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Abstract

Introduction: Vamana along with kaisora guggulu and mafjisthadikvatha are the common
Ayurvedic treatments useful for the treatment of ekakuszha (psoriasis). Effect of oral medication
may be more effective after performing the vamana karma. Currently there is no scientific data
that allows estimating the potential effectiveness of two operation i.e., vamana karma followed
by oral medicines and only oral Ayurvedic medicines as a treatment of psoriasis.

Methods: Patients of psoriasis were randomly divided into two groups and treated with vamana
karma, twice, followed by oral medicines i.e., kaisora guggulu and mafjisthadikvatha in group A
whereas same oral medicines without vamana was given in the patients of group B. All the
patients were assessed before and after the treatment with signs and symptoms, Dermatology
Life Quality Index (DLQI) and PASI score. Paired ‘t’ test was utilized for testing of hypothesis.
Results: The signs and symptoms showed more than 60% improvement in patients of group A
where P<0.001 for all of them. However, they were showed approximately 20% improvement in
signs and symptoms of the patients of group B where P < 0.001. 65.17% improvement was found
in DLQI of the patients of group A while 14.34% was in the patients of group B.

Conclusion: Vamana karma is effective to reduce the signs and symptoms and improved the
DLQI and PASI in the patients of psoriasis. It may play an enhancive role for the optimum effect
of kaisora guggulu and mafjisthadi kvatha in the patients of group A.
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Patient of ekakustha has asvedana (loss of
perspiration) with matsyasakalopam (fish
like shiny lesions on skin) and having
mahavastu (chronic and long standing
nature as well large and deep involvement of
skin)'. Psoriasis is a common, chronically
recurring, papulo-squamous disease,
characterized by various sized silvery-white,
scaly patches seen most commonly on the
elbows, the knees, and the scalp but later on
covered whole body. Worldwide prevalence
of psoriasis is 2%, but studies in developed
countries have declared it more than twice
the global estimate at an average of 4.6%>.
Evidence suggests that it is the most
challenging disorders having negative
impact on physical, mental, social and
economical aspect of life of the psoriatic
patients **. According to the characteristic,
ekakuszha can be co-related with psoriasis of
modern medicine.

Samsodhana (vamana-virecana)  was
indicated as a first line treatment for the
kustha roga because of its chronic and
recurring nature with the involvement of all
tridosa as well as four main dusyas*?. Main
characteristics i.e., thickened skin with
scaling and itching have suggested the
kapha dominancy in psoriasis. Vamana was
indicated as a main eradicative treatment for

the kapha dominating skin disorders.
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Kaisora guggulu and mafjisthadikvatha are
the oral medicaments mentioned in
ayurvedic classics for the treatment of
various skin disorders'*™®. Both are being
used since many years by ayurvedic
physician for psoriasis as well as many types
of skin disorders with satisfactory results in
routine practice. In research studies as from
the available sources, mostly role of
virecana or role of both vamana and
virecana were analyzed. Moreover vamana
karma in comparison with any classical and
routinely used oral Ayurvedic medicaments
is yet to be established. Ayurvedic classics
also mentioned repeated samsodhana
(vamana, virecana, raktamoksarza and
sirovirecana) for getting good result in
kustha roga. Regarding the classical
statement of repeatedly samsodhana, there
was only paucity in the field of Ayurvedic
research. Currently there is no scientific data
that allows estimating the potential
effectiveness of the two times operation of
vamana karma in the treatment of psoriasis.
Effect of oral medicine may be more
effective after performing the vamana
karma.

We therefore aimed to measure the effect of
commonly used oral Ayurvedic
medicaments after two times performing

vamana karma in compare to use of same
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oral medicaments without vamana karma.
The assessed outcomes also included the
effect of Psoriasis on quality of life
suggesting three different categories to
determine the severity of psoriasis as mild,
moderate and severe with the help of DLQI
(Dermatology Life Quality Index)®. DLQI
IS a questionnaire which further helps to
understand the impact of Psoriasis on quality
of life and effect of treatment on it was also
give the knowledge that how Ayurveda can
improve life quality of these patients.

HYPOTHESIS

Null hypothesis (Ho):

Patients of ekakustha (psoriasis) who
consumed vamana karma two times along
with oral medicaments i.e., kaisora guggulu
and mafjisthadi kvatha have same relief
compared to the patients who consumed
only oral medicaments without vamana
karma.

Alternative hypothesis (Ha):

Patients of ekakustha (psoriasis) who
consumed vamana karma along with oral
medicaments i.e., kaisora guggulu and
mafjisthadi  kvatha have more relief
compared to the patients who consumed
only oral medicaments without vamana

karma.
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MATERIALS AND METHODS

Study design and sample size:

It was un-controlled, randomized, open
labeled clinical study contains 30
participants in each group. Generally in this
type of condition, in India patients usually
first consult conventional medicine and then
choose  Ayurvedic treatment as a
complementary approach. Vamana karma,
an Ayurvedic procedure had placed as an
intervention in this study. Hence, blinding
was also not possible.

Selection of the patients and recruitment
procedure:

Patients who fulfill the inclusion criteria (see
below) were selected randomly from the
out-patient and in-patient department of the
P D Patel Ayurveda Hospital attached with
the J S Ayurveda College, Nadiad, Gujarat
and government Ayurveda hospital, Rewa
(MP). All the participants were recruited
randomly and divided in to two groups as
Group A and Group B. All the participants
were instructed and informed about the
whole study procedure and duly signed
informed consent were also taken.
Randomization:

Participants were randomized in group A
and group B by wusing the block
randomization methods with the help of web
address
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https://www.sealedenvelope.com/simple-

randomiser/v1/lists which is an online tool

to create a blocked randomization list for
clinical trial.

Total 8 numbers of blocks with 6, 8 and 10
block  sizes  were  generated  for
randomization of 62 participants on this web
address as a feed number of
11683514634897. Unique identification
codes were also generated for the
participants. 1%, 7" and 8™ blocks were of 6
participants (block size), 2" 3 and 4"
blocks were contains 8 participants (block
size) and 5™ and 6" blocks were of 10 size.
Criteria for diagnosis:

Patients having the classical signs and
symptoms of the psoriasis as well as
ekakustha i.e., matsyasakalopam (Silvery
white plaques with scaling of the affected
skin site), asvedanam (loss of perspiration
on affected site) and mahavastu (having a
chronic and long term disease state or
extensive localization) were selected.

A special proforma containing etiological
factors of kustha with dusti laksana of dosa,
dusya and srotas etc. were fulfilled. Patients
were thoroughly questioned and examined
on the basis of prepared proforma and
clinical tests like Auspitz sign, Candle
grease sign, etc were carried out to confirm

the diagnosis.
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Routine hematological
investigations i.e. Hb, TLC, DLC, ESR,

SGPT, serum protein, Blood sugar level

laboratory

along with urine routine microscopic
examination were performed to exclude the
other pathology.

Inclusion criteria:

- Patients confirmed the diagnosis and
having the age between 18 to 50 years with
either of the sex.

Exclusion criteria:

- Patients contraindicated for Vamana
karma

- Patients having pregnancy or
lactating period.

- Patients having any complications of
the psoriasis.

- Patients with chronic co-morbidities
i.e. cardiovascular disorders, hypo or hyper
thyroidism and other kidney, liver or
metabolic disorders.

- Patients with other systemic disease
like diabetes mellitus, cancer, AIDS,
tuberculosis, skin diseases like seborrhic
dermatitis, lichen simplex chronicus and
others which interfere in the outcome of the
research.

Study procedure and time period:

All the patients were randomly divided into
two groups. Patients of group A were treated

in in-patient department with vamana karma
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followed by oral ayurvedic medicines i.e.,
kaisora guggulu and mafjisthadi kvatha.
Total time limit for the patients of group A
was maximum of 60 days.

a) Abhyantara snehapana with
paficatikta ghrta for 3 to 7 days according to
the kostha and agni of the patients.
Abhyantara snehapana were stopped after
getting the samyaka snehapana sings
(minimum 3 and maximum 7 days).

b) Abhyanga and svedana: after
completion of snehapana, participants were
operated for sarvanga abhyasiga with
jatyadi taila and sarvanga baspa svedana
for next two days.

C) Vamana karma: Vamana karma was
performed classically on the 2™ day after the
samyaka snehapana with the help of
madanaphala pippalt carpa and honey in
the morning (from 10 to 11 AM). The dose
of the madanaphala pippali cirpa was
varied according to the agni and kostha of
the patients.

d) Samsarjana  karma: All  the
participants were kept on the samsarjana
karma for the next 3 to 7 days. Samsarjana
karma was performed according to the
classics with require period and availability.
e) Samana yoga: Then after all the

participants were treated with samana yoga
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(ayurvedic classical remedies — mentioned
above) for next 1 week period.

f) The same procedure (i.e. vamana
procedures) was performed again after the
completion of 1 week samana treatment in
all the participants and again 3 weeks
samana treatment was also given to the
participants of the group A after the
completion of second phase of the therapy.
Total period of treatment in the group A was
of maximum 60 days. Patients of group B
were treated with only oral ayurvedic
medicines and total duration of the treatment
was of 4 weeks.

Diet: All the participants were instructed for
the following diet (except sarsarjana).

o Breakfast: Cyavanaprasavaleha — 10
g with 150 ml milk (Amul milk).

o Lunch: Boiled mung, mung beans
soup, boiled vegetables chapatti and rice.

o Dinner: Mung beans soup, rice or
Khichadi (Indian recipe which contains
equal quantity of mung beans and rice),
boiled vegetables.

o Others: Patients may take fruits (only
Papaya and sweet apple) and pop rice if they
become hungry during the day period other
than lunch, breakfast and dinner. They were
instructed not to take milk with any food
items. Salts, oily, spice and sour taste were

totally restricted, if not possible, patients
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may add saindhava lavapa (Ayurvedic salt)
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in above food items during cooking.

Table 1 Grade score of signs and symptoms of ekakuszha and psoriasis

SIGNS AND GRADE SCORE
SYMPTOMS 0 1 2 3 4
Asvedana (loss of Normal Little svedana  Normal sveda Little sveda with  No sveda after
perspiration) svedana with exercise exercise exercise
Mahavastu (Lesions No lesion  Lesion on Lesionon most  Lesion cover Whole body
distribution) partial parts of  parts of hand, maximum parts

hand, leg, leg, neck, scalp,  of hand, leg,

neck, scalp, back neck, scalp, back

back
Tvaka patana - No Scaling off Scaling off Scaling off Scaling off
matsyashakalopam scaling between 15 — between 7 -15 between 4 —7 between 1 -4
(scaling) 28 days days days days
Kandu (itching) No Occasional Frequent but Not tolerable and  mostly all time

itching tolerable disturbed routines  with disturbing
sleep and routines

Rukshata (dryness) Normal Slightly dry Excessive dry Lichenified skin Bleeding through

sikin skin the skin
Vaivarnya Normal Slight Reddish Reddish black Black
(Discoloration) color discoloration discoloration discoloration discoloration
Auspitz’s sign /candle ~ Absent Improving in Presentas ~  --—--—- -
grease sign compare to before treatment

before

treatment

Preparation of medicines:

Medicines were prepared in the Sundar
Ayurveda Pharmacy (a teaching pharmacy
undertaking by the department of RS & BK
of the J. S. Ayurveda College, Nadiad)
under the expert supervision. All the single
drugs were identified and verified by the
experts of the department of dravyagupa of
the J. S. Ayurveda College, Nadiad.
Assessment of the patients: Assessment of
the patients was done before starting the
treatment, after the completion of vamana
karma and after the completion of whole
treatment schedule.

Criteria for assessment:

1. Improvement in the signs and
symptoms of the disease and in the clinical
tests like Auspitz sign, etc was considered as
the criteria for improvement. All the patients
were assessed before and after the
completion of treatment.

2. With the help of Dermatology Life
Quality Index (DLQI), improvement in life
quality after the treatment was assessed.

3. All the patients were assessed before
treatment, and after the completion of the
treatment with the help of Psoriasis Area
and Severity Index score (PASI). PASI is an

international acceptable assessment tools for
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the efficacy and effectiveness of the
treatment in the management of psoriasis.
For easy assessment,

http://www.dermnetnz.org/topics/pasi-score/

web address was used that displays intensity
of each and every sign mentioned for
measurement of PASI. For calculation of
PASI score, http://pasi.corti.li/#ref4 web

address was used that provides the PASI
calculator online.

4. Scoring pattern adopted for the
assessment of main signs and symptoms in
this study was mentioned in table — 1.
Statistical analysis of the results:

The study results were statistically analyzed.
Inferential statistical method (un-paired ‘t’
test) was utilized for testing of hypothesis.
Descriptive statistical methods were utilized

for data analysis of both the groups. The
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average data recorded at the end of the study
were compared with the data recorded at the
beginning of the study in both the groups. A
value of p<0.05 was considered as

statistically significant.

RESULTS

In this study, null hypothesis — “patients of
group A having ekakusrha (psoriasis) and
who were operated for vamana karma twice
followed by oral medicaments i.e., kaisora
guggulu and mahjisthadi kvatha have same
relief compared to the patients of group B
who consumed only oral medicaments
without vamana karma” was accepted prior
to analysis.

Acceptance of above null hypothesis was
tested and results obtained were shown in
table — 2.

Table 2 Testing of hypothesis through two sample t test

Signs and symptoms/ Mean score Overall Degree of t value p value
DLQI questionnaire/ PASI  Group A GroupB  S.D. freedom

score

Asvedanam 1.38 0.52 0.69 45 4.24 <0.001
Mahavastu 2.14 0.57 0.60 57 9.98 <0.001
Matsyasakalopam 2.28 0.73 0.91 57 6.22 <0.001
Vaivarpyam 1.97 0.53 0.65 57 8.40 <0.001
Kandii 2.59 0.97 1.16 57 5.78 <0.001
Riksatvam 2.09 0.50 0.59 44 7.04 <0.001
Auspitz sign 1.24 0.37 0.22 31 5.27 <0.001
Candle grease sign 1.22 0.36 0.32 21 3.57 <0.01
DLQI 16.50 3.37 32.39 57 8.87 <0.001
PASI 21.56 4.69 42.38 57 7.81 <0.001

It shows that

in all

the assessment

in this research work null hypothesis was

parameters i.e. signs, symptoms, DLQI and
PASI, the p value is less than 0.01. Hence,

rejected and alternate hypothesis (which
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suggests that both the groups have different effect) was accepted.
Table 3 Effect of treatment on signs and symptoms in the patients of both the groups
Signs and GROUP A GROUP B
symptoms n Mean value Relief P n Mean value Relief P
BT AT in % value BT AT in % value

Asvedanam (loss of 24 225 0.88 61.11 <0.001 23 2.39 1.87 21.81 <0.001
perspiration)

Mahavastu (lesions 29 359 145 59.61 <0.001 30 3.4 2.83 16.66 <0.001
distribution)

Matsyasakalopam 29 3.62 134 62.85 <0.001 30 35 2.77 20.95 <0.001
(Scaling)

Vaivarpyam 29 338 141  58.16 <0.001 30 3.17 2.63 16.84  <0.001
(Discoloration)
Kandii (Itching) 29 397 138 65.21 <0.001 30 3.43 2.47 28.15 <0.001

Riksatvam (Dryness) 22 3.00 091 69.69 <0.001 24 2.67 2.17 18.75 <0.01

Auspitz sign 17 200 0.76 61.76 <0.001 16 2.00 1.63 18.75 <0.01

Candle grease sign 09 200 0.78 61.11 <0.001 14 2.00 1.64 17.85 <0.01

Table 4 Effect of treatment on Psoriasis Area Severity Index (PASI) in both the groups

Total PASI n Mean value D Relief S.D. S.E. t value P value

BT AT in % + *
Group A 29 36.52 15.00 21.56 59.03 10.2 1.89 11.38 <0.001
Group B 30 35.6 28.9 4.69 13.15 7.17 131 3.57 <0.001
Table 5 Effect of treatment on Dermatology Life Quality Index (DLQI) in both the groups
DLQI score GROUP A GROUP B

n Mean value Relief P value n Mean value Relief P value
BT AT in % BT AT in %

Symptoms & 29 5,62 241 57.05 <0.001 30 5.03 44 12.58 <0.01
feelings

Daily activities 29 545 214 60.75 <0.001 30 4.93 4.2 14.86 <0.05

Leisure 29 403 1.00 75.21 <0.001 30 4.00 3.57 10.83 <0.05
Work problem 29 276 076 7250 <0.001 30 267 24 1000  >0.05
Personal 29 448 141 6846 <0.001 30 41 327 2035 <001
relationship

Treatment effect 29 3 1.10 63.21 <0.001 30 2.8 2.33 16.66 <0.01
Total 29 2534 883 6517 <0.001 30 2353 2017 1434 <0.01
Individual results of both the groups in all both the groups have significant results.
the parameters were also drawn in table However, patients of group A have more
number — 3, 4 and 5 which suggested that results than the patients of group B.

Table 6 Comparison of the effect of treatment in both the groups

SIGNS AND SYMPTOMS  IMPROVEMENT IN GROUP A (IN %) IMPROVEMENT
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After After 2"amana  After IN GROUP B (IN

1°'vamana treatment %)
Asvedanam* 18.5 53.7 61.11 21.81
Mahavastu 35.6 49.0 59.61 16.66
Matsyasakalopam 34.3 52.4 62.85 20.95
Vaivarpyam 30.6 48.0 58.16 16.84
Kandii 59.1 68.7 65.21 28.15
Ritksatvam™** 50.0 59.1 69.69 18.75
Auspitz sign*** 50.0 58.8 61.76 18.75
Candle grease sign**** 44.4 61.1 61.11 17.85
TotalDLQI e e 65.17 14.34
Total PASI e e 59.03 13.15

*n=24 in group A ** n=22 in group A; *** n=17 in group A and n=16 in group B; **** n=9 in group A and n=14
in group B; Rest where n=29 in group A; n=30 in group B

Table — 6 shown the difference of the effect
of both the groups. The asvedanam,
mahavastu, matsyasakalopam, vaivarpyam,
kandii and ruksatvam were showed 61.11%,
59.61%, 62.85%, 58.16%, 65.21% and
69.69% improvement respectively in the
patients of group A where P<0.001 for all of
them. However, they were showed 21.81%,
16.66%, 20.95%, 16.84%, 28.15% and
18.75% improvement respectively in the
patients of group B where P<0.001 for all
the symptoms and signs. The effect of the
treatment in the Dermatology Life Quality
Index (DLQI) is statistically significant in
both the group but p < 0.001 for the patients
of group A whereas p < 0.01 in group B.
65.17% improvement was found in DLQI of
the patients of group A while 14.34% was in
the patients of group B. Improvement in
PASI score after the treatment was observed
with  statistically  highly  significance
(P<0.001) in the patients of group A which

was statistically less significant (p < 0.05) in

group B.

DISCUSSION

Ekakustha is vata-kapha dominant disorder
affecting the tvak, rakta, lasika and mamsa.
Ayurveda describes most of the skin
diseases under the broad heading of
“kustha”. Psoriasis is a papulo-squamous
disorder characterized by scaling, itching,
thickening and erythema of the skin along
with lack of perspiration on affected area.
All these characters can be correlated with
matsyasakalopam, kandii, mahavastu and
asvedanam mentioned in ekakustha. Most of
the ingredients of oral medicaments have
tikta-karu rasa, usna virya and katu vipaka
and also raktasodhana, tvak prasadana and
kuszhghna action which may responsible for
the results. Vamana karma alleviates the

kapha from the body and also open the
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channels (srotas) which may enhance the
action of the oral Ayurvedic formulations.
Clinical study is reveals higher incidence of
psoriasis in the patients of 30 to 50 years of
age. Males affects more than females.
Stressful condition and cold atmosphere
increase the signs and symptoms of the
disease. Viruddha and guru ahara is also
found as main causative factor in this study
which is matching with the classical
statement regarding the nidana of kustha
roga. Results of this study suggest that oral
medicaments as well as vamana karma both
have good effect in the patients. However
more results in group A even just after the
completion of first vamana karma suggest
that vamana alone has also a good effect and
if oral medicines administered after the
vamana karma, it becomes more effective.
Planned placebo controlled or standard
therapy controlled study on larger samples
with individual therapy may be helpful to
find out the role of vamana as well as oral
medicaments individual in the management
of psoriasis. This will be more helpful to
establish the effect of each treatment
scientifically.

This study will be a platform for those
researchers who want to establish the role of
paficakarma procedures especially vamana

karma in the patients of psoriasis.
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CONCLUSION

Marvellous results obtained in signs and
symptoms just after the vamana karma
which also further improved after the
completion of treatment in the patients.
Vamana karma alone had also effect on
reduction of signs and symptoms of
ekakustha (psoriasis). Administration of
only oral medicaments i.e. kaisora guggulu
and mafijisthadi kvatha have also significant
effect. However, the patients, who
consumed these oral medicaments after the
vamana karma, got more benefit with more
significance. Hence, vamana karma is
effective to reduce the signs and symptoms
and improved the DLQI and PASI in the
patients of psoriasis. It may have played an
enhancive role for the optimum effect of
kaisora guggulu and mahjisthadi kvatha in
the patients. Oral medicaments give more
benefit if it uses after performing vamana
karma. Two  times  operation  of
vamanakarma in the patients of psoriasis

gives more benefit.
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