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ABSTRACT

A

 

 

R 

Background: 

T

Hemorrhoids affect at least 50% of the population at some time during their lives and around 5% of the popu-

 

lation  is  affected  at  any  given  time. 

I

Both  sexes  experience  approximately  the  same  incidence  of  the  condition with 

 

rates peaking between 25 and 65 years.  As per Sage Yugi text “Rattha Moolam” is one amongst the 21 types of clas-C 

sification in moolam disease which merely correlates with the symptoms of “Internal Haemorrhoids” in modern sys-L 

tem of classification. 

E 

Methods: 

The Clinical study was conducted among 60 patients in a open labelled randomized method. The Text Kannu samy parambarai vaithiyam (Drug I)  Naaga Sangu Parpam, and in the Siddha formulary of India  Natthai Parpam (Drug II) a Siddha formulations has been specifically indicated for Rattha Moolam. This study was approved by Ethical Committee and it was conducted in Ayothidoss Pandithar Hospital, National Institute of Siddha, Tambaram sanatorium, Chennai-47. 

Results 

The peak incidence of Rattha moolam occurs between 20 and 40 years of age. As per the Rathina suruka naadi these period is mainly pitha kaalam(33-66 years) of humans life. In this studies out of 30 cases in drug-I 73% of cases showed good improvement and 27% of cases showed moderate improvement in reducing of bleeding during defecation . Regarding HAQ questionnaire the score was showed good improvement in 63% and moderate improvement in 37%. There was improvement in other clinical symptoms before and after treatment revealing the effect of drug.  Clinically it was observed as significant and patient quality of life was improved. 

Conclusions:  

Clinical study revealed the therapeutic efficacy of the trial drug by showing in results of reducing bleeding and reliv-ing constipation. There was no adverse reaction complained during the trial. We can conclude that, the clinical efficacy significant remedial measure for the Hemorrhoid cases.  
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INTRODUCTION 

Sage  Yugi  elaborately  describes  the  various Haemorrhoidal disease is one of the most common ano-causes  for  all  Moola  noigal.  Although  the  text  do  not rectal conditions encountered in daily practice by gen-mention  about  the  causes  separately  for  each  type,  it 

  

eral practitioners, general surgeons, and gastrointestinal deals  collectively  within  two  verses  the  psychological aspects, Karmas, intrinsic and extrinsic factors of aetiol-d Sci

surgeons  in  India.(1)  It  has  been  projected  that  about 50%  of  the  population  would  have  haemorrhoids  at ogy  for  all  moola  noigal.  With  this  and  other  Siddha me

some point in their life probably by the time they reach texts we can lay down the causes of the disease as, Kar-the  age  50,  and  approximately  5%  population  suffer mas and psychological causes, due to inappropriate diets from haemorrhoids at any given point of time.(2) Tak-and acts, and due to maintaining wrong postures in Yo-gasanam. 

 J Res Bio

ing  into  account  the  devastating  nature  of  the  disease and high prevalence in India, the evidence In

-based  prac-

India  approximately  40,723,288  people  are  reported tice  appears  essential  in  the  management  of  haemor-to  have hemorrhoids.  1  million  new  cases  are  reported 

 

rhoids.  Present  practice  parameters  aim  at  developing annually , 47 per 1000 and increases with age ,age group of 45

 

evidence-based  recommendations  for  the  management 

-65yrs,it is estimated that 50-85% 0f people around the  world  have  hemorrhoids  and  in  India  75%  of  the 

 

of  haemorrhoids  in  Indian  perspectives  especially  siddha medicines.(3)

population  is  estimated.  Hemorrhoids  are  a  very  com-

 



A diseases of the lower part of the rectum near the anus. 

mon  anorectal  condition  defined  as  the  symptomatic 

 

There are three rings in the rectum at a distance of two enlargement and distal displacement of the normal anal 

 

or three inches above the anal orifice called as Pravagi-cushions.  They  affect  millions  of  people  around  the world, and represent a major medical and socioeconom-

 

ni,  Visarchini  and  Sambavani  when  the  three  humors ic problem. Multiple factors have been claimed to be the 

 

are  vitiated  causing  fleshy  excrescences  to  grow  from the  above  three  rings,  known  as  piles  which  may  be etiologies of hemorrhoidal development, including con-

 

internal  or  external.(4)  When  the  growth  projects  out-stipation and prolonged straining. The abnormal dilata-

 

side the mouth of the rectum, it is called external piles. 

tion and distortion of the vascular channel, together with 

 

But if it is inside it is called internal piles. Constipation destructive  changes  in  the  supporting  connective  tissue within the anal cushion, is a paramount finding of hem-

 

of the bowels difficulty in defecation discharge of blood orrhoidal disease.(7) . 

 

from the fleshy growths due to hard stools and pressure exerted  are  the  general  symptoms  bleeding  may  also 

 

Objective

occur while passing urine due to pressure.(5). 

 





 

To  evaluate  the  therapeutic  efficacy  of  Siddha Moola  noigal  are  diseases  that  occur  in  and medicine  formulation   Naaga  sangu  parpam  (Internal 

 

around the Moolatharam. They include a wide varity of medicine) in the treatment of Rattha moolam. 

 

ano rectal diseases. Moolam  in Siddha  means the area MATERIALS AND METHODS 

 

of Moolatharam or the root. Moolatharam area has been 

 Ingredients of Naaga sangu parpam given maxium importance in Siddha system as it is the 



 

The ingredients such as  

 R

energy hub – centre of the body, the Kundalini.(6) Alt-

  

1.  Nagam 

 E 

hough  there  are  other  Moolatharam  areas  in  the  body 

 S

2. 

  

Sangu 

 E

this area is the foremost energy centre, this is explained 

  

Collection and authentication   

 A 

as follows,  

 R

The required raw drugs for preparation of Naaga sangu 

  

 C 

“பாங்கான குண்டலிககுள் மூலம ான்று 

Parpam are purchased from a well reputed country shop. 

 H 

  

பாரப்பா கண்டத்தில் மூலம ான்று

The  raw  drugs  will  be  authenticated  by  Phormaegonist 

 A



  

SCRI  Arumbakkam,  Chennai.  The  raw  drugs  will  be 

 R 

 T

பபாங்கான புருவம ய மூலம ான்று

  



purified and the medicine will be prepared as per SOP in 

 I 

the Gunapadam Laboratory of NIS, Chennai. 

 C



  

புகழான விங்துவிபல மூலம ான்று 

 L 

Purification of Naaga sangu Parpam 

 E 

வாங்கான சக்தியிபல மூலம ான்று 

Naagam (Zinc): 

ருவிநின்ற பராபரத்தில் மூலம ான்று

The ghee of south Indian mahua (Madhuca longifolia) – 



Illuppai ghee is taken in a mud pot. Two pieces of Am-

பதங்கா  லிமதயாருங் கண்டஞானி 

monium chloride (Navaa Charam) are placed in the pot பசர்ந்து நின்ற மும்மூல பயாகியாப ” 

in such a way that half of the portion of the  





-சட்ட முனி ஞானம் 
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pieces  is  immersed  in  the  ghee  on  opposite Treatment Protocol 

direction.  The Zinc melted in a iron pot is poured twen-ty  on  etimes  to  the  ghee  of  south  Indian  mahua  and 

 

This is an Two arm study, which is a compara-washed. 

tive mode studied at OPD of Ayothidoss Pandithar Hos-



  

Sangu (Conch Shell):

pital,  National  Institute  of  Siddha,  Tambaram  sanatori-

 

Equal  quantities  of  lime  stones  ,  fuller’s  earth  will  be um,  Chennai-47.  This  study  protocol  was  approved  by d Sci

taken and mixed with 8 parts of purified water, the clear Ethical  committee  of  Ayothidoss  Pandithar  Hospital, me

filtrate will be obtained. Conch shell will be allowed to National Institute of Siddha, Tambaram sanatorium. 

Trial design

boil in the above said filtrate for a sufficient period. 

 





An  randomized  clinical  study  was designed  to Method of Preparation 

study the comparative clinical efficacy of  Naaga sangu J Res Bio



Purified  naagam  will  be  taken  in  an  iron  pan parpam and Naththai parpam for the treatment of  bleed-and  subjected  to  excesive  heat  then  the  naagam  will ing piles. This study was carried out in Hospital campus 

 

reach  melting  consistency.    Conch  powder  will  be of Postgraduate Institute, Ayothidoss Pandithar Hospital, National Institute of Siddha, Tambaram sanatorium, 

 

poured over the melting naagam and the mixture will be Participants 

 

stired well till it reached powder form.  The powder will The participants of the study were basically from in and 

 

be ground with utthamani leave juice for 12 hours and around  Sanatorium.  Totally  60  cases  were  used  in  this 

 

kept  in  the  earthen  pan  covered  with  another  earthen study. Out of this based on their severity they were ad-

 

pan and finally sealed with clay smeared cloth and sub-mitted in In-patients ward and followed up the patients and remaining as out

 

jected to calcination process with cowdung cakes. 

-patients. 

SUBJECT SELECTION: 

 

Figure 1. The Finished drug of Naaga sangu parpam As  and  when  patients  reporting  at  OPD, 

 

Ayothidoss  pandithar  Hospital,  NIS  with  symptoms  of 

 

inclusion criteria will be subjected to screening test and 

 

documentation  will be done  by  using screening profor-ma . 

 

 

INCLUSION CRITERIA: 

 

  Age: 20- 60 Yrs 

 

  Sex – Both male and female 

 

  Patients  who  will be having classical symptoms of 

 

bleeding piles(1st degree internal haemorrhoids), 

 

 

  constipation, 

Preparation of Naththai parpam



 

 

  Bleeding per anus, 

Required raw drugs



 

 

  Itching in the perianal region. 

 R

1. 

  

Nattai           -  

Fresh water snail 

   Willing to give blood samples for the investigation 

 E 

2. 

 S

Tutti illai charu    

- Abutilon  indicum Linn 

required. 

  



 E 

SOURCE OF DRUG: 

 

 A

 

Patient willing to sign the informed consent stating 

  

 R

The trial drug are purchased from GMP Certified siddha 

  

that  he/she  will  conscientiously  stick  to  the  treat-

 C 

medicine Pharmaceutical product from reputed Pharma-

 H

ment during  24days  but  can  opt out of  the  trial  of 

  

  

cy, Chennai. 

his/her own conscious discretion 

 A 

METHOD OF PREPARATION:

 R



EXCLUSION CRITERIA

  



 T 



Fill  an  earthern  pot  upto  half  of  its  capacity 

  Patient having 2nd , 3rd degree internal haemorrhoids 

 I C

with  cleaned  nattai  cover  it  with  earthern  panand  seal 

  Pregnancy  

  

 L 

with  clay  smeared  cloth  ribbon,dry  and  calcine,  when 

  Fissure in ano 

 E 

cooled  take  the  ash  from  the  pot  and  grind  with  tutti 

  External haemorrhoids 

liial  charu  make  cakes  dry  and  calcine.Repeat  two  or 

  Fistula in ano 

more calcinations till a white calx results. 

  Diabetes mellitus 

DRUG STORAGE:

  Hypertension 

 



  Rectal tuberculosis

  The trail drug NATTAI PARPAM will be stored in a 



  Rectal cancer 

clean and dry wide mouthed glass bottle. 
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TREATMENT: DRUG II 

WITHDRAWAL CRITERIA: 

Medicine Name  : 

NATTHAI PARPAM 

  Intolerance  to  the  drug  and  development  of  any Dosage   

:  

300mg (twice/day) after food 

  

serious adverse reactions during the trial period. 

Adjuvant 

:   

Cow’s Ghee 

  Patient  turned  unwilling  to  continue  in  the  course Route of Administration : 

Oral Route 

 d Sci

of clinical trial. 

Duration 

:   

24 days 

 me

  Increase in severity of symptoms.  

Drug Interventions

 

 

  Patient will not take medication regularly. 

The study drug packages will contain130mgsof Grouping of patients

Naaga  Sangu  Parpam  powder  sachets.  At  each  visit 

 

(once in 8days for 24days)the patients will be given the J Res Bio

TREATMENT: DRUG I 

Medicine Name 

above drug packages for 8 days treatment. At each visit 

 :  NAAGA  SANGU  PARPAM 

(Internal) 

the  patients  will  be  advised  to  return  the  unconsumed 

 

 

Dosage

drugs and return to the research scholar. 

   

:  

130mg (twice/day) after food 

The  study  drug  packages  will  contain300mgsof 

 

Adjuvant 

:  

Cow’s Ghee 

Nattai  Parpam  powder  sachets.  At  each  visit(once  in 

 

Rout of Administration  : 

Oral Route 

Duration

8days  for  24days)the  patients  will  be  given  the  above 

 

 

:   

24 days. 



drug  packages  for  8  days  treatment.  At  each  visit  the 



 

patients will be advised to return the unconsumed drugs 

 

and return to the research scholar. 

 

 

 

Figure 2. Methodological pattern for this randomised comparative study 

 

 

 

 

 

 

 

 

 

  R E S E A R C H 

  

 A 

 R 

 T I C L E 
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Diet restriction  

Out of 30 cases 11 patients (37%) were driver, 4 patients All the patients were advised strictly to follow (13%)  were  housewife,  4  patients  (13%)  were  students the Dietary regimen which is to prevent the disease re-and  11 patients  (37%)  were  Engineers.  The  drivers  are 

  

currence,  fast management, and ease the absorption of having  occupatational  hazardous  towards  hemorrhoidal the drug. 

issue. Non vegetarian 22 patients (73%) are more prone d Sci

Outcomes 

to  Ratha  moolam  then  vegetarians  8  patients  (27%). 

 me

All  the  individual  cases  were  diagnosed  with  Siddha Among  30  patients  8  patients  (27%)  were  under  poor Medicine  basic  methodology  starts  from   Mukkutra socio economic status and 17 patients (57%) were from nilaigal, Envagai thervugal, Nilam, Kaalam, Udal kat-middle  class  family  and  5  patients  (16%)  were  from tugal, Poriyal Arithal, Pulanal Arithal and Vinathal.  

rich. Among the 30 cases 21 cases (70%) were admitted J Res Bio



After  that  Investigations  such  as  Blood  test  (TC,  DC, in Munpani Kaalam (Dec 16-Feb12) and 9 cases (30%) ESR, Hb, Sugar, Urea, and Cholesterol), Urine Analysis admitted in Koothir Kaalam (Oct 18 - Dec 15). 12 cases 

 

(Albumin,  Sugar,  Deposits),  liver  parameters,  renal (40%) were from Marutham  thinai and 18 cases (60%) parameters , Proctoscopy were checked. 

were  from  Neithal  thinai.  15  cases  (50%)  were  Vatha 

 



Sample size 

thegi, 13 cases (43%) were pithathegi and 2 cases (7%) 

 



The sample size of 60 cases was selected based were  kaba  thegi.  The  hemorrhoidal  issues  are  more 

 

on randomised method from Ayothidoss Pandithar Hos-prone  to  the  population  of  Pitham  humor  personalities. 

 

pital, National Institute of Siddha, Tambaram sanatori-26 cases (86%) were found to posses rasathagunam , 2 

 

um, 

cases  (7%)  were  found  to  posses  sathuvagunam  and  2 

Randomisation

cases (7%) found to posses thamogunam. 

 

 





As  per  the  protocol,  randomisation  and  open In Envagai Thervugal Malam  was found to be 

 

labelled study was performed. The blinding process was affected  in  all  30  cases  (100%),  Naa  was  affected  20 

 

not  done  and  the  drug  was  provided  with  a  standard cases  (67%),Niram  was  affected  in  8  cases  (27%)  and 

 

label as per the regulations of Government of India. 

moothiram  was  affected  in  10  cases  (33%).  The 

 

Case withdraw criteria 

Naadinadai  seen  in  Rathamoolam  were  vathapitham  in After the end of the treatment, the patient is advised to 20  cases  (67%),  PIthavatham  in  8  cases  (27%) 

 

visit the  OPD  for  another  2months  for  follow-up.(trial vathakapham and pithakabam were one in each (3%) 

 

medicines  will not be given)  If any of the trial patient In Udal Kattugal, 

Among  30  cases 

 

who fails to collect the trial drug on the prescribed day saram  was  affected  in  30  cases  (100%)  ,  Senneer  was 

 

but wants to continue in the trial, from the next day or affected in 30 cases (100) and Enbu was affected in 12 

 

two ,he/ she will be allowed, but defaulters of one week cases (40%). Among 30 cases saram was affected in 30 

and more will not be allowed to continue and be with-cases (100%)  ,  Senneer  was  affected  in  30  cases (100) 

 

drawn from the study with fresh case being inducted. 

and Enbu was affected in 9 cases (30%). Among with 30 

 

Statistical methods 

cases annamaya Kosam was affected in 20 cases (67%) 

 



All  the  data  were  analysed  using  Microsoft and  Vignanamaya  kosam  was  affected  in  12  cases 

 R 

Excel 2007 for the study. . The clinical symptoms will 

 E

(40%). 

  

 S 

be analysed by comparing the two point of data(before When  analysing  naadi,  vali  azhal  naadi  was  felt  in  20 

 E 

and after treatment)through paired’t’ test and chi

 A

-square 

cases (67%) azhal vali naadi was felt in 8 cases (27%) 

  

 R 

test  which  will  be  employed  to  study  the  efficacy  of vali Iyya Naadi and Azhalaiya Naadi were felt in 1 case 

 C 

 H

treatment. 

each (3%).  In 30 cases Abanan, Samaanan and Viyanan 

  



  

RESULTS 

were affected in all 30 cases (100%) Kirukaran was af-

 A 

 R 



The study Outcome was mainly assessed as the fected  in  20  cases  (67%)  devarthan  was  affected  in  30 

 T 

Primary outcome was Reduction of pain and bleeding, cases (100%). 

 I



  

 C 

Relieving  of  constipation  and  the  secondary  outcome 

 L 

was  Reduced  pile  mass  size..  In  Drug  I,  73% of  male In Nei kuri analysis, out of 30 cases in 16 cases (53%) 

 E 

and 27% of female recruited in this study. 57% & 43%

nei  kuri  was  observed  as  serpentine  like,  In  6  cases of cases were between Pitha kaalam  and Vatha kaalam (20%) the neikuri was observed as annular like in 8 cas-

(classified by Age). 

es (27%) the neikuri was observed as thontham type. 
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In Chronicity, 0-3 months chronicity of illness was found in 12 cases (40%), 4-6 month chronicity of illness 14 cases (47%), 7-9 months chronicity of illness in 3 cases (10%) and above 9 months chronicity of illness in 1 case (3%) (Figure 2) 

  

Figure 3. Chronicity of Illness of Drug I d Sci



 me





 J Res Bio



 



 



 



 

 



 



 

 



 



 



 

 

In 

Clinical 

features  all 

30 cases (100%) had bleeding during defecation and constipation, 12 cases (40%) had tiredness and 22 cases (70%) 

 

had pain in all limbs. Figure 2. 

 

 

Figure 4 : Clinical feature and response of drug I 

 

 

 

 



  R E S E A R C H 

  

 A 

 R 

 T I C L E 
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Among 30 cases 22 cases (73%) had clinicaly  good improvement (symptoms completely relieved) after treatment with  trial  drug,  8  cases  (27%)  had  moderate  improvement  (Symptoms  reduced)  there  was  nill  poor  improvement (Symptoms not reduce).  

  

Figure 5. Improvement Clinical features  of Drug I d Sci

 

 me

 

 J Res Bio

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASSESS-

MENT 

 

OF RE-

 

STRICATION OF MOVEMENTS 

 

 

HEALTH ASSESSMENT QUESTIONNAIRE: 

Patients marks scored out of HAQ questionnaire is graded in level as follows in which increased score repre-

 

sent severity of the disease. 

 

  LEVEL I – Marks scored between 0 – 10

 R

 

  

 E 

  LEVEL II – Marks scored between 11 – 20 

 S 

 E

  LEVEL III – Marks scored between 21 – 30

  

 

 A 

  LEVEL IV – Marks scored between 31 – 40

 R

   

  

 C 

Drug I: 

 H 



  

 A 

HAQ SCORE BEFORE TREAT-

HAQ SCORE AFTER 

 R

LEVELS 

  

MENT 

TREATMENT 

 T I

Scores

  



No.of cases 

Percentage 

No.of cases 

Percentage 

 C 

1 (0 - 10) 

0 

0% 

19 

63% 

 L E 

2 (11-20) 

16 

53% 

11 

37% 

3 (21-30) 

14 

47% 

0 

0% 

4 (31



-40) 

0 

0% 

0 

0% 
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Drug II 



In  Envagai  Thervugal  Among  30  cases  saram In Drug II, 60% of male and 40% of female recruited in was affected in 30 cases (100%) , Senneer was affected this  study.  47%  &  53%  of  cases  were  between  Pitha in  30  cases  (100)  and  Enbu  was  affected  in  9  cases 

  

kaalam  and  Vatha  kaalam  respectively  (classified  by (30%).    In  Kosangal,  Among  with  30  cases  annamaya Age). Out of 30 cases 6 patients (20%) were driver, 10 

Kosam was affected in 19 cases (63%) and Vignanama-d Sci

patients (33%)  were  housewife, 6 patients (20%)  were ya kosam was affected in 9 cases (30%). 

 me

students and 8 patients (27%) were Engineers. Non veg-When  analysing  naadi,  vali  azhal  naadi  was  felt  in  18 

etarian  23  patients  (77%)  are  more  prone  to  Ratha cases (60%) azhal vali naadi was felt in 9 cases (30%) moolam  then  vegetarians  7  patients  (23%).  Among  30 

vali Iyya Naadi 2 cases (7%) and Azhalaiya Naadi were J Res Bio

patients  7  patients  (24%)  were  under  poor  socio  eco-felt in 1 case (3%). In 30 cases Abanan, Samaanan and nomic  status  and  19  patients  (63%)  were  from  middle Viyanan were affected in all 30 cases (100%) Kirukaran class  family  and  4  patients  (13%)  were  from  rich. 

was affected in 19 cases (63%) devarthan  was affected 

 

Among  the  30  cases 20  cases  (66%)  were  admitted  in in 30 cases (100%). 

 

Munpani Kaalam  (Dec  16-Feb12) and 10 cases (34%) In Nei kuri analysis, out of 30 cases in 15 cases (50%) admitted in Koothir Kaalam (Oct 18 

 

- Dec 15). 10 cases 

nei  kuri  was  observed  as  serpentine  like,  In  7  cases (33%) were from marutham thinai and 20 cases (67%) (23%) the neikuri was observed as annular like in 6 cas-

 

were  from  Neithal  thinai.  14  cases  (47%)  were  Vatha es (20%) the neikuri was observed as thontham type and 

 

thegi,  13  cases  (43%)  were  pithathegi  and  3  cases 1 case (3%) was observed as pearl shape. 

 

(10%)  were  kaba  thegi.  The  hemorrhoidal  issues  are In Chronicity of cases history of pile,  0-3 month’s cro-

 

more prone to the population of Pitham humor person-nicity of illness was found in 11 cases (37%), 4-6 month alities.  25  cases  (83%)  were  found  to  posses  rasatha-

 

croncity of illness 15 cases (50%), 7-9 months cronicty gunam  ,  2  cases  (7%)  were  found  to  posses  sathuva-

 

of illness in 2 cases (7%) and above 9 months chroncity gunam and 3 cases (10%) found to posses thamogunam. 

of illness in 2 cases (7%). 

 



Figure. 6 shows Chronicity of Illness 

In  Clinical  features  all  30  cases  (100%)  had  bleeding 

 

during defecation and constipation, 19 cases (63%) had 

 

tiredness and 9 cases (30%) had pain in all limbs. 

 

Figure 7. shows, Clinical features of drug II 
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Figure 8. Clinical improvement for the drug II 
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Among 30 cases 23 cases (77%) had clinicaly  good improvement (symptoms completely relieved) after treatment 

 

with  trial  drug,  7  cases  (23%)  had  moderate  improvement  (Symptoms  reduced)  there  was  nill  poor  improvement 

 

(Symptoms not reduce). 

 

Figure 9. Improvement of trial drug II 
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MENT Drug II 

MENT Drug II 

Scores 

No.of cases 

Percentage 

No.of cases 

Percentage 

1 (0 - 10) 

0 

0% 

19 

63% 

2 (11-20) 

19 

63% 

11 

37% 

3 (21-30) 

11 

37% 
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0% 
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0% 

0 

0% 





 Volume 2, Issue 4 Oct-Dec, 2019                                                                            © 2019 BioSci Publishing Ltd 126 



 

 

 Clinical Paper

 Chandraprasath et al, 

  

  

 ISSN 9522

 

 -3343 



  

 d Scime

 J Res Bio

 

 

 



 

Observations - Drug I: 

 



Among 30 cases before treatment 16 cases (53%) were in level II and 14 cases (47%) were in level III according to their mark scores. 

 



Hence according to the HAQ score improvements  

 

Good Improvement – 63% 

 

Moderate Improvement – 37% 

 

Poor Improvement – 0% 

 



 

HEALTH ASSESSMENT QUESTIONAAIRE: 

 

Table a: 

 

Drug I: 

 

HAQ Score

Std. Error 



Mean 

Std. Deviation 

t VALUE 

p VALUE 

 

Mean 

 

Before Treat-

19.9 

5.3 

0.97 

 

ment 

13.7 

p = 0.001 

 

After Treatment 

10.5 

1.9 

0.34 

  R



  

 E S 



 E 

OBSERVATION:

 A

 

  

 R 

Statistical analysis reveals that there has been a significant detection in HAQ score after treatment indicating 

 C 

 H

the improvement in patient doing their daily activities. 

  



  

MEAN AND STANDARD DEVIATION OF CLINICAL SYMPTOMS AT BEFORE AND AFTER TREAT-

 A 

 R 

MENTS: 

 T I

Drug I:

  

 

 C L 

Clinical Symptoms

 E



Mean ± SD 

t VALUE 

p VALUE 

  

Before Treatment 

2 ± 0 

8.93 

p = 0.001 

After Treatment 

0.53 ± 0.89 



There is a significant detection in clinical symptoms after treatment. 
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DISCUSSION 

SOURCE OF FUNDING 

The main aim of the treatment was to compare the ther-

 

Nil 

apeutic  effect  of  the  trial  drug  I  Naaga  sangu  parpam CONFLICT OF INTEREST

  

(internal) and drug II Natthai parpam in the disease Rat-

 

tha moolam.The clinical feature of Rattha moolam can 

 

None declared. 

 d Sci

be  correlated  to  Bleeding  piles  in  modern  science.  As REFERENCES 

 me

per  yougi  vathiya  chindamani  text,  Rattha  moolam  is 1.  Takashi Hiroi. Measurement  of Particle Size Distri-charecterised  by      pain  in  umbilicus,  constipation, bution in Turbid Solutions by Dynamic Light splashing  of  blood  during  defecation  ,weakness  in  the 2.  Scattering  Microscopy.  J  Vis  Exp.  2017;  (119) J Res Bio

limbs. 

54885. 

In Drug I, Out of 30(100%) cases 30 cases had clinical 3.  India Pharmacopeia I Volume I, Government of In-symptoms  of  bleeding  during  defecation,  constipa-dia,  Ministry  of  Health  and  Family  welfare,  Indian 

 

tion,12(40%)  cases had  pain in  all  limbs  and  22(73%) Pharmacopeia commission, 2014. 

 

cases had tiredness. During each visit the clinical symp-4.  Pharmacopoeial  Laboratory  for  Indian  Medicine toms  were  assessed  and  observation  were  recorded  in (PLIM) Guideline for standardization and evaluation 

 

the prescribed profoma. 

of Indian medicine which include drugs of Ayurveda, 

 

Unani 

and 

Siddha 

systems. 

Department 

 

DRUG II 

AYUSH  .Ministry  of  Health  &  Family  Welfare, 

 

Out of 30(100%) cases 30 cases had clinical symptoms Govt. of India 

 

of bleeding during defecation, constipation,9(30%) cas-5.  Brain K R, Turner T D. The Practical Evaluation of es  had  pain  in  all  limbs  and  19(63%)  cases  had  tired-Phytopharmaceuticals.  Bristol:  Wright  Scientechni-

 

ness. During each visit the clinical symptoms were as-ca; 1975:36-45 

 

sessed and observation were recorded in the prescribed 6.  Lukasz  Komsta,  Monika  Waksmundzka-Hajnos, 

 

profoma. 

Joseph Sherma. Thin Layer Chromatography in Drug 

 

Analysis. CRC Press, Taylor and Francis. 

 

The  health  of  the  patients  is  assessed  before  and  after 7.  Protocol for testing of Ayurvedic, Siddha and Unani the  treatment  with  the  test  drug  to  know  whether  the Medicines,  Dr  D.R.  Lohar  published  by  Pharmaco-

 

treatment has significant effect in improving the health poeial  Laboratory  for  Indian  Medicine,    AYUSH, 

 

status of the patient. Paired comparison is used to find Ministry of Health and Family Welfare, Government 

 

the  effectiveness  of  the  test  drug.  Statistical  analysis of India, Ghaziabad, 2011. 

 

done shows that the test drug is effective and it is highly 8.  Wagner H. Plant Drug Analysis. A thin Layer chro-

 

significant(p<0.001).  Thus  the  test  drug  is  effective  in matography  Atlas.2nd  ed.  Heidelberg:    Springer-improving  the  health  status  of  the  patients  through Verlag Belgium; 2002:305, 227. 

 



which  they  can  able  to  perform  their  daily  activities 9.  WHO  guideline  for  assessing  the  quality  of  herbal 

 

independently.   Calcium carbonate is used as an dietary medicines  with  reference  to  contaminants  and  resi-

 R 

 E

calcium supplement and antacid. In siddha it is used to 

  

dues. WHO Geneva. 2007. 

 S 

reduce the excessive alkaline nature of the body. Exces-

 E 

 A 

sive  calcium  supplement  can  cause  “Milk  alkali  syn-

 R 

drome”. It may be used as A Phosphate Binder for the 

 C 

 H 

Treatment  of  Hyperphosphatemia.  Zinc  is  mainly  ab-

  

sorbed in the duodenum. Zinc homeostasis is primarily 

 A 

 R 

maintained  via  the  gastrointestinal  system  by  the  pro-

 T I

cesses of absorption of exogenous zinc and gastrointes-

  

 C 

tinal  secretion  and  excretion  of  endogenous  zinc.  In 

 L E

developing countries the duration and severity of diar-

  

rheal  illnesses  are  greatest  among  infants  and  young children with malnutrition and impaired immune status, both factors that may be associated with zinc deficiency Volume 2, Issue 4 Oct-Dec, 2019                                                                            © 2019 BioSci Publishing Ltd 128 
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