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ABSTRACT

Ankylosing spondylitis is a type of arthritis that causes inflammationin the joints and ligaments of the spine. AS
is a gradually progressive condition over several years until structural damage manifests clinically as sacroiliitis,
loss of spinal mobility, extra-articular symptoms, peripheral arthritis, and reduced quality of life. Initially, symp-
toms are chronic dull pain in the lower back or gluteal region with morning stiffness. As the disease progresses,
loss of spinal mobility and chest expansion, with a limitation of anterior flexion, lateral flexion, and extension of
the lumbar spineare seen. The exact signs and symptoms of ankylosing spondylitis do not resembleany disease
mentioned in Ayurvedic texts but based on clinical presentation it can be consistent with Jeerna Aamvata. In a
diagnosed case of AS, a male patient of age 24 years came to the hospital with a complaint of pain in the lower
back region with morning stiffness and pain radiating to B/L hip joints for 5 years. Then he started complaining of
pain in B/Lshoulder joints, and cervical region with a decreased range of motion for the last few months. The pa-
tient was treated with the Panchkarma procedure (Virechana karma). He got symptomatic relief assessed by Bath
Ankylosing Spondylitis Disease Activity Index.
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INTRODUCTION

Ankylosing spondylitis (AS) is a chronic, systemic,
inflammatory disease. Ankylosing spondylitis, also
known as axial spondylarthritis, is an inflammatory
disease that, over time, can cause some of the bones
in the spine, called vertebrae, to fuse. This fusing
makes the spine less flexible and can resultin a
hunched posture. ® According to a Global recent
study, the diagnosed prevalence of AS in India is
currently around 1.65 million and is estimated to
grow at an annual growth rate of 2.95% to reach 2
million in 2028. Ankylosing spondylitis (AS) is typ-
ically diagnosed in people younger than 40 years,
and about 80% of patients develop their first symp-
toms when they are younger than 30 years. Less than
5% of patients present when they are older than 45
years. AS is more common among men than women.
@ The affected areas are-the joint between the base
of the spine and the pelvis, vertebrae in the lower
back, places where tendons and ligaments attach to
bones, mainly in the spine, but sometimes along the
back of the heel, the cartilage between the breast
bone and the ribs, hip and shoulder joints. ® In
Ayurveda it is correlated with jeerna Amavata. In
the pathogenesis of Amavata, it is said that the viti-
ated doshas get lodged in the trika sandhi i.e., lum-
bo-sacral joints and Sacroiliac joints following
which they create stiffness inthe entire body (spine
too). Stabdhata i.e., stiffness will occur due to anky-
losis and spondylitis. The goal of treatment is to re-

lieve pain and stiffness and prevent or delay compli-
cations and spinal deformity. NSAIDs, TNF block-
ers, and physical therapiesare given.

AIM AND OBJECTIVE- To evaluate the efficacy
of Virechana karma in the management of Anky-
losing Spondylitis.

Material and methods- Selection and source of pa-
tient- For this study, the diagnosed patient was taken
fromthe OPD of Pt Khushilal Sharma Govt. Ayur-
veda College and Institute Bhopal MP.

Case study

In a diagnosed case of AS, a male patient of age 24
years came to the hospital with a complaint of pain
in the lower back region with morning stiffness and
pain radiating to B/L hip joints for 5 years, he took
allopathic treatment(NSAIDs and corticosteroids,
physiotherapy) and got some relief. Then he started
complaining ofpain in B/L shoulder joints, and cer-
vical region with a decreased range of motion for the
last few months. He came to our hospital for further
treatment.

e Surgical history- No

e No history of trauma and past illness

e Complaint of morning stiffness and pain in the
lower back region.

INVESTIGATION

HLA-B27 Positive(2019)RA Factor- Negative Anti
CCP-12.76 RU/mlI
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Treatment Plan-

Virechana karma was planned(Deepan pachana,
Snehapan, Virechana kwath, and Sansarjana kar-
ma).

Deepan Pachana- 500mg Chitrakadi vati with
Panchkola Phanta (Muhurmuhu)for 2 days.

Virechana Karma- Firstly assess the patient for
snehapan. 1 to 7 days- Snehapan was started with an
initial dose of 30 ml of Panchtikta ghrita once a day
followed by a light diet. The amount of ghee was in-
creased by 40 ml daily up to 240 ml on the 7" day as
perthe protocol of Snehapan.

8 to 10 days- Abhyanga with Vatashamak taila and
nadi swedana was started on 8" day for three consec-
utive days after the appearance of symptoms of
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snehapanon the 7" day. Virechana karma was done
by administration of Kutaki, Nishoth, haritaki, arag-
wadha siddha kwath 200 ml, castor oil 100 ml. Wait
for 1-hour virechana vega was not started then 500mg
Ichhabhedi rasa was given. After some time
virechana vega was started and a total of 24 vega
(passed stool)were observed till the evening.

From 11 th day onward, Sansarjana karma( a pro-
cess of resuming a normal diet) by prescribing Peya,
vilepi, Akruta yush, Krut yush, Krushara, and normal
diet successively for 5 days, from the 16" day,
Pathyakar ahar was suggested.

OBSERVATION:

The total effect of therapy was assessed by Bath Anky-
losing  Spondylitis  Disease  Activity  Index
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(BASDAI).

Table 1-Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)®

Symptoms

Neck pain, back pain, and hip pain
Pain and swelling in other joints
Morning stiffness(intensity)

Joint tenderness

Morning stiffness(duration)

DISCUSSION

The condition was approached with a classical line
of treatment of Jeerna Aamvata as the characteristics
of Aam and Vata Dosha were clearly reflected in the
symptoms mentioned by the patient. Panchakarma
therapy is designed to eliminate toxins. It is an im-
portantcomponent of the Ayurvedic management of
disease. The Vamaka and Virechaka Dravya induce
emesis and purgation respectively due to their spe-
cific Prabhav. ® Virechana is indicated in Amavata.
®) Drugs of Virechana are Vyavayi” Vikasi® Ushna
Tikshna Sukshma® Virechana drug possessing the
above properties reach the Hridaya by virtue ofits
Virya and then following the Dhamani it pervades
the whole body through large and small Srotas. On
virtue of its Agneya properties, it causes Vishyan-
dana i.e., melting of the Doshas and by its Tikshana
Guna, it is able to disintegrate the accumulated
Dosha. Due to Snehana, Dosha smear easily without
any hurdle and easily come to Amashaya from
where Virechana evacuates them?

CONCLUSION

AS is the presence of sacroiliitis on X-ray and other
structural changes on spine X-rays, which may even-
tually progress to the bony fusion of the spine. There
is a male-to-female ratio of about 3:1. ™V It is corre-
lated with Jeerna Aamvata in Ayurvedic classics ac-
cording to signs and symptoms. There is currently a
large gap between the prevalence of AS and its
treatment rates. Though ankylosing spondylitis can-
not be cured completely its symptoms and disease
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progression can be effectively managed through
Ayurveda. He got symptomatic relief assessed by
the Bath Ankylosing Spondylitis Disease Activity

Index and improvement in the quality of life.
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