ABSTRACT

SLE is the classical example of systemic autoimmune disease. It most often harms the heart, joints,
skin, lungs and blood vessels, kidneys and nervous system. In this autoimmune disease, the immune
system attacks the body’s cells and tissue, resulting in inflammation and tissue damage. According
to Ayurveda, as Acharya says, paka means inflammation and kotha means tissue damage, is not
possible without involvement of pitta dosha. Rheumatoid arthritis and systemic lupus erythematous
both are autoimmune diseases in which immune system gets hampered. The symptoms of vata
kapha anubandhi amavata in Ayurveda closely resembles with rheumatoid arthritis and symptoms of
pitta anubandhi amavata can be correlated with SLE as there is a great involvement of pitta dosha
and rakta dhatu in SLE. And pitta dosha lies within Rakta dhatu in body. i.e. Ashrayashrayi
sambandha.

AHHOTAIIA

CKB siBnisieTcst KJlaCCHYeCKUM TTPUMEPOM CHCTEMHOTO ayTOMMMYHHOTO 3abosieBaHus1. Yailje Bcero
HaHOCUTCSI BpeJi Cep/illy, CycTaBaM, KoyKe, TeTKUM U KPOBEHOCHbIe COCY/IbI, [TOUKaM M HepBHOM
cucreme. [Tpu 3TOM ayTOUMMYHHOM 3ab0/ieBaHUY UMMYHHast CUCTeMa aTakyeT COOCTBeHHbIe
KJIETKW ¥ TKaHU, UTO MPUBO/IUT K BOCTIA/IEHHIO U TIOBpeXKAeHuto TKaHei. CoryiacHO AtopBefie, Kak
roBopuT Auaphs, paka ? o3HauaeT BocrianeHue u kotha o3HauaeT roBpekJieHue TKaHel, uTo
HEBO3MOXKHO 0€e3 yJacTHs MUTTa-J0IIH. PEeBMaTOUIHbIN apTPUT U CUCTEMHast KpacHasi BOJTUaHKa -
3TO ayTOMMMYHHbIe 3a00/ieBaHUsl, TIPU KOTOPBIX pab0oTa IMMYHHOM CHCTEMbI UCITBITHIBAET
3aTpyJHeHUs..

CumnTOMBI BaTa-Karxa-aHybaHaxu-amaBathel (vata kapha anubandhi amavata) B atopBesie oueHb
TIOXO0KM Ha PeBMaTOU/JHBIN apTPUT U CUMITTOMBI ITUTTA aHyOaH X1 amaBaTa (pitta anubandhi
amavata) MoryT ObITh CBsi3aHbl ¢ CKB, Tak Kak CylieCcTByeT CH/IbHOe BOBJIeUeHHe TTUTTa J0IlIa

v pakta axaty B CKB. Y nuTTa foma HaxoguTcs (8 mom yuc/e) B nipefieiax pakTa AxaTy B Teje.
310 ectb Ampaiaiipaii Cambanzaxa (Ashrayashrayi sambandha -B3aumo3agucumocms)

INTRODUCTION

An immune disorder is a dysfunction of immune system. This include hypersensitivity reaction,
immuno deficiency disorders and autoimmune disorders. In this article, two autoimmune diseases
are discussed viz. Systemic Lupus Erythematosus and Rheumatoid Arthritis. SLE is an
inflammatory disease caused when the immune system attacks its own tissues. Rheumatoid arthritis
is a chronic inflammatory disorder affecting multiple joints. Both SLE and rheumatoid arthritis are
having immunological origin and autoimmune in nature. The disease Rheumatoid arthritis can be
correlated with Amavata disease explained in Ayurveda. It is seen that symptoms of SLE closely
resembles with pittanubandhi Amavata. This article is based on the study of sign and symptoms of
SLE, RA and pittanubandhi amavata.

BCTYIUVIEHUE

VIMMyHHOe pacCTpPOMCTBO - 3TO AUCPYHKLIMS UMMYHHOM CUCTeMbI. DTO BK/IFOUAeT PeakL1io
TUTNepYyBCTBUTEHLHOCTH, UMMYHO -Ae(ULIUT U ayTOMMMYHHbIe pacCTpoMCcTBa. B 3T0ii cTaTthe
00CY>KIAr0TCsI IBa ayTOMMMYHHBIX 3a00seBaHus1, a iMeHHO CuctemHasi KpacHasi Bonmuanka (CKB)
u PeBmatongubiii Aptpurt (PA). CKB siBiisieTcst BocmaiuTe/TbHbIM 3a00/1eBaHHEM, BbI3BaHHbBIM,
KOT/Zla UMMYHHasi CUCTeMa OpraHH3Ma aTaKyeT CBOM COOCTBeHHbIe TKaHU. PeBMaTouHbII

apTPUT - 3TO XPOHUYECKOe BOCIa/IMTebHOe 3a00ieBaHNe, TTopaXkaroljee HeCkKobKo cycraBoB. CKB
Yl PeBMaTOW/HbIM apTPUT UMEIOT UMMYHOJIOTHUUeCKOe TPOUCXOKeHUe U ayTOMMMYHHbIN XapakTep.
3abosieBaHMe PeBMaTOMAHBIM apTPUTOM MOXKHO COOTHECTH € 00/e3HbI0 AMaBaThl B alOpBe/ie.
BuaHo, uto cumntombl CKB oueHb 1oxoyky Ha pittanubandhi Amavata. 3Ta cTaThsi 0OCHOBaHa Ha
n3yueHUY nipr3HakoB U cumntomoB CKB, PA u pittanubandhi amavata.

Aim
Interpretation of SLE with pittanubandhi Amavata.



Objectives

1. To study the sign and symptoms of SLE.

2. To study the sign and symptoms of Rheumatoid
arthritis with reference to pittanubandhi Amavata.
3. To study the common sign and symptoms of both
SLE and pittanubandhi Amavata.

Lens rmaBHas

Wnrepripetanysi CKB c nutrranybaHayu AMaBara.

Llenv yacTHbIE

1. 3yunts npusHaky ¥ cuMnromsl CKB.

2. VI3yunThb pU3HAKU U CUMIITOMBI PEBMATOM/IHOTO apTPUT MPUMEHUTENIBHO K MUTTaHy0aH U
amasara.

3. V3yunts obmye npusHaku v cumntoMmbl CKB u ITutranybanau Amagara.

MATERIAL AND METHODS
This review article is based on various references of SLE, rheumatoid arthritis. And classical
references of Amavata disease are collected.

MATEPUAJI N METO/bI
OTa 0630pHas CTaThst OCHOBaHA Ha pa3/iMuHbIX cchbiikax o CKB, peBmatongHomy aptpury. 1
K/lJacCMUeCKHe CChUIKM Ha 00/e3Hb AMaBaTa COOpaHbl.

Autoimmune Disease

An autoimmune disease is a condition arising from an abnormal immune response to normal body
part. If a person become immune to his/her own tissues the process of acquired immunity would
destroy the individual’s own body. The immune mechanism normally recognizes a person’s own
tissues as being distinctive from bacteria or viruses and the person’s immunity system forms few
antibodies or activated T cells against his/her own antigens. [1] Several specific diseases that result
from autoimmunity include rheumatoid arthritis, systemic lupus erythematous.

AyTonMMyHHOe 3ab0/ieBaHHe

AyTonMmyHHOe 3abo/1eBaHMe TIpe/iCTaB/sieT cOO0i COCTOsTHYE, BO3HUKAIOIIee U3 HeHOPMaTbHOTO
VIMMYHHOT'O OTBeTa Ha HOPMaJIbHYIO UacTh Tena. Ecv yesioBeK CTaHOBUTCSI HEBOCIIPUMMYMBBIM K
ero / ee COOCTBEHHBIM TKaHSM, TO TIPOIieCcC TprobpeTaeMoro UMMYHHTETa pa3pyIlUuT COOCTBEHHOE
TeJI0 UHAVBHUyyMa. IMMyHHBIN MeXaHH3M 00bIYHO MPH3HaeT COOCTBeHHbIe TKaHU YesioBeKa Kak
OT/INYHBIE OT OAKTEpUI WM BUPYCOB M MUMMYHHAasi CUCTEMA Ue/jioBeKa 00pa3yeT Majio aHTUTe/T WU
AaKTUBHUPOBAaHHBIX T -K/IETOK MPOTHB €ro / ee COOCTBEHHBIX aHTUreHOB. [1] Hecko/bKo KOHKPETHBIX
3ab0/1eBaHus1, BO3HUKAIOIIIME B pe3y/IbTaTe ayTOMMMYHHTETA, BK/IFOUAIOT PeBMAaTOU/JHBIN apTPUT,
CUCTEMHYIO KPaCHYIO BOTYaHKY.

Systemic Lupus Erythmatous

In SLE, the person become immunized against many different body tissues at the same time. SLE is
a disease of unknown etiology in which tissues and cells undergo damage mediated by tissue
binding autoantibodies and immune complexes. T and B cells hyperactivity, production of
autoantibodies with specificity for nuclear antigenic determinants & abnormalities of T cells
function occurs. [2]

CucremMHas KpacHasi BO/TUaHKa
[Tpu CKB y uenoBeka pa3BrBaeTCsi UMMYyHHasl peakliysi IPOTUB Pa3HbIX TKaHeH Tena



onHoBpeMeHHO. CKB 3T0 60/1€3Hb HEHM3BECTHOM 3TUOJIOTHH, B KOTOPOU TKaHU U KIIeTKU
TIO/IBepPraroTCs IOBPEXKEHHMIO, ONIOCPeI0BAHHOMY TKaHBIO, CBSI3bIBalOLLlell ayToaHTHTesIa U
VIMMYHHBIe KOMIUIeKChI. ['nnepakTuBHOCTh T ¥ B K/1eToK, MpOM3BOACTBO ayTOAHTUTET CO
cre(pUYHOCTBIO JJ14 i[lepHbIX aHTUTeHHBIX JleTePMUHAHTOB U aHOMa/IuM (PyHKIMKA T-K/1eTok
TIPOUCXOAAT. [2]

Pathophysiology of SLE

T cell activation ==> Increased B cells Reactivity ==> Mounting of antibodies directed to ==>
==> 1).Nuclear Membrane2).DNA 3).RNA 4).Cytoplasm 5).Surface antigen 6).Blood vessels

[MTatodusuonoruss CKB

AxtuBanus T-kimeTok ==> IToBbIllIeHHas: PpeaKTUBHOCThL B-KjieTOK ==> [IpOHU3BOACTBO aHTUTE],
Harpae/ieHHbIX Ha ==> 1). fnepHbie Membpansl 2). [IHK 3). PHK 4). [TuTtoriasma 5).
[ToBepxHOCTHBIE aHTHTeHbI 6). KpoBeHOCHBIE COCY/bI.

Rheumatoid Arthritis

Rheumatoid arthritis is chronic multi systemic disease of unknown etiology characterised by
persistant inflammatory synovitis usually involving peripheral joints symmetrically. Both genetic
and environmental factors may play a role in initiating disease. The propogation of RA is an
immunologically mediated event in which joint injury occurs from synovial hyperplasia,
lymphocytic infiltration of synovium and local production of cytokines and chemokines by
activated lymphocytes, macrophages and fibroblasts. [3]

PeBmarouiHbIl apTpUT

PeBMaTOWIHBIN apTPUT - 3TO XPOHUYECKOE MY/TETUCHCTEMHOE 3a00/IeBaHNe HEM3BECTHON
3TUOJIOTHH, XapaKTepPU3yIollieecs MepCUCTUPYIOIIUM BOCTIA/TUTeTbHBIM CHHOBUTOM, 0OBIYHO C
CUMMEeTPHUYHBIM TTOpa)keHHeM Tiepudepruueckux cyctaBoB. U reHeTuueckue GakTopbl, U PaKTOPbI
OKpY>Karol1L[el cpe/ibl MOT'YT UT'PaTh POJib B BOSHUKHOBeHUH 3abosieBaHus. PacripoctpaHenue PA
AB/ISIETCSI UMMYHOJIOTMUECKH OTIOCPEeIOBAHHBIM COOBITHEM, TIPU KOTOPOM TPaBMa CyCTaBa
BO3HUKaeT U3-3a CHHOBUAJ/IbHOM TUTepIia3uu, TUM(OLUTapHON MHMUIBTPALIMM CUHOBUATbHOM
000/I0UKM U MECTHOTO TIPOM3BOZICTBA [IUTOKMHOB M XeMOKWHOB aKTUBUPOBAHHBIMU JIUMGOLIUTaMH,
Makpodaruamuu dpudbpobractamu. [3]

Amvata

Amavata is one of disease of vata which has badly captured the large number of population.it is due
to the change in lifestyle. Amavata is the disease mentioned in Laghutrayi. [4] In this disease, two
important entities are there, one is Ama and other is Vata. Ama is undigested food material which
reflects after certain time and also spread in the body, while vata is chief among tridosha. It

is the one who controls the body movements and help in moving other dosha, dhatu and mala. Other
dosha, dhatu can not move from one place to another without vata dosha. [5] So, there are two
important entities in Amavata, one is toxic and other is movement. These two comes together and
attack on joints. Swelling, severe pain, restricted movement, fever are the main features of
Amavata. According to dosha predominance, there are three types of amavata [6]

1)Pittanubandhi (where pitta is predominant)-causes burning sensation and redness of the affected
joints)

2) Vatanubandhi (where vata is predominant)-causes severe pain in joints.

3) Kaphanubandhi (where kapha is predominanat)-causes stiffness (stambha) in joint and
body,itching is also seen in this type.

AMaBarta



AmMaBara sIB/IsIeTCsI O[HOM 13 6osie3Hel, BbI3bIBAEMOM BaTa-Z0IIIel, KOTopasi CUILHO Mopa3u/ia
OosIbII0e KO/TMUeCTBO Hace/eHusl. DTO CBsi3aHO C M3MeHeHWeM o0pas3a >KrM3Hu. AMaBarta - 3T0
6osne3Hb, yriomsinyTasi B JlarxyTpasi. [4] [1pu 3T0i 60/e3HM CyIeCTBYIOT [jBe Ba)KHbIE CYII[HOCTH:
ofHa AMa, a fipyrasi Bara. Ama - 3To HefioriepeBapeHHbIH MUILEBOI MaTepuas, KOTOpbiii uepe3
oripeie/ieHHOe BpeMsi 0TOOpaXkaeTcsi, a TaK)Ke PAaCIpOCTPaHsIeTCs B OpraHru3Me, B TO BpeMs KakK BaTa
SIBJISIETCS T/IaBHBIM CPeZi TPUAOIIL. JTO TO, YTO KOHTPOJUPYeT ABM>KEHHs Tesia U TIOMOTaeT B
repeMelLeH|H IPYTUX JOLIH, AXaTy ¥ Mana. [Jpyrue [oiiiy, xaTy He MOTYT fepeMellaTbCsi U3
OZIHOTO MecTa B ipyroe 6e3 Bara soum. [5] ViTak, B AMaBare eCTh /jBe BaKHbIe CYL[HOCTH, OfIHA U3
KOTODBIX TOKCHUYHA, a AIpyras - IBWKeHre. OTU JIBOe COOMPAIOTCSI BMECTe U aTaKykOT CyCTaBhbl.
Ortek, cuibHasi 00/1b, OrPAHUYEHHbBIE JABWKEHUSI, TUX0Pa/iKa SB/ISIFOTCS OCHOBHBIMU MPU3HAKAMU
Amavata. CormiacHo nipeo6siaZiaHuI0 [OIIH, CYIleCTBYEeT TPH THUTIA aMaBarthl [6]

1) IMuTtranybanay (TaM, rie npeobsiaiaeT MATTA) - BHI3bIBAET XOKEHHE U TTOKPAaCHEeHHe TIOPayKeHHbIX
CyCTaBOB)

2) Baranybangu (e npeobiaziaet BaTa) - BbI3bIBaeT CH/IbHYIO 0O0JTb B CyCTaBax.

3) Kanixanybansu (re nmpeobsiaziaeT Karixa) - BbI3bIBaeT KeCTKOCTb (cTaMbxa) B CyCTaBax U Tejie,
3y/1 TaK>Ke HabJII0/1aeTcst B 3TOM THIIE.

Following are the clinical features of amavata- [7]

Samanya lakshana of amavata

1. Daurbalya (general weakness)

2. Gauravam hrdayasya ( heaviness in precordial
region)

3. Trik sandhi pravekshakau stabdhama
(Stiffness in

multiple joint)

4. Angamarda (bodyache)

5. Aruchi ( anorexia)

6. Trishna (thirst)

7. Alasya (lethargy)

8. Gauravam (heaviness)

9. Jwara (fever)

10. Apaka (indigestion)

11. Shunta anganam (swelling)

OO0r111e TIpHU3HAKKU aMaBaThl

1. Daurbalya (o6r11ast ciabocTh)

2. Gauravam hrdayasya (TsbkecTb B TpyJHO# 00/1aCTH)
3. Trik sandhi pravekshakau stabdhama (>kecTkocTh BO MHOXKeCTBEHHBIX CyCTaBaXx)
4. Angamarda (6056 B Tere)

5. Aruchi (aHopekcust)

6. Trishna (>kaxkza)

7. Alasya (anartus)

8. Gauravam (TsDKeCTh B TeJle)

9. Jwara (smuxopajika)

10. Apaka (HecBapeHue)

11. Shunta anganam (0TéKH)

Specific or Pravridha lakshan of amavata. [8]



1. Hasta padshiro gulpha trik janu uru sandhi sa rujam shotham (pain and swelling in hand, feet,
ankle, knee, hip and spinal joints)

2. Vyavidha iva vrischika (pain is like scorpion sting)
3. Agnidaurbalya (hinderd digestive mechanism)

4. Praseka (excessive salivation)

5. Aruchi (anorexia)

6. Gauravam (heaviness)

7. Utsahahani (lack of enthusiasm)

8. Vairasya (altered taste in the mouth)

9. Daham (burning sensation)

10. Bahumutratam (excessive urination)

11. Kukshau kathinatam shulam (hardness and pain in abdomen )
12. Nidraviparyaya ( disturbed sleep)]

13. Trit ( thirst)

14. Chardi (vomiting)

15. Bhrama (fainting)

16. Murccha (unconsciousness)

17. Hrid graha (stiffness in pericardium)

18. Vidvibaddhatam (constipation)

19. Jadya (stiffness)

20. Antrakujana (intestinal gargling)

21. Anaha ( distension of abdomen)

Crienruduyeckre wiv nogapobnsie (Pravridha) mpu3Haku amaBartsl. [8]

1. Hasta padshiro gulpha trik janu uru sandhi sa rujam shotham (bosb 1 oTek B pykax, Horax,
rOJIEHOCTOITHOM CyCTaBe, KOJIeHHOM, Ta300e/[peHHOM 1 MI03BOHOYHBIX CyCTaBax.)
2. Vyavidha iva vrischika (6o rmoxoyxuie Ha yKyC CKOPITOHA)

3. Agnidaurbalya (3aTpyaHeHHbII NUIL[eBaPUTeTbHBIA MeXaHHU3M)
4. Praseka (rioBbIllIeHHOe C/TFOHOOT/Ie/IeHNe)

5. Aruchi (oTcyTcTBUe anmeTyTa)

6. Gauravam (TsDKeCTh B TeJle)

7. Utsahahani (orcyTcTBUe 5HTYy3Ha3Ma)

8. Vairasya (M3MeHeHHbII BKYC BO PTY)

9. Daham (>xkeHue)

10. Bahumutratam (upe3MepHOe MOUYeHCITyCKaHHe)

11. Kukshau kathinatam shulam (TBepmocTb 1 60/b B )KUBOTE)
12. Nidraviparyaya (HapylleHHbIH COH)

13. Trit (kaxza)

14. Chardi (TomrHora)

15. Bhrama (o6mMopoK)

16. Murccha (riotepst co3HaHUS)

17. Hrid graha (>keCTKOCTb B TPy, B 00/1aCTH PSIZIOM C CEP/LIEM)
18. Vidvibaddhatam (3amop)

19. Jadya (>kecTKOCTh B Tere)

20. Antrakujana (Oy/ibKaHbe B KUIIIEUHHKE)

21. Anaha (B3ayTHe XKHUBOTA)

Common Symptoms of SLE

Fever, fatigue, myalagia, arthralgia, arthritis, malar rash, oral ulcers.



O61me cumntomel SLE
JIuxopajika, yCTasoCTh, MAAJITHs, apTPAJITHs], aPTPUT, CKY/IOBast Chilb, SI3BbI B TIOJIOCTH PTa.

Specific symptom of SLE [9]

Dermatologic
1. Malar or butterfly rash is known manifestation of acute cutaneous lupus. The oral or nasal ulcers
of SLE are also seen.

Crerjudrueckue cumntombl CKB [9]

KosxkHble
1. CpbInib Ha cKysiaX Umu «6abouka» - U3BECTHOE MPOSIBJIEHHE OCTPOTO Mepuo/ia KpaCHOW BOTUAHKH.
Poroeble mmu HocoBblie 513BbI Tipu CKB Takke HaO/MomaoTCs.

2 Musculoskeletol

Most common initial manifestation of SLE is arthalgia or arthritis. Arthralgia expressed by the
patient as pain and stiffness. Arthritis is SLE tends to have fever erosion and

fixed deformities compared with RA. Periarticular inflammation is more common in lupus. These
patient often complaints myalgia.

2 CKeJIeTHO-MYCKY/IbHbIe

Haubosee pacripocTpaHeHHBIM HauabHbIM TposiBiienneM CKB siBsieTcst apTairust Uy apTPUT.
ApTpasnrus BbIpa)kaeTcsi y malyeHTa Kak 007b ¥ ckoBaHHOCTh. ApTput nipu CKB nmeet
TeHAeHLIUI0 uMeTh fever erosion u fixed deformities mo cpaBHeHuto ¢ PA. TlepuapTuky/sipHoe
BOCTIa/IeHNe Yallle BCTpevaeTcs npu BosivaHke. bosbHble ripy CKB yacTo »KanyrTcs Ha MUaJITHIO.

3.Pulmonary
Serositis can affect both the cardiac and pulmonary system, acute pneumonitis, fibrotic
pneumonitis, alveolar haemorrhage are present.

3. JIérouHbie
Cepo3UT MOXKeT MOpakaTh Kak Cep/leUHYI0, TaK U JIETOYHYH0 CUCTEMY, OCTPbIM THEBMOHUT,
(b1OpO3HBIN THEBMOHUT, a/TbBeosISIPHbIE KDOBOW3/USIHUS TIPUCYTCTBYIOT.

4. Cardiac
Cardiac involvement occur in 20%to 30% of patient with SLE.

4. Ceppaue
[Topakenue cepaua npoucxogut y 20-30% nauuentos ¢ CKB.

5. Vascular
SLE patient can also develop inflammatory vascular disease in the form of vasculitis.

5. Cocynucras cucremMa
¥ 6onpHOr0 CKB Tak)xe MOXXeT pa3BUThLCS BOCTIAIUTEIbHOe COCYAUCTOe 3ab0/ieBaHre B BUIE
BaCKy/IuTa.

6. Renal
Lupus nephritis is a common.

6. moueyHbIN
Hedpur, nopoxxaénseiii CKB siBiisieTcst pacripoCTpaHeHHbIM SIBJIEHUEM



7. Gastrointestinal
About 12 of patient with SLE have oral ulcers that are usually painfull and tend to be locate on the
hard palate on the buccal mucosa.

7. ’Key0uHO-KUIIIEUHBIN

Oxkorno nosioBuHbI NariieHToB ¢ CKB MMetoT s13BbI B TIOJIOCTH PTa, KOTOPbIe 0OBIYHO OBIBAIOT
Oos1e3HEHHBIMM 1 UIMEFOT TeH/IEHL[MIO PacIlo/iaraThCsi B TBEPJOM Hebe ¥ Ha C/TU3MCTOM 000/10uKe
LIeKHU.

8. Neurologic
Neuropathies can be peripheral, autonomic ,or cervical, wrist drop and foot drop occasionally result
from peripheral nerve vasculitis.

8. HeBponoruueckuii
Heliponatiu MoryT ObITh TieprhepuueCKUMH, BETeTaTUBHBIMU WK I1epBHUKa/IbHBIMU, Ma/ieH1e
3arsiCThsl ¥ CTOTIBI MHOTY[A SIBJISTFOTCS Pe3y/IbTaTOM BacKy/IvTa repudepuueCKUx HEPBOB.

DISCUSSION

Immuological diseases are of three types A) Hypersensitive disease B) Immunodeficiency disease
C) Autoimmune disease.

Rheumatoid arthritis, SLE, alopecia ariata, scleroderma, ankylosing spondylitis are the examples of
autoimmune disease.

SLE is an autoimmune disease having immunological origin. In this, principle injury is to skin,
joints, kidneys, serous membrane like pleura and pericardium. It is more common in women and it
is of unknown etiology.

Rheumatoid arthritis is also an autoimmune disease having systemic manifestations. The disease
Amavata mentioned in Ayurveda closely resembles with RA, hence can be correlated with RA.

OBCYXIEHUE

VimmyHonornueckre 3abosieBaHUs TIOAPa3szesisitOTCS Ha TPY TUTIA: a) TUTIePUYBCTBUTE/TbHAS
6osne3nb, 6) MMyHozedUIMTHas O0/Ie3Hb, B) ayTOMMMYHHasi 00/1e3Hb.

PeBmarousnbiii aprput, CKB, anonerusi, CKiepoZiepMusi, aHKUI03UPYIOLIWNA CIIOHAWIUT SIB/ISTFOTCS
NpUMepaMHy Ay TOMMMYHHOTO 3a00/1eBaHMSI.

CKB siBnisieTcst ayTOMMMYHHBIM 3ab0/ieBaHNEM, UMEIOIIMM UMMYHOJIOTHUeCKOe TIPOUCXOXKEeHHe.
[Tpu 3TOM OCHOBHOE TTOBPEXKIEHUE - KOXKa, CyCTaBbl, [IOUKH, Cepo3Hasi 000/I0UKa, TaKasi Kak IyieBpa
u nepukapz. CKB uaiije BcTpeuaeTcs y »KeHIIWH, ¥ 3TO 3aboieBaHre Hen3BeCTHOW ITHOJIOTHH.
PeBMaTOWIHBIN apTPUT TaK)Ke SIB/ISIETCSI ayTOMMMYHHBIM 3a00/1eBaHEM, UMEIOIIIUM CUCTEMHbIe
rposiBiieHys. bosnesus AmaBara, yrioMsiHyTas B atopBefie, oueHb roxoxa Ha PA, mostomy moxer
ObITH CcoOOTHeceHa ¢ PA.

Similarity of SLE with RA
SLE RA
1 Multisystem Disease Multisystem Disease
2 Unclear Etiology and Pathogenesis Unclear Etiology and Pathogenesis
3 Involves Immunological Mechanism Involves Immunological Mechanism
4 Self Antigen - Multiple(DNA,Nuclear Self Antigen - Connective tissue
protein) Response-Immune complexes.
Respone-utoimmunity,Immune
complexes.




5 More common in Females

More common in Females

Cxoxecte CKB u PA
CKB PA

1 MynbTrcrcTeMHast 60/1e3Hb MynbTrcuctremHast 60s1e3Hb

2 HesicHas sTHonorus v naroreHes HesicHas sTHO/0rUs M naToreHes

3 BoBnekaeTcss IMMYHHBIA MeXaHH3M BoBsiekaeTcss UMMYHHBINM MeXaHU3M

4 CoOCTBEHHBIN aHTUTEH - CoOCTBeHHbII aHTUTeH — COeUHUTE/IbHAs
MHOXecTBeHHbIH (IHK, sinepHbiii 6enoK) | TKaHb
OTBeT-ayTOMMMYHUTET, UMMYHHbIE OTBeT-ayTOUMMYHUTET, UMMYHHbIE
KOMIL/IEKCBI. KOMIUIEKCBI.

5 Bosee yacTo y »keHILWH bosee yacTo y >KeHILMH

Now, among the all the symptoms of amavata, the following symptoms are of Pitta Dosha
predominance.

. Trishna

. Jwara

. Vrichhikdanshavat Vedana
. Daha

. Nidranasha

. Bhrama

. Murchha

. Raga

ONOOUThA WN -

Tenepsb, cpeid BCEX CUMITTOMOB aMaBarthl, CJIeIYIOIIHAE CUMITTOMbI -CUMITTOMBI Mpeo0/ialaHust
[TurTa-gomm.

. Trishna

. Jwara

. Vrichhikdanshavat Vedana
. Daha

. Nidranasha

. Bhrama

. Murchha

. Raga

ONOOUT A WN -

Pittanubandhi amavata mainly associated with symptoms like burning and redness over the body
and joints. Rheumatoid arthritis is not only a joint disease but also having systemic involvement and
autoimmune pathology. SLE is an autoimmune disease having maximum symptoms representing
pitta dosha as well as rakta dhatu.

Pittanubandhi amavata B 0CHOBHOM acCOLIMMPYETCsl C TAKUMU CUMITTOMaMHU, Kak XOKeHUe U
TIOKPACHEeHHe Ha Tejle ¥ CyCTaBax. PeBMaTOUJHBIN apTPUT - 3TO He TOJIBKO 3a00/1eBaHNe CyCTaBOB,
HO Tak)Xe CUCTeMHOe IopakeHue U ayTouMMyHHas natojiorus. CKB - 310 ayrouMMyHHOe
3abosieBaHue, UMeIOIIee MAaKCUMyM CHMITTOMOB, TIP€/ICTaB/ISIFOILUX MUTTA-AO0IIY U paKTa-/xary.



Vitiated aalochaka pitta causes visual problems.

WckakeHHas aajoyaka IUTTa BbI3LIBAeT HpO6JIEMI:>I CO 3peHueM.

o

* CANALICULUS
oceLEnin

Vitiated Bhrajaka pitta causes malar rash

M ckarkeHHast 6xpaKaKa IIMUTTA BbI3bIBAET ChIIIb

Vitiated Sadhaka pitta causes cardiac manifestations.

WckakéHHas CaJiXdKa ITMTTa BbI3bIBaeT CepAeuHbIe ITPOsAB/IeHNA.

Vitiated Pachaka pitta causes Gastrointestinal problems.

Vicka)kéHHasi 1ayaka IITTa BbI3bIBaeT MPOOJIEMBI C JKeTyI0YHO-
KUIIeYHbIM TPaKTOM

Vitiated Ranjaka pitta causes diseases like vasculitis

NckakéHHas PaH,praKa IINTTA BBI3bIBAET TdKHeE 3{:16OJIEB8HI/I$I,
KdK BACKYJ/IMUT

Pitta dosha plays major role in samprapti of SLE as well as Amavata, Fever, malar rash on face, oral
ulcers, arthritis and arthralgia are the common symptoms of SLE. If we see these symptoms
according to Ayurvedic view, It is seen that fever or any type of rash is having pitta dosha
predominance. oral ulcers (Mukhapaka) are because of rakta dushti and pitta prakopa. Arthritis is
the inflammation of joints. Inflammation indicates paka and shula. And paka is feature pitta dosha.
[11] By the similarity of symptoms in SLE and pittanubandhi amavata, it can be concluded that the
disease SLE closely resembles with pittanubandhi amavata.

IIutTa follia Urpaet IJ1aBHYIO poJib B raroreHese rpu CKB, a Takxe amaBartsl. JInxopazka,
CKYJIOBasi ChIIb Ha JIMLe, 13BbI B TIOJIOCTH PTa, apTPUT U apTpasrus - obupe cumntombl CKB. Ecim



MbI BUJTUM 3TU CUMIITOMBI B COOTBETCTBHH C alOpPBeUUeCKUM B3IVISiZIOM, BU/IHO, UTO JIMXOPa/iKa
WM CBIMb JTFOOO0T0 THTIAa UMeeT Tipeob/iaiaHre TTUTTa-[OIH. I3BbI B MoI0CTH pra (Myxaraka)
BO3HUKAIOT M3-3a PaKTa [yIITH U MUTTa TIpakora. APTPUT - 3TO BOCTajieHHe CyCTaBoB. BocmnasneHue
yKa3biBaeT Ha paka u shula. A maka - 3To oco6eHHOCTb TUTTa fAotu. [11] ITo cCXO)KeCTH CUMITTOMOB
SLE wu pittanubandhi amavata MO)XHO c/ie/iaTh BBIBOJI, UTO O0/1e3Hb SLE oueHb 1oxoka Ha
pittanubandhi amavata.

CONCLUSION

Symptoms of SLE closely resembles with pittanubandhi amavata. Paka can not be formed without
inflammation of pitta dosha. Pittanubandhi amavata is mainly associated with symptoms like
burning and redness over body and joints. SLE is also an autoimmune disease having maximum
symptoms representing pitta dosha as well as rakta dhatu.These symptoms can be subsided by

pitta dosha chikitsa like virechana, raktamokshana. Hence, because of pitta pradhantwa in SLE as a
systemic disease, it can be correlated with pitta anubandhi Amavata as both are systemic
autoimmune diseases having involvement of mainly pitta dosha.

3AK/TOUEHUE

Cumnitomel CKB ouenb mioxoku Ha pittanubandhi amavata. Paka He MokeT oOpa3oBaThcst 6e3
BOCMa/ieHus muTTa gomu. Pittanubandhi amavata B 0cHOBHOM accoLypyeTcsi C TaKUMHA
CUMIITOMaMH, KaK X KeHue U ITIOKpacHeHue Ha Tesie U cycraBax. CKB Takske siB/isieTcs
ayTOMMMYHHBIM 3a00JieBaHreM, UMEIOIIM MaKCHMalbHble CUMITTOMBI, TTPe/CTaB/IstoIIe coboi
TIUTTa-/IOIIY, a TAK)KE paKTa-IXaTy. DTH CUMITTOMBI MOT'YT ObITb 0C/1ab/IeHbI TUTTA A0IIa YNKUTCOMH,
TaKoOM Kak BUpeuaHa, pakTaMmokiiaHa. CiieioBaresibHO, 13-3a pitta pradhantwa B CKB kak
crcTeMHOM 3ab0/1eBaHUH, OHO MOYKeT ObITh COOTHECEHO C TIMTTa aHyDaHAXU aMaBaTa, Tak Kak 00a
SBJISIFOTCSI CHCTEMHBIMY ay TOUMMYHHBIMU 3a00/1eBaHUSIMU C BOBJIEUEHHEM B OCHOBHOM ITHUTTa
JIOLLIN.
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