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ABSTRACT Insomnia (Anidra) is defined as difficulty in initiating and maintaining sleep or both despite adequate opportunity
and time to sleep, leading to impaired day time functioning. Due to Insomnia many physiological changes occurs
such as variation in respiration, cardiac function, muscle tone, body temperature, hormone secretion and blood pressure. According to
Ayurveda Ahar, Nidra & Brahmacharya are Triupstambhas i.e. the supportive pillars of life which are essential for physical as well as mental
health of individual. Considering these aspects study was carried out to find out alternate & safe medicine for Anidra. The study was
conducted in 30 clinically diagnosed patients of Anidra with an objective of clinical study of the efficiency of shirodhara & sarpagandha
churna. Patients were randomly divided into two groups, Group A & Group B. Patients of Group A were treated with Shirodhara and the
patients of Group B were treated with Shirodhara & sarpagandha churna (Powder of Rauwolfia Serpentina). For the statistical analysis of the
datathe standard statistical package R build 2.5 in used. Group B showed better result in disturb sleep, late night sleep, feeling of insufficient
sleep, klama, manodaurbalya, & irritability.
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Introduction:

Now a day Anidra (Insomnia) is becoming a major problem because
of stressful and busy life style of present era. The persistent stress
and strain in day to day life adversely affect the physical and mental
health of individual. Sleep problem is a global epidemic affecting
45% of world population quality of life. Ayurveda is a life science
which not only deals with all type of ailment but maintain the health
of healthy individual. The three sthambhas of Ayurveda are Vata,
Pitta & Kapha which control all the vital function of the body. A
person is term healthy when all three sthambha are in equilibrium
state. To support these sthambha there are three upsthambha. They
are Ahar, Sawapna (sleep) & Brahmacharya." Upshhambha is the
factors which help and co-operate to main supporters of the life.
These upsthambha mainly increases strength of sthambha. ©.
Among these Ahar mainly affect physical factors & activities.
Brahmacharya mainly affect mental factor & activities, and Nidra
affects both physical as well mental factor. So Nidra is essential for
physical & mental health®. Charaka & Kashyapa included Anidra
(Nidra-nash) in 80 Vataj roga.** According Charak sukha, dukha,
pusti, karshya, bala, abala, guna, aguna, jivan & maran (death) all
these factors are depends on proper & improper nindra.” As per
Sushruta sufficient sleep at right time makes a person free from
diseases, with pleasant mind, full of strength & good complexion.”
According to Bhavprakash sufficient sleep produces freshness &
reduces fatigue®. Kashyapa has accepted that comfortable nidra is
essential for milk production in Mother.”

The amount of sleep we need varies with age and between
individuals. People with insomnia fall short of the amount of rest
they need and can become distressed and exhausted. Some people
fall a sleep normally but wake abnormally early and then find that
they can not go back to sleep. Due to insomnia many physiological
changes occur such as variation in respiration, cardiac function,
body temperature, muscle tone, hormonal secretion & blood
pressure. The prevalence of insomnia is increasing world wide at a
shocking rate in developed & developing countries. Persistence
stress, fast growing competition, habit of unwholesome eating &
irreqgular sleeping pattern, fasting, unconscious towards daily
regimen (dinacharya) & seasonal regimen (ritucharya) are main
causes for insomnia. According to Sushruta causes of anidra are
aggravation of vata & pitta dosha, mansantapa (excessive
exhaustion of mind), dhatu kshaya and injury."” And according to
Astang samgrah causes of anidra are Kal (like morning time, old age),

Sheel (Busy life style), kshay (Dhatu Kshay), Vyadi and aggravation of
vata & pitta dosa™". Being an alarming problem, insomnia needs
effective and safe treatment. Modern therapeutics has a broad
spectrum of the drugs for the management of insomnia; but they
have serious side effects like loss of memory, weight gain,
gastrointestinal disturbance & habit forming nature. In Ayurveda
there is wide scope of research to find out a safest remedy for
management ofinsomnia.

Aims & Objective:

1. Tofind out safe & effective treatmentfor Anidra.

2. To assess the effect of Shirodhara & sarpagandha churna
(Powder of Rauwolfia Serpentina) in Anidra.

Materials and Methods:

Inclusion Criteria:

1. Patientsbetweenthe Age group of 25 yearsto 55 years.

2. Patients suffering from disturb sleep, late night sleep, early
morning wakeup, feelings of insufficient sleep, shiroshool,
klama (fatigue), tandra (drowsiness), angamarda (malaise),
ajeerna (indigestion), agnimandya, malabaddhata
(constipation), manodaurbalya (lake of concentration) &
irretability were selected irrespective of sex, education, socio-
economic status &religion.

Exclusion Criteria:

1. Patients suffering with acute illness such as severe hypertension,
malignancy, Epilepsy, Schizophrenia, major depression, alcoholic
addiction.

Selection of Cases:

For the clinical study 30 clinically diagnosed cases of Anidra were
selected from OPD of Kayachikitsa & panchakarma of J.A.M.C.
Nagpur during Jan. 2016 to March 2016. For the selection of cases
symptoms of inclusion criteria had been taken into consideration &
for the subjective assessment of results symptoms of inclusion
criteria were observed before the treatment and after the
treatment. Detail history & clinical examination of cases was done in
every 15 daysin 60 days of trial in trial case paper.

Grouping:
Selected patients were randomly divided into two groups each of 15
patients.
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Group A- was given Shirodhara with Til tail. Prior to Shirodhara
shiroabhyanga with Til tail was also done for approx 10 to 15
minutes. Shirodhara was continuously done for 45 minutes. 1
course of Shirodhara was done for 15 days and again after interval of
15 days 2™ course of Shirodhara was done for 15 days.

Group B-was given Shirodhara with Til Tail and sarpagandha churna
5 gm B.D. with Luke warm water for 60 days. Prior to shirodhara
Shiroabhyanga was also done. Shirodhara was done in two coursers
of 15dayswith aninterval of 15 days.

Duration of Trial:
Clinical trial was done for 60 days. In both group patients were
advised to take mental & physical restand warm and light diet.

Criteria of Assessment:

Subjective symptoms were taken into consideration for the
assessment of results. Intensity of symptoms was indicated by
Grade 0 - Normal, Grade 1 - Mild, Grade 2 - Moderate & Grade 3 -
Severe.

Observation:

The following were the observation of the study. Total 30 patients
were registered for study. They were divided into two groups; 15
patientsingroup Aand 15 patients werein group B.

Table No. 1 This table shows the distribution of patients
according totheirage-

Result:
Fig:1 Bar diagram showing % of reliefin symptoms of patients
of Group A &GroupB
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R build 2.15 is used. In the following we apply the two sample t-test
for testing the equality of means assuming equal variances and two
tailed critical region with level of significance at 5%. Thus we reject
the hypothesis of equality if p-value<0.05 i. e. we conclude that the
differencein meansis significant.

Table 1 Showing effect on symptoms of patients of Group A

Parameter N [Mean t- SE(t) |p- Remark|
Score statistic| value
BT |AT

1 [Disturb sleep  |15|2.13 (1.2 [3.5976 |0.2584 |0.0012 |Signific

93 99 22 ant

Age groups No. of patients |Percentage (%) 2 |Late night sleep |15]2.07 |1 4.6747 10.2288 [0.0000 |Signific
25 -35 Years 6 20 9 87 06 ant
35 -45 Years 14 46.67 3 |Insufficient 15[1.930.87 |4.0362 [0.2626 (0.0003 |Signific
45 -55 Years 10 33.33 sleep 23 81 ant
Total 30 100 4 |Shirshool 13[1.540.62|3.5910 [0.2561 [0.0014 |Signific
Table No. 2 This table shows the distribution of patients 34 o4 / ar\t -
according to their sex 5 |Kalma 12|1.33|0.67 [3.3166 [0.1989 [0.0031 |Signific
- 25 97 36 ant
Sex No. of patients Percentage 6)| (4 Tandra 11[1.18]0.55 [3.1950 |0.1971 |0.0045 |Signific
Male 17 56.67 48 8 47 ant
Female 13 43.33 7 |Angamarda  |10[1.3 (0.7 |2.7774 |0.2160 |0.0124 |Signific
Total 30 100 6 25 22 ant
Table 3 This table shows the distribution of patients according 8 |Ajeerna 12/1.3310.58 (3.6467 |0.2056 |0.0014 |Signific

to theirsocio-economicstatus

Income Status No. of patients Percentage (%)

Upper class 6 20
Middle class 14 46.67
Lower middle class |10 33.33
Total 30 100

Table 4 This table shows the distribution of patients according
to their occupation

Occupation No. of patients Percentage (%)
Working 22 73.33
Housewife 8 26.67
Total 30 100

Table 5 This table shows the distribution of patients according
to theirdehaprakruti

Dehaprakruti No. of patients Percentage (%)
Vatapittaja 15 50
Vatakaphaja 6 20
Pittakapha 9 30
Total 30 100

Table 6 This table shows the distribution of patients according
totheir Koshthaparikshan

12 65 22 ant

9 |Manodaurbalya {11|1.36 [0.64 [3.3806 [0.2129 [0.0029 |Signific
17 79 71 ant

10|Irritability 12/1.33(0.58 {3.1290 [0.2396 (0.0048 |Signific
91 86 81 ant

Table2: Showing effect on symptoms of patients of Group B

Parameter|N Mean Score |t- SE(t) |p- Remar
BT AT statistic| value |k

1 |Disturb |15 2.07 [0.06 |6.0035 |0.2449(0.0000|Signifi
sleep 45 01 cant

2 |Late night|15 2 0.67 |5.2915 |0.2513(0.0000|Signifi
sleep 03 1 cant

3 |Insufficien|15 1.93 |0.53 |6.2118 |0.2254|0.0000(Signifi
it sleep 84 1 cant

4 |Shirshool |12 1.58 |0.5 4.4236 (0.2441|0.0002|Signifi
21 14 cant

5 |Kalma 11 1.36 |0.45 [4.1522 [0.2192|0.0004|Signifi
74 93 cant

6 |Tandra 10 1.2 |04 [3.7947 |0.2108|0.0013|Signifi
33 27 cant

7 |Angamard|10 1.3 |05 [3.5386 [0.2261|0.0023|Signifi
a 07 47 cant

8 |Ajeerna |12 1.42 ]0.58 [3.9641 |0.2119|0.0006|Signifi

Koshtha No. of patients Percentage (%) 25 58 cant
Mradu 7 2333 9 |Manodaur|12 1.5 0.58 |4.3297 |0.2125/0.0002|Signifi
Madhyam 8 26.67 balya 2 7 cant
Krura 15 50 10 {Irritability (13 1.53 |0.46 [5.2915 |0.2022|0.0000|Signifi
Total 30 100 03 01 cant
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Mode of action of drugs:

Sarpagandha Churna (Rauwolfia Serpentina)

The Sanskrit word sarpagandha literally mean's one which smell
likes a serpant. It is mentioned in all ancient Ayurvedic scriptures.
Charakhas categorized it as svapna-janana (Sedative) (ch. sutra A.
25). According to Bhav- Prakash it is 'Nidra Janana"**". It depresses
heart and reduces blood pressure. It eliminates giddiness,
headache, irritability of mind and Induces sleep"®. Sarpagandha
during last few decades, has attracted the attention of the scientists
for its anti- hypertensive property. The botanical name of
sarpagandhais'Rauwolfia Serpentina’. The root containsan alkaloid
‘'ophioxylin' an orange coloured crystalline principle resin, starch
and wax. The total 80 alkaloid present, serpina is the chief contains,
reserpine, serpentine, yohimbin etc.

AyurvedicProperties:

According to Bhavprakash Nighantu is bitter and pungent in test
(rasa), pugent in the post digestive effect (vipaka) and has hot
potency (virya). Italleviates Kapha and vata dosa but aggravates the
pitta dosa. It has a special potency (prabhava) as a sedative, anti
epileptic and anti-hysteric. It is beneficial in the treatment of
hypertension, fever, psychogenic disorders .

Discussion:

Anidra is Manasa roga which occur due to vitiation of mansik dosa
Rajas & Tamasa producing psychosomatic symptoms. Vitiated vata
doshaacts as triggering force in the initiation of Anidra disorder. The
effect of Shirodhara & sarpagandha churna in Anidra patients was
valuated. Studies conducted on symptomatic parameters showed
over all significant improvement in the anidra disorder. Following
observation were found during the study period.

1. Overall result with Shirodhara & sarpagandha churna in group B
was comparatively betterthan group A.

2. Earlyresponseto treatmentwasobservedin group B.

3. In group B patient reported much better mental & physical
fitness after the treatment.

People having age group of 35 to 45 year and vatapittaja prakruti &
Rajas prakruti were found more affected by this disease. Among
both the therapies, Group B which was treated with Shirodhara &
sarpagandha churna shows marked improvement. Patient with
Symptom of wake up 4 to 5 times in overnight had been reduced
significantly. Patients who were habitual to sleep lateat2 p.m., slept
remarkably earlier and extent of sleep was also improved after
treatment. It was also observed that patient treated with Shirodhara
& Powder of sarpagandha churna developed more confidence;
more alertness and their life style become well organized. There was
an urge in themselves for active involvement in their day to day
activities.

Conclusion:

So it can be concluded that Shirodhara and sarpagandha churnais a
safe and effective treatment for the management of Anidra patients.
It was observed that mental functions including retaining power
and intellectual levels were considerably improved. Tolerance of
Shirodhara & sarpagandha churna was very well and no adverse
reactions were observed in any patient. Shirodhara & sarpagandha
churnais safe and effective treatment.

References:

1. Yadavji Trikamji Charaka Samhita by Agnivesa Revised by Charaka and Dridhabala
with Ayurveda-Dipika 4th edition Vanaras Published by Chaukhamba Sanskrit
Santhan. Sutrasthan 11/35,P.74.

2. Pt.Shastri K. N. & Dr. Chaturvedi D. N. Charaka Samhita Vidyotini Hindi commentary
16 Edition Chaukhamba Bharati Academy, Varanasi, 1989, Sutra sthana 11/35 p.227.

3. TripathiRavi Dutta Astanga Samgraha revised edition 1999 by Chaukhamba Sanskrit
Pratisthan Delhi Sutra sthana9/41p.197.

4. Pt.Shastri K. N. & Dr. Chaturvedi D. N. Charaka Samhita Vidyotini Hindi commentary
16 Edition Chaukhamba Bharati Academy, Varanasi, 1989 Sutra Sthana 20/11p.339.

5. Pt.Sharma Hemraj Kashap Samhita Hindi commentary & Vridha Jivaktantra edition
Chaukhamba Sanskrit Academy, Varanasi Sutra sthana 27/28,P.42.

6.  Pt.Shastri K. N. & Dr. Chaturvedi D. N. Charaka Samhita Vidyotini Hindi commentary
16 Edition Chaukhamba Bharati Academy, Varanasi, 1989, Sutra sthana 21/36.

7.  Shastri Ambika Dutta Sushruta Sambhita Published by Chaukhamba Sanskrit

Sansthan Reprint edition 2012 Varansai sutra sthana 4/39 p.45 part|.

Pandit Misra Brahma Shankar Bhavaprakasa Part Il, 5th Edition published by
Chaukhmba Sanskrit SanshtanVanarasi 19/20,21,22P.186.

Pt. Sharma Hemraj Kashap Samhita Hindi commentary & Vridha Jivaktantra edition
Chaukhamba Sanskrit Academy, Varanasi Sutra sthana 19, P.8.

Shastri Ambika Dutta Sushruta Samhita Published by Chaukhamba Sanskrit
Sansthan Reprint edition 2012 Varansai sutra sthana 4/41p.46 part|.

Tripathi Ravi Dutta Ashtanga Samgaraha Revised edition 1999 published by
Chaukhmba Sanskrit Pratisthan Delhi Sutra Sthan 9/55 P.199.

Deshpande A.P, Jawalgekar, R.R. Ranade S. Dravyaguna Vidnyan, Part 1-2, Anmol
Prakashan, Pune, 5th Edition, Page 546.

Acarya Sharma Priyavat Priyanighantu by Chaukhamba Surbharati Prakashan, 1st
edition 1993 P. 106 Shloka 164.

Deshpande A.P, Ranade S., Dravyguna Vidnyan, Ayurvedic Medicinal Plants Part 1-2
by Anmol Prakashan, Pune, 1st Edition 2004, Page 483.

Dr. Paranjpe Prakash Indian Medicinal Plant Forgotten Healers by Chaukhmba
Sanskrit Pratisthan 1st published in 2001 by page 230.

696 = GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



	Page 1
	Page 2
	Page 3

