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Pharmaceutical preparation of avipattikara churna,
its chemical analysis & clinical studies with special
referance to the treatment of amlapitta roga

Abstract

Avipattikaracurna, a herbal pharmaceutical praparations, is prescribed for
Amiapitfa palients io reduda the symploms of the disease. The ablective of
this study is 1o evaluate the clinical improvamant of the selected patiants

Forly patients with Amiapifta ware selected on Ihe basts symptoms and
treated with Avipaftikaracurna for a perod af tHisa months: 4 grams of
Avipatiikaracirna was administarad orally two limes a day betora meaai wilh
water, There was 54, 7% ralief from ackd aructation, 91.4% relef from buming
aensalion, 85.7% rellaf from loss of appeatite- and B8.9% relinf from
congtipation, Furthir haan pain relef was 91.4%, D1.4% rafief from falulency,
B3.9% relief from héadache, vomiling reliel was 85.7% and nauses ralief
was 92.1%. All the pvalies in the camparison of before and after fiflean
days of reatmani were lesa than 005 Hence, the effect of reatment was
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Amlamtia (resembiance with Hyperacidity) s a
Vit issue discussed aver \he years In the Madical
field The symploms of Amlapitta have basan
evidently found: to show its; resemblance with
Hyper acidily. By lookihg at the cdses signs;
symploms and pathogenesis menfioned in
glassics and in the modern literslure partaining
to'the dissase Hyper acidity il seems that both
disepsas are having similarity in betwaen them,
Day by day the number of patients suffering from
Amiapitls has been'Increasing.

A number of causative factors hava affected for
this dissass. Indigestion’'is the maln’ calusative
factor for Amfapitta Cartain food habits such as
Indulgence af highly acidic dist, fast faods (Pickla,
Sauce, Pizza ett.) Sour &Spica foods, Olly lnods
taken in extent, mental stress and Tansion cause
of Amiapitta,

In Allopathic medicine symptomalic treatment is
suggestad for temporary relief, But temporary
treatment end repested ocourrance may resuit in
patient selling addicted o treatment, To avoid this
addiction and cure this disaase permanently the
Ayurvedic medicing are of great relevance. Today
large numbers of Allopathic drugs are rajected
bacause of thelr undesirable side affacts.

statisticaily significant fof thie symptoms of patients atl 5% lavel
Awvipattikara choarma; Ammopifta

However Ayurvedic drugs are more bensficial dus
lo thair sccessibility, -avallabllity, and
axpengivaness. Thase drugs do nol show any
undesimble side affects, as they do not gontain
any harmful constituents: According lo anciant
Ayurvedic texts, Avipattikara Choamna ig vary
effective drug for Amlapitta-roga. Ayurvedic
research on the efficacy of various -drugs for
Amiapiita has bean carried out, Bul specific
research on the efficacy of Avipaltikars Cheoms
for Amiapitta has not been camied out so farin Sn
Larika,

Materials & Mathoda

Ingredients of Avipattikara Chooma, formulation
contaln fourteen drugs. Sunfi, Maricha, Pippali,
Harithakl, Vibithakl, Amalaki, Musthaka, Vid
lavana, Vidanga, Efa; Thejapathra slevan drugs
wers taken equal proportion (11 pars) togethar
with 11parts of Lavanga, 44 parts of Thrivurth and
66parts of Sharkara. All the drugs were powdered
in to-a fing powder.

40 patients, who showed signs and symploms of
Armlapitia, were selected randomly from the ©.R.D
of Gampaha Wickramarachehi Ayurveda hospital
of Gampaha Wickramarachchi Ayurveda Institute,
University of Kelaniya, Yakkala, Sri Lanka, for the
clinical trial.
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Those patlents ware treaied with preparad
Avipattitkara choorna and the drug was
administarad arally. In the dosage of 4 gram two
limes a day baelore meals with water. The
treatment was glven for 3 months during which
progross was evaluated fourtnightly. Assessmen!
ol the efficacy of the drug was dong on the basis
ol rallel in the subject, as well 35 obisctive signs
and symploms of Amlapifta, Those scores were
recorded before and after the treatment and
statisiical analysis -and percentage:of relief was
considersd 1o assess the efficacy of the drug
Avipaiitkara cheoma, The scoring was done as
Mild {1} Moderate (2); Moderately severe {3);
Sevare (4); Nil (0)

Tha follawing criteria were used |0 assess the
elficacuy of treatment on the symptoms of
Amiapitia.

Complele remission - T6% - 100% religt
Markedly (mproved - 51% - 75% ralief
improved - 26% - 50%) redinf
Un changsd - Balow 25%. relief

The selected symptoms:included auid eructation,
burning sensation, balching, lass of appetite,
constipation, heart pain, udaradmana, headache
vomiting, and nausea, Assessmants were done

betore treatment, after15 days, 30days; 45 days,
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‘Statistical Analysis.

A nonparametric Wilcoxon Sign&d Rank test for
twd dependent samples-was applied for gach
symplani.

Result and Discussion

The pH value of the Avipattikara Chooma s 4.7
and suitable for the patieénts of Amiapitta roga.
This acid lavel can be administerad to (he patiants
of Amiapitta tor nutralization of gastric acidity
without eny Harm:

Demograhycal data was oblained from fhe
patients as:gendar, age group, mantal status,
sthnicity, occupation, educalion wise, Datas of
glinical examination was assessed dgcording 0
thabitat, distelic naturs, roga dominancy. addiction,
physical exerciss; bows! pattern, emotion, sharirm
prak, imanazprakedli, agn; koeshiaand atiological
factors.

According to: the demograhical data, Ihe numbar
of femils patients wetehigher than that of male.
Tha patiants who are having age 30-50ynars were
higher than the other groups: Married patients
wers higher than the others. Educated people arg
higher than the otter groups The middle class
peaple amm having higher incidence of Amiapitta
roga than the others. The vegetarian distic nature

T5 days and after 90 days. patienis are less
Bafore Treatment| After Treatmean Redial
Sym ptoms Fraq LH Freg, 5 Frog %
Acid arutmthon KT i F 5 a6 B T4
Burning xensation a5 87.5 3 7.5 iz 9143
Balching 35 87.5 5 5 0 | BZEG
Loss of Appaiity 35 &5 3 125 30 Bl
Conafipation 36 oy [ 1 Jz 85,89
Harl pain fil) T4 i 5 28 B335
[Afaradmans 35 B7.5 3 7.5 32 CREE]
Headache i7 FER (] - a1 NI TH
Vomiling . ia ] T 25 28 So87
Nauses ag a5 3 5 3 | sy

Table 1; Distribution of ten Signs & Symptoms among 40 patiants of Amlapitta
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Since all the p - values in the companson between
betore treatment and afier freatment are less than
0.05; it can be concluded that treatment effect is

statistically significant for symptoms of pafents:

at 95% Isvel of significance. The same siluation
an he ohsarvad from the 2 and 3* comparisons
The treatment has not been effectivo for symptom
9 in the 4" comparison. [p-value>0.05} I kasn't
bigen significant ireatment effect for symptom 2
and 9 betwean affer 60 days and 75 days at 5%
leval. Since-all the p-valuas are vory much greater
than 0.05 it car be infarrsd that tha treatment effect
hasn't badn significant for every symptom of the
final comparison at 5% level of significance
According to signs-and symptoms during the dnag
administration; the p — values, [h companson
batwenn before treatment and afler freatment, are
less than 0,05 and thersfore, It can be concluded
thit trealment etfoct is statistically significant for
symptoms of patients at 95% level of significance.

Concluslon

After administration of the drug pH value of
Avipaltikarag churna has considershly increased
which allocates for efficacy of drug: Actdlevel and
total sugar level of drug  Avipattikara chooma
were in-appropriate range for Amiopitts patients.
Thus Avipalfikera chooma is an effective drug far
Amiapitta roga
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Figure 1: Distribution of patients as per the
symptoms (Before and After treatment)
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Table 1: Percentage of Patient (Before and Aftar treatment)

Belom Altar
Treatment Troaiment

Symptoms Freg. [ Freg. B p-vahe
Acid eructation a8 5 2 2 .00
Burning sensution| a5 B7.5 3 75 0.000°
Basizhing a5 BT.5 [ 15 0.003"
Loss of Apoelis a5 875 5 125 0.000"
Conslipaticn Rl [ 4 10 0.000°
Harl pain 30 1.3 2 & 0.000"
Udaradmana as B7.5 3 75 0.o00"
Huadache ar §2.5 6 15 0.o00"
Vomiting 30 ] 1 2.5 0,000*
haussa 38 85 3 7.5 0.000"
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Regular food time Habits are good and Kafu rasa
ahara is main causallve ladtar of Amlagilta.
Regular xerclse s also good for the praventing
of Amfapitia. Constipation s main causative factor
ol these patients. Vata pitta: prakurthf zhareers is
haying high percentage of Amlapitta. Strass and
anxiely are also increasing this disease:
Avipattikars churpa relieves abdominal
ilistension; apigastric discomfort; nauses,
Heartbumn Accarding to efficacy of this drug it
prevents-constipation, removes cangestion and
act as @ preventive measure a gains hyper acidity
This higlly statistical significent reliet was:found
in symptoms like vimiting, Acid sructation; Haarl
pain, burning sensstion and udaradmand. Less
satistactory improvement was obsarved in
Belthing, Iass of appetite and constipation, There
for Avipatilkara cheorna s & spacific and ideal
drug of Amiapitta roga
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