argee SRf®T fada s

® fafbear — 1

ST I H fHrare ol o1 RHfecass seaad

AT L Sl Hevs AR Bad
IRERED L Jg AR dTe s
He—rdes L Sl 3oy HHR AT
L] © 1991

SR Ud QU & By WRN H DA I B [ddhe THARIT UaH AEh
RIfhed Ugfd @ &9 99l 8F & BRYT Agdard afdhedr ygfd & gRT 39
I & AR Bq UK (99 BT =999 A Yo = fhar 137 7 |

U T B 16 IMTRI BT =TI fban wan, [ fa=rarergel (=ofio
15 /137—140) 5—5 UTH &I AET H S 1 Ag A o H T IR faar & |
3iTSeT RN Srafd 30 fa <t E |

16 3R H I 12 BSOS HMHA & (75 UE) MR H F 4 Bl
Ul o™, 7 DI UAK AT UGH 1 DI Dl o™ UKl el T3 | TS
HHAT & 4 AR H A YUl U vl o™ <l &1 981 8ol | I 3w
Serum bilirubin &I AE@YUl URHATT § HH w1 H FAA T | Urinary
urobilinogen @I ¥l ®H B4 H I8 3w ¥ T, f=q Urinary bilirubin
(Bile salt) T &H B H Jg 39y A9 ATYHRI T8l & |




argee SRf®T fada s

& fRafdear — 2

THG AN § IMEFRR WEHTAYR 9 & Rifecarars sregas

e D ST gea] drd S
IREEIEY . UY. Hed MUt 4T
CL 1991

g UguYT & $HRY faT yfafed wary Ml @ H=Ar 9@l S @l
g MEd TRG H qHG TN H I BT 9T HE@ Iaqrar € | ST 39
oY U & S dHd AN H AYEE BT A8 9 WRFICR IR DIelgar
T BT fafhcaend s uRqa fhar a1 § |

o9 3EFYH H THG AT P A 60 BN Bl oA Ul H (YAP
# 20 M) fawrfora fasar |

1. @ 9 H uWEE (T, ) @ UTAlq wErgdleleeRk W9 (4.
SRR 9RT—3, Tar &H fdure 4. 628) 250 AT &1 ATAT H
UTa:, A AT ¥ d #Y D AU H G fbar w1 |

2. g T H 9T YA B TEdIeITar XA Bl YA fhar war |
3. O W H MYMe vy WIS BT YA fhar T |

39T TRINT Safdy |l i H 6 g W TR |

QURIh A a1 H a3 37 & BN H 3 I DI AUeT IqH TR
Iel 8Y |




argee SRf®T fada s

® fRfeear — 3

HYHE MY WR AgAge] 9 U4 qredife darel &1 Jolicad Sead

fdvre . UY. Hed MUt 4T
CL 1991

H[AE IR @ 9l g8 Wl Ud 39H WYAd B drell Yaliidd
AR & YD GUWEI DI 9@ gU QI IS AN HYHEER d¢l Ud
SIE T & JTedihd o e eI fhar 7 2 |

U AT H 36 HYHE AR Bl 3 A H (™A i H 12)
e fhar ar | vem ot & AT @1 wEEeR 9 (Rrgwarafae
18,/67) 4 UTH Siel UM A UT: A 4o gd, fgdg v 9 AgwgeR acl
2 UM JAT S F@nd (dofHo 6,/26) 10 Ffel U, AR AIoH gd UG
Jg 9§ dad ST Farg 10 WA U, @ Ao gqd f&ar T |
AT DI JAA 60 & &I |

My & yua & PR 3 URe AN @ Jad wRIem & Iad
TLC, DLC, ESR, Hb%, FBS, PPBS Ud 9= WRlefor fear |

fgda o @ AR # Aaifers o™ (83.34 wiaema), 9oM aFf & Rml
H wegq o™ (7320 URRE) T A @ @ ARRT H O|EAH d™ (7037
gfererd) <@ T |

IR AT § Ig py Feverdr © b AgHEer acl yd qralfe
FI1 HYHE T H YHIGHNI € U4 SIhT Yeb AT YA IAcd=d SUIMl 2 |




argee SRf®T fada s

& Rafeear — 4

TS T H 7RIS ga & el &1 Rifecaree sega

3T S Y BRI G}
fdvre YUY Hed MUt 4T
CL 1992

AU IR & DI DDA 9¢ Sl & TN 8] Ig g dA &
foTy qHe 2ar § AR gd @1 Bredl BT 3eFIT HRH b Iqeed I
AeTE &1 fawa =afaa foar T g |

o 3T B 40 AR DI TIT BR Se i il H foriora b
T | e HREAIR ARIES gaq (FofHio 17 /145) &1 2Y2 U™
AT H YT, A UART HRardT T, v g H gened 991 ARt g9 @
WRINT AT AT AT a9 | H HAEE IR Y | HRarl 137 |
3N9e TRINT 1Ay 7 g X&) TS |

I H IH AW 80 UfRId UaH HEgH o 20 Uferd V&l | ol
T H IcH AT 30 URIRIT QaH HEIH AT 3fedel™ 35—35 Ufrerd <&l | &
| H AeH QAT AeTA™ 50—50 U &T |



argee SRf®T fada s

19 fafdcar — 5
|eils TS Yaa forganq URTad o (vermand @ uRieg #)
1T L SIL s AR SNE
IREXED : WL Hed MUt Il
Te—fdera - gl fao R
CL 1992

U WY Ue H YT Rad b HRUT I~ UATHT H YR e
BT WY B HT TN HRATGR IAD] BB BT RAfbcada eag fdar
TAT & | 3D W B URTET ¥R BT Antithrombolitic effect ST=dd YT
gR1 g foam 2|

U WY B H geraTd ¥ UIfed 30 ARl BT TI PR Iw A
T | U &R 9o o H SRl I URMEd e & 2 DA (500 LI,
gfd dwfe) i H§ 3 IR Wegead (1 foer 9 + 50 fafen #g & ffa) &
|1, fgald v § URIad Whd A AYGD TaH SIS Fared (10 UM 3wy

| HT) & A qn qAd 9 H R Bl bdd AYGd YaH QS ddre
feam Tar | oftvy gAnT Srafy 60 f&T vl T8 |

UH o H YUl o™ 10 Uferd, Y| ot 70 UfRIT 9o ofif¥re ud
3t 10—10 ufoerd =T g ot & gof o 10 gfoera, wafa o 70
UfereTd Ud 3T 20 UferRrd R8T | qaiig av H SARId d el 50—50 Ufcrerd
Nel |

9 UBR 39 BT HHbar goveredd $9 H 20 AT gfa f&ar. gaq
fafecarers ot & 5 fun ufd f%am 9% urd g8 | Heparin & A1
JTcHD eI H UfoeTcHe U § Ml DI YN |qA gRererd gai |
ffhcaries a7f H T8l Heparin ®Fd el R8I 981 URTEd 2R Bl Brd]
AIRGDH faweiyor | aifcr Arefe o< g5 |




argee SRf®T fada s

S Fafbear — 6
GETETd T H IIaRIEd Y9 U9 oRblad [eed HH DI JAIHD
fafboaag seag=
e Sl AN SRR
IRENEY ;WY He YTl et
Hg—fqers® S I SR BN
EL] : 1993

UKId WY US H 9 QY Ughg HoAd AGS DI [AHANT R dred]
qAT AT Sitad | a9 ®RA drell "R A1 Yerend R ardRierd 49 UdH
TRBIGT YeATITd & fAfdedr RIgd &1 drjddr &1 read« far 13 2 |

U O B B 23 SQRI Bl IIT PR I 3 I H (A9
TAT | UUH g H 9 TR oY Y UeH S arcRierd ¥ (g8c IRTARATof
JIAATRRIRIGR) 250 AT BT &1 A= ufafed o8 9 & T3 Uaq 391 O
H A aretel bl 125 I &1 a1 731 gfafed wge | & g | fgdg @
H 7 MR U U Uadq I AWRA Tl AW b A1 SUYd vy o
TS | TRPIFT FEH HH Wed Fegagdl yemdrd faam’ 39 REmargar
9 9 H ARV dd | SR, SIFA A W dIRIG a2l HEFRRI
ddl ¥ Iardd IR Uaq WwusHdle fog g &1 g | gd a7 H A1 7
RN BT =g fhar T UgH = IUYdd YbR A GeNET H) A
HIATAT AT | WY HaT AG 3 A8 I T |

fada ot # 428 uftrera & gof o vaw 572 ufoeg # wafa o
SET AT | SHH FHH oA ULH I H q@H DI el STEf 1.2 gfaerd | gol
ST AT 44.4 Uerd H UAW ™ Q@1 TAT | HIH HH ™ g 9 o
S BT el STEl SN AW JAT ST 86 Ufdera RNl W A AW
T A 14 wfrerd AR # <@ T |




argee SRf®T fada s

& fafecar — 7
I R JAure &1 FRfecaras g
AT D ST gH UBTer md
IBEEIED . UY. Hed MUt 4T
Ig 1994

U Y U BT IGad AMHArd 1Y &1 Fafed fages d Aefiures

@ HTHEHA g HAT T |

TRAd ¥ BRI B 30 MRl BN wIq fhar wan, {58 &1 9t — o
A qgH i g H T far T | @ e H 15 SRl Bl UM 3, 5, 7
el I& oo SRR AT, TUTAN TERIed (SIfdas) drara Hefird
(g. TEveRSATRR, AMATdHHAUTR) 25 U™ U, AR foar war | fRfee
geeTd 1-3 &A1 d& o8 IRT BT TN Harm 147 |

it g H HeflUTe 25 UM YTek, A YA HRAMAT AT |
3TUT ST g 3fdl I ol feAT WAT qAT YA (@Al b A
qP G TE |

TRINTEMT ORIeoT # Yad weieoT (TLC, DLC, ESR, Hb%, RA Factor)
g 93 qXieT07 (Routine & Microscopic) SRaMT T |

Fspy & U § 9 o H ITH A 6 AR H, AT A 9 IR
H @ g H I A 2 AR H, AR A 6 JATRI H, 37T AT 5 MR
H qAT AT 2 MR H U ol |




argee SRf®T fada s

® fafdbear — 8

yaredr § wragete e IR b1 ffdbearere segas

3T : ST, Bl YATG HoT
IRCHED D J AR AT s
He—fders S e S G|

EL] : 1994

gadE H SONIRAE W S B dlell HeMNAnTd el |
gaiigsT W Uh UYWAY B, 39 Bg Wd go9 UaH AU I A
YT S IR BT FeAd- 8g FI fhar AT B |

A Y B B TAgMIG A IR (IR fafbear 19 /62) 6
wanT 50 fafer — 75 fAfon @1 @mar § 30 AN T et 20 MR H T
T |

Py I aRT § 55 iR JAMEAT H S o™ UaH 35
gfcrera IR H MR ™ UTe ga | 10 Ufaerd IRl # iR

PIg A UK T8 ol |




argee SRf®T fada s

®1I fafeear — 9
AT | e Ud qid HH B Byl
e S PHd g Radiferar
IRCHED D J9 AR AT s
He—fders S e S IGEL|
EL] : 1994

U O Y9 W AN AT v STHATT RN ¥ U AR H
TR} e UaHq IR HH BT g fhar [ |

e I ANT (Hfeqd, gcdh G — <IFA, WIS Hol @@,
R 7ot @@, gar v et o) vaq aRa o & fore srgara aRa
Tq 90 HEare do (HYSIRSTaell 29 /222—227), o8 iR &g WRUsHAG
frog IRka (@ofo 3/ 38—42) &1 Twd fdhar 14T |

9 I TG R fIIRT § 22 TIH IR 9N | 8 SRl B
g9 fHAT AT | MR DI &T AT — 9 A QaH O qH it A
T |

@ A B 10 IR H AT PUI bl (250 WIT) U, A
JWITedh AU A AT A7 | a3 9’ & 20 IMGRI H wWad Ug aid &1 TS |

39T TN Srafd 30 fa <t E |

it o @ IRl H B W v TS gem vaw o 9 &% Mgyl #
g S YT TR, RTEH I@E o™ 6 MRl H (30 URRE), AR A
11 SQRI H (55 UFCTera) T2 JTel™ 3 MR H (15 Ufcrerd) urar 11 |

9 UBR Jadd aRd Bg 90 dware dd Uaq WwusHde fos
IR & FHF—H LA IRT §RT 9T G DI AT AT H B
Rrg el & |




argee SRf®T fada s

&g ffeear — 10
Tl T8N T UR g9Ydd UeeNfa UM U6 J9RL GART & JHTEl &l
I
3T SRS AN L | 2N IS TN
IRERED L Jg AR dTe s
HE—fced 1 S I (o)

99 : 1995

U AT B SIT—G ARZSAT SId [Jhld IR AU SD e
Td wolftqes U8l IT 4 giauifed @R b Rigrd &1 dradar &
T HRAT B U AT HT IGa T |

TRId W TG 35 IRl BT T IR S= & a H oo fam
T | T8, Wed YL a1 ¥ B 3 IR DI IHAT BRATBR gATeNG =g
@A 15/142—143) 50 UM @I F@ AT ¥ TOR &R &ar T q=n
TS UM ¥ g JaF] &1 YR HRaT 7 | a9 9 & 32 3MRI DI
SHad TATeG Uy qr SURIKh JaN] BT YART HRardT A7 | A9 YIIRT
3fafd =IATH b HIE XE! TS |

UUH I 97 @ AR BT 65 W 70 TR @ dn g ot 9 @
3ITRI DT 60 ¥ 65 Uferd T WIS aTT |

10



argee SRf®T fada s

&g Rfeear — 11

JTHATT UR TSI Aled &l fafbcarcis srega=

e D ST SRR gIE AR
IRENET SRR CINECIC B EE
TE—eu® S RN EEE |

EL] © 1995

U OY USRT H S ARG H Ulg WM dTell e SHaTd R
YR IRT JTATSINAE AlGD DI HIHDbAT BT eI fHaT 737 2 |

TR 9 Bq 50 NIRRT & T¥A fRAr wAr qem % &l @ H
farfora famam |

Q3 H AT A JMASINE Aled (HISIRATEel! 29 / 127—134) BT
TINT BT 71 Q1 a9 9 H QA ueElq MHITSiiNg Algd &I YART &
AT |

Y AT — 10 ¥ 20 U9 YT, 9

U — SWIEH
I YIRT AT — 1Y% A8

fafecar aRoma &1 fRgRor Il & SuRerd @eron &1 digar o
FRIFPATIRTT 4l @ 3MER WR fHAT AT | 39@ AR @ ‘37 & ARl 4
JTTTGIRE AlGd &I IAId a9 52 Ufed Uaq o ‘9 & ARl o

JTAITSINE HAled T 3gd oY 56.3 Ufaerd XeT |

11



argee SRf®T fada s

&g FRfeear — 12

¥qd YR T H WYSdreders g O IRk &1 Rfebcarare sreagH

SHSIR]| : ST AT Aragd
e  J AR AT s
He—fqers SR M TN

EL] : 1996

UId oY gav H REdl § U8 o drell faR¥re @y wad uer |
AYDIEdels Gqq dsh dRG DI PHIYDal BT 3eadd fHar 11 2 |

UK W TG 60 NN BT T fHIAT TAT JAT I= A T H
faurfore fobar ar |
CRECE —  HYPEAs (9h G — Golol, N dva, e, Jad

PHAA 3MfS 25 G I 3[AAE Hed) &I TANT 1 qrell
AT H T, A 9T g Y

CRECE — T IORARA (@ 250 FAfA. + e @arer 250 fA.fe)
BT YA

CRIESE —  HYHTIdels g b SRR BT TANT

WINT 3@l — 1 A8

T H Siwy, AT W A U W9 b W Faifee 65 Ui
BIRIBRT TAT YATH BIRIBGRT 40 YT S deor R & | @ ‘9 H
3ie, I ¥ 29 991 19, THER F1d, Bl 9 dHl U A 39 H 50
gfaerd RGN &1 | 9 F H vy, AN "g R Haifdd 75 Ul
BHRIGNT TAT A HUg AT UR FATH 46.66 TIAd HRIBGNT W8T |

¥qd YR H 9Y DR B IIId AYBrEdes 9T O iR BT aiRom
HISS VT |

12



argee SRf®T fada s

& Fafehear — 13

TR H Tgdhall N9 BT Rifhcdrds 3egd—

e S 31 8 AR
fadere SRS CINECIC B G
GESEENCY S A SRS N

EL] © 1996

U U e H STeRddEd Bl ATGdald Ue U IADI Agde b
<4 § fawga fadgmr (@, qv—gs, feM, samfe) dom 89 W
TEHAl T DI BHDHAT BT ALIT BT AT & |

9 9Y BRI TG 50 3R BT a3 fhdT T | U AR bl ATer
I H TRddl W (IR 9 Ngmare, JoM @ve) &l 2 Tl Ui,

AR 45 &1 T6 AT S A Haq HRATs TS |

TR Hl TSI 50 AR H H YOI o™ 22 YT SRl B,
AT T 52 UfTerd AR DI AT 31T ¥ 26 Ufarerd ARl &I el |

13



argee SRf®T fada s

&g FRfeear — 14

JTATHAD! ANT BT HI¥Y T TR Y- Y9G U IeqTT

LT S BN G SR 1T
IREXED - SRS CINRIC B R
He—rders LSl 3oy PHR AT
L] : 1996

ITIEISIT~ B IN B FRIT fdeed gadq Ireamed! AN &l
PHIERAT R I YATT BT egIF &1 Al BT I3qed © |

ORI 9 B 30 ST BT I fhar T | U AR Dl eET &
BU H e ol I BT A0 FHI ST S W A UM DA H SDR
gfg PYIS TS, FINEAINRI MRl Bl AMTD! INT (dBfedd, Tcd G —
T, HAD], T, ADRI TAT Tal) 10 YT DI A H UK, 9 §9 &
A1 W= BRATIT TAT | 3N GINT 37l 2 A1g Xl TS|

U Y B H I AR W O G DI HeIH o UTel g3
Y BT YFId 40.44 T |

14



argee SRf®T fada s

Kaya Chikitsa - 15
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The Present trial was carried out to assess the efficacy of Panca
Karma therapy with special reference to Abhyanga and Nasya Karma by
Karpasasthyadi Taila along with the Swedana by Nirgundi patra and suitable

ayurvedic diagnosis of this disease be formed.

For this study 15 patients were selected and divided into two groups.
Group I patients were given Snehana with Karpasasthyadi Taila
(Sahasrayoga, Vata Vikara) and Nirgundi patra Nadi Sweda. Group II
patients were given Karpasasthyadi Taila Snehana and Swedana with
Nirgundi patra along with Nasya. The duration of each karma was decided

for seven days.

86.7% patients in group II and 80.2% patients in group I were relieved
of the symptom of neck pain. The radiation of pain was reported to be
relieved in 93.04% patients of group II and 73.4% patients of group I. In
paraesthesia 90.1% patients of group II and 66.7% patients of group I
showed relief.
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Clinical evaluation of effect of Tagara on Hypertension

Scholar . Dr. Umesh Shukla
Guide :  Prof. Ajay Kumar Sharma
Year : 1999

The present research work was carried out to assess the probable
aetiopathogenesis of Hypertension as per ayurvedic principles and to

evaluate the clinical effect of Tagara mula churna in Hypertension.

20 patients of Essential Hypertension of various decades of life were
selected for the present study. All these 20 patients were given Tagara mula

churna in the dose of 5gm b.d. with lukewarm water for 30 to 45 days.

Urine R/M, Blood urea, Serum creatinine and ECG investigations
were carried out to evaluate the result.

The clinical trial of Tagara mula churna in mild cases of Essential
Hypertension revealed a significant reduction in the level of systolic as well
as diastolic blood pressure. No significant changes were observed in
moderate, severe and very severe cases of Essential Hypertension. No
statistically significant change was observed in biochemical studies (Blood
urea & S. creatinine). In most of the cases ECG tracing was found within
normal limit before & after treatment. There was a clinical trend of lowering
down of pulse rate after the therapy with Tagara mula churna which was

statistically insignificant.
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Clinical evaluation of effect of Bala Haritaki (Terminalia chebula) on
Serum Cholesterol

Scholar :  Dr. Rajeev Sood
Guide :  Prof. Ajay Kumar Sharma
Year ;1999

The present research work was carried out to find out the probable
etiopathogenesis of Hypercholesteraemia as per ayurvedic principles and to

evaluate clinically the effect of Bala Haritaki on Serum cholesterol.

15 patients were selected on the basis of built, look and weight and
divided into two groups. 7 patients having Serum cholesterol within normal
range and 8 patients having raised level of Serum cholesterol (i.e. Hyper
cholesteraemia). All the patients were given Bala Haritaki in powder form in
the dose of 2-3gm b.d. for 4-6 weeks. High dose (5gm b.d) causes loose
motion, pain in calf muscles, excessive thirst and weakness.

After the therapy there is significant reduction in the level of Total
lipids, Serum triglycerides, Serum cholesterol, Serum LDL and Serum
VLDL. Level of Serum HDL was found to be significantly increased after
the therapy, but no significant change was noted in bodyweight and adipose

tissue thickness at various level.
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Study to evaluate the efficacy of Vasti in Rheumatoid Arthritis

(Amavata)
Scholar :  Dr. Arun Gupta
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Radhey Shyam Sharma
Year ;1999

The present research work was carried out to evaluate the efficacy of
Vasti alone and in combination with drugs in the management of
Rheumatoid Arthritis (Amavata) and to draw a hypothesis regarding the

mode of action of Vasti on scientific basis.

30 patients were selected and divided into three groups of 10 patients
each. First group was given Shaman chikitsa in the form of Sinhanada
Guggulu (Bhaishajya Ratnavali 29/181-189) 1gm with 40ml of sunthi and
guduchi kwath twice daily for a period of 1 month along with dry
fomentation (Baluka Sweda) locally. Second group was given only Shodhan
chikitsa in the from of Vaitaran Vasti (Chakradatta 73/32) along with
Anuvasana Vasti with Saindhavadya Taila (Bhaishajya Ratnavali 29/215-
221). Vasti chikitsa was given for 30 days according to the Karma Vasti
regimen mentioned in Charak Sambhita. Third group was treated with both

Sodhan and Shaman chikitsa simultaneously.

In third group (Vasti + S.Guggulu) clinical improvement was
59.50%, functional improvement was 29.05% and haematological changes
in ESR was 19.74%, where as in second group these are 47.49%, 22.51%
and 13.2% respectively. In first group clinical improvement was 32.69%,
functional improvement was 11.01% and haematological changes in ESR
was 0.02%.

Thus maximum significant result was obtained in 3rd group.
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Evaluation of Rejuvenation effect of Amalaki (Emblica officinalis) in

old age
Scholar :  Dr. Kahalekar Dhananjay N.
Guide : Dr. M.K. Shandilya
Co-Guide : Dr. D.S. Mishra
Year ;1999

Rasayana therapy is a unique approach enunciated by ayurveda.
Acharya Sushruta has defined Rasayana as the method which delays the
ageing process. On the basis of this concept the present topic is chosen for

research work.

Apperently healthy 10 volunteers were selected of age group 40-60

yrs for the trial having age related disturbances.

The drug Amalaki was used in the form of juice 200 ml daily for 30
days. No anupana was given. Before using the drug Sansodhan was done
with the help of Haritkyadi Yog (Cha.Chi. 1/1/25-26) in the dose of 10gm

with luke warm water, for 3, 5 or 7 days.

Overall good rejuvenation effect (26% - 50%) was found in six
volunteers, followed by better rejuvenation effect (51% - 75%) was found in
three volunteers. Mild effect (6% - 25%) was observed in only one
volunteer. Excellent rejuvenation effect (76% and above) was not found in

any of the volunteer.
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Clinical evaluation of Nasya Karma in Peenasa (Pratishyaya Roga)

Scholar :  Dr. Rajiv Kumar Rai
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. K. Govardhan

Year ;2000

This research study was done to undertake a comprehensive study of
Peenasa/Pratishyaya Roga (Rhinitis) on ayurvedic and modern principles

and to evaluate the clinical effect of Nasya Karma.

Total 30 patients of Peenasa Roga were selected for the trial and

divided into 3 groups of 10 patients each.

Patients of group I were administered Nasya with Pathyadi Taila
(Bhaishajya Ratnavali 62/29), group II were administered Shringarabhra
Rasa (Bhaishajya Ratnavali 14/102-110) 250 mg b.d. with honey orally and
group III were administered Shringarabhra Rasa orally 250 mg b.d. along
with Nasya with Pathyadi Taila for 21 days.

It was observed that there was statistically significant improvement in
some symptoms of Peenasa Roga in group III, group I also showed
significant improvement. In group II mild to moderate improvement was
seen which was less than the other 2 groups where Nasya Karma was

advised.
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Conceptual and Clinical evaluation of Rasayana Therapy with special
reference to Amalki Rasayana

Scholar . Dr. Vishwanath Ankad
Guide :  Prof. Ajay Kumar Sharma
Year : 2000

The main object of present research work is to undertake a clinical
and laboratory study of Amalaki Rasayana (Cha.Chi. 1/1/75) for its

psychobiological nature of the Rasayana prabhava.

For this trial 30 subjects were registered and divided into 3 groups. 10
subjects belonging to Sthoulya group, 10 subjects belonging to Karshya

group and 10 apparently normal subjects termed as Placebo group.

All the patients were given Sanshodhana therapy with Haritkyadi
Churna (Cha.Chi. 1/1/25-28) before starting the specific drug. Subjects
belonging to Sthoulya and Karshya group were administered Amalaki
Rasayana powder 5gm b.d. with luke warm water for 45 days, 10 subjects
belonging to Placebo group were given Shankha Bhasma 250mg b.d. with

luke warm water for 45 days.

This trial showed that there was tendency to gain weight in krisha
patients while tendency to loose body weight in sthula patients. There was a
significant reduction in the level of Serum cholesterol, Serum triglyceride,

LDL, VLDL and potent increase in the level of HDL.
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Clinical evaluation of Tikta Ksheer Vasti in the management of
Sandhigata Vata with special reference to Osteoarthritis

Scholar :  Dr. Kiran Mohite

Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Radhey Shyam Sharma
Year ;2000

This research work is undertaken to evaluate the efficacy of Tikta
Ksheer Vasti alone and in combination of drug Panchtikt Ghrita Guggulu in
the management of Sandhigata Vata (O.A.) and to draw a hypothesis

regarding the mode of action of the drugs used in the trial on scientific basis.

For this study 30 patients of Sandhigata Vata (O.A.) were selected and
divided into 3 groups. In group I — Panchtikta Ghrita Guggulu (Bhaishajya
Ratnavali 54/233-236) was administered in the dose of 3 gm b.i.d. with
lukewarm water for 30 days. In group II - Tikta Ksheer Vasti (Charak Sutra
28/26) was administered for 30 days. While in group III - Tikta Ksheer Vasti
and Panchatikta Ghrita Guggulu both were administered for 30 days.

The results proved that merely Shamana therapy in the form of
Panchtikta Ghrita Guggulu could not produce significant functional
improvement but administration of Sodhana therapy in the form of Tikta

Ksheer Vasti produces significant improvement in joint functions.
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Studies on Ageing and Rasayana effect of Ashwagandha in elderly

patients
Scholar :  Dr. Santosh Chavan
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Radhey Shyam Sharma
Year ;2001

This research work aims to undertake the conceptual study on ageing
and clinical evaluation of Rasayana prabhava of Ashwgandha (Withania

somnifera) based on various scientific parameters in certain elderly persons.

With this objective 30 subjects were registered for the clinical trial
and randomly divided into 2 groups of 15 subjects each in Kalaj jara group
and Akalaj jara group. All of them were subjected to consume Ashwagandha

granules in the dose of Sgm with milk for 3 months.

This treatment induced a statistically significant improvement in the
form of improved mental functions, strength of body and skin lusture,

confirming the Rasayana prabhava of Ashwagandha.

In addition, anti-ageing effect was also assessed by using Biological
Age scale and Activities of Daily Living (ADL) scale. There was
statistically significant improvement in most of the factors confirming anti-

ageing effect of Rasayana drug, Ashwagandha.
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Clinical evaluation of a Herbomineral compound drug in the
management of Hridroga with special reference to Ischaemic Heart

Disease
Scholar :  Dr. Ravindra Kumar Sharma
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Shashi Mohan Sharma
Year ;2001

The present research work has been done for clinical evaluation of a
Herbomineral compound drug in the management of Hridroga with special

reference to Ischaemic Heart Disease on various scientific parameters.

The study was conducted on 30 clinically diagnosed patients of I.H.D.
and randomly divided into 3 groups of 10 patients in each group. In group I
Tab. Diltiazem 30mg t.d.s. daily given as allopathic therapy for 45 days, in
group II Herbomineral compound drug (HMC-A) in the dose of 2gm t.d.s.
with lukewarm water was given for 45 days as ayurvedic therapy. Main
ingredients of this HMC-A drug were purified Guggulu, Mandura Bhasma,
Paravata Shakrita and ghan satva of herbal drugs like Punarnava, Trivrit,
Haridra, Daruharidra etc. and cow urine. In III group mixed treatment of

both the group I & II was given for 45 days.

Symptomatic improvement was significant in group I and highly

significant in group II & III.

Improvement in lipid profile was insignificant in group I and

significant in group II & III.

Improvement in TMT findings were least significant in group I,

significant in group II and highly significant in group III.
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To study the effect of Shirodhara with special reference to Anidra and

Chittodvega
Scholar :  Dr. Reeta Gupta
Guide :  Prof. Ajay Kumar Sharma
Year ;2001

The present research work aims to develop aetiopathogenesis and
treatment modalities of Anidra (Insomnia) and Chittodvega (Anxiety
Neurosis) on ayurvedic principles on scientific basis and to evaluate the
clinical effect of Shirodhara in the management of Anidra (Insomnia) and

Chittodvega (Anxiety Neurosis) patients on various scientific parameters.

For this study 20 patients of Anidra (Insomnia) and 20 patients of
Chittodvega (Anxiety Neurosis) were registered. In group A; of Anidra 10
patients were treated with Ksheerdhara and group A, 10 were treated with
Dashmoola Sidha Ksheerdhara. In group B, of Chittodvega 10 patients were
treated with Ksheerdhara and group B,, 10 were treated with Dashmoola

Sidha Ksheerdhara. Duration of trial was 3 weeks.

Clinical improvement was 87.15% in group A; , 93.48% in group A,,
72.36% in group B; & 83.01% in group B,. Psychological improvement was
55.33% in group Ay, 57.1% in group A,, 54.5% in B, and 57.57% in group
B,. Mean percentage of improvement in group A; was 71.23%, in group A,

75.29%, in group B, it was 63.43% and in group B, was 70.29%.
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A Clinical evaluation of Dashmooladi Ksheer Vasti in the
management of Pakshaghata with an Astrological analysis

Scholar :  Dr. Surendra Sony
Guide :  Dr. M.K. Shandilya
Co-Guide : Dr. D.S. Mishra

Dr. Vinod Shastri
Year ;2002

This research work was done to evaluate the efficacy of Dashmooladi
Ksheer Vasti alone and in combination with Dashmooladi Kwatha for the
management of Pakshaghat (Paralysis). Since time immemorial both
ayurveda and astrology have constituted a way of life in India. Thus in
present research work medicine were administered only at astrologically
suitable time of the day. Even the medicinal herb were collected and treated

at appropriate time.

For this study 30 patients of Pakshaghat were registered and divided
into 3 groups. In group A of 10 patients only 250ml of Dashmooladi Ksheer
Vasti [Dashmooladi Kwath (kalpit yoga, ingredients - Dashmool, Bala,
Rasna, Erandamool twak, Aswagandha, Shatawari, Kaunch bee;j,
Rohishaghasa, Shana ke beej, Sountha, Krishna mircha, Pippali, Prasarani &
Kapot vit - all in equal parts), water, milk] in a modified form (A type of
Yapana Vasti as described by Charaka) was given for 30 days by drip
method.

In group B Dashmooladi Kwath prepared from 30gm of crude drugs
was given orally with honey twice daily for 30 days. In group C
Dashmooladi Kwath in oral form and Dashmooladi Ksheer Vasti were

administered simultaneously.

Highly significant results were seen in group C followed by group A.
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Comparative study of Vamana and Nasya Karma in the management
of Peenasa Vyadhi (Sinusitis)

Scholar :  Dr. Sanjay Sukhdeorao Thokal
Guide :  Dr. M.K. Shandilya
Co-Guide : Dr. D.S. Mishra

Year ;2002

The present research work aims to evaluate the probable
aetiopathogenesis and treatment of Peenasa Vyadhi (Sinusitis) and to assess
the clinical effect of Vaman Karma as compared to Nasya Karma with

Vyaghri Taila & Marichadi Yoga.

For this clinical study total 30 patients of Peenasa Vyadhi were
registered and were randomly divided into 3 groups, consisting 10 each.
First group was given Shodhana chikitsa in the form of Vamana Karma and
Shodhana Nasya with Vyaghri Taila (Bhaishajya Ratnavali 63/30 and
Yogratnakar, Nasarog Chikitsa P.N. 326). Second group was given Shodana
Nasya with Vyaghri Taila for 7 days followed by Shamana chikitsa i.e.
Marichadi Yoga (Yogratnakar, Nasa rog chikitsa P.N. 325) 3gm b.d. with
curd and old guda for 7 days during meal. Third group was given only

Marichadi Yoga 3gm b.d. for 7 days.

There was significant improvement in the symptoms of anahyate
(obstruction in nasa marg) p<0.001, praklidyate (wet nose) p<0.001 and nasa

shosha (dryness of nasal cavity) p<0.001. In all the three groups.
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In the symptom of aruchi there was significant improvement
(p<0.001) in Ist group, insignificant improvement in IInd and IIIrd group

(p<0.1), (p>0.1) respectively.

In nasasrava (Rhinorrhoea) symptom there was significant

improvement (p>0.001) (p>0.001) (p>0.01) in all three groups.

Ruja significantly improved in 1Ist group but in 2nd and 3rd group

there was insignificant improvement.

In muhurmuhur Pratishyaya Ist and IInd group showed significant

results while IIIrd group showed less significant results.

Overall results obtained in 30 patients of Peenasa Vyadhi indicate that
although there was considerable symptomatic improvement in the patients
treated with Marichadi Yoga alone but the result produced by Vamana
Karma and Nasya Karma with Vyaghri Taila along with Marichadi Yoga

showed wonderful results.
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A Clinical study of Snehan, Swedan and Rasnadi Guggulu in the
management of Sandhigata Vata (O.A.)

Scholar :  Dr. Dinesh Kumar Singh
Guide :  Prof. Ajay Kumar Sharma
Year ;2002

This research work aims to undertake a clinical study on disease
Sandhigata Vata vis—a—vis Osteoarthritis & to evaluate the efficacy of
Snehan, Swedan and Rasnadi Guggulu clinically in the management of

Sandhigata Vata on various scientific parameters.

The clinical trial was done on 30 patients, randomely divided into 3
groups of ten each. In group A Snehan and Swedan was done with
Dashmoola Taila (Yoga Ratnakar, Vata Vyadhi Chikitsa) and Kwath for 30
days. In group B Rasnadi Guggulu (Yoga Ratnakar, Vata Vyadhi Chikitsa) 2
tab. (each tab. of 500mg) t.d.s. with luke warm water was given for 30 days.
In group C both Snehan, Swedan and Rasnadi Guggulu were administered to

the patients for 30 days.

Overall percentage of improvement was 40.31% in group II, 47.1%
improvement in group I and 66.93% i.e. maximum improvement was

noticed in group III after the trial.
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Clinical evaluation of Narsingh Churna in the management of
Amavata (Rheumatoid Arthritis)

Scholar : Dr. Sunil S. Borkar
Guide :  Prof. Ajay Kumar Sharma
Year ;2002

This research work has been done to undertake a clinical and
psychobiological study on the disease entity Amavata vis-a-vis Rheumatoid
Arthritis and to evaluate the clinical effect of popular compound preparation

Narsingha Churana.

Total 44 cases suffering from Amavata (R.A.) were selected and
randomly divided into two groups. In group A 32 patients were registered
and were given Narsingha Churana (Chakradatta 67/15-24) in the dose of 3
gm b.d. with lukewarm water or milk for 30 days along with local dry hot

fomentation.

In group B of 12 patients registered were given Glucose powder (in

capsule form) in the dose of S5gm b.d. with water for 30 days.

Parameters of assessment were clinical improvement, functional
improvement, Total leucocyte count, ESR, Hb% and the result were 56.61%,

6.68%, 10.28%, 24.05%, 1.42% in group A and 0.97%, 0.86%, 8.89%,
14.66%, 0.72% in group B respectively.
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Clinical evaluation of Sthaulyahara Vati and Lekhana Vasti in the
management of Sthaulya (Obesity)

Scholar . Dr. Seema Jain Bhadora
Guide :  Prof. Ajay Kumar Sharma
Year : 2002

This research work aims to undertake a clinical study on the disease
entity Sthaulya Roga vis-a-vis Obesity and to evaluate the clinical efficacy

of Sthaulyahara Vati and Lekhna Vasti in its management.

For this trial total 30 patients were selected and divided into 3 groups.
In group A patients were given Sthaulyahara Vati (Ingredients : Vidanga,
Mustaka, Triphala, Pippali, Kutha, Sunthi, Kutaki, Purana Guggulu,
Apamarga tandula, Rasanjana, Atisa, Bilva chala, Haridra, Sheelajeeta,
Lauha bhasma) 2 gm t.d.s. for 30 days. In group B patients Lekhana Vasti
(Su.Chi. 38/81) 450-500 ml was administered for 30 days. While in group C
both Sthaulyahara Vati and Lekhana Vasti were administered combinedly

for 30 days.

Highly significant results were seen in group C patients followed by

group A in comparison to group B patients.
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Clinical study on the role of Tablet Cardiomin (A Herbomineral
Ayurvedic Kalpita Yoga) in the management of Ischaemic Heart

Disease (Hridroga)
Scholar :  Dr. Sandeep Agrawal
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Shashi Mohan Sharma
Year ;2003

The present research work has been done for the conceptual
evaluation and correlation of Hridroga with Ischaemic Heart Disease on
various scientific parameters and the clinical evaluation of the Tablet
Cardiomin (A Herbomineral compound) in the management of Ischaemic
Heart Disease (Hridroga).

The study was conducted on 20 clinically diagnosed, TMT positive
patients of [.LH.D. Registered patients were divided into 3 groups. In group I
(5 patients) were recommended Tab. Amlodipine Smg o.d. for 45 days . In
group II (10 patients) were recommended Tab. Cardiomin (Ingredients :
Guggulu, Mandur bhasma, Paravat Skrita etc.) in the dose of 2gm t.d.s. with
lukewarm water for 45 days. In group III (5 patients) both Tab. Amlodipine
and Tab. Cardiomin were given simultaneously.

In group I the symptomatic improvement was significant,
improvement in lipid profile is insignificant and the TMT findings were mild
significant.

In group II the symptomatic improvement was significant, lipid
profile improvement was mildly significant and the improvement in TMT
findings were significant.

In group III the symptomatic and TMT findings showed improvement
which were highly significant while improvement in lipid profile was
significant.
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Clinical evalution of the Markandyadi Hima in the management of
Kamla with special reference to Viral Hepatitis

Scholar :  Dr. Parshoram Singh Yadav
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Prof. Subhash Nepalia
Year ;2003

This research work aims to perform conceptual studies on Kamala
Roga vis-a-vis Viral Hepatitis and clinical evaluation of Markandyadi Hima
in the management of Kamala Roga with special reference to Viral Hepatitis

on various scientific parameters.

For this trial total 30 patients were registered and divided into 3
groups of 10 patients in each group. Group I was recommended allopathic
medicine for 21 days. Group II was recommended Markandyadi Hima
(Siddha Bhaeshaja Manimala, Pandu Roga Chikitsa/8-9) in the dose of
approximately 400ml once daily for 21 days. Group III was recommended
both allopathic medicine and Markandyadi Hima for 21 days

simultaneously.

Overall results in 30 patients of Viral Hepatitis evaluated on the
parameters of general feeling of well being, symptomatic improvement,
hematological improvement & biochemical studies. Results revealed
improvement in all groups but overall improvement was mild in group I,
moderate in group II and maximum in group III after the therapy. It was also

observed that duration of illness was shorter in ayurvedic treated group II.
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Clinical evaluation of Kanchnar Guggulu and Pippali Vardhman
Rasayana in the management of Hypothyroidism

Scholar :  Dr. Komal Kankran
Guide :  Prof. Ajay Kumar Sharma
Co-Guide :  Dr. Prakash Keshwani
Year ;2003

The present research work aims to undertake the conceptual and
clinical correlation of Agnimandya with Hypothyroidism and the clinical
evaluation of Kanchnara Guggulu and Pippali Vardhman Rasayana in the

management of Hypothyroidism on scientific parameters.

30 clinically diagnosed and later confirmed patients of
Hypothyroidism were divided randomly into 3 groups. In group I Tab.
Thyroxin sodium (Allopathic medicine) in the dose of 1.5-2 pg/kg was given
with water for 6 weeks. In group II Tab. Kanchnar Guggulu (Bhaishajya
Ratnavali 44/64-69) 2gm b.d. for 6 weeks and Pippali Vardhman Rasayana
for 3 weeks simultaneously. In group III mixed treatment of both the group I

& II was given for 6 weeks.

From the various observations in clinical symptoms it was clear that
all the three groups have shown significant improvement. However the
percentage of improvement was mild in group I, moderate in group II and

maximum in group III.

The laboratory findings proved that group I & III showed significant
improvement in decreasing TSH while in group II it was statistically

insignificant.
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Clinical evaluation of efficacy of an Ayurvedic compound in the
management of borderline Hyperthyroidism

Scholar :  Dr. Deepika Upadhyaya

Guide :  Dr. Mahendra Kumar Shandilya
Co-Guide : Dr. Surendra Kumar Sharma
Year ;2003

The main objective of this clinical study was to understand the basic
fundamental concepts of Hyperthyroidism, so that its aetiopathogenesis can
be interpreted on ayurvedic lines. For this research study researcher selected
a hypothetical formulation.

For this trial 30 patients were selected & divided into 3 groups.

Group A - 10 patients of Hyperthyroidism were included and given
antithyroid drug (Neomarcazole) for 2 months.

Group B - 10 patients were administered with ayurvedic compound
(Ingredients : Yastimadhu, Guduchi, Sankhapushpi, Satavari and
Ashwagandha) in the dose of 1gm b.d. for 2 months.

Group C - 10 patients were administered with both anti thyroid drug
(Neomercazole) and ayurvedic compound drug simultaneously for 2 months.

Assessment criteria were clinical improvement, Serum T4, Serum T3,
Serum TSH, Serum cholesterol and Hemoglobin. The percentage
improvement in group A was 9.76%, 17.24%, 28.80%,44.4%, 0.7%, 0.99%
and in group B results were 9.71%, 0.37%, 0.59%, 7.15%, 0.34%, 12.3%
and in group C results were 13.39%, 20.57%, 27.42%, 46.94%, 1.28%, 2.5%

respectively.
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A Clinical study for evaluation of the efficacy of Dugdha Yoga (An
indegenous medicine) in Deaddiction of Opioid dependance

Scholar : Dr. Anoop Kumar Indoriya
Guide :  Prof. Ajay Kumar Sharma
Co-Guide : Dr. Anil Tambi

Year ;2003

This research work has been done to evaluate the efficacy of Dugha
Yoga (An indegenous medicine containing Kuchla and Milk) in Deaddiction
the Opioid dependence cases and compared its clinical efficacy with

allopathic regimen.

Total 30 patients of Opioid dependence were selected and divided into
2 groups. In first group 20 patients were given Sgm Dugdha Yoga 4-6 times
a day for first 15 days and then 5gm b.i.d. for next 15 days. While second

group 10 patients were given allopathic regimen for 1 month.

35.55% improvement was observed in first group and 40.75%
improvement was observed in second group. Withdrawl symptoms severity
in Opioid dependence only for 3 days in group 1* but symptoms severity

remained for 5 days in group IInd.
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Clinical evaluation of Panchamrita Parpati Kalpa in the management
of Grahani Roga with special reference to Ulcerative Colitis

Scholar . Dr. Shreesh Mishra
Guide :  Prof. Ajay Kumar Sharma
Year . 2004

The present research work has been carried out with the objective to
evaluate the effect of Panchamrita Parpati Kalpa in the management of

Grahani Roga w.s.1. to Ulcerative Colitis.

Panchamrita Parpati (Bhaishajya Ratnavali 8/458) has been selected
as a trial drug. 30 patients clinically and Radiologically diagnosed cases of
Grahani Roga were selected and randomly divided into three groups of 10

patients each.

Group I — patients were given allopathic medicine (Sulphasalazine
and Prednisolone) for 40 days. Group II — patients were given Panchamrita
Parpati as per Kalpa schedule with takra and jeraka anupan for 40 days and
group III - patients were given combination of allopathic and ayurvedic

medicine, for 40 days.

The results were highly significant in all the groups with percentage
of improvement being 50.17%, 49.73% and 67.68% in I, II and III group
respectively. Overall improvement in hematological parameter in all the

groups was statistically insignificant.
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Clinical evaluation of Leukod tablet and Leukod ointment (Both
Kalpita Yogas) in the management of Switra Roga with special
reference to Vitiligo

Scholar . Dr. Umesh Chandra
Guide :  Dr. Radhey Shyam Sharma
Year : 2004

The present research work was undertaken to screen clinically Leukod
ointment and Leuked tablet in the treatment of Switra Roga with special

reference to Vitiligo.

30 clinically diagnosed patients of Switra (Vitiligo) were selected and
randomly divided in three groups of ten patients each. First group was given
Leukod ointment (Ingredients : Bakuchi, Tulsi, Chakramarda, Ankola,
Pippali, Daruharidra, Chitrak, Erand, Karanj, Gunja, Tuttha and Harital)
twice daily for 3-6 months, after application the patients were advised to

expose the affected part to rising and setting Sun.

Second group was given orally Leukod tablet (Ingredients : Ghansatva
of - Bakuchi, Katuki, Chitrakmool, Pippali, Neembeeja, Amalki,
Lalchandan, Bhringraj, Tamra bhasma, Kasis bhasma and Swarna maksika
bhasma) in the dose of 2 tab. (250mg per tab.) t.d.s. with lukewarm water for
3-6 months. Third group was treated with both Leukoid tablet and Leukod
ointment.

Overall improvement was 45.0% in group first (Ointment group),
71.8% 1improvement in second group (Tablet group) and 89.24%
improvement in third group. Leukod tablet has shown much better result in
patients of Switra Roga in comparison to leukod ointment.
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A comparative Clinical study of Lauha Bhasma and Mandura Lavana
with Phalatrikadi Kwatha anupana on Pandu Roga (Anaemia)

Scholar :  Dr. Girish Narayan Roy
Guide . Dr. Mahendra Kumar Sharma
Year : 2004

This research work has been done to evaluate the efficacy of Lauha
Bhasma and Mandura Lavan with Phalatrikadi Kwath anupana in Pandu
Roga (Anaemia). All the drugs have been selected from Pandu Roga

prakarana of Yoga Ratnakar.

For this study total 30 patients of Pandu Roga (Anaemia) were
selected and divided into 2 groups. First group was administered with Lauha
Bhasma 250 mg b.d. with honey and Phalatrikadi Kwath (15ml) daily for 30
days. Second group was given Mandur Lavana 500mg b.d. with honey and
Phalatrikadi Kwath anupana for 30 days.

The results were highly significant in both the groups. In first group
improvement in Hb% was 55.28% and in ESR was 10.30%, while in second
group improvement in Hb% was 58.73% and in ESR was 12.89%.
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Studies on Rasayana Therapy and Antistress effect of Ashwagandha
(Withania somnifera)

Scholar :  Dr. Rajesh Kumar
Guide :  Prof. Ajay Kumar Sharma
Year ;2004

This research work aims to undertake theoretical and clinical study on
Rasayana and Stress disorders, simultaneously with the evaluation of

efficacy of Ashwagandha in the treatment of Stress disorders.

For this trial total 50 patients suffering from stress in the age group
40-60 years were selected. The drug selected for the trial was Ashwagandha
which is stated to possess the Rasayana properties as mentioned in Astanga
Hridaya and also in Nighantus like Bhavaprakash Nighantu and Madanpala
Nighantu etc. The drug was administered after doing Samshodhana karma of
all the patients with Haritakyadi Churna (Cha.Chi. 1/1/25) in dose of 3-5gm
at bed time with lukewarm water for 3 to 5 days. After doing Sansarjana
karma all the patients were given Ashwagandha Powder in the dose of 5 gm

b.d. with lukewarm water for 3 months.

The percentage of improvement in smriti, medha, arogya, prabha,
varna, swara, dehabala and indriyabala was 58.10% 10.0%, 74.41%, 8.6%,
6%, 2%, 69.31% and 1% respectively.

The overall improvement in different parameters of assessment was
highly significant (i.e. in Rasayana prabhava, antistress effect, physiological,
psychological, hematological), while biochemical improvement was not

significant after the therapy.
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Comparative Clinical evaluation of Asmonil Ghrita (Kalpit Yoga) and
Haridra Khanda in the management of Tamak Shvasa (Bronchial
Asthma) w.s.r. to their Anti Histaminic effect

Scholar : Dr. Shantul Kumar Gupta
Guide :  Dr. Radhey Shyam Sharma
Year ;2005

This research work has been done to evaluate the efficacy of Haridra
Khanda and Asmonil Ghrita (Kalpit Yoga) in the management of Tamak

Shvasa (Bronchial Asthma) w.s.r. to their Anti Histaminic effect.

Total 30 patients were selected for the trial and randomly divided into

three groups.

Group A patients were given Haridra Khanda (Bhaishajya Ratnavali
55/13-17) in the dose of 6-10 gm b.i.d. with lukewarm water. The group B
patients were given Asmonil Ghrita (Ingredients - Manahshila, Haritala,
Abhraka bhasma, Vasa, Sheerish, Shati, Somlata, Kantakari, Kulanjana,
Sunthi, Yasthimadhu, Goghrita) in the dose of 5gm b.i.d with warm
godugdha and the group C patients were given both Asmonil Ghrita and
Haridra Khanda. Duration of trial was 30 days.

The overall average clinical improvement in subject parameters was
53.62% in group A, 61.52% in group B and 68.88% in group C. In objective
parameters, overall average clinical improvement was 7.49% in group A,

11.65% in group B and 16.27% in group C.
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Clinical study of Depressive illness and its Ayurvedic management

Scholar :  Dr. Gaurish Kumar Gupta
Guide :  Prof. Ajay Kumar Sharma
Year ;2005

This research work aims to undertake clinical study on Depressive
illness, simultaneously with the evaluation of efficacy of an ayurvedic
preparation Vachadi Churna (Kalpita Yoga) in the treatment of Depressive

disorder.

For this study 34 patients of Depressive illness were registered out of
which 4 dropped out of study. All the patients were divided into 3 groups of
10 patients each. Group I patients were recommended with Tab. Imipramine
Hydrochloride 25mg once only at bed time with lukewarm water as
allopathic group. In group II 1i.e. ayurvedic group Vachadi Churna
(Ingredients : Vacha, Jyotishmati and Kapikachchhu equal part) in the dose
of 5gm b.i.d. with lukewarm water was given. In group III mixed treatment

of both the groups was given. Duration of trial was 2 months.

Clinical improvement seen in group I was 50.27%, in group II was
53.26% and in group III was 62.14%. Psychological improvement was
47.50% in group I, 56.47% in group II and 60.23% in group III.
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Clinical evaluation of the effect of Lekhana Basti in patients of
Essential Hypertension and Ischaemic Heart Diseases

Scholar :  Dr. Grandhi Lavanya
Guide :  Prof. Ajay Kumar Sharma
Year ;2005

Both Hypertension and Hyperlipidemia are major risk factors of CAD
and an effective treatment of Hyperlipidaemia improves both. So the present
study is mainly concerned with correction of obesity, dyslipidaemias and
control of high B.P. with the help of Lekhana Basti.

For this trial 30 clinically diagnosed patients of Essential
Hypertension and Ischaemic Heart Disease were registered out of which 6
cases dropped out. Remaining 24 patients were randomly divided into 2
groups containing 12 patients in each group.

Lekhana Basti (consists of all the 10 drugs of lekhaniya dasaimani
described by Acharya Charaka) 350-450 ml was given for 8 days. Before
giving basti in both the groups Abhyanga with Dasmula Taila and Nadi
sweda was recommended for first 7 days.

In both the groups the change in S. cholesterol, S. tryglyceride, LDL-
C, VLDL-C are found to be highly significant and significant change also
marked in HDL-C.

On the basis of results obtained after clinical trial it was noticed that
Lekhana Basti may be used effectively in controlling treating, delaying or
reversing the chain of events taking place in the causation of disorders like

EH and IHD.
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Management of Stable Angina with an indegenious compound
preparation Lashunadi Guggulu

Scholar . Dr. Sunit Prakash Sharma
Guide :  Prof. Ajay Kumar Sharma
Year . 2005

The treatment of Stable Angina in modern system of medicine has a
limited role and the drugs have serious side effects. Hence this study
undertaken to evaluate certain safe and effective herbal drugs for the

management of CAD.

This study was conducted on 30 clinically diagnosed and confirmed
patients of Stable Angina. These patients were divided into 3 groups. In 1%
group of 10 patients Tab. Dilzem 30 mg t.d.s. was given with lukewarm
water. In 2nd groups of 10 patients Tab. Lashunadi Guggulu (Ingredients -
Lashuna, Puskarmoola and Guggulu) 2gm t.d.s. was given with lukewarm
water. In 3rd group of 10 patients Tab. Dilzem 30 mg t.d.s. along with Tab.
Lasunadi Guggulu with lukewarm water as mixed therapy was given.

Duration of trial was 45 days.

Maximum symptomatic relief (70.67%) was observed in patients of
3rd group, moderate symptomatic relief (61.91%) was observed in patients
of 2nd group, whereas comparatively less symptomatic relief (37.00%) was

observed in patients of Ist group.
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Role of Laksha Guggulu and Haridradi Lepa in the management of
Sandhigata Vata with special reference to Qesteoarthritis

Scholar . Dr. Rakesh Kumar
Guide :  Dr. Radhey Shyam Sharma
Year . 2005

This research work is carried out with the objectives of a clinical and
literary study to evaluate the efficacy of Laksha Guggulu and Haridradi Lepa

for the treatment of Sandhigata Vata.

30 patients were selected for this trial and divided into three groups of
10 patients each. Group A was given Laksha Guggulu (Chakradatta 49/14-
15) 1gm b.d. with lukewarm water or milk along with Snehana and
Swedana. Group B was given Haridradi Lepa (Kalpit, ingredients : Madhu,
Lime & Haridra in equal parts) along with Snehana and Swedana. Group C
was given combined therapy along with Snehana and Swedana. Duration of
trial was 2 months.

Overall percentage of improvement was 45.59% in group B, 46.40%
in group A and 60.43% improvement in group C.

Results were found highly significant in combined group C where
relief in pain and tenderness was 62.50% and 60.87% respectively.
Improvement in stiffness of joints, walking distance, oedema of joints and
restriction of joint movement was observed 59.09%, 54.55%, 71.43% and

54.17% respectively.
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