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ABSTRACT

Diabetic Peripheral Neuropathy (DPN) is one of the most common micro vascular complications of Diabetes Mellitus. It is characterized by paraesthesia,
significant deficits in tactile sensitivity, vibration sense, lower limb proprioception and Kinaesthesia. In Ayurveda the symptoms pertaining to Diabetic
Peripheral Neuropathy is explained in the Poorva Roopa and Upadrava of Prameha. A 66 Year old male patient, consulted OPD of JSS Ayurveda
College and Hospital presented with the complaints of Daha in Ubhaya Pada associated with Suptata and Chimachimayana since 2 years, aggravated
since 1 month .He was a K/C/O DM since 20 years and was under medication for the same. He was diagnosed with Diabetic Neuropathy. Examination
revealed, the muscle sensory system examination, Light touch, Superficial sensation, Deep sensation were Present, Temperature was normal, Joint
position sense was intact, Two-point discrimination was intact, Point localization was intact, Stereognosis was intact, Touch and pressure sensation
screening was intact, Test for vibration loss-patient could feel the vibration on distal Hallux joint, Test for temperature sensation-patient could
differentiate cold and hot. The condition was treated considering it as Madhumeha Upadrava; the condition was managed with Sarvanga Udvartana,
Sarvanga Abhyanga, Ardhamatrika Basti, Takra Dhara and Shamana Aushadhi. Remarkable improvement was seen in the symptoms and blood sugar

level too.
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INTRODUCTION

Diabetes mellitus is a heterogeneous metabolic disorder
characterized by common features of chronic hyperglycemia with
disturbance of carbohydrate, fat and protein metabolism due to
absolute or relative deficiency in insulin secretion and/or action
or both!. Uncontrolled diabetes mellitus leads to acute
complications and uncontrolled diabetes over a prolonged period
of time leads to chronic complications. Diabetic neuropathy is one
among the chronic complication of diabetic neuropathy?. Diabetic
neuropathy is defined as signs and symptoms of nerve
dysfunction in a patient with Diabetes Mellitus (DM) in whom
other causes of nerve dysfunction have been excluded. The
prevalence of Diabetic Peripheral Neuropathy is generally
estimated to be 10- 30% in patients with Diabetes Mellitus.
Prevalence of neuropathy in diabetic patients ranges from around
10.5% to 32.2% in various studies across India’.

Diabetic peripheral neuropathy may be due to sensory and/ or
motor and may involve small or large fibres, or both*. Large fibre
involvement causes painless paraesthesia with impairment of
vibration, joint position, touch and pressure sensations and loss of
ankle reflex. Small fibre neuropathy on the other hand is
associated with pain, burning and paraesthesia®.

Symptoms of Diabetic Peripheral Neuropathy are scattered in the
Poorva Rupa (prodromal symptoms) and Upadrava
(complications), but may be correlated to Upadravas it manifests
secondary to Diabetes Mellitus. The Prakupita Vata with other
Doshas and Dhatukshyaja Avastha results in the manifestation of
Upadravas® and  exhibit the symptoms such as
Makshikopasarpanam, Suptata due to Kapha Dosha, Daha and

Paridhupana are attributed to Pitta Dosha, Kampa, Shoola’ and
Dourbalya® are caused due to Vata.

A case reported in our hospital was diagnosed with Diabetic
Neuropathy and was treated for the same considering as Prameha
janya Upadrava.

Case report

A 66 Year old male patient moderately built belonged to upper
middle class society, businessman by profession from Mysore,
consulted OPD of JSS Ayurveda College and Hospital on
4.1.2020. Patient was a K/C/O DM since 20 years and under
medication for same presented with the complaints of Daha in
Ubhaya Pada associated with Suptata and Chimachimayana since
2 years, aggravated since 1 month. Daha and Chimachimayana
were gradual in onset, present throughout the day with no
association of pain and with no specific aggravating or relieving
factors. Suptata aggravates during night.

Personal history revealed vegetarian diet, micturition 5-6 times
during day and 2-3 times at night, regular bowel and disturbed
sleep. Examination revealed HMF was intact, Muscle tone —
normal, Muscle power — 5/5, Sensory system examination Light
touch, Superficial sensation, Deep sensation were Present,
Temperature was normal, Joint position sense was intact, Two-
point discrimination was intact, Point localization was intact,
Stereognosis was intact, Touch and pressure sensation screening
was intact, Test for vibration loss-patient could feel the vibration
on distal Hallux joint, Test for temperature sensation- Patient
could differentiate cold and hot.
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Investigation

FBS and PPBS on 4.1.2020

FBS- 204 mg/dl (70-100 mg/dl)
PPBS — 272 mg/dl (110-150 mg/dl)

Treatment adopted

Based on Clinical features it was diagnosed as Diabetic peripheral
neuropathy and considering it as Prameha Upadrava the
following treatment plan is made.

Table 1: The treatment plan

Treatment

Duration

Sarvanga Udvartana with Kolakulathadi Churna.

Sarvanga Abhyanga with Dhanvantara Taila and Nadi Sweda.

4 days alternatively.

Takradhara 8 days
Yoga Basti-Ardhamatrika Basti 8 days
Table 2: Contents of Ardhamatrika Basti
Treatment Dose Duration
Anuvasana Basti 5 Days
Ashwagandha Bala Lakshadi Taila 80 ml
Niruha Basti 3 days
Ashwagandha Bala Lakshadi 80 ml
Madhu 100 ml
Saindhava Lavana 10 grams
Shatpushpa Kalka 15 grams
Madanphala 1
Dashmoola Kashya 300 ml
Table 3: The schedule of Ardhamatrika Basti
Day-1 Day- 2 Day- 3 Day -4 Day-5 Day- 6 Day-7 Day-8
A N A N A N A A
Table 4: Shamana Aushadhis
Shamana aushadhi Dose Anupana Duration
Cap Nishamalaki 2-0-2 (a/f) Ushnajala 15 days
Ashwagandha Choorna 5 grams-0-5 grams (a/f) Go Ksheera 15 days

Ethical consideration
The study is carried out as per Declaration of Helsinki guidelines.
General consent

The general consent from the patient was obtained before starting
the treatment.

RESULT

After Udvartana and Abhyanga, Chimachimayana reduced on 5%
day.

There was reduction in Daha after Ardhamatrika Basti on 8" day.
After Shamana Aushadhi there was an improvement in the
symptoms and blood sugar level.

Investigation

FBS and PPBS on 11.2.2020
PPBS — 169 mg/dl
FBS- 123 mg/dl

DISCUSSION

The explanation of symptoms of diabetic neuropathy are scattered
in the Purvarupa and Upadrava of Prameha. Diabetic Neuropathy
can be correlated to Prameha Upadravas as generally patient
approaches the physician in the Vyakta Avastha of the Vyadhi or
when Upadravas have already been manifested. In this case

Vyatyasa Chikitsa is carried out in the form of Udvartana and
Abhyanga, on alternate days. Udvartana is done to remove Kapha
Avarana. Abhyanga is done with Dhanvantara Taila which is Vata
Kaphahara. Takradhara is a type of the Shirodhara procedure it
improves the circulation of blood, which in turn reduces
peripheral resistance. Ardhamatrika Basti is Vata Pittahara, it
reduces Daha.

Capsule Nishamalaki refers to group of combination of Haridra
and Amalaki. Amalaki is Tridoshahara, Prameha Nashaka and
Rasayana. Nisha is Kapha Pittahara and Prameha Nashaka.
Nishamalaki possess anti hyperglycemic, Anti diabetic, insulin
mimetic, o-Amylase inhibitory and o- glucosidase inhibitory,
antioxidant properties. It improves insulin sensitivity, increases
glucose uptake by skeletal muscles.

Ashwagandha Choorna is Kapha Vata Shamaka, Balya and
Rasayana. It helps in increasing insulin secretion and improves
insulin sensitivity in muscle cells. Ashwagandha possesses
neuroprotective and immunomodulating properties.

CONCLUSION

Diabetes Mellitus related complications are preventable with
good glycemic control. Combined effect of Udvartana,
Abhyanga, Shirodhara, Ardhamatrika Basti and Shamana
Aushadhi helps in the reduction of symptoms caused due to
diabetic peripheral neuropathy and maintaining the glycemic
control.
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