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“THE STUDY OF VIRECHANA KARMA AND IT‟S EFFECT ON BODY FLUIDS W.S.R.T SERUM ELECTROLYTES”AN OBSERVATIONAL STUDY



ByDr. Santosh L.Yadahalli



Guided by Dr. S.H.Doddamani MD(Ayu)



INTRODUCTION  Nowadays, total world is looking towards best disease healing methods in the lines of holistic approach. We can find only Ayurvedic science which completely fulfills this criterion.  The Shodhana karmas Purvakarma Pachana, Snehana karma, Swedana karma does vishyandana, doshapaka, srotomukha vishodhana brings the vitiated doshas from shakhas to kosta.  Virechana karma --- indicated in Pitta dusti and also in many conditions.  Udaka (Body fluids) plays an important role in the digestion and metabolism and also in the procedure of Virechana karma. The nutrients will carry through ahara rasa to their respective tissue levels (Dhatu).



 The Virechana karma can be assessed by Vegiki, Maniki,



Antiki and Laingiki in pradhana, madhyama and avara shuddhi. During this procedure some amount of fluid is lost along with vitiated malas from the body; there is a



thought of impairment in the body fluids.  Till now no satisfactory contributions (researches) have been conducted on this Virechana procedure. So here the



work chosen was to understand the mode of action of samyak Virechana on the body fluids (electrolytes) where it gives the proper knowledge on both Ayurvedic sciences in the lines of modern science and technology.  For convenient of my study, the diseases Kitibha Kusta, Amlapitta and Tamaka Shwasa which are Virechana arha (rogas) are selected



OBJECTIVES OF THE STUDY  To evaluate the electrolytes and body fluid level after samyak Virechana Karma.



 To evaluate the effect of Virechana with Trivrit Leha on body fluids and electrolytes.



Historical REVIEW:



 In Bhrihatrayee, Laghutrayee and other Ayurvedic texts we get elaborative description of Virechana.  In Ch.S.Su---Virechana dravya Sangraha, yoga’s,



procedure of Virechana is mentioned, in Kalpasthana complete explanation of Virechana Kalpas is mentioned in Si-- samyak yoga, ayoga, atiyoga, yogya, ayogya, Vyapad and chikitsa of Virechana is mentioned.  In Su.S.Su--- Virechana dravyas, explanation of



Trivrit different preparations are mentioned, in chikitsa sthana Virechana karma vidhana, samyak ayoga, atiyoga, Vyapad and their treatment is mentioned.



 In As.Hr.Su---Virechana Vidhi is explained, in Kalpasthana Virechana dravyas, Vyapad and Siddhi is explained.  In As.S.Su---complete Virechana Vidhi is explained.



 Chakradatta, in Virechana adhikara complete procedure of Virechana karma is explained.  In Sha.U.Kh virechanopayogi dravyas, their Matra, Virechana Vidhi is elaborately explained.  Cathartics are used in modern medicine for this treatment. Different types, their actions and drugs used for Cathartics are mentioned in Satuskar Pharmacology.



BODY FLUIDS (ELECTROLYTES) • •



Water is added to the body by two major sources, It is ingested in the form of liquids or water in the food (2100ml/day to body fluids) It is synthesized in the body as a result of oxidation of carbohydrates, adding about 200ml/day.



Daily loss of body water: • Fluid loss in Sweat – 1-2 L/hour after heavy exercise and in hot weather. • Water loss in feces – Amount of loss during severe Diarrhoea etc. • Water loss by the Kidneys – The remaining water loss from the body occurs in the urine excreted by the Kidneys.



Intracellular Fluid Compartment (ICF) : Thus the intracellular fluid constitutes about 40% of the total body weight in an average person. Extra cellular Fluid Compartment (ECF) : Together ECFluids accounts for about 20 % of the body weight or about 14 liters in a normal 70 kg adult. Two largest comp. of the ECF are the interstitial fluid, which makes up over 3/4th of the ECF, or about 3 liters. The plasma is the non cellular part of the blood and communicates continuously with the interstitial fluid through the pores of the capillary membranes Important Constituents of Intracellular Fluid: The ICF is separated from the extra cellular fluid by a selective cell membrane that is highly permeable to water but not to most of the electrolytes in the body. In contrast to the ICF contains only small quantities of Na and Cl ions and almost no Ca ions. Instead, it contains large amounts of K and Phosphate ions plus moderate quantities of Mg and Sulphate ions.



Osmolar Substances in ECF and ICF: Electrolytes



Plasma



Interstitia



Intracellula



Na+



142



139



14



K+



4.2



4.0



140



Ca+



1.3



1.2



0



Mg+



0.8



0.7



20



Cl-



108



108



4



HCO3-



24



28.3



10



SO-4



0.5



0.5



11



Amino acids



2



2



8



Protein



1.2



0.2



4



Urea



4



4



4



Glucose



5.6



5.6



-



Creatinine



0.2



0.2



9



Electrolyte Balance Ion and Normal ECF Range (mEq/l)



Sodium (136-142)



Disorder



Symptoms



Causes



Treatment



*Thirst, dryness and wrinkling of skin, reduced blood volume and pressure. *Disturbed CNS function, confusion, hallucinations, coma; death in severe cases.



*Dehydration; loss of hypotonic fluid.



*Ingestion of water or IV infusion of hypotonic soln. *Diuretic use and infusion of hypertonic salt oln



*Hyperkalemia ( >6 )



*Severe cardiac arrhythmias.



*Renal failure, use of diuretics, chronic acidosis.



*Hypokalemia ( 


*Muscular weakness and paralysis.



*Low potassium diet; diuretics.



*Hyperchloremia ( >109)



*Acidosis, Hyperkalemia.



*Dietary excess, increased chloride retention.



*Hypochloremia (


*Alkalosis, anorexia, muscle cramps, apathy.



*Vomiting, Hypokalemia.



*Hypernaetremia (>147)



*Hyponaetremia (


Chloride (96-108)



*Infusion or ingestion of large volumes of hypotonic soln



*Infusion of hypotonic soln, selection of different diuretics. *Increase in K+ diet IV of K+, K+ Tabs. *Infusion of hypotonic solution to lower plasma concentration. *Diuretic use, hypertonic salt solution infusion.



Virechana Karma



Nirukti : “Tatra Dosha haranam Adhobhagam Virechana Samjnakam” The act of expelling vitiated doshas (malas) through Adhobhaga is known as Virechana. Here the meaning of Adhobhaga is ‘Guda’ commented by Chakrapani. Virechana is the procedure in which the orally administered drug acts on internally vitiated doshas, specifically on pitta and expels them out through anal route. Virechana karma is considered as the best treatment for evacuation of morbid pitta dosha. VIRECHANA YOGYA and VIRECHANA AYOGYA:



Classification of Virechana Drugs A. Accn to their origin and parts used: a) Animal origin: Urine, Milk, Takra . b) Plant Origin: c) Miscellaneous: B. Accn to their mode of action by Sharangadhara: Anulomana, Sramsana, Bhedhana, Rechana C. Accn to mode of action: Mridu, Madhya, Teekshna D. Vi from Ruksha and Snigdha point of view: E. Based on Parts of the Dravya used: Mula, Phala, Taila, Swarasa,



Paya



F. According to Kalpana: According to Sushruta following 8 preparations are useful. Ghrita, Taila , Kshira, Madya, Mutra, Mamsarasa, Bhaksanna, Avaleha Doses of Virechana according to Sharangadhara : Kwatha – 8Tola for U , 6Tola for M , 4Tola for H . Kalka,Churna, Modaka – 4Tola, 2Tola and 1Tola According to Sushruta : 1, 2 and 3 Tolas matra is for Mri , Ma and Krura koshta. Specific drugs for Virechana : Vata Pr - Trivrit + Saindhava + Shunthi + Kanji or Mamsarasa Pitta Pr - Trivrit choorna + Draksha kwatha Kapha Pr - Triphala Kwatha, Gomutra, Trikatu Children between the -Draksha Rasa + Aragvadha Phala Majja



PROCEDURE OF VIRECHANA KARMA: PURVAKARMA : 1) Pachana 2) Snehapana 3) Abhyanga and Swedana PRADHANA KARMA : Administration of Virechana yoga: Observations: Aushadha Jeerna Lakshana: Ajeerna Aushadha lakshana: Hritadosha Lakshana :



a) Shuddhi Lakshana : Criteria for antiki, Vegiki and Maniki shuddhi of Virechana karma Shuddhi Vegiki Maniki Antiki



Pravara 30 Vegas 4 Prastha Kaphanta



Madhyama 20 Vegas 3 Prastha Kaphanta



Avara 10 Vegas 2 Prastha Kaphanta



Samyak Lakshanas of Virechana : Ayoga Lakshanas of Virechana karma : Atiyoga lakshanas of Virechana karma : PASCHAT KARMA : Samsarjana Krama : Tarpana : Parihara Vishayas :



CATHARTICS - MODERN VIEW  The terms---- laxatives, cathartics, purgatives, aperients and evacuants .  Laxation – the evacuation of formed fecal material from the rectum, where as  Catharsis– the evacuation of unformed, usually watery fecal material from the entire colon.  There are three types of intestinal movements viz, Pendular movements – are due to annular contraction of longitudinal muscles, segmental movement – due to contraction of circular muscle and peristaltic movement.  Normally, most of the ingested water and fluids secreted by various gastro intestinal glands are reabsorbed in the small intestine and caecum. And only 100 ml of fluid is excreted with the fecal matter.  Hence a cathartic which mainly act on small intestine is likely to produce considerable loss of fluids, electrolytes and nutrients from the gut.  On the other hand Cathartic which act mainly on colon produce relatively less fluid loss and don’t interfere with the absorption of food.



Classification of Cathartics: 1. Stimulant or Irritant Cathartics : Eg: i) Anthraquinone group ii) Diphenylmethane derivatives iii) Ricinoleic acid



2. Osmotic Cathartics 3. Bulk laxatives 4. Emollient laxative or Lubricant Cathartics Classification according to the site of action – 1. Purgatives acting on the small intestine eg. Castor oil 2. Purgatives acting on the large intestine eg. Anthraquinone gr. 3. Purgatives acting on both large and small intestine eg. Saline laxatives



Classification according to source – a) Vegetable purgatives - eg. Castor oil, Olive oil, Croton oil, Oleos, Senna, Cascara sagrada, etc.



b) Mineral purgatives - eg. Saline purgatives, liquid paraffin, etc. c) Synthetic purgatives - eg. Phenolphthalein



DISEASE REVIEW KITIBHA KUSTA



:



AMLAPITTA



:



TAMAKA SHWASA:



METHODOLOGY DRUG REVIEW : Drugs used in clinical study was grouped as –



1. Drug used in Purva karma of Virechana : PANCHAKOLA CHURNA: Pippali, Pippali Mula, Chavya, Chitraka, Nagara used for Deepana and pachana. MURCHITA GHRITA : For Murchana of Ghrita, each 4Tola kalka of Triphala, Musta, Haridra, Matulunga Swarasa and 256Tola of Jala were used and Ghrita was prepared for Snehapana. Importance of Ghrita Murchana : for enhancing the potency (Veeryavan Soukhyadayi) of ghee. Bad odour (Gandham Vinihanti) and Amadosha (Amadosham harati) are removed from the Ghrita.



TILA TAILA



: For Abhyanga.



2. Drug used in Pradhana karma of Virechana: TRIVRIT LEHA : For the Preparation, Krishna Nishottara Mula Kwatha, Krishna Nishottara Mula Kalka, Sharkara were used.



Summarized Pharmacological profile of Trivrit Drug



Parts used



Pharmacological properties



Chemical Composition



Name : Trivrit



Mula twak



Rasa – Kashaya Madhura Tikta, Katu Guna– Ruksha, Tikshna Veerya – Ushna Vipaka – katu Karma – Rechana,



The root contains an active principle in Glycoside resin. This substance has been named Turpethin. Root also contains 2 more Glycoside -turpethine and turpethine.



LatinName: Operculina Turpethum



Family: Convolvulacae



KaphaShamana, Pitta Shamana



Drugs used in Paschat karma of Virechana: Rice, Green gram, Refined Sunflower oil, Saindhava lavana, Sarshapa, Jeeraka was used.



METHOD OF COLLECTION OF DATA – 1. RESEARCH DESIGN:



Prospective clinical trial and patients were assigned in to three groups. Group ‘A’, Group ‘B’, Group ‘C’. Group ‘A’ – 10 patients of Kitibha kusta, fit for Virechana. Group ‘B’ – 10 patients of Amlapitta, fit for Virechana. Group ‘C’ –10 patients of Tamaka Shwasa, fit for Virechana 2. SOURCE OF DATA : Patients suffering from Kitibha Kusta, Amlapitta and Tamaka Shwasa were selected from OPD and IPD of D.G.M.Ayurvedic Medical College and Hospital, Gadag.



Therapy – Virechana Karma : Classical procedure was followed.



3. SAMPLE SIZE :



A minimum of 30 patients and all the patients received classical Virechana karma. 4 4. DIAGNOSTIC CRITERIA : The diagnosis of selected diseases were made according to the signs and symptoms mentioned in classical Ayurvedic texts. . I 5. INCLUSION CRITERIA: a. The patients fit for Virechana Karma. b. The patients who had Samyak Virechana. c. Patients who fall in the age group of 18-60 years. d. Patients of both sexes. e. Patients diagnosed as Kitibha Kusta, Amlapitta and Tamaka Shwasa according to classical symptoms. 6. EXCLUSION CRITERIA: a. Below 18 years and above 60 years. b. Patients who were unfit for Virechana Karma. c. Severe form of systemic disorders like, DM, HTN etc. d. Patients who had ayoga and atiyoga symptoms of Virechana.



. 7. LABORATORY INVESTIGATIONS: Serum Electrolytes



The following routine investigations were carried out in all the patients. • Hb % , TC & DC, ESR Other necessary investigations were also done. 8. STUDY DURATION: 21 days, i.e, the observational study was conducted. The effect of Virechana Karma was analyzed on body fluids by the parameter Serum Electrolyte test before and after the Virechana Karma in all the three groups of patients. The classical symptoms of the three diseases were also observed before to after the Virechana karma. 9. CRITERIA FOR ASSESSMENT: Serum Electrolyte value before and after Virechana karma and with Samyak Virikta lakshanas



10. SUBJECTIVE PARAMETERS: Signs and Symptoms of Samyak Virechana Karma. i) Vegiki ii) Maniki iii) Antiki iv) Laingiki 11. OBJECTIVE PARAMETERS:



Serum Electrolytes i. Sodium (135 – 155 U/Lit) ii. Chloride (98 – 108 U/Lit) iii. Potassium (3.5 – 5.5 U/Lit) Before Virechana Karma, i.e, day before giving Trivrit Leha for Virechana and immediately after Virechana Vega shamana, two readings of Serum Electrolyte was taken in all cases and assessed. 12. CRITERIA FOR ASSESSMENT OF RESULTS: Finally overall assessments of results were made with the help of above mentioned subjective and



Subjective Assessment: 



1.Number of Vegas:Numbers of Vegas of each patient



were recorded.(Calculn of vegas was done leaving 1st Mala Vega). 



2.Time of administration of drug and time of onset of



first Virechana Vega were noted. 



3.Time of last Vega was noted and duration of



Virechana was calculated by subtracting the time of last Vega from the time of onset of Vega. 



4.Laingiki



Shuddhi:The



laingiki



lakshanas



were



observed. 



5.Antiki lakshanas:i.e. malanta, pittanta, kaphanta.







6.Maniki lakshanas :Total approximate quantity of the



Grouping of the results of objective criteria were made as follows –



a. Sr. Electrolyte values remained same. b. Sr. Electrolyte values increased within normalrange. c. Sr. Electrolyte values decreased within normal range d Sr. Electrolyte values increased. e. Sr. Electrolyte values decreased. 13. STATISTICAL ANALYSIS:



Only net effect i.e., base line data’s with day before Virechana Karma and immediately after Virechana Vega stopped. Serum Electrolyte values were considered for statistical analysis. As this clinical trial is of 3 groups, ANOVA test was used for analysis.



OBSERVATIONS AND RESULTS: The Status of Patients of the Present Study Group



Total Registered



Discontinu ed



Completed



Group ‘A’



12



02



10



Group ‘B’



15



05



10



Group ‘C’



13



03



10



Total



40



10



30



Total observed data’s divided in to three sections for better understanding. A) Demographic Data B) Data Related to Virechana Karma C) Data Related to Objective Criteria.



A) Demographic Data: 1. Distribution of Patients in Different Age Groups – Distribution of Pt.'s by Age 6



5



No. of Pt.'s



5 4 3



3 2



22



2



1



22 1



2



2



1



1



11 1 0



1



1 00



0



0 18-24



A



B



C



24-30



30-36



36-42



42-48



48-54



54-60



Age groups



Group ‘A’ have 2 patients each (i.e., 20%) in the age group of 18-24 yrs, 24-30 yrs and 36-42 yrs. Group ‘B’ have maximum number of patients i.e., 5 (50%) in the age group of 18-24 yrs. Group ‘C’ had 3 patients (i.e., 30%) in the age group of 54-60 yrs. Out of 30 patients in 3 groups, majority of the patients i.e., 8 in the age group of 18-24 yrs.



2. Distribution of patients by Disease symptoms: Common Symptoms where considered in all three groups and assessed on general signs and symptoms 10



Distribution of Pt.'s 9



8



9



No. of Pt.'s



8 6 4



2



2



0



0



A



B



1



0



1



0 De



In



RS



C



Groups



In group ‘A’ 8 patients (80%) signs and symptoms were decreased by seeing the before complaints and 2 patients (20%) symptoms remained same. In group ‘B’ 9 patients (90%) signs and symptoms were decreased and 1 patient (10%) remain same. In group ‘C’ 9 patients (90%) signs and symptoms were decreased and 1 patient (10%) remain same. In



B) Data related to Virechana karma. 1) Distribution of Snehamatra. Distribution of Pt.'s by Sne hamatra 12



10 10 10



10 10 10



10 10 10



No. of Pt.'s



10 8 5



6



5



5



4



2
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0
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0 30 ml



A



B



C



60 ml



90 ml



120 ml



150 ml



M atra



In Gr ‘A’, 5 patients (50%) received i.e., 120 ml and 5 patients received up to 90 ml. In Gr ‘B’, 2 patients (20%) received 150 ml and 3 patients received up to 120 ml. and 5 patients (50%) received up to 90 ml. In Gr ‘C’, 5 patients (50%) received 120 ml and 5 patients up to 90 ml.



So, out of 30 patients, 2 patients received up to 150 ml, 13 patients received up to 120 ml and 15 patients received up to 90 ml of Murchita Ghrita for Snehapana.



2) Distribution of Sneha Jeeryamana Lakshanas in 3 groups. In Gr ‘A’, 10 patients (100%) each got Shiroruja and Lalasrava, 9 patients (90%) got Angasada, 8 patients (80%) got Trishna and 3 patients (30%) got Bhrama. In Gr ‘B’, 10 patients (100%) each got Shiroruja and Lalasrava and Trishna, 9 patients ( 90%) got Angasada, 7 patients (70%) got Bhrama, 3 patients (30%) got Klama and 1 patient (10%) got Murcha. In Gr ‘C’, 10 patients (100%) got Angasada, 8 patients (80%) each got Shiroruja, Bhrama and Trishna, 7 patients (70%) got Lalasrava, 6 patients (60%) got Klama and 4 patients (40%) got Murcha. So, out of 30 patients, maximum number of patients i.e., 28 each got Shiroruja, Angasada and 27 patients got Lalasrava in Jeeryamana Lakshanas



3) Distribution of Sneha Jeerna Lakshanas in 3 groups. In all the three groups patients Jeeryamana Lakshanas Prashama and Kshudha Pravritti was observed. In Gr ‘A’, 9 patients (90%) got Vatanulomana, 7 patients (70%) got Trishna Pravritti, 6 patients (60%) got Udgara Shuddhi and 5 patients (50%) got Shariralaghuta. In Gr ‘B’, 8 patients (80%) got Vatanulomana, 7 patients (70%) got Udgara Shuddhi, 6 patients (60%) got Shariralaghuta and 5 patients (50%) got Trishna Pravritti. In Gr ‘C’, 10 patients (100%) got Vatanulomana, 9 patients (90%) got Shareera Laghuta, 8 patients (80%) each got Trishna Pravritti, Udgara Shuddhi. So, out of 30 patients, maximum number of patients i.e., 30 got Jeeryamana Lakshanas Prashama and Kshudha Pravritti, 27 patients got Vatanulomana in Sneha Jeerna Kala



4) Distribution of Time taken for Sneha Jeerna in Group‟A‟. Group ‘A’Sneha jeerna occurred within 0-180 min in 50% of patients and 180- 360 min in 50% of patients on day I. On Day II, 100% patients got sneha jeerna in 361-540 min. On Day III, 100% patients got sneha jeerna in 540-720min. On Day IV 50% patients got sneha jeerna in 721-900min.



5) Time taken for Sneha Jeerna in Group „B‟ Group „B‟ On Day I, 50% patients got sneha jeerna in 0-180 min. 50% patients got sneha jeerna in 181360 min. In



On Day II, 100% patients got sneha jeerna in 361540 min. On Day III, 10% patients got sneha jeerna in 361-540



min. 90% patients got sneha jeerna in 541-720 min.



6) Time taken for Sneha Jeerna in Group „C‟. Group „C‟ On Day I, 50% patients got sneha jeerna in 0-180 min. 50% patients got sneha jeerna in 181-360 min. In



On Day II, 10% patients got sneha jeerna in 181-360 min. 90% patients got sneha jeerna in 361-540



min On Day III, 20% patients got sneha jeerna in 361540 min.



80% patients got sneha jeerna in 541-720



7) Distribution of Samyak Snigdha Lakshanas of 3 groups 12



No. of Pt.'s
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Distribution of Pt.'s by Sneha Samyak Lakshana 9
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Lakshanas observed



VA – Vatanulomana, AD – Agni Deepti, PS – Purisha Snigdhata, AV – Asamhata Varchas, TS – Twak Snigdhata, AL – Anga Laghava, GM – Gatra mardava, Kl – Klama, Sh – Shaithilya



In all the three group patients Agnideepti, Purisha Snigdhata and Asamhata Varchas were observed. So, out of 30 patients, maximum number of patients i.e., 30 got Agnideepti, Purisha Snigdhata and Asamhata Varchas and 27 patients each got Vatanulomana and Angalaghava.



Abhyangha and Sweda Sarvanga Abhyanga was done for 45 minutes in all the 3 groups, followed by Nadi Sweda in Group ‘B’ and ‘C’ till the appearance of samyak swinna lakshanas like Shitaparama, Sthambha Nigraha, Gaurava Nigraha, Shareera mardavata and Sweda pradurbhava. In Group ‘A’, ushna jala snana was advised



Distribution of number of Vegas produced by Trivrit Leha:



No. of Pts.s



18 16 14 12 10 8 6 4 2 0



Distribution of pt.'s by no. of vegas
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C Num be r of ve ga obtaine d In Gr ‘A’, 3Ahad B 12 Vegas, 2 had7 Vegas, 1 patient each had 9, 11, 13, 14, 15 Vegas. In Gr ‘B’, 2 each had 11, 12, 13, 14 Vegas and 1 patient each had 7 and 10 Vegas. In Gr ‘C’, 2 had 9, 12 and 14 Vegas, 1 patient each had 8, 11, 13, 16 Vegas. So out of 30 patient’s maximum number of patients i.e., 7 (23.33%) had 12 Vegas and 5 (16.66%) patients had 14



Quantity of stools: Distribution of Patients on Maniki in 3 Groups Distribution of Pt.'s by Fluid loss`
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The mean quantity of stool is 1850 ml.
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Effect of Trivrit Leha in Antiki Shuddhi: Distribution of pt.'s by Antiki lakshana 12
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Antik i lak s hana



All the patients of 3 groups (100%) had Kaphanta.



Laingiki Shuddhi produced by Trivrit Leha: Distribution of Pt.'s by samyka virechana lakshana



12



No. of Pt.'s



10



8



9



10



9 9



4



4



101010



7



8 6



101010



6 6



5



4



3



2 0 SS



A



B



C



IP



SL



AD



AA



VL



Samyak Virechana lakshanas



SS – Sroto Shuddhi, IP – Indriya Prasada, SL – Shareera Laghuta, AD – Agni Deepti, AA – Anamayatwa, VL – Vatanulomana.



So out of 30 patients, all patients (100%) got agnideepti and anamayatwa, 27 patients (90%) got Indriya prasada and 25 patients (83.33%) got shareera laghuta.



No. of Pt.'s



Distribution of patients on Type of Shuddhi produced in 3 Groups 9 8 7 6 5 4 3 2 1 0



Distrubution of Pt.'s by Shuddhi observed
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In gr ‘A’ – 7 (70%) had Ma shuddhi and 3 (30%) had Av shuddhi. In gr ‘B’ – 8 (80%) had Ma shuddhi and 2 (20%) had Av shudhi In gr ‘C’ – 8 (80%) had Ma shuddhi and 2 (20%) had Av shudhi. So, out of 30 patients maximum number of patients i.e., 23 (76.66%) had Madhyama Shuddhi.



Calculation of Fluid Loss Sl. No



Maniki (ml) – Fluid Gain (ml)



=



Net loss / Wt (ml) → ml / kg body wt



GROUP „A‟



01



1700



–



900



=



800/62



→



12.90



02



1950



–



1100



=



850/42



→



20.23



03



1900



–



1100



=



800/47



→ 17.02



04



1600



–



650



=



950/59



→ 16.10



05



1850



–



1000



=



850/62



→ 13.70



06



1650



–



1100



=



550/58



→ 09.48



07



1850



–



1100



=



750/56



→ 13.39



08



1900



–



1000



=



900/47



→ 19.41



09



1900



–



1200



=



700/53



→ 13.20



10



1700



–



1000



=



700/54



→ 12.96



Sl. No



Maniki (ml) – Fluid Gain (ml)



=



Net loss / Wt (ml)



→ ml / kg \body wt



GROUP „B‟ 01



1650



–



950



=



650/64



→ 10.15



02



1800



–



1500



=



300/42



→ 07.14



03



1800



–



1100



=



700/59



→ 11.86



04



1700



–



1000



=



800/52



→ 15.38



05



1650



–



850



=



750/56



→ 13.39



06



1850



– 1100



=



750/54



→ 13.88



07



1950



–



950



=



1000/51



→ 19.60



08



1750



– 1200



=



550/56



→ 09.82



09



2000



– 1300



=



700/58



→ 12.06



10



1950



–



=



1050/48



→ 21.87



900



GROUP „C‟



01



1950



– 1350



= 600/53



02



1800



– 1200



=



600/63 →



09.52



03



1850



– 1000



=



850/64 →



13.28



04



1650



–



700



=



950/57 →



16.66



05



2050



– 1450



=



600/59 →



10.16



06



1850



– 1200



=



650/48 →



13.54



07



1800



–



=



900/57 →



15.78



08



1900



– 1050



= 850/58 →



14.65



09



2000



– 1300



= 700/64 →



10.93



10



1800



– 900



= 850/49



17.34



900



→ 11032



→



STATISTICAL ANALYSIS OF ASSESSMENT PARAMETERS IN 3 GROUPS: ANOVA - Test applied



Statistical Conclusion: • The 3 groups showed not significant in all the 3 parameters. It means that, the mean effect of treatment is same in the 3 groups (as P > 0.05 from table I, II, III). • The parameter Sodium in the Group ‘A’ is having uniform effect in the patients after the treatment and also mean effect is more than the other group. • The mean effect of Serum Electrolyte in Group ‘B’ and ‘C’ is same, but there is a much variation in Group ‘B’. • The parameter Chloride in the Group ‘B’ is having uniform effect in the patients after the treatment and also means effect is more than the other group. There is a much variation in Group ‘B’ and Group ‘A’ shows no uniform effect on the patients (by comparing co-efficient of variations CV). • The parameter in the Group ‘A’ having stable effect on the patients and the mean effect is also more than the other group. There is a more variation in Group ‘B’ and it showed no stable effect on the patients.



Individually, all the parameters showed highly significant in all the 3 groups, assume that Virechana is not responsible for the changes of electrolyte values. For this we use Paired‘t’ test. All the parameters reading in 3 different groups follow within the normal range. In the Group ‘A’ (Kitibha Kusta), Chloride showed highly significant than the other parameters. The mean effect on the Sodium is more and there is a much variation. ( P < 0.001 and by comparing variance). In the Group ‘B’ (Amlapitta), the parameter Sodium showed highly significant than the other parameters. The mean effect on Chloride is more and there is a much variation. ( P < 0.001 and by comparing variance).



In the group ‘C’ (Tamaka Shwasa), the parameter Sodium showed highly significant.The mean effect is also more and there is more variation in the parameter Chloride. ( P < 0.001 by comparing variance).



DISCUSSION



I. On Review of Literature – II. Discussion on Materials and Methods – III.Discussion on Observations and Results – DISCUSSION ON THE EFFECT OF VIRECHANA WITH TRIVRIT LEHA ON BODY FLUIDS AND ELECTROLYTES:  It is very essential to see the levels of electrolytes during and after the Virechana procedure. The loss of electrolytes will make much difference in the condition of the patient. Virechana procedure involves Pachana, Snehana, Abhyanga, Swedana, Virechana drug administration and then Samsarjana Krama. Mainly this Snehapana makes the body stable for that condition.  Percentage of fluid depends on the weight of the person. If pathology occurs related with the body fluids, then hyper or hypo of the electrolytes occur and leads to some other diseases. For example, in Diarrhoea.  But Virechana procedure not only contains the administration of the drug to expel the doshas in the form of fluids



 Charaka describes 245 Virechana yoga’s, among them Trivrit



is a sukha virechaka, which is a common choice of most of the physicians.  Above statements are the main contents of this study. So it is very essential to discuss the relation of Virechana with Trivrit.



Now there is necessary to bring some of the important aspects to substantiate the result of the study.  In the procedure of Virechana, patient passes watery discharge along with vitiated doshas. In the present study we observed that highest 16 Vegas of approximately about 2050 ml of watery discharge was passed by the patient of 56 kg body weight. In such condition we won’t find any electrolyte loss.  But in Diarrhoea condition 500ml-1000ml of water loss in an adult leads to hypo condition of the electrolytes. Diarrhoea is a pathological condition, but Virechana is a procedure which involves Snehana and Swedana procedures and used to treat the pathological condition (diseases).



 The drugs which act mainly on colon produce relatively less



fluid loss. Here, modern people are using these cathartics for evacuation of feces. But ayurvedist use these for therapeutic purpose followed by Snehana and Swedana procedures.  Castor oil is a irritant purgative, but we are using medicated castor oil which won’t irritate much and won’t cause for fluid loss  In Indian medicinal plant, there is a description of Trivrit as a hydrogogue and its action is on intestine. But for this no evidence and researches have done. So it is must to know the action by evidence.  Body mechanism is such that, whenever fluid loss from the body is there due to any cause, eg – Diarrhoea, Vomiting etc. ICF and ECF exchange takes place and compensate certain amount of fluid to the loss. So here also during Virechana karma, some amount of fluid will be compensated by the body.



HYPOTHETIC EFFECT OF VIRECHANA KARMA WITH TRIVRIT LEHA ON BODY FLUIDS AND ELECTROLYTES:



 By Snehana and Swedana, intracellular changes occur and make the body ready to face the burden of the balancing of dosha, dhatu samyata and electrolyte balance.  Trivrit (Operculina Turpethin) after ingestion, it mixes with HCl in stomach and forms as Turpethic acid and glucose. To neutralize the Turpethic acid, some amount of Chloride will release from interstitial compartment and mixes with it. Then enters in to circulation and then comes to stomach, again it mixes with acid and Chloride will release to neutralize it. Then it increase the peristalsis leads to purgation. It means after ingestion it won’t act directly on intestine and which may not lead loss of fluids  During the procedure of Virechana, hot water is advised which increases the peristalsis and helps to occur Vega.







 The loss of fluid during Virechana karma to certain amount will compensate by the compensatory mechanism of the body.  The above reasons prevent the body fluid and electrolyte loss or gain below or above the normal. But in some patients, little amount of fluid will lost which is within the normal range after samyak Virechana.



Basing on results observed in the present study can be undoubtedly concluded that, “Virechana Karma will not produce any loss of body fluid and electrolytes”.



SUGGESTIONS FOR THE FUTURE STUDY – 



Study on large sample.







Study with stool examination, and Serum electrolyte



values before Snehapana, after Snehapana, immediately after Virechana and after Samsarjana Krama. 



Study on Swastha persons or in which electrolyte values



are raised.



CONCLUSION



1. Virechana is an easiest, un fearable and most effective treatment among all the Samshodhana Chikitsa. 2. Statistically this study was not Significant that means there will not be any marked changes in the electrolytes after Virechanakarma. 3. After Samyak Virechana there will not be any disturbance in the body fluids. 4. Complete evaluation of loose stools produced during Virechana karma with the help of modern technologies can give some wider knowledge about this present study.
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