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Editorial ...

National institute of Siddha, a premier institute for Siddha System of Medicine,
serves as a hospitable public health resort with its picturesque landscape and an ever
clean - and - tidy hospital complex housing out-patient and in-patient departments.
Great number of outpatients (1000 and above) and inpatients (100 and above) are
treated every day by limited but devoted members of medical and paramedical staff
and PG scholars. In addition to internal medicines, specific diet and external therapies

such as Varmam, Yogam, Thokkanam, Ennaikkattu and Ottradam are also prescribed

depending upon the condition of the disease.

As a large number of patients with diseases of varied nature are being treated
everyday in OPD and IPD, NIS has become a cynosure of research scholars and research
institutes. The infrastructure and other facilities for promoting research activities being
inadequate in NIS at present, Memoranda of Understanding (MoU) with other rep uted,
well established institutes have become mandatory. Hence, National Institute of Siddha

has brought out a proposal for establishing a Drug Testing Laboratory of International

Standard with the following objectives:
| Standardisation of raw drugs used in Siddha System

Development of SOP for various Siddha formulations

Development of Markers and Standards for Pharmacopeial Standards

Shelf-life (Stability) studies

New drug design, testing and development of Siddha drugs

Establishment of Clinical Research Organisation for Siddha drugs

For establishing the DTL, allotment of 5 acres of land to NIS, and that too very
near the institute, by the Government of Tamil Nadu is a boon to us. Although it may
take some considerable length of time for the DTL to become fully established and
functional, the fruits it is going to bear in future are very mainy. DTL will cater to the
needs not only of NIS but also of other institutes in and around Tamil Nadu. Hence the
establishment of a Drug Testing Laboratory will be an important milestone in the

history of NIS and the Siddha System.

Prof. Dr.R.S.Ramaswainy,
Editor & Secretary.
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AN OPEN CLINICAL TRIAL OF ANNABEDHI CHENDHURAM IN
THE TREATMENT OF VADHA PAANDU (ANAEMIA)

K.Martin Dinesh Kumar* K. Manickavasakam**

Abstract

This is an open clinical trial of 50 patients of vatha paandu, clinically diagnosed

and coyfirmed by laboratory investigation. Annabedhi chendhuram was administered as
100 mie two times a day for 20 days. Two types of treatment methods (before food and afier
Jfood) were done for determining the effect of drug absorption. Patients were randomly
selected for a particular treatment method. In each treatment method, 25 cases were included
and the effect of Annabedhi Chendhuram in improving the Haemoglobin was studied. There
was significant haemoglobin improvement between commencement and completion of
treatment (p<0.001). However there was no significant difference between the two treatment
methods in improving haemoglobin (p>0.03). 80% of patients showed good clinical
improvement in both groups, and 20% of patients showed moderate clinical improvement.

Key words: Vatha paandu 'V, iron deficiency anaemia, Annabedhi chendhuram.

Introduction

Anaemia is a common disease affecting
nearly 30% of the world’s population and at least
half of this group is believed to have iron-
deficiency anemia. India has the highest
prevalence of iron deficiency anemia among
women in the world, including adolescents PI#1,
60 - 70 percent of Indian adolescent girls are
anaemic (Haemoglobin (Hb) < 12 g/dl) Bl In
children and young adults, particularly in
deprived socio-economic groups Pl the
prevalence of iron-deficiency anaemia is 5% and
10% respectively .

Background
In the Siddha text book, Gunapaadam
Thaathu Jeeva Vaguppu?® it has been indicated

that for anaemia, Annabedhi Chendhuram
should be given after food. Whereas, modern
medical science reveals that absorption of iron
1s more when given in empty stomach.
Therefore, it was proposed to study the efficacy
(absorption) of Annabedhi Chendhuram given
before food as compared to its efficacy given after
food B @

In Siddha text, the preparation
‘Annabedhi chendhuram’ seemed to be a
promising drug for vaatha paandu. The selection
of the trial drug Annabedhi chendhuram
was made from Gunapadam Thaathu Jeeva

vaguppu, P!

* PG Scholar, Dept. of Maruthuvam, ** Professor & Head of the Department, Director i/c, National Institute

of Siddha, Tambaram Sanatorium, Chennai-47.
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and Methods

> study was conducted at Ayothidoss
Hospital in National Institute of
znnai from October 2006 to January
al of 25 patients in each treatment
included in this study. The patients
ed by recording clinical observation
wy results using screening form. The
ients were randomly selected [ ® for
fter obtaining their consent.

sh lemon juice contains metals and
ch as Zinc, Selenium, Manganese,
n, Molybdenum, Copper,
s, Sodium, Potassium, Fluoride,
omium, Chloride and Calcium. It
ns Vitamin C, Pantothenic acid,
{iacin, Riboflavin, Vitamin B12,
min A, Vitamin E and Vitamin K7

nabedhi chendhuram 100 mg, 2
y with 2ml of cow’s ghee was
d orally before food for one group
»od for the other group. The total
the treatment was 20 days with an
1 period of seven days in between
" day during which period the
e not allowed to take the trial drug
owed to take laxative — two tablets
each of Nilavagai choornam on the

intervention.

Jan - June 2009

On day 0, the trial drug was issued to
the patients for 5 days and they were instructed
to come for follow-up along with unconsumed
drugs. On day 5, patients were clinically
assessed and unused drugs were taken back. The
trial drug for the next 5 days was 1ssued with an
instruction to come for follow-up. On day 10,
the patients were clinically assessed and the
laxative drug was given. They were asked to
come for follow- up after 7 days. On day 17,
the patients were clinically assessed and issued
trial drugs for 5 days. On day 22, the patients
were clinically assessed and issued trial drugs
for the last 5 days. The final clinical assessment
was done on Day 27. Laboratory investigations
were also done at the start and completion of
the treatment.

Results

Among the 50 patients, 4 were males and
46 were female patients. Table 1 shows that the
minimum and maximum age of the patients |
under study was 20 and 50 respectively, 7(14%)
patients are above 40 years of age and the
remaining 86% belong to the age group 21-40
years. Among the patients under study, 43(86%)
vegetarians T7(14%)
non-vegetarians. During the course of this study

were and were
3 patients missed drug consumption from 1 -3

days and 2 from 4 — 6 days.
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Table-1 Distribution of patients by sex, food habits and age group

Jan - June 2009

No. of cases
Before food After food
Sex
Female 21 25
Male 4 -
Food habits
Veg. 3 4
Non veg. 22 21
Age group
20-30 10 10
30-40 12 L]
40-50 3 4
Table-2 Distribution of cases as per clinical features:
Sl No.| Clinical Before food After food
Features Before After Before After
treatment treatment treatment | treatment
l. Loss of appetite | 19(38%) 1(2%) 17(34%) 2(4%)
2 Tiredness 20(40%) 3(6%) 21(42%) 1(2%)
B Giddiness 10(20%) 2(4%) 17(34%) 1(2%)
4. Breathlessness 15(30%) 1(2%) 16(32%) 0(0%)
5 Palpitation 12(24%) 2(4%) 16(32%) 2(4%)
6. Dyspnoea 9(18%) 0(0%) 7(14%) 0(0%)
7. Fatigue 20(40%) 1(2%) 15(30%) 0(0%)

Table 2 presents the clinical features-
38% of patients with loss of appetite, 40% with
fatigue and 46% with pallor at start of treatment
in ‘before food’ category. Similarly, in after food

group 34% were with loss of appetite, 30%

with fatigue and 48% with pallor. The clinical

improvement in different clinical features was

more than 80% in both groups.
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Table -3 Distribution of Hb level before and after treatment by treatment method

Treatment method

Before treatment

After treatment

Below Normal Normal Below Normal Normal
Before food (25) 24 1 14 11
After food (25) 25 - 11 14

Table 3 shows that 24 patients were
below normal and 1 patient was normal among
before-tood group before treatment and 25
patients were below normal among after-food

Table 4. Mean and Standard deviation of Hb

group. The percentage of patients who attained
normal level of Hb were 45% and 56% in before
and after food treatment groups respectively.

Treatment method Before treatment After treatment P value
Before food (25) 8.79+1.67 11.05£1.63 p<0.001
After food (25) 8.04+1.64 11.13+£2.11 p<0.001

The Hb level improved slowly (i.e. moderate
clinical improvement, rise in Hb from 0.5 to
1.5gm %). The patients with ‘moderate
improvement” may achieve good improvement
if the duration of treatment is extended further.
The mean and standard deviation of before
treatment and after treatment in Hb of Before
food category are 8.79+1.67 and 11.05+1.63
respectively (p<0.001). It is statistically
significant® i.e. the treatment has resulted in
the increase of Hb in anaemia patients.
Similarly, the mean and standard deviation of
Hb of before and after treatment in after food
category are 8.04% 1.64 and 11.13£2.1]
respectively (p<0.001). It is statistically
significant i.e the treatment has influenced the
increase of Hb in anaemia patients. There is no

significant difference between two treatment

groups in increasing the Hb.

Discussion

The trial drug Annabedhi Chendhuram
possesses astringent property and rich iron in
the form of “Ferrous™ which is easily
absorbable. Even though it is said that the
dietary iron is effectively absorbed in acid
medium, as per our Siddha text the Annabedhi
chendhuram should be administered only after
food. But in this present study the patients were
divided into two groups and the trial drug was
given both before food and after food.

Lemon juice containing vitamin C used
in the preparation of Annabedhi chendhuram
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enhances the absorption of iron present in the
trial drug. In this study Annabedhi Chendhuram
was given in cow’s ghee particularly to avoid

gastric irritation.

In general Siddha drugs, especially
Annabedhi Chenduram (i.e. ferrous form of
iron) is better absorbed only after food. That
may be the cause for better Hb level after food
clinically. According to the present study there
(s rise of Hdemoglobm (as good improvement)
in 80% of cases and moderate improvement in
20% cases in both groups.

Conclusion

In this study there is strong evidence
for improving Haemoglobin with treatment. The
treatment with Annabedhi chendhuram has
significantly contributed for the improvement
of Hb. But the time of drug consumption i.e,
before food or after food does not show any
difference in improving the level of Hb. A larger

References
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sample size may be required for further study
to establish that the trial drug given after food
is more effective in raising the Haemoglobin
level.
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THE IMPORTANCE OF PARTICLE SIZE IN PARPAM
T. Antony Thangadurai* C. Savariraj Sagayam* G. Victor Rajamanickam®
G.P. Dubey *

Abstract
Herbo-Mineral medicinal preparations like Parpam are unique to the Siddha and

Ayurvedic systems of Indian Traditional Medicine. Herbs and minerals are the integral parts

of traditional systems of medicine in many countries.

One such parpam is Kungiliya parpam

which is a preparation from the resin of Shorea robusta. In this study, an attempt has been
made to evaluate the physio-chemical properties of different sizes of particles of Kungiliya
Parpam generated during the grinding done for 1 - 3 hrs, 6 hrs and 12 hrs, respectively.
The various methods to assess the physi ochemical properties as suggested in the text book of
Pharmacognosy have been adopted 1o estimate the solubility, ash value, loss on drying and
bulk density. The size of particles generated at different durations of grinding has been
estimated using particle size analyzer. The qualitative estimation of the different components
present in the Kungiliya Parpam has been done using GC-MS. The results obtained have led
to notice the increase in solubility according to the fineness of the particles. In other words,
the parpam enables better absorption in the alimentary System. This has given the implication
that the decreased particle size of Kungiliya Parpam has positive correlations with solubi lity

and bioavailability for sustained therapeutic effect due to easy solubility.

Introduction

Nanotechnology, nanomedicine, and
nanorobotics are the terms that still sound like
science fiction to most of the people. Yet,
nanotechnology is now making its presence
widely through computer and cell phone
industry and also plastic industries which are
making products using nanotechnology
techniques. The impact of nanotechnology on
medicine is growing every day (Kresimir &
Zeljko, 2005). The cost of medicines in
conventional system and their side effects are
being rocketed. It is day by day becoming the
property of the rich. According to the World

Health Organization (WHO), because of

poverty and lack of access to modern medicine,
about 65-80 % of the world’s population living
in developing countries, depends essentially on
herbal plants for primary health care (Akerele,
1993), In view of such increase in demand for
traditional medicines in the developing
countries, the multinationals in the
pharmaceutical industries are liberally investing
in popularizing the traditional systems of
medicine. Currently, the major pharmaceutical
companies have demonstrated renewed interest
in investigating higher plants as sources for new
lead structures and also for the development of
standardized phytotherapeutic agents with

proved efficacy, safety and quality (De Smet,

* Centre for Advanced Research in Indian System of Medicine (CARISM),

SASTRA University, Thanjavur - 613402,





























































































































































































