

  
    
            
        
      
      
        
          
        

        
          
            
          
        
        
          
            
              
                
              
            

            
              
                
                  Recently Searched
                

              

                
                  
                      
                      
                        
                      
                  

                
              
                No results found
              

            

          

          
            
              

                
              
            

            
              
                Tags
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

          
            
              
                
              
            

            
              
                Document
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

        

      

    

    
      
        
          
        
      
              

                        
  
  

                
            
            
        
        English
                        
          
            
            
              
                Home
                
                  
                
              
              
                Schools
                
                  
                
              
              
                Topics
                
                  
                
              
            

          

        


        
          Log in
        
        
        
        
        
          

  





  
    
      
      	
            
              
              
            
            Delete
          
	
            
              
              
            
          
	
            
              
                
              
              
            
          
	
          

        
	No results found


      
        
          
        
      
    

  







  
      
  
    
    	
                                    
              Home
            
            




	
                          
                
              
                        
              Other
            
            


      
                  For the partial fulfill For the partial fulfill For the partial fulfill For the partial fulfill
      

      
        
          
            
              
                
              
            
            
            
              
                Share "For the partial fulfill For the partial fulfill For the partial fulfill For the partial fulfill"

                
                  
                    
                  
                  
                    
                  
                  
                    
                  
                  
                    
                  
                

                
                  

                  
                    COPY
                  
                

              

            

          

          
            
              

                
              
            
          

        

      

    

    
      
        
          
            
              
            
                          
                N/A
              
                      


          
            
              
            
                          
                N/A
              
                      

        

        
                      
              
                
              
                               Protected
                          

                    
            
              
            
            
              Academic year: 
                2022
              
            

          

        

        
          
            
            
                
                    
                
                Info
                
                

            
            

            

                        
  

                
        Download
          
              

          
            
              
                
                Protected

              

              
                
                
                  Academic year: 2022
                

              

            

            
              
                
                  
                
                
                
                  
                    Share "For the partial fulfill For the partial fulfill For the partial fulfill For the partial fulfill"

                    
                      
                        
                      
                      
                        
                      
                      
                        
                      
                      
                        
                      
                    

                    
                      

                      
                        
                      
                    

                    Copied!

                  

                

              

              
                
                  
                
              

            

            
              
                
                149
              

              
                
                0
              

              
                
                0
              

            

          

        

      

      
        
                              
            
            149
          

          
            
            0
          

          
            
            0
          

        

      

    

  



  
        
                    
  
    
    
      
        Loading....
        (view fulltext now)
      

      
        
      

      
      

    

  




  
      

                    Show more (   Page )
        
  


  
      

                    Download now ( 149 Page )
      



      
            
  
    Full text

    
      (1)
DIAGNOST MUZHA



THROUGH  (ENNVA



Disser


THE TAMILNADU



For the partial fulfill For the partial fulfill For the partial fulfill For the partial fulfill



DOCTOR O



(BRAN



DEPART



GOVERNMENT  PALAYA



A STUDY ON 



STIC METHODOLOGY IN ZHANKAAL VAATHAM 



H SIDDHA PARAMETERS NVAGAI THERVUGAL)



sertation submitted to 


DU Dr. M.G.R MEDICAL UNIVERS
 
Chennai-32 



lfillment of the requirements to the Degr lfillment of the requirements to the Degr lfillment of the requirements to the Degr lfillment of the requirements to the Degr



R OF MEDICINE (SIDDHA) 



ANCH V – NOI NAADAL) 



RTMENT OF NOI NAADAL 



NT SIDDHA MEDICAL COLL YAMKOTTAI – 627 002. 



APRIL – 2013 



 IN  



ERS 


ERSITY 



egree of egree of egree of egree of    



LLEGE 



(2)
(3)
(4)
(5)
CONTENTS 


ACKNOWLEDGEMENT 


I. Introduction  1 


II. Aim and Objectives    5 


III. Siddha Anatomy  7 


IV. Siddha physiology  9 


V. Elucidation about  Muzhankaal Vaatham   14 
 VI. Review of Literature   


Siddha aspect  16 


Ayurveda aspect    37 


VII. Detailed Pathological view of the dissertation topic     53 
 VIII. Theoretical view of the dissertation topic  


Modern Aspect  55 


IX. Evaluation of the dissertation topic  


Materials and methods  63 


Observation and results    66 


Differential diagnosis  76 


X. Discussion and Summary  78 


XI. Conclusion  85 


XII. Annexure 
XIII. Bibliography 



(6)
ACKNOWLEDGEMENT 


First  of  all  I  owe  my  gratitude  to  all  the Siddhars  for  all  their 
 manifold mercies. 


My  heartly  thanks  to  my  beloved  husband  Mr.N.K.Parthipan  who 
 gave me  moral support for this project. My soulful thanks to my Father, 
 Mother,Brother, Mother in law, Father in law and all my family members 
 who gave me moral support to complete this project successfully. 


I  owe  my  gratitude  to Prof.Dr.Chandra  Mohan  Das  M.D.(s), 
 Principal,  Government  Siddha  Medical  College,  Palayamkottai,  for 
 giving  me  the  opportunity  to  complete  my  dissertation  project  by 
 providing all the necessary facilities. 


I  also  wish  to  convey  my  deep  gratitude  to 
 Prof.Dr.S.Soundarrajan  M.D.(S),  Vice  Principal,  Government  Siddha 


Medical  College,  Palayamkottai,  for  patronizing  the  work  by  providing 
 all the necessary facilities. 


I  would  like  to  express  my  profound  sense  of  gratitude 
 Prof.Dr.A.Subramanian.M.D.(S),  Head  of  the  department,  PG  Noi 


Naadal,  Government  Siddha  Medical  College,  Palayamkottai  for  his 
 valuable guidance and suggestions in carrying out this dissertation work. 


I  am  extremely  grateful  to Dr.  A.Vasuki  Devi  M.D.  (S),  lecturer 
Department  of  PG  Noi  Naadal,  Government  Siddha  Medical  College, 



(7)I  am  extremely  grateful  to  Dr.S.K.Sasi,  M.D.  (S),  lecturer, 
 Department  of  PG  Noi  Naadal,Government  Siddha  Medical  College, 
 Palayamkottai  for  her  valuable  guidance  and  constant  support  for  my 
 work. 


I  express  my  special  thanks  to Prof.  Dr.  V.  Neelakandan,  M.D., 
 HOD  of  Modern  Medicine,  Government  Siddha  Medical  College, 
 Palayamkottai, for his valuable guidance to this work.  


My thanks and appreciations also go to my friends for their timely 
 help, and support they provided.  


And  my  great  thanks  to Broad-Band  Net  Cafe  for  their  sincere 
and kind cooperation to complete this work successfully.         



(8)
INTRODUCTION  


The new millenium has shown numerous disorders that are due to 
 the  changes  in  the  atmosphere,  diet  and  life  style.    This  factors  causes 
 serious disorders like cancer and aids etc.  The world is turning towards 
 our indigenous medicine.  


Siddha system is very ancient system given by the  siddhars.  The 
 siddha system has been purely associated with philosophy and as such is 
 evidently based on truth.  


Siddha  system  of  medicine  is  well  defined  science for  diagnosing 
 and  curing  diseases.    Siddhars  had  unparallel  knowledge  in  mukkutra 
 verupaadugal (pathology).  It is a medical science comprised all kinds of 
 science such as Alchemy, yoga, philosophy, Astrology etc. 


The siddha system spells out the nature and man are essentially one 
 and the same man is part of the universal nature.  


The universe is called macrocosm (Andam) and the human body is 
 considered  as  the  microcosm  (pindam).    If  there  is  any  change  in  the 
 macrocosm  will  have  its  impact  in  the  microcosm  (human  body).    This 
 can be understood as the verse follows 


‘mz;lj;jpYs;sNj gpz;lk; 


 gpz;lj;jpYs;sNj mz;lk; 


 mz;lKk; gpz;lKk; xd;Nw 
  mwpe;J jhd; ghh;f;Fk; NghNj” 


- rl;lKdp 



(9)Both macrocosm and microcosm are formed by the basic five 
 elements (pancha poothangal).  The five elements combined to form the 
 three thathus as its basis namely vatham, pitham and kapham.  


Vatham – Air + sky 
 Pitham  - Fire 


Kabam – Water + Earth. 


Even among theses three, vatham is placed first.  It can be proved 
 by the following lines.  


‘thjkyhJ Nkdp nflhJ” 


There is a general assumption that there are 80 vatha disease.  40 
 pitha disease and 21 kapha diseases.  The ratio between these humours 
 are 1:½:¼.  This is cleared as by  


‘nka;asT thjnkhd;W 
  Nky; gpj;j Nkhuiuahk; 


 Iaq;fhnyd;Nw mwp” 


    - fz;Zrhkpak; 


The  three  thosas  are  important  factors  to  be  considered  in  health 
and  diseases  when  these  are  in  normal  condition  that  health  and  vitality 
are maintained.  If these are either increased or decreased, then starts the 
trouble resulting in disease. 



(10)In  our  siddha  system  the  disease  are  classified  in  4,448  types 
 diagnosed by the following 


1. Three thosha theory 
 2. Five elemental principles 
 3. Seven udal kattugal 


4. Ennvagai thervugal including neerkuri and neikuri.  


This diagnostic method forms the more essential and interesting.  


‘Neha; ehb Neha; KjdhbaJ jzpf;Fk; 


tha;ehb tha;g;gr; nray;” 


‘cw;whdsTk; gpzpasTq; fhyKq;  


fw;whd; fUjpr; nray;” 


    -jpUf;Fws; 


If  we  do  not  have  an  idea  about  and  exact  diagnosis  with  a  clear 
 understanding of its aetiology, signs and symptoms, pathogenesis cannot 
 give  proper  treatment.    Hence  a  sound  knowledge  of  Noinaadal  is 
 essential  to  formulate  the  correct  therapeutic  measures  by  the  way  of 
 modern parameters.  


The  said  above  reasons  prove  that  Noi  naadal  has  an  exclusively 
 unique place in the siddha system.  


For  the  dissertation  work  the  autor  selected  the  disease 


‘MUZHANKAAL VAATHAM’ is one of the vaadha disease.   Evidence 



(11)of proof for this disease has been studied in PARA RAASA SEKARAM, 
 VAATHA ROGA NITHANA SIKITCHAI.  


I  have  done  this  work  on  the  way  of  such  scientific  views  of 
MUZHANKAAL VAATHAM are screened and clinically assessed under 
the post graduate department of the Noi naadal.  I humbly contribute this 
work to the glory of the holy system of pathology.  
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AIM AND OBJECTIVES 


AIM: 


MUZHANKAAL  VAATHAM  is  a  degenerative  disease  that 
 represents a major cause of morbidity and disability as well as significant 
 economic burden on man power and health care resources. 


In  India  22%  to  39%  peoples  are  victims  of  MUZHANKAAL 
 VAATHAM.  Less than 5% - between 15 – 44 years of age group.  25% - 
 30% between 45-64 years of age group.  60% - 90% older than 65 years 
 affected by this disease. 


In  our  system  of  Indian  medicine  Ennvagai  thervu  plays  a  unique 
 role in our diagnostic approach. 


Ennvagai  thervu  not  only  plays  a  diagnostic  role  but  also  helps 
 even to determine the life span of patients, prognosis, fate of the disease. 


To  overcome  the  expenditure  made  upon  modern  diagnostic  tools 
 the alternate way that is Ennvagai thervu plays an inevitable role. 


The aim is to evaluate the significance of siddha parameters in the 
diagnosis of Muzhankaal Vaatham. 



(13)OBJECTIVES 


The aim is to establish the following objectives. 


To review the literature about Vatham in general and Muzhankaal 
 Vaatham in specific. 


To evaluate the etiology of Muzhankaal Vaatham from literature. 


To  study  in  detail  about  the  etiopathogenesis  of  Muzhankaal 
 Vaatham via Uyir Dhathukkal. 


To  study  the  significance  of  Manikkadai  Nool  in  the  diagnosis  of 
 Muzhankaal Vaatham. 


To  document  the  Ennvagai  Thervugal  in  the  disease  Muzhankaal 
Vaatham 
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ANATOMY IN SIDDHA 


kdpj Njfk; 3 tif
 kdpj Njfk; 3 tif
 kdpj Njfk; 3 tif
 kdpj Njfk; 3 tif    


1. J}y Njfk;  2. #l;Rk Njfk;    3. fhuz Njfk; 


1. J}y Njfk;


1. J}y Njfk;


1. J}y Njfk;


1. J}y Njfk;      ----     gUTly;gUTly;gUTly;gUTly;    


•  Ik;ngUk; G+jq;fshy; mike;j cly; 


•  rg;j jhJf;fis mbg;gilahff; nfhz;L gpd;G jj;Jt epiyapy; 


tpsq;FtJ. 


•  ,J md;d ka Nfhrj;jpd; ghw;gl;lJ.  


2. #l;Rk Njfk;


2. #l;Rk Njfk;


2. #l;Rk Njfk;


2. #l;Rk Njfk;       ----       Ez;Zly;Ez;Zly;    Ez;Zly;Ez;Zly;


•  QhNde;jpupak;  Ie;J>  fd;Nke;jphpak;  Ie;J>  me;jf;  fuzk;  ehd;F> 


caph;tsp xd;W Mf gjpide;Jk; $baJ.  


•  jr ehbf;fisAk;> jr thAf;fisAk; Mjhukhff; nfhz;L ruhru 
 jj;Jt epiyapy; ,aq;FtJ.  


•  ,J  gpuhz  ka  Nfhrk;>  kNdh  ka  Nfhrk;>  tpQ;Qhd  ka 
 Nfhrj;jpd; ghw;gl;lJ.   


3. fhuz Njfk;


3. fhuz Njfk;


3. fhuz Njfk;


3. fhuz Njfk;       ----       fhuzTly;fhuzTly;    fhuzTly;fhuzTly;


•  Nkw;$wpa ,uz;L cly;fSk; gw;ww;W epw;gJ.  


•  gQ;r  G+jq;fis  Mjhukhff;  nfhz;l  mz;lj;  jj;Jt  epiyapy; 


tpsq;FtJ. 


•  ,J Mde;j kaNfhrj;jpd; ghw;gl;lJ.  


72000  ehb  euk;Gfshy;  cUthd  ,t;Tly;  vYk;G>  %is>  jir> 


uj;jk;>  Njhy;  Nghd;w  rg;j  jhJf;fis  xd;wha;  $l;b  fhakha;       


cUg; ngWk;. ];J}y Njfj;jpy; fhzg;gLtJ Koq;fhy; nghUj;J. 
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ANATOMY OF THE JOINT IN SIDDHA 


PANCHABHUTIC JOINT ANATOMY 


Various parts of JOINT:    Bhutic composition: 


1. vd;G    gpUjptpapy; gpUjptp 


2. Ngrp    gpUjptpapy; mg;G 


3. euk;G> ,uj;jf; Foy;fs;    gpUjptpapy;  thA 


4. Njhy;   gpUjptpapy; mf;fpdp 


gQ;rG+jf; $W:


gQ;rG+jf; $W:


gQ;rG+jf; $W:


gQ;rG+jf; $W:    


     ‘Nrug;gh rlkhr;R kz;zpd; $W 


nrwp kapHNjhy; vd;gpiwr;rp euk;ige;jhFk;” 


-  rjf ehb 
 jd;te;jpup itj;jpak;:


jd;te;jpup itj;jpak;:


jd;te;jpup itj;jpak;:


jd;te;jpup itj;jpak;:    


‘vd;G Njhypiwr;rp Nkij kapupit iae;J kz;zhk;”. 


fz;Z rhkpak;:


fz;Z rhkpak;:


fz;Z rhkpak;:


fz;Z rhkpak;:    


‘rhHe;j ntYk;G Njhy; rhupiwr;rp fhZkapH 
 Nghw;w euk;Gg; Gfykz;”. 


From  the  above  the  anatomy  of  the  joint  is  contributed  by  the 
element of earth. 
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PHYSIOLOGY IN SIDDHA 


Human  body  is  made  up  of  96  thathuvas.    This  include  physical 
 intellectual spiritual components.  


These 96 thathuvas are divided into  
 1. Gross thathuvam  -  25 


2. Subtle thathuvam  -  35 
 3. Causal thathuvam  -  36 
 1. J}y jj;Jtk; 


1. J}y jj;Jtk; 


1. J}y jj;Jtk; 


1. J}y jj;Jtk; ----    25    25    25    25    Gross thathuvam.  


•  nghwp - 5 


•  Gyd; - 5 


•  G+jk; - 5 


•  fd;Nke;jpupak; - 5 


•  QhNde;jpupak; - 5 


•  ,J gUTliyg; gw;wpajhFk;.  


#l;Rk jj;Jtk; 


#l;Rk jj;Jtk; 


#l;Rk jj;Jtk; 


#l;Rk jj;Jtk; ----    353535    35


•  fuzk;  -  4 


•  mwpT   -  1 


•  ehb    -  10 


•  thA    -  10 


•  Mrak;  -  5 


•  Nfhrk;  -  5 


  ,J Ez;Zliyg; gw;wpaJ.  



(17)fhuz 
 fhuz 
 fhuz 


fhuz jj;Jtk; jj;Jtk; jj;Jtk; ----    36jj;Jtk;  3636    36


•  kz;lyk;  -  3 


•  Mjhuk;  -  6 


•  kyk;    -  3 


•  Njhlk;  -  3 


•  <liz  -  3 


•  Fzk;  -  3 


•  tpid  -  2 


•  ,uhfk;  -  8 


    kdpjd; tPL Ngwile;J ngUtho;T tho fhuzkhd jj;Jtk;.  


In  siddha  system  the  physiology  involves  96  basic  factors,  seven 
 udal thaathukkal, 14 vegams.  6 suvaigal. 3 udal vanmai, 4 udal agni.  


Udal thaathukkal: 


•  Saaram 


•  Senneer 


•  Oon 


•  Kozhuppu 


•  Enbu 


•  Moozhai 


•  Sukkilam or Suronitham.  



(18)14 Vegams :    - Urges  


In siddha, physiological reflexes are divided into 14 types. 


‘ gjpdhd;F Ntfg; ngau;fs; 


     gfu;e;jpl mtw;iwf; Nfsha; 


   tpjpj;jpLk; thjk; Jk;ky; 


     NkTePh; kyk; nfhl;lhtp 
    fjpj;jpL grpePh; Ntl;if 
      fhrNkhbisg;G epj;jpiu 
    kjpj;jpL the;jp fz;zPh; 


     tsh; Rf;yQ; RthrkhNk.  


1. Vaatham    (Abaana vayu) 
2. Thummal    (Sneezing) 
3. Siruneer     (Urine) 
4. Malam  (Stool) 
5. Kottavi  (Yawning) 
6. Pasi    (Hungry) 
7. Neervetgai  (Thirsty) 
8. Kaasam  (Erumal) 
9. Elaippu  (Rest) 
10.Nithirai  (Sleep) 
11.Vaanthi  (Vomit) 
12.Kanneer  (Tear) 
13.Sukkilam  (Semen) 
14.Suvaasam  (Respiration) 



(19)UDAL VANMAI : 
 1. Iyarkai Vanmai : 


•  It has 3 gunam.  Sathuva, raso, thamo gunam. 


•  It denotes natural immunity or stamina of the body at birth.  


2. Seyarkai Vanmai : 


•  Improving the health by nutritive food,  activities and medicine.  


3. Kaala Vanmai : 


Development  of  immunity  and  stamina  according  to  the  age 
 environment.  


ARU SUVAIGAL : 


It has linked to uyir thathu, Panchapootham.  


•  ,dpg;G  (Sweet)      -  Mann +   Neer. 


•  Gspg;G   (Sour)   -  Mann +   thee 


•  cg;G    (Salt)      -  Neer   +   thee 


•  ifg;G   (Bitter)  -   Vayu  +   Aagayam 


•  fhu;g;G   (Pungent)  -  Vayu  +   thee 


•  Jtu;g;G (Astringent)   -  Mann  +  Vayu 


•  Vali      -  Vayu  +  Mann 


•  Azhal      -  Thee 


•  Iyam      -  Neer 



(20)UDAL  AGNI  - 4 
1. Samanakini 
2. Mandhakini 
3. Deekshanakini 
4. Vishamakini 



(21)ELUCIDATION OF THE DISSERTATION  TOPIC 
 Koq;fhy; thjk;


Koq;fhy; thjk;


Koq;fhy; thjk;


Koq;fhy; thjk;    


‘jpuz;bL Koq;fhy; tPq;fpr; Nru nehe;Jise;J Fj;jpg;  


 Guz;bl klf;fp kpz;bg; NghjNt eil nfhlhJ 


 kUz;L Nty; fiz khdk;G thnsd kpspUq; fz;zha; 


 Kuz;lU Koq;fhy; jd;dpd; nkhope;jpL thjkhNk.” 


- guuhr Nrfuk; thj Nuhf epjhd rpfpr;ir ghly; vz; 182  
 Koq;fhy; thjk; :


Koq;fhy; thjk; :
 Koq;fhy; thjk; :
 Koq;fhy; thjk; :    


‘Koq;fhy; tPq;fp fLj;J elf;f Kbahkw; Nghjy;” 


jpuz;bLk;    -  cz;il  -  Sphere Shape


Koq;fhy;    -  Koe;jhs; %l;L  -  Knee joint


tPq;fp    -  tPf;fk;  -  Swelling


Nru    -  xd;wha; 


nehe;J  -  typ    -  Pain 


cise;J  -  if> fhy; Kjypad cisjy;  - Suffer Pain in  
 the Limbs   


Fj;jp   -  Fj;jy;  -  Pricking Pain 


klf;fp  -  tisj;jy;    -  Bending / Flexion


kpz;b   -  neUq;fy;  -  Crowedness 


eil    -  elj;jy;  -  Walking 


nfhlhJ  -  nfhLf;fhJ   -  Not Permitted 
 Kuz;lU    -  nfl;bahjy;   -  Hardening 
 nkhope;jpL    -  nrhy;Yjy; 


Ref: 


1.  kJiu jkpo; Ngufuhjp 
2. jkpo; nyf;rpfd; 



(22)jpuz;bLk; Koq;fhy; tPq;fp
 jpuz;bLk; Koq;fhy; tPq;fp
 jpuz;bLk; Koq;fhy; tPq;fp
 jpuz;bLk; Koq;fhy; tPq;fp    


Koq;fhypy; vd;Gfs; xd;whf jpuz;L cUz;il tbtkhf tPq;fp 
 fhZk;. 


Nru nehe;J
 Nru nehe;J
 Nru nehe;J
 Nru nehe;J    


%l;L  vd;Gfs;  gjdope;j  epiyapy;  xd;Nwhnlhd;W  neUq;fp 
 Nrh;e;jpUf;Fk;. 


cise;J> Fj;jp
 cise;J> Fj;jp
 cise;J> Fj;jp
 cise;J> Fj;jp    


Kjypy;  Koq;fhypy;  cisr;ry;  fhZk;  gpd;dh;  Fj;jy;  typ 
 fhZk;. 


Guz;bl klf;fp
 Guz;bl klf;fp
 Guz;bl klf;fp
 Guz;bl klf;fp    


ePl;bf;  nfhz;bUf;Fk;  Koq;fhy;  %l;L  gf;fthl;by;  gpwo;e;J 
 Fwpg;gpl;l xU epiyapy; klq;fp khWghL milAk;. 


kpz;b NghjNt 
 kpz;b NghjNt 
 kpz;b NghjNt 
 kpz;b NghjNt     


%l;Lf;Fs; vYk;Gfspd; Kidfs; js;spf; nfhz;L 
 eil nfhlhJ


eil nfhlhJ
 eil nfhlhJ
 eil nfhlhJ    


,ay;ghd elj;jy; njhopiy Koq;fhy; nfLf;fhJ.  


nghUs;:


nghUs;:


nghUs;:


nghUs;:    


Muzhankaal Vaatham is characterized by pain and Swelling in the 
knee joint, crepitation, restriction of joint movement. 
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REVIEW OF LITERATURE 


mf];jpah; itj;jpa rpe;jhkzp 
 mf];jpah; itj;jpa rpe;jhkzp mf];jpah; itj;jpa rpe;jhkzp 


mf];jpah; itj;jpa rpe;jhkzp ----    kzp 4000kzp 4000kzp 4000    kzp 4000
 ml;l tpjg; ghPl;ir 


ml;l tpjg; ghPl;ir 
 ml;l tpjg; ghPl;ir 
 ml;l tpjg; ghPl;ir     


mfj;JW Nehiaf; fuj;jhk yfk;Nghy; 


gFj;jwptPh; ehbg; ghprk; - njhFj;j epwk; 


fl;L tifr; nrhy; nkhop fz; fz;l ky %j;jpuk; eh  
 vl;Ltif ahY kwp tPh;  


clypy;  cz;lhFk;  Neha;fis  cs;sq;if  ney;ypf;fdp  Nghy; 


mwptjw;F ehb> ghprk;> epwk;> nkhop> tpop> kyk;> rpWePh;> ehf;F Mfpa 
 vl;L tifg; ghpl;ir Kiwfis mwpa Ntz;Lk;.  


ehbg; ghpl;ir 
 ehbg; ghpl;ir 
 ehbg; ghpl;ir 
 ehbg; ghpl;ir     


NkYiuj;j ehbnaq;F Nktpdhy; cd; ghj  


%yk; fu%y %yNky; - E}ydNt  


jPz;b epd;why; thj gpj;j rpNyl;Lk nkd %d;whFk;.  


jhz;b epd;why; Mr;rhpae;jhd;. 


clypy;  fhy;  Kjy;  if  tiu  ehb  gutp  epd;whYk;  ifapd; 


kzpf;fl;by;  E}ysthf  thj  gpj;j  rpNyj;Jk  ehb  elf;Fk;.  ,it 
 mjpfhpj;J Fiwe;J ele;jhy; NehAz;lhFk;.  


ehb ghh;f;Fk; Kiw 
 ehb ghh;f;Fk; Kiw 
 ehb ghh;f;Fk; Kiw 
 ehb ghh;f;Fk; Kiw     


ghh;f;fpy;ahf; if tpfhuk; ghh;j;jh yhlth;f;F  
 Vw;Fk; tyf;if ,lf;if -klthh;f;fhk;  


mq;Fl;l %yk; Ritf;fg;ghy; ntt;Ntwha;  


gq;fpl;L %tpuyhy; ghh;.  



(24)nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


clypy;  khw;wq;fis njhpe;J nfhs;s  Mz;fSf;F tyJ  ifapYk;. 


ngz;fSf;F  ,lJ  ifapYk;>  kzpf;fl;by;  fl;il  tpuYf;F  mLj;j 


%d;W  tpuy;fshy;  thj  gpj;j  rpNyj;Jk  ehbfis  ghh;j;jwpa 
 Ntz;Lk;.  


    


thj ehb ,yl;rzk
 thj ehb ,yl;rzk
 thj ehb ,yl;rzk
 thj ehb ,yl;rzk;  


thj Kjy; %d;Wk; tud; KiwNa itj;jwpf  
 thjfjp tf;fpufjp ahawpf - thjeil  


Ntl;lj; jtis ntspr;rdh fq; Foe;ij  
 Ml;ba njhl;by; ml;ilahk;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


jtis>  ghk;G>  rpW  gps;is  njhl;by;  ml;il  ,tw;iwg;  Nghy;  thj 
 ehb elf;Fk;.  


    


gpj;j ehb> rpNyl;Lk ehb ,yl;rzk;


gpj;j ehb> rpNyl;Lk ehb ,yl;rzk;


gpj;j ehb> rpNyl;Lk ehb ,yl;rzk;


gpj;j ehb> rpNyl;Lk ehb ,yl;rzk;    


rUtpa gpj;jk; rgy fjp jhD}h;f; 


FUtp Gwh td;d kzpy; $Wk; - jpufjpapd;  


kpf;Fldhk; Nrl;Lkk; tpaD}h;f; FUtp Gwh  
 Ff;Flk; Nghy; elf;Fk; $h;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


gpj;j ehb - Ch;f;FUtp. Gwh> kapy; ,tw;iwg; Nghy; elf;Fk; 


Nrj;Jk ehb - Ch;f;FUtp. Gwh> Nfhop ,it Nghd;W elf;Fk;.  


         



(25)njhe;j ehb ,yl;rzk;


njhe;j ehb ,yl;rzk;


njhe;j ehb ,yl;rzk;


njhe;j ehb ,yl;rzk;    


Fl;il ntspr;ir FUtp eil fhilAld;  


ml;il eil elf;Fk; Mkhfpy; - nfl;baha;  


thjgpj;j njhe;jNk thuzkha; ml;ilaha;  


jhJtpdpy; Nrl;Lk thjk;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


Kjiy  NghyTk;>  FUtp>  fhil>  ml;il  ,tw;iwg;  NghyTk; 


elf;Fk; thj gpj;j ehb.  


Nfhop> ml;il ,it Nghd;W elf;Fk; rpNyj;Jk thj ehb.  


    


Njfg; ghPl;ir
 Njfg; ghPl;ir
 Njfg; ghPl;ir
 Njfg; ghPl;ir    


ntk;ik Fiwe;jhY kpFe;jhY thjgpj;jk;  


jk;ik epiu epiuaha;r; rhw;Wthh; ntk;ikad;wp  
 rPjKk; mt; thwhfpy; rpNyl;Lk nkhd;W njhe;j  
 kPjKk; mt; thwhF Nky;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


cly;  ntg;gk;  Fiwe;jhy;  thjk;>  kpFe;jhy;  gpj;jk;. 


Fsph;e;jpUe;jhy;  rpNyj;JkkhFk;.  njhe;j  Neha;fSf;F  gy 
 tpjkhapUf;Fk;  


epwg; ghpl;ir:


epwg; ghpl;ir:


epwg; ghpl;ir:


epwg; ghpl;ir:    


ciuj;jfWg; ghd; thj Nuhfp gpj;j Nuhfp 


miuj;j kQ;risf; Fspj;Njhd; Mthd; ,uj;jk; 


Fspj;jtD khthd; nfhLk; rpNyj;Jk Nuhfp 
 ntSj;jpLthd; njhe;j NuhfpNa.  


         



(26)nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thj Nuhfpf;F  -  cly; fWj;jpUf;Fk; 


gpj;j Nuhfpf;F   -  miuj;j kQ;rs; NghypUf;Fk;  


rpNyj;Jk Nuhfp     -  ntSj;J ,Ug;ghd; 


njhe;j Nuhfp  -  ntSj;jpUg;ghd;  


    


nkhopg; ghpl;ir:


nkhopg; ghpl;ir:


nkhopg; ghpl;ir:


nkhopg; ghpl;ir:    


gy Nuhfp thh;j;ij gytpjkhk; thjj;  


jiy Nuhfp thh;j;ijr; rkkhFk; - epiy fle;j 
 gpj;j Nuhfpf;F cah;e;j Ngr;Rz;lhk; rpNyl;ke;jhd;  


rj;jk; < dr; Rukhk; jhd;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


njhe;j Nuhfp  -  nkhop gytpjkhAk; 


gpj;j Nuhfp    -  cah;e;j Ngr;Rk; 


rpNyj;Jk Nuhfp  -  <d RukhAk; ,Uf;Fk;  


Nej;jpug; ghpl;ir 
 Nej;jpug; ghpl;ir 
 Nej;jpug; ghpl;ir 
 Nej;jpug; ghpl;ir     


fz; fWj;J ePNuhby; fhyhk; eLthfpy;   


fz; grf;Fk; nrhf;Fk; filahfpy; fz; gPis  
 rhb ntSf;FNk rd;dpthjk; gpj;jKnkd;  


Nwhba fh khiy grf;Fk;. 


         



(27)nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


fz; fWj;J mjpy; ePh; tbe;jhy; thjkhFk;  


gpj;jk;   -   fz; kQ;rshf ,Uf;Fk; 


fgk;     -   fz; gPis fl;b ntSf;Fk; 


rd;dpghjk;> fhkhiy - fz; kQ;rshFk;.  


    


kyg; ghpl;ir :
 kyg; ghpl;ir :
 kyg; ghpl;ir :
 kyg; ghpl;ir :    


fWj;j ky ge;j kyq; fhyhFk; gpj;jk; 


rpWj;j Kl; bzk; nrk;ik NrUk; nghWj; njhFf; fhy;  


rPj kye; jpy;iyAkhk; Nrh;e;Nj gy Nuhfpahk; 


gPj kyk; vz;zpw K Nk.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


kyf;fl;Lld; $ba fUj;j kyk; - thjkhFk; 


rpWj;j cl;bzj;Jld; nrk;ikahFk; gpj;jk; 


rpNyj;Jkj;jpw;F rPjkhapUf;Fk; 


gy Nuhfpf;F ve;j epwkhfTk; ,Uf;fyhk;.  


ryg; ghpl;ir :
 ryg; ghpl;ir :
 ryg; ghpl;ir :
 ryg; ghpl;ir :    


thjNuh fk; njspe;jhd; kQ;rspj;jhd; kw;iwaJ  
 rPjDiuj; jhh; gythk; Nrh;e;j Neha; - Nfhjgyh  


%j;jpuj;jpd; cz;ik nkhope; Njhk; ,dpr; nrhy;th(k;) 


%j;jpuj;jpd; cs;s tif ehk;.  


         



(28)nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thj Nuhfp    - ePh; njspe;jpUf;Fk;  


gpj;j Nuhfp    - kQ;rshf ,Uf;Fk;  


fgNuhfp    - Eiuj;jpUf;Fk; 


njhe;j Nuhfp - ,it fye;J fhzg;gLk;  


ehg; ghpl;ir:


ehg; ghpl;ir:


ehg; ghpl;ir:


ehg; ghpl;ir:    


Ks;sha; ntbj;Jf; fWj;jhd; Kd; gpd; ntSj;Jj;  


js;sh eP Uz;NlhNrh;e; jhy; gre;jhy; vy;yhk; 


eLthk; gygythk; ew;rd;dp Kd;Ndha;  


XL ePhpy; eh ntd;NwhJ.  


nghUs;:


nghUs;:


nghUs;:


nghUs;:    


ehf;F ntbj;J fWj;J Ks; Nghd;wpUf;Fk; - thjNuhfp  
 gpj;j Nuhfp    -  kQ;rspj;jpUf;Fk;> rpte;jpUf;Fk;  


fg Nuhfp  -  ntSj;jpUf;Fk;.  


rd;dpghjk;    -  ePhpy; cs;sJ Nghd;wpUf;Fk;. 


    


tpahjpfis mwpAk; tpjk;: 


tpahjpfis mwpAk; tpjk;: 


tpahjpfis mwpAk; tpjk;: 


tpahjpfis mwpAk; tpjk;:     


jpUkiw Kdptd; $Wk; thflr; nra;if jd;dpy;  


tUgy tpahjpahd tifawp FtNj njd;dpy;  


cUTW ehb ahY nkhz; Kf ky ePuhYk; 


njhptpop ehtp dhYe; je;jyf; fzj;jpdhYk;  


         



(29)nghUs;:


nghUs;:


nghUs;:


nghUs;:    


jd;te;jphp  $wpa  Mah;Ntj  rh];jpuj;jpy;  $wpa  tpahjp 
 tiffis mwpAk;  top vd;dntd;why; 1. ehbfs;  2. kyk;  3. %j;jpuk; 


4. tpop 5. ehf;F  6. gw;fs; 7. Kfk; ,itfspd; Ngjq;fspypUe;J mwpe;J 
 nfhs;sTk;.  


ehbfspd; ngah;:


ehbfspd; ngah;:


ehbfspd; ngah;:


ehbfspd; ngah;:    


gj;jpd; Ng hpil apNdhL gpq;fiy ROKid ghh;f;fpy;  


mj;jprpq; Fit fhe;jhhp ayk; Gil GUlNdhL  
 itj;jpL FFTk; kw;iw rq;fpdp tFj;j ehbj;   


njj;jpdpy; vOgj;jPuh apuk; euk;ngd;W nrg;Ng.  


1. ,il  2. gpq;fiy  3. ROKid  4. mj;jp rpq;F  5. fhe;jhhp   
 6. myk;Gil  7. GUld;  8. FF  9. rq;fpdp 


,itfspypUe;J gphpAk; euk;Gfs; vOgj;jPuhapukhFk;.  


];jPhp GU~h;fSf;F ehb ghh;f;Fk; tpjk
 ];jPhp GU~h;fSf;F ehb ghh;f;Fk; tpjk
 ];jPhp GU~h;fSf;F ehb ghh;f;Fk; tpjk
 ];jPhp GU~h;fSf;F ehb ghh;f;Fk; tpjk;;;;    


,ak;gpa GUlUf;F tyf;fu ehbnay;iy  


taq;fpis kpd;dpdhUf; fplf;fu khNd Nfsha; 


eak; ngw nel;b thq;fp eyq;Fkq; Fl;l %yk;  


jaq;fpL kiritj; js;spg; ghh;g;gJ ehb jhNd  
 nghUs;:


nghUs;:


nghUs;:


nghUs;:    


GU~h;fSf;F tyf;ifapYs;s ehbiaAk;  


];jphpfSf;F ,lf;;if ehbiaAk; gpbj;Jg; ghh;f;fTk;.  


 iffis  gpbj;J  nel;b  thq;fp  fl;il  tpuYf;F  fPNo  Jbf;Fk; 


,lj;ijAk;  ePf;fptpl;L gpd;dh; ghh;f;fTk;.  



(30)ehbfis mwpAk; tpjk;:


ehbfis mwpAk; tpjk;:


ehbfis mwpAk; tpjk;:


ehbfis mwpAk; tpjk;:    


nre;jpU tisaha; Nfsha; (Nrh;) thj gpj;j rpNyj;kk;   


me;jkpy; tpuy;fs; %d;W kiltpdpy; itj;jNghJ  
 Ke;J jh;r;rdpNa thj nkhope;j kj; jpikNa gpj;jk; 


ige;njhbaehkp Nrj;k nkd;W jhd; gfuyhNk  
 nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


itj;jpah;  Nehahspapd;  iffspy;  jdJ  Ms;fhl;b  tpuy;>  eLtpuy;> 


Nkhjpu  tpuy;  ,itfis  itj;J  ghh;f;ifapy;  Ms;  fhl;b  tpuypy; 


thjKk; eL tpuypy; gpj;j ehbAk; Nkhjpu tpuypy; fg ehbAk; XLk;.  


thj ehb y~zk;.


thj ehb y~zk;.


thj ehb y~zk;.


thj ehb y~zk;.    


je;jpukhf %d;W jhdK kwpe;J nfhz;lhy;   


Ke;jpa thj ehbf; Fze;jid nkhopaf; Nfsha;  


nfhe;JW FapNy ad;dq; Ff;Fl kapNy Nghy  
 Te;jpa ehb fz;lhy; thj nkd;Wiuf;fyhNk. 


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thj  ehbapd;  eil  Fapiyg;  NghyTk;  md;dk;>  Nfhop>  kapy; 


,itfis nahj;j eiliag; NghyTk; fhZk;.  


gpj;j ehb> fg ehb y~zq;fs; 


gpj;j ehb> fg ehb y~zq;fs; 


gpj;j ehb> fg ehb y~zq;fs; 


gpj;j ehb> fg ehb y~zq;fs;     


jhf;fpa gpj;j ehb jhd; nra;Aq; FwpFzq; Nfs; 


tPf;Fth; Kiyah al;il ahik Nghy; elf;F nkd;f 
 tPf;fkhQ; rpNyj;k ehb A+h;e;jpUe; jtis ghk;G  
 Nghf;FW eila jhF nkd Kdp Gfd;wthNu.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


gpj;jehb  ml;il>  Mik  Kjyhd  [e;Jf;fspd;  eilia 
nahj;jpUf;Fk; fg ehb jtis ghk;G Nghy; Ch;e;J nry;Yk;.  



(31)kyf;Fwp
 kyf;Fwp
 kyf;Fwp
 kyf;Fwp    


thj gpj;j kyf; Fwpfs;


thj gpj;j kyf; Fwpfs;


thj gpj;j kyf; Fwpfs;


thj gpj;j kyf; Fwpfs;    


NkTk; thj Kilath; nka;kyQ;  


rPtpjhff; fUfplQ; nrk;kpNa  


ghitNa gpj;jj; Njhh; kyk; ghh;j;jpb  
 yhtpNa naO kd;dpw kQ;rNs.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thjk;  mjpfhpj;jhy;  kyk;  fUepwkilAk;.  gpj;jk;  mjpfhpj;jhy; 


kyj;jpypUe;J Mtp vOk;GtJld; epwKk; kQ;rs; epwj;ij milAk;. 


fgk; mjpfhpj;jhy; kyj;jpd; Fwpfs; :
 fgk; mjpfhpj;jhy; kyj;jpd; Fwpfs; :
 fgk; mjpfhpj;jhy; kyj;jpd; Fwpfs; :
 fgk; mjpfhpj;jhy; kyj;jpd; Fwpfs; :    


kd;D Nrj;kdj; Njhh; kyk; tPo;Fwp   
 cd;dy; jPu tpOk; ntSg;Nghq;fpNa  
 nrhd;d tpf;Fz kd;wp Kj; njhe;jj;Njhh; 


nad;dpy; %d;W epwky nka;JNk.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


fgk; Nkypl;lhy; kyk; ntz;zpwkhFk;.  


njhe;j  Njh~k;  -  me;je;j  Njh~q;fSf;Fs;s  epwq;fSld; 


kyk; fhZk;.  


         



(32)ePh;f;Fwp:


ePh;f;Fwp:


ePh;f;Fwp:


ePh;f;Fwp:    


thj> gpj;j Njh~q;fs;     mjpfhpj;jth;fspd; Fwpfs;: 


thj> gpj;j Njh~q;fs;     mjpfhpj;jth;fspd; Fwpfs;: 


thj> gpj;j Njh~q;fs;     mjpfhpj;jth;fspd; Fwpfs;: 


thj> gpj;j Njh~q;fs;     mjpfhpj;jth;fspd; Fwpfs;:     


Xq;fpa  thjj;  Njhh;f;F  ePh;  tpOq;  Fz  Kiuf;fpw;  


G+q;nfhb  fUj;J  nehe;J  rpWj;Jld;  nghUkp  tPOk;  


ghq;Fld;  gpj;jj; Njhh;f;F  nghrpa  ePh;  rpte;J fhl;b 
 Naq;fNt  RWf;fjhf  nahpj;Jld;  fLj;J  tpOk; 


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thjk;  mjpfhpj;jth;fSf;F  %j;jpuk;  fLg;Gld;  nfhQ;rkhf 
 EiuAld; ntsptUk;.  


gpj;j  Njh~k;  Nkypl;lth;fSf;F  rpWePh;  rpte;J  vhpr;rYlDk;> 


fLg;GlDk; ntspahFk;.  


    


fg Njh~k; mjpfhpj;j ePhpd; Fzk; 


fg Njh~k; mjpfhpj;j ePhpd; Fzk; 


fg Njh~k; mjpfhpj;j ePhpd; Fzk; 


fg Njh~k; mjpfhpj;j ePhpd; Fzk;     


tPONk rpNyj;kj; Njh;fs; ePh;f;Fzk; tpsk;gf; Nfsha;  


ehSNk ntSj;jpyha;e;J eyk; ngw tPOq; fz;gha;  


ths; tpop khNd!  Njhe;j Nuhfp khdplh;f;F jhNd  
 jhO ePh; gyepue;ju ndd;dNt rhw;wpNdhd;.  


nghUs;:


nghUs;:


nghUs;:


nghUs;:    


fg  ePh;  ntz;ikahf  ,wq;Fk;.  thjk;>  gpj;jk;>  fgk;  ,itfs; 


njhe;jkhf mjpfhpj;jhy; rpWePh; gy epwkhf fhZk;. 


tpopf; Fwpfs; 


tpopf; Fwpfs; 


tpopf; Fwpfs; 


tpopf; Fwpfs;     


thjj;jhy; tpop fWj;J tshpik jho;e;jpUf;Fk;  


jPjw;w gpj;jj; Njhh;f;F nry tpop kQ;rzpf;Fk; 


Nfhjw;w rpNyj;kj; jhh;f;Ff; $h; tpop ntSj;jpUf;Fk; 


jPJw;w njhe;j Nuhfp tpop gy epwk njd;Nd  



(33)nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


thjk; mjpfkhdhy; fz; tpopfs; fU epwkhFk;. ,ikfs; jhOk;.  


gpj;jk; mjpfhpj;jth;fSf;F tpopfs; kQ;rs; epwj;ij milAk;. 


fgk; Nkypl;lth;fSf;F tpopfs; mjpntz;ikaha; ,Uf;Fk;.  


njhe;j Nuhfp gw;gy epwkilAk;.  


ehtpd; Fwp 
 ehtpd; Fwp 
 ehtpd; Fwp 
 ehtpd; Fwp ::::    


Cij kpFe;J thjeh Tauk; NghJ Kd;dpjkhk;  


ehjkpy;yhg; gpj;jj;Njhh; ehT fre;J kQ;rzpf;Fk;  


Nfhjpy; rpNyj;k Nuhfpf;Ff; Fzq;Nfhs; ehT ntSg;ghfp 
 Xj thpjha; tOtOj;J NehajhapUf;F nkhz;ZjNy  
 thj Neha; :


thj Neha; :
 thj Neha; :
 thj Neha; :    


thapy; mOf;F mjpfk; Nrh;e;J jbg;ghFk;.  


gpj;j Neha; :
 gpj;j Neha; :
 gpj;j Neha; :
 gpj;j Neha; :    


eh ifj;J kQ;rs; epwj;jpy; ,Uf;Fk;.  


rpNyj;k Nuhfp :
 rpNyj;k Nuhfp :
 rpNyj;k Nuhfp :
 rpNyj;k Nuhfp :    


eh - ntSj;J  tOtOg;ghf ,Uf;Fk;. 


         



(34)vz; tifj; Njh;T 
 vz; tifj; Njh;T 
 vz; tifj; Njh;T 
 vz; tifj; Njh;T     
 Fz thfl ehb
 Fz thfl ehb
 Fz thfl ehb
 Fz thfl ehb    


juzpAs;s tpahjp jd;id al;lhq;fj;jhy;  


jhdwpa Ntz;LtJ NaNjh ntd;dpy;  


jpuzpaNjhh; ehb fz;fs; rj;jj;NjhL 
 Njfj;jpdJ ghprk; tUzk; ehf;F 
 Apuz ky %j;jpukh gpid fnsl;Lk; 


apjk; glNt jhd; ghh;j;Jf; Fwpg;G fz;L  
 gudUshy; nghpNahh;fs; ghjk; Nghw;wp  
 gz;G jtwhky; gz;bjk; nra;tPNu.  


AETIOLOGY 


According  to  siddha  system  causes  of  diseases  are  due  to  the 
 disturbance  of  thrithaathus.  In  vadha  disease  the  chief  deranged  factor 
 among the thrithaathu is the vatham.  


The derangement of vatham occurs under various conditions.  They 
 are  


1. Environmental factors 
 2. Physical factor 


3. Factors of kanmam.  



(35)1. Environmental factor  
 rjf ehb :


rjf ehb :
 rjf ehb :
 rjf ehb :    


Mb ahjpaha;  Ig;grp <wha; 


mdpy kje;  Nfhu urpay; fhyk; 


flf Kjy;  Jyhk; tiuapy; thjkhFq; 


fz;zhbia grpA kJNt ahFk.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


According to sathaga naadi the vatha  naadi is predominant in the 
 months from Aadi to Iypasi.  


2. Physical Factors  
 rghgjp ifNaL
 rghgjp ifNaL
 rghgjp ifNaL
 rghgjp ifNaL    


tsp jU fha; fpoq;F tiu tpyh japyy; Nfhio 
 Ksp jU Nghd; kpFf;F Kiwapyh cz;b Nfhly; 


Fsph; jU tspapw; Njfq; Fdpg;Gw Tyty; ngz;bh; 


fspjU kaf;fk; ngw;Nwhh; fb nray; fUtpahkhy;.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


Excessive intake of certain roots and vegetables that produce vatha 
disease.  Improper food intake, exposure to cold air, staying in hill areas, 
over  indulgence  in  sexual  activity  and  Hereditary  factors  produce  vatha 
disease.  



(36)A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 


gfuNt thjkJ Nfhgpj;jg;gh  


gz;ghf ngz; Nghfk; mJ jhd; nra;apy;  


efuNt ntF J}u top elf;fpy;  


espuhd fhw;WNk gdpNky; gl;lhy; 


kpfuNt fha;fs; fdp fpoq;F jd;id  


kpf tUe;jp kPwpNa jape;jhd; nfhz;lhy; 


KfuNt KjnfYk;ig KWf;fp nehe;J  


Koq;fhYk; fZf;fhYk; fLg;Gz;lhNk.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


Indulging in the sexual act during vitiation of vatha, walking for a 
 long distance, exposing to dampness and cold, harmful combinations like 
 taking  excessive  curd  after  eating  fruits,  vegetables,  tubers  causes  toxic 
 factors which affect bones and muscles.  


guuhr Nrfuk;


guuhr Nrfuk;


guuhr Nrfuk;


guuhr Nrfuk;    


njhopy; ngW ifg;Gf; fhh;j;jy; Jth;j;jy; tpQ;RfpDQ; NrhWk; 


gioa jhk; tuF kw;iwg; ige;jpiz aUe;jpdhYk; 


vopy; ngw gfYwq;fp ,utpdp Ywq;fhjyhYk;  


kio epfh; FoypdhNs thjq; Nfhtpf;Fe;jhNd 


nghUs;:


nghUs;:


nghUs;:


nghUs;:    


Excessive intake of bitter,  astringent  and  salt  taste    of  food  items.  


Intake of old cooked rice, intake of raagi like cereals, sleeping during the 
day and awakening at night induces vatha diseases.  



(37)Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;    


‘ nta;apypy; elf;ifahYk; kpfj; jz;zPh; Fbf;ifahYk; 


 nra;apio kfspdiur; Nrh;e;jD gtpf;ifahYk; 


 igaNd cz;ikahYk; ghfw;fha; jpd;ifahYk;  


 ijaNy thj Nuhfk; rdpf;F nkd;wwpe;J nfhs;Ns.  


nghUs;:


nghUs;:


nghUs;:


nghUs;:    


Excessive  walking  in  hot  sun.  Excessive  intake  of  water,  Over 
 sexual indulgence ,intake  of  bitter  guard   may  play  a role  disturbing  the 
 normal functions of vatham.  


Karmic factor 


mfj;jpah; fd;k fhz;lk;


mfj;jpah; fd;k fhz;lk;


mfj;jpah; fd;k fhz;lk;


mfj;jpah; fd;k fhz;lk;    


me;jzh; fw;G khjh; mUspa rhgj;jhYk; 


Ke;jpa tpidapdhYk; Kjph; fh;g;g Nkfj;jhYk;  


rpe;ijapw; nfhLikahYk; rptFU epe;ijahYk; 


njhe;jkhk; tpahjpahYk; Njhd;wpLk; #iy jhNd.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


Soolai  (Pain)  may  also  occur  by  the  curse  of  well  –  characterized 
 people  and  ladies  or  due  to  evil  deeds  in  the  previous  births  or  due  to 
 mega noi produced  by  their  parents  or  due to  bad  thoughts  and  curse  of 
 Guru.  


         



(38)mfj;jpah; fd;k tuyhW 
 mfj;jpah; fd;k tuyhW 
 mfj;jpah; fd;k tuyhW 


mfj;jpah; fd;k tuyhW –    300300300    300


E}nyd;w thjk; te;j tif jhNdJ  


Ez;ikaha; fd;kj;jpd; tifia NfS 
 fhypNy Njhd;wpaJ fLg;gNjJ  


if fhypy; Klf;fpaJ tPf;fNkJ 
 NfhypNy gLf;fpd;w tpUl;rkhd  


Foe;ij kue;jid ntl;ly; Nky; Njhy; rPty; 


ehspNy rPt nre;Jf;fhy; Kwpj;jy;  


ey;y nfhk;G jio Kwpj;jy; eypj;jy; jhNd.  


nghUs;: 


nghUs;: 


nghUs;: 


nghUs;:     


If  attribute  the  following  psychological  factors  such  as  removing 
 the  bark  of  living  trees.  Breaking  the  legs  of  the  animals.  Cutting  the 
 branches  in  the  living  trees  and  removing  leaves  are  produce  vatha 
 disease.  


mfj;jpah; Fzthflk;


mfj;jpah; Fzthflk;


mfj;jpah; Fzthflk;


mfj;jpah; Fzthflk;    


jhdhd fPy;thjk; Nuhfk; Ngiu 
 rhw;WfpNwd; ePawpa tpgukhf 
 khdhd tha;T Nuhfk; thj Nuhfk; 


kfj;jhd Klf;F tha;T Klf;F thjk; 


Njdhd re;jPf rpNyl;Lk Nuhfk;  


njspthd if fhypy; gpbg;G Nuhfk;  


Cdhd ur thjk; #iyfl;L 


cj;jkNd re;jpthjk; thj #iyahNk 
Mnkd;w ,j;jidAk; mjw;Fg; Nguhk;.  



(39)The synonyms of keel vatha rogam are  
 1. Vayu rogam 


2. Vatha rogam 
 3. Mudakku vayu 
 4. Mudakku vatham 


5. Santheega silethuma rogam 
 6. Kai, kal pidippu rogam 
 7. Rasa vatham 


8. Soolai kattu 
9. Santhi vatham  
10.Vatha soolai.  



(40)
SIGNS AND SYMPTOMS OF VAATHA DISEASE  FwpFzq;fs;



FwpFzq;fs;



FwpFzq;fs;



FwpFzq;fs;    


rghgjp ifNaL :
 rghgjp ifNaL :
 rghgjp ifNaL :
 rghgjp ifNaL :    


tspA ikAe; jd;dpiy nfl;L  
 typAld; tPf;fr; RuKk; fha;e;J  


%l;Lf NlhWk; KLf;fpNa nehe;J  


%l;Lf ld;dpd; ePUk; Rue;J 


jhq;nfhzh typAld; nehe;jpL khNk.  


ohiVt<;


ohiVt<;


ohiVt<;


ohiVt<;!!!!


According  to  sabapathy  manu  script  vatham  and  kabham  are 
 deranged and produce pain.  Swelling in the joints associated with fever.  


Restriction of joint movements, collection of fluid in the joints.  


Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;    


fpil thjk; Gil thjk; gpwSthjk; Nfo;f;fp  
 Nyfkd thj nkz;gj; njhd;W  


jhdhFe; re;J thjk; rjpapd; thjk; jhd;  


nfz;il thj Koq;fhy; thjkhNk  


Koq;fhy; thjq; fidj;J tPf;fkhfp Krpahky; 


Koq;fhy; thjq; fidj;J tPf;fkhfp Krpahky; 


Koq;fhy; thjq; fidj;J tPf;fkhfp Krpahky; 


Koq;fhy; thjq; fidj;J tPf;fkhfp Krpahky;     


fLj;J elf;f nthl;lh njd;W 
 fLj;J elf;f nthl;lh njd;W 
 fLj;J elf;f nthl;lh njd;W 
 fLj;J elf;f nthl;lh njd;W     
 nghUs;:


nghUs;:


nghUs;:


nghUs;:    


In  Theraiyar  vagadam  among  the  81  –  vatha  diseases 
MUZHANKAAL VAATHAM is one of the vatha disease.  



(41)It is characterized by pain, swelling in the knee joint and difficulty 
 to walk.  


nrfu uhr Nrfuk; 


nrfu uhr Nrfuk; 


nrfu uhr Nrfuk; 


nrfu uhr Nrfuk;     


tUe;jNt Koq;fhy; tPq;fp typj;J nehe;Jise;J Fj;jpg;  


nghUe;jNt Klf;fpg; gpz;bg; NghjNt eil nfhlhJ 
 jpUe;J Nty; fiz khdk;G Nrnyd kpspUq; fz;zha;  


,Ue;jah; Koq;fhy; thj Fzkpnjd;wp apak;gpdhNu.  


According to SEGARA RAJA  SEKARAM  among  the 85 vatha 
 disease,  MUZHANKAAL  VAATHAM    is  characterized  by  pain. 


Swelling in the knee joint, restricted movement, Difficulty in walking.  


mf];jpah; Mas; Ntjk; 


mf];jpah; Mas; Ntjk; 


mf];jpah; Mas; Ntjk; 


mf];jpah; Mas; Ntjk; ----    120012001200    1200


‘ Koq;fhy; tPq;fpf; fLj;J nehe;J Nkhjpj; jpuz;L Ntjidaha; 


  toq;fh njd;d eil fl;L tUj;j kpfTe; jhD Kz;lha;.” 


According  to  AGASTHIYAR  AYUL  VETHAM  –  1200    the 
 symptoms of MUZHANKAAL VAATHAM  is characterized by swelling 
 in the knee joint, pain, Difficulty to walk.  


Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;


Njiuah; thflk;    


‘ Koq;fhy; thjq; fdj;J tPf;fkhfp Krpahky;  


  fLj;J elf; nfhl;lh njd;W.” 


According  to    THERAIYAR  VAGADAM    the  symptoms  of  
MUZHANKAAL  VAATHAM    is  characterized  by  swelling in  the  knee 
joint, restriction of movements.  



(42)A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 


A+fp itj;jpa rpe;jhkzp –    800800800800    


nra;if jhd; re;JfS kpfj; jpkph;e;J 
 rlnkq;Fk; nehe;JNk Row;wp  
 ieifaha; eSj;JNk kaph; $r;rpl;L  


ehdpNa Kd; Nghy; eil nfhlhJ. 


rQ;rypf;Fk; re;Jthk; thjq; NfNs.  



(43)
CLASSIFICATION OF VAATHAM  


A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 
 A+fp itj;jpa rpe;jhkzp 


A+fp itj;jpa rpe;jhkzp –    800 800 800 800     


‘vd;dNt thjkJ vz;gjhFk;”  


According  to  yugi  vaidhya  sinthaamani  vatha  diseases  are 
 classified in to 80 types.  


    


Nghfh; itj;jpak;


Nghfh; itj;jpak;


Nghfh; itj;jpak;


Nghfh; itj;jpak;    ----    700700700700    


‘ thr; nrd;w thjk; vz;gJTk; NghFk;.”  


Saint Bogar classified the vatham in to 80 types.  


mfj;jpah; 


mfj;jpah; 


mfj;jpah; 


mfj;jpah; ----    2000200020002000    


‘vz;gJ thj khF kpUtifg; gLj;jpf; fhzpd;”. 


According to Agasthiyar – 2000 vatha diseases are classified in to 
 80 types.  


jd; te;jphp itj;jpak;    - 80 types  
 Njiuah; thflk;    - 81 types 
 mfj;jpah; uj;jpd RUf;fk


mfj;jpah; uj;jpd RUf;fk
 mfj;jpah; uj;jpd RUf;fk


mfj;jpah; uj;jpd RUf;fk;   - 500 – 84 types  


‘kw;wNk thj Nuhfk; vz;gj;J ehNy” 



(44)NADIPARIKSHA FROM BASAVARAJIYAM 
 Nadi Pariksha - Pulse Diagnosis 


To  understand  the  concepts  of  nadipariksha,  we  should  first 
 understand  the  concept  of  strotsa sirs,  dhamani  and  nadi.  We  genersally 
 relate all these as the channels of the body wihich aree assigned a job of 
 carrying  substances  within  the  body.  It  is  well  admired  fact  that 
 Maharishi Sushurut manage to trace even minute-minute channels present 
 in  the  body  even  when  they  were  very  difficult  to  be  traced  with  naked 
 eyes. He was able to recognize the ever pore in it. It was calculated that 
 there  were  about  700  siras,  two  hundreds  dhamanees,  which  could  be 
 easily  enumerated  but  when  the  minute  siras  and  dhamanees  were 
 counted with there tributaries and branches, there number was estimated 
 to  be  the  same  as  the  number  of   hair  follicles  which  was  distributed 
 thoughout  the  body.  Approximately  their  number  was  calculated  at  two 
 lakh ninety thousand five hundred and fifty six. 


 The  study  of  nadi  however  was  specialized  technique  which  was 
perfected by  yogis. They classifed the big nerves as two and the smaller 
branches  as  seventy  two  thousand.  A  yoga  text  mentions  fourteen  nadis 
with there functions which are as follows. 



(45)Susuhmana    this  nadi  runs  up  in  spine  till  the  brahmarandra. 


Pingla    this  nadi  runs  upon  the  right  of  sushmna  and  ends  in  right 
 nostril 


Ida    it runs upon the left sushmna and ends in the left nostril 
 Hastijiva   it runs down in the left and ends in the big toe. 


Yasasvini    the trunk in the leg ends in the right big toe. 


Kuhu      the  nadi  that  has  its  sphere  of  influence  terminating  in  the 
 vagina 


Alambusha    it terminates at the end of the anus 
 Gandhara    it ends in the left eye. 


Pusha  it ends in the right eye. 


Sankhini   it terminates in the left ear. 


Payavaini   it terminates in the right ear 
 Sarasvati   it terminates in the tongue 
 Viswodara     it terminates in the face 


Varuna    it has its influence spreading through out the body. 


Except  these  14  nadis  there  is  also  mentioning  of  five  afferent 
 sensory  nerves  which  carry  impulse  from  the  periphery  to  the  centre. 


These  are  Sabda  (hearing)  Sparsha(touching)  Roop  (vision)  Rasa 
(taste)  Gandh (smell). 



(46)There is also mention of five efferent or motor nerves, which start 
 from  the  centre  and  discharge impulses  at  the  periphery.  These  are Vak 
 (speech)  Pani  (reception  by  hand) Pada  (locomotion  by  legs)  Payu 
 (excretion) Upastha (procreation). 


It  is  very  important  to  understand  the  full  implication  of  nadi 
 parksha.  It  is  not  just  to  study  the  venous  pulsation  in  the  wrist.  Nadi 
 science is the sceience of the nadi or nerves, which includes the study fo 
 life processes that are responsible for living and existence of man. Nadi is 
 said to be jiva sakshi, the evidence of life. 


 Nadi  gets  influenced  by  various  affects  that  influence  the 
 physiology  of  the  body ,  especially  the  three  doshas. i.e.  Vata,  Pitta and 
 Kapha. The  dhamani  or  the  nadi   mentioned here simply  refers to  radial 
 artery. Its gati-motion does not merely indicate the rate or the rhythm of 
 the  pulse,  the  size  and  condition  of  the  arterial  wall  or  the  volume  of 
 blood  that  flows  through  the  artery  or  the  force  with  which  the  blood 
 flows. The gati or the motion of this nadi also indicates the imbalance of 
 the three doshas ie. vata,pitta and kapha. 


The  nadi  investigation  is  chiefly  performed  to  ascertain  the 
 imbalance  of  dosha  or  doshas.  The  extent  of  derangement  can  also  be 
 known  by  this  methodology.  The  pulse  is  recogniszed  to  be  jiva  sakshi. 


The  prognosis  of  a  physician at  very  critical  moments  when  death  is 



(47)of the physician should then be at his command. The knowledge of pulse 
 investigation  embraces  in  itself  a  vast  science.    It  is  partly  based  on  the 
 physical examination of the  artery  on the  concentration of the mind  that 
 the physician can bring to bear at the moment of examination. It is not the 
 counting  of  the pulse  rate,  The  whole  concept of examining the  pulse is 
 still faraway the reach of  modern  system. To be expert in nadi pariksha 
 one  should  have  a  good  yogic  powers  like  concentration  of  mind  and 
 bringing  our  mind  nearer  to  the  sould  to  acheve  a  ideal  condition  etc. 


hence  to  achieve  a  infinite  forces  which  modern  science  has  yet  to 
 explore. 


Vata, Pitta and Kapha pulses  


To  understand  the  nadi  examination  one  should  consider  the  three 
 parameters on which it is based. 


1. Size or volume of the pulse. 


2. Number or rapidity of the pulse  
 3. Rhythm or regularity of the pulse. 


The  size  and  volume  denotes  the  condition  of  the  blood  vessel 
 wall. Number and rhythm denotes the condition and working of the heart. 


The size depends upon the state of kapha predominance, the rapidity upon 
 the state of pitta predomination and the regularity on the vata condition. 


This is the basic idea of the basic influences of vata, pitta and kapha on 
the vessels. But now it has to be examined in the greater details. In a nut 



(48)shell we have to classify all our observation under these three doshas. In 
 order to make easier to understand this concept, the three main divisions 
 in  the  gati (movement)  of  the  pulse,  they  gave  illustration  of  the  gati  or 
 gait  of  various  animals,  birds  and  reptiles  which  are  commonly  seen 
 around. 


Size:  


1. The  volume  of  food  material  that  are  absorbed  into  the  blood 
 stream  and  that  again  depend  upon  the  condition  of  lymphatic 
 system.  This  is  mainly  due  to  influence  of  kapha dosha  which  its 
 generating seat in the area of the amashya (stomach) and digestive 
 organs 


2. The  number  or  rapidity  indicates  the  condition  of  vascular  or  the 
 circulatory  system.  This is  because  of the influence  of  pitta  dosha 
 or the heat mechanism ad determined by the metabolism.  


3. The  rhythm  of  regularity  indicates  the  general  condition  of  the 
 nervous  system  or  the  vasomotor  control  of  the  body  as  a  whole 
 and  this  is  mainly  due  to  the  influence  of  vata  or  the  nervous 
 mechanism or vital power. 


Having a concept of these fundamental influences, it is necessary to 
give  a  concern  to  other  details  like  kaal  i.e.  time  (morning,  midday, 
evening or midnight and cold and warm seasons), aahar i.e. food (light or 



(49)heavy),  roga i.e. disease and  internal  or  external changes that  takes place 
 in the human body and its environments. 


Gait:  


The  movements of the nadi are compared to those of various birds 
 and reptiles as mentioned by various rishis. As an example, in aggravated 
 vata the pulse movements would be competitive to be like the gait of leech 
 or  a  serpent,  in  pitta  aggression  it  will  be  like  gait  of  a  sparrow  i.e. 


jumping in nature and in kapha aggression, gait will be like that of swan. 


Following is the detailed mentioning:   


Vata pulse     


It is world wide accepted that the movement of vata pulse resembles 
the gait similar to that of a leech or serpent. The points to be studied here 
are  the  creeping  and  crooked  movements  of  the  serpent  and  the  wavy 
movements  of  the  leech.  Vata  rakta  or  crookedness  is  the  chief 
characteristic  of  vata  predominance  which  is  beautifully  illustrated  by 
movements  of  snake.  A  stringy  thinness  of  a serpent  running very  fast is 
also one of the characteristics of vata pulse. When studying the vata pulse, 
we must keep in mind the missing character of the beats which resembles 
the  movements  of  leech  which  stops  for  a  time  and  then  moves  again, 
halting and moving at its pleasure. 



(50)Pitta pulse 


It  is  known  that  the  gait  of  pitta  resembles  the  movement  of  a 
 sparrow, crow or a frog. One must be attentive to note the quickness of the 
 movements  of  the  sparrow,  the  hopping  movements  of  the  crow  and  the 
 jumping movements of the frog. While studying the pitta pulse one should 
 always  count  the  pulse  rate,  which  is  an  indication  of  the  rapidity  of  the 
 heart beats and of the metabolism. 


Kapha pulse     


It  is  accepted  by  many  people  that  the  movement  of  kapha  pulse 
 have  resemblance  to  the  movement  of  a  swan  or  the  elephant  or  pigeon. 


The  points  to  note  here  are  the  steadiness  of  the  gait  of  the  swan,  the 
 bigger  the  size  as  indicated  by  heavy  and  steady  movements  of  the 
 elephant and the gentleness of the movements of the pigeon. 


 It  should  always  be  kept  in  mind, while  studying  pulse an  idea  of 
 the  fullness  of  the artery  and  of  the  volume  of  the  fluid  that  is  passing 
 through  the  system  at  any  moment.  This  is  again  determined  by  the 
 condition  of  the  lymphatic  system  or  the  watery  constituents  in  the 
 patient’s body.  


The  above  mentioned  information  just  gives  a  brief  idea  of 
diagnosis  through  pulse  investigation.  These  are  the  basic  information  in 
obtaining  the  general  idea  regarding  this  science. It  is  like  imagining  the 



(51)Here the involvement of yogic powers like concentration comes into play 
 as  lots  of  eternal  power  is  needed  to  imagine  various  conditions  and 
 situations. For this purpose one usually closes hi eyes for a moment. While 
 examining  the  pulse  and  concentrate  his  whole  attention  on  the  study  of 
 the  whole  man  and  the  disease  he  might  suffer  from.  This  stage  is  the 
 stage of no contact with the surrounding. This is the Samadhi, which I said 
 the physician shall enter into while studying the pulse. A physician who is 
 steadfast  in  mind  i.e.  with  his  whole  attention  fixed  on  pure  changeless 
 consciousness (sthir chitt). The person is free from all the felling such as 
 desire and hate and is peaceful in mind. Person must have perfect sense of 
 judgment. A pulse expert should touch the pulse at the wrist in right hand 
 of the patient with the tips of his fingers and learn for himself all about the 
 condition  of  the  patient.  One  must  think  over  the  adjectives  used  to 
 describe  the  mental  state  when  a  physician  is  studying  the  pulse  of 
 a patient in the calmest way.  


Examine the patient as a whole  


A  physician  must  be  awared  about  the  physical  condition  of  the 
patient and  must be  very  attentive to note the general conduct  and habits 
of  the  patient,  facial  expression,  the  reaction  toward  the  climatic 
conditions, appetite, strength, nature of sleep, breathing pattern history  of 
ailments,  all  these  facts  should  also  be  discussed  by  the  patient  so  as  to 
confirm the diagnosis made through pulse. 



(52)Pulse indicating death  


You may call it an assert or trouble inviting factor but by observing 
 nadi or the pulse, there have been mentioned certain criteria in ayurvedic 
 texts, that can help in judging the death of patient in near future. But it is a 
 very controversial task to declare a persons death in near future. This can 
 lead  to  a  damaged  reputation  of  the  physician  if  his  said  words  are  not 
 being able to come to the truth. Ayurveda has mentioned certain methods 
 by which a death of a person can be forecasted but it requires lots and lots 
 of clinical practice and a great observational power so as to reach the stage 
 of much accuracy if not the certainty. There have been mentioned various 
 methods in indriye sthan (a complete set of 12 chapters in charak samhita) 
 which  deals  with  the  Arishata  Lakhsnam  (signs  and  symptoms  which 
 helps in forecasting the death). Take an example, a careful observer should 
 easily  recognize  impending  death  by  slow  and  yet  dangerous  pulse  of 
 uremia  or  by  the  stringy,  crooked  and  quick  pulse  of  septicemia  or  the 
 halting  distorted  a  collapsing  patient,  with  his  nose  immensely  cold,  his 
 eyes fixed without winking and his pulse displaced from original position. 


This pulse confirmation is known as mrityu nadi (death pulse).   



(53)Combination of Pulse Vata pitta pulse 


Not  only  imbalance  in  the doshas  individually,  but  also  the 
 imbalance  of  the  various  degrees  of  each  dosha  and  their  combinations 
 have  to  be  studied  through  the  pulse.  A  combination  of  vata  and  pitta  is 
 indicated  by  frequent  association  with  the  movement  of  snake  and  frog 
 with  the  feel  of  pulse.  The  nadi  or  pulse  in  many  cases  of blood 
 pressure may be classified as vata pitta pulse. 


Vata kapha pulse   


A combination of vata and kapha (also known as shleshma) presents 
 pulse which has movements like that of a snake and a peacock. In a patient 
 having  swelling  or  edema  combined  with  the  weak  action  of  aortic 
 imbalance,  as  directed  by  the water  hammer  pulse,  it  may  be  said  to  be 
 introduced  in  vata  kapha  pulse.  There  is  a  peculiar  fullness  in  the  artery 
 combined with easy compression. 


Pitta kapha pulse   


The combined effect of vata and kapha pulse is denoted by jumping 
gait  of  a  frog  or  toad  and  the  alternative  slow  and  steady  gait  of  the 
peacock.  In  such  a  pulse  we  can  include  certain  conditions  of 
hypertension.  This  situation  arises  due  to  im  balance  in  pitta  and  kapha 
dosha. The pulse in hypertensive patient can not be said to be belonging to 
certain  particular  dosha  pulse.  But  it  may  be  said  that  it  has  maximum 
involvement  of  vata  and  pitta.  The  pulse  should  in  each  case  be  studied 



(54)very critically and the conclusion may depend upon the degree of vitiation 
 of  vata  and  pitta  dosha.  One  case  of hypertension  may  indicate  more  of 
 vata and the pulse is thready and wavy without much jumping and yet the 
 blood pressure reading is very high. In other care presentation the jumping 
 may be more prominent. This is explained by the disturbance of the vaso 
 motor system and the metabolic system which may be affected in different 
 degrees. 


Vata pitta kapha pulse or sannipaata nadi   


This  type  of  pulse  categorizes  in  the  patient  in  which  all  the  three 
 dosha  are  imbalanced.  This  is  demonstrated  by  the  alternative  slow, 
 intermitted,  wickedness  and  indecisiveness  movements.  The  pulsatile 
 mode  of  the artery  shows  pulsation  at  one  time  and  at  the  other  time  it 
 disappears  and  then  again  appears.  It  is  inconsistent  and  faint.  The 
 pulsation is sometimes felt in the arm or it may be only just detectable to 
 the  touch  of  the  examining  fingers.  Different  rishis  have  mentioned 
 different  views  but  sharanghdhar  describes  the  movement  of  sannipaata 
 pulse  as  similar  to the  gait  of  laavaka  and  titthiri  birds  because  the  birds 
 flutter rapidly for some time and on a sudden, they stop their movements 
 altogether, to repeat their quick movements once again.  


Another rishi has compared the movement of sannipaata pulse with 
that of a mouse that has the tendency to run here and there, forwards and 



(55)backwards. A movement of mouse is sometimes rapid and some time it is 
 not moving.  


Some authors and rishis have describes the sannipaata pulse as full 
 and  steady.  This  is  due  to  the  fact  that  in  some  cases  of  typhoid  fever 
 which  are  of  the  sannipaata  type  all  the  doshas  i.e.  vata,  pitta  and  kapha 
 are  eventually  excited  and  the  pulse  is  full  and  fairly  slow.  The  pulse  is 
 full due to kapha dosha, the jumping movement is due to the pitta presence 
 and vata is pretty normal.  


One thing can be said that vata vitiation is the most dangerous of all 
 the situations. If it is in excess it leads to convulsions and fits and a person 
 even can collapse. Vata is the king that leads the other two doshas i.e. pitta 
 and kapha, either for good or bad purpose.   


Usage of left hand in females    


It has been a frequently asked question, that weather to investigate a 
 woman's  pulse  on  her  left  hand.  The  answer  of  it  has  been  given  in  a 
 famous ayurvedic text known as yoga ratnakar. 


Many explanations have been given in this regard. It is world wide 
accepted  fact  that  pulse  may  vary  in  both  hands  of a  same  individual.  It 
has been mentioned in ayurvedic texts that the nadi chakra (nerve plexus) 
differs in males and females. The chakra or the plexuses which lies at the 
level of nabhi (umbilicus), known as kurma chakra is said to influence the 
nadi or the pulse of an individual. It is said that this kurma chakra is faced 



(56)upwards  in  women  and  downwards  in  men.  Hence  here  makes  the 
 difference in the pulse pattern in either of the sexes. Yoga ratnakar text has 
 given three reasons.  


These are 


1. Saastraa (science) 
 2. Sampradaaya (tradition) 
 3. Personal experience 


If by courtesy this has been traditionally adopted by us, there is no 
 reason for disobeying the rules set by our ancestors. More over it has been 
 the  practice  for  generations  to  test  the  pulse  in  the  right  hand  for  a  man 
 and  left  hand  for  a  woman.  There  is  also  no  reason  to  condemn  people 
 who do not obey the rule as it is just for courtesy sake.    


Usage of three fingers in examining the pulse  


It  is  been  discussed  earlier  also  that  mind  is  very  notorious  and 
easily fitters here and there and easily changes in fraction of seconds. It is 
also the fact that mind can pay attention to one subject at one time. Mind 
plays a very important role in pulse investigation as we have to control its 
notoriousness. This nature of mind causes great difficulty in assessing the 
three dosha i.e. vata, pitta and kapha with one finger. It has been observed 
that  it  becomes  much  easier  to  evaluate  a  pulse  of  a  person  with  three 
fingers  than  by  one.  It  has  been  now  converted  into  a  rule  that  vata  is 



(57)artery next to the root of the thumb of the right hand of the pateint and that 
 pitta  pulse  should  be  studied  by  the  touch  of  the  tip  of  middle  finger 
 placed  next  to  it  and  that  the  kapha  pulse  by  touch  of  the  tip  of  the  ring 
 finger placed to the middle finger on the artery. 


Best time for examining the pulse    


It is clearly  mentioned  by  all the  rishis  and ayurvedic practitioners 
 that the pulsation of pulse varies from time to time and day to day. Kapha 
 pulse  is  predomninat  in  morning  time,  pitta  dosha  is  predominant  during 
 mid day and the vata pulse can be observed in late afternoon and evening. 


Modern  sciences  have  not  yet  been  able  to  explain  the  phenomenon  of 
 variation  of  pulse  during  different  times.  Ayurvedic  science  explains  the 
 phenomenon related to the planetary action and the effect of moon and sun 
 that has a major control over the changing of rythmicity of the pulse. 


Time required for pulse examination  


The  minimum  time  mentioned  for  pulse  examination  is  said  to  be 
30 beats. A beginner who is learning and observing this sign must take his 
full time in observing the pulse before speaking any thing in front of the 
patient. In contrast to it a well practiced ayurvedic practitioner may take a 
very short time in coming and reaching to the diagnosis. In this manner 3 
counts  have  to  be  taken,  leaving  the  hand  completely  at  ease  before  a 
second  examination  is  under  taken.  The  time  taken  for  testing  the  pulse 



(58)can not be restricted in a rule as it depends upon many conditions like tact 
 and skill of the physician. 


Method of examining the pulse  


The  hand  of  the patient  should  be  free  and  slightly  flexed  at  the 
 forearm,  so  that  the  left  hand  of  the  physician,  the  3  fingers  of  the  right 
 hand, namely the index finger, the middle finger and the ring finger of the 
 physician gently touch the skin over the radial artery. The index finger is 
 comfortably placed nearest the thumb and the other two fingers are placed 
 next to it. The hand of the thumb should  not be extended too  far nor too 
 much  fixed.  Above  all,  it  is  important  that  the  patient  should  not  be 
 unconvinced for this purpose 


Variation of Pulse  


 It should be remembered that the pulse has the tendency to change 
 its pulsation activities which is precipitated by following factors 


mentioned below:- 


1. Shudha (hunger)  
 2. Pipasa (thirst) 
 3. Nidra (sleep)  


4. Guru aahar (heavy meals) 


5. Ratri bhraman (waking in night)  
6. Comfortable lifestyle 



(59)8. Bhraman (walking) 
 9. physical activities 
 10.Exposure to sun 


11.Mental conditions such as sexual excitement, 
 12.Time like morning , mid day and evening,  
 13.Seasons like grisham ritu (summers) etc  


14.Other environments and habits to which a human being is 
 subjected.  


This can be demonstrated in an example like pitta is aggravated in 
case  of  anger,  greed  etc.  Vata  pulse  is  prominent  in  sorrow  and  fear  and 
kapha pulse is present when a person is in comforts, happy and in joyous 
mood. 



(60)ETIO PATHOGENESIS OF MUZHANKAAL VAATHAM : 


1. Exposure to hot sun      Dietary habits 


2. Excessive coitus 
 3. Abolishing the trees 


      Pitham  Vatham 


      (ushnam)  (dryness) 


      Ushnam + ushnam   Varatchi + ushnam 


      Pitham in    


      Kabha sthanam (Joints)     Vatham in vatha sthanam (Joints) 


        Vatham 


       Varatchi       


      Viyaanan  -   Pain in the knee joint   


        Dryness of  Santhiga kabham 


        Dryness of  Kozhuppu thathu 


        Dryness of synovial sac. 


      Crepitation        


Varatchi 



(61)
PATHO GENESIS & PATHOLOGY 


•  Due to dietary habits vatha humour is increased and combines with 
 ushnam in the body.  


•  In vathasthanam, vatha is increased resulting in dryness. 


•  Due to factors such as Excessive coitus, exposure to hot sun, pitha 
 humour is increased. 


•  This increased pitha combines with ushnam and leads to increased 
 vatha in Kaba sthanam. 


•  This also leads to dryness.  


•  As a result of dryness in vatha sthana & kaba sthana viyaanan 
 increases.  This decreases the synovial fluid in the knee joint 
 (santhiga kaba decreases), which leads to crepitation & pain & 


swelling. Pain & swelling results in difficulty to walk.  In later 
stage bow legs will occur.  
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OSTEOARTHRITIS 


Osteoarthritis  (OA)  also  known  as  degenerative  arthritis  or 
 degenerative  joint  disease  or osteoarthrosis,  is  a  group  of  mechanical 
 abnormalities involving degradation of joints, including articular cartilage 
 and  subchondral  bone.  Symptoms  may  include  joint  pain,  tenderness, 
 stiffness,  locking,  and  sometimes  an  effusion.  A  variety  of  causes—


hereditary,  developmental,  metabolic,  and  mechanical—may  initiate 
 processes  leading  to  loss  of  cartilage.  When  bone  surfaces  become  less 
 well  protected  by  cartilage,  bone  may  be  exposed  and  damaged.  As  a 
 result  of  decreased  movement  secondary  to  pain,  regional  muscles  may 
 atrophy, and ligaments may become more lax.  


Treatment: 


Treatment  generally  involves  a  combination  of  exercise,  lifestyle 
 modification,  and  analgesics.  If  pain  becomes  debilitating,  joint 
 replacement surgery may be used to improve the quality of life. 


Signs and symptoms: 


Bouchard's nodes and Heberden's nodes may form in osteoarthritis 
      The  main  symptom  is  pain,  causing  loss  of  ability  and  often 
stiffness.  "Pain"  is  generally  described  as  a  sharp  ache,  or  a  burning 
sensation in the associate muscles and tendons. OA can cause a crackling 
noise (called "crepitus") when the affected joint is moved or touched, and 



(63)patients  may  experience  muscle  spasm  and  contractions  in  the  tendons. 


Occasionally,  the  joints  may  also  be  filled  with  fluid.  Humid  and  cold 
 weather increases the pain in many patients.  


OA  commonly  affects  the  hands,  feet, spine,  and the large  weight 
 bearing joints, such as the hips and knees, although in theory, any joint in 
 the  body  can  be  affected.  As  OA  progresses,  the  affected  joints  appear 
 larger,  are  stiff  and  painful,  and  usually  feel  better  with  gentle  use  but 
 worse  with  excessive  or  prolonged  use,  thus  distinguishing  it  from 
 rheumatoid arthritis. 


In  smaller  joints,  such  as  at  the  fingers,  hard  bony  enlargements, 
 called  Heberden's  nodes  (on  the  distal  interphalangeal  joints)  and/or 
 Bouchard's nodes (on the proximal interphalangeal joints), may form, and 
 though they are not necessarily painful, they do limit the movement of the 
 fingers  significantly.  OA  at  the  toes  leads  to  the  formation  of  bunions, 
 rendering  them  red  or  swollen.  Some  people  notice  these  physical 
 changes before they experience any pain. 


OA is the most common cause of joint effusion, sometimes called 
 water  on  the  knee  in  lay  terms,  an  accumulation  of  excess  fluid  in  or 
 around the knee joint.  


Causes: 


Some  investigators  believe  that  mechanical  stress  on  joints 
underlies  all  osteoarthritis,  with  many  and  varied sources  of  mechanical 
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