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Objective -

|. To know the content of praméha cikitsitam,
2, To simplify praméha cikitsitam.

3. To arrive at comprehensive understanding of fundamentals of

treatment principles of praméha.
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1. INTRODUCTION -

* The praméha samprapti has been presented previously under the
fitle “A comparative insight into the samanya sampripti of
praméha vyadhi”,

* The presenting complaints of the patients constitute the clinical
picture of the disease. The patient may approach the physician
seeking medical advice i any stage of the disease viz.,
plrvariipa, riipa, upadrava, arista, asadhya laksana and so on.
Hence, a thorough knowledge of various aspects of every disease
s mandatory for the physician to elicit the disease, discase stage
and prognosis, to plan an appropriate treatment protocol.
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» Chikitsd 1s defined as -
“annfay: febeniosiiaroa 98l enea: Ja: |
21 fafdsea faasron @al algesii Fd |[3¥|
* Any actions that bring a state of equilibrium in the sarira dhatus,

are called chikitsa in those respective vyadhis and that is the duty
of the physician.

13

* With this consideration, the Praméha cikitsitam 1s looked into, and
a comparative perspective of Caraka Samhita and SusSruta Samhita
is being presented. The concepts from previous presentation titled,
“A comparative 1nsight mto the samanya samprapti of praméha
vyadhi” will be brought to the surface as and when required using
prasanga tantrayukti and no detailed description will be discussed
about diaenostic parameters 1.e.. nidiana nancaka.



2. DIAGNOSIS - cenféraleras 3

' Roga pariksa 1s the initial step towards diagnosis and
the tools provided for the same are nidana pancaka.

* AT S forcrorcal 3tbol oelrlol GAAIUIGIRI SURDL:, (TR
mﬂaﬁmmﬂm”&ﬁt ﬂf!ﬂﬁE:'IEﬂGlﬁiﬂﬁiﬂﬂl_{[ﬂﬁ

forrotclot #1ed A alerelor aiftt canfifyede ased il a b
wao Jifdimolel sf; al Ao siehurEn saedon A A o
Juc9loter: | i &l foratol feraperarol, e ydeuiféfioifd: wiga;
crelT 2T T qd e fdaapr: Jtfogaen ar, aeiugrlol utei saf;
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* Because, with the logic that the midana etc., are useful
examining the diseases therefore the physician should make use
of them in exammation, It should not be said (questioned) that -
among the nidanadi, even any one 1s sufficient to diagnose the
disease, then what 1s the utility of describing all the five? As
what so ever methodologies are present to understand the
discase, all that should be described (and understood). For
instance; 1f aetiology of a disease is forgotten (or not known),
then the disease has to be examined with primordial symptoms;
if the prodromal symptoms are forgotten or doubtful then it has
to be examined by therapeutic fests (upasaya).

* Hence, the disease can be diagnosed by any of the five nidanadi
tools provided for exammation of a disease yet for the thorough
understanding one has fo have knnwledge of all the components.

™y v . gt e =N ®"ME. ¥ 4 N L
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2.1 CLINICAL PRESENTATION / 5YMPTOMATOLOGY -

- 31 TIIfQ) a1otTe] ¥To] ZAToTIGRIoIATEId | JTAGIEv]A 91l 9IeTolle] Jatellarcaial ||2Y||

Le.. the patient may present with generalized weakness, lethargy, lack of
enthusiasm, leading to reduced daily activities.

- esiderayadTeIsn: 7d va udle siafod ||g||

Le., the patient may present with ncreased frequency of micturition associated
with turbidity of urine.

- rcdl WAE AR Aldee agud Ruciefaen faar: | sfiviy omwalorcnram: i
HorUUIIEG] BHAFHG: 20 ||9Y||
Le., If the patient presents with madhura, picchila, madhiipama mitra, the
physician has to think of two possibilitics viz., either the patient is suffering from

santarpandttha kaphaja praméha (if he is well built) or the patient 1s suffering
from vitaja praméha caused due to a relative dosa ksaya avastha (if the patient s
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2.2 DIFFERENTIAL DIAGNOGIS -

aif¥gavl S1er a #5i fen uAes 12 e |
21l 3R ol a0 UAE Fp3 foe 3 31 uepiu: ||y ||

Le.. if the patient presents with haridra, rudhira varna mitra in the absence
of praméha plrvariipa, has to be diagnosed as raktapitta rdgi but not as pittaja
praméha rogi.

Acharya Gangadhara -

el e 18 etuoh snféel ok | ... aif¥gaut S s g [ wegdeu [ smgdsd
crefe Ry ufereoure a g o cnfd agfif ). ..
e @ siftrsauertdieenan aree Fnff o o, Fumzern & e giE adame
el sy of o anfdana , ......

Le., dosaja vyddhi does not manifest without pirvariipa. What was present
before haridra varna — rudhira mitra pravrit? Was it praméha pirvariipa or
raktapitta purvariipa? (Which ever was present,) it is considered to be confined
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2.3 PRODROMAL SYMPTOMS -

The following table enlists the praméha piirvariipa.

TABLE MNo- 1 enlisting praméha piirvaripa

Caraka Sushruta
Ca. Ci. 06 Ca. Ni. 04 Su. N 06
HE), IFIPTGEL: [ orflaorati galat:
Riférerrgatal, gorrgar Remtifttfeercrapsar i
OREIRIGIIAtaId) 3f: Bk ko, e fagl , Ale:




EooIGISauGE! 31T TR, DRIRHIUGE circpIcTEIGony dclicufey
dwrnfiafg: sifeettame g oifeettama: doreit, srtolm i
olfrfierca " "
i g :
BAEGIE: araueRil: FHeeEl BHUIGICTCIE:
apisfirmafoet fdiferat . TR
atdtaapufiraravi
= WA
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* No substantial difference is seen in the pilrvaripa as mentioned by
both Acharyas.

* The physician has to elicit the plrvariipas if the patient presents with
the symptoms mentioned in above fable and try to retrospectively

evaluate for the mdana of praméha.

* If the patient presents with advanced stage of the disease such as
ripa, asddhya laksana, arista laksana, upadrava and so on, then the
physician should try to evaluate the purvariipa and praméha nidana
retrospectively.
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24 AETIOLOGY - cenrférstoran 8

* Context - Ca. Ni. 04 Su. Ni. 06:  As. San. Ni. 10: As. Hr. Ni. 10:

* The nidana as mentioned separately for kaphﬂ]ja pittaja and vitaja praméha and
their effect on aampmﬁu shatakas has been analysed and presented previously, here

only a comparison is being presented.

TABLE No- 2 enlisting praméha nidina

Caraka Chikitsi sushruta Chikitsd
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2,5 PATHOGENESIS (SAMPRAPTI) -

* Sampripti is a retrospective analysis which connects the midana consumed by the patient w the
laksanas presented, helping the physician to understand the progress of the disease.

¢ The below table gives an overview of pathologic events occurring in various praméha.

SLESHMAIA PITTAIA VATAIA

Forcret gt g aenfaemfiadia
fRrei ¥t Tt Jimuen) - menfimerEear aenfaeioriisadia
(€721 -yt ) urfvsyazcar, o
A Rurat ey Reagfp e - ooy | Y1 e |
el apagramicy

2. g e | Ao areof - ket ﬁ:"’“{ "ﬂ"”:“”“
qereR | GGagcatcr ap: maaspmy i '
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Infliscncing on mida dhit

w e it gererdar

producisin _m?m.ﬂ.".l
i flrept e deavatibon: idfaadeaiaman stawl | A wepfirersrenii
Digrnngement i production afeasky, . 14
of other shaannka bhavas : mlmﬂ i Hﬂﬁl
R T R ET g T CTHIANETAL...
H Hid sz gliai: i 21e) Rl .
Well established parhology | WM Rian: sivitsiath, s o
causing defauli production . sl IAnrerabiovel el | ST e
ol A,
el gordniesd) apsritan e,
BT 7T T F e s
- el
oo, e, s, @16, e, e, wfonn , aftmiatsmesiceae: (Ca)
iz (Juga) a v, e , sl Wn 'mml g, efteea, ufien
AR AR L ﬂﬁgﬂ'ﬁ_.fl’ﬂ‘l._{ﬂﬂ g gy | —. rm.uw




To summarize the samprapti,

Lo

Prakrti - sleshmala - pittala
. Kapha - pittaja

Sarira avasthi - p:rllllli*hll

santarpanottha sarra (sthitla,
2. kaphaja / pittaja /
viitaja praméha

baho abadda meda,

sukumira, saithilya, sleshma

110 sarmutklesa) . .
e : 3. pitta = viitaja

praméha
Ahiira - santarpaka dhiir
4. kapha - viitaja

Vihiira - fsyisukha, svapna
praméha

sukha, divisvapna, avyiyima,
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Le.,
A 3117 7 9rd1¥si @ aelc awl aftaatd Uewl |
3lfel Agto] Agtviaeiiaron foed uf¥ce it ||y

The vitiated kapha dosa vitiates méda, mamsa, bastigata Sariraja
kleda and manifests as kaphaja praméha,

The pitta dosa gets vitiated due to usna dhara vihara and vitiates
the same dhatus (méda, marsa, bastigata sariraja kléda) and manifests
as pittaja prameha,

It is also important to consider the dvarana janya madhuméha sampriptiin
this context as mentioned in Ca. SU 17/78-89

o&¥e1 firdd @ Acd A aifeaacla ||v8|| drgaeTiaaleple crRI sl |
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The other possibility i,

. kaphaja pramgha
2. pittaja praméha

3. kapha - pittaja prameha

ﬂ chronic

Sariraja sneha ksaya

ﬂruks!mla
Vita JE[EI]‘(H[IEI
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Le.,
&fivy Sheaaa aval ande] Udsialore: w2l |
oMl 2 afied amageen i Hogwr derstorlerenyady ¢ |

- gilviftafer awfirv, g agaac e s sllvital ggamdgen glivi;
clot @ @b flrl a1 20t ar: wavn agl walel 7 olgrant aasadeeamm Rafdia sk golfey,
ferfeanfeenon snearantia- «an aralerl uliudar ardlcauior fafdan fsar a | awiz
aevafcrstofara wrerrerears ufd anfia e sk |

* the vitiated kapha and pitta dosa vitates the méda, mimsa, bastigata sariraja kléda
and causes praméha, Due to the chronicity of the disease, this leads to excessive
elimination of fariraja sneha and induces rilksatd in Sarfra leading to the vitiation
of vita dosa.

* The praméha caused by vita dosa which is a sequel of kapaja- pittaja praméha,
does not cause four types of incurable vataja praméha.

* In vita prakiti person, the severely vitiated viita dosa can directly involve the vasa -
mana = laetka — mia dhatue due 1o lack of cafira ensha or Eleda and lead to the
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Summarizing the samprapti ghatakas -

i. Effect of nidina on dosa-
+ qge: W AR Ca Ni 04/06
* IR0 T B U uiuerar vd artfieeeen. ... Su Ni 06/04
*  YIPGIHETR celloNUToltiebIual: 20 Su Ni 0l
- 9P ¥ FaigoRIrdl Ude2d AdcaslasiceRdralGemoIgcd,
NggRATCIGUIoRpcd [0
* 2 Uq AfeIurecen: Ag s (v) Su Ni 0l
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ii. Effect of nidana on dosa dhatu and mala -

* qadg e AR gtsIarcie: 91eb INfOre arir asai extlent Jlar:
IS ARI Sfel werfagmr: ) Ca. Nid 04
» #ic3 Su. Ni06/04
- M Afer apnftioreat oIl gec: ol TG E.
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iv,

vi.
vil,

viil.

Apnl - awsaia, aralia
A — tasaH 260, LY 6N

- (3t uerens |, Acumitiabil sasmatineg, miraciitieen)

Effect of nidina on srofas =

TABLE No- 4 An overview on Nidina and Srotodusti,
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Vyddhi svabhdva - ana since wAgsos Rl |
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2.6 PROGNOSIS -

Before commencement of treatment, a thorough examination of the
patient considering various aspects of the disease has fo done.

As-
S urep udlgdia Aot Facignn | ez wrl: Jiedy e ||2¢)|
because,
1151 o ramieerol cnefanauica | 3|

Hence the knowledge of prognosis is important as this Shastra deals
with the treatment aspect of only sadhya vyadhis, and the physician should

also try to sustain the hfe of the patients who are suffering from yapya
vyadhis.
As -
i Ramehena fisen sroaa 71 e | fasarren a1 foraaren 2er va Baoalk leoll
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2.6.1 considering sankhya and pradhanya samprapti-
Hiea: el g9, fal: e A1, o Hie: Udelleaqa: |

02111 (4374 (5 || RS ) (T O 3 [ e g e ek oo i AU

- AfimercaféRy mwe v grR Ao e el | (apavarga
TY)

- e ipereanfafy ez sommiRitseaen: wemfdsmen i |

- Mgtcaicanfefer asoniCammfiaarauetdode aaemifti mraaemloa;
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26.2. OTHER -

Conlexi Reference Description

Considering disease nature Su. 5u 33 Jreerdel HW#’?'E%?EW AEIICT: |Y|

Considering disease progress Ca In 09 Jfeifdsezen waorelad Eﬂﬂiﬂ&]’ﬂ ok |

Considering prodromal symptoms |~ Ca.In05 | Zaltenroffcraranslsiiy afdars aeafoer fdrer: |
Considering swapna Ca. In 05 Fola ﬂgﬁﬂ' TGl avsTd: HE I fﬂﬂ?{ |

Thus, 1t 1s important to know the prognosis of any discase before
commencement of any treatment. It also helps to stage the disease as
presenting with piirvarlipa, ripa, upadrava, arista Iak5ana and so on and
thereby appropriate treatment protocol can be adopted.
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2.J. STAGING OF THE DISEASE -

Considering simdnya sampripti being the topic of discussion, it 1s
important to determine whether the patient is in kaphaja praméha ? or kapha -
pittaja praméha ? or pittaja praméha ? or pitta - vataja praméha ? or vitaja

prameha 7 avasthi.

It 15 also important to examine the patient with tools hke prakrutyadi
(vikruti varjya) pariksas, only then the physician can determine the roga bala

and rogi bala and accordingly manage the condition.
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2.J.1. PHENOTYPE -

TABLE No- 5 A comparison ol phenotype as mentioned by Acharya
Caraka and Acharya SuSruta

Caraka Susruta (prayeneti)
sthiila — balaviin praméhi Apathy nimittaja - ahitdhiraja

sthila - durbala pramehi sthilld — bahvasi, smigdhal, sayya - sana -

svapnasilah

ky$a ~ balavin pramehi Sahaja — matr - pitr bijadosakrtah

hisa - durbalu pramehT | 165 ik - alpadi, pipsurbhrsash, parisaranasila
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In the above Table- 03, the samhanana, pramana, dharasakti,
vydyamasaktl, vaya and prakrti are approximated to the phenotype
of praméhi and 1t can be represented as follows -

TABLE No-6 A comparison of phenotype to prakrti and vyidhi avasthi

Phenotype

Deha Prakrti

Vyiidhi (apathya nimittaja)

Sibdils - Balaviin Pramhi

Kaphi - Mittala

Kaphaja Pramdht, Pinmn Praméh,

Kapha Pitimga PramEhi

Sthiils = Duirbalia Primehi

koaspihia = Pittala 3 kapha = Vatalo

Heepn Digapi Sthiila |

Kpsa - Balaviin Praméh]

Huplm- Mittnka : Pitia - Vainla : Fl{nph.i- Vatala

Pits—Vitmja Praméhi. Kapha -

Vittajs Proméh

Kok = Durbila Pramahi

Pittn Vatala: Vataly

Vilajn Praméhi
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3. TREATMENT -

* Context - Ca. C1. 06: Su.Ci 11, 13;  As. Sang. C1. 14;
As. Hr. C1 12;

* When multiple treaties are considered for comparative study
it becomes extremely difficult to carry the parallel discuss
of all of them. Considering this view, imtially the discussion
s presented with Acharya Caraka’s perspective of praméha
chikitsitam and followed by the other Acharyas views. The
comparison and parallel discussion is presented wherever
possible.
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3.1 DOSA PRATYANIKA -

AT - FYet: Udlel dctdifolom: PIRALD: uRgdcyd
HFGEUI 751 PR DIl A9NEloT Claaeiérara? ||y
&
ol - H9NerotlecidoteizHolllol Mlel UbIlol DBUAET |
Stdlod [Crrsisieio] fd¥m: Hoddvr: Mol faférsd ||2Y||

W & 57 - TCICY AGY DY dg: UAsed: Taalg Az |
delo ud awftdsly A2Y wrifveraadvor ||y ¢||
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Here, brrhana line of management has been advocated for
krsa pramehi (irrespective of dosa avasthd) as the body 1s already
devoid of snéhamsa either due to excessively vitiated dosa or due
to chronicity of the disease. It indicates loss of strength as well
as depletion of Sariraja dhatus. This will be discussed further in
due course of the presentation.

Considering  sthila, balavan, dosa baladhikya praméhi,
kaphaja pramehi and pittaja pramchi, sodhana has to be
administered (initially). Sodhana has to be done to eliminate the
abaddha (ama) dosas (as well as dhatus).

Considering the ncrease n kléda - meéda - kapha and
cvaluating praméha niddnas, the physician has to manage the
kapha - pittaja praméha with apatarpana line of treatment initially.



-

3.1.1. SODHANA CHIKITSA -

. Svédana is contraindicated in praméha as it is mentioned in
Ca Su 14/16

- edaoredal ad od A ol aydteored) 2 adiwa ARy ad sk
foeort:fOafld goleflel, @2y o adwa ordbdidreanaty  fde:
ardhadifearadcdor 2dat of goer; Riefdontide o yorfirerol firavaotlor
otufemercagionela

- of detfol baail Tdel, Aetagrardaat [etll & 30 o)

1. Snéhana has to be done.

i1, Samsodhana, vamana, langhana are to be adopted in case of
kaphaja praméha.

== 2 bl i " q 0 el .. L] =
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v. Different yogas mentioned in kalpa sthana.

Rareer Aion fafden: wrilsen: sealuloter ATINEHTT || ¢ ||

Table no =7 lists of available vamana and virécana ydgas for kalpasthana.
§L.No | Sadhana Reference Description
Ca. Kal 0204 affaera Biahaeal eremsalericun|
| Vamani
: yiga Ca, Kal 04/03 _
Jatedy wrerse e R apya 4 |
(dhiimiirgava) ) bl
Ca, Kal 07/ 44 PeedIIenals:|
Virdcana Ca, Kal 07/ 49 vydshdys gudik / midaka
] -
- O :
o Ca. Kal 10 /05 (sudhii) el g2le) ey el e |
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Consideration of Virécana —

- gfdyeen & sepfda srafder dcls remordiarar, arellgumicar oerst gdfer
- AEATOWI P2, A gldeer:;
gltvcaismfesmenfieamolifcrotiwenfé i g-er [i¥cmd

Rrfdse2rzeron - 33, waalfdyeormenugafetsiarTg
- e Yor: Jfvole fvade

feifeeammenai - 3y, doeldYdoreicafdsf e
- e AT ST AEIoeit 5T (0] DEUTETe - o, JEDeU:

About 20 ydgas have been mentioned in different forms,
considering the sitmya of the patient, one has to administer the
sultable voea.
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vl. Precaution -

afcat: SR Agorai3ag)el RIg Il |
atfeur: 31, uferdunfor asrifor caer wanfleer afdar Qv

The sodhana procedures has to be carried out judiciously.
Excess of riksana (sneha abhava) in Sarira can lead to vata prakopa
and manifest as gulma (vataja), ksaya, méhana — basti sila, miitra
oraha.

o

Considering the agnibala the physician has to adopt tarpana.
vil. Further management — Santarpana

St rrenst #Asolinl gy Asedvmia ol (28|

The physician has to admimster sodhana according to the
vyadhi — atura avasthd and after proper assessment the physician
should understand that if all the abadda ddsas are expelled out then
the santarpana line of treatment should be adopted.
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3.1.2. SAMANA CHIKITSA -

Fionerai airefer 3 v e e Fiorah v |
Haell: DU Aaauiclel: UaleoNaed ceats 4ge: ||ed|
3 faféepar 21 uer ez omeai w2isifzarersiafos: |
Aol JeiALIYl aICAHENT HATPOI ATy || ¢S]

As mentioned before, the krsa praméhi cannot be subjected
to Sodhana chikitsa and hence has to be treated with Samana
chikitsa .

For $amana chikitsa one has to use different preparations

viz., mantha, kasaya, yavacima, Iéha, laghu bhaksya, mamsa rasa,
vavandana bt aniina are to he ntilized
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AeTlegtiae ferpom: QaIu9NealcaTaGeI |
aoeltgapchersi v mensarerdaciergeoa | o
auftcds FATFUIEToIHGo qauEore] Had udel |
ST sigaama] fafdenzaensena wwwale A |20
The use of old (stored) sdlyddana, mudgadiyiisa, tiktasika
processed with danti - ingudi — taila - atasT - sarsapa — taila. The diet
should predominantly contain sasastika <ali, trma dhanya, vava.
Various preparations of yava mixed with madhu is to be adviced

for kaphaprameh.
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3.1.3.  ANUBANDA DOSA CHIKITSA -

i.  E6calsoldot] Udolld] B [0m=1 a1 Folglafeifdmeta: |
clel @b F21] Faauraiig o g fags: ourd: ||3v)|

e.g., trikantakadi sneha
... Td: JIHE: Dwardoly | A2y de fduse, g q day, s By agvly
138l

iii, a1 arcalate] ufey gdaeo1 ardlcaviia fafaar faven 2 |
aryf2 AecaferfOfero wrercazneans uft snfdd R ||92||
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3.2. AVANTARA PRAKARANA-
Hacdvileely arcy wlen AcRdati 3 @ #AMUfTT: |
s grmel awltrsiy Rigr: uagvafd a vweisn: ||wq|
S0, by considering Atidesha tantrayukti the sthaulya and
santarpandtth vyadhi chikitsd can be applied in case of kapha
—pittaja praméhi for the purpose of viriksan which requires
afitavekshana.

3.2.1.COMMON PATHOGENESIS -

The common pathogenesis has already been discussed

previously and the relevant similarity in chikitsa can be
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3.2.2. Santarpaniyd'dhyaya Ca. Su23/08-25

Firptarnmeiel Buserenad o | Aol weel afoe Aere: 9T |29

The use of abhayad with takra, use of triphald similarly and use of
arista pacifies mehadi diseases.
Forermaforeell Sfturtoll eraanegsioior Aocvrpdalt: 2efice (cilea) agarar fdagcan
(k3]
Regula exercise, food consumption only after the previous meal is
digested, diet including yava - godhiima, eliminates sthaulya and there by

frees from santarpana krta dosa.
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The following table shows an overview of Sthaulya cikitsa
and Santarpanottha vyadhi cikitsa in comparison to Praméha cikitsa.

Table No 8 - an overview of Sthaulya cikitsda and Santarpanittha vyidhi cikitsa

Santarpandttha vyidhi

Praméha cikitsi Sthaulya cikitsa
cikitsa
snhana
vamani - ullékhana
VITECana - virécana

sambyrithana /

paritarpana_

= R e oSSR TT TR A e S o S [RIEE FEUSSERCE T TS = IR ey N
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maksika

miksika prayoga

Silijatu

siliijaty prayoga

Siliijaty + agnmantha rasa

ayaskrti

Kilalgharaja

Vataghna annapin

slésma - méddhara annapén

pray0 riiksinna sévana

Yava — dmalaka ctirna (sréstha)

saksaudra abhaya prisa

Bilvadi paficamiila + ksaudra

madhiidaka

arist - dsava

arisla (as anupina)

medd - marmsa - kaphipahin

[Eha
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3.2.3. Other treatment modalities —
IR AE): Ualiesgol: Follolstelialadb:
AT, .cvveinreersin seevsnersssesssensnens ||$0]

1

3.3. NIDANA PARIVARJANA -
Aealsrl usrafon Asreay uaey of d fordea:
adalar fafdar adia sz ety sidfeafdean || y3

With what so ever the cause, the praméha manif

ests, the

consumption of such causative factors should comp

etely be

discontinued. The discontinuation of etiological factors itself

becomes the treatment of such manifested disease.
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3.4. Acharya Susruta’s Prespective —
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Chikitsa sutra -

I. Sodhana & $amana-
71 P9l Jfeordial ufcrrzepety: fvenfi: fifdbele, zeei sraerdvrgepisl: ||v|
a9l epngetfeergorpen 2ol |
seyet efleanicentenatdamn et |
31, angerdteretifer aruerdor ersere, aendonfor eerenagiesnion Rrenacaidaton o ||

[I. Nidana parivarjana -
a1 va o ufyeye: Adh......... . AAP]UloIbIfol ATITofulGaaor dfef |

II. Pathya -
A gnferaftedAaaned. . dordlo] $3ild. .. , [TpOuRIRI o TR
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Chikitsa -
Table No 9: An overview of chikitsd from Susruta Samhita Praméha Chikitsita
Adhyaya
i Folgol RrergaaifeRig oo/ e
qulofepal | S0
, * a9 i aniRl, gaderze e [vadd |
0531 (4 (4 P4 )
| 3jzmic; R
AETEL-HICT2-2¢1 Aol
- Jatiayl
e 2, Gergilenic; aoury
* forciclal - [orzclolfer aaolGeugRTolIIeH,
. S, ¥ . S——




(I IECa .
L eIl GG AT IR,
il e Roren Suars s e a,

i1, 9ITe fuceras A e AR A1 #E] A3 AT io
BlYeRy,

AT
v. et altve gk Mot ! qe aeds a
v, [orvar sz 2ol sl qest A9Tger Uenoil a1 (- TS el-
el e apureifiy,
o) el aftan: ARENETEN g S: |
20 yogas specific to each meha.
faghy
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3.5. Acharya Vagbhata's Perspective -

*yrRr 18 uafden sifsremvisran] Jusdee: ygfousardae i
3ol URTH #3111 dica] d faufviard |
Everything that is consumed by a praméhi mostly gets transformed
info miitra and méda due to abhisvanpa déha.

» AEAIG IR dASllenddgd dcicale: ool d dicrol: A9Neritfol
il |
hence, In such patients the measures which enhance agni, pacify the

(vitiated) kléda and méda and eliminative therapies in case of
strong patient 1s to be adopted.
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Gelcr2?1  H9tdoifo |

in case of weak patients, Samana line of treatment 1s to be adopted.

Fdw a agapnfin sicrawafi sggonfor sfsiciusitor actsiolontol
Jfaoldlatifof |
in all patients of praméha, the diet that arrest excess of urination, does

not cause increase in méda dhatu, does not promote brmhana and
develop physical strength should be utilized.

dci @ [aférotr Jultid 3191 31191 &Rl Advadd ||?|

By following above mentioned methods, gradual enhancement of
strength and complete elimination of the disease takes place.
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In a nut shell -

The whole of praméha cikitsitam (apathy nimittaja) can be better
understood by the fundamental concept of svabhavoparama. 1.e.,

»As the mdana sévana causes manifestation of visama dhatus in the
body which gradually progresses and forms the continuity. Meanwhile
the prakrta dhatus become devoid of nourishment and due to the
nature of the body they decay and disappear.

As, uaftdauiari o forlelsRa e |

Thus, a severe form of the disease gets manifested. e.g., praméha,



-

»Thus 1t 1s the duty of the physician to hasten the process of
elimination of visama dhatus from the body (by $odhanadi
krama) and also to arrest the formation of vitiated dhatus (by

nidana parivarjana).
el 91313 endan A9 of HARH |

»0Once the disease 18 relieved -
L.,
uafevnl 2rc1 A RocHanTaTa | AR Frvmca merssaed uag ||2o||

All efforts must be directed towards re-establishing the
normalcy of S$arira dhdtus, That is why santarpana line of
treatment 18 advocated after samvak sodhana.
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L.,
Tl dlojdoel: Fatforere e fober ||3y)|
Because, without santarpana the normalcy cannot be expected on its
own. As -

et e giftorder Reras, aasft Rowaeft agrdue waor! Ruaria
Eﬂfﬁﬂ?ﬂlﬁ, o s fwatdder o Iﬂﬂi‘fﬂ?ﬂ?lﬁﬂ_ﬂﬂ%lﬂﬁit]ftﬂl?i!ﬁﬂalﬁltiu:'f!" ;@ q
TCRARIS2 e AfCIfer, et Aot ifée dusrRisaf Ul Tl o Lol |
LE.,

ol a1 2ntfoet v faga: e on a | dafi: 2weon e sead caenea: || 23|
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4. CONCLUSION -

7 ....31d va Udla1 Fpnfoaerl AepTo eI UIRsIia] Aeerei cisiod
€]

#In case of apathy nimittaja praméha, considering the nidina — dosa
~dusya trio; 1t 1s the §arira prakrti which plays major role in their
strong and weak association leading to the manifestation of
praméha.

» Due to the midana sévana the bahudravah slésma dosa visesah or
aparipakva éva vata - pitta — slesmano yada médasa sahaikatvam
upetya, such pathogenic events take place leading fo the
manifestation of praméha.
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#The line of management again depends on nidana - dosa — dusya and
sarira prakptt and vyadhi avasthd; accordingly one has to adopt

sodhana or samana line of treatment protocol.

#Once the ddsas are eliminated from the body, further apatarpana or
sodhana should not be carried out as it can cause attyartha kupita
vata leading to the manifestation of gulma, ksaya, miitra kruchra efc.,

severe form of diseases.

»The kaphaja and pittaja praméha are sadhya if méda dhatu is not

excessively vitiated,
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»Tarpana (abhyisa) has to be adopted after samyak dosa sodhana in all cases
of praméha which is evident as - A8y foruvmda wiia | and always agni has to

be taken into account for the same, as - uRubndor ity e watlge afia |

#If the vataja praméha is a manifestation of chronic stage of kaphaja, pittaja
or kapha — pittaja praméha then considering the anubandha the physician has
fo freat the patient with the medications mentioned for kaphaja praméha and

pittaja praméha formulating into taila or ghrta yogas.

#If the praméha manifests due to atyartha kupita vita in a patient of vita
prakrti, it is asidhya and the physician should avoid such patients as -
arEda ulen e e |
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THANK YOU ...
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