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ABSTRACT

A non-randomized controlled trial was carried out in 40 participants with intervention for 15 days and a follow up
of 7 days. Clinical signs and symptoms of raktarsah were assessed before and after the intervention and after fol-
lowing up, by using the subjective parameters scale including, Frequency of bleeding, Nature of bleeding, Change
in colour of the mucosa of pile mass, Character of defecation and Period of straining. Griijanaka péya along with
a therapeutic protocol in raktarsah has shown significant positive changes in subjective parameters like frequency
of bleeding (p<0.01 level), nature of bleeding (p<0.01 level), changes in the mucosa, period of straining and char-
acter of defecation after the 15 days of intervention in the study group.
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INTRODUCTION

In the present era, people are inviting many health that afflict mankind. It is dilated veins within the anal
problems due to their food habits and lifestyles. canal in the subepithelial region formed by radicals of
Among them, Hemorrhoids are shooting one. Haem- the superior, middle and inferior rectal veinst.In

orrhoids are certainly one of the commonest ailments Ayurveda Hemorrhoids are often compared with
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arsah. It is considered as maharoga by Susyta and
Vagbhata It is an adhimamsavikara formed at guda
vali due to vitiated dosas along with the vitiation of
twak, mamsa and medas. It is classified in to 6 major
types namely vatika, paittika, kaphaja, raktaja,
sannipataja and sahaja®. Other divisions are ar-
drarsah and sushkarsah. Bleeding is the major symp-
tom of ardrarsah and it requires prior management.
Bleeding is more profuse in first- and second-degree
piles. Regular blood loss leads to weakness, anaemia
and further complications. So the major concern of
patients is to arrest bleeding. In classics, several fac-
tors are mentioned as nidana for arsah such as ajeer-
na bhojana, akala bhajana, virudhasana etc. Haem-
orrhoids are inflamed and swollen veins around the
anus and lower rectum, which usually occur as a re-
sult of altered dietary patterns, altered lifestyle, ge-
netics and pregnancy. Arsah is a yapya roga. So, it
can be managed only by ousadha and ahara. Ahara is
mentioned as Mahabhaishajyam in Kasyapa samhita
3. Pathya and apathya of arsah are mentioned in our
classics. Management of arsah without following
pathya is difficult. In the context of arsochikista
Grijanaka péya is mentioned as raktapravahajith®.
Acharya mentioned Grfijanaka is pathya in arsah. In
common practice Gyfijanaka (swalpa nala palandu-
Allium ceppa)® is used to stop bleeding in bleeding
piles. There are many home remedies for bleeding
piles, which are incorporated with small onion®.
Mode of administration of Gyfijanaka through Péya.
It is one of the preparations of Krutanna kalpana. It
is laghu, pathya and having the properties such as
vatanulomana, and agnideepana’. Péyadi kalpana is
the one which mentioned in almost all the classical
texts indicated as pathyahara in different clinical
conditions and for healthy people in various seasons,
and as the dietary regulation after sédhana therapy.
In conventional medicine, only symptomatic treat-
ment is mentioned for arsah. Along with the proper
treatment, the dietary principles in Ayurveda provides
an added advantage. Ayurveda accepts dhdra as a
drug and an important entity for treatment purposes.
All the samhitas of Ayurveda emphasize the im-
portance of diet in day to day life as well as in the
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prevention and treatment of diseases. Ayurveda has
given much more importance to the rule of dietetics
and this disease itself can be relieved by following
the therapeutic diet. If people, follow pathyahara
(wholesome diet) there will be no need of giving fur-
ther medication; and if people do not follow the pa-
thyahara the mere medication is in vein®. A therapeu-
tic diet is the controlled and specific utilization of the
food article as a beneficiary tool to tackle the dis-
eased conditions®. Ahara kalpanas (dietary pa-
thyahara) is mentioned elaborately in the context of
arso chikitsa, but it is not yet explored significantly
There are fewer numbers studies are available related
to safe and cost-effective preparation such as péya
and pathyaahara in bleeding pile(Raktarsah). So, this
trial is to assess the effect of Grfijanaka péya along
with therapeutic dietary protocol in the subjective
parameters of bleeding pile (Raktarsah) such as fre-
quency of bleeding, nature of bleeding, the character
of defecation etc.

2 Materials and Methods

2.1 Trial Design: This study was a Non-Randomized
open clinical trial, as these are more accurate for de-
termining the efficacy in the initial step of new prepa-
ration. Ethical clearance was obtained for the study
from the institutional ethics committee of V.P.S.V.
Ayurveda College, Kottakkal. Approval no
(IEC/CL/20/16) dated 28/04/2016) and amended on
04/05/2018.

2.2 Study Participants: Eligible participants satisfy-
ing inclusion criteria were screened from those who
are coming in Salyatantra OPD at Ayurveda College
Hospital. Among the screened participants 40 partici-
pants satisfying inclusion criteria and willing to give
informed written consent were included in the study.
Exclusion criteria were third and fourth-degree
haemorrhoids, Bleeding per rectum other than haem-
orrhoids (such as gastric ulcer, rectal injury, IBS
etc.)Patients undergoing anticoagulant therapy. Major
systemic illnesses like uncontrolled hyperglycemia
and uncontrolled hypercholesterolemia.Pregnant and
lactating women.

2.3 Intervention: Preparation of Gyfijanaka péya
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15 gm broken rice cooked with 210 ml of water and
processed with crushed onion, surasa leaves &
yamaka sneha'®. Intervention gave for the selected
participants Gyrfijanaka péya and Dietary interven-
tion. The dose was 100 ml and the time of interven-
tion was between 11 am and 5 pm. Written diet chart
with pathyas & apathyas given to the Participants
along with daily assessment chart. Properties of
Grijanaka péya mentioned in table 1.

2.4 Outcomes: Most of the signs and symptoms of
the disease described in Ayurvedic classics are sub-
jective. Hence, to provide some objectivity to the
subjective results and to make easy the statistical
analysis, the multidimensional scoring system was
adopted for the patients. The assessment of the effect
of the intervention was done based on the relief in the
clinical signs and symptoms of arsah using Bleeding
pile (Raktarsah)-Subjective parameter Clinical as-
sessment Scale. This symptoms score was calculated
before, after the intervention and follow up, The pa-
rameters were assessed before intervention(O™
day),15" day,21% day and after follow up.

2.5 Sample size: Sample size was calculated by the
formula - (Za+ZB)? (p1q1) +(p2032)/ d? Prevalences of.
60% ,70% and Precision-15. Considering dropouts
sample size was fixed to 40(cases 20, controls 20).
Among the screened participants 40 participants were
satisfying the inclusion and exclusion criteria were
selected for the study.

2.6 Statistical Analysis: Data was checked, analyzed
and presented with the help of tables, graphs. Nor-
mality of data was tested by Q-Q plot in SPSS ver-
sion 16. Repeated measures ANOVA was done to
assess the effect of intervention between assessments.
Bonferroni multiple comparisons test was used for
pairwise comparisons. A Paired t-test was used to
assess the effect of intervention between the groups.
Statistical analysis was done by using Microsoft Of-
fice 2013 Excel and IBM SPSS Statistics version 16.

3RESULT

3.1 Study population: Sixty-two participants within
the age group twenty to sixty years were screened for
assessing eligibility. Twelve met exclusion criteria.
Among fifty eligible, forty participants were selected.
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Those who were satisfying inclusion criteria and
those who were willing to give informed written con-
sent were included. From those 20 participants con-
veniently allocated in to study and control group; no
drop out were observed (Figure Flow Diagram of
participants)

3.1.1Baseline data: Participants were in the age
group 20 to 60 years of having a male and female
ratio in the percentage of study group 55:60 and con-
trol group 45:40. In dietary habits, 65% of partici-
pants in the study and control group were following
mixed dietary pattern.30% in the case and 20% in the
control group were following a non-vegetarian diet
and only 5% in the case and 15% in the control group
were vegetarian. Distribution according to dietary
habits are described in table2

3.2 Effect analysis: The subjective parameters such
as frequency of bleeding, nature of bleeding, change
in the mucosa, the character of defecation and period
of straining were analyzed in both study and control
groups. The first two was statistically significant at
the level of p<0.01. Change in mucosa and Character
of defecation were clinically significant but statisti-
cally insignificant. The parameter period of straining
was showed statistically significant at the level of
p<0.01. As an objective parameter, Haemoglobin
level in the blood was analyzed before and after ther-
apy in both groups. In the study group, 5.76% in-
crease was noted but in the control group, only .77%
was increased. Mean values of assessments in case
group and control group on subjective parameters
mentioned in the table3

3.3 Adverse events: During intervention or the fol-
low-up period, any adverse events or complications
were not reported. After the completion of the study,
those participants who need further treatment or fol-
low up were directed to the ARC Clinic of the VPSV
Ayurveda College Hospital.

DISCUSSION

Diet has a major role in the management of arsah it
was told by Dr Jasir Ahammed in his study and with-
out the proper following of diet, no treatment will be
effective in the case of arsa'l. The present study was
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undertaken to evaluate the effect of Gyfijanaka péya
which was given in the dose of 100ml morning 11
and evening 5 along with a therapeutic dietary proto-
col for 2 weeks in bleeding piles as an add on effect.
This play is mentioned as rakta pravahajit, so it will
help to arrest the bleeding, and it is indicated in
raktarsah and raktatisara also.lt has madhura ra-
sa,guru,snigdha guna madhura vipaka and rak-
tastambana in action?. Gyfijanaka (Allium ceppa)
which is Conventionally used by the practitioners for
the management of the raktarsah in bleeding piles.
Jalokath in 2013 on Ayurvedic influences in home
remedies, mentioned that onion(Allium ceppa) can be
used as a home remedy in bleeding piles.® In this
péya yamaka sneha is used for bharjana purposes,
which is also helpful for avoiding vata kopana due to
blood discharge. The mode of administration of
Grfijanaka is through péya. Péya is laghutha-
ra,vatanulomini,pathya which is very much essential
for the patients who are having arsah 4. Therapeutic
dietary protocol which is suggested for the study
group is based on the pathyas mentioned for arsah in
classics and strictly restricted to intake of apathyas
also. Diet chart which is recommended to take lots of
vegetables which is having tikta predominant ra-
sa.Tikta rasa is indicated for raktarsah. More than
this diet is fibre rich which in turn ensure normal di-
gestion- Perez-Miranda et al in 1996 mentioned that
fibre addition should be ensured in patients who re-
fuse invasive treatment®. While considering the par-
ticipant's distribution according to bowel habits
showed that 72.5% were having irregularity in their
motion that is it may be constipated, loose no regular
time etc.. this presentation was supported by the
study conducted by Johanson HO et, al observed that
irregular bowel is the leading factor for arsah®

CONCLUSION

The present study entitled “Add on the effect of péy
along with therapeutic Dietary Protocol in Raktarsh
(Bleeding pile)-Non-Randomized controlled trial”
was an attempt to find out the efficacy of a simple
cost effective therapeutic dietary preparation along
with dietary intervention. After an elaborate review
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of literature, clinical observation, analysis of the data
and discussions, the following conclusions are
evolved. péya along with a therapeutic dietary proto-
col has a statistically significant effect in subjective
parameters like frequency of bleeding, nature of
bleeding, change in the mucosa, character of defeca-
tion and period of straining of Raktarsh (bleeding
pile) among 20-60 years of age group.
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Dosaghnata Karma

Vatakaphahara = Dipana, pachana, rochana’ Anulomana

Pittavardhaka Raktastambana, balya,

Ojovardhanam  Chedanam, Kapha
nisarakam Nidrajananam
Chardhi nigraham
Katu Kapha vataghna = Janthughna
Vedanastapana
Sothahara
Tvagdosahara
Total
% Number %
15 4 10
20 10 25
65 26 65
Control
0.85
0.85
0.8
0.4
0.631

How to cite this URL: Bindu K.T et al: Add On Effect Of Grijanaka Pé€ya Along With A Therapeutic Dietary Protocol In Raktarsah
(Bleeding Pile) — A Non-Randomized Controlled Trial. International Ayurvedic Medical Journal {online} 2021 {cited July 2021}
Available from: http://www.iamj.in/posts/images/upload/1393 1397.pdf

doi:10.46607/iam;j1109072021

| IAMJ July 2021 |

1397

www.iamj.in


http://www.iamj.in/posts/images/upload/1393_1397.pdf

