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Vikriti Vigyan����@����@����@����@����

Aetiopathological study of Switra (Vitiligo) and its 

management by some indigenous drugs 

Scholar : Dr. Kanakamadale Satyaprabha 

Guide : Dr. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta   

Year : 1995 

� The object of this study is to evaluate the use of a Switrahar churna & 
Switrahar tail which is made up of Bakuchi, Haridra, Nimba, Khadir and 
Kakodumbar. 
 30 patients were selected for the study in three groups according to the 
age and extensiveness of the disease. 
 SW1 group –was treated with 6 gm of Switrahar churna of single dose 
internally with water and oil based drug externally for 3 months. 
 SW2 group was treated with 6 gm of Switrahar churna internally and 
powder soaked in water externally. 
 SW3 group was treated with oil based drug externally only. 
 Application of medicine showed excellent response with 5 patients (75 to 
100%) in group SW1, 3 patients showed good response, 1 patient showed 
moderate response, 1 patient did not respond after continuous use of drug for 
three months.  

In the same way excellent response was observed in 6 patients of SW2 
group and 4 patients of SW3 group, good response was observed in 2 patients of 
SW2 group and 3 patients of SW3 group. One case in SW2 group and 2 cases in 
SW3 group did not respond to treatment after continuous use of drug for 3 
months. 

Altogether 15 out of 30 patients showed excellence response to treatment, 
8 patients showed good response, 3 patients showed moderate response and 4 
patients showed poor response from the treatment. 
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Vikriti Vigyan������������������������

Yakrit-Dosha indigenous single drug management 

Scholar : Dr. Pradeep Sethi 

Guide : Dr. Lok Nath Sharma   

Co-Guide : Dr. Shyam Sunder Sharma   

Year : 1995 

 

Yakrit-dosha is also agnidosha as it is a seat of Agni too. Agni is a root 

cause of vikrata & prakrita states of the body. Yakrit-dosha is  functional 

disorder. Yakrit-dosha may be taken as failure of hepatocellular function that 

can complicate all forms of liver diseases. 

The object of the study is to know the role of indigenous single drug in 

patients suffering from the specific  type of Yakrit-dosha. 

Thirty six patients were selected for the study and divided into four 

groups of 10, 10, 10 & 6. Three groups were given the drug & 4th group of the 

six patients given placebo. 

Ist group - Ghansatva of Aloevera 500 mg cap. once daily for 21 days.  

IInd group - Rubia cordifolia was used in the form of ark 50 ml twice a 

day for 21 days. 

IIIrd group - Tephrosia purpurea ksar 250mg cap. twice a day for 21 

days. 

IVth group - Placebo was given 500mg cap. once daily for 21 days. 

Symptoms belonging to Yakrit-dosha like yellow discolouraction of 

urine, yellow discolouration of eyes, loss of appetite, nausea, fever, pruritis, 

vomiting, constipation - these symptoms are reduced significantly. First three 

groups where medicines were given all patients become disease free earliar as 

compared to placebo. 
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Vikriti Vigyan����?����?����?����?����

Aetiopathological study on Amavata, Diagnostic, 
Therapeutic effect of Bhallatak Kshirpak 

Scholar : Dr. P.K. Mohanty 
Guide : Dr. Lok Nath Sharma   
Co-Guide : Dr. Piyush Mehta   
Year : 1995 

The objectives of this study were – 

-To prove that Amavata is not a disease but a syndrome which can be 

correlated with Rheumatism . 

-Cause of Rheumatism is not clearly known to scientist due to similar 

properties of Amavata with Rheumatism aetiology can be stressed out. 

-To avoid the cause of Amavata after exploring the aetiological factors.  

-To evaluate the therapeutic effect of Bhallataka Kshirpaka (Cha.Chi. 1-

2/13) on Amavata.  

Total 30 patients were selected for study in 2 groups.  

group I -125 ml Bhallatak Kshirpak b.d. with 100 ml milk anupan for 28 

days duration.  

Group II – Ibugesic 400 mg. t.d.s. after food for 21-28 days duration.  

After the trial it was found that in group I  – 

4 patients – complete remission  

4 patients - moderate improvement  

5 patients - minor improvement  

2 patients –poor improvement. 

In group IInd the findings were – 

4 patients - moderately relieved  

7 patients - minor improvement  

4 patients - less response. 
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Vikriti Vigyan����,����,����,����,����

A Clinical study of Madhumeha and management by Ahar, 

Vihar & Aushadh as Methica and Guargum 

Scholar : Dr. Ghongade S.V. 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta  &  

Dr. S.K. Khandel 

Year : 1998 

 

The objects of  this study were :  

1. To find out relationship between Madhumeha & dietary habits 

along with life style. 

2. To study the clinical effects of Methica (Trigonella foenum 

graecum) & Guargum (Cyamopsis tetragonoloba) on Madhumeha. 

20 patients were selected for trial. 

Methica & Guargum powder in a dose of 3-5 gm was given twice daily 

with luke warm water before meal for 8 weeks. Patients were regularly followed 

up every 15 days. 

After the trial it was found that the improvement in PPB sugar level is 

more significant than in FB sugar level. In fasting urine sugar level & post 

prandial urine sugar level, the improvement were 23% and 17.3% respectively. 

Thus the medicine has significant hypoglycaemic action. 
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Vikriti Vigyan���?@���?@���?@���?@����

Clinical study of Amavata and management by Ahar & 

Aushadh as Kutaja 

Scholar : Dr. Amarendra Kumar Singh 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. S.K. Khandel 

Year : 1998 

  

The object of this study was management of Amavata with emphasis on 

the triad of “Aushadh, Ahar and Vihar". The result of clinical study have also 

been scrutinized from both ayurvedic as well as modern medical point of view 

to arrive at important conclusion.  

20 patients presenting the sign of Amavata as well as Rheumatoid 

Arthritis were selected for this study. The administration of drug has been 

started in the form of kwatha along with correction of Ahara & Vihara. For the 

preparation of kwatha the drug Kutaja bark (Holarrhena antidysenterica) in 

coarse powder form (yavkoot churna) has been boiled with water, in the ratio of 

1:8 when the water remains 1/4th it was filtered . 

 All the 20 patients have given the kwatha in the dose of 20 ml twice daily 

after meal for two months.  

After the trial 25% patients got excellent result,  

55%  patients got good result & 

20% patients got poor result. 
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Vikriti Vigyan���??���??���??���??����

Clinical study of Sthaulya (Obesity) with special reference to 

Bilvadipanchamula 

Scholar : Dr. Rubi Rani Agrawal 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta   

Year : 1999 

 

The objects of this study were – 

1. To know the aetiopathology of sthaulya. 

2. To evaluate the efficacy of Bilvadipanchamula with honey.  

3. The biochemical estimation of blood which will find out the effect 

of Bilvadipanchamula.  

This study was done of twenty patients. They were catagorised in 

three grade on the basis of symptoms. 

 Grade Ist : less than ten symptoms are present. 

 Grade IInd : 10 to 15 symptoms are present.  

 Grade IIIrd : more than 15 symptoms are present.  

Bilvadipanchamula (Cha.Chi. 21/24) drug was used in kwath form in 25 

ml with honey twice a day for two months. 

It was found that 33.3% cases were suffering from mild obesity. After 

receiving treatment 8.33% cases were relieved while 25% remain unchanged. 

25% cases were belonging to moderate group, cases of this group converted to 

mild category while other 16.66% remain in the same group with little change. 

In severe catagory out of 41.6% cases there were 33.32% cases converted 

to moderate degree after getting treatment while 8.33% remain unchanged. 
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Vikriti Vigyan���?D���?D���?D���?D����

Aetiopathological study of Hypertenstion with associated 

Mental illness & management with Prasadini Vati & 

Mansyadi Kwatha 

Scholar : Dr. Prakash Chandra Padhee 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Shri Krishna Khandel   

Year : 1999 

The aims of this study were – 
1. To draw the result of those aetiopathological factors in 

pathogenesis of disease in a scientific way.  
2. In which condition, Prasadini Vati with Manasyadi Kwatha acts 

as best that was being evaluated.  
3. To explain the inter relationship between biochemical changes 

of blood with diet & generalised symptoms was studied. 
32 patients were registered and only 20 patients completed the 

course.  
These 20 patients were divided into 2 groups. 10 patients were in 

drug trial group along with asana, pranayama and dietetic restriction and 
in the second group 10 patients were in placebo group accompanying the 
same regimens as that of trial group. 

 Drug & dose - 
i) Prasadini Vati (Contents : Shankhpuspi 4 part & Sarpagandha 1  

part) - 500 mg b.d. for 28 days. 
ii) Mansyadi Kwatha (Siddha Yoga Sangraha, Vata Rogadhikar) - 

20ml b.d. for 28 days. 
 Results of the trial group shown as : cure in 30%, mild improvement in 
40%, markedly improvement, improvement, and moderately improvement in 
each 10% of the patients.  

Results of the placebo group shown as : cure in 20%, markedly 
improvement and moderately improvement in each 10%, mild improvement and 
unchanged in each 30% of the patients. 
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Vikriti Vigyan���?Y���?Y���?Y���?Y����

A Diagnostic study of Urticaria vis a vis Dushi Visha 

Scholar : Dr. Raj Kumar K.C. 

Guide : Prof. Lok Nath Sharma   

Year : 2001 

 

The aims of this study were: 

1. Revealing the aetiology of Urticaria in ayurvedic perspective. 

2. To evaluate the efficacy of vishahara drug in the disease with respect 

to clinical change and laboratory investigation. 

3. This study is also aimed at clinically assessing the outcome of 

treatment in comparison to modern management. 

28 patients were selected for study and divided in two groups - 

Group A – 16 patients were given 2-4 vati (250 mg per vati) of 

Patola Katurohini Ghanvati (Ashtang Hridaya Sutrasthan 15/15) twice a 

day with water for 41 days. 

Group B – 12 patients were given allopathic treatment for 41 days. 

It was found that - 

(i) Highly significant increased time interval between consecutive 

episodes of wheals with P.K. Ghanwati. 

(ii) Significant decrease in severity of disease with P.K. Ghanwati. 

(iii) It was observed that allopathic management proved to provide more 

temporary relief than deteriating the severity of disease. 

(iv) Highly significant decrease in serum IgE level with P.K. Ghanvati.  

(v) Neither ayurvedic nor allopathic management provided significant 

results on TEC, DLC and on positive skin prick test result.����

����
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Vikriti Vigyan���?W���?W���?W���?W����

Study on Ayurvedic concept of Pathogenesis of 

Perimenopausal syndrome & evaluation of efficacy of 

Rasayan compound in management 

Scholar : Dr. Sunita 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Sushila Sharma   

Year : 2001 

The objects of this study were : 

1. To study the aetiopathogenesis of Perimenopausal syndrome with 

ayurvedic perspectives. 

2. To study the efficacy of Rasayan compound (Contents : Bala, 

Aswagandha, Chandrasura & Madhuyashti) and Soyabean powder on 

Perimenopausal syndrome and vaginal cytology. 

54 women suffering from the syndrome were taken and divided in 3 

groups for trial. 

 Group A - Rasayan compound was given to 20 patients in 2 gm dose 

three times a day with milk for 3 months.  

 Group B - Rasayan compound & Soyabean powder were given to 20 

patients. Rasayan compound was given in 2gm dose three times a day with 

milk & 15 gm of Soyabean powder given two times a day with chapati for 

3 months. 

 Group C - Glucose powder as a placebo was given to 14 patients. 

After the trial - 

 Group A - 70% relief in variety of symptoms related to the syndrome 

was observed. 
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 Group B - The result was statistically similar with group-A. 

 Group C - Statistically significant results were obtained in stress. 

 Addition of Soybean along with this drug has Synergistic effect. 

 It was observed that psychotherapy & pathya sevan are also very 

important in management of Perimenopausal syndrome. 

Vikriti Vigyan���?,���?,���?,���?,����

The Aetiopathological study of Madhumeha and the 

Therapeutic effect of Nisha Triphala Yog 

Scholar : Dr. Ish Sharma 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Rani Ramrakhyani   

Year : 2002 

The objects of this research were to study the nidan for Madhumeha 

in present scenario along with the complication. Also study the clinical 

effect of Nisha Triphala Yog described in Yog Ratnakar, Prameha 

Chikitsa.  

In this study, 2 groups of patients were formed. 

Group A - 30 patients – Nisha Triphala Yog 16gm b.d. with water 

for 45 days. 

Group B - 30 patients - Placebo Bilva Twak Churna – 16 gm b.d. 

with water for 45 days. 

 Nisha Triphala Yog showed 41.7% improvement in prabhoot 

mutrata, 10% in avil mutrata, 22.7% in swedatipravriti, 50.6% in 

daurbalya, 49% in vibandha, 31% in hastpadtal daha, 46.6% in 

kanthtalushosh, 42.8% in saad, 45.5% of pipasadhikya. 

 Among group A patients had less improvement in mutra madhurya, 

avil mutrata, kshudhadhikya, aalasya, kandu, napunsakata etc. 
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 Among the patients of group B most patients had maximum 

deterioration in the following symptoms - prabhoot mutrata, swedati 

pravriti, daurbalya, kshudhadhikya, aalasya, atinidra, kanthtalu shosh, 

hastpadtal daha, malavrittajivha, saad & pipassadhikya. 

Vikriti Vigyan���D@���D@���D@���D@����

Epidemiological (Case-control) study of Hridroga & 

Upashayatamaka effect of Haritakyadi Ghanvati 

Scholar : Dr. Shrikant K. 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta   

Dr. P.K. Godatwar 

Year : 2002 

The objects of this study were: 

1. To assess the incidence of Hridroga lakshanas, presence of nidan 

explained in ayurveda in the diagnosed case of cardiovascular 

disease and to establish a relationship with those available in present 

time. 

2. To asses the efficacy of an ayurvedic formulation Haritakyadi 

Ghanvati in Hridroga. 

The study was undertaken in 2 stages - epidemiological study and 

upasayatmaka study. The epidemiological study was conducted on the 

lines of case-control study.  

For upasayatmaka study (clinical trial) 26 patients were taken those 

fulfilling the inclusion criteria. 

Name of formulation - Haritakyadi Ghanvati. 

(Contents - Haritaki, Pippali, Vacha, Shati, Rasna, Pushkarmula & 

Nagar). 

Dose - 3gm/day in 3 divided doses with warm water. 

Duration - 45 days. 

It was found that - 
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- In all 14 pts. of urahshula complaint, there was 43.75% change 

in this symptom after the trial. P value is  p < 0.001. 

- 9 patients with hriddrava. P valve is  p < 0.001. 

- In 12 patients with complaint of akasmat bhaya – 82.35% of 

change was noted after the trail. Statistically highly 

significant. 

- In 13 patients of shwasavarodha 56.25% change was noted 

after the trial. Statistically highly significant. 

- Statistically highly significant results were noted even in the 

shrama, klama and shoka. 

- Serum cholesterol (p < 0.01) statistically significant. 

Vikriti Vigyan���D����D����D����D�����

Etiopathological study of Hyperlipidaemia with special 

reference to Sthaulya a clinical study (with Vyoshadi 

Guggulu) 

Scholar : Dr. Bhaskar Rao D. 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta   

Year : 2002 

The increased mortality rate in obese person is due to its complication. The 

common complications are related with cardiovascular, respiratory and 

metabolic functions. Now a days it has become a common problem due to 

changed environment and unhealthy livelihood. This aims of the study were :- 

1. To know the etiopathology of Hyperlipidaemia i.e. sthaulya. 

2. To evaluate the efficacy of prescribed drug, Vyoshadi Guggnlu (Bharat 

Bhaishajya Ratnakar, Part IV, P.N. 620) on sthaulya. 

3. The biochemical estimation of blood which will find out the effect of 

Vyoshadi Guggulu in the pathogenesis of sthaulya.   

27 patients were taken for trial & divided in two groups. 
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Ist group (19 patients) – clinical trial with Vyoshadi Guggulu 2 tab. t.d.s. 

with warm water for 90 days. 

IInd group (8 patients) control study with only diet control for 45 days. 

In group Ist   –  36.84% cases were suffering from mild obesity- 

     6% cases were relieved  

    30% cases were unchanged. 

42.10% cases were belonging to moderate obesity - 

    10% unchanged and remaining were relieved.  

21.05% cases were of severe obesity – out of these 10% cases were 

changed in moderate obesity. 

In group IInd :- 62.5% cases were of mild obesity - after control study no 

case was relieved.  

25% cases were belonging to moderate obesity only 1 case changed into 

mild obesity, remaining were same.  

12.5% cases were belonging to severe obesity, no case changed into 

moderate.  

So, improvement in group Ist was highly significant. In case of group 

IInd it was not significant. 
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Vikriti Vigyan���DD���DD���DD���DD����

A Diagnostic study of Mutrakricchra 

Scholar : Dr. Shrikant M.R. 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. P.K. Godatwar 

Year : 2003 

 The objects of this study were - 

1. To establish a diagnostic criteria for Mutrakricchra based on 

urine microscopy and urine culture. 

2. To study the effect of Trunapanchamula kwath in the treatment 

of Mutrakricchra. 

30 patients were included in the study and divided in two groups A 

& B. 

Inclusion criteria – Patients presenting with symptoms of 

Mutrakricchra with a positive urine culture. 

Exclusion criteria –  1. Patients of upper urinary tract infection  

2. Pregnant women. 

Group A – 15 patients, where Trunapanchamula kwath 30ml thrice a 

day was administered. 
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Group B – 15 patients, where colourful water as a placebo in a dose 
of 4 tsf thrice a day was administered. 

Duration of trial – 14 days. 
On completion of trial the results achieved were : 
In group A  –  Relief in pain 70%, in burning micturation 65%, in  

tenderness 69% and in hotness of urine 65%. 
In group B - No significant result. 

Vikriti Vigyan���DF���DF���DF���DF����

`̀̀̀̀̀̀̀""""""""""""""""""""""""""""""""""""""""""""""""""""""""���S$��	��+���.�/)2̂�#'+��(�#.66aa����S$��	��+���.�/)2̂�#'+��(�#.66aa����S$��	��+���.�/)2̂�#'+��(�#.66aa����S$��	��+���.�/)2̂�#'+��(�#.66aa�A Nidanatmak study of 

Sukradosa with special reference to Klaibya 

Scholar : Dr. M.R. Ajaya 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. P.K. Godatwar 

Year : 2003 

Aims of this study were – 
1) To assess the nidanas of Klaibya explained in ayurvedic text. 
2) Establish a relationship between classical nidan with those 

found in present time. 
3) To document the changes in Retas parameters in Klaibya. 
4) To assess the efficacy of the following formulation in Klaibya. 

a) Akarakarabhadi Yoga (Sharangdhara Samhita-
Madhyamkhand 6/132-134) 

b) Musali-Ashvagandha Yoga (Contents : Ashvagandha and 
Sweta Musali in equal quantity). 

30 patients fulfilling the criteria of Klaibya as explained in 
ayurvedic classic were selected for study and divided in two groups. 

Group I – 15 patients - Akarakarabhadi Yoga – 2 cap. (500 mg per 
cap.) in a day for 30 days. 

Group II – 15 patients - Musali - Ashvagandha Yoga – 2 cap. (500 
mg per cap.) twice daily for 30 days. 

The Hb% of group I was improved by 2.65% after treatment which 
was insignificant statistically, while in group II the improvement was 
11.01%. 
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In group I there was an improvement of 18.64%, 9.43%, 54.55% in 
semen volume, liquification time & viscosity respecting. 

In group II with same parameters, there was an improvement of 
52.63%, 26.42%, 57.14.  

In sperm count group I shared 18.18% improvement but in group II 
improvement was 59.22%. Improvement found in active motility 
(RLP+SLP) in group I, 23.53% and in group II, 30.30%. 

So in group II there was better improvement. 

Vikriti Vigyan���DB���DB���DB���DB����

Aetiopathological study of Tamak Swasa & Upasayatmaka 

effect of Trikatu Vati & Dhumra Yoga 

Scholar : Dr. Nikhila Ranjan Nayak 

Guide : Prof. Lok Nath Sharma   

Co-Guide : Dr. Piyush Mehta   

Year : 2003 

Aims of this study were -  
1. To establish relationship between classical nidan & those available 

in present time. 
2. Know the upashayatmaka effect of Trikatu Vati and Dhumra Yoga in 

management of Tamakswasa. 
30 patients were selected for the study and divided in 2 groups. 
Contents : Sunthi, Pippali, Marich, Tankan - bhavna Nagapatra. 
Group A – Trikatu Vati (Vaid Chintamani - contents : Sunthi, 
Pippali, Marich, Tankan-bhavna Nagapatra) 1 gm t.d.s.  with 
Nagapatra swaras + Dhumra Yoga (Sushruta Samhita, Uttartantra 
51/50) b.d. for 30 days. 
Group B – Trikatu Vati 1 gm t.d.s. with Nagapatra swaras for 30 

days. 
Overall 55% clinical improvement was found in group A and 35% in 

group B. So, combined therapy of Trikatu Vati & Dhumra Yoga gives 

better relief than only Trikatu Vati. 
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Vikriti Vigyan���DM���DM���DM���DM����

Nidanatmaka study of Karnini Yonivyapad with special 

reference to Chronic Cervicitis with  erosion 

Scholar : Dr. Bharti Dadlani 

Guide : Prof. Lok Nath Sharma   

Year : 2003 

In ayurveda almost all the gynecological disorders come under yoni-

vyapad. Among these Karnini Yonivyapad is one of the most prevalent 

disease & this study aims to develop the concept of aetiopathogenesis of 

Karnini Yonivyapad w s r to Chronic Cervitis with erosion and to compare 

the efficacy of Panchavalkal douche with Sphatika and Kasisadi taila 

pichudharana. 

Total 36 patients were selected and diagnosed by speculum 

examination. 

Exclusions – cervial carcinoma, pregnant woman, adolescent girl. 

Selected patients were divided into 3 groups for study - 

Group A – Panchvalkal kwath (Contents : Nyagrodha, Udumbara, 

Asvattha, Sirisa & Plaksa) prepared with 200 gm kwath churna and mixed 

with Sphatika (8gm) in the form of vaginal douche administration in 10 

patients. 

Group B – 16 patients administered pichu containing Kasisadi taila 

(Bhaisajaya Ratanavali, Arsorogachikitsa/204-206) 10 ml twice a day. 

Group C – 10 patients administered pichu & vaginal douche both.  

In all the 3 groups treatment started from 6th day of menstrual cycle 

& was carried out for 45 days. If erosion persists even after treatment, then 

treatment was given again after next menstrual cycle. 

Overall relief in symptoms of group A was 52.72%, 67.43% in group 

B & 75% in group C. 
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Vikriti Vigyan���DW���DW���DW���DW����

Aetiological and Therapeutic study on Shleshmaja 

Yonivyapada with special reference to Infective Vaginitis 

Scholar : Dr. Shipra Agrawal 

Guide : Prof. Lok Nath Sharma   

Year : 2004 

Aims of this study were – 

- To study Infective Vaginitis in ayurvedic perspective. 

- To develop an ayurvedic aetiopathogensis of Infective 

Vaginitis in terms of Shleshmaja Yonivyapada. 

- To study the therapeutic effect of Dhatkyadi taila (Cha.Chi. 

30/78-81) & Dhatakyadi kwatha (same contents of Dhatkyadi 

taila except taila, aja mutra & aja dugdha) in treatment of 

Shleshmaja Yonivyapada w.s.r. to Infective Vaginitis. 

- To study the antimicrobial sensitivity of the drug - 

  31 patients were selected for the trial and divided in two 

groups. 

Group A - In 16 pts. given Dhatakyadi kwatha douche in the 

dose of 1½ litre followed by Dhatakyadi taila pichu dharana in the 

dose of 10ml for 15 days.  

Group B - In 15 patients Clotrimoxazole vaginal tablet for first 

6 days with Betadine vaginal tablet for 14 consecutive nights. 

It was found that in group A – 35.22% overall relief.  

In group B – 60.00% overall relief. 
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Vikriti Vigyan���F?���F?���F?���F?����

An Aetiopathological and Therapeutic study on Sthula 
Pramehi w.s.r. to NIDDM 

Scholar : Dr. Vivek Agrawal 

Guide : Prof. Lok Nath Sharma   

Year : 2004 
  

In this study scholar has described about Sthula Pramehi with 

special reference to Non Insulin Dependent Diabetes Mellitus and 

discovered the cause of the disease and therapeutic study on the Sthula 

Pramehi. 

 30 patient of Sthula Pramehi NIDDM category were taken 

between 35 to 65 years and divided into 3 groups for trial. 

 Group A : (10 patients) Given Glynase MF (Allopathic). 

Group B : (10 patients) Where given Glynase MF with Mehari 

Yoga (Contents : Aamrasthi mejja, Jambu seeds, Karvellak fruit 

pulp, Nimba nimboli, Bilwa fruit pulp, Devdaru heart wood, 

Daruharidra heart wood, Palandu seeds, Amalki fruit pulp - all in 

equal parts) 5gm b.d. with water for one month (combined). 

Group C : (10 patients) Where given Mehari Yoga.  
 From the research work it was derived that this disease is very 

common in upper middle class, because of their sedentary and 

comfortable life style. Mehari Yoga was very effective in reducing 

physical examination parameters (weight, BMI, hip circumference and 

blood sugar level). 

 The drug was well tolerated and free from side effects. Patients 

dependent on ayurvedic drug were of much improvement than of 

allopathic drug. No complication were observed in any group. 
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Vikriti Vigyan���FD���FD���FD���FD����

Etiopathological study of Hyperlipidaemia (Medodusti) with 

special reference to Diabetes Mellitus and Therapeutic trial 

of Ayurvedic formulation (Lipidocare compound) 

Scholar : Dr. Keshav Pd. Gupta 

Guide : Prof. Lok Nath Sharma   

Year : 2005 

Aims of this study were - 

(1) To assess the presence of various etiological factors which cause 

Hyperlipidaemia in diagnosed case of type 2 Diabetes Mellitus. 

(2) To establish the relationship of Medodusti in ayurvedic literature 

with respect to modern medicine. 

(3) To assess the efficacy of drug Lipidocare compound 

(Hypothetical) in the management of Hyperlipidaemia in 

Diabetes Mellitus. 

36 Patients of Hyperlipidaemic obese diabetics were selected for 

trial and randomly divided into 3 groups. 

Group A - 12 patients - Placebo with dietary restriction, trace 

amount of Chilli seed powder mixed with Yava powder in the dose of 

4gm. b.d. with luke warm water before 15 minutes of meal for 3 

months. 

Group B - 12 patients - Lipidocare compound (Contents : 

Daruharidra, Rason, Sunthi, Pippali, Guggulu etc.) with dietary 

restriction in the dose of 4gm. b.d. with luke warm water before 15 

minutes of meal for 3 months. 

Group C - 12 patients - Lipidocare compound in the dose of 4gm. 

b.d. with luke warm water before 15 minutes of meal for 3 months with 

dietary restriction and exercise. 
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 Overall study show symptomatic improvement in group A was 

20.47%, in group B was 46.25%, while in group C was 50.49%. 

 Overall percentage of improvement of physical parameters in 

group A was 1.55%, In group B was 5.79%, while in group C was 

6.97%. Hb% improvement show statistically insignificant result in 

group A & group B, but in group C it was 3.95% (p<.001) i.e. highly 

significant. Mean lipid profile reduction was 6.29%.(p<0.10) in group 

A and it shows the insignificant results. In group B was 19.89% 

(p<0.001) and in group C was 22.48% (p<0.001), it shows the highly 

significant results. 

 Lipidocare compound when used separately or with prescribed 

diet and exercise is good remedy for the management of 

Hyperlipidaemia (Medodusti) in DM. 

Vikriti Vigyan���FF���FF���FF���FF����

Nidanatmak and Upshyatmaka study of Tridoshaja 

Yonivyapada w.s.r. to Bacterial Vaginosis 

Scholar : Dr. Rizwana Parveen 

Guide : Prof. Lok Nath Sharma   

Year : 2005 
 

 Women's health is of prime importance to get a healthy society. 

Bacterial Vaginosis is the most common vaginal infection among the 

females of child bearing age. It may be the cause of up to one half of 

cases of Vaginitis. The present study was aimed to assess 

aetiopathogenesis and to test and compare the efficacy of Veg. cure 

kwath (Kalpit yoga) with sphatika douche and Veg. cure oil pichu 

dharana.  
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The clinical study was done on 40 patients of Tridoshaja 

Yonivyapada on the basis of symptomatology and laboratory 

investigation. The pts. were divided into two groups A and B. 

 Group A – 20 patients of Tridoshaja Yonivyapada were given 

Veg. cure kwath douche followed by Veg. cure oil picchu dharana for 

15 days. 

Group B – 20 patients of Tridoshaja Yonivyapada were given 

allopathic treatment as control group. 

 Ingredients of Veg. cure kwath and Veg. cure oil – Haritaki, 

Vibhitaka, Amalki (fruit pulp), Dhataki (flower), Lodhra (bark), 

Madhuka roots, Vata twak, Nimb twak & leaves, Pattrang (wood), 

Sphatika, Gandhak, Gomutra, Til Tail. 

 Attempts were made to elicit the subjective improvement 

produced by the drug under trial. There was marked improvement in the 

feeling of well being physical and mental fitness. 

 Group A showed 73.47% result in yoni-srava, 55% relief in yoni-

kandu, 60% relief in yoni daurgandhya, 61.11% relief in yoni-daha, 

57.14% relief in yoni-shotha.  

Group B showed 77.08% relief in yoni-srava, 76.47% relief in 

yoni-kandu, 69.23% relief in yoni-daurgandhya, 68.42% relief in yoni-

daha and 66.67% relief in yoni-shotha. 

Both the groups showed insignificant result on haemoglobin, 

significant result in TLC and highly significant decrease in ESR levels. 
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Vikriti Vigyan���FB���FB���FB���FB����

Nidanatmak study of Klaibya (Impotence) and 
Upashayatmaka study of Vajikarn Yoga (Kalpit) 

Scholar : Dr. Jitendra Kumar 

Guide : Prof. Lok Nath Sharma   

Year : 2005 
The objects of this study were – 

1. Conceptual & clinical correlation of Klaibya described in 

classical texts with male sexual dysfunction. 

2. To counsel the patients about sexual problems. 

3. To cure their problem with the help of Vajikarn Yoga (Kalpit) 

containing - Aswagandha, Akarkara, Tulsi, Vidari, Kaunch Beej, 

Sweta Musali, Vrihat Gokshur & Talmakhana. 

 45 patients were selected for the study and divided into three 

groups, each having 15 patients. 

 Group A : This group was treated with Vajikarn Yoga in the dose 

of 5-10 gm b.d. with luke warm milk for 2 months. 

 Group B : This group was given placebo along with proper 

counselling. 

 Group C : Pts. of this group were offered Vajikarn Yoga in the 

same manner as group A with proper counselling. 

It was found that – 

 63% improvement occurred in group A, 

 42% improvement occurred in group B and 

 71% improvement occurred in group C. 

 Hb. as well as Semen parameters showed marked improvement in 

group C as compared to group A & B. 
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An Aetiopathological study of Hypertension and a 
Therapeutic effect of Medhyog Ghana Vati 

Scholar : Dr. Devendra Kumar Singh 

Guide : Prof. Lok Nath Sharma   

Year : 2005 
Aims of this study were - 

1) To study the nidan. 

2) To study the therapeutic effect of Medhyog Ghana Vati (Kalpit– 

Sankhapushpi, Gokshura, Jatamansi and Vacha) on Hypertension. 

 Selected 45 patients were divided in three groups for trial. 

Group A – 15 patients were treated with Medhyog Ghana Vati 

two pills of 500 mg thrice a day for one month with plain water. 

Group B – 15 patients were given Medhyog Ghana Vati with 

Atenolol 50 mg once a day for one month. 

Group C – 15 patients were given Atenolol 50 mg as control 

group. 

It was found that - 

1) Medhyog Ghana Vati shows a significant reduction in SBP 

decreasing from 151.33 mm of Hg to 137.47 mm of Hg after one 

month treatment. 

2) DBP fall from 95.33 mm of Hg to 87.40 mm of Hg. 

3) Initial heart rate was 76.40 beats/minutes but after one month's 

treatment it was 73.33 beats/minutes. 

4) Significant cholesterol reduction is found in A & B group, but 

there was not significant cholesterol reduction in C group. 


