wegauul a1 | || ML

o TIfAHERUEEY YAUHTAT] T Sareaed o Taawd | IR

o YA®UIGr FaAMOr SAdwAfaAEa & Az oz qgeaegas
I = T qeewfiy & 7 | fz=am el qenf wet
gaq Il 1 TFY 1l

Even the gravity of a disease can be assessed by the poorvaroopa®. A chapter itself has
been dedicated by Acharya Charaka for poorvaroopa.

Roopa or lakshana of a disease has a cognitive role in diagnosis. Without a symptom,
how can any one identify a disease? Even prognosis of a disease can never be

ascertained without lakshana. Acharya Charaka says;
o ) HEHYUeTRI: | iEmsatsae: 1| R

The different synonyms given for lakshana itself indicates the importance played by
the lakshana.

Different acharyas have shown the importance of Nidana, Poorvaroopa and Roopa as;
o AT THEUNN EUTITIET T | (in FEHTET TEI)
o RffaqdEum T wead T | (in HEEET wem)

Thus, the lesser or minor participation of hetu, poorvaroopa and roopa will be a
reason for a disease to be easily curable. And moderate participation of the same
would make the disease, difficult to cure®.

Without Upashaya, the difference between the symptoms elicited clearly, hidden
lakshana or unclear lakshans would never be appreciated®. As said by Acharya
Charaka,

o TEfer. " SARgTZAuZET (@) 1Rk

And if there was no samprapti, even if remaining four (Nidana, poorvaroopa, roopa,
upashaya) are present, the critical analysis of a disease would never happen thus
creating hurdles for the treatment. If a disease is not analyzed by sankhya, pradhanya,
vidhi, vikalpa and balakaala (types of samprapti), the gross root level of treatment

would not be possible.
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Also, samprapti has been identified as the link between Nidana and lakshana and it is
a whole process stating the progress of a disease starting from Nidana, extending up
to the production of symptoms, complications and even death, its importance is self-
defined.

Thus, all the five factors have been given the name of Nidana as all of them will be

the reason for knowing the disease.

Ferm= fefd::

o A A& FSH BT I IR

The reason for the origination of a disease is called as Nidana.’
o Rzt =Rt feem

The one who directs towards the disease is called as Nidana.

o fifaw dad gfiuer =R feem o sz

One which specifies and narrates the disease is called as Nidana.

o =R Remea fgme 1 ARz |

The tool by which vyadhi is decided is called as Nidana.

o @l g

It is the reason for the Vyadhi utpatti.
o fFftaRmai e feme |

The meaning which Nidana, nimitta etc synonyms bring about is called as Nidana.

Speciality of the word ‘Nidana’:

o Wit AR

The one with Iti kartavyata- is called as Nidana.” The word iti kartavyata is used

synonymous to Samprapti, hence, to show the difference between the Nidana and
Samprapti, the author has quoted Sa- iti kartavyata. It means one which has samprapti
in it. The word ‘iti’ is indicating the specificity of the factor, reflecting that, Nidana
has some specificity. Kartavyata is indicating that the Nidana has been assigned with
a specific job to do. Hence, we can say that, Nidana is one which has a goal of
instigating a specific disease.

o TH TqEY QM e o wafd srdetye o wafd || (=)

Nidana will be a cause for the disease as well as an indicator for the disease.
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Thus we can say that, the one which can lead to any disease will only be called as
Nidana. A food or activity which does not lead to any vyadhi is only being called as
Ahita ahara and Ahita vihara.

Chart no.1.0: Nidana bheda (based on karma)

™

[ Janaka } [ (Vyadhi bodhaka) }

Different purpose for which Nidana word is used:

o fzimr FRed | 7 FegfEemt: sft

Ni- word is used as Nishchaya, to decide. The word Nidana is used as a decision

maker and also as prohibitive.

o famere: fidad faers Tafiiarssr afde ft fRemm) |
e[t 2T~ HEeR gRa Il

The word Nidana is used as Nibandhartha also. le, as instructive. It instructs about the
relation of vyadhi with Nidana.

Types of Nidana:

There are several types mentioned for Nidana by various acharyas. The classification

is based on the various points of view.
iEIkicH
. TiRGE urenfAmderSTat 1l
|| STHTAHAT ITEAT-HEER TR ||
TGS qAT — TH AT YUHT 2aa:, T 1 TRmater|
RAuFsr gor - Tu RRE: Zosr T8= FHITH 1| 1| GI&X ||
fohar wfAgsr vog wanfedd, Aussr wgam: 1|

o AT FJuW- A gAAwg ARFErERS: | IEE -
SIS SIaTsyaeAt, 7 qar fAemafFgR: 1 n =/ %/%
o UTENERT Fer- fawife: |
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In this classification, Nidana’s are of four typed. They are,
1. Sannikrushta
2. Viprakrushta
3. Vyabhichari and
4. Pradhanika.
GfR&E is one, which is dosha prakopaka hetu where Chaya etc types of stages of

aggravation do not happen. For example, dosha prakopa happening due to ratri, dina,
seasons and food. The word ‘Sannikrushta’ itself indicates the ‘near most’ hence,

dosha prakopa itself is the near most cause for a disease.

faUFE is one where, there will be an indirect way of dosha prakopa. For example, the

sanchaya of kapha dosha in hemanta ritu will lead to kapha rogas in vasanta ritu
(when it undergoes prakopa).

YA is a contributory cause for the main cause. For example, if there is a

weakened combination of Nidana, dosha and dushya, there wont be any onset of a
disease.

TTenfAak is one, which is either a dravya or an external factor. For example, Visha.
IR ey 4
o BT 1, srrRfREmEET: yave afemrdEr
o W IERfERfEET:  SMARENT T REEE:, Uit
fhreamafe:, oRumarsarmiegehT eI e |
o e ¥ ImAGarta: 3R weer e TEft weraeioee
g ESRGaEr |l
o THE-TMAFHRITETNRTHAEN T T Tq o goad ©F o
Few, ArerueEe waur gk

The classification includes three, namely,

1. Asatmyendriyartha samyoga
2. Prajnaparadha and

3. Parinama.
srareRfarfEaiT includes ayoga, atiyoga and mithya yoga of indriyarthas like

roopa etc.,
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T is mithya jnaana. Acharya Charaka has explained that, by the disruption of

intellect one who does the mistakes.

RO includes time factors like ritu etc on which, dosha variations do occur.
Adharma as a reason for the onset of any disease is been incorporated in kala itself as
the karma done in such a way expects a time to exhibit its effect. But according to
Chakrapani, such acts will be because of the mithya jnana and thus, can be included
under Prajnaparadha. Here, the effect of such deeds need not be analyzed as it has

been established already. *°
g oM AT
o TUTAWILIHAS W R || JwRad JAT- TEAURUTZEFRERT FedeET
HENEE: | AORaar JoT- R0 UGG HRUY | IHAR A A —
FLCE RIS B A GE M RE R
Another method of classification is,
1. Dosha hetu

2. Vyadhi hetu and
3. Ubhaya hetu

?fl'ﬂé"gj is one, which increase the doshas in to different stages like chaya, prakopa and
prashama. For example, madhura rasa etc.,

aleﬁ%"g’ is a direct cause for the vyadhi. For example, eating mud is the reason for the
pandu roga. Here, the mud being mentioned as the reason for a specific disease, can
not do so without increasing the doshas. Then, how come this is different from dosha
hetu? Eventhough a disease can not bypass the dosha aggravation, eating mud does

not cause any other ailment except pandu hence it has been classified under vyadhi
hetu.

3“4’&%’@' is the reason for both dosha aggravation and onset of vyadhi. For example,

traveling over elephant, horse and camel while consuming food will be a reason for

the vatarakta. Here, the reason will be for both dosha and vyadhi.
i CEIHRCH
¢ T WARHATHATS B || FAwEEHl - THAST AYWH: HEE|
ot JUT- TS FHE Gt aa=1 gaa=ay: 3ft (Weer ghewg) o
Tk War: 39t |
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Nidana is divided in to
1. Utpadaka and
2. Vyanjaka.

Sﬂmﬂ' is the originator ie., the direct reason for dosha increase. For example,

hemanta ritu is the utpadaka hetu for kapha (sanchaya) whereas, sun rays in vasanta
ritu is the reason for the kapha (prakopa). This is a:mar&@

TR %
o TRTEHES fBUT | 77 TR SMENERAICIEE: | ST FUT SESHTY |

Nidana is divided in to two,
1. Bahyaand
2. Abhyantara.

T external cause. For example, ahara, achara and kala.
M= is the internal cause. For example, dosha and dushya.
Y] A
o YTEAETENGS BT | ST YHMY, SNERNSTUN | qqE Thi-
AT BT 4T TRHAIRTZAT TaeIa=<:, ARuiaeaureage: | ||

=.fas 1

Another classification is,
1. Anubandhya and
2. Anubandha.

392 is the prime one where as 3T+ is the dependent.

The one with independent symptoms, reasons and treatments is called as Anubandhya
and without an independent symptom, reasons and treatments are called as
Anubandha.

T anfe de:
FRu Rfae- ararEraRRfTte 1A

There are three types of kaarana
1. Samavayi

2. Asamavayi and
3. Nimitta
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quar:
e AT AeAAAEhRUN| 99T §e: Te | U8 Taeus: |
The one with a inseperable relation does the karya is called as samavayi karana. For

eg., tantu for pata (threads for the cloth, appearance of cloth with that of cloth)

A
HAT HRAT T FIH AL FAAG T FRUAEHAY HROH | JAT THAT: TEH,

&0 JeCeuH ||

The one which is in relation with either karya or kaarana for the accomplishment of
work is called as Asamavayi kaarana. For eg., tantu samyoga for pata(union of threads
for the cloth, appearance of thread with that of appearance of cloth)

JEICGH

Tgwafas Rt fRfAwero | 7ot giamfis e 1 imHl

The one which is different from the above two is called as nimitta kaarana. For eg.,

the instruments used for. sticks, machines for the cloth.

Iﬂg!ﬂ I

I=Lfe/31

o TS RATERTETHAEET TqUEAr S| 1AL/ =R

The synonyms for the Nidana are;

Table No. 1.1: Nidana paryaya

. e J—— T . TFh
o T o TN o TN

o 3T o Tl o oA

o TIT .qu’-m .E—@-14

Eventhough certain words given above as synonyms give different meaning
elsewhere, in the context of Nidana, all these words give the same meaning as the
reason for the disease. Hence, there is a commonness among all these ie., causation of

a disease.
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o FftaRuafRadaame femey
The meaning which nimitta etc synonyms bring about is called as Nidana.

The basis for the different classification of Nidana:

o W R dEmmwr fWR, =W Tfed  dygEsw O
VS ZTHIICIR-®el, T ¥ g4 HeUquel= | SHFEEd @9 Aewgdr
THaguaATATed || 1| = fRe/%

The one, who classifies, does so in various ways. Otherwise, the previous

classifications made will be countered/negated by the newer classifications. The
classifications made won’t counter each other. Even though the classifications made,
look similar to each other, the view points for such classifications differ.'

Relation of Nidana with dosha and dushya:

It has been explained in Charaka Samhita Nidana sthana 4™ chapter that, there is a
specific reason for vyadhi utpatti. The relation between Nidana- Dosha- Dushya is
well established. The way they combine with each other, strength of their union, other
prohibitive factors does influence on the occurrence/ non- occurrence of a disease.

They are classified in to Vikara vighata bhava and Vikara vighata abhava.

R fou 9T
o 7 gt - 7 fwrfafRgf:
o TSI et — R sfafdadw / 7 fenfafgfa:
o TSI — TFAT a7 AR Tafer. 4T A/ FormEwsfr srfdfided=r / =
fawrfafgfa:
AR faum emve
o IEet - Remfafgfa:
o ZfturgEer: - v Rddam
o THIEAISITEA — HEgal/FU |afor. 47 a1/ e fadam

If there is no union between nidana, dosha and dushya, there won’t be any occurance

of disease at all. And if they delay in such union, there may be a delay in the
production or non production of a disease. And if their union is weaker, then the
disease will be weak or incomplete manifestation of symptoms or delay in the

production or non production of a disease.
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And on the otherway, if there is a union between nidana, dosha and dushya, there will
be an occurrence of a disease. Faster their union, faster will be the manifestation and
stronger the union, stronger will be the disease with complete manifestation of all the
symptoms and faster manifestation.

Here, not only the Nidana, Dosha and Dushya, even strength in their union, time taken
for the union does play a unique role in the manifestation of a disease. Hence, even
these factors can be taken as Nidana’s.*

Chart no. 1.2: Vikara vighata bhava

-

foer foum wia
| ‘ ! : |
( q- E N\ ( f\ E N\ ( ﬂ ﬂ E N\
s I N s I B ( I )
7 faerfafgf: sy rfafRdd=r qar ar g Tdfer. 41
. J . J . aT J

Chart no.1.3: Vikara vighata abhava

Aer fuw e
. ‘ ! - .
( ﬁ N\ ( Zﬂ : N\ ( ﬂ N ﬂ ﬁ N\
e I N e I N - I N
[CEILURIEEITE 2 Fefdam HEdl/aUD efer. 4T o

Analysis on the synonyms:
The synonym is used for any word based on the lakshana and vyavahara. That means,

the synonym will be indicating how the word will be and what they are doing? Also
for the convenience of the use/ user for the purpose of explaining the subject.
There are various synonyms mentioned for Nidana. Analysis of the same is given

below.

GG
o AU rudSETERUEAT SRESAT | || SR |
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0 Means, explicitly, wholly or entirely. The definition says that, one which gives

entirely a special formation is called as Nidana'’. The dhatu involved in Nidana word

is, gaTS{ M 3T |
This is observed in to two typed they are,
o TAA - T which means one which gives and
o TAA - &IUT GYU™ET: means one which holds, supports and nourishes.

Based on the definition given, we can understand that, the former one hold good in

case of the word Nidana.

39w € is nothing but giving out, where gare — T 41 holds good.

EICE
o fr g e arg 1 1 3R 1)

It means, to make snehana, to stick.

Nimitta word indicates its affection towards, making of a vyadhi'®. This indicates that
there will be a continuous existence of the reason until the vyadhi is produced. It also
indicates that the persistence of the nidana is necessary until vyadhi is manifested. If
nidana disappears in the midway, there may not be any manifestation of a disease as
rightly said by Charaka,

o T AT WA MEMIRAAN: WER T{aeA=aear Heuhs aae T searsaeti<

RCACRTAS]

In this, not only the nidana but, dosha and dushya would also be necessary.

But, the union (ﬁ%‘vr ) of these factors would be necessary as much as the existence of

them™. Also, for the production of a vyadhi, even dosha and dushya will attain the

e,

Tq:
o TIRfT R oA S 1 1 s
o og: & T, g T || T YAl || TEEY FYART |

Hetu is one which spreads the Karya.

f& w4t indicates the el the movement.

g = indicates the gf& the development.?
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Overall, we can take both the meanings here as the one which is having the movement
towards the manifestation of a disease and the development indicates the development
of the samprapti, which is starting right from the time of consumption of nidana until
the manifestation of the disease?. For this again, the persistence of the nidana would
be necessary during the while process.
AT

o IIAXSA | TAT | SAfAHW T 1 1| IR 11

This word is used for other purposes also like, channels (aﬁ'crq). It indicates the length

or the duration of time for which the reason is exixting. ad" Ua« indicates the effort

or to employ.

The factor which makes effort to make a disease and will be persisting throughout the

length of the disease progress is called as 1. %

Uag:
o U | YIS a7 | TAfd 3 A | w0 s

Again the T is the suffix for the gTfdafea for the development of a word.

It denotes that, it helps for the development of a disease. As for the development of a
word it is necessary, this would be necessary for the production of a vyadhi. %
S IG K

o IRINMYET T UHEY g&aar W |

The word is used for the upraising, potency etc. Here, it means, the reason is upraising

a disease. 2*

EORUK
o FHETHT | Teeg | HAAM oGS o 11 || TR |

One who does the job is called as sTI. Even though it is not only the reason for the

production of disease, the other factors also play a role of the reason in one or the

other way hence, e comes to them also. *°

Het:
. Eﬁ?ﬁﬁ'l{(_'fi

o I TeT JgOl e Wi
o ot f2wmTerdt:| f2mr Ser | € TeE 1 ) SR

The one which develops the root.
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qT Je-It indicates to sow the root(which has already sprouted) so that, it can

develop in to a bigger plant/ tree one day.

T YasrEam -Indicates the establishment of the root. Both ways, either sowing the

root or to make an establishment, does result in to the growth of the tree. Hence, both

of these can be considered. %

Again, the word HT is used with other meanings also.
fZIAT 72T means the hair plates.

¥ &7 Means the star.

WeRfd:
o T FHUAM gfa: |

o THA- W | T I | B |
o TFET | BT 11 1 R 1|
Doing or performing is called as &fd, doing it faster or make the beginning is T& .

It may be just the production or the fastening the process of production; the word

&t is used. %

il
o T FH- T | T YT | YW &Y, TH T4 |l || IR ||

Even the word =t follows the similar meaning as those of 9&fd as root for both the

words are same.

A
o Qfd- 7 Mot | sfafsmr st Ffew 1 0 s

To mix or to mingle is A, Through this we can understand that, it is going to unite

the factors responsible for the production of the vyadhi. As many factors like kala,
vaya, agni, koshtha, prakruti, dosha and dushya etc which are involved in the process
attains the name as nidana. The union of all these will be the reason for the disease
production and that union itself is called as Itf+. 2

T
o TEfd | @AW [T A AR A | @Y IaEnr | Reede A 39

YT I || 3TN I
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Digging up or rooting up is @fd or @=Ie. By this, it is understandable that, it takes

out the disease or ensures its manifestation. Also, 3TTYUNTT means the adherence.

Sticking on to the manifested or till the manifestation. *

Characteristics of nidana:

o @ TqUHRH TIRRS @ B | FdiEs IHar agAr agarsy 7 )

=LA e /%1

There can be,

1. One hetu for many diseases

2. One causative factor for one disease

3. Many causative factors for one disease and

4. Many causative factors for many diseases.
We can understand that, a nidana can be multi faceted. Whatever nidana has been
mentioned, need to be understood in the above fashion only. Likewise, for the
lakshana also similar character is applied. "’

Chart no. 1.4: Characteristic of Nidana

[ Nidana }

[ One hetu ] [ One hetu ] [ Many hetu ] [ Many hetu ]

[ One disease ] [Manydiseases] [ One disease ] [Many diseases]

o i YFHEE TRFE WY | RS T ANAgA ag 7 |l
SRS

¢/R91|

There can be,
1. One lakshana(similar symptom) for many vyadhi
2. One lakshana for one vyadhi
3. Many lakshana for one vyadhi and
4

Many lakshanas for many vyadhi.
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The above reference indicates that causative factors may combine with each other in
various ways to result in to a disease. Though their permutations and combinations are

hard to predict, we can take the help from samprapti to understand it well. ™®
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CHAPTER 2
w0 fa=T

he word lakshana indicates the expression of anything. In case of Ayurveda,
the word lakshana is frequently used at different places lake, Lakshana of a
disease, lakshana of dosha vriddhi, lakshana of normalcy, lakshana of
proper/ improper shodhana, lakshana of properly/ improperly prepared medicine etc.
Hence, the word, Lakshana is a state where there will be an initiation of action such as
treatment, continuation of preparation of medicine, diagnosis of a disease etc.
In the present context, the word lakshana means, the expression of a disease which
has aroused out of consumption of a nidana.
Lakshana is a synonym of Ayurveda as told by Charakacharya.
o TF AMPAQ: Zrar fem G T 2A eI T S Il
| T, 30/32 I
o AT SThAl 4 FURMANEET | narE. B2

It is the expression of the T&&Y in to the ®Y as the former one has been explained

first, later the latter has been explained. It has also been noticed that the symptoms
which indicate the arrival of the main disease itself continue as symptoms proper in

them. !

o TTg¥TereOl QAT 47 1 1 = R/R0

It is the development of the symptoms from their premonitory stage. Those features or

the symptoms told as the ﬂj'{itr will only continue as ®U. It also says that, it is mere
a development, nothing is been produced afresh. *
o TYUNN FAURLAT: | IRLG,3/2%— T |

Synonym of Lakshana:
The synonyms of lakshana are,

o TN o+ for. . otequr Rgamasfa: 1 ouergf. ¢/
o T for. jifacternt g Heu =ee wufRa=at=eg 1| iER.e/R1
Table no.2.0: Lakshana paryaya

2. HEr® R foriHW 3. U %. f=EH

Y. MR € ®Uq 9. eI
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Critical analysis of synonyms:

G@Fﬁ{:
o TEfEdsT T a1 | Hftufial | WaTRendt WE | HemEEdr qot wRaz

T (3ft AR ) 1 s 11

This means, to establish well or to maintain the state properly. The word is used to

denote many things but here, the word ST is used to denote that it establishes the

diagnosis of a disease or stabilizes it. *

E:ESELE
o A IAT A | TE| Fosd aA| A7 zAgrIaaas wEht Al )
Il STHTHY 1

It means to unite or to make union. We can understand that, all the factors which may

contribute for the production of a disease will be set at one place and designated. *

]%f..i.'l{:
o forjzdstT | ffft et | gt S Wy 1 11 SRy 1l

It means, to nominate. It nominates the diagnosis. AT&d fAg says that, the

nomination of a disease in a special way is called as fet. j.. %

RO
o W fRETUTAT: | WeId AT A | e I wh ey A vl

Il ST
Il
One which is perceptible through the sense organs is called as T&Ul. Question arises

as, whether only signs (which are observed through eyes) should be considered as

~&7ur? No, as other forms of perceptions are also happening through the same sense

organs only. *

R
. | RRrsT a1 | =% tReer| R FewTarear: i Al |

|| 3R ||

To make TR@&ed. To prepare or to comprehensively create. *

3Mepfa:
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o IHWAL A | SR | Y | 315 =T | I fatagasemw)
| Y
I

To express the shape of (the disease). Also, to establish the branches of (the disease).

wq;
o wuff Juaft Feea | w7 fdET | o) 1 s 1l

To eradicate the .1t brings in the clarity in the knowledge by removing the false

one. *°

& for F&I:
By virtue of it being reason for the knowledge of the disease, even lakshana can be

called as hetu.
o WY FUHEAT: 1| IRTH,3/2%— ST ||
Here, disease is the factor to be known, lakshana is the tool for understanding the

disease hence, lakshana is the reason. **

= -
Whether all the Jd&q’s continue as TI?
It is a matter of dabate that whether all the J&&a should continue as ®9? If all the

symptoms observed in the uﬁm are considered as continuing as ®4, then we should
consider all the diseases as 3TETed. Because 3T =& has told that, if all the
premonitory symptoms of Jwara if continues as the main symptoms, then it is 3THTeq.
And if we consider that only few of them may continue as symptom then then fafzre
®U like SR, 999 T, 3=HemsT should also be considered as ®9 which are

indicating the dominance of the doshas in them. If any one of these descriptions are
considered, then it would be difficult to accept that premonitory symptoms will
continue as symptoms proper. For this, our ancient people have justified that,
sometimes all the premonitory symptoms and sometimes fewer ones may continue as
main symptoms which is wholly depending on the nature of the disease. Expression or
appearance of all the symptoms in a disease also indicates the poor prognosis as like

premonitory symptoms.
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Now, the question comes whether the ST¥T, T &€ and TF=TTHETST are to be

considered as symptom proper if they express later on? Our acharyas says that, it can

not be taken so. As these symptoms were being expressed during the Uj{atr, and only
those who were not expressed and were hidden during U;HCKU stage, and will get
expressed as ®UJ later on are considered. As the time period is different from

premonitory symptoms and symptoms, it can not be taken. *?

What is the meaning of T&&Q?

HERIY AT asks that, the word TI&T can be defined as ¥ & ®UH or &E ¥ 2

if the former one, ™ & ®UH is taken as e arad of WY e, the symptom or
nature of self is called as ®U, then TaWRBRATETL will occur. That means, it has

been told that, symptoms indicate the disease, now if we say that it is the self, both the
statements become contradictory.

If @9 ®U is taken as the definition of ®d, here again we will encounter with a

problem. It means the symptoms abserved in one’s self body is called as ®J. = w®Y

has two types as &g e and @ @, T el is one where darkness of nails,
skin, dentures, stool and urine are observed in the 31zf =f&r. But, these darknesses
are not the actual symptom of 37zf =a1fel. As erf resides only in &, and as there is
no &HfAST in case of darkness of nails etc with 31z =T, we can not say that
darkness of nails etc as the symptom of 27zf =1f&8. In case of @ta =, where &1d
of =TT is considered as the symptom, again the 3ugd and 3TRE should also be taken

as symptom of a disease as they are the resultant of a disease itself. And if we claim

that the 3uga and 3TRE does indicate the poor prognosis of a disease hence we can

call them as symptom, here again we should understand that, they are just indicating

the poor prognosis only, not the disease proper. Also, the disease will have manifested

prior to the production of either 3uga or IRE. Supporting to that, Madhavakara has
said that he is creating a text where 3ugd, 1R¥, fel. ;. and e have been explained,

clarifying the difference between them.
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The question follows as, whether SUgd is the &d of =& or =feT® 29?2 For
this, some people have opined that, STgd is not the & of =1fer but of the e

IY quoting the z&Ts of WM, “...... T THAYA TAUgadAH: I’
Which means, the root of the disease will only be the root of 3Uga? But, there are

contradiction for this also as the increased dosha by which the disease has aggravated

will be leading in to the production of 3ugd. gd has tried to explain the same.

Hence, we should understand that SUSH is the & of =TT not the TR of TS

3. Justifying with the reference,

o FHARF I I TP TR | T TzZmafe =y e Foas = 1)
n=fesre

Sometimes the disease may pacify after giving out another disease and some disease
may continue to exist even after giving out another disease. Leading to another
disease is also a complication of a disease itself. Again, there is no mentioning of
dosha participating in it. **

Hence, the definition,

o SUFARAYRAT for. (T T 1l N AR
TR ||

The one which expresses the (already) manifested disease is called as ¥4, holds good.
Here, the difference has been maintained between Uj@tr and ®U by using the word,
I+ and by using the word, Ta, the difference between ®0 and e, Twnft, 3uzra
has been indicated thus avoiding any 3Tfd&Tfer. Among ®4, fieM, w@nfar, and
30Uz, only €9 does the e of IT=raT(er others do the aTer of 3red= =ATfer. “

The word, foT. i has been used in the above mentioned statement. It clarifies that, the

perceptions from the different sense organs as well as the instruments used for the
diagnosis are ruled out. Such a denial was necessary as even the perceived knowledge

from sense organs as well as the instruments shows off which are the disease. It is

because; only the special exploration of the disease will be called as &0 not all the
factors that shows off the diagnosis. According to some authors, even EUTG is ruled

out by using the feT. j.- word, as 9uTfer will also get the %@?q' for the disease.
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Whether the =1f& and ®9 _both one and the same?
Here we get a doubt if &7 is being diagnosed by means of its &0 then is it one and

the same and there is no existence of &1f& independent from ®4? As the union of

&, Werade, |ar. @7 is nothing but T, and the union of 9T, &, THEIEH

is itself is T<TT&H.
For this, Vijayarakshita says that,

o TUAERNEREE SN Sofawar S Teehratsmeeaed: ||
[ AR B EOL |

I
The union of T, T and their FH=S is called as =M and the F of that is

TRIUT. AYIHHE is AATAl. Hence, & and &T&I0T are different. And if ST&TOT is

considered as 37999, and AITHHE (FTRIUHHE) is 37adat (ATE), then also it is

different from 37agdl. Supporting to this, like @fetd®&ul g9~ the group of WX etc
is called as 9. Here, as ¥ fawf® is used, the trees are different from the forest and

their group is called as forest. And if trees are not present, there won’t be any

existence of a forest. But trees are themselves are not forest.

Hence, ST&T0T is not a SERT®Y but, ATz, Hence, 3/&RT 3nfe are the <7arr
of HAE not the ATETET.

But, T has said fa&Rr g:=@@a =11 here; he is telling fa&R itself is 3. But,
T is a MY and AT is zMiR&. Then how an ST can be a group of
I which is zmifia?

For this again Vijayarakshita says, g:@'ﬂ'rﬂﬁ <:@H | means, for 3.4, %Tj IS Eﬂﬂ'c?‘m
and 3T&f etc are the &I of it. Here, &TTS® happens in zINR itself not in 3T
By this, 3T&f< etc can become the 31add of g:@. *°

Is 3T&fA etc a T&IUT or HAME?

As we have observed certain features being claimed as T&T0T somewhere and as =Tfer

in some places. For this, EreTeic says,
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o TR AR Awl AR R T | FeEe e g AL e
I
Tf.e/%0

This means, if a disease has been told as a symptom of any disease, then it should be
taken as a symptom of that disease stage itself, not as a separate disease. For example,
S has been identified as an important disease but seen as a T&TTT in many diseases *°

[t Y

Modern science identifies it as signs and symptoms. The features observed in a patient
are called as Sign whereas; the features elicited by patient on questioning are called as
Symptoms.

These &1&TU’s can be classified in to three based on faer U’ﬂ'&?

9. TR ST
3. TRy Sgor
3. YZITE TRIT

Chart no2.1: Lakshana bheda

(W\
[Ezf;;‘TRT}(WZﬁTPI\[ u‘zﬂl'ﬂ'ﬂI}

o TZTE T these are observed through naked eyes, for e.g., the redness,

wounds etc.

o TZITRT T These are experienced by tactile perception. For e.g., the warmth

of the body, roughness of skin etc.

Tz T&IuT: these are elicited by questioning the patients orally. For eg, pain,

vomiting sensation etc, which can not be understood by the previous two methods. *’

Chart no 2.2: Characteristics of Lakshana
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[ Lakshana ]

1
[ One Lakshana ] [ One Lakshana ] [ Many Lakshana] [ Many Lakshana]

[ One disease ] [ Many diseases ] [ One disease ] [ Many diseases ]

o REEEmETE T=mfyee o | T ywades AW pdaeer | G’
At T yevee g | Arerel fagrivsat et fdued | araftsesieiar
T diseet W@ St et skiftfee: | S dde i
TEE T | AR @Y SMHEASASIET: | I reafeAha g ayet |
W o Fod MAAHaE: F 344 |
RS RIVAST

The word fa%geR indicates any food which is incompatible. This incompatibility is

for the body by virtue of the effect it may produce after its consumption.
Incompatibility may be of different kind as explained by our ancient sages but, we
shall examine those incompatible foods which may cause the Amavata.

Acharya Charaka explains 18 types of incompatibility. Not all these 18 types may
cause Amavata. Among the nidanas of Amavata, some may be the reason for ama and
some for vata prakopa in it and some for both of them. As we move on with the
analysis of Amavata nidana, we can say that the samprapti to occur in Amavata, we

need series of nidanas not just any one among reasons for ama or vata.
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CHAPTER 3
KARYA KAARANA SIDDHANTA

arya Kaarana siddhanta is a basic concept which incorporates the secrets
of existence of the whole world. One can not assume its enormity and
there are no areas where it can not be incorporated.
This theory is adopted and accepted by almost all the ancient authors though many did
not elaborate it much. We have our ancient texts with valuable references and also our
Ayurvedic texts have shown its compatibility and have effectively adopted it.
Though the complete references regarding Karya kaarana siddhanta would be
preventable as the vastness and area it covers both are unpredictable. The very
importance and adoptability of the same in the areas required to be explained in
Ayurveda concerned with the current topic will be highlighted.
Definition of Kaarana:
o HRARIAGEAHRIA | |[deh HIL |
The one which is existing prior to the specific karya is called as Kaarana.
o HfEHT HROE | |RFEEreil

One which produces karya is kaarana.

o SFRUTRETAgEafdHRoR | | mewmE

One which is ananyatasiddi (can not be otherwise proved), Niyata (truly existing for a

purpose) and poorvavarti (existing prior)
o IR faar g&afiar | s wawer Al ofERifdag
| AT |

One which is ananyatasiddi (can not be otherwise proved), Niyata (truly existing for a
purpose) and poorvavarti (existing prior) and it can be divided in to three.

Types of Kaarana:

o R Rfae- FraEEHaRifRede | IrdTE

Kaarana is of three typed. 1] Samavayi 2] Asamavayi and 3] Nimitta.

HUaE HA:
o I HUAT FHEAGTE A FHARIHOR | q7 T TS | GIY TIGEe: |
[EeRscv ]
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One which produces the karya being in an in-seperable relation is called as Samavayi

kaarana. For example, threads for the cloth, cloth and its own appearance.

AR AT

o FAU FRUN a1 WA THAd WY HNUHTAAARROT | o TqEAT:
TR | TE0 TEEUE || |[dhagyE ||
The presence of in-seperable relation either with karya or kaarana and produces the

karya is called as Asamavayi kaarana. For example, union of threads for the cloth,

appearance of threads with that of appearance of cloth.

Rfa @

o WA FwWO fRfTeRoR | 7o ghawfis vew | ImhEeIE

The reasons which are other than the above said reasons are called as Nimitta kaarana.
For example, the instruments used in the production of the cloth.

o HE UTWETTIETT | |FEESIR

Karya is one which is absent before its production.

Eventhough many people have put forth their own explanation for the karya- kaarana
siddhanta and in places they have been accepted partially also, the relevance of the

theory put forth by Sankhya darshana holds good in case of Ayurveda majorly.

Satkarya vaada:

The Sat, the existing is the formula for the Sankhya darshana which is countered by
many authors and they are invalidated effectively by Sankhya also. The theory widely
known as Satkarya vada need to be understood which is most necessary for
understanding the present concept. Sankhya kaarika, a text for Sankhya darshana
explains the theory as,

o 3F HEGNUTVG gt fuftufd: yeft | sam woae 3ft whmn |@fie |
o wasHaGEd 3 | agfRe: wat e s T aeeii | |
T: @ a2 |

Here, there are four different opinions regarding karya and kaarana. Bauddha

darshana says that sat (existant) is produced by asat (non-existant). Nyaya and

Vaisheshika darshanas say that sat (kaarana) produces asat (karya). Vedanta darshana

says that sat (kaarana) produces vivarta (imagined) karya, there would not be any
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actual existence of any karya in reality. But Saankhya darshana says, sat kaarana

produces sat karya. °

o TAHT: WEA 3 T yriftieh: Tay: | et Feurers ZifasuachrurE T
| TeRTgea AT aufay | (TeT T2W) 1| waezdAeTE

Among the above mentioned opinions, asat produces sat is a unacceptable. It can not
be proved also. One can neither justify nor explain the asat. It is just like horn for an
ass, which is non existent. This can not be counted as kaarana at all. Also, there can
not be any relation between the factors which has a specific physical structure and one
which does not have any specific structure. This can be explained as, asat padartha
can never be a reason for production of any karya (sat padartha), how can a (already)
non existing can produce anything? Also, it is impossible to have a relation between
Asat which does not have any specific physical structure with Sat which has a specific
structure. Non existing (prior) pot can not be a reason for the existence of the pot
(later). But this is the opinion of bauddha darshana. As abhava or asat which is
swroopa heena, it can not establish any relation with bhava or sat which is the future,
hence there can not be any tadaatmya sambandha hence, neither Upadana nor
Upadeya sambandha possible. Hence, we can not accept the stand of bauddha

darshana.

o T WASHAT | HRAAINETTE: T fNaea e e | T
R et Rguedar @ & &t | 77 T gew guifaft J9q- aEe |
it affftr 7ed st R guu=r affo: T 0 (@R gZA)
TaeATEE: |l

We can not accept that sat produces asat (as propagated by Nyaya darshana). A sat

can not produce asat where there is no existence of the karya prior in the kaarana.

There is no relation existing at all between karya and kaarana which is most essential.

Such a relation is utmost essential for the production. Two sat’s can only be in a

relation and then only something can be produced. It has never been heard that an ass

has any horn and a vandhya (infertile woman) has a son. Asat karya (non existence of
pot) can not have relation with the sat (kaarana) and one can not establish any relation

between them. Even an expert can not make blue color in to a yellow. And asat

yellow color can never become sat yellow color. Asat pot can never be converted in to
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a sat pot. Hence asat (pot) and sat (mud, potter etc) can not have any relation and they

are opposite to one another and we can not relate between karya and kaarana. *°

o TEHRGANHNY HE T | HaufAAfPeque | gor fieqy ey 4o,
e ARy T | I @R Rt e T gaw | fF = erfor swnot
TEE TAHATEE T | T HEE Teawdae | Fake T 3ft faa |
T HE FENE HEERT | SEREEEEANe  (Je )
Taez T |

Thus it is established that the karya exists in the kaarana before the work of kaarana

begins. Here question comes, then why there is any necessity of a potter? It is true that

karya exists in the kaarana in a subtle form and it needs a triggering factor (nimitta
kaarana) for its expression. For example, oil in tila (sessame) and milk in the cow.

When tila is crushed, taila comes out and when the cow is milked, then only milk

comes out. This means taila and milk were present earlier in tila and cow but it

needed crushing and milking respectively. We do not get any such examples to prove
the stand of Nyaya. An example should be in such a way that it should be acceptable

for both of the opponents. If nyaya people say, the danda (stick) is the example for the

asat (non existance), it can not be accepted.>*

o TGN &= SR Tadf. . f: | srmew S T =afeufi:
I 3fN (| g2fm) | weEdRETE

Acharyas of sankhya school of thought say that, if we do not accept the existence of
karya in kaarana then, it will be difficult to establish the relation between karya and
kaarana. If they say mud is the kaarana which is sat and pot is the karya, asat and
there is no existence of pot until it is made. Hence it is not possible to have a relation
between karya and kaarana. For this stand also, one can not accept. If we do so, then,
there will be no rationality in the production of anything at all. By mud, cloth can be
made; pot can be made out of water, salt by mud etc. Any karya will start getting
produced by any kaarana. >

o SEET- SEHESHY qAed WA 49 qwond | Zfby SEeiA=A | 79
iwd | ey donmaBier daeee aRsaded  qesfoni
eI, | FEAERUEREES FRUTeE FEE T T waft | (Se 32W)

| T AETE: I
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If it is said that even though there is no rationality, the kaarana will produce any karya
in which it has the capacity. For example, tila is capable of producing oil and mud is
for pot. One should assume the capacity of any thing by observing the karya. One can
asses the capacity of mud by observing the pot. But this statement is not fair.
According to asatkarya vada, if existence of taila is ignored and only the capacity of
the tila for the production of taila is taken, then we have to accept that even though oil
IS not produced, there is the strength persisting in the kaarana. If it is said that the
strength is only limited to the tila, then whether that strength is existing in the taila
before and after its production? If yes, the existence of the oil in tila before its
production is established. And if no, then how can anybody prove that oil is produced
by the strength itself? Hence there is no separate existence of karya and kaarana.
Hence existence is about only one and there is no separation for the existence of karya
and kaarana. And as kaarana is existing prior to the production, there should be a

definite existence of karya prior to it. >

o TEEWl T ffad | e | T AdE, T aed T WA | qEHY U |
T | At YRE 7 @ UEUEd ggRM 9w |
Hrymadfaare T graori e | gur & g o grait
Rz fefR, ot afedaf; @ @R T<are: geear fadw
o enfavaw SE s | Rftzamferer oz |
(|iET Tzfm) I
TagATETE: 1|

There is no differentiation between thread and a cloth. It is just a special status and its

existance. Where there is no such existence, there is no status also. Just like cow and

horse. There is no similarity between cow and horse hence; they are not the special
status for each of them. Hence, here cloth is just a thread’s status not a separate
existence.

If it is believed so, then question raises why not threads independently perform the

function of cloth? This is not a suitable question as the cloth is an organized

arrangement of those threads and this is the difference between thread and the cloth.

Such an organized arrangement itself is the expression of the cloth and then only it

can perform the function of covering anything. For example, in a tortoise, when it

withdraws its limbs and head inside its coverage, we call it as disappeared and when it
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comes out, we call it as appeared. Likewise, when threads are arranged, we call it as

cloth being produced and when separated, we call it as destroyed. **
o T YEIYA: |l o Az | qui wEekaER- TEar fJae wE et
faera @ 1 (f 2/28) 3t (@iEr T2 | FEg TR I

As explained in Bhagavadgita, there is no destruction possible for Sat and there is no

production possible in asat.
o Y FEATANRKUUHRR: | TGHH- SHIHUNGUSHIZUN I FFHATHIET |
2T 2RI, HIRUTHETS HhT || | RAITaiiaT 1 (FieT 32i9m)
I
LEEEECDER]

Likewise, we can assess the root cause for the production of any matter in the world
and can unveil the secrets for the production of the universe also. Karya is existing
prior because;

1. Asat can not be converted in to karya.

2. For the production of karya, we need upadana kaarana for example, mud for
pot and thread for cloth. Hence, there is a definite relation between karya and
kaarana.

3. All the karya can not be produced by any kaarana. So, every specific karya are
confined to a specific kaarana, if such a relation is non existing, then the
production of karya would not be possible.

4. Which ever karya, the kaarana is capable to do, will perform the same karya.
For example, if mud is capable of producing the pot, then it will be producing
pot only.

5. Karya will be in the form of kaarana itself. >
o TR TEMEE fAad: yTew: | wEueT R | SRsFREEfEcEEr
FHerdtaz S | (| gzfw)
| T wTE: - W
Now it is difficult to say that the whole world is just a Vivarta- a replica of brahma
tatva. For example, ‘this pearl is a moon!” but here, once the mind becomes clear of

such illusions, one can realize that it is not a moon, it is really a pearl. And such

illusions are is neither accepted nor found in the society. The Chetana (active/ alive)
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and Jada (inactive/ non living) will be a Aadhara (a support or shelter) and Aadheya
(one who has taken shelter/ support) type of relation. Such type of relation can not be
found in pearl and moon. Both of them stay incomparable. Even if a comparison is
made between them both, the same can not be implemented in case of Brahma and the
world as comparison is made only between two similar things not dissimilar ones. *°

Karya-kaarana siddhanta according to contemporary literatures

During the review of nidana- lakshana relation, we must not ignore the basic concept
embedded in it. The basic concept related to the current topic lies in karya- karana
siddhanta.

Every darshanas and other literatures existed prior and after the darshana kala and
even the current literatures are based on the karya- karana siddhanta itself though their
opinions differ in understanding and explaining that.

Karya-karana siddhanta is a basic structure for the existence of this universe.

Tarka:

o ITEHNU HU HUH| HARIAAA HFROH| wEd yrrwEgfaafn e ffa,
TAAAERERRATHER) I THaq FEGUET ToAaASRue| I Ta: T8
e WAEUE:| FRT HOT O HeHEAAY THIGS GA IR
TEAFARSNUE] T TgEaT: Te8, T80 Ueeusd| agwafds &mrur
fftgerom 7o (iawie e TdahfRusRume ISEERT SR e
O | IFHFEIE

Asaadharana kaarana is called as Karana (hU). Kaarana means one which has

definite existance prior to the karya. Karya is pratiyogi for the pragabhava. Kaarana is
of three types. Samavayi, asamavayi and nimitta. One which is present in samavaya
sambandha and does the karya is called as samavayi kaarana. For example; tantu
(threads) are samavayi for pata(cloth) and pata(cloth) for its roopa (physical structure)
etc. the one which is in samavaya sambandha with either kaarana or karya and
produces the effect is called as Asamavayi kaarana. For example; tantu samyoga
(union of threads) for pata (cloth) and tantu roopa (physical structure of threads) for
pata roopa (physical structure of cloth). The one which is different from both the
above is called as nimitta kaarana. For example; the instruments used for the weaving

of the cloth. among these three, the one which is asadharana kaarana (unusual/ extra

ordinary reason) is called as karana (3ur). *’
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Interpretation:
For the yathartha anubhava, there are four types mentioned.
1. Pratyaksha
2. Anumiti
3. Upamiti and
4. Shaabda.

For these four, pratyaksha, anumana, upamana and shabda are the karanas (ShU).
Hence, here, karana (&), kaarana and karya have been mentioned as it is the

circumstance for it.

The symptom of kaaran expects karya and karana(shUT) expects kaarana hence,

kaarana, karana and karya have been mentioned.

Before the production of any matter, there will be an absence of it (prak-abhava).
Karya is the pratiyogi for that prak-abhava. le., karya destroys the prak- abhava. Soon
after the production of karya, its absence will be destroyed.

The kaarana (cause) is one which has a definite presence prior to the production of
karya (effect). But presence of all the factors prior to the production of karya would
not be called as kaarana hence there is a use of ‘Niyata’ word for it. For example; the
ass which brings the mud for the production of pot will not be called as a reason for
the production of pot. Here, though ass is present prior to the production of pot
(poorva vrittitva- required its presence only in its begining), there is no niyatatva for
it.

If there is no word called ‘poorva vritti’ used here, even father of that potter will be
called as a reason! The qualities of the stick will also be the reason for the pot! There

will be ativyapti for the meaning. Hence there are three factors mentioned for reason.

2. e

R. gagfae and
3. sufEE (sraufefgz =)
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Chart n0.3.0: Kaaranatva
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The definite presence of a factor prior to the production of karya. Presence of that
factor only in beginning, not necessarily present after the production of karya and
without which there can be no production of that specific effect.

Ass will not become the reason for the production of pot as mud can be brought even
without the ass, which potter himself can bring or he can use any other mode of
transportation to bring the mud. Father of that potter will not become the reason for
the production of pot (as he has given birth to that potter) because, even in his
absence, pot can be produced, only potter is needed not his father.

Hence, ass and the father of potter are not the essential factors for the production of
pot, hence no kaaranatva for them.

By these three limitations set for the cause, the ativyapti (over coverage of meaning)
is nullified.

Samavayi kaarana is also called as Upadana kaarana. Such type of reasons will be
existing until the presence of karya. Only a dravya can become a samavayi kaarana.
To establish the relation between karya and samavayi kaarana, asamavayi kaarana has
been accepted. Only Guna(quality) and Karma(function) can become the asamavayi

kaarana. There are two types of Asamavayi kaarana.

%, HRU W THET e HHad §q SN0 |

R. WU HE AT 37e W T HHUR |
Being in inseperable relation with a factor in samavayi kaarana, accomplishing the
karya.

Nimitta kaarana can be either dravya, guna or karma. Such types of reasons are

seperable whereas Samavayi and Asamavayi are not seperable reasons from the karya.
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Asadharana kaarana is called as karana (&U). By using the word asadharana

(special/unusual) all other types of usual reasons are negated but again there is a
ativyapti for it. For example; a stick can be a special and unusual reason for pot, any

stick which is present in a forest can not be called as a sUl. Hence to nullify the
error, “AMRA” word is used. One which is different from a dravya and the one

which is produced from one factor and becomes reason for the karya.
o AW € TS Wit TFeHRET |

It is the one which is different from a dravya, but originated from that dravya, and

becomes =@ for the S=F. For example; in gerese (cutting of a tree-karya),
Wzﬁ?ﬂﬂ"ﬂﬁ (union of axe and tree) is I Here, that union is different from axe
but originated from it and becomes reason for the karya (Fereee).

Hence, definition of <Tr will be,

o TURG STHTERU HRV HI |

o HHHIH FHUR | || WO |

o TANTa oss SN0 HWE ||

One which is the most importantly participating, without which, the karya is not
possible is called as hUT.

Along with these factors, there are

o rag-wafits e
o A-FAUH HIE (AT HI=)
Which need to be discussed under the relation between nidana and lakshana.

3199 is one where, in presence of a reason, there should be a karya happening.

=fada is one where, in absence of a reason, karya do not happen.

Thus, for the production of a karya, there should be a Tl A=,

A presence of a reason will lead to the production of an effect and absence of any
reason; there won’t be any production of any effect. Both of these should be

complimentarily present during the production of effect. *®
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3T is the factor which is to be known with the help of 37ds. The symptoms which
are produced by the disease are the 30’ s and the disease which is hidden inside is
called as 7.

3Uah’s themselves are not the effect, they are just indicators for the T ie., effect.
One which is visible is called as =7&T0T and one which should be understood/ known
by them are °7&3.

o WRIASAT BT RO 1

One which indicates the presence of a effect is called as <T&ul. And the effect which
is present is called as *1&3.

Thus, in case of Amavata, the symptoms are the indicators of underlying pathology
and pathology itself is Amavata.

Ramanuja darshana- advaita:

o WAERTNE UNOHTRURR | 7 dwremi ot 9t owErfaat
FIOECHEREATT A §Vaf | 7 9 Oedadn e
TS fwer: fF 7 wfRft aRkvam B R fweey 7 aftaft =@

| Q29— wdez7 €597 1

By ignoring the opinion of Jaina darshana, it is said that, there can be only one state

for any particular matter. There can not be a combination of sat, asat together at a
given time. There can be only one either it’s Sat or Asat at the end. Such a state can
be fixed. There can not be multiple status of any matter at a given time. *°

If it is so, as Sat and Asat are two different and opposite status, there can not be a
union of themselves but, there can be a vikalpa (types) among them only. For such a
question, it has been said that, vikalpa is possible only for the function and not for the
matter. Hence vikalpa is not possible. The matter which is possible can be categorized
by virtue of the doer, function, the title (adhikarana) etc, but based on only its
functioning (sadhya). Hence, the one which is already proven need not be re-proved

nor re- organized. Sat means it is a established fact.
o A7 SR §@ AT W SIHAHEUOATATT 9, Aaq- HrerseT
R swRaorad ¥ @wE sfa 7 wfggw: |
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If anybody says that, Sat can be taken for the matter’s appearance and Asat in their
synonyms, both can be proved together!?. It is not so. Synonyms give similar meaning
not the same. It is natural for any matter to be in a different state like Sat and Asat
according to the kala (time) and there is nor wrong in it. There will always be the
presence of mud in a pinda (bolus of mud), but there will be an absence of pot in it
yet. Similarly, in a pot, there is an existence of mud but absence of kapala (broken
piece of pot). Hence, there will always be a presence of (sat) a basic factor not the
different forms in each other. Such a state will be different in different time. At the
time of pinda, there will be absence of pot, similarly at the time of pot, there is an
absence of both pinda and broken piece of pot. This is most natural. Thus, a material

can be Sat also and Asat also based on the desha and kala.

o TURH FTEEQHEAGTRNE S W araq | gfadifrde e |
T AT WERaes hferaa[ a8 I | E@a=arame

T4 9. Ysarer: |

If it is said that there are small and big type of appearance together hence there are
different kinds? (as it is not depending on time or any such factors). For example,
tryanuka (union of three atoms) is both small and long hence the world is both sat and
asat? It is not correct as being small or large is a comparative term (saapeksha). It
always expects another matter for comparision. For example, tryanuka is smaller than
chaturanuka (union of four atoms) and larger than dvyanuka (union of two atoms).
This is also natural but not unusual. But such example can not be applied to sat and
asat as there is not comparative factor. When there is no comparative factor, there can

not be two things present together, there will be only one.

o Ty R 7 R - Ry g -da-fame 93 ¥ Safeared:
werert 3 | g -
o TAASRISR uerified eft: | SerfaRR wiwt Sfiat gzzufeeg: 1 s

There are three padarthas according to Ramanuja darshana.
1. Chit- (soul) —bhokta (one who experiences)
2. Achit- (universe)- bhogya (the object)
3. Eeshwara - (controller)- Niyamaka (the controller)

o W YRANRAvURHR e w@e uwmel: | 98 Regsgsgwmaasea
TAARY (BI3. &/¢/9) TAMHHMITIHATRAS AR Tea¢ T4 < |
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For all types of (ashesha) status (vishesha) like being small, large, shabda, sparsha,
nityatva etc, the ultimate reality is Brahma. The nature of that brahma itself is nitya
(eternal), shuddha (pure), buddha (intelligent) and mukta (free). As it has been said
‘tatvamasi’ (you are the same as that one) by chandokyopanishad, it indicates
equality. The oneness is thus proved. Brahma himself is in a living form of different
creatures. When all the bondages are relieved, brahma gets relieved from the
bondages of living beings.

All the matters in this world, which has been categorized as three padarthas like
bhokta, bhogya and niyamaka are under Brahma himself and they are just an illusions
of brahma himself.

Note: In the above reference, we can understand that advaitas propagate that there is
no different matters present in the universe but they are all the illusions of brahma
himself who is the controller of everything.

Applying to the current topic, we can say that the matters are similar to each other and
there is just an illusion that this is nidana and this is lakshana. In fact both nidana and
lakshana are just different presentations of a same condition. ®

References from Nakulisha pashupata (\VVaishnava) darshana:

o 3TEFdR Wa HAY | dfexfde- fEr wer uggfy
o TUEHEHERIESHIN HROT |

One which is dependent is karya. It is of three typed. Vidya, kala and pashu.

The one who obliges for all types of creation and destruction is called as kaarana.

References from Sankhya darshana:

o 3T FEHUME wgdr fAufiufe: yeft | o woEw 3 @ |@fier |
AARAET: FarsEaad 3 | a@f<e: war fad: s T ekt | |
T | HEd 3

In this karya- kaarana bhava, there are four prominent opinions available. Bauddha
(shoonyavadi) propagates that from asat (non-existant), sat (existant) is produced.
Naiyayika (nyaya darshana) and vaisheshika darshanas propagate that from sat
(existant), Asat (non-existant) is produced. Vedanti’s (advaita) say that from Sat
(existant), vivarta(imaginary/ mirages) will be produced and for all types of karya,
there is no actual existence. Sankhya says that, from Sat (existant), sat (existant) will

be produced. *

Dr. Sri Nagesh K.A. 40  Review of literature- Karya- kaarana siddhanta



A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

It can be depicted in the following way,

Table no. 3.1: Karya and kaarana according to different darshana

SI.No. | Darshana From (Kaarana) | To (Karya)
1 Bauddha darshana | Asat Sat

2 Nyaya, Vaisheshika | Sat Asat

3 Vedanta (advaita) Sat Vivarta

4 Sankhya Sat Sat

Pramanas are the tools for the establishment of the 25 tatvas. Among those 25 tatvas,
the first, foremost and important tatva is prakruti. This Prakruti can be analyzed and
understood only by the means of Anumana explained by sankhya darshana. There are
factors embedded in prakruti so that they get evolved either directly or indirectly.
Regarding this, the above mentioned different opinions make a criticism. They are as
follows;

Bauddha darshana:

Bauddha darshana says, if karya has to happen by the kaarana, there should be a
destruction of kaarana soon after the production of karya. Until the previous matter
continues to exist, there can never be the production of next matter. For example, after
the destruction of seed only, there will be the sprouting seen and after the destruction
of mud itself there will be the production of pot. Bauddhas believe that all the
emotional factors are short lived. There can not be the presence of karya during (the
time of) kaarana and there can not be the presence of kaarana during (the time of)

karya. After the destruction of previous state itself there can be the next state hence,

the spoiled or destructed one (fa=T®) only is the cause for the existing (femm) karya. *

Naivayika (nyaya) and Vaisheshika darshanas:

Naiyayika (nyaya) and Vaisheshika darshanas believe in Asatkarya vada. According
to them, there will be no existence of dvayanuka (two atoms) etc karya earlier. It will
be produced anew. For example, pot is non-existent in mud. Otherwise, we should

have called and identified both with a same name and would have been identified as
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synonymous with each other. But we see both of them separately. Unlike bauddha
darshana who says after the destruction of kaarana only there will be a production of
karya but nyaya- vaisheshika says kaarana will always be existing but karya will be
produced later afresh. ®

Advaita- Vedanta darshana:

Advaita- Vedanta darshana says that, only Brahma is Sat (existing) rest everything is
imaginary due to lack of knowledge just like we see similarity in silver and a pearl
and snake in a rope. As soon as we realize that it is not a silver and its not a snake
after we get a clear knowledge of them, similarly, after getting the tatvajnana, we will
be released from the bondages of illusion and only brahma will be visible as the
ultimate truth and all other living beings and non-living things look like an illusion
and non-existant, not a transformed state of brahma. As it is just an illusion or mirage,
it can not be called as Sat (existing in reality) but only be called as Sat for the usage
that’s all. ®

Sankhya darshana says, there will be a production of Sat (existant) karya from a sat
(existant) kaarana. Both karya and kaarana will be Sat (existant). During the status of
kaarana, there will be a unexpressed karya present in it and gets expressed soon after
the status of kaarana gets over. Fro example, curd will be subtly present in milk but
not expressed. The tatvas like mahat, ahankara etc will be subtly present in prakruti.
This opinion is called as Satkarya vada. According to this vada, an unexpressed
matter gets expressed later on. Both sankhya and nyaya- vaishehsika believe that
karya is sat whereas Vedanta believe it as vivarta and bauddha believe it as non

existent.

o TAHT: WEA 3 T yriflieh: TaT: | STAr ReUrers ZizfasTurachruTET aT
SRR R R R SE

Among the above mentioned opinions, the one who say form Asat, Sat is produced- is
untrue and can not be proved. One can not explain the non-existant just like a horn for
a rabbit (which is non-existant) and we can call it as a reason at all. Also, there can

not be any relation between a e (one which does not have a physical structure) and
e (one which has a physical structure). It means, asat can not a reason for sat as it

is already non-existant, how can it produce something which can exist? Secondly,

there can not be any relation between both of them as asat has no physical structure
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and sat has one. According to Bauddha, the previous state of its absence only causes
the later state of presence. But, as the previous absent status can not keep any active
relation with the next state of presence, it can not be a reason at all. Hence, Bauddha’s

opinion can be ruled out.

o I TASHMAY | HREHAIRNEL: 2T ANUaea e aiuiea=guud: | T
& et fgumaaft did & e | 97 Teee vew aifaft =q-eEE |
srafa afitfor aef 3t sue g affor: | |

It is not proper to say that from sat, asat will be produced. The effect which has no
existence at all before its production, it will be like horn for a rabbit. A production
means the relation with the producer. And there can be a relation only between the
two existing matters. Even an expert can not convert a blue item in to a yellow one.
(as there is no yellowness available in blue color). If there is an absence of pot in
mud, a potter can never convert a mud in to a pot.

If naiyayikas say that, sat and asat are the two dharma of a pot, earlier the asat pot got
converted in to a sat pot by the role played by the potter. Such a statement can not be
accepted. When dharmi (pot) is absent earlier is a reason for the dharma later, it
becomes like an absent one is a reason for a present one. Or else we have to accept the
eternity of pot. (which is not possible), if such relation is to be accepted, we should

accept that pot was present while it was absent!

o THTHRGAIRYTN H TS | Gaiafdeaue | 91 drea ey o,
AT WY v | e wror fREft fed T g2 | B v s sro
TS TTRATEE T | T R TaaEay | FJaia s 3fa g |
T T HEAAN FEHCAT | TS |

Thus, it can be justified that before the activity of production starts, there will always
be an existence of the effect. Only it should be expressed, it expects a doer/ triggering
factor in between. For example, churning of sesame brings out the oil from it and by
milking; milk comes out of cow’s breasts. It indicates that, oil was present in sesame
earlier also and milk was present in cow also, it needed an action of churning of
sesame and milking from the cow. Just being an action to express it also has become a
reason. One can not give an example for the production of an effect from a non
existent one nor it has been observed that from Asat, sat gets produced or gets

expressed.
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Along with all these explanations, we can understand that there can be a production of
karya from kaarana either through relation (between karya and kaarana) or without it.
If we consider that both keep relation between each other, then both should be
existing as only existing matters/factors only can relate with each other. And if it is
said that without relation karya is produced, then we can imagine that any karya is
possible by any kaarana. Both mud and thread can produce a pot!

Thus we can say that only through relation, a kaarana can cause a karya without a

relation, a karya can not be produced.

o ST T HRUT: Twadf. f: | sawew Saffiesar T =afeuf:
Bfa 1

If we consider that kaarana is asat prior to the production of karya, then there would

not be any relation possible, and if we consider 3H¥<g then, anything could be a

cause for anything. There would not be any discipline in the concept of cause and

effect.

o INTAT- SEESAM TAST TAM aF IBwH | Zfby FEEAA=A | T
.0 | ey ez i doeae TasaEsaasnel qesih Rid
e, | FERERUETHSTS HRUTYE HEE T T A |

If it is said that even though there is 3T g between, if there is a capability then it

can produce karya. We can assess the capability of any kaarana to produce karya by
looking at its karya only. For example, by looking at pot we can assess that the mud
was capable of producing pot.

(Though it can not be denied completely) it can not be accepted. If tila had the
capacity to produce taila hence it caused, with or without any relation (between
kaarana and karya). The capacity present in tila is in relation with the taila it is going
to produce or not? If yes, then there is an existence of taila earlier which is propagated
by Sankhya itself. If not, then how can we say that the capacity is for the production
of taila only? Hence, there is no difference between karya and kaarana, if kaarana is
sat then karya is also a sat only. The subject of existence is only one be it a karya or

kaarana.

o TIHWN T fiEd | dedEr | T IRE, T e qOr M | d@Ry U2 |
T | At YR 7 @ UEU@d $ERM 9w |
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oA ATewET graore PharerieEaast: | gur B . 1 st
Rz fitwefx, faf aftdaf®; @ s T gear oz
e snfavar SwE sg=a | Rfezmmievemr famz I
A cloth is indifferent from the threads. It is the only the other form of it. If there was
no such rule, then there can be no relation existing. For example, cow and a horse.
There is no relation between a cow and a horse so; horse is not a different form of a
COW.
Here, we can get a doubt that if thread and cloth are not different, the thread should do
the functioning of a cloth? The organized form of thread is a cloth. As it has been said
that cloth is a different form, there comes the difference in the appearance between
them also, as the threads are being organized, threads will slowly gets submerged in
the appearance and functioning of a cloth. Such a transformation of thread in to a
cloth in an organized way is called- it is produced (though there is no actual

production happening).

o T YREAME: | o Az | g waddrRm-Aear fAed wwEr ey
e & | |,
R/REI

It has been said in Bhagavadgita that, there is no existence of Asat and there is no
destruction of Sat.

o T FATANTUURAIZ: | TgHH- IFHIHUNGURHIGUNH TEHATHET |
2 ZTaHUTRIUTHIATS Hehrd e, 11 3f |RTE. 21l

Hence by analyzing the karya, we can get the gross root reason for it. Hence,

1. STHIHIM (Asadakaranaat)
2. U] (Upaadaana grahanaat)

3. WW‘]W?[ (Sarva sambhava abhaavaat)
4. ZIh¥ ZIGshIN (Shaktasya shakya karanaat)
5. hRUMNMET (Kaarana bhaavaat)

By above five points sankhya proves satkarya vada.

o TftEdr sEmEE fiad: gmewm: | WEEUes . | sRsARwEEEcE:
ERPIErGIECRS e e E Rttt cl ]
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Even it is improper to say that everything in this world is Brahma all the matters in
this world is just an illusion and imagination. As the example given between silver
and a pearl. The illusion is cleared in the later stage only and there can not be any
comparison between the world and the brahma. Both silver and pearl are glittery thus
there can be a comparison and confusion but what is the comparision, similarity and
confusion between the world and the brahma? The world is not a world in real, its
nothing but brahma- such things are not seen in the regular day to day life. As there is
no similarity between the world and the brahma, one can not compare them. ¢’

| G CE AN E R G R G L

Even after following a healthy diet, person may encounter a disease. Many a time

unhealthy follower remains unaffected. Then what is the significance/need of healthy
life style if happen so?

It is untrue that only vyadhikshamatva/akshamatva are the factors for the onset or
otherwise of any disease.

Manifestation or non-manifestation can be understood based on four factors;

1. Nidana

2. Dosha

3. Dushya &
4.  Anubandha

o 3} Ty Ferdvgwidtwr ferfumweenifize s | 3 @ w@r
femRfads: TR AJEsTYaT s eaH i arEsaEsA T T aer
frarffgR:, fugaffdd, Tar ar YeEdeadrern. 7 an
fader:; it wdfamrfaamwEET a2 Al

IRLRL %/%0

l. Nidana:

Beyond just ahita ahara, there are,

1. Kala viparyaya (Parinama)

2. Prajnaparadha &

3. Asatmya indriya artha samyoga, which play the role of nidana. Nidana
such as apathya ahara get stronger by anuguna desha, kala, samyoga,
virya, pramana, atiyoga.

For eg: Vrihi is apathya due pittakaratva.
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Desha: - Vrihi becomes a stronger apathy when consumed in Anupa desha.
Kala: - Likewise when consumed in sharad ritu will be more strong & weaker in
Hemantha ritu.
Samyoga: - When consumed with dadhi, phanita it will be more apathya & with
madhu will be less apathya.
Virya: More apathya with ushna virya & less with sheeta virya.
Pramana: When taken in excess it will be more apathya & vice versa.
Likewise when more number of above said factors combine, it becomes stronger &
capable of producing diseases.
I Dosha:
The dosha aggravation, resultant of above said nidanas can variably cause any
disease. Not all dosha vriddhi will be capable of producing the disease and
sometimes, the time taken for the production may be prolonged based on the factors
like desha, kala etc.
There are other factors which result into variable degree of diseases such as

a.  Samsrushta yoni

b.  Viruddopakrama

c.  Gambheeranugata

d.  Chirasthita

e.  Pranayatana samuttha
f.  Marmopaghata

a) Samsrushta yoni: The doshas when combine with their respective & compatible
dushyas the condition worsens. Like combination of Pitta & Rakta makes the
condition kshiprakari (rapid in manifestation) & kashtakara (difficult to treat).

b) Viruddopakrama: In a given condition when the different factors involved have
opposite lines of treatment, it is termed as viruddopakrama. For eg: Pittameha is
yapya because of viruddopakrama. Here, madhura dravyas which are pittahara are
viruddha to Medas which is a pradhana dushya. Where as katu rasa etc which are
good for medas but virudda to pitta. This type of condition makes it kashtakara.

c) Gambheeranugata: Doshas, when settle in deeper dhatus like majja etc, make the

condition difficult to cure.

Dr. Sri Nagesh K.A. 47  Review of literature- Karya- kaarana siddhanta



A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

d) Chirasthita: Prolonged existence of the doshas inside the body worsens the
disease, doshas may become deep seated and get stabilized thus making the condition
difficult to cure.
e) Pranayatana samuttha: When the doshas are, in and around dasha pranayatana,
the disease will become further difficult to cure.
f) Marmopaghati: When the doshas involve/affect the marmas. Here, marmas other
than pranayatanas are involved. Thus, when the doshas are in a place which is
pranayatana as well as marma (eg: Shankha, marmatraya etc) the condition becomes
still critical.
With the influence of above said factors, the diseases will be presented as,

a. Kashta

b. Kashtatara &

C. Kashtatama

Likewise,
a.  Kshiprakari
b.  Kshiprakaritara
c.  Kshiprakaritama

When all the above said factors combine, the condition will be kashtatama or
kshiprakaritama. The other conditions should be understood accordingly.
Viruddopakrama leads to kashtatama only, not kshiprakari. Pranayatana samuttha &
marmopaghati can produce both kshiprakaritara/tama & kashtatara/tama

Kashtatama refers to bahudukha producing extreme difficulty or asadhyata,
kshiprakaritama refers to rapid manifestation.

I11. Dushya

Dushya includes dhatu, mala, their srotuses & dhatumalas. In general they are nothing
but component of Shareera itself and hence can be termed as shareera. Vyadhi sahatva
& asahatva has been explained in relation to shareera. ®

o iAW Afdae fRifee =g aftaress 3 aeE |
IR E/'9 N <Tsharfor

Vyadhikshamatva can be understood as,
Vyadhibala virodhitvam — to counter the vyadhibala which has already been

manifested.
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Vyadhi utpada pratibandhakatvam — to oppose any production of Vyadhi. (to oppose
its manifestation itself!)
Vyadhi utpadaka pratibandhakatvam can be divided as,

1) Apathya bala vipareeta (bahya hetu vipareeta)

2) Dosha bala vipareeta ( abhyantara hetu vipareeta )

Chart no 3.2: Vyadhi utpadaka pratibandhakatvam
[ Shareera ]

1 1
[ Vyadhi saha ] [ Vyadhi asaha ]

1 1
[ Vyadhi bala virodhitva ] [Vyadhi utpada pratibandhakatva]

Doshabala vipareeta ]

Apathyabala vipareeta ]

(&

A shareera is said to be vyadhi saha or asaha bassed on factors like;
a)  Atisthoola/ krusha
b)  Anivishta mamsa shonita asthi
c) Durbala
d) Asatmya ahara upachita
e) Alpahara
f)  Alpasatva.

Both ati sthoola and ati krusha wil be vyadhi asaha. Also, Anivishta or vishama and
shlatha (weak/ loose) mamsa, shonita, asthi, durbala, asatmya ahara upachita (body
nourished by asatmya ahara) alpaahara upachita ( under nourished shareera ) and the
person with alpa satva are vyadhi asaha. The opposite conditions like, na ati sthoola or
na ati krusha, sama/ sunivishta mamsa shonita asthi, balavan, satmya ahara upachita,
matravat ahara upachita with pravara satva; makes the shareera vyadhi saha. ®°

Thus, by the bala or abala of apathya ahara, dosha and shareera; the mrudu/ darunata
and chirakari/ kshiprakaarita of vyadhi can be decided.

IV. Anubandha
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Anubandha means the combination or union among those previously mentioned three
factors (nidana, dosha and dushya).

Based on the anubandha of the above; vikara vighata bhava/abhava (presence or
absence of disease limiting entity can be decided)

Table no. 3.3: Vyadhi pratibandhakatvam

1 | 7 srgeeafr (do not unite)  |e T fammfafgfT:  (non production of disease)

2 | TST YR STIEeAT o frmErst arfafadd=r (delayed manifestation)
(delayed union) e 7 famrfafRgha: (non production of disease)
3 | srEefrarETSaet o TGN A YA Hafel. ;T T
(union of weaker nidanas) (mild or incomplete symptoms)

o formrs srfufida=r

(delayed manifestation)

7 fammrafafagfa: (non production of disease)

Table no 3.4: Vyadhi utpadakatvam

1 | srgaeAf=T (unites well) o famrfafRghe: (manifestation)
2 | Zfrarga=r: (rapid union) o Zfter RdHT (rapid manifestation)
3 | SetarErsaEt o TEdl/JUH Hafer.iT dT (stronger or
(union of stronger nidanas) complete manifestation of all symptoms)
o Zfiwr Fdqw= (rapid manifestation)

1. Paraspara anubandha:
o Paraspara na anubadhnanti- pratikoola bhavanti- contradictory to each other
o Paraspara anubadhnanti- anukoola bhavanti- complimentory to each other.

When the nidana is against a dosha or reluctant to vitiate a dosha, then it fails to

produce a disease.

Dosha and dushya anubandha is possible when there is,

i)  Shithilata of dushya- dushya is vulnerable to dosha due to its laxity/looseness.
i)  Samana gunata- of dushya with the dosha.
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Likewise, opposite (paraspara na anubadhnanti) should also be understood.

2.  Kala prakarshat anubandha: The tome factor can be explained in three ways, as
follows:

1)  When nidana etc., takes long time for anubandha, then it takes long time for
manifestation. But, as soon as they establish their relation they can rapidly
manifest in to a disease.

i) A temporary discontinuation of nidana (after nidana sevena), for a particular
interval of time, followed by re consumption may lead to diseases.

iii) Kala itself may go in favour of the (already) existing doshas to produce disease.

(Doshas wait for a favourable time to produce a disease).

Viparyaya (opposite) should be understood accordingly.

3. Abaleeyamsah anubandha:

Due to limited nidana sevana, there is limited increase in doshas in turn producing
limited vitiation of dushyas leading to mild manifestation/ incomplete manifestation/
delayed manifestation or non manifestation of disease.

Baleeyamasah anubandha (stronger combination) should be understood as opposite of
the above.

Thus, there are mainly four factors which seem responsible for the production or non
production of a disease. In spite of them, there are various other factors which
contribute for the same, such as presence of chatushpadas, jitatma, gender of person
etc., as explained in sadhyaasadhyata and certain procedures like abhyanga, ritu

charya, vyayama etc., as explained by Sushruta. ”°

o AW AT TgRNEfdae = | Sredt Suwdf g g 5
I g &= e/%30

Ultimately, it is mainly ‘agni’ on which everything depends, as rightly said,

o ety gafo=er |9 1 n=, & &/22 1

A person having teekshna agni tolerates all types of apacharas. ™*

Also, Vagbhata quotes,
o fic Reerfoeradt Wil fRudsad: | I 0 J0t guEr sedar
o WEEdT: || | STEH,%/3EN
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A person habitually taking hitahara, involving in hita vihara having an analytical
perspective, who is not excessively attached to objects of senses, who is generous,

even minded, truthfull, patient and forgiving and follows the aptas stays free from
diseases( vyadhi saha). ™
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CHAPTER 4
A REVIEW ON AMAVATA

mavata being a disease prevailing today is given importance by

laghutrayees. The main texts of ayurveda like Sushruta samhita, Charaka

samhita and Ashtanga hridaya do not mention amavata as a separate
disease. We can witness mentioning of amavata in charaka samhita in the context of
chikitsa but without an elaboration on the matter. Madhava nidana explains amavata
as a separate disease, explains nidana panchaka on the same.

Nidana and samprapti of Amavata:

o fIwRrETE Temiyas o | e hades JEW daedr | A
TR T vovnere wemEft | deref fagwisat gwen gftwee
TafaREgar g WeAst W | SareEafd aEEshfEee: |
SN dded MG eI ¥ | AEEEISEr @ sTwHisfee: |
U AT Rga v | T 9 Foa TAawar: | I ||

1A RYW/2-ul
o ST SHATTUT FETE M T | 37U YA IATHAE TR0 ||
IFTRL.Ru/RN

Nidaana of Amavata:

By the consumption of viruddha ahaara, viruddha cheshta (vihaara), due to mandagni,
Nishchala (immobility), doing vyayama after consuming snigdha ahaara. These are
the reasons for the Amavata disease. By the contribution of above mentioned
causative factors, samprapti of Amavata can be explained.

Samprapti of Amavata:

Ama which is propelled/provoked by vata dosha rushes towards shleshma sthana.
There getting too much of vidagdha gets propelled towards dhamani’s. well
influenced and affected by the vata, pitta and kapha, the anna rasa attaining different
colours creates the obstruction in the srotas. Produces rapidly the
daurbalya(weakness), gurutva(heavyness) in hridaya. This Ama is a shelter for
multiple diseases. Getting aggravated all together (Ama, doshas) enters in to trika
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sandhi and produces the stabda (stiffness) all over the body. This condition is called
as Amavata. ®

Symptoms of Amavata:

Angamarda (bodyache) squeezing type of pain, aruchi(loss of taste), trishna(thirst),
aalasya(lazyness), gaurava(heavyness), jwara(raise in temperature),
apaaka(indigestion), shoonata of anga(swelling of the body parts) are the symptoms
seen in Amavata. ™

Interpretation:

In the set of nidanas mentioned, we need to concentrate on the role they may play
differently in the samprapti, sometimes individually, sometimes collectively.

In these nidanas mentioned some of them, acharya Madhavakara has given a general
term like, ‘viruddha ahara, cheshta (vihara)’. By this, we need to concentrate which
are all the viruddha ahara and cheshta (vihara) contributing for Amavata? As there are
many viruddha ahara and cheshta (vihara) explained which may give raise to many
diseases, it is needed to understand the different food and activity related causative
factors which may precipitate the Amavata disease.

Along with the ahara and vihara’s, other causative factors which may act along with
the viruddha ahara and vihara, like mandagni, inactivity, working after the snigdha
ahara need to understand collectively and individually.

During the process of disease production, called as Samprapti also, the role of Nidana
may continue as dosha increase is not the only reason for the manifestation of a
disease. Hence throughout the samprapti period, the roles of nidana need to be
explored. Every step of the samprapti need a backing of the Nidana otherwise, disease
process or doshas may get weakened.

For the production of the above said symptoms, some may be produced by an
individual nidana and some by collective participation of many nidanas. For
understanding the role of those nidanas with respect to the symptoms told, we need to
critically analyze these causative factors.

3MH:

o THUISCUTE ATHTERUTIGH | GEAMIZIAT AW o ||
ISTF.R3/R4 I

o WA HRRSC AeAISAUTEE: | e MR T I i hiffa: 1)
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sfueaeg 3w a7 Afeoe | T T st |
o IERE W AW I T TEESTan | /e e gefwefa

o AW e, HfUY oIy | YU ANGE T Kiogw T |
I R R¥/-y TR

Due to the weakness of the agni, the initial dhatu ie, Rasa dhatu will remain
undigested. Such undigested food material getting affected by the doshas staying in
Amashaya is called as Ama. ” The undigested and disintegrated with bad smell, more
in quantity and slimy producing weakness all over the body is called as Ama. Another
opinion says that, due to the laghutva of agni, rasa shesha will occur. That means, the
food before leading to the rasa dhatu level, remains undigested as rasa shesha ajeerna.
At this stage it is called as Ama. It is the root cause for many diseases. Other opinion
says that, ama means anna rasa (which is undigested), some says it is assortment of
mala (unwanted waste products) and some people say that it is the initial dosha
dushti.”

Analysis of Amavata nidana

Eventhough there are several nidanas mentioned for Amavata, we need to analyze
them on the basis of certain basic principles. Questions arise out in various angles
about the nidanas. This is because similar reasons have been mentioned for several
diseases. Also, it is not only in the case of amavata, in almost all the diseases the
causative factors look similar. How amavata nidana differ from vatarakta nidana?
How it is different from any other vata vyadhi? Is amavata and other ama related
conditions are different? To answer all these queries, we need to look in to the
amavata nidana in collective and divulsive way. Many of the factors mentioned in
amavata nidana are just a contributory not a big or major player.

fReTEETH is indicating about the food habit and the activities which are against. It

is against the prescribed food habit and the activities. Our acharyas have explained
about the various factors need to be kept in mind while food consumption. There are
timings for the food consumption, ways for its consumption, place for sitting, posture
for sitting, status of food, speed with which it should be consumed etc. activities like

running, jumping, walking too much beyond the prescribed limit etc.
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TgrA: indicates the status of agni necessary for the Amavata. Mandagni alone may

not cause amavata but it can create a favourable environment for it. Mandagni due to
any reason may lead to the formation of ama which is a fundamental factor for the
disease. Ama which probably may happen in amashaya can not move away and cause
any sort of obstruction on its own. It really needs a strong support or a driving force
for its propulsion. Along with the mandagni, is the causative factor for the mandagni
also a causative factor for amavata? Certainly it can be a reason for amavata but it can
be a distant factor not an intimate one. As it can create mandagni which may or may
not precipitate in to amavata. And also there are other conditions which may occur
instead of mandagni. For example, excessive consumption of madya or water may
cause mandagni may also cause excessive kleda in the body. In case of teekshnagni
(stronger agni) where excessive consumption of water may not cause mandagni at al.
hence, causative factors for mandagni need not be taken under the causative factors of
amavata. Any developmental activity for any disease has got a definite design so;
mandagni is a step later to excessive water consumption (its resultant) hence
mandagni has been taken as it is a basic necessity for the disease.

In a condition where all these causative factors we go on adding up, every disease will

end up in adharma or prajnaparadha.

fRsreT=r = ¢ Absence of any sort of physical movements. Earlier it has been told that

excessive vyayama is a causative factor, now it is been said that being immobile also
can cause amavata. This factor is for the occumulation of mala in a specific place.
This can also be a reason for the cessation or leisurely digestion of food. This can
provide ample opportunities for the ama production. This can increase gurutva of the
body.

e spehadies ™ Had: soon after consuming the snigdha ahara, if vyayama is

being performed. In this case, snigdha ahara which may consume much of a time for
its digestion compared to that of any non snigdha ahara. Delaying further in its
process may precipitate the ama formation. Any vigorous physical activity soon after
food consumption may cause health issues. Vyayama soon after snigdha ahara may
vary the normal functioning of vata and thus may interfere with the digestion process
in turn leading to the ama formation easily. Such type of snigdha ahara becoming ama
may be further troublesome and its picchila guna may be much more compared to

other ahara becoming ama.
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It is necessary for the ama to circulate and stick throughout the pathway of srotas as
explained in samprapti.

This may be the reason for acharya to mention specifically about snigdha ahara and
not any other conventional ahara.

We can not expect all these nidanas to be present in amavata. It can be just viruddha
ahara, viruddha cheshta, mandagni, nischala or vyayama soon after snigdha ahara. We
need to analyze the characteristics of nidana and samprapti for further understanding
of the concept.

Characteristics and types of Viruddha:

The word meaning of viruddha is ‘opposite’. In the context of bodily factors

especially the health, we can understand it as incompatible.

o ZATEgRY Fe=fa A | | TH,RE/¢0 || T

One which opposes the shareera dhatu is called as viruddha. ”° Dhatu is one among
the basic factor of the body. Dhatu is one which supports the body, prevents the
instability, and ensures the proper functioning of the body. Hence even doshas and
malas are called as dhatus when they perform such functions. Thus, we can say that,

these viruddhas prevents such functioning of the dosha and mala also.

o Afcwfoaq Jurarer 7 RER FEw:| SERe aq WanfRarTTe |

THRE/ LA

The one which makes the doshas to enhance but does not expel them out is called as
unwholesome food. Unwholesome food can be considered as incompatible also as

they may prove to be so. %

o JTUUEHIRYAN g Jgergffiiemuea, weR Ui @R,
AR FEE, HERRGUID, SZIRIHTA ST, o FawEreu |
| T RE/CRN

The matters or dravyas which is contradictory to the body as well as bodily factors
i.e., dhatus cause incompatibility. Such incompatibilities can be in multiple ways. &
To be called as incompatible, we need at least two items combined together. In this
context, we consider food items. At least two food items (or one is food another is a
process) if combined together can prove as viruddha due to their incompatibility.

Such incompatibilities can be enlisted as below;
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Table no. 4.0: Type of Viruddha

SI.No. | Type of Viruddha
1 Guna viruddha (incompatible in their qualities)
2 Samyoga viruddha (incompatible in their union/combination)
3. Samskara viruddha (incompatible in their process)
4 Desha viruddha (incompatible according to the geographical
area of usage or growth)
5. Kala viruddha (incompatible time factor)
6. Matra viruddha (incompatible in the quantity/dosage)
7. Svabhava viruddha (incompatible in their nature)
o U8 AFNTEEENRARM: HEARar SHqy  RISEIERIRT
TRERT=RT Urehiq, Harmash = | fawg 78 7 R geeufzfter aqu
8. Agni viruddha (incompatible for agni)
9. Saatmya viruddha (incompatible/ against the accustomed
food)
10. | Virya viruddha (incompatible with the potency)
11. | Koshta viruddha (incompatible for the internal organs)
12. | Karma viruddha (incompatible/against methodology)
13. | Parihara viruddha
14. | Upachara viruddha
15. | Paaka viruddha (incompatible for digestion)
16. | Hrit viruddha (incompatible for the hridaya)
17. | Sampat viruddha
18. | Vidhi viruddha (incompatible/against the instruction)
19. | Agni viruddha (incompatible for agni)

Some of the examples are;

o feg YzmeageTRmR oY | o oA duet affved | AR
feg TnEafedaTy | Zideer Tt ¥ wgawneHaTy || faEswer
TEEAUH  agfae | wywfl: wugd uedar affesEd || S hiemieEede

g fafide s | gaq wrafasg g g @i 1ok
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Consuming rooksha and teekshna in Jaangala desha, snigdha sheeta ahara in aanupa
desha are desha viruddha. Taking sheeta rooksha in cold season, katu and ushna food
consumption in ushna kala are kala viruddha. Against the prescribed way of four
types of food if consumed it is anala (agni). Madhu and sarpi when consumed in equal
quantity combined is called as matra viruddha. The person accustomed for katu
ushana ahara if consumes svadu sheeta ahara is said to be satmya viruddha. The

satmya viruddhas are against the tridosha.

o FHEE A FAHLANE | RS [6 ¥ N4 a0 9 || T
HEEE T fOvs wWEewm | STEeRERmEeENaRTE |

\

e 9N Z I | TG, RE/RE

The person with kroora koshta consumes less food, manda virya and abheda foods,
person with mrudu koshta consumes guru ahara, bhedaniya ahara (which breaks the
feces) and with heavy quantity are called as koshta viruddha. Shrama (tiredness)
vyavaya (sexual intercourse) vyayama (physical exercise) if done together, person
who is engrossed with sleep, alasa (indigestion) lazyness consumes food leads to
shleshma to aggravate. These are krama, parihara, upachara, paka, hrit and vidhi
viruddha.

o UHl TRIUHTr fowg: Zors Afiwiuaf | | THRE/L%N

Consuming payasa with mantha as anupana is viruddha which will aggravate

shleshma.
o TUZFZHEUCHRIGIUT  ERTHERTTROE | YesiueeATeE
USAHIRIMETS 29 || | T, RE/20R

Infertility, blindness, visarpa, dakodara (jalodara), visphota, unmade, bhagandhara,
murcha, mada, adhmana galagraha, pandu and Amavisha will be resulted by viruddha
ahara.

Amavisha is one among the ill effects of viruddha ahara. We know that amavisha is
an advanced state of ama developing the symptoms of poison.

Each type of viruddha ahara has got their own ill effect on the body through the
various ways of affliction.

Consumption of snigdha, sheeta ahara in anupa desha (desha viruddha) (may increase
kapha dosha), sheeta rooksha ahara in sheeta kala (may increase vata dosha) (kala

viruddha), ashita, khadita ahara in mandagni (anala/agni viruddha), taking food during
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indigestion while too sleepy, feeling lazy leads to shleshma kopa (vidhi viruddha),
consuming payasa with mantha as anupana is a reason for shleshma to aggravate.
These are few reasons for the production of shleshma dosha to increase and
supporting the formation of ama.

Alone production of shleshma or ama can not cause amavata disease as explained

earlier.

AHETU:

o IURY:- SR THWEH:, TAEH:, TATAL| T THWEH THRqer-
= Zifgen R 3ft; W YE- TR v, denEe, Zd@R
Twar fufior e wirafidy wRY:; R 7 @ e 9 @ gghi
TOEa TR U@ €AY ¥ U@ 7 BRI ) S L C T o
e s ww=m | TR W E-IEcIugEcHE e
TEfShEREff, T 9 gzaweey Havwel, W Ry T R 7 @ €491,
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Ahetu are three typed. They are,
1. Prakaranasama,
2. Samshayasama and
3. Varnyasama

Chart no. 4.1: Ahetu bheda

Ahetu

[ Prakaranasama } ( Samshayasama ) [ Varnyasama }

- J

Prakaranasama ahetu means, if one says that atma is nitya because it is different from
shareera which is anitya. Here, paksha is to prove that atma is nitya but shareera being
anitya and is different from atma doesnot justify the nityatva of atma. Shareera can
not be hetu and paksha both.

Samshayasama ahetu means the matter in question is inturn used to prove the same. If

any one says, “he is quoting few lines from Ayurveda, does he really know chikitsa?”
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For that, the answer is, “as he is quoting few lines from Ayurveda, he knows
chikitsa”.

Varnyasama ahetu means, trying to explain the matter which are not suitable for
explanation. If someone says, “buddhi is not perceivable by tactile sensation, it is
anitya just like shabda.” Here, shabda itself need to be proved about its anityatva,

taking that as a comparision to prove anityatva of buddhi would not justify. &

-

o SRY: ATEHRGREY: | Uhad TS thad sfd ST ysu uar:, o 9
TeRoEA: | = ZRerer Rer gft it ziveRe e = qreEm)
s Ruffift zincR=enfRuftor Al | 7 w oy st =e =
il 7 it <faft, ot B o Samars 2five=aat Reaf;
TEfeue § 20w Saeaee Bt @ geageit e T 9 g a9ee 94,
rfergfafa ;| U e ZTR Tt 3T e 2T
A thEETeeT ARy, @edaud R et
FAFegauet wadft Wi T Wzawseey Rdvad T Waaweeey e
Tfodfieref:l ww TREAR iEr TGRT: AT ek awlw 9w
TEISAfRERT an 3R aufam) auf: s 3f sr e A=
e, T 9 WreAr g qaft) SHgauaifafsaiet 3w 9u e ¥ quder
TEAE Areg@a i 2eantaes: || n=. f& e/ve ==

Ahetu is one which can not prove sadhya and which has no relation with sadhya.
Prakarana means under which sadhya, it is explained. In the present context, it is
paksha. Having similarity with the same is called as Prakaranasama.

Here is the opinion that as atma is different from anitya shareera, hence it is nitya. The
one which is sadhya itself is hetu which is not possible. Based on this paksha, nityatva
of atma cannot be proved. If it is considered as atma is nitya based on chetanatva
(being alert, active), nityatva can thus be accepted and dissimilarity of shareera as
well. Charvaka says that, shareera itself is chetana and anitya. Thus, it is impossible to
prove that sadhya and sadhana are same.

The limited information about Ayurveda is the reason to differentiate the chikitsaka
and achikitsaka. Both are tried to be proved using the same reason. This is

samshayasama ahetu. This can happen due to incomplete studies of Ayurveda.
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In Varnyasama ahetu, there is no mentioning of any special hetu to prove sadhya. The
simile given is yet to be proved and thus can not be taken as testimony to prove other.

Both buddhi and shabda are sadhya only not sadhana. And when quoted as hetu, both

are samanya hetu only, not vishesha. *
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CHAPTER 5
MATERIALS AND METHODS

his part of the work deals with the materials and methods of the research

work carried out in the study.
Materials:
1. Literary study and 2. Observational study

Collection of materials:

Literary study: References from various Ayurvedic classics, other ancient texts were
collected and analyzed.

Literary references were collected from the following texts and other sources;

e Charaka samhita with its reputed commentaries

e Sushruta samhita with its reputed commentaries

e Ashtanga hridaya with its reputed commentary

e Ashtanga sangraha with its reputed commentary

¢ Madhava nidana with its reputed commentary

e Sharangadhara samhita with its reputed commentary
e Bharatiya darshana

e Sarvadarshana sangraha

¢ Nyaya-vaisheshika by Rashtriya Sanskrit Sansthan

e Padartha tatva nirnayaha by Rashtriya Sanskrit Sansthan
e Brihat dhatu kusumakara

e Tarka sangraha

e Text book of Padartha vijnana by Dr. Heeralal shivahare
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The Shabda kalpa druma

A Sanskrit- English dictionary by Sir Monier Williams

Amarakosha

Ayurvediya moulika siddhanta by Dr. V.J.Thaker

Ayurvediya shabda kosha

Vedanta samvatsara by Mahamahopadhyaya Vidvan K.G. Subraya sharma.
Nidana lakshanayoho sambandha by Gujarat Ayurveda University, Jamnagar
Laghu siddhnata kaumudi

Sobodha samskruta vyakarana by Sri D.N.Shanbhag

Pramana paddati by Poorna prajna samshodhana mandira

Shaankara siddhanta by Mahamahopadhyaya Vidvan K.G. Subraya sharma.
Websites

Retrospective studies

Sources of data:

Library, Sri Sri College of Ayurvedic Science and Research, Bengaluru.
Library, Tilak Maharashtra Vidyapeeth,Pune.
Library, Government Maharani Sanskrit College, Mysuru.

Personal library (collections) of Mahamahopadhyaya Vidvan K.G. Subraya

sharma, Bengaluru.

Library / publication division of Poorna prajna samshodhana mandira,

Bengaluru.

Library / publication division of Rajiv Gandhi Sanskrit Mahavidyalaya,
Shringeri, Karnataka.
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Observational study: Diagnosed cases of Amavata of either sex were collected for the
study. A detailed proforma was prepared considering different reasons pertaining to

Amavata in Ayurvedic classics for the assessment.

Methodology:
AlIM:

1. To study the relation between nidana and lakshana with special reference to

Amavata.

OBJECTIVE:
1. To study the correlation between nidana and lakshana.

Type of Study:

*  Literary study

*  Observational study.
Literary study: Literary study was conducted by collection of various data from
classical texts of Ayurveda, darshanas, grammer and translations. The data was
applied with various grammatical applications to understand the depth of the meaning
from its root. Data were analyzed applying tantrayukti, arthashrayas.
Observational study: Observational study was conducted by collection of various
diagnosed cases of Amavata from different OPD’s and IPD’s of SSCASR Hospital,
Bengaluru. Data thus collected was analyzed with the nidanas mentioned for Amavata
in correlation with the symptoms produced.
Research Design:
The present study was a retrospective cross sectional study. Diagnosed cases of
Amavata of either sex were collected for the study between the age group of 20 to 50
years by a non randomized method. The causative factors in each case were collected
and compared with the symptom produced.
Source of data:
The patients form OPD and IPD of Sri Sri College of Ayurvedic Science and
Research, Bengaluru were collected for the study.
Method of collection of data:
The diagnosed cases of Amavata were taken by cross sectional random method of
either sex between the age group 20-50 years.
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The data were collected in a detailed Case Record Form (CRF) prepared for the study.

Inclusion Criteria

1.  Patients with classical signs and symptoms of Amavata, including all types of

joint inflammatory disorders.
2.  Both sexes.

3. Age group: 20- 50 yrs.

Exclusion Criteria

1) Cases involving other systemic disorders.

2) Age - less than 20 years and above 50 years.

Sample size - Minimum of 350 patients.

Sampling method: Cross sectional simple random method.

Parameters
Subjective —
1. Classical signs and symptoms of Amavata.
2. Reasons for Amavata.

Table no. 5.0: Classical signs and symptoms of Amavata

SI.No | Signs and Symptoms Present Absent

Weakness

Heaviness in the chest
Stiffness of the body

Body ache

Tastelessness

Excessive thirst

Lethargy

Heaviness all over the body

O O N| o o | Wl N

Fever

=
o

Indigestion

-
[N

Swelling in the body parts
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Table no. 5.1: Reasons for Amavata

SI. No Nidana Present Absent
1. Viruddha ahara/ Incompatible food

Viruddha cheshta / Improper activities

2

3 Mandagni/ Reduced digestive capacity
4. Nishchala/ Sedentary life style
5

Vyayama after snigdha ahara

Observations:

The observations made were classified according to the frequency of the reasons
involved, development of the pathogenesis according to the classical texts and the
symptoms developed.

Statistical analysis:

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.

Following are the descriptive statistics employed-

Mean, S.D, frequency and percentage

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 test

was employed in the present study.
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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 test was applied to find out the association between grades

and duration for various parameters selected.

Chi-square test

The Chi-Square Test procedure tabulates a variable into categories and computes a
chi-square statistic. This goodness-of-fit test compares the observed and expected
frequencies in each category to test either that all categories contain the same
proportion of values or that each category contains a user-specified proportion of

values.

All the statistical methods were carried out through the SPSS for Windows (version
23.0).
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Chapter 6
OBSERVATION

total of 362 cases diagnosed with classical signs and symptoms of

Amavata have been taken in to study and observed for various nidana

found among them. There are general information collected along with
nidana and lakshana based on Case Record Proforma (CRF) specially prepared for the
purpose. The selection of sample was cross sectional and study was retrospective. The
selected sample was distributed based on various factors and analyzed as below.

Table no 6.1: Distribution of the selected sample by age groups and gender and
results of test statistics

Age groups Gender Total

(in years) Male Female

<30 Frequency 30 31 61
Percent 21.3% 14.0% 16.9%

31-40 Frequency 43 65 108
Percent 30.5% 29.4% 29.8%

41-50 Frequency 68 125 193
Percent 48.2% 56.6% 53.3%

Total Frequency 141 221 362
Percent 100.0% 100.0% 100.0%

Test statistics Cramer’s V=.103; p=.147

On the whole the researcher had selected a total of 362 samples for the study. Gender
wise comparison revealed that 141 were male patients and remaining 221 of them
were female patients. Of them, majority were in the age group of 41-50 Years
(53.3%), followed by 31-40 years (29.8%) and 16.9% of them were in the age group
of <30 years. Further, Cramer’s V revealed a non-significant association between age
groups and gender (CV=.103; p=.147), indicating that pattern of distribution of male
and female patients in different age groups was same. The mean age of the total
sample was 40.75+8.65 (20-51y) years, for male patients 39.51+8.96 (21-51y) and for
female patients mean age was 41.53+8.36 years (20-50y).
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Table no 6.2: Frequency- Distribution of the selected sample by Koshta and test

statistics
Koshta
Koshta Frequency Percent Test statistics
Mrudu 100 27.6 X?=246.331;
Madhya 205 56.6 p=.001
Kroora 57 15.8
Total 362 100.0

Total 362 cases were taken for assessing koshta, madhya which is a kapha pradhana
koshta with 205 cases contributes highest (56.6%) for getting amavata. Mrudu koshta
were 100 cases contribute 27.6%, kroora koshta were 57 cases which contributed
15.2%. Chi square test (246.331) revealed a highly significant (.001) difference
between Madhya koshta and amavata compared to other types of koshta.

Table no 6.3: Frequency- Distribution of the selected sample by Agni and test
statistics

Agni
Agni Frequency Percent Test statistics
Sama 46 12.7 X?=265.293;
Vishama 73 20.2 p=.001
Manda 221 61.0
Teekshna 22 6.1
Total 362 100.0

Based on agni, it is been observed that 221 persons were having mandagni (61%)
followed by Vishamagni with 73 people who contributed for 22%, then 46 people
with samagni (12.7%) and 22 cases of teekshnagni (6.1%). Chi-Square test (265.293)
revealed the highly significant difference (.001) between mandagni and amavata

compared to other types of agni.

Table no 6.4: Frequency- Distribution of the selected sample by consumption of
Coffee/ Tea and test statistics.

Coffee/Tea
Frequency Percent Test statistics
None 86 23.8 X?=99.724
Coffee/tea 276 76.2 p=.001
Total 362 100.0

Among 362 cases, 276 people were the consumers of either coffee or tea contributing
76.2% and 86 people were non consumers of either coffee or tea with 23.8%. Chi-
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Square test (99.724) suggests a highly significant (.001) difference between
consumers of coffee or tea and onset of amavata with that of non consumers of

coffee/tea.

Table no 6.5: Frequency- Distribution of the selected sample by Consumers of

Tobacco, Consumers of Alcohol and Habit-Others with test statistics.

Category Present | Absent | Test statistics
Consumers of Tobacco |F |20 342 X? =286.420
% |55 94.5 p=.001
Consumers of Alcohol | F |9 353 X? =326.895
% |25 97.5 p=.001
Habit-Others F |15 347 X* =304.486
% | 4.1 95.9 p=.001

F= Frequency, %= Percentage

Among 362 cases, 342 cases were non consumers of tobacco (94.5%) and remaining
20 cases were consumers of tobacco (5.5%). Chi-Square test (286.420) revealed a
highly significant (.001) difference between non- consumers of tobacco and amavata
with that of consumers of tobacco.

Among 362 cases taken, total of 353 cases were non consumers of alcohol (97.5%)
and remaining 9 cases were the consumers of alcohol (2.5%). Chi-Square test
(326.895) revealed that there is a highly significant (.001) difference among non
consumers of alcohol and amavata with that of consumers of alcohol.

Other habits involved eating excess salt, eating gluten, eating too fast, taking snacks
repeatedly etc which were not seen in the cases taken. Around 347 cases showed no
such habit (95.9%) and the ones who had any of such habits were only 15 cases
(4.1%). Chi-Square test (304.486) revealed that there is a highly significant (.001)
difference between cases with no such habits and amavata with that of persons with
other habits.

Table no 6.6: Frequency- Distribution of the selected sample by Diet and test
statistics.

Diet
Frequency Percent Test statistics
Vegetarian 183 50.6 X? =.044
Mixed 179 49.4 p=.833

Among the 362 cases taken, 183 cases were only vegetarians (53.6%) and the one
who had mixed diet (both vegetarian and non-vegetarian) were 179 (49.4%). Chi-
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Square test (.044) revealed that there is non-significant (.833) difference between diet
and amavata. Either vegetarian or mixed (vegetarian and non-vegetarian) diet has no
significant relation with amavata.

Table no 6.7: Frequency Table- Distribution of the selected sample by Rasa and test

statistics.
Combination of Rasa Frequency Percent
M 88 24.3
A 1 0.3
MA 8 2.2
ML 4 1.1
MK 8 2.2
MKs 1 0.3
AL 6 1.7
AK 3 0.8
LK 16 4.4
TKs 1 0.3
MAL 47 13.0
MAK 9 2.5
MLK 29 8.0
MKT 1 0.3
ALK 48 13.3
AKT 1 0.3
LKKs 1 0.3
LKT 6 1.7
KTKs 1 0.3
MALK 37 10.2
MAKT 1 0.3
MLKT 2 0.6
MKTKs 1 0.3
ALKT 26 7.2
ALKKSs 1 0.3
ALTKs 1 0.3
MALKT 7 1.9
MALKKSs 1 0.3
ALKTKSs 5 1.4
MALKTKSs 1 0.3
Total 362 100.0
Test statistics X?=947.061;
p=.001

M- Madhura, A-Amla, L- Lavana, K-Katu, T-Tikta and Ks-Kashaya
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Among 362 cases taken, the dominance of rasa consumed by them was assessed.
Major share of 88 cases was taken up by madhura rasa with 24.3% followed by
Amla,lavana and katu rasa consumers with 48 cases compounding upto 13.3% then by
consumers of madhura, amla and lavana with 47 cases compounding up to 13%. This
is followed by the consumers of madhura, amla, lavana and katu rasa with 37 cases
leading to 10.2% , then by the consumers of madhura, lavana and katu rasa with 29
cases contributing 8% of total cases taken. This is followed by the consumers of amia,
lavana, katu and tikta rasa with 26 cases sharing 7.2% of total cases then by the
consumers of lavana and katu rasa with 16 cases sharing 4.4% of total cases.
Remaining consumers have varied consumptions of rasa. Chi-Square test (947.061)
revealed that there is a highly significant (.001) difference between madhura rasa and
amavata compared to other types of rasa. It can also be observed that there are only
one case each with that of amla rasa, and other combination of rasas which are also
highly significant for not leading to amavata compared with that of other rasas and

their combinations.

Table no 6.8: Frequency Table- Distribution of the selected sample by Guna and test
statistics.

Guna
Category Frequency Percent Test statistics
Guru 308 85.1 X?=178.221
Laghu 54 14.9 p-.001

Total of 308 cases were found to be having guru guna in their ahara with 85.1% and
the ones who were the consumers of food with laghu guna were 54 with 14.9%. Chi-
Square test (178.221) revealed a highly significant difference (.001) between guru

guna and amavata with that of laghu guna.

Table no 6.9: Frequency Table- Distribution of the selected sample by Nature of

work, Working environment and working hours with test statistics.

Category Frequency Percent Test statistics
Nature of work | Sedentary 226 62.4 X% =22.376
Hectic 136 37.6 p=.001
Working House hold 192 53.0 X?=1.337
environment Stressful 170 47.0 p=.248
Working hours | 6-8 hours 265 73.2 X% =262.945
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8-10 hours 64 17.7
10-12 hours 33 9.1

p=.001

About the nature of work, the cases who had sedentary nature of work were 226 with
62.4% and the ones who had hectic nature of work were 136 with 37.6%. Chi-Square
test (22.376) indicated that there is a highly significant (.001) difference between
sedentary nature of work and amavata compared to hectic nature of work.

With respect to the working environment, among 362 cases taken, 192 cases had
household environment for work sharing 53% followed by 170 cases of stressful
working environment sharing 47% of total cases. Chi-Square test (1.337) revealed
that there is a non-significant difference (.248) between working environment and
amavata.

The distribution of selected sample based on number of working hours indicated that
265 cases were working for 6 to 8 hours per day contributing 73.2%, followed by 64
people working for 8-10 hours per day contributing 17.7% and 33 people were
working for 10-12 hours per day contributing 9.1%. Chi square test (262.945)
revealed that there is a highly significant difference (p=.001) between working hours
of 6-8 hours and amavata with that of 8-10 hours and 10-12 hours of working.

Table no 6.10: Frequency Table- Distribution of the selected sample by Gastro-

intestinal system and test statistics.

Gastro Intestinal System
Category Frequency Percent Test statistics
Normal 164 453 X*=3.193
Abnormal 198 54.7 p=.074

Distribution of 362 cases taken based on gastro intestinal system showed that 198
cases reported abnormal functioning of the system (54.7%) followed by 164 cases
who reported normal functioning of the system (45.3%). Chi square test (3.193)
suggested that there is a non-significant (p- .074) difference between normal and

abnormal functioning of gastro intestinal system and amavata.
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Table no 6.11: Frequency Table- Distribution of the selected sample by LMS 1, LMS
2, LMS 3 and LMS 4 and test statistics.

Loco motor System (LMS)

Frequency | Percent Test
statistics

LMS1 | Category | Painin joints: Single 30 8.3 X?=104.19
Pain in joints: Multiple 177 48.9 p=.001
Pain in joints: Absent 155 42.8

LMS 2 | Category | Sounds while 103 285 | X%=171.287
locomotion: Present p=.001
Sounds while 259 71.5
locomotion: Absent

LMS 3 | Category | Inflammation: Mild 131 36.2 X?=309.536
Inflammation: Moderate 18 5.0 p=.001
Inflammation: Severe 5 1.4
Inflammation: Absent 208 575

LMS 4 Category | Temperature: Mild 126 34.8 X?=295.569
Temperature: Moderate 28 1.7 p=.001
Temperature: High 1 0.3
Temperature: Absent 207 57.2

Distribution of 362 selected samples by loco motor system (for pain) showed that 177
cases complained of pain in multiple joints (48.9%) followed by 155 cases who said
to have no pain in joints (42.8%) and 30 cases who complained of pain in single joint
(8.3%). Chi square test (104.193) indicated that there is a highly significant difference
(p=.001) between pain in single joints and amavata compared to that of pain in
multiple joints and absence of pain. This indicates there is a less chance of getting
pain in single joint in amavata.

Distribution of 362 selected samples based on loco motor system 2 (Sounds while
locomotion) suggested that 259 cases had experienced no pain while locomotion
(71.5%) followed by 103 cases who complained of sounds whole locomotion
(28.5%). Chi square test (104.193) revealed that there is a highly significant
difference (p=.001) between absence of sounds while locomotion and amavata
compared with presence of sounds during locomotion.

Among 362 cases taken and distributed based on loco motor system 3 (Inflammation),
208 cases said to have no inflammation over body (57.5%) followed by 131 cases

who complained to have mild inflammation (36.2%), 18 cases who complained to
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have moderate inflammation (5%) and 5 cases who complained to have severe
inflammation (1.4%). Chi square test (309.536) revealed that there is a highly
significant difference (p=.001) between absence of inflammation and amavata
compared to presence of inflammation.

Distribution of 362 selected samples based on locomotor system 4 (temperature), 207
cases reported to have no temperature (57.2%) followed by 126 cases who
complained to have mild temperature (34.8%), 28 cases who complained of moderate
temperature (7.7%) and only one case who complained of high temperature (0.3%).
Chi-Square test (295.569) revealed that there is a highly significant difference
(p=.001) between absence of temperature and amavata compared to the presence of
temperature.

Table no 6.12: Frequency Table- Distribution of the selected sample by Nadi and test

statistics.
Nadi

Dosha Frequency Percent Test statistics
Vataja 68 18.8 X?=279.331
Pittaja 27 7.5 p=.001
Kaphaja 36 9.9
Vata-Pittaja 152 42.0
Pitta-Kaphaja 56 155
Vata-Kaphaja 23 6.4

Among 362 cases taken, 152 cases were found to have vata-pittaja nadi (42%)
followed by 68 cases of vataja nadi (18.8%), 56 cases of pitta-kaphaja nadi (15.5%),
36 cases of kaphaja nadi (9.9%), 27 cases of pittaja nadi (7.5%) and 23 cases of vata-
kaphaja nadi (6.4%). Chi square test (279.331) suggested that there is a significant
difference (p-.001) between vata-pittaja nadi and amavata compared with other types
of nadi.

Table no 6.13: Frequency Table- Distribution of the selected sample by mala, mutra

and sparsha with test statistics.

Category Prakruta | Vikruta | Test statistics

Mala F [361 1 X? =358.011
% |99.7 0.3 p=.001

Mutra F 361 1 X% =358.011
% |99.7 0.3 p=.001

Sparsha |F | 274 88 X? =95.569
% | 75.7 24.3 p=.001
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Among the 362 cases distributed based on mala, 361 cases said to have had prakruta
mala (99.7%) and only one case complained of vikruta mala (0.3%). Chi-Square test
(358.011) revealed that there is a highly significant difference (p=.001) between mala
being prakruta and amavata with that of mala being vikruta.

Among 362 cases taken, 361people had prakruta mutra (99.7%) and only one case
reported to have vikruta mutra (0.3%). Chi square test (358.011) indicated there is a
highly significant difference (p= .001) between mutra being prakruta and amavata
with that of mutra being vikruta.

Distribution of 362 selected samples based on sparsha indicated that there were 274
cases of prakruta sparsha contributing 75.7% followed by 88 cases of vikruta sparsha
contributing 24.3%. Chi square test (95.569) indicated there is a highly significant
difference (p=.001) between sparsha being prakruta and amavata with that of sparsha
being vikruta.

Table no 6.14: Frequency Table- Distribution of the selected sample by Jihwa and

test statistics.

Jihwa
Category Frequency Percent Test statistics
Alipta 109 30.1 X% =57.282
Lipta 253 69.9 p=.001

Distribution of selected 362 cases based on jihwa, 253 cases reported to have had lipta
jihwa (69.9%) and remaining 109 cases reported to have had alipta jihwa (30.1%).
Chi-Square test (57.282) revealed that there is a highly significant difference
(p=.001) between tongue being coated and amavata with that of tongue being non-
coated.

Table no 6.15: Frequency Table- Distribution of the selected sample by Prakruti and

test statistics.

Prakruti
Dosha Frequency Percent Test statistics
Vataja 66 18.2 X? =469.602
Pittaja 18 5.0 p=.001
Vata-Pittaja 160 44.2
Pitta-Kaphaja 103 28.5
Kapha-Vataja 15 4.1
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The selected 362 cases were distributed based on the prakruti and analyzed. It was
found that 160 cases had vata-pitta prakruti contributing 44.2% followed by 103
cases with pitta-kapha prakruti contributing 28.5%, 66 cases of vata prakruti
contributing 18.2%, 18 cases with pitta prakruti contributing 5% and 15 cases of
kapha-vata prakruti contributing 4.1%. Chi-square test (469.602) revealed that there is
a highly significant difference (p=.001) between vata-pitta prakruti and amavata
compared to that of other types of prakruti.

Table no 6.16: Frequency Table- Distribution of the selected sample by Vikruti 1,
Vikruti 2 and Vikruti 3 with test statistics.

Vikruti
Frequency | Percent | Test statistics

Vikruti 1 | Category | Vata-Pitta 7 1.9 X% =647.923
(Dosha) Vata 297 82.0 p=.001

Vata-Kapha 56 155

Vata-Pitta and 2 0.6

Kapha
Vikruti 2 | Category | Asthi 53 14.6 X% =710.486
(Dhatu) Rasa 307 84.8 p=.001

Asthi and Rasa 2 0.6
Vikruti 3 | Category | Pureesha 11 3.0 X? =654.204
(Mala) Sweda 350 96.7 p=.001

Pureesha and 1 3

Sweda

Distribution of selected 362 cases, it has been observed that 297 cases were found to
have vata as dosha contributing 82% followed by 56 cases of vata-kapha dosha
contributing 15.5%, 7 cases of vata-pitta dosha contributing 1.9% and 2 cases
contributing 0.6%. Chi-square test (647.923) revealed that there is a highly significant
difference (p=.001) between vata dosha and amavata compared to other doshas and
their combinations.

Among 362 cases taken and distributed based on vikruti 2 (dhatu), is has been
observed that 307 cases had rasa as vikruta contributing 84.8% followed by 53 cases
of asthi being vikruta (dhatu) contributing 14.6%. Chi-square test (710.486) revealed
that there is a highly significant difference (p=.001) between rasa as dhatu and
amavata compared with other types of dhatu.

Distribution of selected 362 cases based on vikruti 3 suggested that 350 cases had

sweda as vikruta mala with 96.7% and 11 cases of pureesha as vikruta mala with 3%.
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Chi square test (654.204) revealed that there is a highly significant relation (p=.001)
between sweda as vikruta mala and amavata compared with other types of mala.
Table no 6.17: Frequency Table- Distribution of the selected sample by Ahara shakti-
1, ahara shakti -2 and VVyayama shakti with test statistics.

Ahara shakti

Avara | Madhyama Pravara | Test statistics

Aharashakti-1 | F 185 165 12 X? =148.448
% | 51.1 45.6 3.3 p=.001

Aharashakti-2 | F 206 150 6 X% =176.442
% | 56.9 41.4 1.7 p=.001

Vyayama shakti | F 154 191 17 X? =139.265
% | 425 52.8 4.7 p=.001

F= Frequency, %= Percentage
Distribution of 362 selected cases based on ahara shakti-1 (abhyavaharana shakti)

suggested that 185 cases had avara contributing 51.1% followed by 165 cases of
madhyama abhyavaharana shakti contributing 45.6% and 12 cases of pravara
abhyavaharana shakti contributing 3.3%. Chi-square test (148.448) revealed that there
is a highly significant (p=.001) difference between avara abhyavaharana shakti and
amavata compared with pravara and madhyama abhyavaharana shakti.

Distribution of 362 selected cases based on ahara shakti-2 (jarana shakti) suggested
that 206 cases had avara contributing 56.9% followed by 150 cases of madhyama
abhyavaharana shakti contributing 41.4% and 6 cases of pravara abhyavaharana
shakti contributing 1.7%. Chi-square test (176.442) revealed that there is a highly
significant (p=.001) difference between avara jarana shakti and amavata with that of
pravara and madhyama jarana shakti.

Distribution of 362 selected cases based on Vyayama shakti suggested that 191 cases
had madhyama vyayama shakti contributing 52.8% followed by 154 cases of avara
vyayama shakti contributing 42.5% and 17 cases of pravara vyayama shakti
contributing 4.7%. Chi-square test (139.265) revealed that there is a highly significant
(p=.001) difference between madhyama vyayama shakti and amavata compared with

pravara and avara vyayama shakti.
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Table no 6.18: Frequency - Distribution of the selected sample by Dosha and dushya
with test statistics.

Dosha and dushya
Category Frequency | Percentage | Test statistics
Dosha | vata 201 80.4 X? =619.282
Vata-Kapha 64 17.7 p=.001
Vata-Pitta 5 1.4
Vata-Pitta and Kapha 2 0.6
Dushya | Asthi 45 12.4 X? =697.011
Rasa 87 24.0 p=.001
Rasa, Sweda 212 58.6
Rasa, Asthi 16 4.4
Asthi, Rasa, Sweda 1 3
Rasa, Rakta 1 3

Distribution of 362 cases based on dosha suggested that there were 291 cases of vata
as pradhana dosha contributing 80.4% followed by 64 cases of vata and kapha dosha
contributing 17.7%, 5 cases of vata-pitta dosha contributing 1.4% and 2 cases of vata-
pitta and kapha (tridosha) contributing 0.6%. Chi-square test (619.282) revealed that
there is a highly significant (p=.001) difference between vata dosha and amavata
compared to that of other doshas.

Distribution of 362 cases based on dushya suggested that there were 212 cases of rasa
and swead as pradhana dushya contributing 58.6% followed by 87 cases of rasa alone
contributing 24%, 45 cases of asthi contributing 12.4%, 16 cases of rasa and asthi
both contributing 4.4% and 1-1 cases each of Asthi-rasa-sweda and rasa-rakta
contributing 0.3% each. Chi-square test (697.011) revealed that there is a highly
significant (p=.001) difference between rasa and sweda and amavata compared to that
of other dushyas.

Table no 6.19: Frequency - Distribution of the selected sample by Srotas and test

statistics.
Srotas

Srotas Frequency Percent Test statistics
Asthivaha 52 14.4 X?=914.127
Rasavaha 52 14.4 p=.001
Rasa and Swedavaha 246 68.0
Rasa and Asthivaha 8 2.2
Swedavaha 2 0.6
Rasa,Pureeshavaha and Swedavaha 1 0.3
Rasavaha and Raktavaha 1 0.3
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Distribution of 362 selected samples revealed that 246 cases had the involvement of
rasavaha and swedavaha srotas (both) contributing 68% followed by 52 cases each by
asthivaha and rasavaha (alone) contributing 14.4% each. This is followed by 8 cases
of rasavaha and asthivaha (both) contributing 2.2%, 2 cases of swedavaha srotas
contributing 0.6% and 1-1 case each by rasavaha, pureeshavaha and swedavaha (all
the three together) and rasavaha, raktavaha srotas (both) contributing 0.3% each. Chi
square test (914.127) revealed that there is a highly significant difference (p=.001)
between Rasavaha and Swedavaha srotas together being involved with amavata
compared to that of other srotas. We can also observe that there were only one case
each for rasavaha, pureeshavaha and swedavaha srotas together and rasavaha and
raktavaha srotas together, showing highly significant for being least involved in amav
ata.

Table no 6.20: Frequency - Distribution of the selected sample by Dusti prakara and

test statistics.

Dustiprakara
Category Frequency Percent Test statistics
Atipravrutti 12 3.3 X?=315.591
Sanga 350 96.7 p=.001

Total 362 selected cases were distributed based on the type of srotodushti suggested
that 350 cases had sanga as srotodushti lakshana contributing 96.7% followed by 12
cases of atipravrutti as srotodushti lakshana contributing 3.3%. Chi-square test
(315.591) revealed that there is a highly significant difference (p=.001) between sanga
as srotodushti with amavata compared to atipravrutti.

Table no 6.21: Frequency Table- Distribution of the selected sample by Rogamarga

and test statistics.

Rogamarga
Category Frequency Percent Test statistics
Abhyantara 76 21.0 X? =526.552
Madhyama 273 75.4 p=.000
Bahya and Madhyama 3 0.8
Abhyantara and Madhyama 10 2.8

Distribution of selected 362 cases based on rogamarga suggested that there were 273
cases of madhyama rogamarga being involved in amavata contributing 75.4%

followed by 76 cases of abhyantara rogamarga contributing 21%, 10 cases of both
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abhyantara and madhyama rogamarga contributing 2.8% and 3 cases of both bahya
and madhyama rogamarga contributing 0.8%. Chi-square test (526.552) revealed that
there was a highly significant difference (p=.000) between madhyama roga marga
being involved in amavata compared to that of abhyantara and bahya roga marga and
their combinations.

Table no 6.22: Frequency Table- Distribution of the selected sample by Utpattisthana

and test statistics.

Utpattisthana
Category Frequency Percent Test statistics
Amashaya 343 94.8 X?=289.989
Pakwashaya 19 5.2 p=.001

Distribution of selected 362 cases based on utpattisthana suggested that total of 343
cases had amashaya as utpattisthana contributing 94.8% and a sum of 19 cases had
pakwashaya as the utpattisthana contributing 5.2%. Chi-square test (289.989) revealed
that there is a highly significant (p=.001) difference between amashaya as utpatti
sthana and amavata compared with pakwashaya.

Table no. 6.23: Frequency Table- Distribution of the selected sample by

Vyakthastahana and test statistics.

Vyakthastahana
Category Frequency Percent
Sarvanga 362 100.0

All the cases were found to have sarvanga as vyaktasthana.

Table no 6.24: Frequency Table- Distribution of the selected sample by Ama,

adhishtana and Vyadhi vinishchaya with test statistics

Ama, adhishtana and Vyadhi vinishchaya

Category Frequency | Percentage | Test statistics
Ama Saama 347 95.9 X? =304.486

Niraama 15 4.1 p=.000
Adhishtana Sarvanga 350 96.7 X? =315.591

Ekanga 12 3.3 p=.000
Vyadhi vinishchaya | Amavata 350 96.7 X?=315.591

Other joint 12 3.3 p=.000

inflammatory

disorders
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Distribution of selected 362 cases based on ama/Niraama suggested that a sum of 347
cases were found to have saama (presence of ama) contributing 95.9% and remaining
15 cases were found to be Niraama. Chi square test (304.486) suggested that there is a
highly significant (p=.000) difference between saama and amavata compared with
niraama.

Among 362 cases taken and distributes based on adhishtana suggested that a sum of
350 cases had sarvanga as adhishthana leading to 96.7% and remaining 12 cases had
ekanga as adhishthana leading to 3.3%. Chi-square test (315.591) revealed that there
is highly significant (p=.000) difference between sarvanga as adhishthana and
amavata compared with ekanga.

Among 362 cases taken, 350 cases were amavata (96.7%) and remaining 12 cases
were other joint inflammatory disorders (3.3%). Chi-square test (315.591) revealed
that there is a highly significant difference (p=.000) between cases taken with that of

amavata and other joint inflammatory disorders.
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Graphical representations of Observation
Graph no 6.1- Distribution of the selected sample by age groups and gender
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Graph no 6.3: Frequency- Distribution of the selected sample by Agni
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Graph no 6.4: Frequency- Distribution of the selected samples by consumption of
Coffee/Tea.
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Graph no 6.5: Frequency- Distribution of the selected sample by Consumers of
Tobacco
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Graph no 6.6: Frequency- Distribution of the selected sample by Consumers of
Alcohol
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Graph no 6.7: Frequency- Distribution of the selected sample by Habit-Others
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Graph no 6.8: Frequency- Distribution of the selected sample by Diet
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Graph no 6.9: Frequency - Distribution of the selected sample by Rasa
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Graph no 6.10: Frequency - Distribution of the selected sample by Guna
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Graph no 6.11: Frequency - Distribution of the selected sample by Nature of work
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Graph no 6.12: Frequency - Distribution of the selected sample by working
environment.
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Graph no 6.13: Frequency - Distribution of the selected sample by working hours.
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Graph no 6.14: Frequency - Distribution of the selected sample by Gastro-intestinal
system.
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Graph no 6.15: Frequency — Distribution of the selected sample by LMS 1
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Graph no 6.16:

Frequency — Distribution of the selected sample by LMS 2
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Graph no 6.17:

Frequency — Distribution of the selected sample by LMS 3
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Graph no 6.18:

Frequency — Distribution of the selected sample by LMS 4
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Graph no 6.19: Frequency - Distribution of the selected sample by Nadi
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Graph no 6.20: Frequency - Distribution of the selected sample by Jihwa
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Graph no 6.21: Frequency - Distribution of the selected sample by Sparsha
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Graph no 6.22: Frequency — Distribution of the selected sample by Prakruti
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Graph no 6.23: Frequency - Distribution of the selected sample by Vikruti 1
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Graph no 6.24: Frequency - Distribution ‘of the selected sample by Vikruti 2
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Graph no 6.25: Frequency - Distribution of the selected sample by Vikruti 3
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Graph no 6.26: Frequency - Distribution of the selected sample by Ahara shakti -1
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Graph no 6.27: Frequency - Distribution of the selected sample by Ahara shakti- 2
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Graph no 6.28: Frequency - Distribution of the selected sample by Vyayama shakti
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Graph no 6.29: Frequency - Distribution of the selected sample by Dosha
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Graph no 6.30: Frequency - Distribution of the selected sample by Dushya
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Graph no 6.31: Frequency — Distribution of the selected sample by Srotas
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Graph no 6.32: Frequency - Distribution of the selected sample by Dusti prakara
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Graph no 6.33:
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Graph no 6.34: Frequency - Distribution of the selected sample by Utpattisthana

Utpatthi sthana

19
‘ M Amashaya
H Pakwashaya
343

Number of patients

Graph no 6.35: Frequency - Distribution of the selected sample by Ama
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Graph no 6.36: Frequency - Distribution of the selected sample by Adhistana
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Graph no 6.37: Frequency - Distribution of the selected sample by Vyadhi
vinishyaya
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Chapter 7
RESULTS

esults were drawn out of studying 362 cases of Aataa\and other joint

inflammatory disorders. The type of study was mgiextive cross sectional

hence the diagnosed cases were taken for the sBidgly was undertaken
based on the case record proforma and the lakgrasant in them were collected and
nidana consumed by those cases were questionedifter. obtaining the history of

nidana consumed, it was tallied with the lakshamaduced.

Each case had multiple lakshanas backed by theryisf consumption of multiple
nidanas. Hence it makes the task difficult to stié@e which nidana produced which
lakshana. As per the principle, a symptom may leelyored in coordination of multiple

nidanas, we can derive the conclusion based orpthretiple.

Tableno 7.0: Presence of lakshana

SI.No Lakshana Present Percentage
(out of 362 cases

1. | Weakness (L1) 158 43.64 %
2. | Heaviness in the chest(L2) 114 31.49 %
3. | Stiffness of the body (L3) 176 48.61 %
4. | Body ache (L4) 180 49.72 %
5. | Tastelessness (L5) 93 25.69 %
6. | Excessive thirst (L6) 71 19.61 %
7. | Lethargy (L7) 51 14.08 %
8. | Heaviness all over the body (L8 112 30.93 %
9. | Fever (L9) 115 31.76 %
10| Indigestion (L10) 350 96.68 %
11| Swelling in the body parts (L11) 135 37.29 %

Among 362 cases taken and studied for the lakshadanidanas present in them, we
could find that majority of cases (350 cases) h&@ present in them followed by L4

which was present in 180 cases, L3 was found amdmgcases, L1 was found in 158
cases, L11 was found in 135 cases, L9 was fourtlli cases, L2 was found in 114
cases, L8 was found in 112 cases, L5 was found gr8ncases, L6 was found in 71

cases and L7 was found among 51 cases.
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Tableno 7.1: Relation between Nidana 1 and lakshana

L akshanas Viruddha ahara/incompatible Total
food (N1)
Present Absent

Weakness (L1) F 106 52 158

% 67.1% 32.9% 100.0%
Heaviness in the chest(L2) K 58 56 114

% 50.9% 49.1% 100.0%
Stiffness of the body (L3) F 101 75 176

% 57.4% 42.6% 100.0%
Body ache (L4) F 65 115 180

% 36.1% 63.9% 100.0%
Tastelessness (L5) H 63 30 93

% 67.7% 32.3% 100.0%
Excessive thirst (L6) F 47 24 71

% 66.2% 33.8% 100.0%
Lethargy (L7) F 38 13 51

% 74.5% 25.5% 100.0%
Heaviness all over the body F 67 45 112
(L8) % 59.8% 40.2% 100.0%
Fever (L9) F 49 66 115

% 42.6% 57.4% 100.0%
Indigestion (L10) F 186 164 350

% 53.1% 46.9% 100.0%
Swelling in the body parts F 75 60 135
(L12) % 55.6% 44.4% 100.0%
Test statistics: Cramer’s V= 201, p=.001

F=frequency, %=percentage

Among the selected 362 cases, 350 cases had LIhgathose, it was found that N1

was present in 186 cases (53.1%) and was abségdicases (46.9%). It was followed

by L4 which was found among 180 cases, out of whith was present in 65 cases
(36.1%) and was absent in 115 (63.9%), L3 was famdng 176 cases out of which N1
was present in 101 cases (57.4%) and was abséitdases (42.6%), L1 was found to be
present 158 cases out of which, in 106 cases (§7/hB% N1 and 52 cases (32.9%) did
not have N1, L11 was found to be present amongca36s out of which N1 was present
in 75 cases (55.6%) and was absent in 60 case®(#4L9 was found among 115 cases
out of which N1 was present in 49 cases (42.6%)vealabsent in 66 cases (57.4%), L2

was found among 114 cases out of which N1 was preses8 cases (50.9%) and was
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absent in 56 cases (49.1%), L8 was found to beeptéss 112 cases out of which N1 was
present in 67 cases (59.8%) and was absent in g&s qd0.2%), L5 was found to be
present in 93 cases out of which N1 was prese®Bicases (67.7%) and was absent in 30
cases (32.3%), L6 was found to be present in 7dscast of which N1 was present in 47
cases (66.2%) and was absent in 24 cases (33.8%Was found to be present among 51
cases in which N1 was present in 38 cases (74.5%as absent in 13 cases (25.5%).
Further Cramer’'s V (.201) revealed the significassociation (p=.001) between L7 and
N1 with 74.5% cases followed by L5 and N1 wherearigj of cases (67.7%) were
found, L1 where N1 was present in 67.1% of casesvé¥er, we can observe that L4 and
L9 are highly significant being absent in 63.9% &ai@di%of cases respectively.

Tableno. 7.2: Relation between Nidana 2 and lakshana

L akshanas Viruddha cheshta/ improper activities Total
N2
Present Absent

Weakness (L1) F 97 61 158

% 61.4% 38.6% 100.0%
Heaviness in the chest(L2) 38 76 114

% 33.3% 66.7% 100.0%
Stiffness of the body (L3) H 110 66 176

% 62.5% 37.5% 100.0%
Body ache (L4) F 87 93 180

% 48.3% 51.7% 100.0%
Tastelessness (L5) F 46 47 93

% 49.5% 50.5% 100.0%
Excessive thirst (L6) F 36 35 71

% 50.7% 49.3% 100.0%
Lethargy (L7) F 24 27 51

% 47.1% 52.9% 100.0%
Heaviness all over the bodyF 59 53 112
(L8) % 52.7% 47.3% 100.0%
Fever (L9) F 38 77 115

% 33.0% 67.0% 100.0%
Indigestion (L10) F 178 172 350

% 50.9% 49.1% 100.0%
Swelling in the body parts F 97 38 135
(L11) % 71.9% 28.1% 100.0%

Test statistics: Cramer's V:.211 (Approximate gigance) p=.000
F=frequency, %=percentage
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Among the selected 362 cases, 350 cases had LIgathose, it was found that N2
was present in 178 cases (50.9%) and was abséfiRicases (49.1%). It was followed
by L4 which was found among 180 cases, out of whitxh was present in 87 cases
(48.3%) and was absent in 93 (51.7%), L3 was famdng 176 cases out of which N2
was present in 110 cases (62.5%) and was absé6tdases (37.5%), L1 was found to be
present 158 cases out of which, in 97 cases (61h4% N2 and 61 cases (38.6%) did not
have N2, L11 was found to be present among 135 aaseof which N2 was present in
97 cases (71.9%) and was absent in 38 cases (28.2%)as found among 115 cases out
of which N2 was present in 38 cases (33%) and Wwaserd in 77 cases (67%), L2 was
found among 114 cases out of which N2 was presed8icases (33.3%) and was absent
in 76 cases (66.7%), L8 was found to be preseritlid cases out of which N2 was
present in 59 cases (52.7%) and was absent in &5 dd7.3%), L5 was found to be
present in 93 cases out of which N2 was presef6 icases (49.5%) and was absent in 47
cases (50.5%), L6 was found to be present in 7dscagt of which N2 was present in 36
cases (50.7%) and was absent in 55 cases (49.3%was found to be present among 51
cases in which N2 was present in 24 cases (47.h%Was absent in 27 cases (52.9%).
Further Cramer’s V (.211) revealed the significasgociation (p=.000) between L11 and
N2 where majority of cases (71.9%) were found fe#td by L3 where N2 was present in
62.5% of cases and L1 where N2 was present amorybitases. However, we can
observe that L9 and L2 are highly significant beiggsent with 67% and 66.77%
respectively.
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Tableno. 7.3;: Relation between Nidana 3 and lakshana

L akshanas Mandagni/reduced digestive capagity Total
(N3)
Present Absent

Weakness (L1) F 139 19 158

% 88.0% 12.0% 100.0%
Heaviness in the chest(L2) f 114 0 114

% 100.0% .0% 100.0%
Stiffness of the body (L3) H 173 3 176

% 98.3% 1.7% 100.0%
Body ache (L4) F 168 12 180

% 93.3% 6.7% 100.0%
Tastelessness (L5) F 92 1 93

% 98.9% 1.1% 100.0%
Excessive thirst (L6) F 68 3 71

% 95.8% 4.2% 100.0%
Lethargy (L7) F 48 3 51

% 94.1% 5.9% 100.0%
Heaviness all over the bodyF 110 2 112
(L8) % 98.2% 1.8% 100.0%
Fever (L9) F 113 2 115

% 98.3% 1.7% 100.0%
Indigestion (L10) F 347 3 350

% 99.1% 0.9% 100.0%
Swelling in the body parts F 134 1 135
(L11) % 99.3% 0.7% 100.0%

Test statistics: Cramer's V: .2(Q$-.000

F=frequency, %=percentage

Among the selected 362 cases, 350 cases had LIhgathose, it was found that N3
was present in 347 cases (99.1%) and was abséntases (0.9%). It was followed by
L4 which was found among 180 cases, out of whicB, was present in 168 cases
(93.3%) and was absent in 12 (6.7%), L3 was foundrey 176 cases out of which N3
was present in 173 cases (98.3%) and was abs@ntases (1.7%), L1 was found to be
present 158 cases out of which, in 139 cases (388b)N3 and 19 cases (12%) did not
have N3, L11 was found to be present among 135 aaseof which N3 was present in
134 cases (99.3%) and was absent in 1 case (OLBA)as found among 115 cases out
of which N3 was present in 113 cases (98.3%) arslakaent in 2 cases (1.7%), L2 was

found among 114 cases out of which N3 was presebt4 cases (100%), L8 was found
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to be present in 112 cases out of which N3 wasepteis 110 cases (98.2%) and was
absent in 2 cases (1.8%), L5 was found to be presedB8 cases out of which N3 was
present in 92 cases (98.9%) and was absent inel(td$o), L6 was found to be present
in 71 cases out of which N3 was present in 68 cg®8%) and was absent in 3 cases
(4.2%), L7 was found to be present among 51 casesich N3 was present in 48 cases
(94.1%) and was absent in 3 cases (5.9%). Furtheamé&’s V (.206) revealed the
significant association (p=.000) between L11 andwWre majority of cases (99.3%)
were found followed by L10 where N3 was preser@9nl% of cases and L5 where N3
was present among 98.9% cases. However, we carvelibat L1 was highly significant
being absent with 12%

Tableno. 7.4;: Relation between Nidana 4 and lakshana

L akshanas Nishchala/Sedentary life style Total
(N4)
Present Absent

Weakness (L1) F 42 116 158

% 26.6% 73.4% 100.0%
Heaviness in the chest(L2 I 77 37 114

% 67.5% 32.5% 100.0%
Stiffness of the body (L3) H 52 124 176

% 29.5% 70.5% 100.0%
Body ache (L4) F 70 110 180

% 38.9% 61.1% 100.0%
Tastelessness (L5) F 41 52 93

% 44.1% 55.9% 100.0%
Excessive thirst (L6) F 37 34 71

% 52.1% 47.9% 100.0%
Lethargy (L7) F 28 23 51

% 54.9% 45.1% 100.0%
Heaviness all over the bodyF 61 51 112
(L8) % 54.5% 45.5% 100.0%
Fever (L9) F 68 47 115

% 59.1% 40.9% 100.0%
Indigestion (L10) F 149 201 350

% 42.6% 57.4% 100.0%
Swelling in the body parts F 27 108 135
(L11) % 20.0% 80.0% 100.0%

Test statistics: Cramer's V: .28-.000

F=frequency, %=percentage
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Among the selected 362 cases, 350 cases had Ligathose, it was found that N4
was present in 149 cases (42.6%) and was abs@ftlicases (57.4%). It was followed
by L4 which was found among 180 cases, out of whith was present in 70 cases
(38.9%) and was absent in 110 (61.1%), L3 was famdng 176 cases out of which N4
was present in 52 cases (29.5%) and was abseB#inakes (70.5%), L1 was found to be
present 158 cases out of which, in 42 cases (26I&&)N4 and 116 cases (73.4%) did
not have N4, L11 was found to be present amongch86s out of which N4 was present
in 27 cases (20%) and was absent in 108 cases (89%)as found among 115 cases out
of which N4 was present in 68 cases (59.1%) andalbasnt in 47 cases (40.9%), L2 was
found among 114 cases out of which N4 was present icases (67.5%) and was absent
in 37 cases (32.5%), L8 was found to be preseritlid cases out of which N4 was
present in 61 cases (54.5%) and was absent in $ds 45.5%), L5 was found to be
present in 93 cases out of which N4 was preseft icases (44.1%) and was absent in 52
cases (55.9%), L6 was found to be present in 74scast of which N4 was present in 37
cases (52.1%) and was absent in 34 cases (47.Pwas found to be present among 51
cases in which N4 was present in 28 cases (54.9%\as absent in 23 cases (45.1%).
Further Cramer’'s V (.269) revealed the significassociation (p=.000) between L2 and
N4 where majority of cases (67.5%) were found fe#td by L9 where N4 was present in
59.1% of cases and L7 where N4 was present amorgydbdases. However we can
observe that L11, L1 and L3 are highly significleing absent with 80%, 73.4% and
70.5% respectively.
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Tableno 7.5: Rdation between Nidana 5 and lakshana

L akshanas Vyayama after snigdha ahafa Total
(N5)
Present Absent

Weakness (L1) F 52 106 158

% 32.9% 67.1% 100.0%
Heaviness in the chest(L2 F 20 9 114

% 17.5% 82.5% 100.0%
Stiffness of the body (L3) H 67 109 176

% 38.1% 61.9% 100.0%
Body ache (L4) F 38 142 180

% 21.1% 78.9% 100.0%
Tastelessness (L5) F 33 60 93

% 35.5% 64.5% 100.0%
Excessive thirst (L6) F 25 46 71

% 35.2% 64.8% 100.0%
Lethargy (L7) F 17 34 51

% 33.3% 66.7% 100.0%
Heaviness all over the bodyF 63 49 112
(L8) % 56.3% 43.8% 100.0%
Fever (L9) F 25 90 115

% 21.7% 78.3% 100.0%
Indigestion (L10) F 121 229 350

% 34.6% 65.4% 100.0%
Swelling in the body parts F 68 67 135
(L12) % 50.4% 49.6% 100.0%

Test statistics: Cramer's V: .223 p=.000

F=frequency, %=percentage

Among the selected 362 cases, 350 cases had LIhgathose, it was found that N5

was present in 121 cases (34.6%) and was abs@20itases (65.4%). It was followed

by L4 which was found among 180 cases, out of whith was present in 38 cases
(21.1%) and was absent in 142 (78.9%), L3 was famdng 176 cases out of which N5
was present in 67 cases (38.1%) and was absef@9inakes (61.9%), L1 was found to be
present 158 cases out of which, in 52 cases (32#&)N5 and 106 cases (67.1%) did
not have N5, L11 was found to be present amongca86s out of which N5 was present
in 68 cases (50.4%) and was absent in 67 case8#9.9 was found among 115 cases
out of which N5 was present in 25 cases (21.7%)veamlabsent in 90 cases (78.3%), L2

was found among 114 cases out of which N5 was prese?0 cases (17.5%) and was
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absent in 94 cases (82.5%), L8 was found to beeptéss 112 cases out of which N5 was
present in 63 cases (56.3%) and was absent in g6 dd3.8%), L5 was found to be
present in 93 cases out of which N5 was preseBBicases (35.5%) and was absent in 60
cases (64.5%), L6 was found to be present in 7d&scast of which N5 was present in 25
cases (35.2%) and was absent in 46 cases (64.8%Was found to be present among 51
cases in which N5 was present in 17 cases (33.8%as absent in 34 cases (66.7%).
Further Cramer’s V (.223) revealed the significassociation (p=.000) between L8 and
N5 where majority of cases (56.3%) were found fefld by L11 where N5 was present
in 50.4% of cases and L3 where N5 was present ar@8rigo cases. However we can
observe that L2, L4 and L9 are highly significaeirty absent with 82.5%, 78.9% and
78.3% respectively.
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Graphical representation of Results
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Graph no. 7.2: Percentage (%) of Lakshana present and absent MNindkana .
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Graph no. 7.3: Percentage of Lakshana present and absent undama!
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Graph no 7.4: Percentage (%) of Lakshana present and absent Mindkana
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Graph no 7.5: Percentage (%) of Lakshana present and absent Mindkema !
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CHAPTER 8
DISCUSSION

iscussion is based on the literature review as well as observation and
results. The matter collected thus will be taken for discussion individually
and analyzed critically.

Discussion on e faa==:

The word nidana has a wider applicability. This is a reason for a disease. Observing

this, one can get to know about the ailment. Rest of the factors, poorva roopa, roopa,
upashaya and samprapti also help us in knowing the disease and thus they act as a
reason for the disease knowledge, they all can be termed as nidana itself. Hence they
all together are called as Nidana panchaka.

Thus, analyzing a disease would be incomplete if any of these factors are ignored. A
disease need to be analyzed in all these five perspectives. As they indicate about a

disease in different levels, we can not call them as a repetition of the same factor
CRERUCTINERL )

‘N1’ upasarga indicates that it is nishchita, a definite factor. One which gives or leads
specifically is called as nidana. Nidana is not some vague factor that can lead to any
karya.

In this work, only nidana (hetu, kaarana) and lakshana are emphasized.

A factor is called as nidana only when it leads to some infirmity. Unless it causes
some problem ‘nidanatva’ will not be applicable for it.

The word iti kartavyata is used synonymous to Samprapti, hence, to show the
difference between the Nidana and Samprapti, the author has quoted Sa- iti
kartavyata. The word ‘iti’ is indicating the specificity of the factor, reflecting that,
Nidana has some specificity. Kartavyata is indicating that the Nidana has been
assigned with a specific job to do. Hence, we can say that, Nidana is one which has a
goal of instigating a specific disease.

Sannikrushta etc types and classification of the nidana gives us the different

perspective of the nidana.
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Discussion on the types of nidana:

The word ‘Sannikrushta’ itself indicates the ‘near most’” hence, dosha prakopa itself is

the near most cause for a disease. Importance of sannikrushta is evident in the classics
where all the diseases have been explained mentioning this causative factor only.

faus¥® is an indirect way of dosha prakopa. Such a type of nidana can never be
ignored as they are often hidden and may go unnoticed. Shleshma which was sanchita
in shishira rutu goes for prakopa in vasanta rutu, here sanchaya which is happening in
shishira rutu can only go for prakopa, if there is no sanchaya in previous rutu, that

dosha can never go for prakopa. In this shishira rutu is the viprakrushta kaarana.

AN is a contributory cause for the main cause, if the bala of the dosha is retained/

maintained then only it will be viable for the disease production. In a time frame, if
dosha gets weakened or anubandha with the dushya is loosened, it may fail to lead to

a disease.

TTenfA4k is an external factor which can cause an infirmity instantly. Like visha which
has a rapid action, would not wait for chaya, prakopa etc stages to happen.
TR dame A<
o THE-MAFFGITEENRSHAIEHE Uy @ o gaed @F T
e, ITHRuETE dr fREmEe

Adharma as a reason for the onset of any disease is been incorporated in kala itself as

the karma done in such a way expects a time to exhibit its effect. But according to
Chakrapani, such acts will be because of the mithya jnana and thus, can be included
under Prajnaparadha.®®

Thus all the three nidana can be incorporated in to Prajnaparadha itself.

How can we say that a person who may consume a poison accidentally be brought
under prajnaparadha?

It can be justified that without knowing or analyzing a dravya if it is poison or a
consumable food item, how can one could consume it? In sadvritta also it has been
advised that one should be aware of himself and even water from an unknown source
should not be consumed.

How can a small kid may get affected from a disease be brought under prajnaparadha?

That kid is too small to understand all these instruction?

Dr.Sri Nagesh K.A. 109 Discussion



A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

Until the childhood completes, that kid is considered to be under the custody of its
parents. Here prajnaparadha will be related to the parents who fail to take care of the
child from such exposures.

Thus in all the ways the reasons may be brought under the umbrella of prajnaparadha.

i i

In this, dosha hetu is one which takes a regular course of development of disease like
poorvaroopa, roopa etc.

Vyadhi hetu is like a direct hit, brings about a direct infirmity. Such a hetu will be
specific to a disease just like mrutbhakshana for pandu.

Ubhaya hetu is a combination for both dosha and vyadhi. Traveling on an elephant,
horse, camel while having food may be a reason for dosha prakopa and vyadhi
specific also.

IeESHT is the originator ie., the direct reason for dosha increase whereas, ST T
is a factor for its expression. The word Ss<Teh itself indicates the expression. Shishira

rutu is the utpadaka hetu for kapha(sanchaya) whereas vasanta rutu is a vyanjaka hetu
(prakopa). Both these causative factors would be required for a disease. Sometimes

the increased dosha would be waiting for a push to produce a disease.

Ty factat qaRqudiain: | ISTE.H. |
TACTE fAetaw e aHIRaT: | Az HAf qaRqudienT: | =L, |

Dosha which has aggravated may make a delay waiting for a hetu for prakopa. % Until
and unless the prakopa hetu is not available, it may not cause a disease. &’

In such a situation, we can understand the situation with dual causative factors co-
ordinating to form a disease. Both of these would be required for a disease to

manifest.
arl external cause for example, ahara, achara and kala and 3T¥I=X is the internal

cause for example, dosha and dushya.
The same may be named as nija and agantu. Though agantu causes the vyadhi directly

it should take the association of dosha later on.
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Among bahya kaaranas, ahara does the dosha prakopa etc inside the body which is a
abhyantara kaarana. Here, bahya kaarana in the form of ahara and kaala preceeds the

abhyantara kaarana.
el I

In nidanarthakara roga, one disease will become a causative factor for another disease.
For example, jwara leads to raktapitta, raktapitta can cause gulma etc. here, the
previous disease acts like a causative factor for the next one due to the similarity in its
samprapti (cross over to the next disease’s samprapti)

After causing the next disease, the previous disease may disappear or may continue to
co-exist. As the diseases add on (vyadhi sankara), it moves gradually towards
asadhyatva.

Relation of Nidana with dosha and dushya:

Based on the reference in cha.ni.4™ chapter, we can understand the importance of a
appropriate union between nidana, dosha and dushya. No association between them
leads to non- onset of a disease itself. If it takes much of a time for their union, brings
about a delayed onset of disease, if the union between them is too fragile, it produces
incomplete or fewer symptoms. Hence for a proper and stronger disease to occur there
is a need of an appropriate, timely and stronger union of nidana, dosha and dushya
would be required.

It can be taken as a tool for the treatment also. If we are successful in delaying their
union, we can prolong their onset, if we break their union, we can dissolve the
possibility of their onset, if we make them weaker, and we can avoid a major outbreak
of the condition.

Discussion on synonyms:

Nidana has many synonyms like fAf8=, 21, 2TadH, Ued, e, R0, Sdl, T,
fem, @f, 9, 99 and Uahfd. They give different perspective indicating the
nidana.

These may be used to indicate specialty in understanding the different meanings.
e means, one which gives, one which holds, supports and nourishes. Rf@= means,
to make snehana, indicates that there will be a continuous existence of the reason until

the vyadhi is produced. %’Q‘ is one which spreads the Karya. 3Tdda+ indicates the

effort or to employ and will be persisting throughout the length of the disease
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progress. Ie@d means it helps for the development of a disease. 3@ means, the
reason is upraising a disease. <eRUT means one who does the job. §eT indicates to sow
the root, establishment of the root. W&fd is production or the fastening the process of
production. ar follows the similar meaning as that of T&Td.

All together we can understand that, right from the time of consumption, nidana stays
until the disease gets manifested. This ensures the condition to reach the disease
status.

Discussion on TT&Tor IEERLH

The word lakshana indicates the expression of anything, especially disease (which is a
resultant of consumption of a nidana)
Lakshana is a later or continued state of poorvaroopa. Sometimes the poorvaroopa
continues along with the roopa or it may disappear soon after. Addition of both
poorvaroopa and roopa may precipitate the poor prognosis of the disease.
Among the six kriyakaala, the vyakta avastha is called as lakshana. In a conventional
development of a disease, dosha has to cross through all the previous stages to reach
vyakta avastha.
Features of lakshana:
Sometimes,

e Assingle symptom may be observed in multiple diseases.

e Asingle symptom in a single disease.

e Many symptoms in a single disease and

e Multiple symptoms in multiple diseases.
Lakshana may be samanya and vishesha. In a given disease, certain symptoms are
present irrespective of the dosha involved in it. For e.g.; taapa in jwara. And in some
of the conditions, symptoms may change according to the dosha pradhanyata in a
single disease. For e.g.; chalatva in vataja gulma.
Synonym of Lakshana:

R HEEY

R, ST
3. forH
5. TR
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. fgq

€. 3Mafd:

9. wOq
The word €& is used to denote that it establishes the diagnosis of a disease or
stabilizes it. SI=TH means to unite or to make union of all the factors which may

contribute for the production of a disease will be set at one place and designated.

. 4+¥H means the nomination of a disease. T&IUH is one which is perceptible through
the sense organs. ﬁl?{l{ means to prepare or to comprehensively create. & is to
express the shape of the disease. ®0 brings in the clarity in the knowledge by

removing the false one.

Thus, lakshana has different synonyms which collectively mean that it is a
denomination, stabilization of a disease, conglomeration of all the factors responsible
which are perceptible through the sense organs ultimately expressing the disease.
Lakshana is brought under the nidana panchaka as it is a jnapaka hetu. i.e., it gives the
knowledge of a disease.

If a symptom is been observed in a given patient, should it be considered as roopa or
poorvaroopa? It’s the time factor which differentiates whether it is a poorvaroopa or
roopa. Vishishta poorvaroopas exhibit the dosha dominance in it but the timing will
be prior to the main outburst of symptoms.

Not all the symptoms observed should be the belonging to the same disease. &
resides only in e, and if there is no &fAST, we can not attribute those symptoms to

that particular disease. As example was taken, darkness of nail bed is not a symptom
of arsha vyadhi but if that is seen together, that darkness of the nails will be the

symptom independent of arsha vyadhi.

AIIHHE is Taqat. Hence, ST and T8I0 are different from each other. Group of

symptom is called as vyadhi. But in case of certain diseases, kasa may be a symptom?
Kasa can be a disease also. Hence it becomes utmost important that a doctor should be
vigilant to differentiate the symptom with the disease. Also, it should be taken as
symptom of that stage of the disease and not as an independent disease.
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A symptom is just an indicator of an underlying pathology, itself is not a disease.
Even in case of manasika gunas are involved in a disease, it is a part of that shareerika
vyadhi itself not an independent condition.

YU 9T are ST T, Wi FYUT and TZATE SO Among these, the

first two (SZ[TR ST and TWZITRT ST&IT) can be brought under signs and the
Tz <T&Jur can be understood as symptoms.

Discussion on Karya Kaarana Siddhanta:

The three basic essentiality for a factor to be called as kaarana are,

. YT ge
. e

3. gdafde
These three are essential for a nidana to be called so. These three should essentially
co-exist. Ananyatasidditva indicates the inevitability for the karya to have the specific
kaarana. Niyatatva indicates the definite presence and poorvvartitva indicates the
timing of the factor i.e., prior to the karya.

Even in case of trividha kaarana, it is essential to have all the three types of nidana

(AHarEEHaTAfAfas) to co-exist.

Tridosha are the samavayi kaarana in a vyadhi as without which a disease can never
exist. Union of the dosha and dushya is asamavayi kaarana and nimitta kaarana are
one which trigger the dosha prakopa, union of the dosha and dushya. The causative
factors quoted in the texts are nothing but the nimitta kaaranas.

Discussion on Satkarya vaada:

Bauddha darshana says that sat (existant) is produced by asat (non-existant). Nyaya
and Vaisheshika darshanas say that sat (kaarana) produces asat (karya). Vedanta
darshana says that sat (kaarana) produces vivarta (imagined) karya, there would not
be any actual existence of any karya in reality. But Saankhya darshana says, sat
kaarana produces sat karya.

Bauddha darshana says asat (kaarana) produces sat (karya). It is quite unacceptable
that an already non existing kaarana can lead to an existing karya. A causative factor
not consumed or it is absent from the disease scenario can never cause a disease.
According to Nyaya darshana, sat (kaarana) produces asat (karya). Even this view can

not be accepted as there should be a relation between karya and kaarana. If sat is
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producing asat then there can not be any relation happening between them at all. Also,
if it is justified that a newer karya is produced irrespective of a kaarana, then again
there would not be any relation between them.

Justification for the Sat-karya:

There should be a relation between kaarana and karya otherwise, any kaarana can
produce any karya. Any causative factor can cause any disease, there will not be any

logic behind mentioning nidana separately for every disease.

By the five point explanation given by sankhya STHIRITGUAISHIZUIN]
‘Hﬂ'ﬂﬂmﬂlﬁﬂ, FAR RS IPAESERUIN] FIOTATETS, we can establish the stand of sat-karya

vada.

Vivarta vaada says about the existence of only brahma in every karya and kaarana. To
justify our stand in the current topic, we can say that both karya and kaarana are one
and the same and Kkarya is just vivarta. According to this vaada, in a disease, kaarana
and karya are just different presentations hence, we can say that kaarana itself is the
karya and karya is just another form of kaarana. Thus, without any further effort we
can prove that there is a definite relation between karya and kaarana. Aadhara and
aadheya sambandha need to be found between karya and kaarana but here, we can not
find any such relation.

Discussion on vyadhi utpadaka pratibandhaka bhava:

It has been made clear about the three factors responsible for vyadhi utpatti. That
explanation is common for all the diseases by default. It has been explained in
prameha nidana as these three factors are clearly visible participating in prameha
vyadhi.

Not only nidana, dosha and dushya are responsible for the onset of a disease. There
are many other factors equally involved.

By observing these three factors and the explanation given, we can analyze few
things. For any disease to happen we need these three factors but this applies more
suitably with nija rogas. Agantu rogas have a different beginning later following the
regular samprapti.

We need following situations in accordance with these three factors such as, their
union, timely union and a stronger union. If any one factor among these gets
disengaged leads to failure in manifestation of disease. If we make this disengagement

by efforts (treatment), we can arrest the disease. If there is a delayed union, they lead
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to delayed manifestation of disease. If by any effort, their union is delayed, we can
prolong their manifestation. This idea may be useful in case of some yapya vyadhi
where treatment is possible only through yapana, and person will be living until he
has ayu. Also, when we delay their manifestation, there are chances that the dosha
may get weaker in a time frame and disease may not or mildly manifest and sometime
the dosha may fail to unite also. In the third case, if there is a weaker union or the any
of the three factors are weaker, the milder disease or with lesser symptoms it will be
manifesting. Here also, if we make any of these factors as weaker, we can restrict the
disease intensity. Shodhana and shamana oushadhis help us in achieving the above
ideas.

Discussion on Amavata:

It has been explained that viruddha ahara and viruddha vihara and a physical activity
combined are the reasons for amavata. It is indicated that individually neither
viruddha ahara vihara nor activity can cause it. There are many diseases explained in
our classics which quote ahara vihara are the factors play a role of nidana. Ahara and
vihara can be reasons for any disease? When consumed, can it lead to any disease?
If it could cause any disease vaguely, then what is the necessity for mentioning nidana
separately in every disease?

o JMERI TS T8 ATHURREWE: || IR
Though it suggests that ahara vihara is the reason for the existence of body® and can
cause any disease, it is not vague. If it was so, there was no need of mentioning nidana
separately in every disease. And in every disease, the activity of the dosha can be
observed differently. The way how dosha aggravates also does matter. In case of
Amavata, it is evident that combination of viruddha ahara and cheshta is a primitive
reason for amavata.
When ahara is consumed and immediately worked physically, it tends to circulate
ama due to increased activity of vata dosha, gets propelled in to dhamanis, reaching
out to shleshma sthana. That anna rasa which is called as ama will be affected by
tridosha (being viruddha ahara and kapha which is produced as first dosha during
digestion, pitta due to vidagdha avastha and vata by its propulsion). This ama blocks
the different channels having too much of picchilata in it. Produces heaviness in chest
and weakness. Reaching out to trika sandhi it produces stiffness of body.

In this samprapti, different factors play the role of nidana such as,
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Viruddha ahara for tridosha prakopa

Cheshta —-immediately after viruddha ahara or snigdha ahara for propulsion of sneha
or dosha

Mandagni which is contributory for ama

Nishchala — inactivity leading to delayed digestion, kapha vriddhi.

Added to the above reasons, if the dushta ama reaches out to shleshma sthana, if it
spoils the srotas by abhishyanda, if reaches to trika sandhi it can produce the
symptoms quoted in amavata.

All these indicates that there is a definite pattern for the development of amavata,
alone ama does not cause amavata.

Chart no.8.0: Amavata samprapti
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Viruddha /snigdha ahara Mandagni+
+ cheshta/vyayama Nishchalatva

Amotpatti and vata vriddhi

N~
Propogation of ama by vata

N~
Ama rushes towards shleshma sthana

J1

Vidagdha ama gets propelled in to
dhamani

1!

Dushta rasa does sroto-abhishyanda

1!

Produces daurbalya and guruta in

hridaya

Enters in to trika sandhi, produces
stabdha of shareera

I

AMAVATA

Avarana in amavata:

As explained in vata vyadhi chikitsitam adhyayam, there are two types of vata vyadhi,
1. kshaya janya and
2. avarana janya
When we observe such types, we can observe that in all types of vata related diseases,
vata vriddhi will be either of these two. In Amavata also, there are two sets of reasons
mentioned. When assessed, we can understand that viruddha ahara is ama and

tridosha vardhaka and viruddha cheshta is the reason for vata vriddhi which makes the
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dosha and ama to get propelled. In second case, mandagni is a reason for ama and
nishchalatva is again a reason for kapha dosha to increase which blocks the pathway
of vata. First condition indicates kshayaja vata vriddhi whereas second one is for
avarana janya vata vriddhi.

Relation between nidana and lakshana of amavata:

As per the nidana and symptoms of amavata, we can assess that there are specificity
of nidana for a specific symptom.

Angamarda is a contribution of viruddha cheshta, aruchi is from mandagni, trishna
from vidagdhata of ahara, aalasya and gaurava are again because of gurutva of ama,
jwara is a resultant of ama, apaaka is the amavastha and shoonata of anga is due to
propagation of dosha in to dhamanis all over.

Table no. 8.1: Correlation of symptoms with nidana of Amavata

SI. No Symptom Nidana

1 Angamarda Viruddha cheshta

2 Aruchi Mandagni

3 Trishna Vidagdha ahara

4 Alasya Gurutva of ama

5 Gaurava Gurutva of ama

6 Jwara Ama

7 Apaaka Ama
Shoonata of anga Dosha in dhamanis

9 Gaatra stabdata | Doshas in trika sandhi

There are different ways we can interpret the relation between nidana and lakshana, if
we cross check the symptoms in other diseases, we can get to know the methodology
of its development.

Relation between nidana and lakshana based on dravya, quna and karma:

It can be observed that both in nidana and lakshana have same qualities indicating that
nidana has itself lead to that specific lakshana.

Table no. 8.2: Involvement of Dravya, Guna and Karma in Amavata

Sl.no Nidana Lakshana Dravya Guna Karma
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Involved Involved involved
1. Viruddha Angamarda Vata Chalatva Rujaa kartrutva
cheshta
2. Mandagni Aruchi Pitta Dravatva Ruchi
3. Vidagdha Trishna Pitta Ushna Paaka
ahara
4. Gurutva of Alasya Kapha Guru -
ama
5. Gurutva of Gaurava Kapha Guru -
ama
6. Ama Jwara Tridosha Ushna, Ahara paaka,
chalatva, chalatva,
manda ambu karma
7. Ama Apaaka Tridosha sheeta, Ahara paaka,
chalatva, chalatva,
manda ambu
karma
8. Dosha in Shoonata of Tridosha | Chalatva, sara, -
dhamanis anga drava, guru,
manda and
sthira
9. Doshas in | Gaatrastabda | Tridosha | Chalatva, sara, -
trika sandhi drava, guru,
manda and
sthira

In the first symptom mentioned, anga marda is due to the hampered chalatva guna of
vata dosha, as it has been explained in vata vyadhi that avyahata gati of vata dosha wil
always attribute to health and obstructed one leads to the diseases, and in prameha and
gulma nidana it has been explained that vishama shareera nyasa is the reason for the
mamsa to get involved, here mamsa which is hampering the regular movement of vata

in it leading to anga marda.
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Aruchi is a contribution of mandagni by increased dravatva of agni. A normally
functioning pitta and agni are required for the taste and digestion. In jwara samprapti,
charakacharya explains that agni will be spoiled by dravatva of pitta (in pittaja jwara).
Trishna is caused by vidagdha ahara as a resultant of mandagni. Vidagdha is a type of
ajeerna caused by pitta dosha. Also, the udaka pramana in shareera when decreases, it
leads to trishna. Udaka pramana comes down because of ushna guna of pitta.

Alasya is a contribution of kapha dosha which has increased. Increased kapha dosha
tends to bring gurutva in indriya which in turn leads to loss of interest in doing
anything.

Gaurava is also from vriddha kapha only. it produces gurutva in shareera. Person feels
heavy physically.

Jwara will be caused due to the ama. It has been explained under the context of jwara
how ama leads to jwara. Vata dosha takes out the warmth of agni present in paaka
sthana, kapha spoils agni by its sheeta and manda guna, pitta is in the form of agni
itself. By this, digestion gets hampered leading to further production of ama.

Apaaka or indigestion is due to hampered agni by doshas as explained earlier.
Shoonata of anga will be due to the entry of the doshas in to dhamanis all over
propelled by vata dosha.

Stabdhata of gaatra or stiffness of body is seen when doshas enter trika sandhi. Trika
sandhi is an important site in shareera where three anga’s meet. It acts like a
stabilizing pivot for the stand erect posture of the body. When doshas enter, it tends to
reduce flexibility and though person wants to bend down, he fails to do so.

Relation between nidana and lakshana based on darshanas:

Different darshanas propagate different opinions regarding the relation between karya
and kaarana. We should not forget that lakshana is an exhibition of karya, itself is not
a karya. Sankhya darshana propagates satkarya vada, bauddha darshana propagates
kshana bhangura vada, nyaya and vaisheshika propagates asatkarya vada, Vedanta
propagates vivarta vada. It can be referred again in the following chart,

Table no. 8.3: Karya and Kaarana according to various darshana

SI.No. Darshana From (Kaarana) | To (Karya)
1 Bauddha darshanas Asat Sat
2 Nyaya, Vaisheshika Sat Asat
3 Vedanta (advaita) Sat Vivarta
4 Sankhya Sat Sat
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If we consider the opinion of bauddha darshanas, the nidana which are consumed will
become non existent after leading to the production of a newer existent nidana,
proceeds further ending up in to amavata exhibiting the symptoms. Here, amavata
becomes sat at certain point of time. But, bauddha darshana says further that there
should be a destruction of previous matter once the next one is produced. In case of
amavata, nidana should disappear or destroyed once amavata is manifested. But, as
nidana may continue to be consumed and such persistence of nidana will strengthen
the samprapti. To be more precise, nidana once taken will lead to a dosha prakopa and
that dosha prakopa continues further its journey towards formation of disease. Nidana
once taken may not continue to exist but the impact of that nidana persists and
continues. Continuation of nidana will impact on newer addition of dosha by
aggravating them. In such case, we can witness the presence of nidana while amavata
has manifested.

Charakacharya accepting this view says that the matter leads to another newer matter
which is of same appearance. This point of charaka justifies that nidana and vyadhi
are of same appearance and this appearance itself is lakshana.

Charaka says,
o T TEG/IE RUAEyfRmET: | e 7 @it [fE = Jar 1@ i

WS wEar iz T | Fwar WieT 1§ QR Sfegeaten: 1|

| Wz R/%E,
3l
o AT et Zteaised | w=MT T gAwia: Fe T =
Il T2, /%ol

This justifies the production of newer thing out of old thing. Previous matter will lead
to a similar next matter and this process is continuous. Such developments happen so
rapidly that one can not witness. This theory is called as Swabhavoparama vada. *

Every time a person consumes nidana of amavata (afresh) he might end up with a
fresh onset of amavata. Here, we can say that every time a newer thing has produced
i.e., amavata. Here also, according to Swabhavoparama vada amavata will be
produced continuously. This process starts right from the time of consumption of
nidana. Older state of amavata will lead to a similar and newer state of amavata. Thus,

a newer form of amavata also should have similarity with the previous one.
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If we consider asatkarya vada as explained by Nyaya and Vaisheshika darshana, sat
kaarana produces asat karya. In case of amavata, nidana sevana is said to be (sat)
existing i.e., person consumes amavata nidana but amavata itself is asat? At this stage,
it becomes difficult to accept the non-existance of amavata as its existence is evident.
There will be no relation between the nidana (producer) and vyadhi (production). But
production, by default has a relation with producer but here there is no such relation
observed. Existent matter will lead to another existing matter only. If karya is asat, we
can conclude that there was no such production related activity happened at all.
Asatkarya vadi says that, nidana will always be existing but vyadhi will be produced
afresh. But a factor will be called as nidana only when it leads to some infirmity. It
attains the name, nidana if it leads to some vyadhi. Otherwise we have to call them
just as ahita ahara and vihara only. Added to that, if nidana existed but not vyadhi, a
single nidana can lead to any vyadhi which is non-acceptable.

Nidana can lead to different vyadhi based on the situation given.
o THIUMAAA BT &i: il & @ T | Hdl 3 HUGh: HRU FAHH ||
|| .ZILR/%¥RII

Karta (doer) will be same whereas his karya based on the different karana
(media/instruments) he uses. Karta is empowered so much that, with different
karanas, he can do all the karma. *

Vedanta darshana says that, everything visible around is just a Vivarta, an illusion.
Reality is only one and that is brahma. If we consider this opinion, we can say that
both amavata and its nidana are illusions only. Analyzing further, we can say that
there is no difference between nidana and amavata (and its lakshana) as everything is
an illusion only. Thus, we can directly say that nidana and lakshana are identical in
their appearance as both are illusions.

In Tarka, it has been clearly explained the relation between nidana and lakshana. It is
asamavayi sambandha between nidana and the lakshana.

o JUT TGHAT: T, TTEY TEEIL | [Eexeo ]
Tantu (threads) are the kaarana and pata (cloth) is the karya. ** Tantu is the samavayi
kaarana for pata whereas tantu samyoga is asamavayi kaarana for pata. Similarly,
tantu roopa is the asamavayi kaarana for pata roopa. Asamavayi kaarana is
characterized by having intimate relation either with karya or kaarana. Whichever

appearance tantu has in it will be similarly seen in pata also. This statement indicates
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that the appearance continue from kaarana till karya. Applied to the amavata vyadhi,
whatever is the appearance of nidana, similarly be observed in amavata also. This
establishes the relation between nidana and lakshana according to tarka.

According to Ramanuja darshana who propagates advaita siddhanta, everything in
this world is an illusion and only truth is brahma. We can say that there are no
different entities called as nidana, lakshana etc thus all are same. Nidana and lakshana
have no separate feature, there is oneness in them. Thus, whatever is the feature or
appearance of nidana (as an illusion) has similarity with features and appearance
(lakshana) of vyadhi (which is also an illusion).

Sankhya darshana propagates satkarya vada. According to sankhya, Sat (existing)
kaarana can only produce Sat (existing) karya. Both are Sat only. There is a
Saahacharya between kaarana and karya thus whatever is the indicator of the karya
will also have that saahacharya. If amavata nidana had the factor of producing
amavata, it can produce amavata. Sankhya darshana justifies satkarya vada using five

points.

1. STHIHIN (Asadakaranaat)

2. Uy (Upaadaana grahanaat)
3. m (Sarva sambhava abhaavaat)

4. ZIbET ZIHgsh M (Shaktasya shakya karanaat)

5. RRUMNMEN (Kaarana bhaavaat)

They use these five points to counter the claims made by their counter parts. It has
been critically analyzed in review. There should be an active relation existing between
karya and kaarana for the production of karya from that kaarana. Hence, only existing
kaarana can cause existing karya. %

Though there is a difference between kaarana and karya, it is just another form. If
different matters are related, then production can not occur. Kaarana is submerged in
karya gradually and taking the form of karya. By such transformation, kaarana takes
the appearance and features of karya. In such a scenario, it is just a transformation
from one appearance and feature to another, not a total conversion. Thus, kaarana

does not loose its qualities during transformation.
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In Bhagavadgita, it has been said that, there is no existence for asat and there is no
destruction of sat. Hence, we can say that sat is always present and eternal, there is no
place for asat. Hence, both karya and kaarana are sat only.

For Vivarta vada, sankhya darshana says that, as the illusion gets cleared by
subsequent knowledge, we can not call everything as brahma. There is a difference
between brahma and the world. Thus both karya and kaarana is not an illusion.

By above clarification, we can say that transformation, earlier state of kaarana and
later state of karya are not illusions.

Who is karta, what is karana, which are all kaarana, what is karya yoni and

what is karya?

Karta (doer) is the one who does the karma with the help of Kkarana
(media/instrument). Karta may be taken as atma. Atma, though it is one, it may be
regarded as two Paramatma and jeevatma. In the present context, we may take it as
jeevatma, in deeper sense, it can be meant as “self”. Grossly, it means the person
himself responsible for all the situations he may come across in his life. Even in sutra
sthana of charaka samhita, it has been explained as all the reasons may collectively be

brought under ‘prajnaparadha’.
o ¥ yafAvarEfEYERR TWHaT: | JOTERrEr A YT Tty |
TATATHITHLHAFENETS ¥ | TN AR ST TS UFOeNT: ||
|RLE. 9/, 4RI

The agantu rogas by bhuta, visha, vayu, agni are said to be due to prajnaparadha itself.
All types of manasika vikaras like irshya, shoka, bhaya, krodha, maana, dvesha etc are
brought under prajnaparadha only. **

Not only manasika vikaras are brought under prajnaparadha., even shareerika vikaras

are also considered to be due to prajnaparadha only.

o TATETERTHUN vow et | Hyraft dmty S R = 0
TETALEH Y AT | Taa = § fwmar faam awefied 1)

IRLELR¢/3R, %0l

Person who takes ahara which is against pancha arthas (asatmyendriyartha samyoga),
does vega dharana, does sahasa, who prefers the short time comforts and consumes

them will be affected by shareerika vyadhis. **
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Thus we can say that the person himself/herself is responsible primarily for any type

of infirmity in him/her. Hence, karta will be ‘Atma’ himself.
o T A Fa | |, R/ X ThuTfor
Il

Kaarana is one which ‘does’ the karya, itself called as hetu and karta. *®
o FHUAIMT AT HUM | TV HROZIRT TWAARRT T AL ||
IR /8R =mRTIfer ||

It does (the karya) independently. Doing the karya independently itself is the feature
of ‘kartru’. In the present context, kartru and hetu are indifferent. *°

o W AN FHal HRUZRAAT Il \R=f. ¢ /90 <shRarfar

Here, karta (kartru) is termed as kaarana.
o IY FAUFANN TSI, T HOH | &g o TH@g g A B
FRTIA e RRUTERT Wafd, e T Hyasucz: W@a=-aaerdr 9. ||
\RLf.¢ /90 TRuIfEr 1)

The one which is the most essential instrument (&relshdd) for accomplishing the karya
(ar:f&ﬁ?amn) is called as karana. One gets the kartrutva which uses its buddhi and
prayatna for inspiring/propelling the kaarana. ¥’
o FH YT IGUHMATSHTTT g+ HIATNATH JIAAE |

IRLfa.e /900

Karana is the one which is used by the karta as an instrument for accomplishing the
karya.

o IMHURM FHY: TUE FA wRART wewRewr =T | wRifRfgaie
FRARTRYEZT | TR 7« Fda: | T I i HRO=R 9

\RLfa.¢ /90 ==RuTfEr 1)

Karana is a sannihita (sannikrishta) kaarana used by the karta as an instrument. Karta

will be using it for a specific purpose of accomplishing the karya. Karana is different

from karya though both are preraka (stimulating/inspiring) by being intimate for the

purpose (sannihita). *

o FHEAINE AT ar AT SR 1 [SACRAAL]
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Karya yoni is the one which gets transformed in to a different appearance called as
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karya.
o FRW A THARERU wRER: | IR @ A@f: wwoewr fRfmmor

FUHEAT S EHTER RrEr vadieef: | 7 veeg qiar sdaf:; 1oa
FETTRYTGT gt wafd || ICACRALT I 20 1)
I

Karya yoni is a samavayi kaarana with karya. Earlier appearance of karya yoni gets
transformed in to another appearance. It gets transformed from karya yoni roopa to
karya roopa. 1

Comparing to the present context, the doshas which has its normal swaroopa takes the
form of amavata roopa. Thus samavayi kaarana can be proved. The karya yoni here is
the doshas itself as discussed in the context of nidana vivechana. Such doshas taking

the form of vikruta (by nimitta kaaranas), attains a different form called as karya.

o & T TR AT wdl gadq |

I=Lfa.e /911

o IfAFRRufa=mRft sdaaefs ks | IR /9 ==Rarfor 1)

Karya is the target set by the karta for its driving force. Karya is the kartavyata buddhi
according to chakrapani. The target or the aim or the purpose set for the karta for its
onward propulsion. %

After observing the explanation of karya yoni, we can ascertain that the explanation
justifies Satkarya vada.

Are Dosha vaishamya and roga same or different?
o WY AYATH, QTATEHIA |
IBTE. 4, */Roll

Dosha vaishamya is called as roga and dosha saamya is called as arogata (absence of

disease). '

o QNI AR, AV TWHHUICHET SAAMT a7 gfg: §AT T, TGN @
| Juw fawwar WEuTAE: | a9 HESRUERHST qfdar I 3 |
N1STE. . 2/ RoHar. . Tl |

Dosha means vata etc. either increase or decrease of one, two or all the three doshas is

called as vaishamya. As it produces ruja (pain) it is called as roga. Vishama means
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leaving off one’s original form. Thus, here roga is said to be indifferent state of karya

and kaarana. '*

o AN TG fAp qGIT: | QYRS TTHHTAL: 1|
IIBTE. T, /R0 IMFAE T |

Ayurveda rasayana says that vishamata of both dosha and dushya is called as roga. By
mentioning the word dosha, only the inner causative (intrinsic) factor has been
focused.

This indicates dosha vishamata alone is not called as roga. It needs another factor
called as dushya (vishama dhatu/mala/upadhatu/dhatu mala) for the manifestation of
roga. But, as increase or decrease of dosha alone can cause inconvenience (before the
involvement of dushya) and that inconvenience may be considered as ruja, even this is
105

termed as roga.

Discussion on observation:

Out of 362 cases taken, the cases between the age group of less than 30 years, 31-40
years and 41-50+ were categorized. Among them, between all age groups, it has been
observed that overall, numbers of affected males were 141 and females were 221. In
those three categories based on age also, in all age groups, female cases dominate in
the number suggesting that amavata is more prevalent in females than males in all
ages.

While observing the incidence among different age groups, it has been observed that,
as age progresses, the percentage goes high. Older people are more prone for
affliction.

Out of all cases, 61% of cases belong to females and remaining 39% is for males.
Based on occupation, salaried people contributes almost half of total population
(48.1%) in getting amavata, perhaps due to the schedule of the work makes them to
rush soon after food consumption. Housewives contribute next for the same (38.1%),
the one who are in business contribute for 16.3% whereas students contribute least
(1.9%)

Based on koshtha, Madhyama which is a kapha pradhana koshtha contributes highest
(56.6%) for getting amavata. Mrudu koshtha contributes 28.2%, probably due to
consumption of heavy food which may precipitate the formation of ama. Kroora
koshtha also contributed 15.2% perhaps due to the large quantity of food and other

mentioned causative factor for amavata.
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Based on agni, it is imaginable that amavata must occur in persons with mandagni
(61%) and other types of agni are least expected. But it has been observed that
Vishamagni contributed for 22%, samagni 12.7% and teekshnagni 6.1%. As there are
nimitta karanas available for amavata, we can say that even persons with teekshnagni
may get amavata of course may not be due to agni.

Among coffee or tea consumers, it has been observed that incidence of amavata is up
to 76.2% and non-consumers 23.8%. Tobacco consumers contributed only 5.5 %.
This indicates consumption of coffee or tea perhaps decreases agni precipitating the
formation of ama whereas consumption of tobacco has no considerable significance
for it.

Among the cases taken, majority were non consumers of alcohol. This may not be of
much significance as the numbers of female patients were higher than males and it is
not possible to conclude if alcohol consumption has no role in causing amavata. But
among the cases taken, only 2.5% were consumers of alcohol and others only 4.1%.
Among the diet, both vegetarians and mixed (vegetarian and non vegetarians) seems
to be indifferent in getting amavata. Though it is assumable that mixed diet would be
harder to digest compared to vegetarian, during observation, 50.6% and 49.4% are
vegetarian and mixed diet respectively.

Consumption of rasa had a mixed impact on amavata. Patients had different habits of
rasa consumption. Among them, consumption of madhura rasa dominantly caused
24.3% of total amavata cases.

Among all cases in general, consumption of first three rasas like madhura, amla and
lavana were seen to be involved. Consumption of next three rasas like katu, tikta and
kashya (without any of first three rasas) contributed only 0.3% which is negligible.
For developing amavata, guru guna played its role for 85.1% and laghu guna 14.9%
only. As per the expectation, guru guna must involve in developing amavata and
laghu guna when taken in excess would result in gurutva only in developing amavata.
Sedentary life style perhaps contributes for the production of ama (and thus amavata)
62.4% whereas hectic schedule would precipitate the amavata samprapti (37.6%).
Among hectic scheduled workers, we can say that, one who runs ahead with their
work immediately after consuming food would end up getting amavata as ama will be
propelled across the body as discussed earlier.

Household working environment (53%) also perhaps lead to ama and stressful

working environment was seen to be contributing 47% for amavata. We can say that
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working environment is insignificant for the production of amavata. Perhaps working
environment would not contribute in any stage of development of amavata.

Among the total range of working hours between 6 to 12 hours, it is been observed
that lesser the working hours, more is the probability of getting amavata. More in the
number of working hours may or may not be regarded as hectic schedule but, mere
increase in number of hours need not be hectic, and lesser the time of work with more
stressful environment would impact more.

While checking for gastro intestinal system, normal and abnormal condition would
mean any condition pertaining to the system so being normal or abnormal was
immaterial for amavata. Both condition showed similar participation for it.

Frequency of Locomotor system (LMS1) showed that, 57.2% showed pain in joints
collectively (single joint- 8.3% and multiple joints- 48.9%) whereas no pain in joints
were 42.8%. Classical amavata condition does not exhibit the symptom of pain. It
may be observed that in pravruddha amavata condition only the pain will be observed
and if there was an additional situation along with amavata, pain may be observed.
Moreover, as study includes other joint inflammatory disorders, those cases might
have contributed in the data. It was observed that, patient who had discomfort in and
around joints also projected and presumed it as pain in joints.

Frequency of sounds while locomotion (LMS2), sound was observed to be absent in
63.5% of total cases and sounds were observed among 28.5% of total cases. In vata
prakruti persons, there will be sounds producing while locomotion. Here, sound
produced are not checked if they are associated with prakruti or is it pathological.
Frequency of inflammation (LMS3) showed that 57.5% of cases didn’t show
inflammation over body. And remaining 42.5% had mixed symptom of mild (36.2%),
moderate (5%) and severe (1.4%). Shotha is one among the symptoms of amavata.
Frequency of temperature (LMS4) showed absence of high temperature among 57.2%
of cases. Remaining cases (42.8%) had mild (34.8%), moderate (7.7%) and high
(0.3%) temperature. Jwara is one among the symptoms of amavata.

Frequency of nadi showed dominance of vata-pittaja nadi (42%) and least were vata-
kaphaja (2.5%)

Mala was found to be prakruta among 99.7% and vikruta in 0.3%. It is predictable
that mala should be saama but during observation, mala seemed to be unaffected.
Even for moothra where majority of cases were found to be prakruta moothra with
99.7% and vikruta in 0.3% only.
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Jihwa pareeksha showed that 69.9% of cases had lipta jihwa (coated tongue) and
remaining 31.1% of cases had alipta (non-coated tongue) suggestive of ama.

Sparsha pareeksha showed prakruta sparsha were 75.7% and vikruta sparsha were
24.3% which includes khara, rooksha and ushna sparsha.

Prakruti pareeksha showed that 42% of cases were found to be having vata-pitta
prakruti, pitta-kapha prakruti stands next with 27.1% and last being vata-kapha
prakruti with 0.8%.

Vikruta dosha (Vikruti 1) showed the dominance of vata (82%) and least being
tridosha with 0.6%.

Vikruta dhatu (Vikruti 2) indicated that rasa is the main dhatu (dushya) 84.8%
indicating the involvement of rasa dhatu in amavata and thus indicating the
importance of ahara in the manifestation of amavata and asthi being the next dhatu
which was observed to be involved with 14.6%. Both of these were seen to be
together in very minimal number of cases. Not in all cases of amavata asthi need to be
involved but in an advanced stage, its involvement cannot be ruled out.

Vikruta mala (Vikruti 3) indicated that sweda is the mala (dushya) which is involved
in amavata.

Ahara shakti 1 (abhyavaharana shakti) a capacity to consume (quantity of food) was
seen to be avara 51.1%, Madhyama with 45.6% and pravara with 3.3%.

Ahara shakti 2 (jarana shakti), a capacity to digest was seen to be avara 56.9%,
Madhyama with 41.4% and pravara with 1.7%.

Vyayama shakti (capacity for physical activity) were Madhyama with 52.8%, avara
with 42.5% and pravara with 4.7%. It can be understood that a person’s capacity
would come down in presence of amavata.

Again among the dosha and dushya, vata was found to be dominant as well as rasa
and sweda are dushyas involved.

Srotas, eventhough it is one among dushya, rasa and sweda vaha srotas together share
the major share with 68% moreover, rasa and asthi individually were seen in 14.4% of
cases each. Rasa and asthi being together were seen in only 2.2% of all the cases,
alone sweda in 0.6% of cases, and remaining only 0.3%. This indicates the
involvement of rasa and sweda vaha srotas together for amavata.

Among the four lakshanas of srotodushti, only sanga (96.7%) and Atipravrutti (3.3%)
were observed to be present.
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Madhyama roga marga was observed in 75.4% of cases and Abhyantara in 21% of
cases indicating that amavata is a condition which demands more effort to treat and is
difficult.

Utpatti sthana was Amashaya (94.8%) as disease names itself.

Vyaktasthana was sarvanga in all cases. Amavata and other joint inflammatory
disorders have their presence over whole body.

Presence and absence of ama could be easily elicited by the diagnosis itself. All
amavata cases had ama by default and other joint inflammatory disorders were
nirama.

Adhishthana of amavata was found to be whole body and other joint inflammatory
disorders were limited to their joints.

Among 362 cases, 96.7% of cases were amavata and remaining 3.3% cases belonged
to other joint inflammatory disorders.

With respect to the lakshanas and nidanas which were found in those cases need to be
cross checked.

Discussion on Results:

Weakness (L1):

Weakness (L1) was found in 43.6% cases and for weakness, we can find the reasons
38.4% of Mandagni /reduced digestive capacity (N3), 29.3% of Viruddha ahara
/incompatible food (N1) and 26.8% of Viruddha cheshta / improper activities (N2).

Heaviness in the chest (L2):

Heaviness in the chest (L2) was found in 31.5% of total cases. Among all nidanas,
31.3% of cases had Mandagni /reduced digestive capacity (N3), 21.3% of cases had
Nishchala/Sedentary life style (N4) and 16.3% of Viruddha ahara /incompatible food
(N2).

Stiffness of the body (L3):

Stiffness of the body (L3) was found in 48.6% of total cases. In this, 32% of Viruddha
ahara /incompatible food (N1), 30.7% of Nishchala/Sedentary life style (N4) and
30.1% of cases had Viruddha cheshta / improper activities (N2).

Body ache (L4):

Body ache (L4) was found in 49.7% of total cases. In this, 46.4% of cases had
Mandagni /reduced digestive capacity (N3), 24% of Viruddha cheshta / improper
activities (N2) and 19.3% of Nishchala/Sedentary life style (N4).

Tastelessness (L5):
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Tastelessness (L5) was found among 25.7% of total cases. In this, 25.4% of cases had
Mandagni /reduced digestive capacity (N3), 17.4% had Viruddha ahara /incompatible
food (N1) and 12.7% of cases had Viruddha cheshta / improper activities (N2).
Excessive thirst (L6):

Excessive thirst (L6) was found in 19.6% of total cases. In that, 18.8% of cases had
Mandagni /reduced digestive capacity (N3), 13% of Viruddha ahara /incompatible
food (N1) and 10.2% of Nishchala/Sedentary life style (N4).

Lethargy (L7):

Lethargy (L7) was found among 14.1% of total cases. In this, 13.3% of cases had
Mandagni /reduced digestive capacity (N3), 10.5% of Viruddha ahara /incompatible
food (N1) and 7.7% of Nishchala/Sedentary life style (N4).

Heaviness all over the body (L8):

Heaviness all over the body (L8) was found among 30.9% of total cases. In that,
30.4% of cases had Mandagni /reduced digestive capacity (N3), 18.5% of Viruddha
ahara /incompatible food (N1) and 17.4% had VVyayama after snigdha ahara (N5).
Fever (L9):

Fever (L9) was found among 31.8% of total cases. In this, 31.2% of cases had
Mandagni /reduced digestive capacity (N3), 18.8% of Nishchala/Sedentary life style
(N4) and 13.5% of Viruddha ahara /incompatible food (N1).

Indigestion (L10):

Indigestion (L10) was found among 96.7% of cases. In this, 95.9% had Mandagni
/reduced digestive capacity (N3), 51.4% had Viruddha ahara /incompatible food (N1)
and 49.2% had Viruddha cheshta / improper activities (N2).

Swelling in the body parts (L11):

Swelling in the body parts (L11) was found among 37.3% of total cases. Under this,
37% of cases had Mandagni /reduced digestive capacity (N3), 26.8% had Viruddha
cheshta / improper activities (N2) and 20.7% had Viruddha ahara /incompatible food
(N1).

Among all the five nidanas, dominant five nidanas are considered under each
lakshana and tried to analyze.

Table no 8.4: Correlation between nidana and lakshana

Sl.no | Lakshana Nidana (dominant) Percentage of
involvement
1. | Weakness (L1) Mandagni /reduced digestive 38.4%

Dr.Sri Nagesh K.A. 133 Discussion



A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

capacity (N3)
Viruddha ahara 29.3%
/incompatible food (N1)
Viruddha cheshta / improper 26.8%
activities (N2).

2. | Heaviness in the chest (L2) | Mandagni/reduced digestive 31.3%
capacity (N3)
Nishchala/Sedentary life 21.3%
style (N4)
Viruddha ahara/incompatible 16.3%
food (N1)

3. | Stiffness of the body (L3) | Viruddha ahara 32%
/incompatible food (N1)
Nishchala/Sedentary life 30.7%
style (N4)
Viruddha cheshta / improper 30.1%
activities (N2)

4. | Body ache (L4) Mandagni /reduced digestive 46.4%
capacity (N3)
Viruddha cheshta / improper 24%
activities (N2)
Nishchala/Sedentary life 19.3%
style (N4)

5. | Tastelessness (L5) Mandagni /reduced digestive 25.4%
capacity (N3)
Viruddha ahara 17.4%
/incompatible food (N1)
Viruddha cheshta / improper 12.7%
activities (N2)

6. | Excessive thirst (L6) Mandagni /reduced digestive 18.8%
capacity (N3)
Viruddha ahara 13%
/incompatible food (N1)
Nishchala/Sedentary life 10.2%
style (N4)

7. | Lethargy (L7) Mandagni /reduced digestive 13.3%
capacity (N3)
Viruddha ahara 10.5%
/incompatible food (N1)
Nishchala/Sedentary life 7.7%
style (N4)

8. | Heaviness all over the | Mandagni /reduced digestive 30.4%

body (L8) capacity (N3)

Viruddha ahara 18.5%
/incompatible food (N1)
Vyayama after snigdha ahara 17.4%
(NS)

9. | Fever (L9) Mandagni /reduced digestive 31.2%
capacity (N3)
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Nishchala/Sedentary life 18.8%

style (N4)
Viruddha ahara 13.5%
/incompatible food (N1)

10| Indigestion (L10) Mandagni /reduced digestive 95.9%
capacity (N3)
Viruddha ahara 51.4%

/incompatible food (N1)
Viruddha cheshta / improper 49.2%
activities (N2)

11| Swelling in the body parts | Mandagni /reduced digestive 37%
(L11) capacity (N3)
Viruddha cheshta / improper 26.8%
activities (N2)
Viruddha ahara 20.7%
/incompatible food (N1)

Among these reasons, Mandagni stands as a primary reason for ten lakshanas.
Viruddha ahara is a primary reason for stiffness of the body.

Viruddha ahara is a primary reason for one lakshana i.e., stiffness of the body,
secondary reason for six lakshanas and tertiary reason for three lakshanas.
Viruddha cheshta is a secondary reason for two lakshanas and tertiary reason for
four lakshanas.

Nishchala /sedentary lifestyle is the secondary reason for two lakshanas and
tertiary reason for three lakshanas.

Vyayama after snigdha ahara is a tertiary reason only for one lakshana i.e.,
heaviness allover the body.

We can assess that Mandagni is a dominant cause for the development of
majority of symptoms of amavata.

There was a significant association (p=.001) between L7 (Lethargy) and N1
(Viruddha ahara/ Incompatible food) with 74.5% cases is suggestive of Viruddha
ahara/ Incompatible food being a major contributor for lethargy perhaps due to
impaired digestion and formation of ahara rasa. Also is has been observed that L4
(Body ache) and L9(Fever) were found to be least resultants out of N1, perhaps
due to non formation of those respective sampraptis.

There was a significant association (p=.000) between L11 (Swelling in the body
parts) and N2 (Viruddha cheshta /Improper activities) with 71.9% cases

suggestive that N2 was contributory for the development of L11. This may be
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due to propulsion of ama rasa in to the circulation and stagnancy of the ama rasa
and blockage of the srotas leading to swelling in the body parts. However it has
been observed that L9 (fever) and L2 (heaviness in the chest) were found to be
least resultants out of N2 perhaps due to the reason that viruddha cheshta can
increase the vata dosha but would not lead to the jwara samprapti all alone.
Neither it can exert pressure over the hridaya marma to cause heaviness.

»  Significant association (p=.000) between L11 (Swelling in the body parts) and
N3 (Mandagni/Reduced digestive capacity) with 99.3% cases is suggestive that
N3 is contributory for L11. This may be due to the agni fails to digest the
blockage which is leading to the swelling. Also it has been noted that L1
(weakness) is the least possible symptom out of mandagni. This may be due to
the fact that mandagni is a distant reason for the weakness not the direct one.

»  Significant association (p=.000) between L2 (Heaviness in the chest) and N4
(Nishchala/ Sedentary life style) with 67.5% suggestive that N4 is contributory
for the production of L2. This could be due to the added reason that sedentary
lifestyle leads to kapha vriddhi which may add up to the ongoing samprapti.
However it has been observed that Swelling in the body parts (L11), Weakness
(L1) and Stiffness of the body (L3) were the least possible symptoms out of N4.
This may be due to the fact that the person may not experience weakness and
swelling and stiffness can not be the direct impact out of sedentary lifestyle.

»  Significant association (p=.000) between L8 (Heaviness all over the body) and
N5 (Vyayama after snigdha ahara) with 56.3% suggestive that N5 is contributory
for the production of L8. This could be due to the propulsion of incompletely
digested food (ahara rasa) forcefully all over the body. However it has been
observed that Heaviness in the chest(L2), Body ache (L4) and Fever (L9) were
least possible symptoms out of N5. This could be due to the incomplete
formation of samprapti of jwara whereas the dosha prakopa would not impact
over hridaya as well as rest of the marma to induce heaviness in chest and body
ache.

»  Other symptoms like Weakness (L1), Stiffness of the body (L3), Body ache (L4),
Tastelessness (L5), Excessive thirst (L6), Fever (L9) and Indigestion (L10) were
found not to be the primary symptom out of any of these five nidanas.

L11 (Swelling in the body parts) was found to be due to two reasons.
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The reason for the above perhaps due to the coordinated activity of nidanas in

producing lakshanas. It has been rightly said that a diseases can have multiple
nidanas.
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CONCLUSION

Karya kaarana siddhanta is applicable to nidana and lakshana sambandha, where
Kaarana can be compared with the nidana, karya is the disease proper itself and
lakshana is the indicator for the presence of karya. The critical analysis showed
that the predominant reason for the development of various symptoms of Amavata
is mandagni.

Statistical analysis suggested the high significance for viruddha ahara causing
lethargy, viruddha cheshta and mandagni causing shoonata of anga (swelling of
body parts), nishchala (sedentary life style) causing heaviness in the chest and
vyayama after consuming snigdha ahara causing heaviness all over the body.

Thus we can conclude that there is a definite and specific correlation between

nidana and lakshana.
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SUMMARY

very disease is a resultant of a nidana. There are samanya among disease

etiology and there are vishesha as well. It seems that many diseases have

similar etiology. While studying, we must differentiate between those
diseases with respect to etiology. Primary requisite for Amavata is ama itself. There
are other participatory nidanas for it. The matter in doubt was about the specificity of
nidana with respect to the symptoms produced. The hypothesis was, any nidana or set
of nidanas would not cause any symptom randomly. There must be specificity among
them. If a specific nidana is consumed, a specific symptom should only be produced.
Literature review suggests about the characteristics of nidana and lakshana. Karya
kaarana siddhanta according to different authors directs us towards the relativity
among them. Based on the relativity, we can predict the correlation between nidana
and lakshana.
The study was based on the conceptual understanding of the Nidana, lakshana, karya-
kaarana siddhanata and amavata. Karya- kaarana siddhanta explained about the
specialty of nidana and its intimate relation with amavata, but the study was to check
the specificity of consumption of nidana with respect to the specific symptom
produced in amavata. To authenticate the concept in applied aspect, a total of 362
diagnosed cases of amavata had been taken based on the classical signs and
symptoms. The cases had been checked for the history of consumption of classical
nidana based on the case record proforma (CRF) essentially made for the purpose.
The sampling was cross sectional and study was retrospective.
The same was observed and understood by evaluating the data obtained in patients of
amavata. The presence of nidana and lakshana was observed in all cases and
tabulated accordingly. It has been observed that Mandagni is a primary cause for the
development of majority of symptoms in amavata. Viruddha ahara also played a
major role in developing amavata. Development of a symptom is a resultant of series
of events, all the nidana explained under amavata coordinate in development of
amavata. Each symptom is a resultant of one or two nidana.
It was observed that ama being a primary requisite for amavata was seen in majority
cases. Statistical analysis suggested the high significance for viruddha ahara causing

lethargy, viruddha cheshta and mandagni causing shoonata of anga (swelling of body

Dr. Sri Nagesh K.A. 137 Summary



A Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata

parts), nishchala (sedentary life style) causing heaviness in the chest and vyayama
after consuming snigdha ahara causing heaviness all over the body. Thus, we can
conclude that nidana and lakshana can be correlated.
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ABBREVIATIONS

.. — Charaka Samhita

F.H. - Sushruta Samhita

3TH. — Ashtaanga Sangraha
3. — Ashtaanga Hrudaya
.9 - Bhela Samhita

. H — Kaashyapa Samhita
B.H. — Haareeta Samhita

T - Yoga Ratnaakara

Yr.9. — Bhaava Prakaasha

ZILE. — Shaarangadhara Samhita
A1, — Maadhava Nidaana

&3 - Bhaishajya Ratnaavali

zZI &t — Shabdaartha Koustubha
zI.%h.q. — Shabda Kalpa Druma
¥ - Sootra Sthaana

 — Nidaana Sthaana

f@ - Vimaana Sthaana

I —Chikitsaa Sthaana
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