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ABSTRACT

A

 

 

R 

  

 In Siddha system of medicine siddhars listed the diseases of mankind as 4448. Keelvayu is one among them. 

T 

 There are 10 types of keelvayu. This study deals with vali  keelvayu, azhal keelvayu and vali azhal keelvayu which is I 

 referred to as Rheumatic arthritis, osteo  arthritis and rheumatoid arthritis in modern science respectively. It is a hos-C 

 pital based  observational type of cross sectional study. In which 300 arthritis patients are taken and  analyzed by L 

 questionnaire. This study aimed to diagnose the Vali azhal Keelvayu patients based on  clinical symptoms and by us-E 

 ing differential diagnosis of Vali azhal keelvayu. i.e, Vali keelvayu  and Azhal keelvayu and to calculate the vali azhal keelvayu  patients  among  age,  gender,  occupation  and  food  habits.  Among  300  patients  109  are  diagnosed  as  vali azhal keelvayu patients based on clinical symptoms. Mostly females are affected in this disease with 84%. 4.6% males and 32.1% females between the age group of 41 and 50. 
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INTRODUCTION 

It is  present from  early  childhood  (  when  it is Siddha system of  medicine is the  most primi-rate ) to late old age, most common in 30-50 yrs. It has tive system of medicine. Diagnosis of a disease is done the  following  symptoms  of  morning  stiffness,  duration 

  

by differential diagnosis of the types of a disease and by of more than 6 months, arthritis of 3 or more joints, low grade  fever,  insomnia,  restricted  movements,  spindle d Sci

the signs and symptoms of the disease. In this keelvayu shaped, button hole and swan neck deformity. 

 me

is one among them. There are 10 types of keelvayu such as   vali  keelvayu,  azhal  keelvayu,  iya  keelvayu,  vali MATERIALS AND METHODS 

 azhal  keelvayu,  vali  iya  keelvayu,  azhal  vali  keelvayu, This is a hospital based cross sectional study in azhal  iya  keelvayu,  iya  vali  keelvayu,  iya  azhal  keel-which 300 patients having clinical symptoms of arthritis J Res Bio

 vayu.  Among them this study deals with vali  keelvayu, who are registered in NIS OPD of  Maruthuvam  are tak-azhal  keelvayu  and  vali  azhal  keelvayu  which  is  re-en  for  the  study  with  age  above  13  years,  patients  are ferred  to  as  Rheumatic  arthritis,  osteo    arthritis  and provided  with    a  data  collection  form  (Questionnaire) 

 

rheumatoid arthritis in modern science respectively. 

about their age, gender, occupation, marital status, asso-

 

Arthritis  is  an  age  related,  bone  degenerative ciated diseases, personal habits, diet, menstrual history, 

 

ailment wherein the protective tissue on the top of  the symptoms  of   vali  keelvayu,  azhal  keelvayu  and  vali azhal keelvayu  and diagnosis. 

 

joints get damaged. The cause of arthritis vary from age



 

-related wear and tear to chronic infection, severe injury This study was approved by Institutional Ethi-or lack of any nutrient.  Vali azhal keelvayu ( Rheuma-cal Committee of National Institute of Siddha, and regis-

 

toid  arthritis)      is  an  autoimmune  disorder  which  is tered  in  Clinical  Trials  in  India  and  analysed  using 

 

worldwide  in  distribution  about  0.5  -3%  seems  to  be STATA. 

 

affected 3 times more than men. 

 



 

 

RESULTS AND DISCUSSION 

 

 

TABLE-1. DISTRIBUTION ON AGE 

 

AGE 

NO.OF PATIENTS VKV  

NO.OF PATIENTS 

NO.OF PATIENTS 

 

 

  

MALE 

FEMALE 

MALE 

FEMALE 

MALE 

FEMALE 

 

21-30 

0(0%) 

1(50%) 

1(0.5%) 

2(1.1%) 

3(2.75%) 

7(6.4%) 

 

31-40 

0(0%) 

0(0%) 

3(1.6%) 

13(6.9%) 

4(3.7%) 

25(22.9%) 

 

41-50 

1(50%) 

0(0%) 

9(4.8%) 

21(11.1%) 

5(4.6%) 

35(32.1%) 

 R 

 E 

51-60 

0(0%) 

0(0%) 

16(8.5%) 

35(18.5%) 

1(0.9%) 

20(18.3%) 

 S 

 E 

61-99 

0(0%) 

0(0%) 

54(28.6%) 

35(18.5%) 

5(4.6%) 

4(3.7%) 

 A 

 R 

TOTAL 

1(50%) 

1(50%) 

83(43.9%) 

106(56.1%) 

18(16.5%) 

91(83.5%) 

 C 

 H 

  

 A

FIGURE 1.  DISTRIBUTION ON AGE

  

 

 R 

 T I C L E 
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Among  300  patients,  1(50%)  female 

females between 41and 50. 1(0.9%) male and 

between  the  age  group  of    21and  30.  And  1

20(18.3%) females between 51and 60. 5(4.6%) males and 4(3.7%) females between 61and 99 

  

(50%)  male  between  41and  50  were  affected were  affected  with  Vali  Azhal  Keel  Vayu d Sci

with  Vali  Keel  Vayu  (VKV).  1(0.5%)  male (VAKV). 54(28.6%) males and 35(18.5%) fe-me

and 2(1.1%) females between the age group of   males  between  61and  99  were  affected  with 21and  30.  3(1.6%)  males  and  13(6.9%)  fe-Azhal Keel Vayu (AKV). 3(2.75 %) males and 

males  between  31and  40.  9(4.8%)  males  and 7(6.4  %)  females    between  the  age  group J Res Bio

21(11.1%)  females  between  41and  50.  16

21and  30.  4(3.7%)  males  and  25(22.9%)  females  between  31and  40.  5(4.6%)  males  and (8.5%) males and 35(18.5%) females between 

 

35(32.1%)   

51and 60. 

 



 

 

 

TABLE-2. DISTRIBUTION ON GENDER: 

 

GENDER 

NO.OF PATIENTS 

NO.OF PATIENTS 

NO.OF PATIENTS 

 

VKV  (%) 

AKV  (%) 

VAKV (%) 

 

MALE 

1(50%) 

83(43.9%) 

18 (17%) 

 

FEMALE 

1(50%) 

106(56.1%) 

91(83%) 

 

TOTAL 

2(100%) 

189(100%) 

109 (100%) 

 

 

 

FIGURE 2. DISTRIBUTION ON GENDER: 

 

 

 

 

 

  R E S E A R C H 

  

 A 

 R 

 T I C L E 

Among 300 patients, 1(50%) male and 1(50%) female were affected with Vali Azhal Keel Vayu (VKV). 8 

(43.9%)    males  and  106(56.1%)  females  were  affected  with  Azhal  Keel  Vayu  (AKV).  18(16.5%)  males  and  91

(83.5%) females were affected with  Vali Azhal Keel Vayu (VAKV).  
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TABLE-3.DISTRIBUTION ON OCCUPATION  

  

OCCUPATION 

NO.OF PATIENTS 

NO.OF PATIENTS 

NO.OF PATIENTS 

VKV  (%) 

AKV  (%) 

VAKV (%) 

 d Scime

MALE 

FEMALE 

MALE 

FEMALE 

MALE 

FEMALE 

DESK WORK 

1(50%) 

1(50%) 

13(6.9%) 

2(1.1%) 

3(2.8%) 

4(3.7%) 

 J Res Bio

FIELD WORK 

0(0%) 

0(0%) 

9(4.8%) 

4(2.1%) 

5(4.6%) 

1(0.9%) 

 

FIELD 













 

WORK WITH  

0(0%) 

0(0%) 

21(11.1%) 

95(50.3%) 

4(3.7%) 

84(77%) 

 

PHYSICAL 

 

FIELD

 















WORK WITH IN-

0(0%)

0(0%)

3(1.6%)

1(0.5%)

0(0%)

0(0%)

 













TELLECTUAL 

 

 

 

FIGURE 3.DISTRIBUTION ON OCCUPATION  

 

 

 

 

 

 

 

 

 

  R E S E A R C H 

  

 A 

 R 

 T I C 

Among 300 patients, 1(50%) male and 1(50%) 

 L

work with intellectual. Remaining 41 were geriat-

  

 E 

female  patients  of  Vali  Keel  Vayu  had  desk  work  as ric  cases.  In  Vali  Azhal  Keel  Vayu  3(2.8%) their occupation. In Azhal Keel Vayu, 13(6.9%) males males and 4(3.7%) females had desk work as 

their  occupation.  5(4.6%)  males  and  1(0.9%) and 2(1.1%) females had desk work as their occupation. 

female were doing field work. 4(3.7%) males 9(4.8%)  males  and  4(2.1%)  females  were  doing  field and  84(77%)  females  were  doing  field  work work  as  their  occupation.  21(11.1%)  males  and  95

with  physical.  i.e.,  most  of  them  were  house (50.3%) females were doing field work with physical. 3

wife and housekeeping as their work. Remaining 18 cases were geriatric cases. 

(1.6%)  males  and  1(0.5%)  female  were  doing  field work with intellectual  
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TABLE-4.DISTRIBUTION ON  DIET 

  

  

NO.OF PATIENTS 

NO.OF PATIENTS 

NO.OF PATIENTS 

DIET

VKV  (%)

AKV  (%)

VAKV (%)

 d Sci









 me

MALE 

FEMALE 

MALE 

FEMALE 

MALE 

FEMALE 

 J Res Bio

VEGETARIAN 

1(50%) 

0(0%) 

34(18%) 

24(12.7%) 

2(1.83%) 

16(14.7%) 

NON-

0(0%) 

1(50%) 

49(25.9%) 

82(43.3%) 

16(14.7%) 

75(68.8%) 

 

VEGETARIAN 

 

 

FIGURE 4.DISTRIBUTION ON  DIET

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  R 

In Vali Keel Vayu (VKV), 1(50%) male are vegetarian and 1(50%) female are non-vegetarian. In Azhal Keel Vayu 

 E 

(AKV), 34(18%) males and 24(12.7%) females  were vegetarian and 49(25.9%) and 82(43.3%) were non

 S

-vegetarian. 

  

 E 

In Vali Azhal Keel Vayu (VAKV), 2(1.83%) males and 16(14.7%) females were vegetarian and 16(14.7%) and 75

 A 

(68.8%) females were non

 R

-vegetarian. 

  

 C 

 H 

  

 A 

TABLE-5 .DISTRIBUTION ON  MARITAL STATUS 

 R 

 T I C 

MARITAL 

NO.OF 

NO.OF 

NO.OF 

 L E 

STATUS 

PATIENTS 

PATIENTS 

PATIENTS 

VKV  (%) 

AKV  (%) 

VAKV (%) 

MALE 

FEMALE 

MALE 

FEMALE 

MALE 

FEMALE 

MARRIED 

1(50%) 

0(0%) 

83(43.9%) 

105(55.6%) 

16(8.5%) 

89(47.1%) 

UNMARRIED 

0(0%) 

1(50%) 

1(0.5%) 

0(0%) 

2(1.1%) 

2(1.1%) 
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In Vali Keel Vayu (VKV), 1(50%) male are married and 1(50%) female are unmarried. In Azhal Keel Vayu (AKV), 83(43.9%) males  and 105(55.6%) females were married and 1(0.5%)  and 0

  

(0%) were unmarried. In Vali Azhal Keel Vayu (VAKV), 16(8.5%) males and 89(47.1%) females d Sci

were married and 2(1.1%) and 2(1.1%) females were unmarried. 

 me

FIGURE 6. DISTRIBUTION ON MENSTURAL HISTORY 

 J Res Bio

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Vali Keel Vayu(VKV), 1(50%) have regular menstruation. In Azhal Keel Vayu (AKV), 30(15.9%) have regular 

 

menstruation.  5(2.6%)  have  irregular  menstruation.  65(34.4%)  of  them  attained  menopause.  6(3.2%)  of  them  done 

 

hysterectomy. In Vali Azhal Keel Vayu (VAKV) 61(56%) have regular menstruation. 10(9.2%) have irregular men-

 

struation. 34(31.2%) of them attained menopause. 4(3.7%) of them done hysterectomy. 

  R E S

TABLE

  

-7 .DISTRIBUTION ON PERSONAL HABITS 

 E 

 A 

 R 

 C 

PERSONAL HABITS 

NO.OF 

NO.OF 

NO.OF 

 H 

PATIENTS

PATIENTS

PATIENTS

  







 A 

 R

VKV  (%) 

AKV  (%) 

VAKV (%) 

  

 T I C 

SMOKING 

0(0%) 

4(3.7%) 

 L E

8(4.2%) 

  

ALCOHOL 

0(0%) 

4(2.1%) 

2(1.8%) 

BETEL NUT 

0(0%) 

2( 1.1%) 

1(0.9%) 

TOBACCO CHEWING 

0(0%) 

3(1.6%) 

1(0.9%) 

SNUFF USERS 

0(0%) 

5(4.6%) 

0(0%) 
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In Vali Keel Vayu (VKV),  none of the patients had smoking, alcohol and  betel nut chewing as their personal habits , In Azhal Keel Vayu (AKV), 8(4.2%) were smoking. 4(2.1%) were consuming alcohol. 3(1.6%) had betel nut chewing. 

  

3(1.6%)  had  tobacco  chewing  as  their  personal  habits    and  5(4.6%)    were  snuff  users.    In  Vali  Azhal  Keel  Vayu (VAKV), 4(3.7%) were smoking. 2(1.8%) were consuming alcohol. 1(0.9%) had betel nut chewing. 1(0.9%) had to-d Sci

bacco chewing as their personal habits. 

 me

FIGURE 7. DISTRIBUTION ON PERSONAL HABITS 

 J Res Bio

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE-8 .DISTRIBUTION ON ASSOCIATED DISEASES 

 

 

 

ASSOCIATED DIS-

NO.OF 

NO.OF 

NO.OF 

EASES 

 

PATIENTS 

PATIENTS 

PATIENTS 

 

VKV  (%) 

AKV  (%) 

VAKV (%) 

 R 

  

MALE 

FEMALE 

MALE 

FEMALE 

MALE 

FEMALE 

 E 

  

 S 

 E

DIABETES MELLI-

0(0%)

  



0(0%) 

22(11.6%) 

16(8.5%) 

3(2.8%) 

7(6.4%) 

 A 

TUS (DM) 

 R 

 C

SYSTEMIC HYPER-

0(0%) 

0(0%) 

19(10%) 

20(10.6%) 

2(1.8%) 

3(2.8%) 

  

 H

TENSION

  



  

(SHTN) 

 A 

 R

ANAEMIA(ANA)

  



0(0%) 

0(0%) 

0(0%) 

1(1.6%) 

0(0%) 

1(0.5%) 

 T I 

THYROID DYS-

0(0%)

 C



0(0%) 

0(0%) 

9(4.8%) 

0(0%) 

6(5.5%) 

  

 L

FUNCTION

  



 E 

RHEUMATIC HEART 

1(50%) 

1(50%) 

0(0%) 

0(0%) 

0(0%) 

0(0%) 

DISEASE(RHD) 

ISCHAEMIC HEART 

0(0%) 

0(0%) 

3(1.6%) 

2(1.1%) 

0(0%) 

0(0%) 

DISEASE(IHD) 

BRONCHIAL ASTH-

0(0%) 

0(0%) 

3(1.6%) 

2(1.1%) 

0(0%) 

0(0%) 

MA (BA) 

CHRONIC KIDNEY 

0(0%) 

0(0%) 

1(0.5%) 

0(0%) 

0(0%) 

0(0%) 

DISEASE(CKD) 
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FIGURE 8. DISTRIBUTION ON ASSOCIATED DISEASES 

  

 d Scime
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In Vali Keel Vayu, 1(50%) male and 1(50%) female 3(1.6%)  males  and  2(1.1%)  females  have  Bronchial 

 

have Rheumatic Heart Disease (RHD) as their associ-Asthma,  1(0.5%)  male  have  Chronic  Kidney  Disease  as 

 

ated  disease.  In  Azhal  KeelVayu  ,  22(11.6%)  males their  associated  diseases.  In  Vali  Azhal  Keel  Vayu,  3

 

and  16(8.5%) females have Diabetes Mellitus (DM), (2.8%) males and 7(6.4%) females have Diabetes Melli-

 

19(10%) males and  20(10.6%) females have System-tus (DM),  2(1.8%) males and 3(2.8%) females have Sys-

 

ic Hypertension (SHTN), 1(1.6%) female have Anae-temic Hypertension (SHTN),  1(0.5%) female have Anae-

 

mia (ANA),  9(4.8%) females have Thyroid Dysfunc-mia (ANA), 6(5.5%) females have Thyroid Dysfunction 

 

tion,    3(1.6%)  males  and    2(1.1%)  females  have  Is-as their associated diseases. 

 

chaemic Heart  diseases (IHD), 

 

  R E

TABLE

  

-9 .DISTRIBUTION ON DIAGNOSIS 

 S 

 E 

 A 

 R 

DIAGNOSIS

 C



NO.OF PATIENTS (%) 

  

 H 

  

MALE

 A



FEMALE 

  

 R 

 T 

VALI KEELVAYU (VKV) 

1(0.3%) 

1(0.3%) 

 I C L E 

AZHAL KEELVAYU (AKV) 

83(27.7%) 

106(35.3%) 

VALI  AZHAL  KEELVAYU  18(6%) 

91(30.3%) 

(VAKV) 
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FIGURE 8. DISTRIBUTION ON DIAGNOSIS 

  

 d Scime

 J Res Bio

 

 

 

 

 

 

 

 

 

Among 300 patients  1(0.3%) male and 1(0.3%) female were diagnosed as Vali Keel Vayu pa-

 

tients. 83(27.7%) males and 106(35.3%) females were Azhal Keel Vayu patients.  18 (6%) males 

 

and 91(30.3%) females were Vali Azhal Keel Vayu patients. 

 

 

 

TABLE-10 .DEFORMITY IN VALI AZHAL KEELVAYU 

 

 

DEFORMITY

 



NO.OF PATIENTS 

PERCENTAGE 

 

 

MALE 

FEMALE 

MALE 

FEMALE 

 R 

 E S E

SPINDLE SHAPED

  



8 

30 

7.3% 

27.5% 

 A 

 R 

 C 

BUTTON HOLE 

3 

14 

2.75% 

12.8% 

 H 

  

SWAN NECK 

2 

1 

1.83% 

0.9% 

 A 

 R 

NO DEFORMITY 

5 

35 

4.6% 

41.28% 

 T I C L E 

8(7.3%) males and 30(27.5%) females  had spindle shaped deformity. 3(2.75%) males and 14(12.8%) females   had button hole and 2(1.83%)males and 1(0.9%) female   had swan neck deformities. There was no deformities in 5(4.6%) males and 35(41.28%) females of cases. 
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FIGURE 10. DEFORMITY IN VALI AZHAL KEEL VAYU 
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DISCUSSION 

This,  unfortunately,  does  not  happen  in  many  cases. 

There  are  about  20

 

-40  new  cases  per  Lac  population 

Arthritis affects 15% people i.e. over 180 million peo-each year and the disease occurs more frequently in fe-

 

ple in India. This prevalence is higher than many well males. The onset can be after delivery although the dis-

 

known  diseases  such  as  diabetes,  AIDS  and  cancer. 

ease  remains  silent  during  pregnancy.  Stress  and  envi-

 

Osteoarthritis primarily affects the elderly population. It ronmental  triggers  can  precipitate  onset  of  the  disease. 

 

is a major cause of disability in older adults worldwide. 

About 5% of first degree relatives are at risk of develop-

 

According to World Health Organization (WHO) 9.6% 

ing  RA.  Cigarette  smoking,  coffee  and  oral  contracep-

 

of men and 18.0% of women ageds over 60 years have tive pills appear to increase risk of development of RA. 

 

symptomatic  osteoarthritis  worldwide.  80%  of  those Early  diagnosis  is  the  key  to  prevent  deformities  with 

 

with  osteoarthritis  have  limitations  in  movement,  and appropriate management. Delay in diagnosis is the main 

 

25% cannot perform their major daily activities of life. 

cause of functional disability and reduced quality of life. 

 R



  

From the above study it is observed that 5(4.6%) males 

 E 

Osteoarthritis is the second most common rheumatolog-

 S 

and 35(32.1%) females were between the age group 41 

 E 

ic problem and it is the most frequent joint disease with 

 A

and  50  in  vali  azhal  keelvayu.  In    vali  azhal  keelvayu 

  

 R

a prevalence of 22% to 39% in India. OA is more com-

  

 C

patients 18(16.5%) were male and 91( 83.5%) were fe-

  

mon in women than men. Nearly, 45% of women over 

 H 

male. In vali azhal keelvayu 4(3.7%) males and 84(77%) 

  

the age of 65 years have symptoms while 70% of those 

 A 

females were doing field work with physical. i.e., most 

 R 

over 65 years show radiological evidence of OA. Rheu-

 T

of  them  were  house  wife  and  doing    housekeeping  as 

  

 I

matoid arthritis (RA) affects about 0.92% of adult pop-

  

their  work.  Remaining  18(16.5%)  cases  were  geriatric 

 C L

ulation  in  India.  It  a  systemic  autoimmune  disease 

  

cases.  16(14.7%)  males  and  75(68.8%)  females  were 

 E 

which  leads  to  swelling  (inflammation)  of  various non-vegetarian. Among 300 patients 1(0.3%) male and 1

joints.  The  swelling  destroys  joints  from  within  and (0.3%)  female  were  diagnosed  as  Vali  Keel  Vayu  pa-causes permanent deformities. Effective treatments are tients.  83(27.7%)  males  and  106(35.3%)  females  were now available for this common disease. Early diagnosis Azhal  Keel  Vayu  patients.  18  (6%)  males  and  91

and  aggressive  therapy  can  usually  prevent  permanent (30.3%) females were Vali Azhal Keel Vayu patients. 

disability. 
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CONCLUSION 

  

In    this  cross  sectional  study  based  on  the 

  

clinical  symptoms  and  the  differential  diagnosis  between  vali  azhal  keelvayu,  vali  keelvayu  and  azhal d Sci

keelvayu, it was concluded that 109 patients  were af-me

fected  due  to  vali  azhal  keelvayu  cases  among  300 

keelvayu  (arthritis)  cases.  This  study  emphasize  the clinician  to  derive  a  standard  treatment  to  vali  azhal J Res Bio

keelvayu patients. 
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