


Role of Ahara (Scheduled Diet) and Udvartana with Shaileyadi Churna in Sthoulya – A single case study.

ABSTRACT:	Comment by LENOVO: Need brief of Outcome/result in abstract
Sthoulya is considered among Ashtaninditya Purusha where a person body weight is increased rapidly within short duration. In Ayurveda, the global problem of obesity has been mentioned to as Sthoulya or Medhoroga in classical texts by the majority of Acharyas under the moniker of Santarpanottha Vikara. This condition is caused by excessive intake of Guru, Madhuraadi Ahara, and lack of exercise, among other things, which results in Medo Vruddhi obstructing Vata in Koshta, which causes Pitta (Agni) Vruddhi. This paper is taken to assess the efficacy of Scheduled diet and udvartana procedure in the management of sthoulya.
Keywords: Sthoulya, BMI, Udvartana, Obesity.
INTRODUCTION:
Sedentary lives are a result of modernization, wealth, and scientific and technological breakthroughs.  This inadvertently promotes a variety of health problems, including Sthoulya (being overweight), which can impact one's physical, emotional, and social well-being.  An individual with excessive flesh and fat buildup, resulting in a disproportional growth of the breasts, belly, and buttocks without a matching gain in energy, is referred to as sthoulya1.According to Ayurveda, obesity is a condition brought on by overeating and is referred to as Sthoulya or Medoroga in Santarpanottha Vikara2.  In the framework of Ashtauninditeeya Adhyaya, Acharya Charaka has discussed the Sthoulya in great length.  Sthula is a person who has a heavy, bulky body as a result of an excessive amount of fat accumulating, and the condition is known as Sthoulya. According to Acharya Charaka, Sthula Purusha is a person whose increase in bulk is not accompanied by an increase in energy. This condition is characterized by an excessive and abnormal increase in fat tissue (Medodhatu) along with Mamsadhatu, which causes the buttocks, belly, and breasts to appear pendulous3,4.  Obesity is defined as a weight gain due to excessive adipose tissue deposition that exceeds skeletal and physical needs.  It is a medical issue that raises the chance of various illnesses and health issues like heart disease, diabetes, high blood pressure, and some types of cancer5. It is not merely a cosmetic worry. Obesity and overweight are characterized by abnormal or excessive fat buildup that poses a health concern.  Body mass index (BMI) is frequently used to describe obesity.  The body mass index (BMI), which represents the weight-for-height ratio, is frequently used to categorize persons as overweight or obese.	Comment by LENOVO: Spelling need to be corrected and keep same in entire paper
A person's BMI is determined by taking their weight in kilograms and dividing it by their squared weight in meters (kg/m2)6.  The World Health Organization classifies people as overweight if their BMI is 25 or more, and obese if it is 30.  The problems have gotten to epidemic proportions; according to the global burden of illness report from 2017, being overweight or obese results in the deaths of over 4 million individuals annually7.
List 1 : DIET SCHEDULE (8-14)	Comment by LENOVO: Should provide general quantity of each meal / ingredient also
This information is a part of material and method thus, need to place under “Treatment protocol” heading.
Also need to provide data of diet actual consumed by patient during treatment period. 

	TIME
	DIET

	At 6:30am
	Amla Siddha Jala OR Jeera Siddha Jala

	At 9am
	Ragi malt OR Ganji (Ragi, Wheat, Jowar)

	At 1pm
	Ragi roti OR Phulka OR Jowar roti OR Methi paratha without oil
bhaji like Bitter gourd, Beans, Drumstick with pulses such as 
Green gram(Mudga), Horse gram(Kulatha) 
thin dal OR Rasam
Rice (unpolished red/brown rice)
Thin buttermilk(without fat)

	At 4pm
	Vegetable salad(Raw/boiled) – Cucumber, Carrot, Cabbage, Cauliflower with little salt OR Tomato/Carrot Soup OR Kokum Juice OR
Lemon Juice OR Fruits salad Apple/Pineapple/Orange/Pomegranate/Kiwi/Muskmelon

	At 7pm
	Ragi roti OR Phulkas OR Jowar roti OR Methi Paratha without oil, thin dal OR Upma,  Thin Buttermilk(without fat) 



Case Report
Chief Complaints
The present case study is on management of Sthoulya (Overweight). A 35years old male having overweight had visited to OPD of R.P Karadi Hospital & Research Center ILKAL with chief complaints of 
· Excessive weight gain since 2 years.
· Increased sweating with foul smelling in body since 1 year.
· Excessive hunger in the last 6 months.
· Increased thirst since 3 months.
· Fatigue since 2 months.
· Inability to do routine activities since 3 months.

Associated Complaints: Mild bilateral knee joint pain since 2 months.

History of Present Illness
A patient aged about 35 years had weight of 65kgs before 2 years. His occupation made him to work in sitting position for more than 7 hours along with improper lifestyle. Then gradually increased weight along with increased sweating with foul smelling in body.As days passed he developed excessive hunger, fatigue and laziness towards work. For this he have underwent Thyroid profile and Diabetic investigations and found elevated RBS up to 180mg/dl for which he had consulted nearby physician and was advised to reduce weight to maintain sugar levels. Had a family history of Obesity from his maternal side, from last 3 months he is complaining inability to do routine activities and mild bilateral knee joint pain for the same again he had consulted nearby physician but not found satisfactory results.So approached our OPD for further management. Based on his complaints and considering his BMI 31.60 patient was diagnosed as Class I obesity.
Personal History
Table 1: Showing subject’s Personal History
	Name -  XYZ
	Bowel Habit - Regular

	Age - 35 years
	Appetite - Increased

	Married Status - Married
	Weight – 75kg

	Occupation - Business
	Height – 154cms

	Bala - Madhyama
	Addiction - None

	Sleep - Disturbed
	-



Table 2: Showing General Examination
	Pulse 
	75bpm

	B.P
	120/80mmof Hg

	Height
	154cms

	Weight
	75kgs

	BMI
	31.60

	Tongue
	Coated

	Pallor
	Absent

	Icterus
	Absent

	Cyanosis
	Absent

	Clubbing
	Absent

	Koilonychia
	Absent

	Edema
	Absent

	Lymphadenopathy
	Absent





Table 3: Showing Ashtavidha Pareeksha:
	Nadi
	Kaphavata

	Mala
	Incomplete evacuation

	Mutra
	Normal, 5-6 times/day, 1-2 times at night.

	Jihwa
	Liptha

	Shabda
	Prakruta

	Sparsha
	Prakruta

	Drik
	Prakruta

	Aakriti
	Sthula



Table 4: Showing Dashavidha Pareeksha
	Prakriti – KaphaVata
	Samhanana–Madhyama

	Vikriti: Ahara – Atibhojana, Guru, MadhuraSheeta, Navanna
Vihara – Avyayama, Atinidra,
	Pramana–Sthula

	Dosha –KaphaVata
	Satmya–Madhyama

	Dushya – Rasa, Meda and Mamsa
	Ahara Shakti – Madhyama

	Desha –Anupa
	Vyayama Shakti –Avara

	Sattva–Madhyama
	Vaya – Madhyama /35yrs

	Sara –Medosara
	Bala–Madhyama



Systemic Examination:
CVS – S1S2 heard
RS – AEBE
CNS – NAD
P/A – soft, non-tender
Table 5: Showing Anthropometric Measurements
	Measurements
	Right
	Left

	Mid arm circumference
	26.5
	26

	Mid-thigh circumference
	57.3
	56.5

	Mid-calf circumference
	29
	29

	Abdominal circumference
	102cm
	-

	Waist circumference
	85cm
	-




Table 6: Showing theNidana
	Hetu
	Atibhojana, Guru, madhura, Sheeta, Snigdha, navanna, Dadhisarpi, Atinidra, Diwaswapna, Achinta.

	Poorvaroopa
	Nothing Significant

	Roopa
	Udara Lambana, Alasya, Swedadikya, Atitrishra, Nidradikya.

	Upashaya
	Nothing Significant

	Anupashaya
	Nothing Significant



Samprapti
Nidana sevana like atibhojana, akalabhojana kala has impact the metabolic activity along with vihara long sitting at one place by his occupation, all these factors has laid a milestone for lakshanas of sthoulya.	Comment by LENOVO: Need to follow draft writing guideline for Ayurveda word i.e. first letter of Ayurveda word should be capital, Ayurveda word /terminology should be in Italic font style. 
Table 7: Showing the Samprapti Ghataka
	Udbhavasthana
	Amashaya

	VyaktaSthana
	Sarva Shareera

	Adhisthana
	Medodhatu

	RogaMarga
	Bahya

	Agni
	Teekshnagni

	Dhatwagni
	Manda

	Dosha
	Kapha and vata

	Dushya
	Rasa, Mamsa and Medodhatu

	Srotas
	Medovaha, Rasavaha

	SrotoDusti
	Sanga

	SadhyaAsadhya
	Krichra Sadhya



Treatment Protocol
Shaileyadichurna udvartana15 along with Triphaladighrita, massaging in opposite to growth of hairs in 7 postures of body. The duration of the procedure is 45 minutes and carried out for 15days. Massaging was done in opposite direction to growth of hairs in 7 different postures of body for stipulated time period16. After the procedure, patient was asked to take rest for about 15 minutes and then allowed to take bath.
1. Sitting – 5 mins
2. Supine – 10 mins
3. Left dorsal – 5 mins
4. Dorsal – 5 mins
5. Right lateral – 5 mins
6. Supine – 10 mins
7. Sitting – 5 mins
Patient was advised to follow scheduled diet chart for duration of 2 months. 
Table 8: Showing Assessment 	Comment by LENOVO: Need to include improvement in some subjective parameters i.e. sleep, natural urges, exercise capacity, physical strength, Agni, Jihva etc.
 Regular follow up during treatment and after completion of treatment should be included
	
	Before Treatment
	After Treatment

	Weight
	75
	69

	Height
	154cms
	154cms

	BMI
	31.6
	26

	
	Right
	Left
	Right
	Left

	Mid arm Circumference
	26.5
	26
	25.2
	25

	Mid-thigh Circumference
	57.3
	56.5
	55
	55.5

	Mid-calf Circumference
	29
	29
	29
	29

	Abdominal Circumference
	102 cms
	98cms

	Waist Circumference
	85 cms
	83cms



Table 9: Showing ingredients of Shaileyadi Churna(17,18)	Comment by LENOVO: Need to add “Botanical name/source and part of plant” used.
Should place this matter under “Discussion” heading.
	Sl No.
	Ingredients
	Guna

	1
	Shaileya
	Shotahara, Saumyamutrala,kaphahara

	2
	Kushta
	Kaphanisaraka

	3
	Agaru
	Kaphahara,vatanulomaka

	4
	Devadaru
	Vatanulomaka

	5
	Kraunti
	Kapahara,vatanulomaka

	6
	Musta
	Vatanulomaka, deepana,pachana

	7
	Panchapatra – Amrapatra, jambupatra, Beejapurakapatra, Kapithapatra, Bilvapatra
	Vatanulomaka, deepana,pachana

	8
	Shrivasa
	Vatanulomaka, deepana,pachana

	9
	Latakasturi
	Vatanulomaka, deepana,pachana

	10
	Tulasi
	Vatanulomaka, deepana,pachana

	11
	Lavanga
	Vatanulomaka, deepana,kaphahara



Method of Preparation15:	Comment by LENOVO: Should place this matter under “Discussion” heading
All above drugs are taken in dry form in equal quantity, powdered and stored in airtight container. Among which 25grams is mixed with 50ml of dhaturapatraswarasa and administered for lepana all over body followed by udvartana.
DISCUSSION:
In Ayurveda ahara (food) is mentioned as one among the traya upastambha (three sub pillars of life) which supports the body. Obesity is explained as one among the Ashtaninditiya purusha who is unfit for treatment. Hence, proper Ahara and Vihara is essential in order to prevent and address this condition. Food plays a major role in preventing diseases like obesity. Along with Ahara, improper Vihara (life style) also plays a major role in incidence of obesity. Nowadays, sedentary lifestyle in households and occupation has led to a surge in lifestyle disorders like Obesity. So, it is vital to stress on lifestyle modification. Present study highlights on role of diet and lifestyle modification in Obesity. The improper Ahara and Vihara are equally important in causation of obesity. Mostly Ahara is taken into consideration of etiological factor, but vihara also plays an important role. Acharyas have mentioned so many Ahara and Vihara that can be appropriate in case of Sthoulya in preventing the disease.
Any disease can be prevented by the nidanaparivarjana (preventing the cause) and it is also the first line of treatment. In sthoulya, Aharaja and viharaja causes which are responsible for the causation of the disease should be avoided. Sthoulya results from an energy imbalance and due to lack of physical activity. Considering the pathological factors, the Acharyas have listed numerous Pathya and Apathya for Sthoulya. Acharya Charaka has stressed upon the use of Guru and Atarpana drugs as a special regimen for Sthoulya, which is already described in SthoulyaChikitsa. A number of neurotransmitters, afferent and efferent signals play main role in energy intake and its metabolism. According to modern science, disturbed S.Leptin concentration, increased level of insulin decreased sympathetic activity cause excessive hunger in obeseatients. In Ayurveda it is also explained that vayu is Avarita by increased Meda, which may cause the vishmagni.
Probable mode of action of Shaileyadi udvartana churna19
The ingredients used in preparation are vatakapaha shamaka, lekhana, medovilayana in action. The type of udvartana is of ruksha having indications in sthoulya. It acts on kriya visheha thereby liquefies kapha dosha. Kleda gets absorbed by ruksha guna hence excessive fat gets absorbed by ruksha guna of shaileyadi udvartana churna thereby by combined effect it clears the avarodha that leads to sthoulya roga utpatti.
The Gunas of Kapha-Meda Vilayana property belongs to Udvartana. As a result of Dravya's Ushna and Teekshna Guna and the effective massage of Romakupa, after entering the body through the Mukha of Siras, the Veerya of the drug creates the Pak of Kapha and Medas. This will cause Dravata, Vriddhi of Kapha and Medas, which helps in the correct formation of Medas because it is present in Abaddha form. Likewise, it facilitates in the removal of Avarodha, which is crucial for the removal of Sthoulya. 

Probable mode of action of scheduled diet
Diet plays a key role in maintaining health of healthy person. Hence a scheduled proper diet leads to better management of overweight. The development of obesity is significantly influenced by lifestyle choices.  An imbalance between calories ingested and calories expended is typically the cause of obesity, which is defined as abnormal or excessive fat buildup that may compromise health.  The closest clinical facility for obesity in Ayurveda is Sthoulya, and fat people are classified under Astha Nindita Purusha. Both Ahara (diet) and Vihara (lifestyle) have an equally, if not more, significant role in controlling and preventing the disease's consequences in Sthoulya20.  It is evident from scheduled diet chart that ahara in rasa (taste) that katu (pungent) rasa is suggested in medoroga and that its laghu, ushna, and ruksha (ruksha) guna diminish kapha, kleda, and meda21.Along with ruksha and laghu guna, Tikta (bitter) rasa also possesses kledahara and medososhana properties22.Because of its laghu and rukshaguna, kashaya (astringent) rasa balances the pitta and kapha doshas and dries out the kleda and meda(23,24). Thus, in sthoulya, tikta, katu, and kashaya rasa are recommended. Long-term use of the fore mentioned treatment method will not only prevent obesity but also prolong life expectancy.
Discussion on pathya- apathya (Ahara) in Sthoulya25,26
Implementation of suitable Pathya, avoidance of Apathya, and effective illness care are all distinct contributions of Ayurvedic science. The Atarpana quality of food will help in the reduction of body fat. The term guru indicates the qualitative aspect of food. Food should be kashaya, tikta and katu rasa pradhana which pacify kapha. Virukshana (drying) and Chedaneeya (breaking) dravya are advised in obesity. Virukshana property reduces apyamsha and increases vayu and akasha mahabhuta causing lightness in the body and Chedaneeya property helps to remove obstruction in the channels, particularly from channel related to fat metabolism. As per the line of management of obesity, the diet prescribed for obesity should be Guru (heavy to digest) and Atarpana (non-nourishing). Ahara having the properties like vatanulomana and medohara etc. Atisantarpana is one of the main causes for Sthoulya. Diet consisting cereals like yava and dhanya’s (like barley, bajra, ragi, jowar, green gram, kulatha, rajgira), raktashali were included for preparation of rotis, dal and yushas. Yava (barley) is specifically mentioned in the treatment of sthoulya as it is of ruksha property. Vegetables having prominent rasas (tastes) like kashaya, tikta, katu and laghuguna etc. were included. For example: snake guard, bottle gourd, bitter guard, lady finger, ridge gourd, drumstick, fenugreek, gherkins, French beans, amalaki, cucumber, carrots, cabbage, mint leaves, coriander, pomegranate, papaya, apple, guava , pears, musk melon, pineapple were used for vegetables , soups and salads.
Ahara plays an important part in Swasthya Rakshana due to its pathya aspect, and pathya can become Ayatana (reason or Nidana) for both health and disease. Despite the reality is oushadha has a therapeutic impact, Oushadhmatra (Quantity of Medicine) is always lesser than Ahara Matra (Quantity of Food). Pathya and Apathya are the most important to preserve a healthy person's health and restore a diseased person's health. In the case of sthoulya, adopting suitable pathya and avoiding Apathya contributes to improve health and Quality of Life. Excess kapha and meda buildup along with other variables, finally leads to sthoulya roga, thus special diet management as stated above, should be followed to neutralize Sthoulya Roga and also increases the Quality of life.
CONCLUSION	Comment by LENOVO: Need to write in point manner specific to title of paper
Sthoulya or overweight is one among the lifestyle disorder and seen very commonly in young and middle aged persons. As per Ayurveda it is considered to be caused by atisantarpana vyadhi. It should be handled promptly in order to avoid complications. Based on amshaamshakal panadosha dushyapradhan yata is assessed and treatment is planned accordingly. Scheduled diet chart is based on their daily routine with some alterations in quality and quantity of food. Udvartana has proven lekhana and medoshoshana properties, as scraping agent for fat metabolism thereby reducing excessive deposition of fat. By following healthy lifestyle and Ayurvedic regimen one can stay disease free and mentally fit.
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