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Efficacy of the regime PB8-YDBNP with medicated
enema treatment in the management of pakshaghata

Abstract -

Tha ahjeativie of thiz study wes 1o detérmine the efMidacy al eanchnitan
adimniatralion of PEE-YDENP and selected medicated ensma in the Maragamiai
- Pakshaghta, PES-YDENP was adminisieread to the control group (Group A)
for 30 days contimoopsly i conimst 1o (he-tesl group {Grryup B, which was
given PEE-YOBNP lor 30 days oiliniowisly with Efnrna traatmant for 10 oags
concomitantly, Thie effect of freatmant in imaiovng the simploms’ and lunctitnal
staius of Group B s grates than that of Group A compared to the beloe bmatmert
(< 0.05). Groun 8 hasshown signifleamt mpravament in syrmptoms and funchona
sialus compared o thi Groug A aroup (P< 0.05)) Therelora: he sty confirms
that thie concomitant admipistration ol PBE-YDBNP dnd Sefetted Madulhaiig
enama treaiment imeroves the symploms a8 wall as the motor lunctions ol

paraiyzodd Imbshan the adminsteation of PRA-YOBNP atonm

KEY WORDS: Pakshaghats, Enema

Introduction
Pakshaghals [Paralysis of ong side of the biody)

is-one-of the major health problem in the sacity,

gharactorizad Uy tha partisl or permenegnt
disalillily of the body, which is caused by savaral
pathological conditlons espocially cerebral
vastular acoidgnt in middie dnd ol aged people,

in the comext of Ayurveda, Pakshaghata-is

categenizen in' the sootiva ol Vatarags, which s
manifestad as a result of the liation af Vata, the
supreme controlfigrol all the payehis and somatic
functione of the bady (Ca Ci.28, 453 8-8)' The
valeis vilisled due fo the setioiogical factors such
Af excessive indulgence in lood, which
possesses the qualities: Ruksha, Sheeta, Loghy,
anid biing Bwaken al dight, plolonged exercisas;
Vitiated vata affotts the Sira and Snayu of any
hall of the bady eausing loosening of its joints.
inss of contral, Inability of functioning, andJoss
of sensation i the limbs. considerod as
Prkshaghata In Apiveda® Ensma; Which is ong
of the-major proceduras in Panchakarma
(A8:S0.1.25)% gives: 50% banafit in tha
management of Pakshaghals (Ca.5|1.41,
Su G4 45-48). Ayurvedic practitioners
racommend conventionally the administration of
decoctions: pills: anshita externsl application of
pils:and fomentalion in the managemant ot
Pakshaghala.

Aimand d'bjecﬂves

Administration of madicaled 2nema (enemal hal
keen withdrawn by many of St Lankan practianars
even though it has hesn recommended in authentic
taxts ol Ayurveda:Salected regirme (PRE-YDEN) has -
been used In the management of Pakshaghats but
the efficacy of concomitant administration of
salected regime: and medicated anema has not
st beein scientifically invastigated. The abjectiveof
this. study was to determine the efficacy of
congomitant administration of PEB-YDEN and
selected medicated enema in the Management of
Fakshaghata.

Matarials and method:

Design

Randomized positive controlisd clinical nal. Two
groups (Test and Control} of 30 patients were
randomly selected from volunteers for th study with
@ written consent. The Board ol Managemeni of the
Ingtitule Appgroved tha study.

Seloction of Patiants.
Sixty patients (39 - 78 years) of either sex were

salocted from the OR.D. of Gampaha

Wickramarachchi Ayurvaila Hospllal and admitisd
la the Gampaha Wickramarachch| Ayurvada
Hospital Detalled history of each pationt was
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laken on the basis of spacilic profoma jrepatad
according to  the: methad of clinical examination
and other information reiated to: the: disoaso
mentlonad in Ayghvedic guthentic lexls and
modarn lexts

Managemant Procodure

Fatients ware randamily divided in to wd groups’

gonsisting of 30 patients per each and twn
ragimen of treatment wese given. The group A was:
treated with convenfional ragimen (PBS.-YDBNP)
and Group B was treated wilh PBE-YDBNF and
Madicated enema consisting of. Madhuthatlikea
ieulid enemd and Suddhabiala snoha enema’
The PEHE - YODBNP includes Halasahacharad
Kwata, Yagaram Gugguhiy, 1.1 muiure of Batarishita
& Dasamaoiarisiita; extarmal applicaton of Mana
Nuarapana Thaila and fomontation with Pafra
Pattaly

Preparation of Drug.

All plant materiais and praparad madicings wers
purchasud from the Gampaha Siddhayurveda
PHarmanautical Campany Limited and fresh grean
Inaves for fomentalion were collactad from the
harbal garden of the |nstitule Pecoclions'
Enema’, @nd fomantatibn’ were propared
according o the methods and instfuctions
describod in authanlic texis

Preparation of Madhuthalllka Enema

240 ml ot Decochion af Eranda (Reslinus:
coimmunis, Eupharbracess] roofs; B0 mi of Tila:
Thails (Sasama o)), 80 ml ol bea haney, G ol

Satapushpa (Peeucedanum gravenians) (Roasted
&Fine Powderad seeds). Eig-nl Saindhava Lawana
(Raock sall) were Used in the preparation of
Madhuthaillka Ensma

Preparation of decoction {R. communis - Root)
for enema

The éacuctm-n was prepared acconding to
Ayurvidic Loxts TAsHIANgatndaya Kalpasthana 4/
16). Required quantity of driad piaces of raots of

Eranda Moola {120g) was welghted by using &

ghamical balance and transferred to the clay
yessn| af required capacily' [2L) and 1920m| of
water was added to the vessal, The piant
matenals were bolled under the moderats heat
for 2 Hourg Until the 240ml of decoction wes
abtainnd. The decoction wag filtered using a fine
stramer into p clean bowd and kept in the-raom
{emparatlre untll later Lse
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P'i'apaf:ilinn of Emulsion:

Tho emulsion wias preparad as per the
insiructians given in the authentic text)
(Ashtangahndaya: Kalpasthana 4716 Required
quantities of AMakencia (e « honay] and Lawana
(sall) were finely ground using a Morar and &
pestle. Required velume of Tila Thalka was addad
Itller by littie while: grmding veas: being coahinued
unill the emulgien was fhemaid. Thig this teguired
quantity of powder of Satapushga was added whils
arinding, Finatly. previoustly prepared decoction of
Erandamocla was added and mixed tharaughly
in oraer to dilite the-emulsion and filsred again
imto - clean bowl. Findt praparatioh was wanmet
up o thebody temperature of the patient Using
hot wator bath belore use: This emulsion was
Irashiy preparss for each pationt.

Dosage and Administration:
PREA.YDBNP was admimstared 1o the Sroon A

proup Tor 30 days coninuously in contras! W (he

Group B, which was glven PES.YCENP faor 30 days
conlintnuesly with: anoma trsatment for 10 days
concam|tantly. PBA-YDBNFP consists af
Balazahacarad Rwﬁia; (G0ml twa fimes o day)
Yousisja Goggeiu (2 pis two lmes a day), 101
mixture of Batanshis & Dasamoolarshta (15 m
two times @ day after meals), extarnal application
af Miha Narayana ofl and torsentalion with Falra
Pattal®

Dosage and Administration of Medlcated Enemia
Madhuthaika niruha enema and Suddhabala
sneha enoma’ woera adimmstaned altarnatvely as
fiwen in the Tabile 110 the Group B in-addition
ihe PHE — YDBENP The recommended. pre-
treatmant and post treatmeant procedures wara
applied before and dlter the selected anpma
treatmonts {Ca S1.1.47))

Method of Administration of Enema

After finishing pre-freatmenl progediule. ol was
applied over the palvc region of the pationts and
tomented willi steam by using Nadiyantra. This
procadire was followed by the administration of
egach enema dose

This Snaha Enema procedure was parformed at
12:30 pm after having & light meat Disposabla
plaste syringe with 100m| capdnity connescled o
a rubber cathater (Lenglh x 22Gage - Follay's
pathoter] was used o admimsier the onoma:
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Patient was Informed well about the treatmant
procedure and instructed o lie down on the bed
on left \gteral position, floxing the nght leg frem
tha knbe joint and the strasghtening the left leg
staadily. Rubber pgatheter and anal orlfice wera
Iubricatad with ofl 90mi of warmed Suddha Bala
oil was tilled into Ihe syringe and lubricatad
cathetler was msened gently into the anal canal
and detivererd the enema slowly. Palignl was
instructed lo have a deep breath while delivenng
the anama. After administrating the anema palient
was instructed tolie on supination pesition and
abdominal area’was gently massaged. Theh'the
palient was allowed (o rest for 15 minutes on the
bed

Fraviousty preparad and warmed Madhuthailinvg
Enpgra [100mi) was adinisislared slowly under

tha force of gravity (Tabie 1) a1 11, 000 Am on an-
omply slomach by using enama-can (1.5L) fixed .

with & flexitile ribber tube connectod w disposable
plastic roclal nozzle Liubrication was applied
tetare the Ineartion of rectal nozzle into the anal
canal Precautions were taken to prevent entenng

thie: fir bubhblas: Patenl was miormed aboot the

pracedute and Instrocted (o follow e ehema
position describad earlinr The lubricated plastic

nozzle was nsered gently and properly into the:

anpl canal and patlant was instructed o 1ake deep

breath slowly and lo counl one, two, three ate while

dalivering the anama. Aftar the procedure was
completed, patient was matructed to lie down on
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his baok and legs were gently raised 3 times and
few lapping were given Lo the lower abdomen and
thighs of the patienl. Then the patlent w3
instructed to rest an the bed uniil the urges of
pvatualion comas:

Post - Treatmaent procedure

After the ensma came cut and patient had returmpd
nonmal candition; they wers altlowed to lake a warm
bath, Thoreatter ascartaining the: Valadi Dosha

and strengih of thie patlent, a light diet was given

Witk meal soup (mamsa rasa) (Su.Ciay.44)

Instruction Given to the Patients During
Procedurns

Palienl was advisad (o Bhe bed pest and svoild
heavy diats and lighl vegetarian dial was
prescribed for gl patients

Managemaent

Clihlcal assessmant was done diily during the
perod of tridl and a1l patients were follbwed up for
thres months after the campletion of protocol

Critetia for Asscssment

Clinicdl symploms and funalidnasl stilus were
recordad through out the proscal and follow up
pariod Eight cardinal symploms were Liken 1o the
account foe the evaluation and severty of gach
symplam was rated using five-poinl scalo (0 -
Normal, 1 — Mild, 2. - Madaiate, 3 '= Marked, 4 -
Severa))

Table 1: Treatment procedurs far the duration of 17 days.

Duralion Administered|Traatment Procedures
Tim e
1" day o ™™ aay Pre (reatmant procedirs
External appliaotion of ol (Narayana) over w hole body
ant] tomanilatan wilh stesm by using MNadew eda yanta
BN doy 1230 pm A s aban of Shuddhabala ol enama (90 ml}
Whday 1100 am Admifglration of Maduthaiiks enema {Trel dcog) (4 51
10Mday 1230 pm Adminisiraticn of Shuddhabala o engrma (S0 i)
T1™day 11.00 am Admipistration o Maduthalika enam (Trial drugh (90 mi)
12%day 1230 pm Admimstrabon of Shuddhabata- oil anerma: (80 mi) and of
Maduthaia enema:{ Tral drug) 1.6L)
13" day 11.00am A ration of Maduthniiks enama-{Tral diug) (150
14™day gnd 157day Fesl
108Mday 1230 am Admmstration of Shuddhabala of enema (B0m)
177 ay VA0 am Admmnistratian of Shuddhabala ol enama (20 m)
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JCVWAL 2 EX T TS

Table - 1: Parcenlage of recovered patients {Symptoms) for each study group and the.
comparison of tho traatmont effects.

Group A Group B [M1terance
Symptom ;| Tomal | Recov Total. | Recov i B-A pevalie
Logs af Funclion
Uppar Limb 30 18 50 30 26 BA.BT 30 67 0.001
LowarLima| 30 18 4] i beEt) 54847 ABBT 0.000
Facep 22 16 L FET) 25 22 4,82 11,68 RS
Diffieaity of| 25 18 64 Pl 20 8333 14,33 0.063
Pain
Uppar Limb| 28 1T G071 30 28 BO.BT 3555 P.000
Lower Lol 28 14 552 28 os B9gd. | 237 [TReal:!
Headache 21 Fa 100 2 22 {00 i) os
Swaling
Upper Limb| 28 1 4231 20 Z8 46 .55 Bab i G000
Low st Lisb| 25 19 768 27 o7 100 e 5003
Haaylness
Uppas Limb| 360 15 50 ap 37 o 40 pl oo
| Lower Limb] 30 15 S a0 T a0 Al (o
Loss Of BEnSENDN
Upger Limb] 30 28 2333 an it g6 &7 333 nar?
Law e Lumb]| 30 27 =i af 27 g0 0.5
Diztinass| 27 28 G653 L1 R 79 b5 87 0ar o47

Asspssmant of Functlional Status

Functional status and the pattarn bf functional
improvement wars assessed on the basis of
Buorthel Index’

A- Upable {Complate lbss o funilion, sensallon)
2 - Need Major Help {Lafgaly incapacitated and
mure than some degrees of dependency)
1 - Meed Minor Help (Limited sall caro, some
assistance)

i+ independant (Capabls 1o manaae all activities
bt mild - degree of weakness or siwness in
perfgriance.

Mathod of Diagnosis
Diagnagis was dane agcording to the crifers

inehuding affected side. loss of tungtion, and loss.:

ol sensation, pain, and dysarthria,

Statistical Analysis

Stalistic'sl Analyiis was done Using tha Fishers:

axact tesl, Wilcoxon signed rank lest and Z-test
The MINITAS statistical package was uked for the
Analysis:

Resilts and Discussion

ratio (P> 0105). snd variation of age, diet, socal
stalus, type of onisel, duration of liness,
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attected parts (P> 0.05) in both groups. The hakit

o chewing teetie and 1obacco inlestand Group:
A s 33.33%: and 2687 % respectively, The

fraquent alconnl users and smakers. ate lesser

inGroun 8 than the Group A&, 0% of patients(n =

30) of ratnimad Ihe gnema: il evenng. 20%: of

aatlenfs raiamad it up untl st moiing. Regl of

the patient had molion after wo hours. Five

patients: ovagualad thair bowels with the enama

gHer 10 minutes and ong: patient was unable o
refain the enema and I came AUl immadidtely,

80% of patients-evaruated their bowels with the

prsma 2 1o 3 imes. Atthe end of prascnbed term

af trgdtmiant, bath groups havo shown signilicant

Impravement (P=0.05) compared 10 the dlinieal

status-before treatment (Tabla 1) 56% apd 5%,

of patients:(Graup A} recovered fiom loss of
fundtitris of UL and LL respeclively compaiad to

thal of group B, whare BE&7Y% and 96674 of

patients renovared (Figure 1) and is statisticaily
significant (P<0,08). Although the patients of hoth

groups {Group A - G4%: Group B— B4 62%) have

shown significant impravament in tha loss of

funpction of face when compare the ¢hnical !'-lll_‘«!tu}-
of pre=treatment and posi-ireatment, Ihawe s po
statistically ‘significan! diferonca {Tabia 1)
between Group Aand Test, (P=0.15) Hath groups
have shown similar improvament in pain, swelling

and heaviness of LL-and UL (Table 1)
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Figure - 1:  Perceéntage distribution of racovared patients (Symptoms) far each study groip.

and the companson of the treatment effects.
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Tabie - 2. Percantage distribution of recovered patients (Functionsj far each study group

snd the comparison of the trestment effects,

Croup & T T Goph i ference
Activity Tatnl Racov b Totm [Regow. §-A prvake
Feeang ] 3 Coke] T 78 a5.33 a0 ooz |
Cressing 30 13 4333 30 o %0 4667 0.000"
Personal T W0 15 53133 a0 T ) an oot
Trarster | o0 2 a0 30 2 7687 | oaer .
by 30 7 B 30 ¥ |  B&oe7 LT 2dd

Figura - 2 Parcontage distribution of recovered patients (Functions) for each study group
and the comparison of the treatment effects.
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Porcentage of patients ot Graup B wno achinved  References
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of motar function of paralyzed imbs: The patients

of Group' B [(93.33%) have shownh batler

improvement in performing that activities

compared (o the-Group A {63.33% - Figure-2)



