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Editorial

After so many years, we still do not know the real mechanism of
Sangyaharan (Anaesthesia). Since Sushruta period till today continuous efforts
are made to explore the mysteries of anaesthesia (Sangyaharan), but still today
we do not, know- 'What anaesthesia is ?'

Bharatiya Sangyaharak Association (Association of Anaesthetists of Indian
Medicine) born with it's aim to develop an awareness amongst the Ayurvedic
world for doing researches in this field and to strengthen the Sangyaharak's
(Anaesthetists of Indian Medicine) Status amongst the Ayurvedic Physicians and
surgeons. We often see that the same drugs in the same dose acts differently
in different individuals. How do these things happens and why ? Is there any
role of 'Prakriti' ? Does the individual body constitution effect the behavior of
drugs and so many other aspects are unfold still today. These questions are
still waiting to be solve. Our Journal 'Sangyaharan Shodh' is making an effort
to publish all these researches of this field for the benefit of our other
researchers and Sangyaharaks (Anaesthetists). Our ultimate goal is to
popularise our own system of medicine 'Ayurveda' for Pain, Palliation and
Sangyaharan. It is making a chain between all the workers of these fields.

In the present issue I congratulate to the organisers of Second National
Conference of A.A.I.M., Puri (Orissa) for grand success. The efforts made by
them were highly appreciated. The gathering of delegates and blessings of
dignitaries were itself a matter of proud for us. The discussion and quarries
made by the delegates, showed their real interest in our science and association
too. I congratulate specially Dr. N.P. Das, Chairman Organising Committee
and Dr. B.C. Senapati, Organising Secretary for their successful organisation.

The next conference will be held at Pune in October, 1999. I hope that our
members will act according to our general body decisions made on 21.03.98
and will create some new advances in this field. We hope that all the
members doing work in the field of Pain, Palliation and Sangyaharan, will
inform their activities and development to each other by means of our journal.
I invite you all to send your case reports and research papers for publication
in the journal.

Jai Hind
D.N. Pande
Chief Editor
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Conference Proceedings

Second National Conference of Bharatiya Sangyaharak Association,
Puri, Orissa

•

21st March 1998
9.00 A.M. : Ill!ugural Function

W'iI'1.{iq ~ ~ ~ ~ ~, ~b~O~Oi! ~ ~ ~ ~ ~, ~U1IP1(1

~ .13ft ~ ~ ~ ~ ~ ~~, ~ ~~, ~, ~ m~ ~
3lT{o~o ~ - ~~, ~ ~ ~~, m~ - s'fo ~o afto m, ~ CfcffiT ~
~ ~ Grn,~m, ~ ~~«11 ~ ~ ~ftI~i~l!ll~, wrwf ~ ~
'i$Ii?ltllt'l4 s'fo sfTo~o \1f4" ffi6 ~~ ~ ~ ~~ - s'fo ~o 1ft'oGrn~ :fTf ~ ~ i3ffiFf
~ ~ I ~~~ ~ ~~ '1fr q;l ~ ~ ~ 'il("qlcfol q){ ~ ~ SI\1qf~1(1q){ ~

q;r\3<;:ElI61.fcmT I ~~q;r~~W1m~~~~lJ<rr I ~~~
~, ~ 'i$lfcltllt'l4 ctt 19f3IT-m~ ~ fcmT I

~ ~ s'fo afto~o ~, wrwf ~ ~ 'i$lfcltllt'l4 IDU fcmT lJ<rr I ~~
s'fo ~o sfTom '1fr, ~~Iqq) ~~ q m~ ~ ~$1I$I{q) ~ ~ WiTtt ~ ~
~ q ~ ~ ~ q;l 3TCflRf CfiU4T I

~tfT~T - ~ - ~ ~ ~'1fr ~ ~ ~~ ~ ~ >rfij ~~ q m wg q;@
~ -3l11l1\i1'1q))~ >rfij \31T1ffi ~ ~ I

~~Tq), ~ ~~tt11 ~ (;"'iftllll~l!ll~ ~ ~ Grn, ~ ~ ~ ~ ~ ~
~ q;r ~ q;@ ~ ~ ~ <f.I'1I~q) m~ q;r "I~ ~ ~ ~ ~

~PllfOlq)dl ~ q){ ~ I

~ m~-11$"i{l\ffi'~ 3lT{O~O ~ '1fr ~ ~ ~ ~ ~ ~ ~$1I$<OI ~ q;r Wof
\Wf~ err ~Rlqlra(1 q;@ ~ W ~ if -3l19)«~1" q;l13fR ~ ewf ~ q;r ~ ~ I ~

~ Cf(q) ~ ~ em q;r ~ ~ q;r ~~qm;r~ I

~ ~ ~ fcnm\11" ~ '1fr ~ ~ ~1<'If1'i(1 ~ ~ ~ ~ >rfij f.f& ~ q;@ ~
W ~ if m fcrm-m q;l ~ ~q;r ~ ~ I

13fClf~, ~ ~$1I$[<q) ~R - s'fo ~o~o ~~ '1fr ~ ~ ~ ~ ~ -3l14'l\i1'1qj)"

~ >rfij ~ \31T1ffi WR: ~ ~ ~ ~ tTffi ~ qj"f(f ~ >rfij ~ ~$4'I171111"q;l ~ mer
Fmr I

13fClf~, WiTtt ~ ~ - sTO~o1:fto Grn '1fr ~ ~ ~ q;r ~ q;@ ~ ~$1I$<OI
I

ctt ~~ ~ ~ ~ ~ em fijj ~ if ~ ctt ~ -ri;~$1=ITl'$(TlTOI~ ~ m wmT ~ I

~~ 'f.1~~ ~ ~' ~ WiTtt ~ ~ ctt ~ ~ s'fo ~oafto m '1fr q;l
~~lJ<rr I
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~ ~$I~I<Cfi ~~ CfiT~ ~ '~ ~ - 9€;€;t;' slo ~o~o ~,
~ ~![ CfiT ~ fcf;m l'fm I

mq~ WMT ~ ~ ~ \3ffi: ~ m ~'m, m ~ ~ Grn, m f.ra;r~,
~ m \3lRO~o ~, slo ~oto \ifll" fm-, slo ~o~o ~ ~ slo toto ~ CfiT ~
~ ~ q){ tjUi If.l(l fcf;m l'fm I

'tI"tTIt 3Rf if ~ ~$1I$I<Cfi~R ~ \3ffi: ~ ~ Gl ~ slo tlToto Grn ~ slo
*fiq W1fCfiT ~$1I$<OI t ~ if ~TI~ Cfi1<f ~ qro t:;qo ~o ~ mfFr ~ ~~ CfiT~
~ ~ tjUi If.l(l fcf;m l'fm I

slo ~o~o ~, ~ ~ ~ ~ ~ if ~~, ~ q ~ t ma-
\m'Im WR: fcf;m (I'm W CfiT ~ ern- if ~ t ~ CfiT mG fcf;m q ~ WR: ~ I

~ ~ t ~![ slo ~OqrO Grn ~ ~ ~ ~$I$I<Cfi ~~R .t ~ur![ slo
~o~o ~ CfiT ~ fcfflR wg ern- ~ ~ fcf;m I slo ~o~o ~ ~ wf qq(fT\3TI~
~\3TI CfiTf.l<ICfi<OI~ ~ .~ ~ ~ if ~ CfiTw-r \3lRf m-:rfR ~ (I'm ~$1IE?<OI~
:t1(i'qCfiI4~ ~ I ~ ~$I~<OI fcim m-:rfR CfiT{ifif .qr ~ (I'm i3lT~ ~ if ~ ~ ~
fctm CfiT ~1f\1ifcl(l ern- CfiT~ I ~ ~ ~ ~1W'lCfi(liJ (lCfif.lcfilw-r CfiT.qr tjiJlql\i11 ern- ~ ~ ~
~ if ~ ~ ~ ~ ~ q){ ~ I ~$1I$<OICfiT~~ lfT3T~~T q){1T ;r ~ Q{ ~ ~

~TJR qwrr ~, ~1{il~Cfi ~ if Wft CfiT ~ q)lf q){1T (I'm ~ q W ~ ~ trrr if
~ wf ~ CfiT~TJR q){ ~ q \3lmR vficR ~ ~ I slo toto ~, ~, ~ ~$1I$I<Cfi
~~R~.qr~~if~Rt~~1:R~~T5RiIT I ~~~1Rf~~
if Q)(11~1Q)~R~ iJ$(i:l<t\lJf~ mtf ~ ~ I ~$1I$<OICfiTql~tlShiJ C.C.I.M. ~ ~ q){ ~ ~
(I'm C.C.I.M. ~ ~~ ~ ~ Q{ ~ ~ if ~ ~$1I$<OIt ClII&lI(l1 CfiT~ ~ q){1T
~ fcf;m ~ I ~"{T\iq mCfiTU CfiT"tlQ~ ~ ~ ~ ~ if fcf~ u:jR ~ I

1.00 P.M. : Dr. G.B. Ghaneker Memorial Oration
Speaker Dr. N.P. Das

Ex-Principal, G.B. Ayurved College, Puri (Orissa)
Chairperson Prof. L.M. Singh

Ex-Dean, Faculty of Ayurveda, B.H.U.
Ex-H.O.D., Shalya-Shalakya, B.H.U.

slo ~OqrO Grn ~ ~ ~ ~ ClII&lHiJl{i\1if slo ~o~o ~ ~ t vficR ~(f 1:R ~~T
~ ~ ~ ~ fu~, l1QR R1f4lffiCfi(fl!IT iJ~I~1Sj ~ I m ~ ~ ~ ~ ~
~ ClII&lH t \3llM ~ if slo Grn ~ ~$1I$<OI~ \3qq"'jiTl(I1 1:R ~~T ~ ~ ~ ~ t
fcrCfim~ ~ tT \3lTCf~"tl"Cfi~ I ClI1&I H ~ "Wr if ~ \3lqj if ~ \iff rsr ~ I

ClII<94HiJl{i\1t 3Rf if mo ~o~o fm" ~ Cb1 slo Q)tI"o~o ~ ~ ~ ~ ~ >iGR qj\

tjUiIf.!(I fcf;m I mo ~o~o fm- ~ ~ slo Grn t ClII&lH ~ >I~tm~ ~ ~ ClII&lHiJl{i\1CfiT
~~~fcf;m I

. 2



ScIentific Session A : 2.00-3.00 P.M.
Chairman Dr. S.B. Pande
Co-Chairman Dr. J. Nath
Key note lecture Prof. P .K. Gupta

Ex. H.O.D. Anaesthesiology
Calcutta Medical College

mo 510 qro~o ~ ~ ~ .m ClII&:IH 1f 'Progress of Anaesthesia since 1846' ~ ~

fcmm: ~ W-fiT~5WIT I W ~ ~ .3Rflfu ~ ~ ~ ~ .qr W-fiT~5WIT I
ClII&:IH ~ ~~ mo tJ;i10~0 ~, ~~ ~ ~~I(;I<CfJ~ ~ 510 qro~o ~

em~ ~ ~ cg tlUiI~d M I

Scientific Session B :3.00-5.00 P.M.
Dr. Mamata Sharma
Dr. S.Bhat
Asst. Prof. Udupi Ayurveda College, Karnataka

W ~~ 1f ~kjf&lf(gd ~ ~ ~ -

1. Cardiopulmonary Resuscitation - Dr. P.R. Mishra, B.H.U.

2. AromaTherapyin Ayurveda- Dr. D.N. Pande, B.H.U.

3. Critical Analysis of Sangyasthapana Mahakashaya - Dr. K.K. Pande, B.H.U.

4. Scope of Panchakarma in the management of Insomnia - Dr. Deva das, Puri, Dr. C.K.

Dash,Puri

5. Role of Jatamansi in Sangyaharan - Dr. P.K. Sharma, B.H.U.

6. Medhya Drabya in Ayurveda - Dr. S.B. Chaurasia, B.H.U.

~ ~ihl tr:if 'If{ ~~ I~CfJT.M ~ <rm \3Rf 1f 510 tJ;i10~0 T1rmr~ ~ 510 ~ q 510 ~
em~m~M I

6.00-7.00 P.M.
~ ~~I(;I<CfJ ~~R qft \3Wf ~ 510 tJ;i10~0 ~mr qft ~!ffifT 1f ~ ~

~kjf&lf€1d ~ W ~ <rm tI cftlUii"a ~ f.tq f.ToP:r ~ ~ I

MINUTES OF THE MEETING (Held on 21.03.98 at Puri, Orissa)

Chairperson
Co-Chairperson

General body meeting of the members of the association was held on 21.03.98 at 6.00

PM in Hotel Panth Niwas at Purl-Orissa, under the chairmanship of Dr. M.N. Chaudhary,

President A.A.I.M. The following members attended the meeting.

(1) Dr. M.N. qhaudhury, (2) Dr. D.N. Pandey, (3) Dr. K.K. Pandey, (4) Dr. S. Bhatt,

(5) Dr. B.C: Senapati, (6) Dr. Sanjeev Sharma, (7) Dr. C.K. Dash, (8) Dr. P.K. Sharma,

(9) Dr. P.R. Mishra, (10) Dr. S.K. Mishra, (11) Dr. R. Asthana, (12) Dr. S.B. Chaurasia,

(13) Dr. S.B. Pande.

3



AGENDANO.1
To pass the minutes of subject committee meeting held on 20.03.98.

RESOLUTION·
The minutes ofthe subject committee meeting was read in the house:
(i) Minutes of the meeting held on 14.03.98 was discussed in the house and

I

unanimously confirmed.
(ii) The decision of Award committee was read in the house and confirmed unanimously.
(iii) Letter of Dr. D.N. Pande regarding Junior Scientist award in his late father's memory

was read in the house and the proposal was accepted unanimously with the following
modification that the donated money shall be deposited in the Association in a
separate account in the name of Award. The account will be operated by the
authorities ofthe association per rule.

AGENDANO.2
To discuss the next conference venue.

RESOLUTION
It was unanimously resolved that the next conference of AAIM will be held at Pune,

Maharastra in the month of Oct. - Nov., 1999. Dr. M.N. Chaudhary and Dr. D.P. Puranik will
take over the responsibilities to conduct the conference.

AGENDANO.3
To pass the audited account of association including 1st national conference of the

association held on 8th-9th March, 1997. The accounts were already passed by executive
body 18.12.97 and subject committee meeting on 20.03.98.

RESOLUTION
The audited account of the association was presented by the treasurer of the association

Dr. R. Asthana, Organising secretary 1stnational conference Dr. D.N. Pande and Treasurer,
Org. Committee Dr. K.K. Pandey and was passed unanimously.

AGENDANO.4

To write a letter of appreciation to the organising secretary and chairman of 2nd national
conference of AAIM.

RESOLUTION
It was unanimousaly resolved that the letter of appreciation should be written to the

members of the organising committee of 2nd national conference of AAIM for organising
successful conference of the association.

4
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AGENDA NO.5

Amendmend in the resolution no. 2 of executive body minutes held on 14.03.98.

RESOLUTION

The matter was discussed in the house and it was resolved unanimously that in the
mentioned resolution this should be added that the donated money for the awards shall be
deposited in the name of the particular award. The account will be operated by the authorities
of the association as per rules.

AGENDANO.6

Regarding the selection/election of executive members

RESOLUTION

It was unanimously resolved that the members of the executive body shall be elected or
selected by the general body meeting.

- At last vote of thanks was raised by Dr. K.K. Pandey to the chairman of the meeting and
Dr. S.B. Pande patron A.A. 10M.for smooth conduction ofthe meeting.

••

22nd March 1998

Scientific Session C : 9.00 A.M.
Chairperson Dr. D.N. Pande
Co-Chairperson Dr. B.B. Behra, Mayurbhanja

~ ~ ~ Ptk1~ftsI(1 ~ q?f ~ ~ :

1. Kati Basti and Matra Basti in the management of Sciatica - by Dr. S.S. Bhat, Udupi.
2. Studies of Ashwagandha under epidural Anaesthesia - by Dr. G.S. Shah, B.H.U.
3. Painless dental extraction by Jalandhara Bandha - by Dr. B.C. Senapati Puri.
4. Vedanashamak Drabya in Ayurveda - Dr. Panigrahi, Puri.
~ ~~ ~ ~ ~ om i3q~(1 a$11Ptq;). t err;r ~ ~ I mo

Pt(llJjlql(i1iSH~lql~, ~ ~ ~ ~ ~ qc:;rr,mo ~m Gm, OQI(§Qldl mfu:,
~ommo QlfOmt) ~q;f~~~ ~~~ I

~ ~ mo If-Toqfo Gm, ~~ WMT ~ ~ mo m q;T ~ ~ ~ ~ I
11.00 a.m. to 2.00 p.m. - Valedictory Function

Chairpersons Dr. M.N. Chaudhary
Dr. S.B. Pande
Dr. D.N. Pande
Dr.N.G.Bandopadhyay
Dr.N.P.Das

Chief guest
Chairman-Org. Com.

5
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~ 13l"[q~~ ;11Hq,I~ ~ ~ ~~;IT&m ~ "Slo lWo~o ~ ~ "Slo ~o ~o ~ ~ ~

00 I "Slo lWo~o ~ ~ "Slo ~o~o ~ ~ B'Ifi ~~;ITqjf WlTtfR ~ I

(3Rf ~ ~ q,4JI 641&11'1 ~ "Slo ~o~o ~ ~ WMT ~ ~ ~ ~ "Slo

~oqro mr Cfm ~ ~ "Slo ~o~o mfu ~ma- ~ ~ ~ \ffi'IW W{iG ~ I

m~ tT B'Ifi ~ 311111\ijq))' qjf ~ ~ ~ \3lfI1R W{iG ~ crm B'Ifi qjf ~ ~ ~ ~ \i1T ~
WMT ~ ~ ~ Cfm ~ ~ \R I:f{ ~ ~ qjf ~ cot Cfm ~TffA"I:f{ W ~ ~ ~
~ I WMT~(fi;r~~Hqm~-

9. ~ ~ ~ ~ ~ cn1~ q OO~ Rlfcbffil ~ B'Ifi ~ cn1 ~ I
~. ~ ~ B'Ifi ~ cn1 OO~ ~ qjf ~ ~ q)f ~ mH % ~ ~

~ ~ ~ ~ I W ~ ql~<OIA'il1cn1-3fR ~ OO~ ~ \i111l I
~. B'Ifi ~ ~ ~ m~ ~iTmcn1 ~ q;t- Cfm ~.¢ cn1 ~ \i111l1

~ wtT ~ I:f{ C.C.I.M. qjf ~ ~ ~ \i111l Cfm ~ ~ l1(;lfcltllM<OI ~

ti$1I(;{OI qjf ~ >I1WT A \i111l ~ ~ ~ ~~ fcrm qjf fcmirn m ~ I (3Rf ~ ~

ti$1((;{OI ~H ctT (Rqj ~ ~ m~ sTo qrol3lRo ffr-m, ~ ~ IIlrd Year B.H.U.

cn1 ~ 1fm I ~ ti$1I(;I{q, ~~H ctT (Rqj ~ ~ ~ ~ ma- \ffi'IW W{iG ~ ~ "Slo

~oqro m1, sTo ~o~o mfu Cfm "Slo ~ cn1 ~ ~ >fGR ~ 1fm I

BlIT wnfff sTo ~oqro m1 q "Slo ~o~o mfu xm ~ ~ ~ ~ ~ I



"J1Trll'f, T/lrr 1F!f oJIWk w/iJ"F.//(1Q, gtt (~.
R#lin.O? Jar:

qjf~lT ~ ~~Cli?l~IW~ t -g;mR ~19ftRCh ~ t ~{tll{oft~ ~, \5IlTffi-fcrcm ~ ~
~ ~: ~, ~ ~ ill qRql('1Ch~ dG~('1 ~~~ ill ~ \3lT~ Rli4lffil fcmR ~
~ ill ~~ff ~, ~~f ~ q{J1IG{oft~ ~~~ ~ cfum1r ~, Ch4ti'pft ~
~ IllI9ftGI~14, ~.~.m. ~ ~.~.~.~. ~ -e-~ Wl .~ ctT SJU~~ ~ ~ ~
wWfu ~ I "{qo ~ 510 ~ ~ ~ ~ ~ t ~~G1" ~~ ~ t ~~~m W
t13r qjf 6!l1@1'1'e$lI('<OI~lIf3I c6T ~ if \3Q<:j'lfTldl'~ TR ~ I

~~

{1~"qFcR1-e- ~ Cf~ ~ldO?ll~ ctT ~f)IUH!-~ ~ ~ ill sftr ~ ill ~ cmfu;r
ill ~ ~ mTf ~ ~ ~, 9c€;19 ~ tfr. lf~ ~ "{q. lni?l'G{ICl t ~t ~~\1Pf ~

mrr ms~T CfIf ctT ~ ~ tT lffiT-~ ID9 -e- cttmr m ~ ~ ~ ww t ~ ~
mtHf Ch\ ~ ChT~:!Ch{oft~, RI{tll{oft~ ~ ~ ~ ~ I

~ fcfitR ~ ~Cfiii'i ~

~ 9€;9€; ~ ~~, sftr -e-~.~.m. ~ Ch\ muc: ~~, ~ -e-9€;~<t
~ ~.~.~.~. ~ >mf Ch\ lJT4ToT \iRCfT ill ~ ~~ ~ ~ Rli4lffil ~ flClItR1 qjf
~ frmT, ~ 9 €;~0 ~ sftr -e- qjf~lT ctT <mrr ~ ~ ~9 ~ ~ ~ Ch\ lfmlA1 ~

~ &m ~ ~ ~~Cli?l~I('1~ t ~~f;r-e- ~ m qjf~lT ~ QiT ~ Ch\ ~ ~ ctT
m$mrr ChT<:f~ ~ mum Ch\ ~ q;r<f ~ ~ I

~~

~ ~ tG. ~ ~ ~ ~ ~ ill ~ TR lfmlA1 ~ ~ &m "f~

~ m 9<t ~, 9€;~c ChT~ ilQIi?l~I('1~ ~ ~~(td ~ ~ fcmR t "f~ ill
~ ~ ~~T Ch\ flClIPlqRiChI('1(~ ~, 9€;<t19) CfCh\3lT~ ~i4lffil fcmR ill ~ ChT~ '111m

~ qq;R qjf ~ ~ ~ wm1 ~ ctT <:f~Trnmqjf ~ ~ I

~~"«ffif~

CllfqlCl~1 -e- tT ~ ~ ctT ~ t cmur ~ ~ ilQIi?l~IW~ ill ClldICl{OI-e- ~

~ ~ ~ "q1{dCl~q ~ i?l~1416, ~ -e- 9€;~9 ~ '~ ~~l"T(G' ~ 9€;~~ ~

'~I¥GI~I.4' qt~ ~ ctT ~ ~~ \3lR ill ChT{1ll~ofqGCh -e- ~ ~ I W ~ -e-
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~m~~t1lQ-f~q;r~~ I

JP( ••••• ~!11~

~ fcf~qfcltlIW'l t aR G~ t ~ q;rn 1l '~~~ qI6Iq!fl', ~-fcmR, ~
fcrnR, \ifrq ~ ~14l~1, ~q~f1iq) UTT (~), \cffi" t UTT, ~ t UTT, ~~fi ql<lol~l G~f;r,

~ ~"ql~d, I3iI~Pt~e:'1 Cftrr ~~ ~ ~ ~ ~ ~ ~ ~~ q;r WJT<R qj\ ~ ~
\jJ!iltli<oftti ~ ~ ~ I

~~.~a.MiI{

~~ ~ q( '~ m<'I" ~' ~ ~ l1~Il1t?1qlt2ITtl"s'fo ~ TfURT~ t
'~ ~~ "'1"R:' ~ ~ q;r ~ 'mffi: ~~: ~:, ~ ~: ~ I 041@41~g; qt ~
~ 1)'~ ~:' ~ ~ 1l ~ t ~ ~ ~¥£lq<q) f.1&, ~ Q;Ci wr ~ ~ ~
~~ t ~ fcfflrU ~ ~ ~14l~1 fcmR t ~ 1l ~'ClIT&IT ~ ~ I ~, f.tGR ~
rnR ~ q( ~ ~ ~ ~ ~ ~ t ~ 1fRq em 3T~ ~ ~ \3fR l:fT~~ IDU
~ t ~ f.Im ttCi tt~ ~ 'qTCRTem ~ ~ ~ I ~ ~ ~ ~ '<nGcl':q~RqICfJ~'
~~~qj\~ttCi~~~1l~qm~~ I

qd~•••iW ••<I•••• auIfN
~ ~14l~1 fcrnR t qIR"qI~CfJ ~~ q;r ~ ~ 1l ~~ Mlo:c1ftd ~ q;r ~ ~ ~

mR ~ I 'qffif mqlr{ ~ dCfJ'11c61qJR"qI~CfJ ~~ f.l1rtur mtmT t fcf~ t ~ 1l ~ 1.'IQ

~~~I

ftwaJ~
~ fct~qfcltlIW"l t ~ l1$lfcltllt'lti 1l ~ ~~cl'd ~ ~ f?l$1I'1CfiI~ (I'm

~i4l~lw'I 1l ~e:I'1c61tlm~ 1l ~ t ~ 1l WIT ~ ~ ~ m ~ ~ ~ ~
~. ~~ ~~, ~. ~ fcf~~ ~, ~ i$PPil$'1 ~, ~. ~ ~ ~m
~, ~. ~ tI$'1"G'1 ~, ~. s'fo to~o ~, ~ fitmrcf ~, s'fo jijll~$14 ~,
~. s'fo ~o\1fo ~, ~o s'fo ~o~o ~ ~ ~: \3~@'1'>jtl ~ I ~ t ~ ~
~~-m~1~.~~

~ ~~, ~ 3{~9r'I ~, ~ ~I~qffit'ldl, ~ q)ffi, I3iI9)4G~?I 041<941'1
~, dci'IPt\'!)I,$1I'1Pt\'!)1~ 'Cfilff.tm ~-~ (fCfj ~ ~ ~ Wft \3fR \3lR CffiifT~ m'~
t~~~Wfr I
lftm'aI ~ ~ ~~ I3qlaqdl

~ 31mR Q111l ~ ~ 1fRq em mR ~ .i1fT-m ~ I ~: f.rcg ~ 1l ~
~ ~i4l~1 ~ ~ q;r ~ fcf~~ 1l1fRq mR ~ I ~ ~l4lffil ~ ~ \3lN 1l
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* **~o~~~, ~o~~~

.•.?!TFr8T3f, **JTCTt1ff1; ff$m;(UJ, JRt!ftri:r ~ ~ dw<!; ~ fitm;r rirw-r, w.ft.f?l.f?I., ilRfURft.

~ qjf ~ ~~ ~telli1;f)· t ~ ctt \~ ~ QlOl~lfOp.li t WIT qjf ~ ~ ~ ~

<IT ~ ~ ~ ~ \~ ~ t I ~ ~~<Of ti$1IQ{OI ~ qjf .qr t I ti$1IQ{OI ~ t ~
~ (Preanesthetic assessment and Premedication) ~ f.'l~11i1+1, ~, ti$1ltellq'1 ~

~~ ~ ~ qjf wWr, ~(Subsequent anesthesia during surgery) ~ ~,

q-~-Q1~(i'<OlCf){ qci ~ ~ ~ qjf wWr, q-~:qIC1Cb4(Post-operative management) ~

~G'1ltellqCf), m~~, ti$1ltelIQCf), ~-f.n:wJT (Anti-Emetics) ~ ~fflI~%OI (Anti-Hiccough drugs)

qjf m, ~m ~Fcbffil (Palliative care), ~ ~Fcb~1 (Emergency treatment). ~

~Fcb~I, $r-~Fcbffil, ~ fcmR (Toxicology), ~~R ~ ~q'ffl{ (Accupuncture) ~ t
m~-m~~~ qci lJI'1FeCf) ~ qIT .qr ~ Fcb<rr 1l<IT t I ~ ~ <OfQ~ ~lllj)QQ

~ctt~ qci~ t ~ ~ ~ ~~ ~ill ~ ~ ~ ill Qq- ~

3l1~lFcbC1 ~ ~ m m t I a$1IQ{OI fcr$lR t ~RtQlfflCb ~ qIT 3T~ ctt ~ ~
3T~~f(gC1 Qq- ~ ~ Fcb<rrlJ'<IT t :

9. ~GCf)I~~'1 ti$1IQ{OI fcr$1T;f I
~. ti~C1ICf)IMl'1 ti$1I(1{OI fcr$1T;f I
~. ~ ~ ~ ti$1I(1{OI fcfm I
'd. ~ qm;fR ti $1I(1{OIfcr$1T;f I
~ ~ ti$1IQ{OI fcfm ill ~RtQIFeCb ~ qjf fcmm ~ quf;r m I

,. ~"I\4\••dfi,,{UI fQA
(q;)~

(9 ) '~fcf~' ~mR ~ mur WRuT (Cardio pulmonary resuscitation) t fcr~~
ma-~ I (~o 9019o~I~).

(~) ~ ~ ~ ~ 'tWm1' qjf \TR fcbq; ~ ctt ren ctT I (~o
9199~19':t) I

(~) fm t ~ (Transplantation of Head) qjf m quf;r t ~~ ~~ ~
ti$1IQ{OI~1l<ITm I (~o 9199l91~~)1

('d) ~'1~~lJl{ ~ 3ill~<tlI{)Qol (Transplantation) ~ ~ ~ (Cardiopulmonary

Resuscitation) ~ qWyo ~ I
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~. ~ CfiT~ ~ 'W1' ~ quA- U·'I1U~ ~ ~ 'W1' U ;~' ~ ~
\1fRiT ~ I W1m co'T f.rlfur ~ ~ ~ ~!lT ~ 5Tffi ~ I 'W1m' CfiTm !I~
~ co'T ~ cot m co'T I5l1ffi ~ Cfi«fT m ~ !I~ ~ ~ U ~ m
~ ~, Q;m lfRT \1fTwmrr ~ I

(~)~
~ 1l ~:hmt{ol ~ CfiT~ ~ q;ct ~ ~ I

(TT)~
~ \lf~ CfiT~ ~ I fh$M{OI fcIm;r ~ ~ 1l \lf~ ~T ~ ~ :

(9) 'W1' cot ~ 1l ~~ lfRT 1l<rr ~ I ~ 1l W1 co'T ~~ co'T TT<fr~ q;ct wr:R
cot f.1'G·ll<Olq;m 1l<rr ~ I (\lf~o ~ I ~o I 9) I

(~) <fu: (ARROW) m me U ~ ~ ~ ~ ~ (c;rr'm)~ ~ q;tf TT<fr~ I

~ ~!lW{qj (Analgesic) q;ct ¢j0l(!q'b ~ I (\lf~o ~ I ~ I~) I

(~) ~ q;ct ~ f.rlfur ~ .qr~ fln;ffi~ I ~ m trfr cot ~ em ~ ~
fctm \1fRiT ~ I (\lf~o ~ I ~~ I 9~) I

(s) ffi co'T ~ 1l !I~ ~ em ~ U~ (Causative organisms) CfiT~ ;rr!lT ~
(~o ~1~19~) I

(~) ~ {CR1f31ICl(Accidental Haemorrhage) 1l c;rr~ w.o CfiTquA- fitrrnT i" I

(~) 1:i11C1(!q 1l !I~ U ~, ~ ~ 1llj~,f.1.q~IR ~ ~14l~1 CfiTquf;r i
(~o ~1~~19-t;) I

(ts) M, tlIO{q'1IR ~ &m trfr ~ Wr f.1cmuTU ~ \mCfiT ~ i£m ~ ~, ~ trfr
cot em '1"m I (PRE ANESTHETIC VISIT AND DISCUSSION).

(~) 1fI1f~-miTG'1' ~ &m ~ CfiTm fitrrnT ~ I ~!I~ q;ct ~ ~ "q)ll em- ~
IF?r ~l4lttil CfiT~ fitrrnT % I (~o 9 199 I~) I

(t;) ~ ;rr!l"R ~ ~ *'" 3iCl~1j'b.n<Ol ~ I·~, ~, crour ~ ~
~(ANTIDOTE) ~ TT<fr~ I (~o 90 I ~ I 9-~~) I

(90) ~ {CRlf3IICI1l ~ ~l4lttil ~ ~ ef".tR LIGATION OF ARTERY) q;m
~ I (~o 9 I 9~ I 9-~) I

~ • 6~dICfiI\ift'14"16(o1 ~

SjI{faI'b ~ CfiT~ em- U ~ ~ mar ~ ~ ~ co'T ~ ~>3ft co'T ~ ~
~ &m ~ ~ I ~~"'¥ mmn, f.I{'bel%ctl, .q~el%dl, CfiT!I<Olqel%ctl,~ m~ ~
~ ~ ~ I ll~ 1l !lTWTtR mmn (f~ 3lT~ ~ 1l 'qjClSj'bI!lT ~ co'T N-lT ~ I ~
~>3ft 1l e$lI~<Oj fcmR U ~ ~ ~ cot m Cfi\ ~ ~ \1fT@ ~ I

(q;)~~~ .
(9) "1mffi"".tlR (Nasoplasty) ~ 'b0fql('l', ~.tlR (Earplasty) co'T ~ ~"'¥co'T ~
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tT~ I ~!l~filim~cfur~~t,~~~~~m
qrr ~ ~ t I ~!lWlCli ~ !lTItm: ~ ~ m qrr quf;f t I

(~) ~ R1f&l~1 (Emergency Treatment) ~ ~ ~ PP:oJF&iff9(1~3iT qrr quf;f
t:
'1. ~ (Burns) - 135lIClI(1I(1QG:ltt(Sunstroke), !l~ ~ (Frost Bite),

~~Cl"iWtt, ~ (Smokes), (~o~o en) I

~. I3G:Cfj~rrG:{(Orawning) (~o~o ~~ I '30) I
~. iSll~{®'1(11~!lT (Hanging and Strangulation) (~o~o ~~ I '3 '3) I

(~) !l~ um qrr fcrn[cr quf;f ~ ~ (Pain Management) qrr ~ fi1wrr t I (~o
\3"0 ~~ I~~-'3 ~'3) I

(s) ~ (Poisons) qrr fcrn[cr ~ cP~Cfj{OI~ ~ ~ qrr ~ ~ quf;f
~ t I iliU1Wll (Arsenic), ~ (AS2S3), ~ (Aconite Poisoning) ~ ~
~~N~~~qrr~quf;ft I

('t) 1i1{i1~?tm(Hydrophobia) qrr quf;r ~ ~ ~ fcmr t I

(~) ~"W1~~(11 ~ '3~~ ~~ ~ ~$1I~{OI (Anesthesia) "CfiT~ ~ qmf ~
em t ~ "!l~ 'CfiB ~ ~ Wfi CfiT ~ ~ ~ ~ \TIT ~";f ~ ~

\ffi, ~ 11Er WR "CfiT~ m m, cfi~ 1W ~ (Medicated Alcohol) I U1fi
-:ml WR ~ ~ m mrr ~ 11Er ~ ";f!lTT~ !l~ em ~ CfiT m Ii1HdT I U1fi"CfiT
~ mur, "Cffi9"mur ~ :riT~ ~ GRf ~ ~tt m ~ rwur !l~ ~
wr<:r.~ ~ ~ ~ !lRR CfiT QRUT q){(fTt I" (~o~o '3~ I '3't-'3~) I

(is) ~¥ ~ !l~ ~ ~ ~ ~!lT ~ ~ em t fct ~, \ro:, ~!lf, ~!llffi,
'IllR"{, ~ ~ ~ ~ !lW-f Cfilf ~ ~ ~ ~ t I ~ qrr llFRT t
fct ~ WR ~ ~ ~ ~ m 1:1\ !lW-f >m!lT~ ~ ~~ i3l1W em ~ m
~t I ~1:1\~~~~"CfiT~m~fct~U1fi~~Cb<:
fWn t m !l~ ~ m cm;fi ~ W ~ rwur crfT (Vomiting), !'1cfii'1%OI
(Regurgitation) ~ ~ TRf fcrcfiR ~, ~ ~ ~ m ~ ~ i3l1W ctT
~ .qr m ~ t I ~ ~ >fCl.iR~ ~ t1$1I~{OI~!lT (Preanesthetic Order) "CfiT
~~tl

(c) ~ CfiT !lW-f ~ qft fctm ~ ~ ~ ~ ffi CfiT "1T!lcmR (Assurance and

Encouragement) ~ "CfiT~ ~!lT ~ t I ~ >l'CfiR:-3lT!l~ ~ ffi CfiT ~ ~

~ qft !lWRf f11ffifi t ~ !l~ ~ U m \1fRfT t I ~ Preanesthetic

Discussion "CfiT~ ~ t I

(€;) ~ ~ 131!:{\?lQI2'1~ qrr ~~ ~ ~ ~!lT ~ t ~ t1$1I${OIqrr ~ m
fct<:rr t I ~ >rCfif{qft ~ !l1~f1I:i<Ol1~ t1$1I${OI (Anesthesia) ~ ~ m

m t m ~ t, !l~ ~~ m m ~ fcr!l~ m ~ rwur t1$1I${OIfcmR ~

12



~~quf;r~~fcmrrq;r~m~~~~~m I
(90) ~ ~ "ffi11P:T >fI1TCl 'fiT 'lfG"' ~ ~ I ~ ~ ~ ~ ir ~ m

qffi "iffi wm ~ fcrqjffi qrr ~ quf;r \3lmT ~ <lm -
9. QI'1I('lFI (~) ~. ~~. QI'1I;Jftut~ s. QI'1~~tj I (~o \)0 ~(9)

(99) ~~ ;r Rlfctlffil("4[;r ~~~ 13l~ ~ '~' ~ ~ qrr ~ quf;r ~ ~ I

'~' qrr WR coB qffi ~ ca ~ 3lf?r, iJWi, ~, ~R?r <3fR ~ ;re coB ~
WT~ ~ ~ I ~ ~ m mar ~ ~ ~~ ~ '~' qrr ~ e$lI(;{UI

(Anesthesia) ~ ~ ~ ~ ?

~

~ d~I(;{uri ~ 13lftrr{ '1\ ~ ~~ 'fiT ~~ ~ ~-m~ e$lI(;{UI fcmR qrr ~ ~
~ \1fAT~ ~ ~ fcmR ~ ~1{\4i4l ~ ~ ~ m '?fiT-Wl ~ ~~ 'fiT tT \1fffiT

~ I 13lCf:m ~ ~ ~~Cffi1 ~ ~ fcffi<f ~ ~ e$lI(;{UI fcmR qrr ~ ~ ~~ 'fiT tT
~~I

(~)~~
~ ~ ~: 4l111Rlfctlffilqrr ~~ U-~ ~ I ~1(T(lRlfctlffilqrr ~ ~ quf;r

~ fi'ffim ~, m ~ e$lI(;{UI ir ~ ~ ~t[Cf \Jt~Tf.t1;r ~ :
(9) ~ ~o ~ ~ I ~ ~-~o ~ lfG" (Alcoholism) ca ~~W ~ ca 1J'<fT ~ I ~"iffi

~ ~ 1J'<fT ~ I lfG" ca c.rcflllIq{tlI ~ ;re mr (Unconsciousness) m \1fAT,

Q;m ~~ ~ ~, ~ ~ ~~ ~ ~ ~ \iff wmrr ~ I
(~) ~ ~ ~ ~ I3lfl1lT'If(Immature fetus) ~ ~ ~ '1\ ~ ca fu~,

\3lfcf-fcwRur(Alleviation of pain) cr~ ~ ~ fWl: (Elevation of mood) ~

WT, lfF.T ~ ~ ~ qrr ~~T ~ ~ I ~ ffi ca "ffi11~ tT ~ I (~o~TTO

~ I ~9) I
(~) ~ ~ ~?!{tl1'1 ~ to tj(;I4lt'1ltj"'j qrr quR' ~ 1T£lT ~ I m ir ~~'1I{tllq'1

(Anodynes), ~~~~ (Analgesics), e$lI{tlIQ'1 (Resuscitatives), ~
(Antidotes) q;ci t§f{f.J~(;UI (Anti-emetics) ~ tj(;l4lt'1l4i qrr quR e$lI(;{UI fcrnR ~
~iTq(Research) q;ci ~fctl<ffill ~ ~ wf~ \3fu(f ~ I

(rr)~m~~~
(9) ~lt'1"~m;rqld~4lI{l· ~ ~ fu;r q;ci ~ qrrm ~ ~I

(~) ~ (Poisons) qrr Rlfctlffictlll ~ ~ ;r tT ~~ ~ ~ I (13l0 ~o \)0

~~)
(s) ~ I3ffl ca ~~ ~ ~ ~-~~, ~ ~~ ~ \ifRfCf ~~ ~ <ff.ITqrr

~ quf;r ~ 1T£lT ~ i

(~) ~ ~ ~ ~ ~ ~ ~ 'fiT ~~ ~ 1J<:rT ~, ~ e$lI(;{OI ~
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~ qjT quf;; 1tf ~ I (\3l0 q:O ~Tfo ~)

CfTT'IR t- CfiRif Cfqj ~~ ~ ~ ~ m t- CfiRUT~ ~ ~ men lfm,

~ ~ CfiRUT1:% (fur t1$1I$IFb ~ c6T ~~ m ~ I

(~)~~
~mtR ~ qjT CfiRif 9 ~-9 ~cff ~RfTSft lfRT vmrr ~ I ~ t1$11${Ol fcmR ~

~P<Sjf.tlCl \3lti'JRl f@Cl \3l~TqfUrc1 ~ :
(9) ~ (Opium) qjT m cmRT~H (Pain management) ~ urn ~ ~ vmrr m I
(~) ~cm;r~ (Physiology of Respiration) qjT ~ qUf;r ~ ~ ~ I Oxygen coT

fcl&Jjq~lp1 (\3lJ<S!{41i6l) ~ ~ I

(~) Rlf4iffil ~ ~ qjT m w ~lfm m I CffiRN, ~if@<nam ~ ~ t- <WI
qfUrc1 ~ I

(s) ~~T ~ (Hydrocele) ~ ~, qC[lq:'{i1'>lw/~ ~ Clq:till.flq ~ qjT ~QH ~

~ ~ t1$1I${OI qjT ~ ~ 1tf ~ ~ I
(<t) ~~~ ~ ~, l]:W ~ ~~ ~ ~~ ~ fcl&JjCfil~1 qjT m ~ ~I

~ ~llR (Pain management) ~ ~ qjT quf;; ~ ~ t1$1I${OI ~ ~ qjT
quf;; 1tf ~ I

:t • a;.q 1riR Jr" ij ti"I$(OI ~

(q;) U1fI'fOT
,sll~'>If4i ~ ~, ~~ coT ~1fcR1~IOIwR ~ q-~TmL~ m ~ ~, ~ ~

IDU ~ ~ ~~ c6T vftcR \~ t- ~ PlkJRlf@Cl ~ ~ t- ~ ~ CfiBT -

(9) t1"11qCf){oft (~) ~~lfqCf){oft (~) tllqo4Cf){oft (~) ~~

~ ~ coT~~qj"\ ~ ~~ c6T ~~ ~ ~ lfm (i5f~ m
~~ ~~, ~~.1I{~Cl ~~ ~: mrr ~ m, ~uf«l~ m ~ I \1N: ~ quf;; ~ ~

~ men ~ ~ ~ ~ ~ ~ t1$1I${OI ~ (Anesthetic Drugs) t- m t- q-~~

ti$1I~lqCf) WIit qjT ~ Rlf4iffil t- ~ men m, qq tl'"l41j)tll{ ~ m~ ~
~~ ~m t- cmur Wffif ~ ~ M 1f{ I

(~)11Pr~
~ wr.tT (€;OO A.D.) ~ quf;; ~ ~ 1:% ~ {1\J11'41\J1fm:~~~ • ~, ~ ~

~ ~ ~ ~~ ~ ~ m \T\J1T~ m ~ ~I mq-~~ l~~' ~ \T\J1TcoT

ti$1I${OI (Anesthesia) ~ lfm ~ ~ ~ ~ >fI1]q ~ CfiRUTm ~ ~ \T\J1T~ qjT

~ ~ ~~'1I<~Cl ~~ Rlf4iffil c6T ~ fm:~~~ • \T\J1TcoT ~ ~ ~ qj"\
~ I ~: crcf'"lT;r ~ t1$1I${OI (Anesthesia) Cfll whl~ quf;; ~ ~ lfm ~ I

(Tf) ti1 08:!l4!:l
~.m (~/~) ~ tr;l"R: \3l~frqj t- ~c;!ii~~i!O<c6T Rlf4iffil t- ~ 'tlUjl~d
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I3(HQIR:(i1ctlf.' ~ % I \31~ ~ ~ ~ ti$1I${OI (Anesthesia) ~ tT ~~ ~ ~

"l'f4T, ~ fcrRl ~ m % I

,.

~

~. ~ ~ ~ err ~ QT W % fcfi ~ ~ q)f \Wr ~~ ti$1I${OI fcmR ~

~ ~ m~ tT ~ qj\ WFcfT %, ~ ~ ~ ~ ~\3lT % I \3lT~ ~1~&l?41 ti$1I${OI fcmR

~ q)f"{Uf tT w-ft RtCfiffm QT wtt % I -3l19;4414 ti$1I${OI fcmR ~ QRI$I~Cfi ~ q;) ~ ~

~ mar I ~ ~~ q)f ~ ~ ~ m QT, ti$1I${OI fcmR ~ \W1"~~tT RtCfi~ct m
irTT I fl'"l41j)C!i(i1 ~ 4\ ~~fu;rnr ~ ~ ~ -3fn: -3lRtCfifflct m wr, ~ \W1"~~tT

~~~%I
It. au~ ~ tiiu&(01 ~

q)f~1Tfq fcr~qf4i'Oll(i14 ~ ~ ~ Wwl t ~~-~~ fcrrwrt 3Rf1fcf ti$1I${OI ~,

\WR ~ 0 Cff5l1rm f.1: ~ ~ ~ -mft WR ~ f.lkjiFchct ~ (ti$1I${OI ~ ~) 4\ ~iTt.l"
(Research) qj\ 13l19J4<t1CR1~ rm ~ q;) wnfURr qj\ \W.OT ti$1I${OI fcmR t ~ ~

fu~TI~ f.tBr< ~ ~ qj\ m % :
~~ ~f4lffil ~ <1$11${01~.: ~ $r 'I1rT % ~~ -
(co) ~ (As preanesthetic Medicants)

~~ ~ ~ ~ ti$1I${OI ~ t QCT ~ ~ ~ tT ~ q)f wWr QT m~, ~
u-m ~1~&l?41 ~ ~ ~, ~nCfi<i~ct, ~TRf~ ~ m \illClT % I f.lkjiFchct -3l19;4<t1CR1

~, \3lT~ ti$1I${OI ~ ~ t wWr rm WRT ~ ~ ~ ~~ -

'3. ~ ~ -=<. \i1col'"li(ll ~~. \31~qrft.l"~~. \i1(i1f.l~ ~ <t. ~

~ ~ ~. '"lo~Cf)Qoff~ \9. ~~ ~ c. qT.IT ~ I

~t~tT~rm~I3Q~lf1lctl~m~~ I ~~~~~
m 4\ u-m ti $11${OI~ ~~ \ilf.Tct" ~ q;) -;or mff qj\ ~mrtT ~mtftCfi~ ~
~ q;) mFf qmrr % I

(~) ~ (During Subsequent Anesthesia)

~ ~ ~ ~ 1:fTI:ITW ~ fcfi m~ ~~~ Qft, ti$1I${OI ~ 13l19J4<t1CR1

~ q)f wWr ~ ti$1I$I{Cfi ~ ~ QCT ~ ~ ~ W, ~ ~~ ~ m ~
cznf£r t sr(1CfiI{OI t f.1cmur (fCfi" ti$1I${OI (Anesthesia) ~ ~ ~ ~ t qjf{UT

~, '11$1IIRl, ~qfl'PIRl, li~411Ri ~ ~mtftCfiem ~ m ~ ~ WfI11T ~ ~ I

~ ~iTm (Researches) t 1:f~~ ~ ~ ~ w,fcfi ~$WllRi (Body Constituents)

t \3lTtm 4\ ti$1I${OI ~ rm ~ l1f5lT ~-~ ~$*llRi 4\ ~-~ M % I
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Non Medical Treabnent for Stress and Hypertension
Dr. J. Nath

Reader and Head, Department of Shalya Shalakya
Copabandhu Ayurvedica Mahavidyalaya Puri, Orrisa.

Although in most cases of hypertension the cause is obscure some cases are
secondary to recognisable disease. Essential hypertension is the name given to the
type for which no cause can be found. The main incidence falls between the age of
40 and 60 years and it is often serious condition. Heridity is important. It has been
estimated that if parents have hypertension, the incidence of the disease in the children
is about 45% and if one parent has hypertension the incidence is about 30%.
Pathogenesis

In most cases of hypertension the high blood pressure must be secondary to
increased peripheral resistance. it has been shown that this increased resistance occurs
chiefly in the arterioles and is more severe in the renal vessels than elsewhere.

Blood pressure is a result of the interaction between the cardiac output and the
peripheral resistance. This can be expressed in the equation forms.

Thus, Blood pressure = Cardiac output x Peripheral Resistance.
If one of these two factors increases and the other does not decrease

proportionately (or if both increase), the blood pressure goes up.
If such a condition persists for a long time, the person is said to suffer from "high

blood pressure". According to W.H.O. criterion a pressure of 160/96 mmHg. or more
should be termed as high blood pressure. But more and more doctors now consider
140/90 mmHg. also as high blood pressure. In fact, the lower the pressure, the better
for a person. The wards of Dr. William Kennel, Direction of the World-renouned
"Framingham Heart study" are suggestive. He says, "An ideal blood pressure would
be the lowest pressure you could achieve without going into a shock. People with
low blood pressure may some times Complain that they feel tired all the time, but
they live to 120 years.

High blood pressure is of two types i.e., (1) Essential (simple) and (2) Secondary.
More than 90% of patients suffer from Essential hypertension.

As per the extensive surveys carried out in a number of countries, almost 25% of
the population suffers from high blood pressure, and the incidence is rapidly rising.
1. Heredity

Most experts believe that heridity does play a role in causing high blood pressure.
That the incidence of this disease is double than normal in kins of persons with high
blood pressure.

A few researchers believe, it is not heridity but environmental factor which cause high
blood pressure. In what way and to what extent do heridity factors act is still not clear.
In short if exciting environmental factors are not play heridity can have no influence.
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2. Mental Tension
All researchers accept the role of mental stress and negative thinking in the

development of high blood pressure.
In an experiment, too many mice were forced into a single cage. This over

crowding led to mental tension in mice which in turn led to high pressure in them.
When such a situation was allowed to continue for some time, the high blood pressure
become established i.e., the pressure did not drop even after the mice were removed
from the cage.

Mental tension leads to an excessive secretion of catecholamine (Adrenaline and
Nor-adrenaline) inside the body. These secretions undesirably stimulate the
catecholaminergic nerve endings in the brain stem to cause a rise in the blood
pressure.

The incidence of high blood pressure in persons who are too ambitious or who
exercise too much self-control or who suppress their emotions i.e., who consciously
refrain from expressing their feelings and in workoholic persons has been found to be
much higher than in others ..

Mental stress stimulate the secretion of certain undesirable juice inside the body,
which increase the oarteriolar resistance and causes high blood pressure.
Non Medical Treatment
1. Change of Outlook and Life style

High blood pressure is a result of fast and competitive modem life.
If you possess a tense personality, straight away implement efforts to change your

mental attitude. This may be difficult, but it is not impossible. Understand and
accept the "Theory of Karma of Bhagwat Geeta". Work hard, but do not expect
returns. Do not compete with the clock. Make no resolutions like, "I should complete
all these jobs by to-day, or 1 shall finish this work in this much time. Do not take
office work to your home. Give some time of the day to your parents, your wife and
your children. Let sunday remain a resting day. Enjoy 2-3 weeks vacation every year.
2. Restrict Salt intake

The connection between high blood pressure and high slat intake is well known.
3. Reduce your Weight if you are Obese

High blood pressure and obesity are intimately related many a time, blood
pressure drops merely by reducing weight.
4. Take exercise and do Yogasanas

That right exercises and yogasanas reduce blood pressure is a proven fact.
Exercises like walking, Jogging, Swimming, cycling etc are beneficial, A person should
choose exercises according to his age and his strength. Yogasanas are extremely
beneficial to patients of high blood pressure. Dr. K.N. Udupa has proved that
'Shavasana' is beneficial in resistant blood pressure cases. Apart from shavasana, other
Asanas like Padmasana, Vajrasana, Yogamudra, Dhanurasana, Paschimottanasana,
Konasana, Matsyasana and Matsyendrasana should be practiced regularly. However,
Shirshasana is contraindicated in high blood pressure.
5. Correct diet

A person with high blood pressure should consume a low sugar, low saturated fat,
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low salt and low calorie diet. Calcium and potassium have also been found to be
useful in bringing down the blood pressure. Besides a vitamin like substance calorie
also red uces blood pressure.
6. Give up Alcohol

It is a proven fact that blood pressure comes down in a few days after a person
stops drinking. It a person continues to drink, other measures to reduce blood
pressure usually fail.
7. Stop Smoking

Tobacco speads up Atheroselerosis. It is not only desirable, rather very essential
that a person waiting to bring down his blood pressure, stop smoking completely.
8. Magnet Therapy

It has been seen that many a person with high blood pressure is benefited by
magnet therapy.

Blood pressure gradually comes down if the Right Wrist is treated with north pole
(Or both the Poles) of magnets. Belts, which can be worn on the wrist are also
available. They are more convenient.

Besides, the north pole of a magnet may be applied below the right ear, over the
carotid artery for 15 minutes, twice a day.

Drinking water influenced by strong magnets also helps.
9. Acupressure

Good results have been obtained by Acupressure treatment, Particularly in mild or
moderate high blood Pressure. The systolic blood pressure comes down rapidly after
initiating Acupressure treatment. But the Diastolic blood Pressure .Comes down
gradually. Besides it may not come down to the desired level. However, Acupressure
has enabled quite a few patients to cut down the dosage of anti-hypertensive drugs by
33 to 50 percent.
Medicines

If the blood pressure does not drop to the desired level with non-medical
measures, Ayurvedic medicines like Sarpagandharista, Br. Vata Chintamani Yogendra
Ras and Dasamularista should be given.

Prevention of blood pressure by non medical treatment is not only better than cure
but much cheaper too. This is especially true of high blood pressure, because once
established, it is life long disease. High blood pressure and Atherosclerosis donot
develop overnight. They progress very gradually. Their seeds are sown right in the
childhood. Therefore measures to prevent them should be initiated in the childhood.
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Painless Dental Extraction by "Jalandhara Bandha"
Dr. B.C. Senapati

Lecturer, Department of Shalya Shalakya, Copbandhu Ayurveda College, Puri, Orissa.

Introduction
Ayurvedic Dentistry is a newly approaching branch in practice of Physicians. With

the advent of modern civilization' the number of carries teeth and loose-teeth-patients
are increasing day by day. When the tooth becomes loose after decomposition of
periodantal ligaments or due to old age or seriously attacked by carries it produces
intolerable pain. Dental extraction remains only alternative to get permanent relief.
Dental pain is the most intense pain next to Labour-pain.

Lower teeth are supplied by inferior alveolar nerve, Upper teeth are supplied by
Superior alveolar nerves. They are the branches of mandibular and maxillary nerves
respectively which originate. from TRIGEMINAL NERVE.

So many procedures are being practiced in dentistry to control dental pain both in
disease and during and after dental extraction. Extraction by Ialandhara Bandha, a
yogic procedure, is a new trend in dental practice, is convenient easy and well
accepted by the public. The pain pathway of the teeth are tied up or blocked by the
procedure, then the tooth is extracted by dental forceps in such a manner by an
experienced and that pain is not felt during and after extraction. Some Ayurvedic
Medicines are also used after extraction for haemostasis and analgesia. Thousands of
patients are getting free dental treatment by this procedure at the dental camps in
cities, towns and rural areas as well.
Jalandhara Bandha

"[alandhara Bandha" is a combination of three words.
1. [ala - The network of nerve fibres i.e. Nerve Plexus.
2. Dhara - That who holds.
3. Bandha - To tie up or Blocks or binds.
Which ties up the nerve plekus present at "Kantha region IS called Ialandhara

Bandha. This is described in the book "Hathayoga pradipika". Three Bandhas are described
in 3rd upadesh of this book namely - "Uddyan Bandha," "Mula Bandha", and "[alandhara
Bandha." Hathayoga Pradipika is a pioneer, ancient and original book exclusively on Yoga
and its uses. The diseases which are treated by [alandhara Bandha are also mentioned
very clearly. This bandha is applied for "Uttamanga" - this includes eye, ear, nose, throat,
face, teeth, brain, head and all the parts above clavicle. Application of [alandhara Bandha
is mainly indicated for diseases of "Kantha i.e., Larynx area .. Kantha is a part which is
closely related with "Mukha Guha" - oral cavity. Teeth, tongue are among the main parts
of oral cavity. Therefore "[alandhara Bandha" acts very well on teeth and its adjacent parts
also. Successful extraction of teeth are being performed by the physicians since time
immemorial by application of [alandhara Bandha,
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Textual Reference
According to the description of "Hathayoga Prad ipika".

qj06¥1ijUl ~ ~lfq2(fiI,.q; ~ I
~ ~ \i1{1i[~Pcl'1I~ I I (70)

How to do : (1) Flex the neck region to front .by holding breath and contracting
trachea (2) Put the chin tightly on the chest, four fingers above the heart. (70)

~ fl ~ ~ \iffi1{ I
mfr ~ ~: ~:~~: I I (71)

The Effect : It ties the "Sirajala" - Nerve plexus and prevents the flow of internal
fluid from the brain. So it is truly named as [alandhara Bandha. This bandha prevents
the diseases of "Kantha". (71)

~ ~ ~ qj06ijcti)~(YI~cII I
~ ~ ~ ;r q errg: ~ I I (72)

This Bandha creates contraction of "Kantha'' thereby preventing dropping "Amruta"
into "[atharagni" and also prevents aggravation of "Vayu". (72)

qj06ijcti)~~~Cl t ~ ~~2(&~¥J: I
l{'e4~Sbfll~ Wt ms~ I I (73)

Ida and Ping ala" - these two nerves are strongly obstructed by contraction of neck
area during the performance. The Madhya chakra is also obstructed by this process.
Madhya Chakra contains sixteen petals. This is also ailed "Bisudha Chakra", (73)

According to Yogasastra - Bisudha chakra is situated at the base of Larynx. This
Ckakra is responsible for production of seven types of tone and also differentiates
poison and nectar. The names of six chakras present in spinal area are (1) Agya
Chakra (2) Bisudha Ckakra (3) Anahat Chakra (4) Manipur (5) Swadhisthana (6)
Muladhara Chakra.

~g~~~:1
qj06ijcti)~ ~sm ~~: I I (141'I3iO$~~~t;)

According to Yogakundalyupanisada :
[alandhara Bandha is done at the end of "Pooraka" i.e. inspiration. Then neck is

flexed, thereby obstructing the flow of Vayu.
To understand the above explanation for [alandhara Bandha it is needed to realise

the "Nadi Vigyan" theory (Nervous system) of yoga and Ayurveda.

Indications
Jalandhara Bandha is applied for extraction of loose and semiloose teeth of both

upper and lower Jaw. By an experienced hand this is extensively used to extract both
carries teeth and strong teeth also without elevating the teeth. At some cases where
local anaesthesia is applied, there also this bandha is practiced for easy extraction.
Most important in this method is safely practised for Diabetic, hypertensive, cancer and
cardiac patients, needing dental extraction.
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Procedure
Before tooth extraction the patient is duly examined and treatment is given

according to the acuteness of the problem. The teeth which are to be extracted must
be detected first. jalandhara Bandha can be practised at the O.P.D. All aseptic
precautions are to be taken.

The procedures are as follows
1. Patient is allowed to sit on a wooden plate of about 5-8 em height.
2. The patient holds the knees by his hands strongly.
3. The Physician stands at the back side of the patient. He puts his own left knee

at the back bone of patient.
4. The physician with his own left hand holds and compresses the both sides of

mandible over the masseter muscles with palm and fingers.
5. With his right hand he holds the mid lamboid suture area of cranium with

fingers and wrist area, pressing occipital depression below occipital protuberance.
6. Neck of patient is flexed forward to put the chin on chest wall and the neck is

allowed to be loose.
7. At this stage physician utters a vedic mantra.
8. The head of patient is shaked up and down for 5-6 times in that flexed

position of neck.
9. Patient feels dullness in head, neck, oral and face area, Keeping the left hand as

such in the same position, the physician takes out the right hand to hold the
dental forcep for extraction

10. Patient was asked to open the mouth.
11. Apply the forceps upto the root of the tooth and then quickly, obliquely extract

the tooth with proper force.
12. After extraction "Rakta Stambhak Yoga" is applied with cold water into oral

cavity. The yoga is 1 part Gairika, 1/4 part Majuphala, 1/4 part sphatika.
13. Then at the last Sodhit Sphatika powder with a small pad of cotton soaked

with "Bibhitak Kasaya" is applied on to the extracted area. Patient is allowed
to press the cotton-pad by the opposite Jaw.

14. By this process two to three teeth can be extracted at one sitting or at an
interval taking the condition of patient into consideration.

How It Acts

It is a Yogic therapy.
Patient experiences no pain or very little pain in extraction of teeth by [alandhara

Bandha. The mechanism of action is yet to be revealed.
According to the concepts of Accupressure and acupuncture points such as ST 45,

ST 6, ST 7, are located in stomach meridiam and G016 on Governing mecidian are
related with teeth, mouth and masseter muscle. Among them ST6 and G016 point are
utilised in [alandhara Bandha. ST6 - Located over masseter muscle, anterior to the
angle of mandible. Pressure on that point prevents toothache, facial paralysis, spasm
masseter muscle, stiff neck and swelling of check. This point is pressed by" left hand
of physician in Ialandhara Bandha. Go 16-Located one inch above the 'mid': natural
hairline in the occipital depression below the occipital protuberance. Pressure on this
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point prevents headache, stiff neck, nose bleed, sore throat etc.
More research is necessary to unveil the mystery behind this therapy. Scientific,

clinical and experimental studies are to be taken upto prove the truth.

References
1. Hathayoga Pradipika.
2. Principles of Chinese Acupuncture Medicines, 1975. David C. Chu, and Dorothy

W. Chu.
3. Be your own doctor with Accupressure, 1995-96. D.R. Gala and Dhiren Gala.
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Accupressure "The Magic Healer"
Ms. Subhashree Dash

Accupressure Research Centre, Budhist Temple, Puri, Orissa

Millions of people suffer from Pain, but the individual jean reduce or eliminate
their own pain. An individual with an excellent health is not only a boon to cente
the self, is a rare gift to society.· The biggest science an individual performs to
humanity is perfecting own health. Everyone craves for a painless life. When the
world view is going to be changed at that time the alternative medicines, that is any
form of medicine outside the main stream of Western medicine are required by the
common people. Accupressure therapy is one of them, the most ancient, simplest and
natural system of curing various diseases. This treatment is done by applying finger
pressure at the particular points. Acu-means something sharp or Pointed.

Accupressure was also described in our ancient "AYURVEDA SCIENCE" written by
Maharshi Susruta. He describes 117 vital points named as "Marmas" as surgical points.
Before to surgical interference here also given importance to the Marma as +Ve and
-Ve bio-electrical forces which is running inside the body to maintain the balance or
equilibrium of neurohumers to hormones. But the science was not practiced in India.
It was taken by China and they developed this Accupressure or Acupuncture therapy
which is also popular in Japan in the name of "SHIATSU". Here SHI-means Finger
and ATSU - means pressure, that is the pressure applied by finger. Recently in West it
has became known as "accupressure". It is very effective in relaxing and relieving
people from their pain thereby creating a feeling of togetherness and peace.

The best way to cure the patient not by giving many medicine but by
Accupressure. By applying pressure which the finger over the pain portion of the
body corresponding to these points are swiftly affected and the disease, pain or
disorders of these organ eliminated.

Accupressure is the most ancient and simplest of the various oriental therapies,
such as acupuncture accupressure, Shiatsu, zone therapy, Reflecology. If we go deep
into history 'it is found that its root is in India as far as 5,000 yrs ago, Later spreaded
to Central Asia, Egypt, China, Japan and other countries. The Chineese irrespective of
the place of origin of this therapy credited for spreading and popularising in modern
times, which is also well rooted in Japan in the name of "SHIATSU". In 20th Century
USA doctors also given importance to this therapy and tried to popularise the same.

Now we may come to the point why accupressure therapy in this age of modern
medical science ? Ignorance and negligence regarding health that prevails among
people to-day really are shocking. As a matter of fact we have entrusted the problem
of our health to the hand of medical science.

But there are also some limitations of medical Science, as drugs which were once
considered effective are now proving useless against several disorders, for which
further inventions are there for new powerful drugs. The powerful the drugs the
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more dangerous their side effects and also drugs which were once considered perfectly
safe have nowadays proved to be harmful and even dangerous.

Another draw back of modem medical system is that it tends to prescribe separate
drugs for each ailment or symptoms for which it requires a large dose of medicines
with the greater risk of side effect. Modern medical system treats the human body as
separate independent pieces and not of an indivisible unit. Which led to the steady
increase of specialists in different diseases.

On the other hand traditional therapists or accupressure therapists regard the
human body as one indivisible unit or as a whole. Here the opinion that no
individual part of the human body can remain healthy or unhealthy independent of
other parts. Their approach is to treat the patient not the disease with a belief that
diseases can be prevented provided the resistance power of the body strengthened with
the help of proper food, proper life style and proper physical exercise.

Again it is a very simple and effective technique where diseases can be cured or
prevented without the intake of any potent and hard' drugs and undergoing
unnecessary diagnostic and surgical interferences which is within the reach of a
common man. A lay man can do it having only the knowledge of acu-points as it is
a harmless therapy without any side effect. Illness infact is not invitable it can be
prevented or rapidly cured if the resistance power of the body is strong. By observing
the rules of nature one can easily pressure the resistance power of the body for which
the most simple and effective therapy is Accupressure, based on the rules of nature.

Here we may discuss how accupressure gives relief from pain, cures diseases and
what is the science behind it. It is well known that relaxing the mind helps the body
to heal itself. Focussing on the pain and trying to remove it makes healing difficult.
But ignoring the pain and diverting. attention to something pleasant speed up the rate
of healing.

Every person is surrounded and interpenetrated by a luminous energy body called
the bio-plasmic body. The word bio-plasmic comes from the bin-means life and
plasma which is the fourth state of matter (The first three being solid, liquid, gas)
plasma is conized gas or gas with "+Ve" and "-Ve" charged particles. So life has been
considered as bioelectrical phenomenon, that is our life relies on the bioelectricity that
exists in our body. We call this bio-energy PRANA, CHETNA or Chi. Prana or Chi
is that vital energy and life force which keeps the body alive and healty. It is the
breathe of life. This bioenergy composed of two kinds of forces "YIN and Yang". Yin
is -Ve while Yang is +ve". If there is any imbalance in between these two force, then
precipitated into diseases that means a pussi remains in good health while there is
co-ordination or equilibrium or balance between these two forces. If the balance is
disturbed or obstructed that is if the flow of one force in the body is greater than the
other causes illness. These forces flow through definite invisible channels or path
which is known as meridians, through which Chi are bioplasmic matter flow and are
distributed all over the body.

It is the basic chineese belief that if nature is kept in balance, good health is
maintained. Imbalances are caused by several factor like external, internal and food.
The creation is based on five elements that is of wood, fire, earth, mental and water,
which also requires equibalance, each of the five element represent a type of hormone.
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Wood - Pitutary hormones; Fire - Thyroid hormones; Mental - Adrenal Hormones,
Earth - Pancreas hormones, Water - Gastrointestinal hormones.

Energy goes through these five elements endlessly, having the typical relationship
of parent and Child. In turn each element is both at one time a child then a parent.

It is believed that there are 14 meridians in our body for the flow of bio-energy,
bioelectricity or Chetna. Out of these 14 meridians 12 are present in pairs in both side of
body and are directly connected with body's internal organs from the tips of the finger or
toes to the head. Other two are single deals with important circulatory system.

Those meridians which maintain the flow of bio-energy have connection with the
main organs of the body. Each meridian is connected to a particular organ. This is
the reason why pressure applied to a particular point on the hand and the leg affected
the remote organs connected to this point. Pressure is applied to manipulate the vital
energy within the patients body thereby coming the patients ailment. This is
accomplished by ~using finger pressure to redistribute excess Prana or Chi in the
patients body to the affected part. Blocked meridians or bio- plasmic channels are
cleared or opened by directing Chi or energy to the blocked meridians.

All organic function has outward manifestation that is to say all activity of the
internal, is reflexed in the external appearance of a patient. For example thyroid
dysfunction manifests itself in abnormalities of the neck region and the eye balls. In
reflexology the pressure points are confined to the foot and palm of the person which
are connected to glands and organs of the body. Here the reflex points of foot and
palm acts as a switchboard by pressing the paints there is the flow of current in the
body or impulses sent to the particular organ which is diseased. Here the flow of
energy in a particular course removes if there is any obstruction or stagnation, which
are the cause of illness. If pressing a point it hurts then that is the exact point. Thus
tenderness of a particular point helps at the same time for diagnosis and cure. This
.proves that as soon as the disease is eliminated the pain in the accupressure points
and reflex points is relieved.

From the above discussion we may come to the conclusion that the accupressure
therapy is a unique on very easy and simple one cures in a natural way, which is far
away from the hazards of drugs and harmful side effects. We should utilise present
modem scientific knowledge and technology to revise and do further research on this
ancient medicine in order to combine this traditional and western medicine to create a
new unique out of healing. Practiced with right spirit, shiatsu can bring us all health
and happiness. Efforts may be taken in all level to popularise and spreading the
therapy worldwide at least one individual from each family as it is a effective tool in
preventing and eliminating disease and pain from the society.
References
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Study f Parsikyawani on Blood Sugar
level under anaesthesia

•. t +Dr. K. Lal, Dr. D.N. Pande and Dr. S.B. Pande

's-. Resident, tSr. Lecturer/lncharge, tEx-Reader, Section of Sangyaharan, Department of
Shalya Shalakya, Institute of Medical Sciences, Banaras Hindu University, Varanasi.

Introduction

In this study an indigenous drug Parsikyawani a known central nervous depressant
drug, has been used as premedicant to study the changes in the blood sugar level and
is compared with Inj. Atropine sulphate, a commonly used premedicant drug in
anaesthesia practice in two groups of patients un d e rgo'in g a minor surgical
operation,i.e., dilatation of cervix and uterine curettage.
Material and Method

No. of patients - Total 30 into 2 groups.
Group I - 15 patients - control
Group II - 15 patients - trial
Trial drug - Parsikyawani Ghansatwa
Control - Inj. Atropine Sulphate

Premedication
Group I - Atropine sulphate 6 mg I.M. 60 min. before induction.
Group II - Parsikyawani Ghansatwa lOO mg orally with a ounce of water 90 min.

before induction of anaesthesia.
Anaesthesia - G.A. pre 02 + N20 + Ether with Magill's circuit
Operation - O. & c.
To evaluate the effect of Parsikyawani on sugar level, blood sugar estimation was

done before and after 90 min after premedications and in the immediate postoperative
period after recovery from anaesthesia.
Observation and Results

In this study age and wt. of patients were kept identical. The blood sugar level
was studied at different level and was compared statistically as the following tables
represent.
Blood Sugar Level

Table 1. Showing mean fasting blood sugar (in mg percent) before and 90 minutes
after premedication in both the groups.

Group Before Premedication 90 minutes after premedication
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Table la. Showing statistical comparison of mean fasting blood sugar (in mg percent)
before and 90 minutes after premedication between the group I and II.

Mean compared 't' value 'p' value Remarks

Before premedication (I vs II)
90 minutes after premedication (I vs II)

1.09
0.44

>0.05
>0.05

N.S.
N.S.

Table lb. Showing statistical comparison of mean blood sugar (in mg. percent) before
and 90 minutes after premedication with in the groups.

Group Mean value 't' value 'p' value Remarks

I
II

1.29 ±
2.9 ±

3.84
1.69

< 1
< 1

> 0.05
> 0.05

N.S.
N.5.

The difference between group I and II before and 90 minutes after premedication
mean fasting blood sugar level were statistically found to be not significant (>ll.O5).
Mean Blood Sugar Level
Table 2. Showing Mean Blood Sugar Level (in mg. percent) before induction of

anaesthesia and after recovery in both the groups.

Group Before induction After recovery

I
II

74.84 ±
75.6 ±

7.57
7.34

90.8
94.1

±
±

8.73
8.91

Table 2a. Showing statistical comparison of Mean Blood Sugar Level (in mg. per
cent) before induction of anaesthesia and after recovery between the group
I and group II.

Mean compared 't' value 'p' value Remarks

Before induction (l vs II)
After recovery (l vs II)

0.74
1.83

>0.05
>0.05

N.S.
N.5.

I
II

15.96 ±
18.46 ±

6.91
7.53

5.60
9.38

> 0.001
> 0.001

H.5.
H.S.

Table 2b. Showing statistical comparison of Mean Blood Sugar Level (in mg. per
cent) before induction of anaesthesia and after recovery within both the
groups.

Croup : Mean value 't' value 'p' value Remarks

The difference between the blood sugar level before induction and in recovery
period in group I were statistically highly significant. In the same way the difference
between before induction of anaesthesia and in recovery period the mean blood sugar
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level in group II was also highly significant with in the group comparison. (Table 2b).
On statistical comparison between the groups I and II the pre-induction readings

and the post operative recovery readings of the blood sugar level were not significant
as shown in table 2a.
Conclusion

On the basis of observation it is concluded that Parsikyawani does not influence
the carbohydrate metabolism and can be used safely in diabetic patients.

THE OUTSTANDING RANGE OF REMEDIES FROM HIMALAYA

aJ HEALTH CARE FROM NATURE~S BEST SINCE 1930

THF ·HIMALAYA DRUG CO, e 1Igd.1lodt/tat
MAKAlI, BANGAlORE 562 123 (INDIA) 'llOlll/tat

ABANA" (tahlers) prevenrs and cooem hepctk oomage due to infediooS, akohol, drugs etc.,
downgrodes belo-fp.<epto15;protem the heart against sympcthetic outbUl5l5 promotes growth and appetite; COllectsmclnulrilico
BONNISANI! (Iiouid) LUKOL I! (tablers)
prevenrs and Ilears common gastric cornpkJinrs of bobies; promotes healthy trears non-spedic ieuconhoecs; checks dysfuncticnol uterine bleeding
growth MENTAY- (syrup,.toblers)
CYSTON~ (tablers) cctivotes the mind, jmproves mentol alertness, cOfl(entrotion, attention,
solves the problems of urofrthKlsis,crystol1u~ and burning micturition memory and the sIless thresho~ of the inOlViduol
DIABECON- (tablers) PlLExI! (ointment, toblers)
reduces hyperg~coemio and its symptoms; tokes core of the long-term retleYeSpainful, inflomed, bleeding ~Ies
com~icotions RUMALAYAs (cream, tablers)
DIAREr (tablers) strikes at the root of rheumotic and osteoorthritic disorders; relieves pain and
Cooll05 noo-spe<~ic alOrrhoeos promptly; effective in irrito~e bowel syndrome restores freedom of movement
GASEX" (tablers) SEPT1U~ (~rup, toblers)
checks flatulence and dyspepsia the sofe non-ontibioli<,antHnfective remedy of choKe in 0 host of infections;
GERIFO~ (syrup, tablers) mises the body's 'immunologicol stetus
the proven antislless odoptogenic; restores physical and ment1i1wel\-being;~ SPEMAN" (toblers)
correm systemic and metobolic processes 1lec15 ben~n hypertrophy of the prostmte
HERBOLAXI! (copsules, tablers) SPEMANs forte (tablers)
correm occasional or habitual constipation gendy and smooth~ reduces sexual hyperexcitability
KOFL~ (syrup) STYPLONs (tablers) .
the cough syrup for dry, productive, irritcting, allergic cough; helps in conllois bleeding of divel5e aetiology
expectoration TENTEXs forte (tablers) and HIMCOUNs (cream)
Uv.152s (drops, syrup, toblers) Ileot 0 wide range of mole sexual disorde15 most effective~
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Concept of Herbal Drugs and its Role in
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The concept of herbal drugs is important in our life process which holds the key
position in health and disease. Herbal drugs as described in Ayurveda, are the main
ingredients of Ayurvedic medicines. These are grown wild and also cultivated. The
life of Ayurveda depends on the existence of plants and is lost in their destruction.

Man, being the most intricate and complicated creation of nature always uses time
tested drugs for its remedy W.H.O. estimates that about 80% of the global population
relies on plant based medicines for their primary health needs. There are an estimated
amount of more than 2,50,000 species of plants exist world wide. Over 30,000 species
of medicinal plants are reported to be used globally and across culture. The Botanical
Survey of India have been studying and documenting the plants of the country as
follows:
Total Plant Species

Total Estimated 45,000; Flowering plants : 15,000; Algal : 5,000; Fungi : 20,000;
Lichens : 1,600; Bryophyte : 2,700; Pteridophyta : 600.

Presently, the human population is victimised with physical and mental sufferings
irrespective of caste and creed round the globe. Affinity of mental unhealthiness is
seemingly high in developed countries rather than developing countries like ours.
Stress and strain are the common accompaniment, the man has to live with. The
mental hazards are very descriptively described in Ayurvedic literatures with due
importance since it interfere the physical condition and vice-versa.

The most complete definition of health was described by Ayurveda for the first
time. Defining the criteria of health, harmony of mental condition is said to be prime
essential in health science including the total biological equilibrium (Doshas, Agnis,
Dhatus and Malas) the state of sensorial, mental emotional and spiritual wellbeing.

The mind in normal state is suppose to carry out three functions like :
1. Cognition: Reception of environmental stimuli,
2. Affect : Analysing the information received and formation of a reaction pattern

and
3. Connation : the actual behavioural response. Any short of interruption in its

function may lead to disturbing the initial hygine of mental concept warranting
for treatment.

The three classical therapeutic streams include : (1) Daivya Vyapasraya Chikitsa
(Devine therapy), (2) Yukti Vyapa Sraya Chikitsa (Rational therapy) and (3)
Sattvavajaya (Psychotherapy). 'Psychotherapy' is the therapy in psychiatry (means
'Psyche' or 'mind') which is to induce an improved mental state in mentally disturbed
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patients in the form of counseling, support (especially religious) ab-reaction analysis,
suggestions or combination of these. It is surprisingly documented how to take care
of the mental hygine through spiritual conducts and certain herbal drugs. Quite a
good number of herbal drugs has been used in psychiatry practice.
1. SARPAGANDHA (Rauwolfia serpentina)

The root of the plant contains about 20 alkaloids. Out of which 'reserpene' was
benificial to millions of schizophrenic patients all over Europe and U.S.A. The
tranquillizing effect of reserpene surpassed all the previous mode of treatment of
schizophrenia, and was in common demand in case of large scale mental tensions.
Further its sedative action is also powerful. The reason for its popularity is that
reserpene is not a narcotic drug and is not habit forming in nature.
2. JATAMANSI (Nardostachys [atamansh

The alkaloidal fraction isolated from the rhizome has been found to be hypotensive
and muscle relaxant and has a marked depressant effect on tissue respiration in brain,
liver and heart. '[atamansone" and the jatamansi essential oil have anticonvulsant
properties. Thus the drug possess an appreciable extent antiepileptic action.
"[atamansone" also has tranquilizing activity. The essential oil s-howed prolonged
hypotensive effect in dogs. The extracts of [atamansi root showed both sedative and
hypotensive principles that are present in these extracts and the ethyla1chohol extract
has maximum activity.
3. MANDUKAPARNI tCentella asiatica)

Since the drug has been specially mentioned for its intelligence promoting property
in the ancient texts like Charaka Samhita, Studies on mandukapami had also shown a
benificial effect in retardates while this study had shown nil effect in normals. Thus
the drug is suggested to improve the mental ability in mental retardates.
4. SHANKHAPUSPI (Convolvulus pluricaulis)

The drug was us-ed as medhya for increasing intelligence. Its all round improving
effect in mental faculties have been confirmed by various clinical trials undertaken in
different research centres of the country. The active principle present is
'shankapuspine'. The experimental study also showed hypotensive effect. The leaves
and flowers having maximum active principle showed maximum hypotensive than
other parts (stems, roots etc.). Thus it acts as anti convulsive.
5. BRAHMI (Bacopa monnieri)

The plant is us-ed for various nervous disorders such as insanity, epilepsy, hysteria
and claimed to be a nervive tonic, CN.S. depressant. Res-earch on mental diseases
proved to be effective in ·psychosis, schizophrenia, mental depression etc. It's active
principle are is Brahmin, herpestine etc. Clinically it is found to reduce the level of
anxiety. Hence it has anti-anxiety effect.

Such drugs being the rich source of medicinal value need conservation and
vegetation f~)r their valuable curative properties on mental diseases.
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Introduction
Premedicants are as important for the anaesthesia as the anaesthesia is important

for the Surgery. Keeping the increasing scope of indigenous medicines in various field
of medicine, BRAHM I (Bacopa monnierae) has been introduced as safe premedicant
(pande, S.B. 1977; Prasad, Lalta 1978; Pande, D.N. 1988; Pandey, K.K. 1990 and Das,
c.K. 1991). As the concept of health and disease is based on the body constitution i.e.
PRAKRITI as described by the Ayurveda. The study of indigenous premedicant drug
BRAHMI in relation to Dehaprakriti in different phase of anaesthesia was an
interesting aspect to observe the behavioural pattern of these cases and the
complications occurred in these group. In this study fourty five healthy females of
young age group, belonging to a particular predominant doshaj group were taken for
the study. They were premedicated with inj. Atropine sulphate 0.6 mg i.m. and cap.
Brahmi ghansatva in the dose of 500 mg. orally before 60-90 minutes of operation,
having uniform surgical procedure of Bilateral tube ligation on (BLTL). We got the
valuable information regarding physiological responses and complications in different
dehaprakritL
Material and Methods

The fourty five patients posted for the elective surgical procedure of bilateral tube
ligation (BLTL) were divided into three groups : 'Vatic', T'aittic' and 'Kaphaj'. After
selecting and grouping a thorough physical examination followed by routine laboratory
investigations were done to exclude any organic or metabolic diseases. All the patients
were premedicated with inj. Atropine O.n mg i.m. and Cap. Brahrni ghanasatva SOO
mg., 60 to 90 minutes prior to surgery. The haernodynamic status viz pulse rate,
blood pressure, respiratory rate and other important psychophysical effects were
recorded before premedications, after premedication during intraoperative and post
operative period. The patient were preoxygenated for 3 minutes with Boyle's apparatus
by Magill's open circuit on spontaneous respiration. They were induced and
maintained with oxygen (3 liters), nitrous oxide (5 litres) and the percentage of
vapourization concentration of halothane. The haemodynamic changes, the rate of
respiration, amount of halothane consumed were studied in each group of patients.

For desirable effects the sedation and dryness of mouth were observed and for
undesirable effects apprehension, excitement, dizziness, change in blood pressure, 1
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change in pulse rate, Change in respiratory rate and emetic effects were observed:
For evaluating the effect of drug during ·the course of subsequent anaesthesia the

induction time, total anaesthetic time, type of induction, excitatory phenomenon,
respiratory upsets, respiratory depression, blood pressure changes, pulse rate changes,
amount of halothane consumed were observed.

For observing the recovery period awakeness, recovery time, emetic symptoms,
blood pressure and pulse rate were observed.
Observation

Observation were done on following criteria
1. Pulse rate

Before premedication: The mean P.R/min of Vatic, Paittic and Kaphaj patient was
R2.82, 78.90 and 81.34 respectively.

After premedication : The mean P.R./min of Vatic, Paittic and Kapha] patient was
WO.13, 101.18 and 96.00 respectively.

During Intra operative period : The mean P.R./min of Vatic, Paittic and Kaphaj
patient was 107.60, 106.60 and 100.13 respectively.

After recovery : The mean P.R/min of Vatic, Paittic and Kaphaj patient was 98.67,
Y7.33 and 93.13. respectively.
2. Blood Pressure

Before Premedication : The mean B.P. in mm of Hg. of Vatic, Paittic and Kaphaj
patients was 90.486, 93.952 and 93.552 respectively.

After premedication : The mean B.P. in mm of Hg. of Vatic, paittic and Kaphaj
patients was 95.020, 95.241 and 96.974 respectively.

During Intraoperative Period : The mean B.P. in mm of Hg. of Vatic, Paittic and
Kaphaj patients was 94.686, 90.441 and 87.819 respectively.

After Recovery: The mean B.P. in mm of Hg. of Vatic, Paittic and Kaphaj patients
was 95.196, 92.353 and 90.752 respectively.

Pre operative After premedication Intra operative After recovery

Vatic Paittic Kaphaj Vatic Paittic Kaphaj Vatic Paittic Kaphaj Vatic Paittic Kaphaj

Mean
Pulse Rate 82.83 78.90 81.34 100.13 101.18 96.00 107.60 106.60 100.13 98.67 97.33 94.13
(/min)

Mean Blood
Pressure 90.486 93.952 93.552 95.020 95.241 96.974 94.686 96.441 87.819 95.196 92.353 90.752
(mmHg)

Mean
Respiratory 20.00 19.60 20.60 18.66 20.67 22.40 33.20 42.26 34.73 24.93 27.33 26.40
Rate (/min)

3. Respiratory Rate
Before pre-medication : The mean RR/min. of Vatic, Paitic and Kaphaj patients

was 20.00, 10.60 and 20.60 respectively.
After pre-medication: The mean RR/min of Vatic, Paittic and Kaphaj patients was

18.h6, 20.67 and 22.40 respectively.
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During Intra-operative period : The mean RR/min of Vatic, Paittic and Kaphaj
patients was 33.20, 42.26 and 34.73 respectively.

After recovery : The mean RR/min of Vatic, paittic and Kaphaj patients was
24.93, 27.33 and 26.40 respectively.
4. Study on desired effects after premedication

The sedation and dryness of mouth are the desired effects after premedication.
The sedation was noted as 53.33%, 73.33% and 93.33% and dryness of mouth was
noted as 100%, 100% and 80% in the Vatic, Paittic and Kaphaj patients respectively
(Fig. 1).
5. Study on Undesired effects after premedication

The undesired effects like Apprehension, Excitement, Dizziness, Nausea, Vomiting,
Excitatory phenomenon and Respiratory upsets were studied arter premedication and
during intraoperative period.

Apprehension was noted absent as 93.33%, 73.33% and 93.33'Yo; Excitement was
noted absent as 86.67%, 100'Yoand 93.3%; Dizziness was noted absent as 93.33%, 100%
and 1l10%; Nausea and vomiting was noted absent as 100%, 100% and 100% in Vatic,
Paittic and Kaphaj patients respectively (Fig. 2).

During intra operative period excitatory phenomenon was studied as tremor and
involuntary muscle activity which were found absent 100% among all the three groups
except involuntary muscle activity which was found present 13.33% in Paitic group.
The respiratory upsets were studied as Hiccuph, Cough, Laryngospasm and Respiratory
depression. Hiccuph was noted absent 100% among all the three groups, cough was
noted absent 100% in Vatic, 93.33% are both Paittic and kaphaj patient. Laryngospasm
was noted absent 100% in Vatic and 93.33% in both paitic and kaphaj patients.
Respiratory depression was noted absent 100'Yo in both Vatic and Kaphaj patients and
93.33% in. Paittic patients (Fig. 3).
6. Induction time and type

The induction time taken by Vatic, Paittic and Kaphaj was 4.33, 3.80 and 2.80 min
respectively. The induction type was noted smooth as 93.33% in Vatic and 1l10% in
both Paittic and Kaphaj patients (Fig. 4).
7. Total anaesthetic time

Total time for Vatic, Paittic, and Kaphaj patients was 32.86, 3013 and 31.00 minutes
respectively.
8. Amount of Halothane consumed

The amount of halothanae consumed for Vatic, Paittic, Kaphaj patients was 13.400,
10Aoo and 14.067 ml respectively (Fig. 5).
9. Recovery Time

The time of recovery taken by the Vatic, Paittic, Kaphaj patients was 4.40, 5.40 and
4.13 minutes respectively (Fig. 6).

Discussion and Result
1. Haemodynamic Responses

(a) Mean Pulse Rate : The mean pulse rate was raised after premedication, during
operative period and after recovery which was due to the inj. Atropine
sulphate which is a parasympatholytic anticholinergic drug.
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The tachycaralia was maximum in Paittic patients due to the property of
fickleness of the Pitta (Ch. Vi 8-108).

(b) Mean Blood Pressure : No significant rise in mean blood pressure was noted
which was due the to lack of apprehension and sedative property of Brahmi
ghansatva which meets the target of premedicant drug.

(c) Mean Respiratory Rate : There is no significant change in respiratory rate after
premedication and recovery, but the change observed intraoperatively in all the
three groups which was due to Halothane causes tachypnoea through its
sensitization on pulmonary strethchreceptors (Cessi et al., 1963 and Coleridge et
al., 1968).

2. Clinical Manifestation
Various undesired effects as mentioned earlier were almost absent in all the three

groups. Paittic patients showed comperatively more apprehension (26.67%) than Vatic
(06.67%) and Kaphaj (06.67%) patients, because of the Brahmi which is having Sheet
Veerya. Sheet Veerya is contrast to the agneya guna or Paittic patients. So the
Agenya guna resists the sheet guna resulting/ in the lesser effect of Brahmi CIS
premedicant drug.

As the Excitement was noted in Vatic patients (13.33%), perhaps due to the fact
that neurotransmitter (Ach) is more in Vatic patients causing more excitement. Slight
presence of Dizziness in Vatic patients may also be due to the same reason.

Nausea and Vomitting was totally absent in all the three groups showing the
success of preanaesthetic agent Brahmi. -

The Tremor and Hiccuph was totally absent in all the three groups of patient.
In Paittic patients the involuntary muscle activity (13.33%) Cough (1h.h7'Yo)

Laryngospasm (6.67%) and respiratory depression (6.67%) was found in some patients.
This may be due to inhibition of sheet veerya effect of Brahmi by the predominance of
agni mahabhoota.

After recovery nausea, vomiting and excitatory phenomenon were totally absent.
Drowsiness was found in maximum patients of Paittic group (4l1.O0%)and it mClYbe
due to the fact that paittic patients had consumed considerably greater amount of
haolthane, extending the drowsiness after recovery.

In Kapha] patients nausea (13.33%) and excitatory phenomenon (13.33%) were
observed in some patients which may be due to comperatively less consumption of
halothane leading the patient to come into light plane of anaesthesia so he responded
against surgical stimulation which induces the reflex muscular movement leading to
excitatory phenomenon.
3. Desired Effects

(a) Sedation : Sedation was found maximum in Kaphaj patients (93.33%) because
these patients consist of Prithvi and [al mahabhootas predominance in their
constitution. As we know that Prithvi is tamoguna bahula and sleep or nidra
owes its origin from Kaph and tamoguna. Therefore there is additive effect
towards the drug Brahmi which has property of Madhur and Tikta rasa, Sheeta
Veerya, Madhura Vipaka and Med hy a prabhClv.· Madhur ras has the
predominance of Prithvi and [al Mahabhoot. Madhur vipak CISwell as Medhya
prabhav also increases the Kapha. In this wClYBrahmi leads to the maximum
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effect in Kaphaj patients in comparision to Vatic and Paittic patients.
(b) Dryness of Mouth : The absence of the effect in some of the Kaphaj patient

(20.00%) is because of their constitution which consist predominance of [al
matabhoot which reduces the dryness of mouth.

4. Induction Response
The Vatic patients took largest induction time (4.33 minutes) while Kaphaj patients

took the minimum induction time (2.86 min). This was contrary to the usual clinical
impression that bulkier patients are more resistant to anaesthesia than lean and" thin
ones. This may be inferred that induction time was minimum in the case of Kaphaj
patients as they were in more sedative state in comparision to Vatic patients which
leads increase in induction time in Vatic patients.

Few of the Vatic patients (6.67%) possessed complicated induction because of the
fact that they were the patients with maximum effect of apprehension and excitement
due to Vatic property. Which in turn made complicated induction.
S. Effect on the consumption of Halothane

The amount of halothane consumed was maximum in Paittic patients (16.466 ml.
for 30.13 min anaesthetic time) which is because of the pre-dominance of Agni
mahabhoot in their constitution. As we know that the Brahmi and halothane which
were used as preanaesthetic and anaesthetic agents respectively having the sheet Veerya
which resists the Agni mahabhoot's predominance in Paittic patients leading to increase
of halothane consumption. Similarly sheet veerya effect of these agents showed additive
effect in Kaphaj patients due to their pre-dominant [al Mahabhoot. Which ultimately
decreases the consumption of halothane (14.067 ml for 31.06 min anaesthetic period).
6. Effect on Recovery time

This was observed that paittic patients showed maximum recovery time (5.40 min)
because of the maximum consumption of the halothane by them.
Conclusion

• Brahmi is proved as good pre-anaesthetic agent and' free from Toxicity.
• As for as this effect in relation to deha prakriti is concerned it is concluded that

Brahmi's maximum influence is seen on the Kaphaj patients as they show the
maximum sedative effect, took minimum induction time, inhaled minimum
halothane amount, took minimum time in recovery by showing maximum
desired effects and absence of almost all sorts of undesired effects.

• The effect of Brahmi is seen minimum on the Paittic patients _due to their
psychosomatic body constitution i.e. they have predominance of Agni in their
constitu tion.

• The Vatic patients showed moderately positive effect of Brahmi.
Therefore, although the effect of Brahmi is well established as an idea-l

preanaesthetic agent in this study for the Kaphaj patients in a considerable amount and
in the Vatic patients in a moderate amount "'(hile it's least effect seen in Paittic
patients to whom it was needed to give the relatively higher dose of the drug Brahmi.
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Indian surgery, which forms one of the eight specialities of Ayurveda, was known
as Shalya-tantra in ancient text. The field of surgical science Shalya-tantra embraces all
such source of knowledge which aim at the removal of factors responsible for
producing sensation of pain or misery from body or mind .. Ayurveda in general and
Shalya-tantra in particular in ancient+time had reached the Zenith of its achievement.
Some of the brilliant ideas of 20th century which have been proved scientifically
during recent past had its original seedlings in the form of descriptions in the ancient
surgical text of Sushruta Samhita. The Shalya-tantra was considered as the first and
most important branch among all the eight branches of Ayurveda, even at the time of
Sushruta, as evident from the references:

1. Sushruta Sutrasthan Chap. 1/15

~ ~ ~' ~1'1~tlld~olij("\lgI1 ~: fur: ~
2. Sushruta Sutrasthan Chap. 1/16

\3lT:Wsn~ICfl(OIl1,~1(>A1411(lftI~~I~, e;;ffl""Slel'1IW<qltl

It is at the birth of all beings including the human beings that the surgical
procedure is involved in ligating and dCkviding the umbilical cord. But upto the time
of Sushruta there was no systematic record of these surgical procedures. Sushruta had
done several surgical procedures and described many .of them in Sushruta Sam ita such
as Laprotomy, Rhinoplasty, Removal of bladder stones, Haemorrhoidectomy and
obstructed foetus, that's why he is called as the father of surgery. It is the established
fact that surgery was in the peak of its glory during the period of Sushruta i.e., in 600
B.C. approximately. Even anaesthetics in some form or other were not unknown.
Sushruta has advised to give Wine (Madya) preoperatively 'to get relief from pain
during surgery.

Sushruta Samhita Sutrasthan Chap. 17
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Following diseases are exception for taking meal before surgery.
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Sushruta Sutra. 5/15

Sushruta has described three stages of Mada.
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Sushruta Samhita Uttartantra Chap. 47
Sushruta has also described the effect of Madya on Doshic Prakriti of the patient.
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Suo Sanh. Sutra. Chap. 45/206
While understanding the detail of the mechanism of action of Madya it is

important to consider here the properties of Madya, visha and oja.
Properties of Madya
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Sushruta Samhita Utt. 47/3

ii1€(WIJl~I{~Ii{i1oqClI~I:WlqCl ~ I
~~~ lfli ~ ~ II

Charak Chikitsa 24/30
Properties of Visha
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Sushruta Samhita
Properties of Oja
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Mechanism of Action of Madya
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Charak Chikitsa 24/29
Though there is no specific mention of the terminology of 'Anaesthesia' in

Ayurvedic texts but these historical factual incidences however prove that the technique
in some form or other was prevalent even at those times. And so in anaesthesia too,
Sushruta may be called a pioneer.
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Role of Brahmi (Bacopa Monniera) in Ether
Anaesthesia

•. . •. t
Dr. S.B. Chaurasia, Dr. c.r. BhusCll, Dr. D.N. Pande

•.Resident Anaesthetist, t Incharge, Section of sangyaharan, I.M.s., B.H. U., Va ranasi

Continued front previous issue
Table Sb. Statistical comparison of temperature between the three groups.

Temperature before pm Temperature after pill

't' value 'P' value Remarks 't' value 'P' value Remarks

0,185 >(105 N.5. O.24h >0.05 N.5.

n.14Y >(l.O5 N.5. 0.262 >0.05 N.5.

0.388 >0.05 N.S. 0.532 >0.05 N.5.

Groups

v vs P

P vs K

K vs V

Blood pressure changes intraoperatively (lOP)

Table 6a. Statistical evaluation of MBP before premedication and during
intraoperative period of all the three groups.

Groups MBP before pm
(in mml-lg)

MBP lOP
(in mmHg)

Comparison with in the groups

Mean SO • Mean SD Groups 't' value 'I" value Remarks

Vatic 88.02 6.51 45.0Y 1.117 V vs V 2.Y12 «ios S.

I'a ttic 8Y.OO 5.54 99.23 S.32 P vs P 2.487 <l1.OS S.

Kaphnj Y1.40 7.82 104.53 2.Y4 K vs K 2.5Y3 «ios H.5.

Table 6b, Statistical comparison of MBP between the three groups.

Croups MBP before pill MBP 10f'

't' value '1" value Remarks .t' value 'fl' value Remarks

V vs [' 0.1 Y >O.OS N.5. l.l.I1 «ius S.

I' vs K O.Tl suns N.S. 2.3H -nns S.

K vs V 1.12 >O.OS N.S. S.2Y d1.05 HS.
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Pulse rate changes intraoperatively

Table 7a. Statistical evaluation of mean pulse rate before premedication and during
intraoperative period of all the three groups.

Groups MPR before pm MPRIOP Comparison with in the groups
(in per min) (in per min)

Mean SO Mean SO Groups 't' value 'P'value Remarks
(

Vatie 84.41 3.62 112.67 10.18 V vs V 10.588 <0.001 H.S.

Pattie 85.72 8.13 110.55 10.72 P vs P 8.009 <0.001 H.S.

Kaphaj 86.13 8.07 104.59 2.96 K vs K 7.736 <0.001 H.S.

Table 7b. Statistical comparison of MPR .between the three groups.

Groups MPR before pm MPRlOP

't' value 'P' value Remarks value 'P' value Remarks

V vs P 0.56 >0.05 N.S. 0.37 >0.05 N.S.

P vs K 0.12 >0.05 N.S. 1.79 >0.05 N.S.

K vs V 0.63 >0.05 N.S. 1.87 >0.05 N.S.

Respiratory rate changes during operation

Table 8a. Statistical evaluation of mean respiratory rate before premedication and
during intra operative period of all the three groups.

Groups MRR before pm MRR lOP Comparison with in the groups
(in per min) (in per min)

Mean SO Mean SO Groups 't' value 'P' value Remarks

Vatie 19.45 1.14 43.15 6.81 V vs.V 5.572 <0.001 u.s.
Pattie 19.23 1.23 38.92 4.13 P vs P 7.190 <0.001 H.S.

Kaphaj 19.08 1.26 35.'l6 3.66 K vs K 8.200 <0.001 n.s.

Table 8b. Statistical comparison 'of MRR between the three groups.

Groups MRR before pm MRRIOP

't' value 'P' value Remarks 't' value 'P' value Remarks

V vs P 0.723 >0.05 N:S. 1.780 >0.05 N.s.

P vs K 0.132 >0.05 N.S. 1.7-25 >0.05 N.S.

K vs V 0.206 >0.05 NS. 3.305 >0.05 S.
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Desired and undersired effects

Table 9. Statistical evaluation of desired effects after premedication of all the three
groups.

Groups Sedation (%) Dryness of mouth (%)

Absent Present Absent Present

Vatic 12.33 87.67 Nil 100.00

Paittic 7.67 92.33_ Nil 100:00

Kaphaj 3.33 96.67 Nil 100.00

Table 10. Statistical evaluation of undesired effects after premedication of all the
three groups.

Groups Apprehension
(%)

Excitement
(%)

Dizziness
(%)

Nausea
(%)

Vomiting
(%)

Absent Present Absent Present Absent Present Absent Present Absent Present

Vatic 90.67 9.33 97.33 2.67 100..00 100.00 100.00

Paittic 92.33 7.67 100.00 0.00 100.00 100.00 100.00

Kaphaj 97.33 2.67 100.00 0.00 100.00 100.00 100.00

Table 11. Statistical evaluation of undesired effects during intraoperative period of all
the three groups.

Groups Excitatory Phenomenon (%) Respiratory upset (%) Respiratory (%)

Tremor I.M. Act Hiccup Cough L. spasm Depress

Ab Pr Ab Pr Ab Pr Ab Pr Ab Pr Ab Pr

Vatic 100.00 97.33 2.67 100.00 100.00 100.00 100.00

Paittic 100.00 100.0 100.00 100.00 100.00 100.00

Kaphaj 100.00 100.0 100.00 100.00 100.00 100.00

Induction Time

Table 12. Statistical evaluation of mean induction time of all the three groups.

Groups Induction time (in min) Comparison between the groups

Mean SD Groups 't' value 'P' value Remarks

Vatic 5.19 2.58 V vs P 2.19 <0.05 N.S.

Pattie 6.78 1.39 P vs K 1.73 <0.05 N.S.

Kaphaj 8.05 1.67 K vs P 3.30 <0.001 H.S.
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Table 13. Statistical evaluation of type of induction of all the three groups.

Groups Smooth (%) Compticated (%)

Vatic Y4.h7 5.33

Pattie 1 DO.OO 0.00

Kaphaj ioo.oo 0.00

Anaesthetic Time

Table 14. Statistical evaluation of mean total anaesthetic time of all the three groups.

Groups Total anaesthetic mean time COInpJriso~) between the groups

Mean SO Groups 't' value 'P' value Remarks

Vatic 22.1l} 5.05 V vs P O.3£, >0.05 N.S.

Pattie 23.28 5.32 P vs K o .nR >0.05 N.5.

Kaphaj 21.75 7.23 K vs V (Ull) >(J.05 N.S.

Ether consumption

Table 15. Statistical evaluation of mean amount of ether consumed of all the three
groups.

Amount of ether Comparison between the groups
consumed (in ml)

Mean SO Groups 't' value 'I-" value Remarb

77.52 12.5R V vs r 2.25 -nns S.

65.0Y lll.23 f' vs K 1.lY >O.OS N.5.

57.1Y 10.78 K vs V 3.5H dl.om H.S.

Groups

Vatic

Pattie

Kapha]

Recovery Response

Table 16. Statistical evaluation of mean recovery time of all the three groups.

Croups Recovery time (in min) Comparison between the groups

Mean SO Groups 't' value 'I" value Rem.lrks

Vatic 13.1Y 3.1Y V vs P lBY >(Hl5 N.5.

l'attic 10.13 2.60 P vs K 1.14 >O.OS N.S.

Kaphaj H.IS 4.17 K vs V 2.4Y «ios s.
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Table 17. Statistical evaluation of undesired effects after recovery of all the three
groups.

Croups Nausea Vomiting Drowsiness Excit. Pilen.
(in %) (in %) (in %) (in %,)

Absent Present Absent Present Absent Present Absent Present

Vatic noo 28.00 84.00 16.00 90.00 4.00 100.00 Nil

l'aittic lOO.OO 90.00 10.00 92.00 8.00 100.00 Nil

Kapha] 84.00 In.OO 92.00 8.00 88.00 12.00 100.00 Nil

Effect on blood sugar level
Table 18a. Statistical evaluation of fasting blood ~ugar (FBS)·before premedication

and after recovery of all the three groups.

Croups PHS before pm PBS after recovery Comparison with in the groups
(in mg) (in mg)

Mean SD Mean SD Croups 't' value 'P' value Remarks

Vatic 73.32 10.211 113.07 13.42 V vs V 1.414 >0.05 N.5.

1'3ttie 75.12 12.55 82.58 14.43 P vs P 1.291 >0.05 N.5.

Kaphaj 77.4£0 10.83 78.84 9.53 K vs K 1.520 >0.05 N.5.

Table 18b. Statistical comparison of fasting blood sugar between the three groups.

Croups PBS before pm FBS after recovery

't' value 'fl' value Remarks 't' value 'J" value Remarks

V vs P 0.34 >0.05 N.S. 0.25 >(l.O5 N.5.

P vs K ·0.47 >0.05 N.S. OM >0.05 N.S.

K vs V 0.88 >0.05 N.5. 0.83 >0.05 N.5.

Conclusion
On the basis of observation and results we conclude that:
1. Brahrni can play an important role in anaesthesia.
2. Brahmi produces quick and smooth induction in all the groups of patients.
3. The Haemodynamic status of vatic, pattic and Kapha] patients are not greatly

altered with the premedication of brahmi ghansatva.
4. Brahmi does not produce any hyper or hypoglycaemic effect.
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NEWS
Conferences and Seminars
INTERNATIONAL
9-12 September '98 Edinburgh (U.K.)

• Annual Scientific Meeting.
- Contact: Mrsleslie Ogg, AAGBI, 9 Bedford square, London - WCIB - 3RA.

17-21 October '98 Orlando (USA)
• Annual Meeting of the American Society of Anaesthesiologists
- Contact: ASA, 520 N North West Highway, Park Ridge, Illinois - 60068-2473, USA.

12-16 December '98 New York (USA)
• 52nd Postgraduate Assembly in Anaesthesiology.
- Contact : Kurt G. Becker, NYSSA, 317 Madision Avenue Suite 703, New York NY

10017, U.s.A. .
19-21 February '99 Calicut (Kerala)

• 6th International Conference of Indian Association of Palliative care
- Contact: Dr. M.R. Rajagopal, Department of Anaesthesia, Medical College, Calicut -

673008.
NATIONAL
20 August '98 Varanasi

• 4 wks. Reorientation training programme for teachers of Shalya-Shalakya & Sangyaharan.
- Contact: Department of Shalya-Shalakya, I.M.S., B.H.u., Varanasi.

20 August '98
• 4 wks. Reorientation training programme for teachers of Prasuti Tantra & Bal Roga.
- Contact: Department of Prasuti Tantra, I.M.s., B.H.U., Varanasi.

10-12 October '98 Udaipur
• XIIIth National Conference of Research Society of Anaesthesiology & Clinical

Pharmacology.
- Contact: Prof. (Miss) Pramila Bajaj, Organising Secretary, 25, Polo Ground, Udaipur.

15-18 November '98 Patna
• South East Asian Seminar on Herbs and Herbal Medicine
- Contact: Dr. Dineshwar Prasad, Organising Secretary, Bhartiya Chikitsa Aevum

Sodh Sansthan, Opposite Moinul Haque Stadium, Rajendra Nagar, Patna - 16
(Bihar).
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Shiv .9tyurvecfic Pharmacy
KASGANJ - 207123 (U.P.)

PHONE - 05744-532

VITAL COMPOUND Palliative and Nutritional tonic for Health
and appetite stimulants, ensuring
bioutilization and giving better health.

VITAL DROPS For Paediatric - General tonic.

HEMA CORDIAL Utenne Sedative and Tonic corrects ovarian
function, regulates menstrual eyrie, stimulates
normal se x u a l growth and o vu la t io n,
minimization of psychosomatic disturbances
at menopause.

GASSO-WIN For Gastric disorders, improves appetite,
relieves flatulence and promotes digestion.

COUGH-CO Powerful Expectorant.
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