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Abstract:

Background: Ekakushtha (psoriasis) is considered as Kshudra Kushtha (Minor Skin Disease) in
Ayurveda, But the present scenario psoriasis is one of the severe skin diseases, which is Difficult to
manage. Ekakushtha is quite similar to the Psoriasis due to its maximum similarity in chief
symptoms. Psoriasis ravages the quality of life (QOL) of afflicted individuals. The aim of present
study is to assess the clinical efficacy of Takradhara in improving the quality of life. Methodology:
For present study patients of Psoriasis in between the age of 16 to 60 years, attending the 0.P.D and
I.P.D of Gujarat Ayurved University, Jamnagar had been selected. Total 14 patients were registered
for study in which 12 patients completed and 2 patients were dropped out during treatment.
Takradhara therapy was given for 14 days in morning. Clinical efficacy of Takradhara was assessed
by Health, Wellness & Quality of Life Questionnaire. Results: Psoriasis disturbed psychological
status (Manas Bhava) Stress may induce alterations in the psoriatic lesions, in study we found
maximum 75.76% patients were under stress due to Change in eating habits & Change in living
conditions. After treatment significant results were found in Quality of life of Physical State,
Mental/Emotional State, stress, Life Enjoyment & Overall Quality of Life of patients. Conclusion: The
obtained results of clinical trial suggest that Takradhara with Amalaki and Musta have highly
significant result on the symptoms of Ekakushtha and Improve the quality of life in patients.
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Introduction:

Psoriasis is a non-infectious, papulosquamous
chronic, recurrent inflammatory skin disease with
genetic predisposition and environmental factors
acting as triggers. It is characterized by well-
defined erythematous plaques with silvery white
scale. The skin cells mature and are shed from the
skin’s surface every 28 to 30 days.!¥ When psoriasis
develops, the skin cells mature quicker in 3 to 6
days and move to surface of skin. Instead of being
shed, the skin cells pile up causing the visible
lesions. Psoriasis is a disease with worldwide
prevalence of 1-3%." In India prevalence is 0.44-
2.8%.5 Ekakushtha comes under Kshudrakushtha'¥
(Minor skin disease). In Ayurveda the symptoms of
psoriasis mentioned as® Mahavastu (Bigger lesions
are found all over the body & deeply rooted),
Matsya Shakalopamam  (Well-defined raised
macules, papules, & erythematic plaques found
which covered with silvery scales.), Krishna Aruna
Varna® (The lesions are raised & erythematous
thick lesion becomes black in color.), Aswedanam
(The lesion of this disease are dry & rough,
Bhavaprasha mentioned symptom like Mandala-
Abhrakapatrasama'  (lesion-Round and with
scaling like mica). which clearly indicates the
similarity of Ekakushtha with Psoriasis. Psoriasis
affects health-related quality of life to an extent
similar to the effects of other chronic diseases, such
as Depression, Hypertension, Congestive Heart
Failure or Type Il Diabetes. Quantification of the
impact of psoriasis on the QOL, along with clinical
severity assessment, as has been demonstrated in
various studies®® could provide a measure of the
clinical efficacy of the dermatological therapies.
Survey of National Psoriasis Foundation showed
that almost 75% of patients had moderate to large
negative impact on their quality of life (QoL), and
alterations in their daily activities. Some studies
shows 20% of psoriasis patients had contemplated
suicide.™® Patients with psoriasis have a higher
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financial burden due to absenteeism in addition to
the cost of caring for their disease Stress-induced
autonomic response & diminished pituitary-
adrenal activity is seen in psoriasis patients*Y, In
Ayurveda, Dhara therapy is indicated in Vata- Pitta
disorders. Dhara is not only used in psychic
diseases but, also used in psychosomatic diseases
like psoriasis. Dhara is done by different
medicaments like Taila, Takra, Kshira, Kwatha etc.
In the southern Dhara therapy is most commonly
practiced. When Takra (Buttermilk) is poured on
head is called Takradhara“?. Takra has Vata-
Kaphaghna properties ™ & can be used locally &
internally to treat the Ekakushtha (Psoriasis) which
has Vata Kapha dominance %, As various studies
conducted on Dhara therapy in general and
Takradhara in the form of Shirodhara had shown
significant results in relieving the stress induced
disorder. Takradhara as Shirodhara was given to
relieve stress which is most triggering factor of
psoriasis. Buttermilk contains large amount of
lactic acid. It is scientifically proved that lactic acid
is used to moisten & lessen the appearance of
thickened psoriatic scales.*

Aims and objectives

1. To evaluate clinical efficacy of Takradhara in
improving the quality of life in the patient of
psoriasis.

2. To study the mode of action of Takradhara in
psoriasis.

Material and methods:

> Selection of patient: Patients suffering from
psoriasis were selected from the O.P.D. & I.P.D.
of I.P.G.T. & R.A. Hospital, Jamnagar
irrespective of religion, sex, occupation & caste
etc.

» Inclusion criteria: age-16 to 60 and patients
having classical signs & symptoms of
Ekakushtha (psoriasis) were selected.
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» Exclusion criteria: psoriasis associated with
HTN, DM, CA, asthma & other systemic
diseases.

» Drug, dose and duration:

Takradhara as a Shirodhara was given for 14
days, Time - 30 -45 min

Drug for Takradhara

* Cow Milk-1.5 lit,

*  Amalaki (Emblica officinalis Gaertn.)- 200 gm,

*  Musta (Cyperus rotundus Linn.)- 100 gm

» Procedure: Takra was prepared by fermenting
Musta Shirapaka overnight & next morning
Amalaki decoction was added in to it &
churned. After removing total cream Takra
was used for Dhara.

Criteria for diagnosis: Patients were diagnosed

and assessed thoroughly on the basis of classical

signs and symptoms of Ekakushtha (psoriasis)
along with positive signs like Auspitz sign, Candle
grease sign, Koebner phenomenon.

Assessment criteria:

A special proforma was prepared incorporating
the classical signs and symptoms of Ekakushtha
and special scoring pattern including PASI was
adopted for the assessment of results.
Assessment of Quality of life by Heath, Wellness
& Quality of life questionnaire!®,

ISSN 2582-7634

Answer each of the questions with respect to when
patient first came to OPD:

Observation and Results: Total 14 patients were
registered out of which 12 patients had completed
the treatment course and 7 patients get moderate
relief in chief complaints and 2 patients became
LAMA. Plaque psoriasis was found in 72.4%
whereas 12.9% & 9.7 % patients were of
erythrodermic & guttate type of psoriasis
respectively. According to modern
incidence of Plaque Psoriasis was about 80%!""

science

(the most common type of psoriasis. Candlegrease
Sign & Auspitz sign was found in 100%, of patients
& Koebner’s phenomenon was found in 6.4% of
patients. After the Takradhara, Maximum 68.96%
relief was found in Daha (Burning sensation) &
68.23% relief was found in Srava (discharge), while
55.17 % in Aswedana (Anhydrous), 50 % in Mandala
(Erythema) & Bahalatva (Epidermal thickening),
42.8% in Rukshata (Dryness), 61.1% relief was
found in Kandu (ltching).Bahalatva (Epidermal
thickening) & Srava (discharge) showed significant
result P<0.01, while other symptoms showed highly
significant P <0.001 result.

Table 1: Effect of Takradhara therapy on symptoms of Psoriasis

Symptoms Mean Relief in | S.D. | S.E. Pvalue
N |BT AT % + + ¢

Aswedana (Anhydrous) 13 223 |1 55.17 0.59 | 0.17 7.4 <0.001

Matshyashakalopama 13 |3 1.58 48.71 0.52 | 0.14 10.15 | <0.001

(Scaling)

Mandala (Erythema) 13 | 2.45 1.23 50 0.73 | 0.2 6.12 <0.001

Bahalatva (Epidermal | 13 | 1.85 | 0.92 50 0.86 | 0.23 3.86 <0.01

thickening)

Kandu (Itching) 13 | 2.7 1.07 61.11 0.75 | 0.21 8.12 <0.001

Rukshata (Dryness) 13 | 2.15 1.23 42.85 0.86 | 0.24 3.85 <0.001

Daha (Burning sensation) 13 | 2.23 0.69 68.96 0.87 | 0.24 6.32 <0.001

Srava (discharge) 11 | 2.23 0.69 68.23 0.63 | 0.17 3.96 <0.01
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Effect of Takradhara on Health, Wellness & Quality of Life Questionnaire
Table: 2. Physical State:

Quality of Life Questionnaire Mean
difference Relief in | S.D. | S.E. T
BT |[AT |% |t
1. Presence of physical pain (neck/back ache, sore | 2.92 1.92 34.21 0.81 | 0.22 | 4.41**
arms/legs, etc.).
2. Feeling of tension or stiffness or lack of flexibility | 2.92 1.76 39.47 0.55 | 0.15 | 7.5**
in your spine.
3. Incidence of fatigue or low energy. 2 1.3 39.53 0.63 | 0.17 | 7.48**
4. Incidence of colds and flu. 2.69 1.61 40 0.86 | 0.23 | 4.5**
5. Incidence of headaches (of any kind). 3 1.76 1.23 41.2 | 0.2 | 6.12**
6. Incidence of nausea or constipation. 3.07 1.84 40 0.72 | 0.2 | 6.12**
7. Incidence of menstrual discomfort. (n=7) 1.3 0.92 29.4 0.86 | 0.24 | 1.59*
8. Incidence of allergies or skin rashes. 2.92 1.69 42.1 0.59 | 0.16 | 7.4**
9. Incidence of dizziness or light-headedness. 3.07 1.76 42.5 0.75 | 0.2 | 6.27**
10. Incidence of accidents or near accidents or | 2.84 1.69 40.54 0.68 | 0.19 | 3.6"
falling or tripping.

P <0.001= **, P> 0.05= * (n=12)
Table: 3. Mental/Emotional State:

Quality of Life Questionnaire Mean ) )
difference Relief in | S.D. | S.E. t
% * *
BT AT
1. |If painis present, how distressed are you | 3 1.6 46.15 0.65 | 0.18 | 7.67**
about it?
2. Presence of negative or critical feelings | 3.38 1.76 47.72 0.5 |0.14 | 11.5*
about yourself.
3. Experience of moodiness or temper or | 3.07 1.76 42.5 0.85 | 0.23 | 5.15**
angry outbursts.
4. Experience of depression or lack of | 3.53 1.92 45.6 0.96 | 0.26 | 6.06**
interest.
5. Beingoverly worried about small things. | 3.53 1.76 50 0.83 | 0.23 | 7.66™*
6. Difficulty thinking or concentrating or | 3.07 1.76 42.5 0.94 | 0.26 | 4.9**
indecisiveness.
7. Experience of vague fears or anxiety. 3.30 17.6 46.5 0.96 | 0.26 | 5.7**
8. Being fidgety or restless; difficulty sitting | 3 1.92 35.89 0.75 | 0.21 | 5.1**
still.
9. Difficulty falling or staying asleep. 3.15 1.6 46.34 1.19 | 0.33 | 4.39**
10. Experience of recurring thoughts or | 3.07 1.76 42.5 0.85 | 0.23 | 5.51**
dreams.
P <0.001= **, P> 0.05= * (n=12)
Table: 4. Stress Evaluation:
Quality of Life Questionnaire Mean difference s.p. | S.E.
BT AT Reliefin % N N t

UIM Volume 1 Issue 1 (April -2020) p. 1-8  Published online in https://ijim. co. in



Original Article

International Journal of Indian Medicine, 2020; 1(1): 1-8

ISSN 2582-7634

1. Family. 2.76 1.84 33.3 0.75 | 0.21 | 4.38*
2. Significant Relationship. 2.95 1.84 36.84 0.75 | 021 |5.11**
3. Health. 3.53 2.3 34.78 0.83 | 0.23 | 5.33**
4. Finances. 3.38 2.15 36.36 092 |0.25 |4.7*
5. Sex Life. 2.7 1.84 33.3 1.03 |0.28 | 3.2*
6. Work. 2.92 1.6 42.1 1.16 |0.32 |3.8"
7. School. 1.3 1.15 11.76 0.37 | 0.1 1.47**
8. General well-being. 2.92 1.6 44,73 0.63 | 0.17 | 7.47**
9. Emotional well-being. 3.2 1.84 42.85 0.86 | 0.24 | 5.74*
10. Coping with daily problems. 3.15 1.84 41.46 1.03 | 02 4,57**
P <0.001= **, P >0.05= * (n=12)
Table: 5. Life Enjoyment :
Quality of Life Questionnaire Mean .
difference !Qellef S.D. | S.E t
BT AT in % * +
1. Openness to guidance to your 'inner |2.84 |4 40.54 | 055 |0.15 |7.5™
voice/feelings
2. Experience of relaxation or ease or well-being | 2.92 | 4.07 | 39.47 |0.89 |0.24 |4.6™
3. Presence of positive feelings about yourself | 2.76 | 4 44.4 0.92 | 025 |4.57*
4. Interest in maintaining a healthy lifestyle | 2.6 4 4857 | 085 |0.23 |5.51*
(e.g., diet, fitness, etc)
5. Feeling of being open and connected when | 2.6 3.9 50 0.85 |0.23 |5.51*
relating to others
6. Levelof confidenceinyour ability to deal with | 2.3 3.5 48.38 0.89 |0.89 |0.24"
adversity
7. Level of compassion for, and acceptance of, | 2.3 3.5 48.3 0.8 0.22 | 5.19™
others
8. Satisfaction with the level of recreation in | 2.3 3.6 60 0.76 |0.21 |6.5*
your life
9. Incidence of feelings of joy or happiness 2.5 3.76 |48.48 092 |0.25 |4.78**
10. Level of satisfaction with your sex life 2.3 3.46 |50 0.8 022 5.19**
11. Time devoted to things you enjoy 1.15 2,53 | 5151 0.85 | 0.23 |5.51**
P <0.001= **, P >0.05= * (n=12)
Table: 6. Overall Quality of Life:
Quality of Life Questionnaire Mean
difference Relief | S.D. | S.E T
BT AT in% + +
1. Your personal life. 2.92 4.3 47.36 1.38 | 0.38 3.6
2. Your wife/husband or "significant other 338 |44 31.81 1.25 |0.34 |3.09
3. Your romantic life. 3.07 4.30 |40 1.16 | 0.32 3.8
4.Your job. 2.38 3.23 | 3548 0.89 | 0.24 3.3
5. Your co-workers. 2.8 4 40.54 1.28 | 0.35 3.24
6. The actual work you do. 2.92 43 47.36 1.2 0.34 3.9
7. The handling of problems in your life. 3.3 4.6 39.53 1.1 0.3 4.25
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8. What you are actually accomplishingin your life. | 3.30 453 | 37.2 1.1 0.28 | 4.38**
9. Your physical appearance - the way you look to | 3.3 4,5 37.2 1.3 0.36 3.4

others.

10. Yourself. 3.46 4.8 40 1.26 | 0.34 3.95
11. Your ability to adjust to change in your life. 3 446 | 48.7 1.12 | 0.31 4.6*
12. Your life as a whole. 3.3 4.5 37.2 1.3 0.36 34
13. Overall contentment with your life. 3.2 4.5 40.47 1.37 | 0.38 3.4

JIM Volume 1 Issue 1 (April -2020) p. 1-8

14. The extent to which your life has been as you
want it.

4 33.33 1.29 | 0.35 2.79

P <0.001= **, P >0.05= * (n=12)
Table: 7. Overall Impressions:

Quality of Life Questionnaire No. of patients
Better Same Worse

1. Overall my physical well-being is: 11 2 0

2. Overall my mental/emotional state is: 5 1

3. Overall my ability to handle stressis: 4 0

4. Overall my enjoyment of life is: 10 3 0

5. Overall my quality of life is: 11 2 0
Overall % 73.83 24.61 1.54

Physical State: Maximum 42 % relief was found in
Incidence of allergies or skin rashes & Incidence of
dizziness or light-headedness. 40 % relief was
found in Incidence of nausea or constipation &
Incidence of colds and flu. Statistically highly
significant result P<0.001 were found in All
symptoms, except insignificant result P>0.05 was
found in Incidence of accidents.

Stress Evaluation: Maximum 42.73 % relief was
found in stress due to General well-being & 34.78 %
relief was found in health related stress.
Statistically insignificant result P>0.05 were found
in work related stress & sex related stress. While in
other symptoms highly statistically significant
result P<0.001 were found.

Mental/Emotional State: Maximum 50 % relief
was found in wariness about small things. 47.72%
relief was found in Presence of negative or critical
feelings. 46 % relief was found in Difficulty falling or
staying asleep & Experience of vague fears or
anxiety. Statistically highly significant result
P<0.001 were found in All symptoms

Life Enjoyment: Maximum 60 % improvement was
found in Satisfaction with the level of recreation,
followed by 50 % improvement in level of
satisfaction with sex life, 48.48% improvement in
Incidence of feelings of joy or happiness.
Statistically highly significant results P<0.001 were
found in All symptoms. Except insignificant result
P>0.05 was found in Level of confidence in your
ability to deal with adversity.

Overall Quality of Life: Maximum 48.7%
improvement was found in ability to adjust to
change in life. 47.36% improvement was found in
personal life. Statistically highly significant results
P<0.001 were found in ability to adjust to changein
life & accomplishing in life.

Overall Impressions in: Maximum73.83% patient
said their condition was better, 24.61 % patient
said same & 1.54 % patient said Worse.
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Discussion:

Effect on Quality of life: Scale of QOL is selected
to assess clinical severity, physical and
psychosocial disability, stress incurred and to
analyze their interrelationship. Effect on Quality of
life of physical state related symptoms (like
Incidence of allergies or skin rashes & Incidence of
dizziness or light-headedness in these symptoms
relief was found. Pruritus, depression, pain, and
obstructive sleep apnea may be likely sources of
sleep impairment in patients with psoriasis. Dhara
therapy gives better result in disturb sleep due to
Tranquilizing effect & antidepressant activity.

In Ayurveda, Dhara therapy is indicated in Vata-
Pitta disorders; previous research works show that
it gives good results in stress related lifestyle
disorders like hypertension, ulcerative colitis,
psoriasis & other psychosomatic diseases etc.
Buttermilk contains large amount of lactic acid. It
is scientifically proved that lactic acid is used to
moisten & lessen the appearance of thickened
psoriatic scales. lactic acid is available in several
commercial moisturizing creams and lotion. Lactic
acid present in butter milk helpfulin reducing scale
and hyperkeratosis by causing softening and
desquamation of the stratum corneum. They are
most beneficial in extremely thick or scaly psoriatic
plaques. *® Continuous pouring of Takradhara on
fore-head for a specific period has Tranquilizing
effect & regulates rhythm Mana & Prana Vayu it also
induces Sleep. As per Modern science Lactic acid
& active ingratiate of Amalaki (Phyllanthus emblica)
& Musta (Cyperus rotundus) may pass through the
Stratum corneum into blood vessel and producing
desirable effects by reaching the target organ. In
Shirodhara Continues poring of liquid may effect on
Sthapani, Utkshepa Marma & stimulate Gyanchakra
in the brain which regulate the rhythm Mana &
Prana Vayu which Produce hypnotic effect &
regulate neuroendocrine system, it also relieve
stress and give relief in symptoms of psoriasis.
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Probable mode of action actin of Takradhara:
(fig. no. 1)

Drug effect Shirodhara
Tokra Amalaki Musta N
! | l | ! l ‘
Yushthaghna, { Sthapasi &
Srooshodhaka | ] ’ mw::l:n. Utkshega g":;
e s | i Kishthghna M
Y
I \ /
r:;;\d;em;?l:ﬂ Both are Antioxidant, Regulate
e M“‘ Aati-inflammatory & Mans
dermal absorption ' J i
g e— | (etaesten,)
f leglhmnewoendocrim

Effective in psoriasis — ’fmmm & relive
...

Conclusions:
Psoriasis is a psychosomatic disease & one of the
most triggering factor of disease is Stress. There is
strong correlation between etiopathogenesis of
disease & stress. Takradhara as a Shirodhara is
effective in treating psoriasis, it relieves stress in
patients of psoriasis. Quality of Life of psoriasis
patients  improved in Physical  State,
Mental/Emotional State & Life Enjoyment after
Takradhara. Along with Tranquilizing effect
Takradhara regulates rhythm Mana & Prana Vayu it
also induces Sleep. As per Modern science Lactic
acid & active ingridients of Amalaki & Musta may
pass through the Stratum corneum into blood
vessel and producing desirable effects by reaching
the target organ.
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