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ABSTRACT

Medoroga (overweight) has become a burning problems of the caused by unconventional dietary habits and regi-
men. In Ayurveda it is said that the etiological factors which increase kapha, and kapha increases the fat
(Medovriddhi) there by it reflects as hyperlipedemia in blood. The body lipids do the function of unction (binding
the tissue) but when vitiated deposited as adipose (durmedas). According to the World Health Organization
(WHO), obesity is one of the most common, yet among the most neglected, public health problems in both devel-
oped and developing countries. The medovahastrotodushti i.e. obliteration or occlusion with depositions leads to
Sthula (Obesity) or Atishthoola (morbid obesity). If the medoroga is prevented at right time there may not any
risk generative factorial development or disease establishment. As kapha and Medas are interdependent, the ex-
cessive accumulation of medas takes place in the body parts viz. Udara (Abdomen), Stan (Breast), Sphik (Buttock
region). Present study is helpful in obese Patient having constipation.
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INTRODUCTION

Medoroga (overweight) ! has become a burning
problems of the caused by unconventional dietary
habits and regimen. In Ayurveda it is said that the
etiological factors which increase kapha increases
the fat (Medovriddhi) there by it reflects as
hyperlipedemia in blood. The body lipids do the
function of unction (binding the tissue) but when
vitiated deposited as adipose (durmedas)'?’.

According to the U. S. National Institutes of Health,
obesity and overweight are the second leading cause

of preventable death in the United States and ap-
proximately 300,000 deaths per year caused by obe-
sity 1.

According to the World Health Organization
(WHO), obesity is one of the most common, yet
among the most neglected, public health problems in
both developed and developing countries *!. Accord-
ing to the WHO World Health Statistics Report
2012, globally one in six adults are obese and nearly
2.8 million individuals die each year due to over-
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weight or obesity. Due to the increased risk of mor-
bidity and mortality, obesity is now being recog-
nized as a disease in its own right. Additionally,
obesity is strongly associated with other metabolic
disorders including diabetes, hypertension, cardio-
vascular disease and even some cancers. The risk for
these disorders appears to start from a body mass
index (BMI) of about 21 kg/m’. Obesity is generally
classified as generalized obesity (GO) and ab-
dominal obesity (AO). Individuals with obesity have
higher rates of mortality and morbidity compared to
non-obese individuals !,

Obesity is a medical condition in which excess of
body fat has accumulated to such an extent that it
may have an adverse effect on health, leading to re-
duced life expectancy and/or increased health prob-
lems. More to add, overweight and obesity have
reached epidemic proportions in India in the 21st
century affecting 5% of country’s population .
Medoroga (overweight /fat depositions) is an inde-
pendent disease dealt by Madhavakara " and
Bhavamishra " but it is a risk factor or a component
of Sthoulya (obesity) and so many other diseases.
The medovahastrotodushti i.e. obliteration or occlu-
sion with depositions leads to Sthula (Obesity) or
Atishthoola (morbid obesity)®. If the medoroga is
prevented at right time there may not any risk gener-
ative factorial development or disease establishment.
As kaphaand Medasare interdependent, the exces-
sive accumulation of medas takes place in the body
parts viz. Udara (Abdomen), Stan (Breast), Sphik
(Buttock region)!'".

Present case study, observation of
“TrivrutadiksheerpakaVirechana ™" lipidolytic ac-
tion extends the aim of regulating the fat accumula-
tions well before to establish the fats as obesity and
to give rise complications of it. The virechana is one
out of five eliminative procedures by which the ac-
cumulated are expelled out. Present case study
combination is helpful even in constipated people.

Aim —To rule out NityaVirechana in Medoroga

Objective— To find out the role of NityaVirechana
in Medoroga.

Methods and Materials:

This study was carried out in the department of
Panchakarma MGACHRC Salod (H). The virechana
is one out of five eliminative procedures by which
the fat deposition was accumulated in the patient
which were expelled out. In this patient we did pro-
cedure of Nityavirechan in Medoroga for 7 days.

Name of the patient: XYZ

Age : 38 years

Gender : Female

Opd/Ipd no.: 1712070029/1700022288
Address : Chandurailway,

Dist : Amravati

State : Maharashtra

Occupation : Housewife

Complaints:

Present complaints Durations
1. Increase weight ---- 6 months
2. General weakness---- Smonths
3. Excessive sweating ---- Smonths
4. Excessive hunger---- Smonths
5. Excessive thirst---- Smonths

Findings:

Subjective criteria:

Dourbalyam (general weakness)

Swedabadha (excessive sweating)
Kshudhatiyoga (excessive hunger)
Pipasaatimatram (excessive thirst)

® Objective criteria:

1. Body Mass Index (weight in kg divided by height
in meters square)

2. Lipid profile (12 hours fasting)

3. Weight

History of Present illness:

Patient was symptomless before 6 month. She had
increase weight since 6 months after that general
weakness, excessive sweating, excessive hunger, and
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excessive thirst since 5 months. This was associated
with constipation since 1 month.
Then she approached Panchakarma OPD for further

management.

History of Past: No H/O of DM and HTN

Family history: Nil
ASHTAVIDH PARIKSHA:
® Nadi- 80/ min

Mala- Malavshtambha
Mutra- Samyak

Jivha- Saam

Shabda- Spashta
Sparsh - Anushanashita
Druk-  Prakrut

®  Aakruti- Madhyam

Treatment Advised:

O/E :-

» GC- fair

> T- Afebrile

> P-80/min

» BP-130/80 mm of Hg
P/A:-

» Soft ,Non tender

S/E :-

> RS- AE=BE

» CVS-normal

» CNS- conscious, oriented
P/H:-

» Bowel- Constipation

> Bladder- Normal

Procedure Medication Dose Duration
Deepanapachana Chitrakadivati 2 tb (125 gm each) twice a day before meal | 3 Days
(8-12-2017 to 10-12-2017)
Snehapana Go ghruta Dayl- 25ml 3 Days
(11-12-2017 to 13-12-2017) Day2- 25ml

Day3- 25ml
Sarwangasnehana and swedana | Til tail 4 Day 1 Day
(14-12-2017)
Virechana Trivruttadiksheerpaka 48 ml daily empty stomach in morning 7 Days
(15-12-2017-21-12-2017) (Day5-Dayl1)
Samsarjan karma Peyavilepe, kruta-yakrutayusha | Day 12, 13 & 14 3 Days

(22-12-2017 to 24-12-2017)

Investigations Advised:

» CBC with ESR

» BSL-R

» Urine- routine microscopic
» Lipid profile

Observation and Result:

Sr no. Before treatment After treatment
1. Total Cholesterol 243 mg/dl 185mg/dl
Triglyceride 140 mg/dl 128mg/dl
LDL 183mg/dl 120mg/dl
HDL 32mg/dl 40mg/dl
VLDL 28mg/dl 25mg/dl
. Weight 75kg 70 kg
3. BMI 31.24 29.16
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DISCUSSION

Chitrakadivati-  Deepana  and  pachana
(koshtashuddhi). 1t has tikshnavirechana proper-
ty and is ruksha in nature).
Goghrita—Snehapana (capability to receive
more active principles while the virya of sneha
enhanced. It is the best one for providing
strength and snehana. It is also has beneficial ac-
tion on the Agni (digestion) !'* "1,
NityaVirechana
(Virechana removes the toxic materials from the
body and provides purification of the body at
two level; ¥
1) Gross level, where various organs and sys-
tems of the body are thoroughly cleansed cardi-
ovascular level and GIT '),
2) Cellular level, where the purification and
cleansing of the body is produced at cell mem-
brane and molecules. Gut absorption improves
considerably and metabolism is also corrected).

Trivruttadiksheerpaka--

CONCLUSION

From the above study, we can conclude that the
Panchakarma therapies (Nityavirechana) are ef-
fective in the management of Medoroga signifi-
cantly.

Which helped in removal of vitiated Doshas
from the body and opened the strotomukh and to
bring Samyavastha of Doshas.

This treatment helps to relieve symptoms of dis-
eases and also an attempt to provide safe and ef-
fective treatment to the patient and easy to taken.

e [t also reduces various symptoms of Medoroga.

® Clinically no Vyapad of NityaVirechana was
seen in Patient.
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