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# o B aeIwy AR &1 auie far T & | fAfr= uftae aRRerfoat
B RO TAD AT dTfeTh] WRY Td YNGR Pl YTl A&l Hx urd & | i
IR qn reufdeiRia ravemll & AMgve iRl gq 98 O o faa
TATE |

SWIE MY BRI wg fAfdy smyde Afeaweil fdevey  =sRe«fEd,
?j%FRﬂ%Fﬂ e THUE, Nelson Text Book of Pediatrics, OP Ghai, Gupte
Das # aftfd IIRIR® ATdevs (ANTHROPOMETRY) &1 3MYR 91T AT |
Aol fawg &1 6 g8q Al # favw fvar T 2 |

oY B =g 3—10 99 I G D 210 IrAD—aT DRI BT I fhar
T 99 & BEE 9 30 Iah—dlfoIdRl & 7 9 g9 ¢ A qAT AU B
oTHTg AT9d I+, <0 (W), YRAYG I dAT IR BfeluR MM IYBRI
DI TN H ST AT |

R MY B W U IRV @ R W WK © 6 T,
qIfTT &I TS TITHIT 84 AT 120 3 Al UTS s, Ty ofFs | AHIg
Jfagal & AU W U YAh—gUdr YHTYl, Afedrstl H aftfa MeEiRd yHmr |9
bl AAIT BH & dAT Big Afdh, FTTBT BRI gTcdraRel § Uls S drell
gf&Ta fIRed] & 8 | $9d §IRT 3 AT BT S Wl 8l Fabell © |
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DHARYE — 18
oG H ST BT RifhcarceTs eag+ (qrad! & aRkved #)
3T ;1. RIS wre
e e M cTRese er B R |
He—fdere : 1. g ol
;S dIuE. oMl
L] : 1997

IRT BT 80 YT STHARIT BIC—BIC a H aT Hxeil & qAT q&f
R e Rerfd S 1 8F & BRUT 59 dod IAMTDHIR HUNOT A TR &
ST € | 3T 819 dTel IR # UIUgRIT U YW T & | 37 39 T Bl
T TG BF W eI =g fawg T fdar 1 7 |

UK oY TG aRGIad oMl (.. urvgRETifhear /98) B Fu
T T | STRT BT AT 25 I&! TS, N g A4 1% | 16 99 off |
Ferfre WRieror g urvg & A= el gIRT aftid deron dem wanTenely
R — TLC, DLC, TRBC, Hb%, Serum protein &I IR AT T3T |

RIFRT &1 51 ot o fawrere o T —
" FIfefead ¥ — 25 JARI DI TSHAT BT TN FHATAT H STl AU

d 2 91g b HYAT AT |

g Sffefcad @i — 25 SR DI AWM wY H (Placebo) T[SIATHR
(TeRRT) &1 g v QT d6 B T |

MY & ATIR 39 ATAT b1 FeRer =1 w5 4 fhar ar —
— 1—4 99 — 25 fAfa RA # 3 IR |
—  s58ay— 5 fAfa 9 # 3 IR |
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— o—12 994 — 75 AfT fR9 & 3 Im |
— 12—16 994 — 10 fAfT. o9 & 3 IR |

@ A H A YA, UG deAl, UIGHIS, Jferdpe W, Y€, @,
TS ud sSraaar ool ! il § HegH S0 BT SUHA g 9 Uy
AN | AT {0l BT SULHA g3 |

T g VM WA UE R, hlEnYed, Marided ud
ST B AT § HAEI SO BT AT gl |

T D AN DI Aadl H 4% STAH M, 48% FEIH A, 44%
3T S T 4% ITATH BT | AT ATRI H ¥ 96% ¥ Vg bbb I8 |

it g H Fafd Rl H W 100% SRl H iy o™ g R 8]

gaT |
DHARYE — 19
Dl H qIl®™d o IR IFdIe AT &1 Rifdcaree seaas
e : 31 faois e
IRENET 3 T RO R M R
He—fdere : ST, A I
CL : 1997

JaATI™G e dedl W SEd vaud RN Td 9 iy @ |
qreard fafecar ugfd § s9a &7oT Influenza 9T & fod € | Soidd &
F& TGAT G B ANy b Bl & | IS AN 66.67 U — 75
gfeRrd drethl H OIS Sl & | S BRUT YA B SH AN DI AT
fopar T 2 |
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9 WY B 50 ATRI BT I A1 AT | RN BT A4 a1 H @]
TIT | 9 3T H 25 ARl B Hfoqd FAIE INT (Ih & — 37T, fded
U, detod qd, BICT fUwell a71fQ) &7 AH) wU H TN fHar a1 | 3wy
@ 25 Afa | 15 Mfd @ &1 4 gfdfes 3 9R 10 o1 I& far |
I g H 15 MR bl e PIfd 9 9 a9 F H 10 3R bl Paracetamol
fe=m v |

W ®I Mantoux test, Throat swab culture test, X-ray chest uq
Blood test (TLC, DLC, ESR, Hb%) ®XTaT AT AT aﬂgcfc; HATJAR ucrgl?l,
QY AT, T AT ITCfae Ud SRy URIeTail gRT Ud IEiad ol
Ud gl & SMUR WR MR wRiefor oo |

I3 H 84% STRT DI YT AT, 4% DI 3fRb ™9 qAT 12% STRI
DI AT Y& |

T T H 80% ARl BT UT @™, 13.3% I 3R AT AT 6.7%
JATGRI DI A V&I |

T | H 60% SR B Yol o4, 30% Pl MRS o™ qAT 10%
JTGRI DI A V&I |

IR ddl | I8 ey urd gar & ardvelf e SR Sugd R
Td G BIAT © Q4 JMAIS ANT BT SUJRT 3id SUART 7 |

DHARY — 20
IIANY TR Flfe AT P JHTd &1 Rifbcarcid ega=

T D Sl I AT IHT

IEEHED ;U1 AT TEOs. ST

He—fdere : 1. Fa Al i
ST TR RG]

GL © 1997
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ey e e ot § U oW arell @ty g | oifde S
Td SRR $HGT &I BRI AFT S AhdT 8 | s SR qreAdt Bl
Oifted SMER U< <&} &1 UTdT @ T4 §Teieny 0T & SRy gl 8 | g9H
R B U I S T O 2, W e @ wRE @ R 1
R Al yHIg STl § | A g9l THRAT Bl od gU dalta IRT DI
ffhcaTersd sregas & forg g1 1 7 |

Hl 32 AT W FRAfeA sregye fear war e 9 22 Il
fafefeaa af va 10 I rfafefcad avf (Placebo) § S T |

YT INT — Pfeqd gl AN (Uch S — defl, ST, ITaran],
9o, fsh)

Y BT — BT

3iyer AT — 200 AT /{61 TRR 9R AR A9ITTd A=l # |
I — g7
U 3fafe — 2 HIE

TN o1etoT — TLC, DLC, Hb%. Serum protein, Serum
cholesterol, Serum total lipids, LFT, Urine (Routine and Microscopic) TRI&ToT
hXAIY Y |

Ay TR | RfBfcad avf & 22 RI H W 6 SR H IIAA o™
(27.28%), 14 JATIRI H WA oA (63.64%) TAT 2 ARl H ST ™ BT |
JfAfbfcdd o & T JATRN H 3™ ET |
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DHARYY — 21
AR 3§ BIUT IRJAG sl (QfSAheldd®, TRTHIR,
ITOIRG, TSIWel) BT YHTTHS eI

T : ST, AT YT
e e | TR R I R
Hg—fAqers : 1. TAAE i

: T gdR R dFR
Gl : 1997

AIATICAR dTeThl H U7 S aTell q7 30 o SUsd $ed—~ hR
qrell U T 2| §9db BRUT dicldl bl Jga) dgd 3f¥d & dof 9Rd H
TR ST | gl 9o | e UM & BRI I8 I AREHAR D] Bl
qifed a=ar & |

o BRI TG FHl SMIR AT 56 IW TS | AR B & i H
fquTfSra fovam war —

it of — fafbfedad aof — 31 AR |
I g — Sfffefcdd a°f — 25 AR |

AW & TU H IMSABAd, ANGIR, TIASiRSG AT TSI &l
TINT IMH] W@wy § fhar mar dom vy #m=r 4 fAfd /feurn 3Rk R
AR gfafe fauifsra Ammet § 7 fad 9 & 15 | WA=y weon
Al YR (97, T, AT, WU, B v Ova/Cyst) Tl ad wRIeror (Hb%,
TLC, DLC) ®Nd1Y Q|

ffefoad ot & gRom f=rgar &1 —

Frequency of stool H — 80.64% <M,
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A b N7 H — 51.53% oY,

Consistency of stool #  — 83.87% <,

geTeqar — 77.77% <,
A A H — 84.61% o4 |
sifafdfcda o # /1 aRom 38T —
Frequency of stool — 52% ¥ |
Consistency of stool §  — 48%,

q & T H — 22.22%,

A A H — 60%,

germeqar 4 — 1% &M |

Kaumarbhritya — 22

The effect of Kanchanara Twak in the management of

Tundikeri (Tonsillitis) of the children

Name : Dr. Bimal Kumar Panda
Guide : Prof. C.H.S. Shastry
Co-Guide : Dr. Moti Rai

: Dr. M.L. Gupta
Year 1 1997

Large prevalance of disease in the age group of 4-15 years and in
regular recurrance of disease compelled to take the present study. Tundikeri
1s a large swelling at the root of palate which is associated with pricking

pain, burning sensation and suppuration due to vitiation of kapha and rakta
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which gives much pain to the child and disturb his normal living hence an

attempt is made to give the child relief in his symptoms.

The present research work was carried on 45 patients of age group 5-
10 yrs. The trial drug was in the form of syrup, named Kanchanar syrup

which is prepared from dry Kanchanara tvak.

The criteria adopted for the assesment was subjective and objective
both. In the symptoms of Tundikeri both according to modern and ayurvedic
view were assesed under subjective criteria. In objective criteria the
dehaprakriti, dosha, dushya dhatu, adhisthana desha, kala, kostha, nadi,
natural signs and symptoms were assessed and according to modern
concept-Hb%, TLC, DLC, ESR, Throat swab culture/sensitive test, C-
reactive protein (CRP) test, Anti streptolysin "O" titre (ASLO) were

assessed.

The trial patients were grouped in 3 groups - Group A : Treated group
given Kanchanar syrup 5-10ml t.d.s. with luke warm water for 1 month.
Group B - Standard group given Amoxycillin 25-50 mg/kg of body wt./day
t.d.s. for 10days. Group C - Placebo group given Sugar syrup 5-10ml t.d.s.

for 1 month.

After the trial there was 46.66% result showed in remission, 40% in
partial remission and 13.33% no remission in group A. 73.33% and 26.66%
result showed in remission and partial remission in group B and 60%, 40%

result showed in partial remission and no remission in group C respectively.
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DHARYE — 23

ITANY TR HIAUT gl D AT BT Rifhcarcid Meaa—

e : 1. WA HE SEl
IRENET 3 T R R M R
LEREENED : ST |l R

CL : 1998

AT & HRU glcfd § AMNTHT BT BN 8 O] & dAT I8

HhTHE TN W UX BT I8l & | IeTely 9Rd 99 ¥ Il Bl Jcg Bl
Aed 98] BRY & | 37 WY B B Igavd fAfbedr gg VT rgdarg
3ier Ao ST € S oI B qT Faged 8 |

Y BRI TG 1—12 qY TP AY B 20 MR I II9 fhar T |
MY & ®U H IS ANT (TG Och G — qel, LTI, eara], Juol g
fsfl) @1 ofdR U (Granules) TR fafdfead af # 200 A /feam
TRR 4R & AR fAIfTa 3 Ar3msil # g7 o U | 2 A8 O faar der
3oy, Ufedr, SR, &, @ RAedl, ward offe olefoll & qr Rad
qRieor (TLC, DLC, Hb%, ESR, Serum protein) 93 Ud #dl Uieror fdba

AT |

IR H AAMAR YIRS e I8 g &_al © o 3w wamT
W 50 YT AT g0 H TR A, 40 TR A0 H AN AT TT 10
gfcrerd &l H 37eu o™ gl |
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Kaumarbhritya — 24
A Clinical study on Gokshur Siddha Yavagu and Dhatryavaleh

on Fetus in cases of Toxaemia of Pregnancy

Name : Dr. Renu C. Mohta
Guide : Prof. C.H.S. Shastry
Co-Guide : Dr. Geeta Sharma
Year : 1998

Toxaemia of pregnancy is common. It appears to be largest, single
cause of feto-maternal morbidity and mortality. It is mandatory to evaluate
the action of Gokshur Siddha Yavagu along with Dhatryavaleh and rules of
garbhini paricharya to see its curative action on disease entity.

Total 30 cases had been registered between the age group of 15th to
45th year having 20 weeks onwards gestation and two group in which, one
control group with plain mudga yavagu 100 gm b.d. with anupan of water
and simple avaleh (ghrit, honey, ela powder & thready pak of sugar) 100gm
b.d. with anupan of milk in 15 cases and another group with trial drug.
Gokshur Siddha Yavagu (Gokshur 10gm and yavagu was made by mudga)
100 gm b.d. with anupan of water and Dhatryavaleha (Cha.Chi. 16/100)
10gm b.d. with anupan of milk in 15 cases. The duration of treatment was 15
days.

In control group, all the patients except two had shown deterioration
in the condition. In trial group 66.6% patients have received excellent
response while 33.4% got good response. Thus it could be concluded that
both Gokshur Siddha Yavagu and Dhatryavaleh administered right from the
4th month of pregnancy can prevent the incidence of pre-eclampsia

(Toxaemia) and super imposed eclampsia.
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DHARYE — 25
Jaurd Ryl 4 gfg vd fRerasa o1 sega
e D 1. WeTS BAR Il
frders . ST faorg e
Heg—fdes : Q1. gaHd o
CL : 1999

IR o faaraelier < § 2 /3 THadl Rl guier o Rier g,
9 DR TH B IRIRG gig & 81 I AFRID glg W gw9iad s8Il ¢ |
dig I@ @ B W [RgTHICE & @ o Ifdd w=adl © | Ugd o
Jeeel Aaoiid (28 fad dd) @ MY H glg Ud fbrasH & edgq |
T 2|

9 Y BRI H O ¥ 28 fdF 9% & Tl Bl fordn 1A, S gig
IIA B O D UTANq YR, RR: gRvng, g& uRvmg ud oErg &l Al
T qer Ard f&F 9re g Arod fhar W) 9= @ SNpd Ud guye sffe
Jraerrall H Reflexes < Y |

I TG 64 TAauid Ry oy U | sHH AR WW@RU—RYT Il
H3iIH, $7h<l Wiex qAT T Hiseax v fordr Tar |

RIS IR B U 1 =B UT g — ST & §HI W B HH
YR, PH ofHTg, d&7 gRome, R gRUmE drel gedi § Reflex & Ufd 36l
gfafhar 81 el | d%e Upfd & Adrel & Tauid H 9R, ofwls, def
gRuME oNfe RIS AFevel & fdd ke B | 91T W a1 dTdd
R BIAT © | A Td URTH Ui drell ARl & dwdl bl ghg Sl
el 8l el | HegH v & Aded ® WR 3ffa H gfg R aF @l ser
e | T FHEAl B AT, BRI, TR & FR H ATl
@ oM, Ao & ghg Qe @1 gdifad wxar | faRe Sy,
RERIST, Al B fAfdedr vd ER—fIER @1 e gig faer @
THTfaT R 2 |
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DHARYT — 26
¥qTE T H IR UG {8 BT FRAfbcdrensd s (Jefai &

gRuey #)
e : 1. 31T HAR I
[RERIED : 3. faorg e
L NERIED D ST e i
CL : 1999

g T gl /W g7 o 9rot A9 2 | faeraeiia I A Ig

AT g8d UMl Sl © | S9é] & SR I Sidl b JF1 7T 2 |

AR A9R H @ AT FRIER0T U qeg w991 g © | Uiy

Fafeear § 97 fiuferl &1 gaiT et T # fhar 911 § 896 39S
SRV Uy 9 & | 3751 RN &1 I@d gy ATYdErg e &7

TqTE R fHfeedr § IHTaTE 91 SRl AT D B | A  ShR Hod T

RIS Bl T AT H ARG srewad @ g AT T3 |
URd W Brd BG 20 ARAT BT FIT B I8 2 I H (qwIiI
foar T |

A — gshRHe Ry f&ar T3 |
Tt 9 — gerd RRY fear T |
sitwer /AT — 5-10 fAfar fe § 9 ar

31'1LH'-| — 3W[Iqdh
Igfer — 1 418
JITATATT g1 — Hb%, TLC, DLC, ESR,TEC &YdTU U |

sitweg g gweErq e freed uTed g3 — dAeoT |@HTEy B

AIAIER ¥ 3 H ITH A9 — 10 YT, HegH o9 60 UTAerd, a7ey
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19 20 Ufererd e oramd 10 ufaerd g1, Sidfe 9 9 # STH 9 10
ufarerd, d9e99 19 40 UfIerd, 316U oI 40 Uierd Ud o 10 gfaera
RET| SHSG A1 & 3Muferl &1 guRoms Tl Q@ T3 |

Kaumarbhritya — 27

Effect of some indigenous drugs in Balatisara

Name : Dr. Syamal Deb
Guide : Dr. Vijay Laxmi
Year 1 1999

The problem of diarrhoea in pediatric practice is almost of daily
occurrence. This disease is one of the main cause of infantile mortality
and morbidity because a child may loose almost as much water as an
adult. Childhood diarrhoea is mainly a crucial problem of developing
countries like India due to poor sanitation, lack of health knowledge
and low socio-economic status. Due to usual recurrence child becomes
severely malnourished and it leads to different ailments. Due to
common occurrence and serious complications this subject was chosen.

Total 36 patients were studied up to age group of 15 years.
Patients were divided in two groups. Group A was named as treated
group and group B as control (placebo) group.

A compound Balatisarahara Yoga (Ingredients - Dadim
phaltwak, Nagkesar, Shwet jirak and Gaja pippali) was used in the form
of syrup in treated group for 7 days and dose was decided 4 ml/kg of
body weight/day in divided doses.

In Investigations mainly stool test for colour, odour, mucous,

parasites, ova/cyst, reaction (pH) were done.
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After treatment the average improved % of treated group was
75.38% and not improved percentage was 24.62%. In control group the
average improved percentage was 15.83% and not improved percentage
was 84.17%. Hence conclusion comes out that drug compound named
Balatisarahara Yoga can be used effectively in the management of
Balatisara.

Kaumarbhritya — 28

Efficacy of Snuhi Kshara and Haridra on Pharyngitis in

children
Name : Dr. Rakesh Kumar Gaur
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. Moti Rai
Year : 1999

The upper respiratory tract infections are quite commonly
prevailing among children especially in India. Pharyngeal involment in
most URTI and is found with various acute generalized infection,
similar condition are also described in ayurvedic classics under
Kanthagata rogas like vrinda and ekvrinda. Present study has been
planned to manage this problem by drug — Snuhi Kshara and Haridra.

The study was conducted on 20 patients. Clinical criterias were
cardinal feature of Pharyngitis (e.g. sore throat, dysphagia, irritating
cough, fever etc.) and objective criteria included Throat swab culture,
ESR, Leucocytes count. Drug was prescribed in the dose of 3 ml twice
daily through spray in the throat for 15 days.

The study revealed highest incidence in the age group of 6-15

years and higher incidence was found in vatakaphaja prakriti. After
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treatment insignificant changes were noted in Hb gm % and
Polymorphs while in ESR and TLC significant and highly significant
changes were recorded respectively. Moderate improvement was noted
in Throat swab culture, 66.6% cases showed change in Throat swab
culture from positive to negative. Analysis of total severity of clinical
features have shown remarkable improvement in almost all associated
features. Observation revealed that 15% cases were got excellent
remission, in about 65% cases good remissions (50 to 75% relief in
severity) was found, while partial remission (25 to 50% relief in
severity) was recorded in 15% cases, only 5% cases were concerned to
no remission group.

This study is suggestive that Snuhi Kshara and Haridra is quite
effective in Pharyngitis.

Kaumarbhritya — 29

Comparative study on the efficacy of Balachaturbhadrika in

different disorders of children

Name : Dr. Dharmendra Kumar Sharma
Guide : Dr. Vijay Laxmi

Co-Guide : Dr. Abhimanyu Kumar

Year : 2000

Children wusually suffer with the common ailments like
malnutrition, atisara, jwara, kasa, swasa & chhardi. India being a
developing country the nutritional status of major children population
1s very poor which lay down foundation for nutritional deficiency,
infections, acute respiratory disorders, diarrhoeal diseases etc.

Balachaturbhadra, the drug chosen for the research is especially
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indicated for the childhood ailments, the research work is commenced
to test the efficacy of the chosen drug in different childhood diseases.

No. of patients chosen for the study were 65 in the age group of 4
months to 10 yrs. the patients were divided in two groups.

Group A — 35 patients — Balachaturbhadrika syrup

Group B — 30 patients — Sugar syrup

The ingredients of the Balachaturbhadrika are Ativisha, Mustak,
Pippali, Karkatshringi.

Dose — 1 ml/kg of body wt./day individed doses and duration of
trial was 7 days.

Drug result showed good response in jwara (group-A 80%, group
B-31.81%), in case of kasa, response was noticed as mild to moderate
improvement. Moderate response was found in paittika kasa (group A —
60%, group B-14.48%), as well as kaphaja kasa (group A-75%, group
B-30%).

The drug has shown good response in following features like
associated with - chhardi, greater incidence like headache, salivation,
anorexia, pain in cardiac region.

The drug has good response in paittika atisara (group A-80%,
group B-28.57%), while the response in vatika atisara was good and it

was moderate in Kaphaja variety.
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DHRY — 30
ARRIE INT &1 Irenfaar R Rifecareae seaa=

e : 1. M FAR Yl
IBEIED : gl faerg oed
e : ST, AT I

qy : 2000

IIATTR qTearTaRell H Haifed wu | Yifed &)+ drell «ne g,
Sfa w9y R fafecr 981 a9 R IR 9 9dd b g 8
STl & 37edT g8 RUIvel bl RIGR 8 S€T & | I¥gd eNe g AWK
AN BT =g foar war 2, e 92w Ue U oy ddiy aftver fofor
FRAT 7, S AR F YAl B9 > WU Fdgad U4 AUy
arell 8l |

Wy Hd b fay 40 AR wafG fey oy, R & o9t |
fauriora foear o | vem fafefcad 9 # ArRie RIRY &1 9317 HRrn
AT qT gER At o H Rl siiwe &1 AT T8l BT 14T |

iy — ANRIG fHRU, °c®h g — YUuol, JAffaem, ArREme,
GIEATAT AT g5 Id | AT HYAT — ATHY ®wY A | w7137 4 i,
for. oftr i1, IRR MR iR fawiisra /=il | |1 &9 & &7 718 |

ferfoad ATuguel & S AR 3Rl H U &1 fAeiRer fHan
TIT — A B AIGRI, ggdl, dof, AA & A1l Y 3= uaref, gur &l
Rerfa, gaiemelld ueor S — Presence of ova/cyst in stool, stool
culture Ud ATH—*RTH Hel BT URI&0T |

IIATR # ANRITE RRY &7 9317 d)A R AfoaR | iy o
g3, Sidfeh dadl I Sl Bl &fdyfed - A 3fU&Thd $HH IR a% I
ATH QT T4 |
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DHARYY — 31
MY T R JIFETEE AT &1 FRifbcarcasd g

3T : 1. YR ATel Hon
fdvre : gl faerg oed
LEREENED : ST, geAqd oI
L] : 2000

Iy qraAdl H BIH dTell Udh AT © S ATo &1 FHE o |

qreAhl H YUl FHRT AT & il Ul H 3fcgw fadvrd ®u |
g 2| foviy ®u 9 faeraeiia QI H IE 99T I THR T

YR H o9 30 9faerd 99 &F doid & UeT 8ld & | 3fd: 5 99 9

FHH AR d 98d A b HUYI H T Bd 7 | rad 9@ A

JqUTd H RIR® g AFRS faera 781 81 urar| smgde H e A

HT I YT BIAT & Sl 9raieny H dvead g gU © Ud SRl
SRV T0Y & | $HT Bl SR IA1HR JLaenfs 1T Bl fAfhcarcas
JAGIT & foIQ g+ 747 |

9 AT TG 25 ATIRI BT =g fHar AT |

YL — ST AT

g% TeH — (TULTYC], AIATdH, Forgol |
ity T — fovge v H |

qET — 9IMAR, GEga: 50 9 ufdfed urd: e argeTd |

I — g |

MY JAIT Irafer — 45 &= |

AL 9dieror — Hb%. TLC, TRBC, ESR, Total serum
protein, A/G ratio ®XdIY T |
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SH AN & HIT B WA JAMAR 15 I8 & JRAT Bl 44
gfaerd, 6—10 a9 & ARTAT F 44 wferera dem 11—16 I8 & AFTAT F 12

gfererd e 8T | Al AR STH a9 1Yl & Rl ®I Yol o™

100 Ufcrerd, Aeg¥ 91 AN & ATARI Bl 70.48 Uferd gof o4, 23.52
gfrerd ATHTI @14 ToIT 5.88 IS 3feU offY B3fl | &9 9 3Rl hl
gl T 100 Gfererd ga |

DHARYY — 32
9Tl § AFRIS IHfa BT iR v sregas

SR : 1. qgdITa Ml
e : 1. faora ofed
GESEERED : ST ] HAR
EL] : 2001

gepfel =IT9 @ Ffed & IAfed A H BIF dTed QU Bl Iched

B M B SIAT & AR A AIS Bl Ul YRl BT w9 B Al dE
e ARG MER—I8R &1 Aa9 &) A= 0 4 99 9aal e,
e gBfd & Jou ABR—IBR I B Il & BRI 99 I © |
ARG Uhid SF F APda & Jd I Dbl gfd @Ry wWey

RETUTH" Al @R JHY & WRY &1 R&AT B4 A Fergal el 2 |
Jrgde s & fafa A= ggfa &1 g FRefor g Haeq foar s
U T | Ugd oY U9 &1 fqvy gud ¥ Igavy B yfed ¥g foan

TIT B |

eI H AT Bl e ¥ 5—15 99 qb & T drAdl Bl

g gl H fawed fear war | O W H dd 244 drad Afferd fay

T | 59 draihl H FefRa yus & Aegw 9 Ae Uhfa & are—re
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STb Wl BT AT eI fHAr AT dAn o 9 H HA 65 dTdADl b
JeIIT BT I (A= AERS YRl & qrawl H el sl
GIIATRIS AR Ud Gordreasd TS b1 JdeliedT B ITH Fde
I ST 2 |

JeFYT B fATAvoeHsd fdaad w9 WR G o H GHE 244

Al H 9 59.83 YR qTadd AIfcad—IToid, 14.34 Gfrerd Arfeass, o.
40 gfrerd IS4, 8.19 URIeId 98 Udfd & of | v ‘9 # Alfcad IHia
H i Mud 65.16 Ufrerd, XroTd URfd H Aalferd Ud 45.08 yfrerd
qer | i H Haiferd 16.08 UTerd AICRI Wed UM AT | 37 Hel
ggpfd uiRafda ved gu 1 gsfa i d 9@ dRel &1 g

AgcaqUl JIMET RBdT © | AFNAD UYdhlad qreardeen H qrgl ardareaxrofiy

aRder & g9Tfad g &, gdA 1egdd # 39 a2g @ yfe g3 T
Kaumarbhritya — 33

Study on the role of Triphala Rasayan in Morbidity pattern of

children
Name : Dr. Deepti Ahuja
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. Abhimanyu Kumar
Year : 2001

Morbidity has been defined as "any departure subjective or
objective, from a state of physiological well being". Nutritional
deficiencies, gastro-intestinal and respiratory ailments are three major
disturbances which afflict the child and are responsible for the high
morbidity and mortality. The study is carried out to find the role of

Triphala Rasayan in morbidity pattern of children.
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The clinical trial was done on 20 patients. Contents of Triphala
Rasayan drug are Amalki, Vibhitaki and Haritaki. The drug has been
prepared in the form of syrup. Dose of medicine — 1 ml/kg of body
weight/day in 2 divided doses for 3 months. Routine blood
investigations have been carried out.

As incidence of running nose, cough and fever were found higher
previously and after the treatment the drug was found more effective in
above mentioned features. The incidences after 3 months in above
features were 50%, 65% and 35% respectively. Incidences of sore

throat and LRTI were 20% and 10% respectively after treatment.
Kaumarbhritya — 34
Study on Medhya effect of Jyotishmati in Borderline Mentally

Retarded children
Name : Dr. Hema S. Kolhe
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. Abhimanyu Kumar
Year : 2001

A person will be called mentally retarded who has 1.Q. less than
70 with difficulty in adoptive behaviour which is manifested before 18
yrs. of age. Mental retardation is a social problem of great magnitude as
well as the problem faced by the parents of such child is beyond limit.

The drug used for the research work was Jyotishmati, in the form
of syrup in the dose of 4-5 drops daily for 3 months. Total no. of
patients chosen were 68 in the age group of 6-12 yrs. The patients were

grouped as below —
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I. Group BT — Borderline mentally retarded children who were
treated.

2. Group BT — Borderline mentally retarded given placebo.

3. Group NT - Children with normal IQ who were treated.

4. Group NT — Children with normal IQ given placebo.

There were 17 patients in each group.

Sample of 68 children was further stratified into 2 categories i.e.
BMR category and normal category as per their IQ level. They were
further divided into a treated and a placebo group as above.

The results showed that maximum patients belonged to age group
8-12 yrs. with male prominence. Maximum cases were from UKG upto
IV class belonging to lower socio-economic status with poor parental
education. After 3 months of trial there was a significant gain in 1Q
score in BMR treated group as well as in normal IQ treated group
compared to placebo group. Therefore, it can be concluded that drug is
beneficial both in borderline mentally retarded as well as normal

children.
Kaumarbhritya — 35

Effect of Lavang Chatuhsam in Balatisar

Name : Dr. Reena Pandey
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. Moti Rai
Year : 2001

Balatisara is a common problem in childhood mainly showing its
presence in the developing countries due to poor hygiene and low

socio-economic status like India. It leads to many diseases like
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Balshosha and make the child unable to thrive properly, due to its
common presence and dreadful results this topic was chosen.

In the yoga Lavang Chatuhsam there are 4 drugs named Jayaphal,
Sweta Jeeraka, Lavanga and Tankan. It was used in the form of syrup.
Total 60 patients were taken and divided into 2 groups. Patients were
taken based on subjective and objective criteria. In investigations
mainly stool test for ova, cyst, parasite, reaction (pH) and blood were
undertaken. Dose of yoga Lavang Chatuhsam was decided on the basis
of wt. of patients weighing between 3-6 kg. were given 2 ml t.d.s.
Patients weighing between 6-9 kg. were given 4 ml t.d.s. and above 9
kg were given 5 ml t.d.s. Total duration of medicine was of 7 days.

After treatment the average improvement seen in group A was
84.95% and in group B was 36.82%.

Hence conclusion comes out that Lavang Chatuhsam can be used

effectively in the management of Balatisar.

DHARYT — 36
IIINY H FTereNyeR A & Rifbcarais egas

e : ST, T gUsy
e : Sl faora ofed
HE—feerd : ST F_ATA S
EL] : 2002

IIARNY WY Sfd Qe &, [9H grg urver gfshar qrfea
BIPY GTdAl B IIRITR &Y BT & | qrareny fauwd: faarasiia qen

& o0 warag A1 2| ITANY BT Y9Td gTdd & INRING fdbrd &
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Jqre—aTe ARG faerg v W gar 8, 31d: STeny H  grolIlivey

A &1 fafecareas siegae foear ar 7

9 WY B B 50 AR BT I DY, I= &l a0l A a9
foar war| fafefeaa 9@ H 30 ofMgRk @ WU 7% 3ilvg wU H
JIARITER YA (UC®h G — LI, AN, dol, [aeRies,
fOwell, uefga, g, fame, el 9 |AIEH) & 1 9™ ufd fear
YRR AR AR fIA1RTa 2 ATHSl § g3 U ¥ 2 HE ddb 9T

EHATAT AT qRAT AT af H 20 IR @ MY f 3wy T8

TPN DI U2g U BT W TAT |

AT AR & UG &I H 3R=D, UMITAd, SR, B, &

Reerar, 93 Reedn, gEedadr, S3gddal, Yshdl Ud ¥ard &l AD
AP ARIRG TR (S — 9R, SI(AY TAT AL AR IRIeT) 6,
I uRievr (TLC, DLC, Hb%, TRBC, ESR, Serum protein, A/G
ratio) ffhedT gd g g=aTq HRIY Y |

ARl # fafefeaa ot # @efonl &1 = 50 Ufoerd g de
afyfpfeaa avf | SAeqvTl &1 eH= T8 g3 |

DHARYY — 37
il # fagmie anT &1 IR HA R RFfdcardts segaa

e ASICINIBNEI RG]
IRERIED ;1. faor e
He—fders : ST, A I

EL] : 2002

& &1 AHHT FIABI H IfYF UrAT ST 7 | MIAET AATIAR

P DI UR[T ToI™ g8 Bl W dAT HA & el H d% g
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el & fere B84 | Al Fwiad: | aredl § AT A AHAT Bl

2| aradl § off ¥ = A, fafewr fige o oy fee 99w 2

T Sy Ud WIS 9 i fquHdT & HRU ARd A BH |

IO AT B ggAdl © | Agds H G e w1 9gd AUd & ®,
fh] I8 3MeTYT badl IaxX RfH W AT TAT 7 |

gl qeggq & g H fear w2 o v o — fafefead o
(Treated group) H 30 M1 dqm ¥ ‘9’ — Irfafefedad @+ (Placebo
group) ¥ 20 XM fog g | fAfefga o # fagmie I (98q

fTEIUERTRN, ITeRITTRIfGSAT) BT |a9 HRargr 747 |

sitwy A3 — 1 fAfe /fH T TR 9R IER gfafe |

Jiwe AT @iy — 10 &7 |

IR # efotd g ovalcyst B Reafd & MUR WR I ‘37 H 16
TRl H ITH 49, 13 H GG TAT 1 H 37ey o9 UTe g3l | avf ‘q’

A |l SR H 39 UTdT AT |

Tl D AR H A FHTI D SR W FIRGDH I URome
Highly significant (p< 0.001) J8T| &% §" & I H AL FHzad b
JMYR WR AIRG®HII uRvH Insignificant (p< 0.1) I&T |
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MG & JMTfeardl &3 H Jaard] o1 & AL 3Hd yRARE
fafecar et va sitwferal yafera €, 9T yai J g=arl a3 &)
Y BRI dol AT T2 T | UKA I UG BT IS IMfeartaal & #ey
gaferd s9 3flvg gedl foedr yai 4 yfafed & I 8g 9w 9 dRd
Tl AT B T, BT AT BRAT T |

MY B NIORAE & IFare], SRYR, ITIYR sITe SIual o
gafeld 9qE URWR® 3iive d fafecar faferal &1 a4 fear |
|l I Bl & G H fqwad fhar war — yem 9 H o sfrfadardl
g3 & wdfera uRaRl &1 aoarafd segyd den fgda af § arR=uRe
fafecadl &1 g7 |

HTH Bq UNARI H ATI—TUGT b1 Vet WR, A, AHISTD

Rerfy, URIR H ITA®B! FHT FEIT, YH YHd & FAI Al DI 3MY, iU
BT FAITRTS AME AUGUS] BT IYANT fbar 17 |
JFIT H sy WHy URaRI H Yoy e deR urg 1y, Ry

SBTHIIT TR HH STHDAl, IRURG fafbcdr gRT Sax,  gfawan,
AR, 999, Jax B M H Q0 {42y § g1 3fiver b1 SuIIT fehan
T |

Kaumarbhritya — 39

Study on the efficacy of an Ayurvedic compound in the

management of some common Respiratory ailments of children

Name : Dr. Sandhya Tuppekar
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. Abhimanyu Kumar

Year : 2002
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In childhood respiratory tract disease is a common problem. 30%
of total admissions in pediatric hospital are due to respiratory
complaints and 15% of total deaths during childhood from age of 1-5
years are due to respiratory infections. So due to the recurrence and
common presence this topic was considered for research.

A drug compound named Top-C mainly having Guduchi, Tulsi,
Haridra and Pippali was used in the form of granules. Dose was decided
1 gm/kg of body weight/day in the divided doses for 3 months. 40
patients were taken in the two groups (Management group & prevention
group) in the age group of 1-5 years patients were taken on the basis of
subjective and objective criteria. In investigations Hb gm%, TLC, ESR
were done. Follow up was done fortnightly.

Drug Top-C compound has showed excellent response in
changing morbidity score of cough, running nose, expectoration, while
good response was observed in cases of dyspnoea, fever & sore throat.

Hence conclusion comes out that Top-C compound is very much

effective in the management of respiratory ailments in children.

Kaumarbhritya — 40

Comparative study on the efficacy of Shringyadi Yoga in
different disorders of children

Name : Dr. Anju Nagar
Guide : Dr. Vijay Laxmi
Co-Guide : Dr. C.M. Jain
Year : 2002

Children are future of nation. It is indeed to be a better growth at
mental and physical level of them so, they will be free from disease and
make an healthy environment. Children are very delicate physically and

mentally. Some disorder related to GIT and Respiratory system as
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jwara, kasa and chhardi are very common in them. According to
Chakradatta, the various disorder mentioned above can be successfully
cured by the Shringyadi Yoga which contain - Ativisha, Mustaka &
Karkatshringi.

In this study, the total 60 patients were taken in 2 groups. Group
A was treated with Shringyadi Yoga in the dose of 1 ml/kg of body
wt./day for 7 days and the group B was treated with placebo (Sugar
syrup), having 30 patients. During the treatment period patients were
assessed on 3", 5™ and 7™ day.

Subjective criteria was based on the clinical symptoms seen in
jwara, kasa and chhardi roga.

After completion of study improvement status of jwara in group
A -90% & B-10%, in kasa group A-88.88% & B-16.66%, in chhardi
group A-50% & B-0% was found. No side effect of drug was found.

Observing the overall response of the trial drug, it was found that
relief in jwara, chhardi was good while moderate in case of kasa.

Shringyadi Yoga was found beneficial in jwara, kasa and chhardi.

DHARY — 41
AU IRT BT dieiai & URvey ¥ Yqaed R Rfeeia segg

LT D ST SITRIET YT AT
IRENED : 1. #RwT THl
Hg—fqers : 1. g o

CL : 2003

RFdeTT IddTT 99T ¥ Urs O dTofl U TR 9HXIT 8 | Yaderd
HT AT FIT WY | B | e g wEieie gftie 9 fUss A
H g i ggargd § U1 Sl 8 | UK HBTa BT SGLIT Bieud
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URId WY B TG 40 AT BT D [IF 1 H 12 U TP ofy,

®1 g9 fHar TAT| YT $ wY H Bfeyd AUSRIG AT (UCh G —
gIdal, fadiasd, smaardl, gudl, orell dR™, e, sgeader, wrdray,
JRIIST T AUGRHW) Bl 250 YT 9131 o=l ®Y § 79 # T IR

A AU A QIS | AT YT (A 40 fIF & TS | YIITRTATT
qR1eTT CBC, Hb%, MCH, MCHC @21 MCV &Y U |

ALUMAR 9T & eI ¥ o gom b urogdr, gg9d,
FwlY, ATTHAR AT Sark — A0 H A 149 AT 5, alded, RRI,
TG, YH, ALV, THB®EAT — &N H FHH 14 HedT |

AUERIfG AT W9 4 yd Hb fI9a+ 8.9 U™ ufaerd em, ol

N (N

ffdedT g 10.7 YfI=rd grdm a1 |
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e ;ST TR g
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g¥gd HETME™ 6T YqE I IYdarg I==f § draidl & T

qaeTo] grg=ll RIgT=al &l HHdg ®©Y ¥ Fhfold HIAT AT 39 Adbfeld
g @ MR WX dTAdhl & AT AT Fra=fl gheror faway &1 9+
®Y UG PR JATTRY Fad d AT HRA 8g ¥ d god 9941 & |

9 WY H IRbIgd qefAe GRIel Bl &I LR I91-1 B | TR,

faenfd, WR, He=+, YA, WcR, ¥ed, ATER AfFd, M efdd T ad
b TN b oIy fI9y ®U W YIATdell 3R w0 arfidT dIR &l TS
g f9® MR R qraad! § FaadT | e wIel &1 A1 ddhdl 7 |
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smgddld g # aftfad fafdy odiemd =enm — fAfdw, wefaw,
arefay, gerfyy oy fafgy anfdyr euR aifersr w9 # ofg 718 T
a9 gRfad T AT Gdf & <fefor dofl SI9l & UThd b4 bl A=
Afgarall @ JJAR dricrdl dg [HAT € T Ty ukiey 9ral Bl
Afearel & gUR JAdg frar T T |

gqpfa Mgk 8q IRIR® 9391, eRING fharsil den Aaerd
RT3 &1 ugfa FeiRor g ueT difeer a9 grgett &1 [Jgfa aRkem
g U didel 9918 © | 9R MgRer g A= g & sfmgR W

AL BT AIMADT, W9 AF 3G YA ATfeldl, TG A AT &

AR WR YU IRR & w18 &1 [AFeag qon g9aT aRdfdd awTs |

IR, IR YRIT0T §q U9, Aed YRIETT, 38R URIETVl, JATIHR ol

R3] / &R1E B MER ATAT 9 ABR T BTl DI A&IT DI AlfABIaG
foar T 2| fafv=r g 4 dwifag enferal &1 gk & 73 2
ALGUER ANy faFegd & oravd dTodl A AMOUwR ofgwen H

I ®Y W I~ B dTol AT BT Ghodd fHAT TIT 8 T2AT 59
Agl B fha—fdba el § gaRigRy gidl &, s9dl Wl drfdel &
qegq A SATAT TAT B 59 dIfIdl & HIEIH F dTddl H AL &

ITAR MY &1 faFegd H) Fhd T | MU IR H FHEG ®U

H U S 9rel A& § SR, AfTHR, BT, TG, IAE, UI0g, IR,

3MeTad, rwfA, oI MR 7zat &I MR garm 7471 2 |
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PG ISh BT IR R RIfbcares egag=

AT : €1 ¥ g a1l
IRCHED : 1. T 3Hf
SRR CEED : ST, HIdl 7>
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TR qTeATdRIT ¥ UTg ST+ dTell U |THATI U4 ©Tdd e
g1 9@ b IR H T B ATA Al TG aIFh] 1 a1 | 1S il
2| IR—IR JAER | YIfST 819 R d92d HUIYeT &I AR 8 S
g | ITATR & PR Iid Jog &% 3Afer 89 d I8 rer fawg & oy
g = &1 fawg 2, ofa: ey vq fasy gafd fam 737 2 |

TR WY G 40 SR &1 = a1 TIT T2 I 2 9 H
fauTioTa fopar Tram| ‘e 9 # 20 JATIRT Bl ST BT Had BT 7T
TG qif g I BT HIT A8l BRIAT 7T |

AMuT & ®©I H 3ABIc dcd (dhac, JfaRfAfeT /57—59) &1
frHor Ty ®wu H fHAT AT vy AET b1 MR ARIRS IR @
IR 51 ®u | fHar ar —

3—6 f6.UT. qTa® # — 2 fafa @9 IR
6—9 .31 qTaT® H — 4 fAfa d9 IR
9—12 fpurards §# - 5 fAfa 9 IR
12 fHI7. 4 SR — 75 fAfa d9 IR”

JAT9e BT Jg= A1 &7 qb HRrar T4 |

ATGRI & '3 av # A0 H 83.26 UfeId &1 oY Ud ‘4 av H
AGUl H 2675 U &1 o9 9T TAT| I8 AT AH AT WAl
UHIGHIRI 8T Ud FH JHR & IR d Y9I 81, uR=q Ul ud
ISt SR H 3fferes gHTEaeRT g o |
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Kaumarbhritya — 44

Study on the efficacy of Guduchyadi Rasayana in Learning

Name

Guide

Co-Guide

Year

Disability of children

: Dr. Geeta Rani
: Prof. S.K. Sharma
: Dr. Abhimanyu Kumar

: 2003

Learning Disability is the most common developmental disability and

estimated that 5-15% of all school going children suffer from this. It

includes problems of attention, memory, language etc. In ayuveda, Medhya

Rasayanas are used for this purpose.

96 patients of age group 8-12 yrs. were selected for study out of which

16 patients droped out. Study was conducted under 4 groups, 20 patients

each :

Group A

Group B

Group C

Group D

Only drug - Guduchyadi Rasayan (Chakradatta
65/24).

Drug + Behavioral and Psychological Intervention
and IEP (Individual Educational Plan).

Only IEP + Behavioral and Psychological
Intervention.

Given nothing.

The drug was syrup base given in dose of 0.5 ml/kg of body wt./day in

2 divided doses for 3 months.
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Swarup Mehta Test for diagnosing L.D. child.

Mildly significant improvement was observed with research drug
(group A) in memory, inattention, hyperactivity/impulsivity and TTS
(Total), but result in these areas did not statistically differ from control group
D except in inattention (group A&D). Mildly significant improvement was
observed with IEP and psychological intervention (group C) in figure
ground (Selective attention), inattention, reasoning and TTS (Total). But
none of the difference between group C & D or other groups were

statistically significant. Group B showed significant result in figure ground.

Out of 19 assessments (including cognitive & ADHD) combined
therapy had mildly significant results in 4 areas viz. selective attention (FG),
memory, inattention and hyperactivity/impulsivity. Drug has more effect on
memory than IEP & counselling, as in memory group B had significant
differences from group C. Test drug alone is effective in improving

1nattention.

Kaumarbhritya — 45

Study on the role of Madhukadi Yoga in Vyadhikshamatva of

children
Name : Dr. Sri Ram Chaubey
Guide : Prof. S.K. Sharma
Co-Guide : Dr. Abhimanyu Kumar
Year : 2003

Frequent episodes of infection is one of the commenest cause of

disease & death, particularly in children. Increased susceptibility to infection
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may result from a defect in the immune system, secondly immune system is
inactive in new born. For the prevention of recurrent infectious diseases
there is need to develop such a therapy which improve body immunity
specially non-specific immunity. In ayurveda, this concept comes under the

preview "Vyadhikshamatva".

For this study 30 patients of age group between 1 to 5 years were
taken. Following morbidity features have been taken i.e. running nose, nasal
obstruction, sore throat, lower respiratory tract infection, enlarged tonsils,
cough, dyspnoea, expectoration, fever & diarrhoea. Immunoglobulin G
(IgG) value and routine blood investigation has also been carried out for

assesment purpose.

Madhukadi Yoga was used whose ingredients were Yastimadhu,
Vacha, Pippali, Chitraka and Triphala. Form of the drug was ghana
(powder). Drug dose was 15 mg/kg of body wt./day in divided doses for 3

months.

Madhukadi Yoga is an effective recipe in reducing the incidences &
severity of fever, cough,sore throat, expectorant, dyspnoea, running nose and
lower respiratory tract infection. There was slight improvement in cases of

diarrhoea and nasal obstruction.

Statistical analysis of immunoglobulin G value & haemoglobin gm%
shown significant improvement after treatment. Slight reduction was noticed
in Eosinophil count after treatment but there was no remarkable finding

noticed in TLC, Lymphocyte and Neutrophil count.

The overall results indicated that Madhukadi Yoga is beneficial in
boosting up the Vyadhiksamatva in children.
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DHARY — 46

Heolited BT Jieffaar IR Ffhcaras segas
e : 1. STHAR
IREED SRS C RV
L] : 2004

JIeATaRAT H BIF ITell JATAR ITATTAR HEATdT & | dTATIR
UH grdd @y g, ufd 15 dFve § Udh g §HH BRIV BT T
AAEITS 3R ATie Uesud, gfd Ud S T &34 giguE e &
HROT YT MY AR qieidl H SIfSF g A 7 | ATATTAR B
YDl T ITl Jegax b1 Al g1 T2l e & Tdd SUsd Iu~

BIFT 2N I T BT FMER T 2 | YA e Pl IGII HEHCD

BT JATTIR R FATSETHS ALgIT BT 7 |

URd TN B 20 JATIRI BT AT ATET0TH g URIEuiY IR WR 8
qE | 9 99 @I Y b AW fHAT WA WY B wU H HIANCD
(Thaw, srfaaRfafesar /87—90) &1 3MdY @& w4 H 3 fA.fa. ufa feur
YRR YR JFER FquIird 3 /st d 7 9 TP Gaq drarm 731 |

RO TR BT fqavor 791 ydR | 5—

(@) AYITIAR — FATRHIA, A Fa, FRME A

(@) ogfTEd AAgAR — AT BT I, T, AT
— Hel ¥ IURAT ova, cyst

— Aol &1 pH

J9e Wad & gwErd Al B ATgfed # 70 Ufrwrd, A BI
FEAdr § 75 Ufwrd, A & I H 71.42 URRIA, A B T H 76.90
gfcrerd, eJem H 83.30 UTTeId T2IT content with stool § 62.50 UfTerd o\
e |
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DHARYE — 47
fasmfa A &1 Il # TUgue B W gWaTHS AT

e : Sl 3Rf[I" HAR Tl
v : ST IS8 oI
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Al H HfH T UH A AW 2 | gV araraRel, oid, fHea
JATER—TIBR BT WA, T WERY § AT, @Ry Faell Fadhal Ud
SITHAT BT A9 B & HAwy AT HH H deld I 8 I 3 |
TUSYE dHIRG A HA & [TBT IuET ggofal 4 il © | 59 ®fH
T & fafecanel sroed dig yardl sngfae situferal &1 gl & <&
2| f9®T IRR W) gw9E e g 9991 2| 39 99 &l qeEd
gV UsUe §HH WR faEmic I &1 SrHdr b1 feqgT & AsITae Bl

SECER

9 ALYIT B 30 ATRI BT FIF a1 AT, a9 1—16 99
dd off | vy wU 4 fISie A9 (9@ ucdh — Yarel, a7, 79T,
qo9d) B AWBR wy H 07 Hfd gl fear IRR 4R & IqAR
gffes g1 IR favaa | o 9w fear Tam | eftwe g3 afer 30 39
iR &1 T8 |

Clinical critaria & &g subjective measurment 8q ®fH & faeiy
AL Bl HATHR IaRLATE 16 A&V Bl follow up & foIy ferar war
dT objective measurment ¥ stool test, Hb%, TLC, DLC, ESR &1
URIETOT HRTAT T |

AL B AMER W IR H 67.63 AT o IBT| ARTAT A
SMeTfores ToIT ova/cyst/krimi &1 ReIfd & MR WR 19 SR H I
ST, 10 SR H FHERG 19, 01 SR H (U ofT¥ UTW g3IT| IAve &
gdaTd ¥ ARl & Hb%, TLC, DLC, ESR § ggR |dlWys -8l & |
faemfc IT BT qrAB H FHI3 GUHE AR @ [T |
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Kaumarbhritya — 48

Study on the role of an Ayurvedic compound in the

management of Balshosha (Protein Energy Malnutrition)

Name : Dr. Suresh Kumar
Guide : Dr. C.M. Jain
Year : 2004

Malnutrition is broad spectrum and multi factorial major public
health problem in India. Children become more prone to infection due
to their low immunity status caused by poor nutrition. For this a
clinical trial is carried out to find the role of "AW compound" in the

management of Balshosha.

The main ingredients of the "AW compound" is Ashwagandha,
Shankhpuspi, Mandoorbhasma, Guduchi, Muktashukti, Shatavari,
Pippali, Madhuyasthi, Vidanga, Bala etc. AW compound was used in
the form of avaleha. Drug dose was 200 mg/kg of body wt. twice a day

for 2 months.

For this research 30 patients were selected of age 6 months to 6
years while 30 patients were divided into 2 groups of 15 each. In
subjective criteria clinical feature of Balashosha have taken and in
objective criteria Hb%, TLC, DLC, ESR, Serum protein were
investigated in the study. Assessment of the efficacy of drug has done
according to anthropometric reading before and after treatment. In
group A patient only standard diet was recommended and in group B
trial drug along with dietary advice was recommended.

Observation regarding clinical features after treatment showed

that in group A partial remission observed in arochaka, pratishyaya and
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in shwasa and complete remission was not found in any patient. Where
as in group B complete remission was recorded in arochaka,
pratishyaya, jvara, kash, mukh snighdhata, mukh shuklata, shushkata &
in shwasa. It shows that clinical feature more subsided in group B than
group A due to dipan-pachan (Appetizer) etc. properties of drugs, so
the conclusion is that "AW compound" along with diet is highly

significant to treat Balshosha.

Kaumarbhritya — 49

Study on Immunomodulator effect of an Ayurvedic compound

in children

Name : Dr. Dhirendra Pratap Singh
Guide : Dr. C.M. Jain
Year : 2004

Great varieties of infectious microbes are present in our
environment e.g. viruses, bacteria, fungi, protozoa and multicellular
parasites. These microbes can produce diseases and leave less
permanent damage. This is due to immune system which combats
infectious agents. Today the nature has been disturbed by man and so
the defence mechanism of the body has also got impaired. In ayurvedic
text (Charaka Su. 28/7 Chakrapani Commentary) the term Vyadhi-
kshamatva described very well denotes body resistance against disease.
There are various immuno modulator drugs described under the
categories of Rasayan, Balya and Ojovridhikara drugs which are
responsible for enhancing the immune system of the body without any

toward effects.
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A formulated drug named MYN compound was used, whose
ingredients mainly are — Madhuyasthi, Vacha, Pippali, Vibhitaki,
Amalaki, Haridra and Guduchi. The drug was administered in form of
granules. In clinical trial 30 patients were taken of age group 1-6 years.
Parameters taken to choose patients were subjective and objective.
Investigations include routine blood investigation, Hb gm%, Serum
immunoglobulin G (IgG). Dose of medicine was 10 mg/kg of body
wt./day and total duration was of 3 months.

The result in % are in running nose 10%, nasal obstruction
39.31%, sore throat 44.44%, lower respiratory tract infection 28.57%,
enlarged tonsils 28.57%, cough 6.66%, dyspnoea 53.84%,
expectoration 35.71%, fever 24.13% and in diarrhoea 54.54%. This
observation of all morbility features before and after treatment shows
that the result are highly significant and provides conclusion that the

drug is very much effective in increasing immunity.
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Kaumarbhritya — 50

Clinical study on the efficacy of a Medhya compound in
children with Attention Deficit/Hyperactivity Disorder (ADHD)

Name : Dr. Triveni Kalar
Guide : Dr. C.M. Jain
Year : 2004

ADHD is one of the most common behavioural disorder in child
and adolescent psychiatry. It accounts for as much as 50% of child
psychiatry in clinical population. ADHD is a persistent problem that
manifests its core symptoms through out life cycle from preschool to
adult life. It interferes with a child's family, academic and social lives.
Several neuroanatomic and neuro psychological conditions have also
been correlated with ADHD viz. thinned and stretched corpus calosum,
EEG abnormalities and imbalance of certain neurotransmitters.
According to ayurveda any dysfunction in the chain of learning due to
imbalanced dosha at any subtle level will lead to abnormal production
of one or more types of innumerable types of buddhi. Balancing
(Harmonizing) the functions of tridosha and triguna is the main
treatment according to ayurveda.

For clinical study drug used was Memo compound having mainly
drugs mentioned in Medhya varga of Charaka.

Ingredients of Medhya compound coded as Memo compound :

(I) Mandukparni (2) Brahmi
(3) Shankhapushpi (4) Vacha
(5) Jatamansi (6) Abhaya
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(7) Kustha (8) Vidanga
(9) Madhuyasti (10) Aswagandha
(11) Pippali.

Total 45 patients were taken and divided into 4 groups. All
patients were of age group 5-12 years. Patients were selected on the
basis of subjective and objective criteria. Grouping and treatment is as
follows.

Group M — 10 children, given syrup Memo compound only.

Group C - 10 children, given no drug only counselling of parents
and teachers was done.

Group CM - 10 children, given syrup Memo compound +
counselling

Group OO - 10 children, given no drug and no counselling

The drug syrup Memo compound was used 0.3ml/kg of body
wt./day in two divided doses for 3 months.

Mildly significant improvement was observed with research drug
in inattention (p<0.01), hyperactivity/impulsive (p<0.01). Significant
improvement was observed with counselling and psychological
intervention (group C) inattention (p<0.01), group CM showed mildly
significant advantage over group C, suggesting more effect of research
drug.

In scientific study ingredients have been found to possess
immunomodulatory, anti-oxidant, adaptogenic, digestive & normalizing
effect on neurotransmitters. Hence it has been concluded that Memo

compound is having very good results in the management of ADHD.
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DHARYI — 51

I BT § HTHETHGY RIRY BT YHATHAS Ieqqq (D] &

gRuey #)
e : Sl UHIE HAR HER
IRERED : ST, geAqd oI
CL : 2005

qricres BT Heofd: YToTds Fiad 9 qwied e g | ad e
A YRUT g3AT YTUTATyY, I b A1 ATPY Be 8Y I & ddd b
FHTE Teq HRAT gIIT fATd FIY & F q& Fdherdr &, Sl fb ag
BT YBHIT B B T B Icdfed HIAT & | AYFTd AATTAR I8 HIFhR
& (Whooping cough) @& Tl AR~ IWAT & | AYdE P STHT
gt Gfedren ¥ urg 8 9 fuafesar § sdeT A8 od AT | o
FeTew gq fawg aafra fear 7 2 |

9 AW =G 30 AT BT Ty fHar wan| gw@a oy e
AUEUS W@ MY — AT9EE, IHaE, Ry, R4, @), 8fd ud
qTed e |

ferfaRad ST Rl &1 §9 31eg¥d & A 8] @l
TI—HHH BT, JeT, T I, g qeflg FHHT |

URI&oT HIUEUS & 3favd Hb%, TLC, DLC, ESR Ud TEC &I ¥l
T |

MY wU H N AR XU (Rrgavositmen /&« fa. /5 &
Sl B fRU HSUAT) BT YT I B 9 TG ARG IR & ATAR
2.5—5 fafa A= # gfafes &9 9 4 IR fbar 73ar| e g qaie
15 & =t 718 |

T JEYYT H ATETE & ATHIad T 40 Ufed, Yeh b b
66.67 UfIeId, RRI[A & 46.43 URTed, @R HE & 21.42 U9, SR &
39.1 yfaerd ud Bfd & 68.42 Uferd 8| Safd Urede[d & oArvrf-ad
AT &1 gfierd 21.73 <ET|

AT URIeTvT & 3f<¥id Eosinophil count Y& Lymphocyte

count H 3BT &M, Wafds Hb%, TLC, Neutrophil count, ESR # 37fr®
AT S@T 74T |
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Kaumarbhritya — 52

Clinical study of an Ayurvedic compound (Arvindadi Yog) in

the management of Saiyyamutrata (Enuresis)

Name : Dr. Sudha Singh
Guide : Dr. C.M. Jain
Year : 2005

Bed wetting (Enuresis) is a behavioural problem and the most
common chronic problem in childhood, next to allergic disorders.
Saiyyamutra is a disease of psychosomatic origin. Hence psychological
therapy along with drug therapy is thought to be the choice of
treatment.

Drug of choice was Arvindadi Yog, whose ingredients were —
Ashwagandha, Bala, Bal Haritaki, Kamal beej, Mandukparni, Brahmi,
Madhuyasti etc. and was administered in form of granules. Number of
cases were 30, in the age group of 5 to 15 yrs., divided into two groups.
Group A-Arvindadi Yog and group B-Arvindadi Yog + counselling.
Dose of the drug was given according to Clarks' rule, orally for 3
months.

Before treatment 73.33% patients had incidence 2-3 times per
night and 26.66% patients had incidence once/night.

After 3 months of treatment 53.33% patients had no incidence,
and rest 46.66% had incidence of once/night and after 6 months due to
remission of bed wetting only 20% patients had no incidence of bed
wetting. After 6 months the effect of Arvindadi Yog in group A showed
62.26% improvement, where as Arvindadi Yog along with counselling

in group B showed 69.17% improvement. Both were highly significant.
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Kaumarbhritya — 53

Role of an Ayurvedic compound (Krishnadi Yoga) on Vyadhi-
kshamatva of children

Name : Dr. Vinay Kumar Singh
Guide : Dr. C.M. Jain
Year : 2005

Every year more than 80 million children are born in the
developing countries. Amongst them less than 10% only are protected
through immunization and about 5 million children die every year in
childhood due to contagious disease. Immunization have efficacy to the
limited disease and for recurrent infections rational use of antibiotics is
the need of todays. Therefore to prevent the recurrent infection, there is
need to develop such a therapy which can prevent the occurrence of
disease and enhance the immunity. That is alone reason to opt this topic
for research.

In present study Krishnadi Yoga was used, which was prepared
by adding five more drugs in Madhukadi Yoga mentioned in Sushruta
Sharira 10/50. The ingredients of Krishnadi yoga were - Madhuyashti,
Vacha, Pippali, Chitrak, Haritaki, Amalaki, Vibhitak, Haridra,
Guduchi, Tulasi, Vidanga & Bhumyamalaki. The form of Krishnadi
Yoga was in syrup to enhance pallatability, dose was 1 ml/kg of body
wt./day in divided doses for 3 months. For this research 30 patients in
the age group of 1 to 6 years were selected. Some clinical criteria as
running nose, enlarged tonsils etc. and laboratory criteria as Hb%,
TLC, DLC, ESR, IgG, Serum immuno-globin assay were adopted.

After 3 month's of treatment improvement was in running nose
16.66%, nasal obstruction 62.96%, sore throat 42.85%, LRTI 93.33%,
enlarged tonsils 47.05%, cough 13.33%, dyspnoea 90.90%,
expectoration 50.00%, fever 44.82% and in diarrhoea 100.00%.
Statistical analysis of morbidity were shows highly significant results
in the morbidity features excepts in fever which is significant.

Statistical analysis of Immunoglobulin G (IgG) shows highly
significant results.

61



argee SRf®T fada s

Kaumarbhritya — 54

Clinical study of an Ayurvedic compound (Somalatadi Yoga) in

the management of childhood Asthma

Name : Dr. Deepak Saheb Rao Khawale
Guide : Dr. C.M. Jain
Year : 2005

Asthma i1s the most common chronic lung disease and it may
present at any age, but it is common in children and is leading cause of
chronic illness in children, responsible for a significant proportion of
school days loss. For this a clinical study of Somalatadi Yoga in the
management of Bronchial Asthma is proposed.

Ingredients of Somalatadi Yoga was — Somalata, Pushkarmula,
Vasa, Yastimadhu, Tulsi, Kantakari, Bharangi, Haridra, Sirish, Pippali,
Shunthi, Marich, Karkatshringi, Vibhitaki, Shati, Talishpatra, Balsudha
& was administered in form of syrup.

For clinical trial no. of cases were 30 in the age group of 1-12
years. Both subjective and objective parameters were taken for
assessment. Dose of medicine was 1 ml/kg of body wt./day and the
duration of treatment was 2 months.

In subjective morbidity features of Bronchial Asthma were taken
and in objective Hb%, TLC, DLC, ESR, TEC & Spirometry were used.
Statistical analysis of morbidity feature shows highly significant result
in coughing and sinus, while significant result were found in dyspnoea,
wheezing, activity, accessory muscles use, sleep disturbance and
insignificant result were observed in orthopnea and restlessness.
Marked improvement were observed in TEC, Lymphocytes, Hb% and
PEFR.
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Kaumarbhritya — 55
A Clinical study on the Anabolic (Brimhana) effect of

Bhringarajasava in children

Name : Dr. Jakkula Snehlata
Guide : Dr. C.M. Jain
Year : 2005

The present clinical study on the anabolic effect of
Bhringarajasava in children helps for treating Apatarpanjanya vikaras.
The anabolic drug plays a vital role in promotion of tissue growth and
have much importance in the treatment of under wt. children and other
wasting diseases.

No. of cases 40, underweight children of age group 1-16 yrs. of
both sexes were selected for the study and divided into 2 groups A & B.
Group A patients were given balanced diet and group B patients were
given regular diet with Bhringrajasava (Gada Nigraha Vol. 1, 6/209-
212) according to body weight of children Y2 hr. after food with equal
quantity of water. The treatment duration was 3 months. For assessment
both subjective and objective parameters were taken.

Observation regarding the morbidity features after 3 months
treatment showed that in group A there is good response in anorexia,
falling of hair, pallor and emaciation of body and there is no response
seen in other remaining features, but in group B excellent response seen
in cough, dyspnoea, insomnia, fever, dryness of skin, falling of hair,
spleenomegaly and there is better response seen in anorexia, giddiness,

pallor, hepatomegaly and emaciation of body.
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