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CASE REPORT

An18-year-old, unmarried, female patient came to the OPD of SJIIM with chief complaints of small
pustules over the face, arms, feet, neck and back, which, on bursting led to ulcer like reddish rashes,
since 6 years. Associated Complaints: Excessive burning sensation all over the body and inside the
body. Reduced appetite, sleep and food intake. Evening rise of temperature with chills would

last up to midnight and gradually subside, painless ulcers in the mouth and nose, hair loss

and discoloration of toes and fingers from pale to reddish black. All the above complaints had
gradually developed in the past 6 months.

History of present illness: The patient was apparently normal 6 years back when she suddenly
started developing small pustules over the sun exposed parts of the body. These pustules which used
to burst after a few days, were followed by a reddish ulcer-like lesion. Exposure to sun would flare
it up and staying in the shade would gradually heal it. This cycle continued for about 3 years,
without the manifestation of any other symptoms, during which she consulted allopathic physician
and was treated for the same with an ointment for topical application and a few oral medicines.
These medicines would subside the lesions within few days, but when the medication was stopped
the lesions would flare up with double the intensity than before.Since 6 months the other associated
symptoms mentioned earlier has gradually set in for which the patient approached our hospital for
evaluation and treatment.

NCTOPUA BOJIE3HN

18-neTHsis MalMeHTKa, He3aMy>KHsIsl, oOpaThiachk B amOynatopHoe otjesnenue SJIIM Hospital ¢
OCHOBHBIMH KasiobaMu Ha HeDoJTbIIIie THOMHUYKY Ha JIMIe, PyKaX, HOTax, Iilee U CIIiHe, KOTOPbie
TIpY paspbliBe MPUBOJWJIM K S1I3BOUKAM, HAlTOMUHAKOLMM KPaCHOBATYHO ChIllb, B TeueHue 6 JieT.
Casi3anHbIe YKano6bl: UyBCTBO HOKEHHS BO BCeM TeJie ¥ BHYTpH Tesa. CHIDKeHHe armeTyuTa U
nuTaHus1, beccoHHuIla. BeuepHue MoAbLeMbl TEMITEPATyPbl C 03HOOOM [I/ISILIUECS [10 TIOJTYHOUH U
TIOCTeTIeHHO CTUXarolue, 6e300/e3HeHHbIe S3Bbl BO PTY U HOCY, BbITIaZleHHe BOIOC U U3MeHeHHe
1[BeTa MasblieB HOT U MaJblieB OT O/1eJHOTO 10 KpACHOBATO-4epHOTO. Bee BhIllleyKa3aHHbIE Kalo0bl
TIOCTEeTIeHHO Pa3BHBAaJIMCh B MOC/IeHUE 6 MeCsLeB.

AnamMHe3 HacTosiero 3aboieBaHusI: TIALMEHTKA, M0-BUAUMOMY, Obllla HOpMaTbHOM 6 et Ha3af,
KOI/la y Hee BHe3alHO Havya/IiCh MasleHbKKe IyCTY/Ibl Ha OTKPBITBIX Ha COJTHL{E yUacTKax Tesna. OTH
MYCTYJIbI, KOTOPbIe 0OBIYHO JIOTIA/ICh Yepe3 HeCKO/IbKO JIHeH, COTTPOBOKIATMCh KPACHOBAThIM
SI3BOTIOA0OHBIM TTopaXkeHueM. [1of; BO3zeliCTBHEM COJTHIIA CUMITTOMBI TTOSIBJISUTACK, TTOCIIe
nipeObIBaHMSI B TEHU TTPOXOAU/IA. DTOT LIUKJI IIPOZ0/DKAJICS OKOJIO 3 JieT, 6e3 MpOosiB/IeHUS] KaKUX-
b0 APYTrUX CUMITTOMOB, U B 3TO BpeMsi OHa 00paTusiack K Bpauy-asuloraTy v Jednsiach
aJI7I0maTUYeCcKy C MOMOLLBEO Masy [ijIs MeCTHOTO TIPUMEHeHUs] U HeCKOJIbKUX TTepopaibHbIX
nekapctB. [Tocsie Hauana npuéma jieKapCcTB CHMITTOMBI MCYe3au B TeueHHe HeCKObKUX [JHeH, HO
1ocJie npekpalljeHys preMa JieKapCTB TOpaKeHusl BCIbIXUBA/M C Y/IBOEHHON MHTEeHCHUBHOCTHIO.
Uepes 6 MecsLeB MTOCTENEHHO MOSBU/IUCH IPyTHe YIIOMSHYThbIe paHee CUMIITOMBI, [10 KOTOPbIM
narjeHTKa 00paTriach B Hallly OOBHUILY ZJIs1 IUaTHOCTUKH U JIEUeHUS.



Drug History: Patient was on the following medications since 3 years which were mainly analgesic
and antimalarial:

1. Topical Corticosteroids and sunblock creams

2. Hydroxychloroquine

3. Low doses of systemic glucocorticoids

Family History: No relevant family history noted

Occupational History: Agricultural field work for 5-6 hours in hot sun, before the onset of this
condition.

Personal History: Diet-Mixed, Appetite-Reduced, Sleep-Disturbed, Micturition and Bowel-Normal,
Habits-Nothing Significant

Menstrual History: Attained menarche 7 years back and cycles are regular and normal.

VcTopus 6ose3nn. [TaijpeHTKa B TeueHHe 3-X JieT IPUHAMAsa B OCHOBHOM 06e360/MBarolIie 1
MPOTHBOMA/ISIPUMHBIE:

1. KpeMbl C KOPTUKOCTEpPOUJaMU U COJTHLIe3aLLUTHbIE KDEMbI

2. I'nipoKCUX/IOpPOXUH

3. Huskue [103bl CUCTEMHBIX TVIFOKOKOPTHUKOWIOB

Cemetinast uctopusi: CoOTBeTCTBYIOIIHE 3a00/IeBaHUS B CeMeHHOM NCTOPHUH He OTMeUeHBI.

ITpodeccronanbHas vctopusi: CebCKOX035HCTBEHHBIE TI0/IeBbIe PAabOTHI B TeueHHe 5-6 4acoB 110/
JKapKUM COJTHLIEM, /10 TOTO KaK HaCTYI/IM/IO 3TOW COCTOsIHUE.

JInuHas HUCTOpUA: CMellaHHaA AWeTad, CHUKEHUE dlllleTUTd, HApYIIeHWe CHd, MOUYEHCITYyCKaHHE U
OINOpPO)XHEHHWE KUIIIEUHHWKA - B HOPpMeE, MMPUBLIYKH - HUYETro 3HaYHUMOTI 0.

MeHcTpyasbHbI aHaMHe3: MeHapxe 7 JieT Ha3aJ, U LMKJ/IbI pery/sipHble 1 HOpMaJjibHbIe.

Diagnosis:This pre-diagnosed case of SLE was re-evaluated thoroughly with Ayurvedic parameters
on admission to our hospital.

Based on nidana-sampraapti-lakshana,this case was diagnosed as Agni-Visarpa (Pitta-Vatapradhana)
2 and treatment was started accordingly.

uarHo3: DTOT MpeJBapUTeIbHO AMAarHOCTUPOBAaHHbIN Kak ciydaii CKB ObLT MOBTOPHO OIeHeH ¢
TIOMOII[BI0 AFOPBeINYeCKUX TTapaMeTpOB TPU MOCTYTUIEHUU B Hallly OOTbHUILY.

OcHoBbIBasich Ha nidana-sampraapti-lakshana, 3ToT cityuaii 6611 fUarHocTHpOBaH Kak Agni-Visarpa
(Pitta-Vatapradhana) *, 1 jieueHye ObII0 HAYATO COOTBETCTBYIOLUM 00pa3oM. (NpuM. : azHU-
gucapna (¢ npeobnadaHuem couemausi NUMmMbl U 8ambl) 0ObIUHO ACCOYUUPYIOM C ONOSIChIBAIOWUM
eepnecom. Accoyuayus CKB ¢ azHu-8ucapnoli modcem 6bimb moabKo 8 nepuod obocmpeHus. bonee
npasuabHo accoyuuposamb CKB ¢ amasamoti (pittanubandhi amavata)).

(2. Agnivesha. Charaka Samhita - Revised by Charaka and Dridhabala with Ayurveda Deepika commentary of
ChakrapaniDatta, 3rd ed. Varanasi: Chaukhambha Surabharati Prakashan; 1992, Page No-560,561)

Treatment: Chikitsa was started based on the following treatment principles-

1. Nidanaparivarjana

2. Jwarahara

3. Pittavatahara

4. Tiktamadhurapradhana



5. Sheetaprayoga

When the patient got admitted, she presented with severe Agnimandya, Aruchi,
Bahyaabhyantaradaha, Jwara, irregular Mala pravritti, and alpanidrata. To address these symptoms,
Katuki, Amalaki, Musta, Draksha Kashaya with sita was given hourly. This was given for
Nityashodhana purpose and acted as agnideepaka, jwarahara and pitta rechaka.

Jleuenue: Chikitsa Ob11a HauaTa Ha OCHOBe C/IeYIOLUX TIPUHIIUIIOB JIeUeHUSI:

1. Nidanaparivarjana (us6ezaxue nposoyupyowjux ¢pakmopoe)

2. Jwarahara (npomugonuxopadouHas mepanusi)

3. Pittavatahara (mepanus HanpageneHHas Ha yMmeHbUWleHUE NUMMbI U 8aMbl)

4. Tiktamadhurapradhana (npeo6aadatoujee ucnonb3ogaHue 20pbKo2o U C1A0KO20 BKYCO8)

Koryza marjueHTKa roctymnusia B 60nbHULYY, y Hee ObuTH: TsbKesiasi Agnimandya (ocnabneHHoe
nuwjesapeHrue), Aruchi (aHopekcusi), Bahyaabhyantaradaha (6HympenHee u HapystcHoe JicorceHue),
Jwara (nuxopadouHoe cocmosiHue ¢ nosblileHHOU memnepamypoli) , HeperynsipHble Mala pravritti
(8bl0eneHue omxo008 me/nda, ONOPOHCHEHUe KUWEeYHUKA U Moueucnyckadue) v Alpanidrata (masbiti,
HedocmamouHblli COH, beccoHHuya). YToOwl ycTpaHuTh 3TN cumnTombl, Katyku, Amanaku, Mycra,
Drakshadi Kashayam c 6enbiM caxapoM faBanu rodacoBo. 3to 66110 fjaHo ¢ tenbto Nityashodhana
(peaynsipHozo, exceOHe8HO20 ouulljeHuUs1) U AelicTBoBaso Kak agnideepaka (ycuausaroujezo
nuwegapeHue), jwarahara (npomugosnuxopadouHoe) u pitta rechaka (numma-yoanstowee).

Drakshadi Kashayam — usgecmHoe 1ekapcmeo 8 #uokotl popme. Hicnonbzyemcs 045 eueHust

AUXOpAOKU 8ama-numma npoucxoxcoeHusl. https://ayurmedinfo.com/2012/02/15/drakshadi-kashayam-
benefits-dose-side-effects-and-ingredients/

Externally, AmalakiTalam was put and retained for 5-6 hours.
This was given for 3 days after which the following external treatment was commenced:

1. Panchavalkalakwathaprakshalana of the lesions followed by Dashangal.epa with rose water over
extremities,chest and back.

2. Yashtimadhulepa with milk over face.
3. Gairikachurna with honey was used for pratisarana.

4. Later, to tackle Raynaud’s phenomenon, Dashangalepa with pindataila was applied over digits

Hapy»xHo genanuck anmuvkaiiuyd MmaciioM AmalakiTalam Ha 5-6 yacos.
Takoe yieueHre MPOO/KAIOCh 3 [HS, TIOC/Ie Uero C/ieyrolilas Hapy>KHast Teparysi Obljla HayaTa:

1. Panchavalkala kwath aprakshalana (mwameabHoe ouuwyeHue ¢ npenapamom Panchavalkala)
nopakeHHH, CONPOBOXKJaeMbIXx HaHeceHHeM Dashangalepa ¢ po3oBoii Bofioli Ha KOHEUHOCTH, IPyZb
Y CTIVHY.

2. TTopoI1I0K COMOKM C MOJIOKOM Ha JIULIO.

3. Gairika churna — (npenapam 0.5 neueHusi pomogblx s1360UeK) C MeJJOM UCII0/Ib30Basiach Jijist
pratisarana (Hak/1a0bl8aHue Ha paHbl).


https://ayurmedinfo.com/2012/02/15/drakshadi-kashayam-benefits-dose-side-effects-and-ingredients/
https://ayurmedinfo.com/2012/02/15/drakshadi-kashayam-benefits-dose-side-effects-and-ingredients/

4. TTo3xe, uToOBI 3aHATHCS eHOMeHOM PeitHo, Dashangalepa c pindataila 6bi71a HaHeceHa
HECKOJTbKO pa3.

Panchavalkala, kombuHayus u3 namu 8axcyu,ux npenapamoe - Nyagrodha (Ficus
bengaenesis Linn.), Udumbara (Ficus glomerata Roxb.), Ashvatha (Ficus religiosa Linn.),
Parisha (Thespesia populanea Soland ex correa), Plaksha (Ficus lacor Buch-Ham.)
http://ujconline.net/wp-content/uploads/2013/09/2-UJAHM-14102-Rv.pd

Dashanga Lepa — amo nopowok, HaHOCUMblU 8 8ude Nacmbl HA KOJMCHble B0CNA/NIEHHbIE
nopasiceHus1 makue Kak 2epnecHble a3804KU U m.n.
https://ayurmedinfo.com/2012/06/26/dashang-lepa-benefits-how-to-use-ingredients-side-

effects-2/

Yashtimadhu lepa - nopowok coao0ku
https://www.researchgate.net/publication/281555787 Therapeutic Potential of Yashtimadhu

Gairika churna -npenapam codepacaw,uili KpacHyr oxpy 015 Ae4eHUs POMOoBbIX 513804eK.

http:// www.swamiasfa.com/Product_Info.aspx?Id=%27549%27

Pindataila — aropseduyeckoe macioucnoavdyemoe 045 AeyeHus nodazpwl (Vatharakta) u
conymcmayru,ux cocyoucmuix npobiem.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3331216/pdf/ASL.-15-222.pdf

Observations:

1. Symptoms of Jwara, Daha had reduced by 80%, patient had developed appetite and liking for
food, Quality and duration of sleep had increased.

2. By rukshasheetalalepas, the process of paaka by pitta had reduced and the symptoms of ushma,
raga, toda and sraava had remarkably reduced.

3. Mala pravritta had become regular but dark colored with burning sensation.

Habmogenue:

1. Cumniromel Jwara, Daha ymensimivch Ha 80%, y naliieHTKH pa3BUJICS arllieTUT U MPUCTpacTye
K eie, KaueCTBO U MPO/J0/DKUTETbHOCTb CHA YBEJTUUU/TUCE.

2. ITocpenctom rukshasheetalalepas (annaukayuu ¢ nocywugarowum u CHUMarowum eocnaaeHue
3¢ppekmom, npumepHblili nepegod) Tipoliecc paaka by pitta (6ocnaseHue, uacmo ¢ HazHoeHueMm,
8bI36aHHOE NUMMOLI) YMEHBIIU/ICS, a CUMITTOMBI ushma (drcapa), raga (nokpacHenutl), toda
(komowjux 6oseli) v sraava ((KO}#CHbIX) 8bl0eAeHUll) 3HAUUTeTbHO YMEHBIITH/IHCh.

3. Mala pravritta (BbiJje/ieHHs OTXO/I0B) CTa/K Pery/sipHbIMU, HO TEMHOTO LiBeTa C OLIyll[eHueM
HOKEHUSI.

After agni and mala pravritti had improved, low doses of Shamanasnehapana with Mahatiktaka
Ghruta-10 ml b.d with Amalaki Kashaya anupana was started.

Guduchyadigana Ksheerayapanabasti in Karma basti pattern and Anuvasana Basti with Tiktaka
Ghrita.

Vardhamana Yashtimadhurasayana with ksheeraanupana in rasayana kala was given for 30 days.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3331216/pdf/ASL-15-222.pdf
http://www.swamiasfa.com/Product_Info.aspx?Id='549'
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Amalaki Rasayana was given on a regular basis.

[Tocne ynyuliieHUst COCTOSIHUS agni (oeHs nuwjesapeHus) ¥ mala pravritti (yoaseHus omxoooe mena)
Haua/ii puMeHsITb Shamana Snehapana (npunsmue 8Hympb Macaa ¢ yenbio ycnokoumn
8bIX005ILYI0 U3 pa8HOBeCUsl, KK npasuio, gama-oouly) ¢ Mahatiktaka Ghruta B HH3KuX f03ax - 10
M B fieHb ¢ Amalaki Kashaya anupana (c oTBapom amanaku, UCM0/Ib3yeMOro Kak aHyIaHa).
Guduchyadigana Ksheerayapanabasti (ouuwarowjue kausmbl Ha OCHO8e MO/I0UHO20 omeapa 2yoyuu
U poOocmeeHHbIX pacmeHull u3 moti-Jice 2pynnbl) B ripefnvcadnHoM Topsigke (Karma basti) u
Anuvasana Basti (muratoiiye kiusmel) ¢ Tiktaka Ghrita.

Vardhamana Yashtimadhurasayana (cosno0ka 8 kauecmee pacasiHbl) C MOJIOKOM B KaueCTBe aHyTlaHbI
B rasayana kala — (pacasiHa kana — epems 04 npuHsimus pacasiH, paHHee ympo) fiaBajach B
TeueHue 30 aHeN.

Awmanaku PacasiHa ZjaBasiachb pery’sipHo.

Mahatiktaka Ghruta — npenapam Ha 0CHo8e MONAEH020 Macad o6ﬂaaarou4uM CUMbHBIM eopbKUM GKyCOM

Kapma 6acmu. Cxema nocmaHoeku aeuedHbix Kausm. ITpodoaxcumensHocms 06biuto 30 OHell, HO Mo2ym 6bimb
eapuaumst. Hudice npumep 8-0HesHoli cxembl.

1 deHb — anyeacana bacmu

2 —7 aHysacaHa 6acmu, nocne Heé kwupasnaHa 6acmu (Ksheerayapanabasti)

8 deHb — aHysacaHa 6acmu

Day1 Day2 Day3d Day4 Day5 Day6 Day7 Day38
KB KB KB KB KB KB
A A A A = A A A

A: Anuvasana basti-medicated oil is given through the rectal route, KB: Ksira
basti-medicated decoction given through the rectal route after adding madhu.
saindhava, sneha, kalka and Ksirapaka in proper quantity

Vardhamana Krama, Yashtimadhu Rasayana. Ckopee ecezo umeemcs 6 udy onpeoenéHHblil nopsidok npuéma
cpedcme, 00bIUHO pacasH. Tak Moscem npuHUMambCs nunnatu, conooka. Ckapee 6ce2o nym moakbKo con00Kd.
Topsdok npuéma: npuém eedémcs HauuHas ¢ 1 2 8 nepeblli OeHb, PAHHUM ymMpPOM C 20psiHumM monokom. Ilomom do3a
nocmeneHHo ygeauuU8aemcs no cxeme «20pKoti» 00 5 epamm, U makasi 003a COXpaHsiemcst HeCKObKO OHell. 3amem 003a
nocmeneHHo cHuxcaemcsi onsimb 0o 1 epamma. Obwjas npodonxcumenbHocmb cxembl — 30 OHell.
http://www.carakasamhitaonline.com/mediawiki-1.28.2/index.php ?title=Rasayana

Observations:
1. Skin manifestations had completely subsided.

2. The frequency and intensity of the relapse of symptoms had reduced to a great extent.


http://www.carakasamhitaonline.com/mediawiki-1.28.2/index.php?title=Rasayana
https://ayurmedinfo.com/2012/02/18/tikta-ghrita-benefits-dosage-how-to-use-side-effects-ingredients-reference/
https://ayurmedinfo.com/2012/02/29/mahatiktaka-ghrita-benefits-dosage-how-to-use-side-effects-ingredients-reference/

3. All the symptoms had got pacified over 80%.

4. General physical and mental well-being had improved.

3ameuaHus:

1. KoxkHble MposiB/IeHUs TTIOTHOCTBI0 CTUXJIN.

2. YacToTa ¥ UHTEHCUBHOCTb peLjuiiBa CUMIITOMOB 3HAUUTE/IbHO YMEHBIIU/IUCE.
3. VIHTeCMBHOCTH MPOSIB/IEHUST BCEX CUMITTOMOB CHU3MIachk Oomee uem Ha 80%.
4. O6mee r3rveckoe ¥ ICUXUUECKOe O/1aronoyuue ymyuriiaoch.
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