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ABSTRACT 
 
Ayurveda emphasises the preservation of health and the management of disease through comprehensive and individualised therapeutic approaches. 
Obstructive Sleep Apnea (OSA) is a chronic sleep-related breathing disorder characterised by recurrent upper airway obstruction during sleep, leading 
to loud snoring, nocturnal breathing difficulty, and disturbed sleep architecture. Progressive airway narrowing may result in intermittent hypoxia, sleep 
fragmentation, and impaired quality of life. Conventional management includes Continuous Positive Airway Pressure (CPAP) therapy and surgical 
correction; however, patient compliance is often limited by discomfort or reluctance to undergo invasive procedures. A 48-year-old male patient 
diagnosed with Obstructive Sleep Apnea in 2023 presented with complaints of snoring for 10 years and breathing difficulty during sleep for 1 year, 
including episodes in the supine position. He had a history of deviated nasal septum (towards the left) and bilateral turbinate hypertrophy. Although 
advised CPAP titration and surgical management, he declined these interventions. The patient underwent inpatient Ayurvedic management 
incorporating Shodhana therapies such as Vamana, Udwarthanam, Pradhamana Nasya, Teekshna Basti, and Marsha Nasya, along with internal Shamana 
medications and supportive yoga practices. At discharge, a reduction in snoring intensity and the absence of nocturnal breathing difficulty were 
observed. This case suggests that a comprehensive Ayurvedic approach integrating purification and pacificatory therapies may provide symptomatic 
improvement in selected OSA patients. Further controlled studies with objective sleep parameters are required to establish its clinical efficacy. 
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INTRODUCTION 
 
Obstructive Sleep Apnea (OSA) is a chronic and potentially 
serious sleep-related breathing disorder characterised by 
recurrent episodes of partial or complete upper airway obstruction 
during sleep. These obstructive events result in intermittent 
hypoxemia, hypercapnia, sleep fragmentation, and activation of 
sympathetic pathways. Clinically, OSA commonly presents with 
loud snoring, nocturnal breathing difficulty, choking episodes, 
non-restorative sleep, and excessive daytime somnolence. If left 
untreated, it is associated with significant cardiovascular, 
metabolic, and neurocognitive complications, thereby 
contributing substantially to global morbidity.1,2 

 

Continuous Positive Airway Pressure (CPAP) therapy remains 
the gold standard management for OSA, functioning by 
mechanically splinting the airway open during sleep. Alternative 
modalities include oral appliances and surgical correction of 
anatomical abnormalities such as a deviated nasal septum or soft 
tissue hypertrophy. However, long-term adherence to CPAP 
therapy is frequently compromised due to discomfort, 
inconvenience, and patient reluctance, while surgical 
interventions carry inherent procedural risks and variable 
outcomes.3,4 

 

From an Ayurvedic perspective, clinical features such as Ghurna 
(snoring), nocturnal dyspnea, and airflow obstruction may be 
interpreted as Urdhwajatrugata Vikara (disorders of the head and 
neck region) with involvement of the Pranavaha Srotas 
(respiratory channels). Kapha Dosha (functional principle 
associated with structure and mucus) predominance leading to 

structural obstruction in the upper airway, along with Vata Dosha 
(functional principle governing movement and regulation) 
dysregulation affecting respiratory rhythm, may contribute to the 
pathophysiological presentation. Ayurvedic management 
emphasises a multimodal approach that incorporates Shodhana 
(purificatory) and Shamana (pacifying) therapies to eliminate 
aggravated Doshas (functional bio-regulatory principles), restore 
functional balance, and improve systemic resilience.5-7 

 

The present case report describes the comprehensive Ayurvedic 
management of Obstructive Sleep Apnea in a patient who 
declined conventional CPAP and surgical intervention, 
highlighting the potential role of structured Ayurvedic therapeutic 
strategies in the symptomatic management of OSA. 
 
CASE REPORT 
 
Patient Information 
A 48-year-old male patient presented to the Department of 
Shalakya Tantra, Government Ayurveda Medical College, 
Tripunithura, Kerala, India. He was a known case of Obstructive 
Sleep Apnea diagnosed in 2023. He had a documented history of 
deviated nasal septum (towards the left) and bilateral turbinate 
hypertrophy. He had been advised CPAP titration and surgical 
management by ENT specialists but declined both options. 
The patient was admitted from 14/10/2024 to 05/11/2024 for 
inpatient Ayurvedic management. 
 
Chief Complaints 
• Snoring during sleep for 10 years 
• Breathing difficulty during the night for 1 year 
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• Breathing difficulty in the supine position 
 
History of Present Illness 
A 48-year-old male patient presented with a history of loud 
snoring for approximately ten years. Over the past year, he 
developed breathing difficulty during sleep. The symptoms 
gradually progressed in intensity. 
 
He was diagnosed with Obstructive Sleep Apnea (OSA) in 2023. 
Due to persistent symptoms, he consulted an ENT specialist and 
was advised CPAP titration and surgical correction. However, the 
patient declined both treatment options and sought Ayurvedic 
management. 
 
Past Medical History 
• Diagnosed case of Obstructive Sleep Apnea (2023) 
• History of Deviated Nasal Septum (left side) 
• Inferior turbinate hypertrophy 
No other significant medical history was documented in the 
discharge summary. 
 
Family History 
No relevant family history was documented. 
 
Laboratory Investigations 
Investigations conducted prior to admission (03/07/2024) 
revealed the following: 
Blood Urea – 25 mg% 
Serum Uric Acid – 6.4 mg% 
Haemoglobin – 13.8 gm% 

Eosinophils – 04% 
Lymphocytes – 28% 
Monocytes – 06% 
Polymorphs – 62% 
Total WBC Count – 6300 cells/cumm 
All parameters were within normal limits. 
 
Treatment Timeline 
The patient underwent a comprehensive Ayurvedic management 
protocol in accordance with the principles of Urdhwajatrugata 
Vikara with Kapha–Vata predominance. The treatment plan 
incorporated both Shodhana (purificatory) and Shamana 
(pacificatory) therapies during the inpatient period (14/10/2024 – 
05/11/2024). 
 
Initially, Shodhana procedures were administered to eliminate 
aggravated Kapha from the upper respiratory tract and to regulate 
Vata. This included Sadyovamana, Udwarthana, Pradhamana 
Nasya, Marsha Nasya, and Teekshna Basti. 
 
Internal Shamana medications were administered concurrently to 
support respiratory function and maintain Dosha balance. 
Supportive yogic practices and dietary modifications were 
advised throughout the treatment period. 
 
Shodhana and Local Therapies 
The patient underwent a structured purification protocol to 
address Kapha–Vata predominance in the upper airway. The 
following procedures were administered during the inpatient 
period: 

 
Table 1: Shodhana and Local Therapies Administered 

 
Procedure Medicine Used Duration 

Vamana As per classical protocol Single sitting 
Udwarthanam Kolakulathadi Choornam 7 days 

Pradhamana Nasya Nimbadi Choornam 7 days 
Teekshna Basti Classical medicated formulation 7 days 
Marsha Nasya Kshara Tailam 7 days 

Prathimarsha Nasya Nimbasavam + Saindhavam During admission 
Swedanam — As indicated 

 
During the inpatient stay, the patient was also trained in selected 
Yoga Asanas and meditation techniques to support respiratory 
regulation and relaxation. The overall hospital course remained 
uneventful, and no adverse events were documented. 

Internal Medications during Admission 
Concurrent with procedural therapies, the following internal 
medications were administered: 

 
Table 2: Internal Medications during Admission 

 
Medicine Dose Frequency 

Varanadi Kashayam 90 ml Twice daily before food 
Dasamoolakatutrayam Kashayam As prescribed Morning 

Haridrakhandam 1 teaspoon with honey As prescribed 
Agastya Rasayanam + Vyoshadi Vatakam 1 teaspoon Morning 

 
These medications were selected to support Kapha reduction, 
regulate Vata, and enhance respiratory function. 
 
Clinical Status at Discharge 
At the time of discharge, the following clinical changes were 
observed: 
• Noticeable reduction in the intensity of snoring 

• No episodes of breathing difficulty during the night 
• No breathing difficulty in the supine position 
 
Discharge Medications 
The patient was advised to continue the following medications 
after discharge: 
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Table 3: Discharge Medications 
 

Medicine Dose Frequency 
Indukantham Kashayam 90 ml Twice daily 

Triphala Guggulu 1-0-1 With Kashayam 
Nimbasavam + Saindhavam 5 drops Evening 

Pradhamana Nasya 2 pinches Morning 
 
Advice at Discharge 
• Follow-up review after 2 weeks 
• Avoid day sleep 
• Adhere to a strict dietary routine 
• Continue prescribed yoga practices 
 
Assessment and Outcome 
The patient was monitored clinically throughout the inpatient 
period (14/10/2024 – 05/11/2024). Assessment was based 

primarily on symptom evaluation, as no repeat polysomnography 
or objective sleep parameters were documented during 
hospitalisation. 
 
At admission, the patient reported persistent, loud snoring and 
nocturnal breathing difficulty, including episodes in the supine 
position. Following completion of the comprehensive Ayurvedic 
treatment protocol, marked symptomatic improvement was 
observed. 

 
Table 4: Symptom Assessment (Pre- and Post-Treatment) 

 
Symptom Before Treatment After Treatment 

Snoring intensity Persistent and loud Reduced 
Nocturnal breathing difficulty Present Absent 

Supine breathing difficulty Present Absent 
 

Table 5: Summary of Clinical Outcome 
 

Parameter Status at Admission Status at Discharge 
Snoring Present (10 years) Reduced 

Breathing difficulty Present (1 year) Absent 
Supine intolerance Present Absent 
CPAP Requirement Advised but declined Not required during discharge period 

 
Clinical Observations 
• The patient reported a substantial reduction in snoring 

intensity. 
• No breathing difficulty was reported during sleep at 

discharge. 
• Subjective improvement in overall sleep quality was noted. 
 
Interpretation 
The integrated Ayurvedic protocol, incorporating Shodhana and 
Shamana therapies, was associated with clinically observable 
symptomatic improvement, with no reported adverse events 
during hospitalisation. However, objective parameters such as 
Apnea–Hypopnea Index (AHI), oxygen desaturation index, or 
repeat sleep study were not reassessed. Therefore, the reported 
improvement is based on clinical observation and patient-
reported outcomes rather than quantified polysomnographic data. 
 
DISCUSSION 
 
Obstructive Sleep Apnea (OSA) is primarily a disorder of upper 
airway collapsibility during sleep, arising from a multifactorial 
interplay between anatomical narrowing, neuromuscular 
dysfunction, and impaired ventilatory control. Recurrent airway 
obstruction results in intermittent hypoxia, sympathetic 
activation, sleep fragmentation, and long-term systemic 
consequences. In the present case, the progression from chronic 
snoring to nocturnal breathing difficulties suggests a gradual 
deterioration in upper airway patency. 
 

Anatomical contributors, such as a deviated nasal septum and 
bilateral turbinate hypertrophy, likely increased upper airway 
resistance in this patient. Persistent vibratory trauma and mucosal 
congestion may further exacerbate luminal narrowing. Although 
Continuous Positive Airway Pressure (CPAP) remains the gold 

standard therapy, its role is primarily mechanical—preventing 
airway collapse without directly modifying mucosal pathology or 
systemic contributors. Additionally, long-term adherence 
remains a recognised limitation. 
 
From an Ayurvedic perspective, clinical manifestations such as 
Ghurna (snoring) and Shvasa-Kashtata (breathing difficulty) can 
be interpreted under Urdhwajatrugata Vikara (disorders of the 
head and neck region) involving Pranavaha Srotas (respiratory 
channels). Kapha Dosha may contribute to structural obstruction 
through heaviness and mucosal thickening, while Vata imbalance 
may affect respiratory rhythm and airflow regulation. Thus, the 
condition may be conceptualised as a Kapha–Vata dominant 
disorder affecting upper airway patency.8-10 

 

The therapeutic approach in this case integrated Shodhana and 
Shamana modalities. Vamana may have facilitated the reduction 
of accumulated Kapha. Nasya procedures directly targeted the 
nasal passages and upper airway, potentially influencing mucosal 
dynamics and airway resistance. Teekshna Basti may have 
contributed to systemic Vata regulation, possibly supporting 
neuromuscular coordination of respiration.11,12 Internal 
medications may have contributed to Kapha reduction and 
restoration of physiological balance. Supportive yoga practices 
may have further enhanced respiratory stability and sleep 
quality.13-15 

 

Clinically, the patient exhibited reduced snoring intensity and no 
nocturnal breathing difficulties at discharge. However, 
improvement was assessed symptomatically, as no repeat 
polysomnographic evaluation was performed. Therefore, while 
symptomatic benefit was evident, objective quantification of 
airway dynamics and sleep architecture remains to be established. 
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This case underscores the potential of a structured Ayurvedic 
protocol as a complementary approach in selected OSA patients, 
particularly those unwilling or intolerant to conventional 
modalities. Nevertheless, controlled clinical trials incorporating 
standardised sleep parameters are essential to substantiate these 
preliminary observations. 
 
CONCLUSION 
 
The present case illustrates that a structured Ayurvedic treatment 
protocol integrating Shodhana and Shamana therapies was 
associated with symptomatic improvement in a patient with 
Obstructive Sleep Apnea who declined conventional CPAP and 
surgical management. A reduction in snoring intensity and the 
resolution of nocturnal breathing difficulties was observed 
following inpatient intervention. Although these findings are 
clinically encouraging, objective validation through 
polysomnographic assessment and well-designed controlled 
studies is necessary to determine physiological efficacy and long-
term outcomes. This case highlights the scope for systematic 
research exploring integrative approaches in sleep-related 
breathing disorders. 
 
Patient Consent 
Written informed consent was obtained from the patient for 
publication of this case report and accompanying clinical details. 
The patient was assured that personal identifiers would remain 
confidential and anonymity would be maintained. 
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