


Case report
AN AYURVEDIC INTERVENTION IN TAMAKA SHWASA (BRONCHIAL ASTHMA): A SINGLE CASE STUDY



Abstract:
Background: Bronchial asthma is one of the most chronic conditions that affect people of all ages and socioeconomic backgrounds. Bronchial asthma commonly known as Tamaka Shwasa in Ayurveda is a chronic respiratory disorder which is primarily associated with an imbalance of Kapha and Vata doshas. It is characterized by paroxysmal episodes of coughing, coryza, and dyspnea brought on by chest congestion, tachypnea, difficulty expectorating, and prolonged expiration. Present case study aims to explore the effectiveness of Ayurvedic interventions in managing Tamaka Shwasa. Main Clinical Findings. A 12 years old female patient attended OPD of Kaumarbhritya department of Sanjivani Ayurvedic Hospital, on 11/06/2023 with chief complaint of breathlessness, chest discomfort and cough especially at night or early morning along with generalized weakness. She has a disturbed sleeping pattern due to dyspnea. Diagnosis: The patient was diagnosed as a case of Tamaka Swasa. Interventions: The treatment plan consisted of dietary modifications, Ayurvedic formulations (such as Sitopaladi Churna), Panchakarma therapies (including Mriduvirechan and Nasya), and lifestyle changes. The patient was monitored over a period of three months with regular follow-ups to assess symptom improvement and quality of life. Outcomes: After three months of Ayurvedic treatment, the patient reported a significant reduction in asthma symptoms, including decreased frequency of wheezing and breathlessness. Conclusion: This case study had shown the Ayurveda’s effectiveness & its patients in today’s perspective in managing chronic respiratory conditions like Tamaka Shwasa.	Comment by nutrisia sayuti: Which outcome that refers to quality of life?
What instrument that used to measure quality of life?
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Introduction:  Tamaka Shwasa, commonly known as bronchial asthma, is a chronic respiratory disorder characterized by wheezing, breathlessness, and cough. In Ayurveda, it is primarily associated with an imbalance of Kapha and Vata doshas. Tamaka Shwasa symptoms include Asinolabhate Soukhyam (comfortable sitting position), Pratamyati Vegataha (tachypnea), Kasa (cough), Kanthodhwansa (voice hoarseness), Parshwa Graham (flanch stiffness), and others that resemble those of bronchial asthma. Pranavaha Shroto Dusthi is the main cause of Tamaka Shwasa, which is created when Kapha blocks Vata's path. This means that the vitiated Vata moves upward. Tamak Shwasa is primarily Kapha and Vata.1Patients with Tamaka Shwasa suffers from acute respiratory discomfort, great weakness, exhaustion, and mental depression. The reason for the term Tamaka Shwasa is that the disease's symptoms or attacks tend to occur at night, and when they do, the patient experiences such severe breathing difficulties that they feel as though they are entering the dark (Tama Pravesh).2 Tamaka and shwasa are the two words that make up. ‘Tama’ means ‘darkness’ or to choke.3 Tamaka Shwasa's prodroma features are not specifically characterized; however distinct pathogenesis has been noted. Pratiloma gati, or backward movement, is the result of aggravated Vata brought on by exposure to causal circumstances. Bronchial asthma Airflow blockage, a characteristic of asthma, fluctuates significantly both naturally and in response to treatment. The unique form of inflammation that asthmatics have in their airways makes them more sensitive to a variety of stimuli than people without the condition. This causes excessive narrowing of the airways, which lowers airflow and causes symptoms like wheezing and dyspnea. Although most people with chronic asthma may narrow their airways, certain people may have an irreversible airflow restriction.4 Environmental and genetic factors combine to cause airway inflammation, which restricts airflow and causes structural and functional alterations in the airways, such as cellular infiltration, desquamation of inflammatory and epithelial cells, increased mucus secretion, bronchoconstriction, and mucosal oedema. There are two main types of childhood asthma. Recurrent wheezing: This condition normally goes away in preschool or lower school and is mostly brought on by viral infections. Chronic asthma: An allergy that lasts into later childhood and frequently adulthood is known as chronic asthma. The two most prevalent chronic symptoms are intermittent dry cough and expiratory wheezing. Additional clinical characteristics include a cough that is nonproductive and non-paroxysmal, and that gets worse at night and after physical activity, breathing difficulties, chest tightness, inadequate nutrition, diffuse chest pain, and frequently elevated respiratory rate retractions of the suprasternal, subcostal, and intercostal muscles, as well as a decrease in breath sounds.5 In the classics of Ayurveda, Tamaka Shwasa seems to be comparable to the outline of bronchial allergies in modern medications. Bronchial allergies are a major global health concern that can affect people of any age, gender, socioeconomic position, and other characteristics. Most countries currently estimate that 1.2–6.3% of persons suffer from allergies.6	Comment by nutrisia sayuti: Change ‘this’ to ‘it’	Comment by nutrisia sayuti: Show the aim of the research
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Patient’s Information:  A 12 year’s old female patient was attended Kaumarbhritya OPD of Sanjeevani Ayurvedic Hospital, on 11/06/2023 with chief complaint of difficulty in breathing, chest discomfort and cough especially at night or early morning, generalized weakness for 6 months. She had a disturbed sleeping pattern due to dyspnea. 
Family History- Not significant
Past medical and Surgical History: Not significant.
Personal history-She was a school going child of vegetarian Hindu family. She had loss of appetite with mild constipated bowel with normal micturition. She had history of disturbed sleep due to difficulty in breathing. 
History of previous treatment - There was no history of any medication prior to attend the OPD.
Anthropometric Measurement: -The height of patient was 162 cm while weight was 46 kilograms.
 General Examination:
· Build – Thin
· Nutrition: Poor
· Pallor: Absent
· Icterus: Absent
· Cyanosis: Absent 
· Clubbing: Absent
· Lymph node: Normal
· Edema: Absent
· B.P: 110/70
· Pulse: 76/min 
· R.R: 24/min 
· Temp: 98.6 F
Clinical Examination:
· Inspection: Normal thoraco-abdominal movement, chest wall & overlying skin are normal, B/L symmetrical, no scar found, No any chest deformities. 
· Palpation: Not any tenderness present. Trachea is centrally placed.
· Percussion: Resonant sound present. Hepatic and cardiac dullness noted.
· Auscultation: Polyphonic wheeze was observed bilaterally (more in right lung compared to left).

Dasavidha Pareeksha:
                                                        Table No. 1: Showing Dasavidha Pareeksha
	S. No.
	Dasavidha Bhav
	Dominant Bhav 

	1.
	Prakruti
	  Vata pitta

	2.
	Vikruthi
	Kapha Vata

	3.
	Sara
	Tavak Sara

	4.
	Samhanana
	Madhyama

	5.
	Pramana
	Madhyama

	6.
	Sathmya
	Avara

	7.
	Satwa
	Madhyama

	8.
	Aharasakthi
	Avara

	9.
	Vyayamasakthi
	Avara

	10.
	Vaya
	Balyaavstha



Ashtavidh pareeksha:	
                                                   Table No. 2: Showing Ashtavidh Pareeksha
	S. No.
	 Ashtavidh Bhav
	Dominant Bhav

	1.
	Nadi
	Vata pitta

	2.
	Mootra
	Nirama

	3.
	Mala
	Aama

	4.
	Jihwa
	Malavrata

	5.
	Shabda
	Spastha

	6.
	Sparsha
	Anushnasheeta

	7.
	Drik
	Spastha

	8.
	Akruthi
	 Samayaka



Diagnosis: The diagnosis of the patient was done as ‘Tamakshwas’ on the basis of symptoms of Shwasa as:- 
· Sakapha Nishthivana (cough with occasional sputum)
· Kanthodhvansa (throat irritation)
· Parshvashoola (pain at thoracic region)
· Vishushkasya (dryness of mouth)
· Ushnabhinandati (desire for hot things or hot environment)
 The exaggerating and relieving factors were also taken into consideration while diagnosing the disease. 

Table No. 3: Showing Assessment Criteria -
Assessment of the signs and symptoms of the patient was done with the help of following gradation scale which was adopted from developing guidelines for clinical research methodology in Avurveda by Prof. Baghel.7 	Comment by nutrisia sayuti: How many assessment did author do? It better if the author show the result of pastient assessment with the instrument.

1. Kasa (Cough)-	Comment by nutrisia sayuti: What is the result of each item
	No cough
	0

	Coughing
	1

	Persistent cough with expectoration, relieving with expectoration
	2

	Persistent cough with occasional repetition with sputum expectoration
	3

	Persistent cough with fainting
	4


2. Nishthivana (Sputum)-
	No sputum
	0

	Thin, colorless sputum without any smell
	1

	Thick yellowish sputum with a foul smell
	2

	Hemoptysis
	3

	Thick green sputum with pus and a foul smell
	4


3. Peenasa (Coryza)-
	Absent
	0

	Present
	1


4. Kanthodhvansanam (Throat irritation)-
	Absent
	0

	Present
	1


5. Parshvashoola (Pain in thoracic region)-
	No pain
	0

	Pain during cough
	1

	Very often without attack, relieved by Snehana and Swedana
	2

	Very often without attack ,not relieved by Snehana and Swedana
	3

	Persistent pain
	4


6. Wheeze/Additional sound in breathing-
	Normal breathing sound sheared.
	0

	Wheezing was heard only on a localized part of the chest with a stethoscope at the time of the attack.
	1

	Wheezing was heard only on localized parts of the chest with a stethoscope without an attack.
	2

	Wheezing was heard on whole lungs with a stethoscope.
	3

	Wheezing was heard even without a stethoscope.
	4


7. Frequency of breathing difficulty attacks-
	No attack
	0

	2-3timesin3weeks
	1

	2-3timesin2weeks
	2

	2-3timesin1week
	3

	Persistent
	4


8. Breathing difficulty attacks affecting the life quality-
	Normal life and canon joy everything
	0

	Dyspnea after exertion only/Can’t enjoy Sheeta/Can’t go in Raja, Dhuma, and PraVata
	1

	Dyspnea without exertion but can do routine work
	2

	Needs rest or medication for routine  work due to dyspnea
	3

	Needs complete rest and can’t do routine work due to dyspnea
	4


9. Breathing difficulty attacks relieving factor-
	Dyspnea relives automatically
	0

	Dyspnea relives with rest
	1

	Dyspnea need oral medication to relive
	2

	Dyspnea need smooth pump to relive
	3

	Dyspnea needs injectable medication to relive
	4


10. Frequency of need for emergency medicines-
	No need
	0

	2-3doses occasionally in a week
	1

	2-3doses occasionally on alternate days
	2

	2-3doses regularly
	3

	More than three doses daily
	4



Treatment – The treatment protocol comprises the following plan – 
· Nidana Parivarjana
· Shamana Aushadhis
· SthanikaChikitsa
Table No. 4: Showing Treatment Plan

	Date
	Internal Medications
	External Treatments

	11/06/2023 

	Before meal
Sitopaladi Churna - 2gm 	Comment by nutrisia sayuti: Give the note about abbreviation that not familiar for reader
Madhuyashti  Churna -1 gm
Balsudha -250 mg
Amrtasatva-250 mg
Shatputi Abhrak -125 mg 
Basntmalti rasa -5 mg
 Shwaskaschintamani -5 mg 
Mix all together and 1-1 with honey 
After meal
Shwas kuthar rasa – 2 tab BD	Comment by nutrisia sayuti: Give the note about abbreviation that not familiar for reader


Syp Somakalpa – 2Tsp   
Syp Asthagon – 2Tsp
                         BD Mix With Warm Water

Syp. Amlycure D.S -  2Tsp  BD

Swamla Avaleh - 1Tsp
Allergen Granules -  1Tsp
                                       BD Mix With Warm milk
At night
Erand Bharisht Hritaki -1Tsp 
+ Ishbgol Churna  -1\2Tsp 
This treatment is prescribed for 30 days. 

	Snehana (Abhyanga)
Mustard oil combined with saindhav lawana 
Swedana – Nadi Swedna 
Nasya – Anu taila 



	8/8/2023
	Same as above Treatment 

	

	8/10/2023
	Before meal
Sitopaladi Churna – 2 gm
Madhuyashti  Churna -1 gm
Shatputi Abhrak -125 mg 
 Shwaskaschintamani -5 mg 
Mix all together and 1-1-1 with honey
After meal
Swas kuthar rasa – 2 tab BD
Syp Somakalpa – 2Tsp  BD

Swamla Avaleh – 1 Tsp
Allergen Granules - 1 Tsp
                                  BD Mix With Warm milk
At night
Tab. Triphala – 2 Tab
This treatment is prescribed for 30 days. 

	

	18/11/2023
	Same as above Treatment 

	

	20/12/2023
	Before meal
Sitopaladi Churna – 2 gm
Madhuyashti  Churna -1 gm
Shatputi Abhrak -125 mg 
 Shwaskaschintamani -5 mg 
Mix all together and 1-1-1 with honey
After meal
Swas kuthar rasa – 2 tab BD
Syp Somakalpa – 2 Tsp BD

Swamla Avaleh – 1 Tsp
Allergen Granules - 1 Tsp
                                  BD Mix With Warm milk
At night
Tab. Triphala – 2Tab
This treatment is prescribed for 30days. 

	



Result:
There was considerable relief in the complaints of the patient which can be noticed form the table below.
 Table No. 5.  Showing relief in the complaints of the patients before and after treatment-

	S.No.
	Lakshana
	Before Treatment
	After Treatment

	1.
	Kasa (cough)
	3
	1

	2.
	Nishthivana (sputum)
	1
	0

	3.
	Kanthodhvanasanam (throat irritation)
	1
	0

	4.
	Parshashoola (pain in thoracic region)
	2
	0

	5.
	Wheeze/additional sound in breathing
	2
	1

	6.
	Frequency of breathing difficulty attacks
	4
	2

	7.
	Breathing difficulty attack affect the life quality
	3
	1

	8.
	Breathing difficulty attack relieving factor 
	3
	0

	9.
	Frequency of need for emergency medicines
	2
	0



Given that Tamaka shawasa is an episodic illness, the patient may experience dyspnea episodes at any point in time. We discovered that the patient's condition has significantly improved, as has the intensity of their symptoms. We noticed that the patient's symptoms were partially relieved over this treatment. It was shown that the chronic condition improved and relieved more when the chronicity was lower. 

Discussion:
 Among the medical disorders that affect both adults and children is asthma. The aggravated state of Pranavayu and the blockage of Kapha Dosha are signs of this illness. Therefore, drugs that balance the doshas of Vata and Kapha must be taken in order to treat Shwasa Roga. When treating this illness initially, Ushna Virya medicines and substances with Vatanulomana qualities are helpful. Unctuous fomentation therapies, such as Nadi-Sweda, Prastara-Sveda, and Sankara-Sweda, among others, must be administered to Tamaka Shwasa patients after the body has been salted with oil and salt. In Kapha predominant Tamakashwasa Shehana- Swedana shows excellent results by dissolving the accumulated Kapha, Strotasa become soft and Vatanulomana also occurs. This patient has an Abhyanga treatment using mustard oil combined with Sandhav Lavana, followed by a Nadi-Sweda treatment. This has made the airway blockage less severe and helped to eliminate the Kapha. As the circulation channel becomes purer, Vata can flow through the channels more easily since this will aid to liquefy the Kapha Dosha, which is attached to the channel. As a result, it lessens airway congestion.8,9 While treating Tamaka Shwasa, one should consider the Bala of patient and predominance of eighter Vata or Kapha as well as Vega and Avega Avastha. In case of Vega Avastha, Vatanulomak and Doshahara drugs should be applied and in case of Avega Avashtha treatment should be Rasayana which gives strength to Vyadhi-Sthana.10 In Kapha dominant, there is lot of sputum on chest examination, bronchial sounds are heard throughout the lungs. In such condition Ushna, Ruksha and Kaphagna treatment is beneficial. In respiratory diseases, Srotasa is blocked by kapha and the disease is of the same nature as the Aamashayajanya Vyadhi. In the treatment of Vata, even if there is slight excess of Bhrihana, it is minor and can be easily corrected. But if there is slight mistake in Langhana then there can be a life-threatening event. The reduction of Vata Doshas is done through Bhrihana therapy, not Langhana, that is why Bhrihana is mainly done in Shwasa Roga.11, 12 	Comment by nutrisia sayuti: Why the external drug just given at the first day only?
Sitopaladi Churna: Tamaka Shwasa should be treated with Alpa-Bhrihana Chikitsa because it is a Vata dominating Vyadhi. As well as Shamana Chikitsa should be Vata- Kaphagna, Ushna and Vatanulomak. Therefore, contents of Sitopaladi Churna have all such properties.13 	Comment by nutrisia sayuti: What is ther herb that used in the sitopalado churna? Show it with taxonomy name .
Shwasa Kuthara Rasa: Vatakaphashamaka and Kapha-Nihsaraka with Laghu, Ruksha, and Ushna Guna make up the elements of Shwasa Kuthar Rasa, which primarily operates on Agnimandhya and breaks the Kapha Dosha Pradhana Samprapti. In cases of pleural effusion, cardiac involvement, and Paittik Kasa, it is contraindicated. It has a restricted use since, as this study also found, it makes many patients hotter. Shwasa Kuthara Rasa works by means of all of its constituents. One important component is black pepper, which stimulates the respiratory system's mucous membranes. It strengthens the alveolar mucous membrane and aids in mucous drainage. Aconitum ferox is a heated, mucous membrane stimulant, and antispasmodic. Pippali and Shunthi expectorate the sputum. The alveoli's excess secretion is absorbed by Realgar. Purified borax eliminates Kapha and has antispasmodic properties.14
Description of individual drugs: Shuddha Parada the Vedas claim that Parada, or Parado, is a special gift from nature. It is an auspicious and pure metal. It has several therapeutic benefits in addition to its spiritual and religious significance. Parada is used to produce Ayurvedic medications. Impure Parada becomes solid and is called Shuddha Parada after being purified and consecrated through a variety of procedures. “Siddhae rase Karishyami Nirdraaridrayam agadam jagat” is what the classical work Rasaratna Samuchchaya says. To put it another way, all illnesses and poverty in the world can be eliminated if Parada is dedicated and transformed into a pure form. Parada is an extremely powerful medication. It is among the essential components of Rasaousadhies. When properly metabolized, it balances the body's Vata, Pitta, and Kapha doshas. It prevents diseases by having a calming influence on our bodies.15 Shuddha Gandhaka corrects the imbalance of three Doshas (Tridoshaghna). According to Rasayana, it is effective in preventing illnesses and the onset of early old age. It enhances the therapeutic qualities of whatever it is combined with (Yogavahi). It is excellent aphrodisiac (Mahavrishya). It always makes the eyes more powerful. It treats a wide range of illnesses, particularly skin conditions. According to Rasendra Sara Sangraha, Parada enhances Smiriti (memory power), Prabha, kanti (lusture), Budhi (intelligence), and Bala (physical strength). Rasa can only have these qualities when it is used in a proccessed form.16
Swasa Kasa Chintamani Rasa: A classical Ayurvedic herbo-mineral combination known for its strong therapeutic effects in respiratory conditions is Swasa Kasa Chintamani Rasa. A number of substances make up the composition, and each one adds in a different way to its efficacy. Swarna Bhasma promotes respiratory health and vigor with its immunomodulatory and revitalizing qualities. Rasa Sindura helps with cleansing and Dosha balancing. Abhraka Bhasma is very beneficial for chronic respiratory disorders because it has adaptogenic and respiratory-supporting properties. While Mukta Bhasma, which is high in calcium, relieves respiratory irritation and promotes mucosal health, Shuddha Gandhaka has antibacterial and anti-inflammatory qualities that are crucial in treating respiratory tract infections.17 Loha Bhasma contains immunomodulatory, hepatoprotective, antioxidant, and hematinic properties. With its hematogenic, hepatoprotective, and rejuvenating properties, Swarna Makshika Bhasma enhances the formulation even more while promoting respiratory and metabolic health. Furthermore, expectorant, bronchodilatory, anti-inflammatory, and mucolytic qualities are displayed by herbal components including Yashtimadhu and Kantakari, which help to cleanse respiratory passages. Nagavalli enhances the formulation by reducing phlegm buildup and enhancing respiratory function thanks to its antibacterial and carminative properties. Finally, Chagal Dugdha's immunomodulatory qualities nourish and repair general wellness. Targeting the pathophysiology of both Kasa and Swasa at multiple levels, the mechanism of action of Swasa Kasa Chintamani Rasa is complex. Its broncho dilatory qualities expand bronchial passageways, enhancing airflow and reducing dyspnea, while its mucolytic effect aids in the breakdown of mucus and eases expectoration. The formulation addresses one of the underlying reasons of Dosha imbalance by supporting Ama Pachana, which aids in the digestion and removal of poisons (Ama). By clearing body channels, especially the respiratory routes, its Srotoshodhana effect improves their functionality and lessens blockage. This all-encompassing strategy highlights Swasa Kasa Chintamani Rasa's holistic effectiveness in treating respiratory conditions.18	Comment by nutrisia sayuti: Show the species name for all herbs, not local name
Triphala: Following exposure to allergens or the start of the pollen season, some bronchial asthma patients may have symptoms of cough (dry cough or a cough containing phlegm that is loose in character) together with nasal symptoms. Chronic cough and broncho-constriction may be caused by bronchial hyper-responsiveness (BHR), which has been reported in bronchial asthma patients even without asthma.19	Comment by nutrisia sayuti: What is the herbs in Triphala? Show the species name.
Amritasatva: Asthma is traditionally treated using T. cordifolia, and the juice is also used to cure persistent coughs.20 Aqueous extract of T. cordifolia inhibits mast-mediated allergic responses in rats via anti-histaminic activity.21 Additionally, there were reports of a decrease in allergic rhinitis symptoms such as sneezing, nasal discharge, nasal obstruction, and nasal pruritus.22
Madhuyashti Churna: Glycyrrhiza glabra Linn. has pharmacological qualities such as antibacterial, antithrombotic, hepatoprotective, anticonvulsant, Cerebro protective, antidyslipidaemic, memory-enhancing, antioxidant potential, and hair-growth-promoting effects. At large doses, the roots are aphrodisiac, trichogenous, expectorant, hemostatic, tonic, diuretic, demulcent, pleasant, refrigerant, and emetic, as well as stimulating alertness and intellect. Cough, bronchitis, urinary tract ulceration, urinary retention, gastralgia, gastric ulcer, fever, skin diseases, ophthalmic diseases, pharyngitis, hemorrhoids, consumption, hoarseness of voice, epilepsy, hiccough, erysipelas, anaemia, meno-metrorrhagia, intrinsic hemorrhage, hemicrania, urticaria.23,24
Pratimarsha Nasyam is given with Anu Taila because Anu Tailam is Sneha Virechanam, to lower the patient's Vata and Kapha while also lowering their depression and Rasa Dushti.	Comment by nutrisia sayuti: What is the herb of pratimarsha nasyam? Show it in species name in taxonomy	Comment by nutrisia sayuti: explain whether this therapy has been able to produce clinical outcomes.
What can be done to overcome residual symptoms that have not been resolved by your treatment?
In the abstract it is said that the outcome being measured is quality of life, but in the methods, results and discussion there is no mention of measuring quality of life. What method is used to measure quality of life has not been explained. Quality of life is only shown in the instrument in the item "Breathing difficulty attacks affecting the life quality" even though quality of life is not limited to that. The author may be able to add detailed quality of life measurements and results.

Conclusion:
Bronchial asthma causes the airways to narrow, swell, and become irritated; making breathing difficult. This case report suggested that an Ayurvedic therapy strategy can effectively manage Shwasa Roga. Internal medications with Ushna Virya and Vatanulomana qualities, along with a combination of Snehana and Swedana for dissolving Kapha and clearing airway blockage, can be used to effectively control Shwasa Roga. By the present case study, it was concluded that Tamaka Shwasa can be effectively managed on Ayurvedic principles.
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