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INTRODUCTION
In Siddha literature, it is said that Kaanaakadi (Urticaria) is the result of reaction of our body

in response to allergic foods, some medicines and some are idiopathic. The symptoms
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mentioned are itching / rashes or both are seen in hands, legs & other parts of the body. In
modern aspect, Urticaria is defined as edematous and itchy swellings of the dermis. Urticaria
also known as nettle rash, hives or weals. These lesions disappears in few hours but not
exceeding 48 hours. Urticaria looks like raised areas of erythema and edema involving the
layers of dermis and epidermis, which are pruritic. Acute urticaria may be caused by allergic
reactions to cosmetics, soaps, foods, drugs, infections, insect bites, stings or exposure,
environmental factors, latex, undue skin pressure, cold or heat, emotional stress andexercise,

among other factors. It may be acute (within 6wk) or chronic (more than 6wk).

Urticaria may be confused with a variety of other dermatologic diseases that are similar in
appearance and are also pruritic. Usually, however, it can be distinguished from these
diseases by an experienced clinician. Urticaria is not a contagious disease, unless hives
themselves contain a pathogen. More than one fifth of the population suffer at one time. 60%
of patients are in the age group of 20-50 years. Incidence is higher in older age group. This
documentation will help as a reference for need and management care in cases of kaanaakadi

(urticaria).

AIM

To analyses the various prescription practice among Siddha physicians in the treatment of
KAANAAKADI (URTICARIA) and documenting the drug of choice and line oftreatment in
Salem.

OBJECTIVE
To enumerate the drug of choice for the treatment of KAANAAKADI (URTICARIA) from
Siddha physicians in Salem District.

STUDY POPULATION
Siddha Practitioners Salem district were selected.

STUDY TYPE
Cross sectional study.

STUDY PLACE
Salem District.
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STUDY PERIOD

4 months.

SAMPLE SIZE

50 (Government and private siddha physicians)

DATA COLLECTION AND ANALYSIS INFORMATION COLLECTED

The information was collected from Siddha practitioners in Salem district.

QUESTIONNAIRE BASED INTERVIEW

Requested appointment from each Siddha physician practitioner in Salem District.

The study was explained at the time of appointment and the informed consent were collected
from the physicians. Data were collected by requesting the physician to answer the

questionnaire. Personal information’s from the collected data kept confidential.

DATA ANALYSIS
All collected data were analyzed statistically.

STUDY METHODOLOGY

Study was conducted among various physicians treating kaanaakadi. Assessment of study by
questionnaire.

Data collection was evaluated. Data were analyzed.

Completion of the study. Submission of the report.

ETHICAL REVIEW
The proposal was submitted to the screening committee to get the approval. Institutional

screening committee approved the proposal.

ETHICAL ISSUES
The data from the Siddha Practitioners in Salem kept confidentially. Informed consent was
obtained from the practitioners. This study involves only the necessary enquiries. No other

unwanted enquiries were done.

QUALITY ASSURANCE
Data collected was reviewed by review board & expert opinion were taken. The whole
procedure of the research was supervised by guide & faculty of our department.
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CONFIDENTIALITY

The personal information of the participants kept in confidential manner.

INFORMED CONSENT

The participants were informed about the study in their own language. The study was

conducted only after their consent.

DISCUSSION

1. Doctor’s treating kaanaakadi patients.

Figure -1

Figure 1: Shows about No. of. Doctors treating Kaanaakadi patient.

2. Common occupation affected by kaanaakadi.

World Journal of Pharmaceutical Research

Table 1: Shows about occupation affected by kaanaakadi.

WWW.wjpr.net

Name of the Occupation No. of. Doctors
After some viral fever Agricultural farmers 42
Chemicals industry 37
Cement factory 27
Daily wage Lathe work 39
Machinery industry workers 22
Veterinary workers 24
Dye making factory 30
IT employee 18
Housemaid 10
Rural labor 33
Construction workers 6
Textile worker 13
Pharmaceutical employee 17
Agricultural farmers 24
Vit D, Zinc deficiency 30
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3. Causes of Kaanaakadi

Figure - 2
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Figure 2: Shows about the causes of kaanaakadi.

4. Details of Detoxification process:

Figure -3
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Figure-3: Shows about the details of Detoxification process.

5. Drug of choice for Kaanaakadi treatment
Table 2: Shows about the drug of choice for the treatment of kaanaakadi.

1. Vellai ennai 10ml once morning empty stomach
2. Agasthiyar kulambu 130mg with palm jaggery once

Purgative 4
morningempty stomach
3. Murukkanvithu maathirai 1 or 2 once morning empty stomach
1.Betel leaf+Pepper+Arugampul2.Vetrilai kudineer
Kashayam 30m| 3.Manjal noi kudineer 30ml BD_21 dfays 4.Vilva ilai pal kashayam
OD/BD 30ml OD 21 days5.Arugankattai kudineer

6. Neermulli kudineer

7. Parangipattai Kudineer

Chooranam 1.Seenthil chooranam 2.Elathy chooranam 3.Parangipattai
chooranam 4.Amukkara chooranam 5.Thaalisaathi chooranam
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1-2gm with lukewarm
water or milk or honey

6.Karpooravalli chooranam?.Vidathaari chooranam
8. Thumbai samoola chooranam
9. Ganthaga chooranam

10.Thirikaduku chooranam11.Nilavagai chooranam 12.Peichori
chooranam
13.Nanjumurivu chooranam

Parpam 100-200mg

1.Palagarai parpam 2.Sangu parpam 3.Nandukkal parpam
4.Kukkil parpam

Chendooram100- 1.Annabethi chendooram2.Ayagantha chendooram
200mg 3.Arumuga chendooram
Tablet 1.Kadukkai maathirai 2.Sivanarvembukuli thylam capsule

1 or 2 with lukewarm
water

3.Parangipattai chooranam tablet 4. Amukkara chooranam tablet
5.Thaalisathi chooranam tablet
6.Gandhaga chooranam tablet

Karuppu . .

100-200mg 1.Sivanaramirtham

Melugu 1. Ganthagarasayana melugu
500mg 2. Rasagandhi melugu

External Medicines

1.Arugan oil 2.Arugan paste 3.Utriplex lotion4.Karappan oil
5.Mathan oil 6.Pungu oil 7.Sivappu ennai

8. Kuppaimeni powder

9. Thiripala chooranam

VELLAI ENNAI

PURGATIVE

o>}

AGASTHIYAR
KULAMBU

MURUKKANVITHU
MAATHIRAI

Internal medicine: Figure — 1.

KASHAYAM
PARANGIPATTAI KupInEEr T "
NEERMULLI KUDINEER '
ARUGANKATTAI KUDINEER !
viLva ELAI PAAL kasHAavam FE
mansalnol kupineer EEED
VETRILAI KUDINEER '
3 |

BETEL LEAF+PEPPER+ARUGAMPUL
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CHOORANAM

NANIUMURIVU CHOORANAM

FEIEHOR CHOORANAM

MILAVAGAICHODORANM

THIRIRADUS Y CHOOARANAM
CANTHAGA CHOORANAM | IR
THUMEBAL SAMOOLA CHOORANAM
VIOATHAN CHOORANAM
TARPOORAVALLICHODAANAM
THAALISATHI CHOORANAM
AMUKKARA CHODRANAM
PARANGIPATTAICHOORANAN

ELATHY CHODBANAM

SEENTHILCHOORANAM

Internal medicine: Figure — 3.

PARPAM

PALAGARAI SANGU NANDUKKAL KUKKIL

Internal medicine: Figure — 4.

CHENDOORAM

ARUMUGA CHENDOORAM

AYAGANTHA CHENDOORAM

ANNABETHI CHENDOORAM

Internal medicine: Figure —5.
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TABLET

GANTHAGA CHOORANAM TABLET
THAALISATHI CHOORANAM TABLET
AMUKKARA CHOORANAM TABLET i

PARANGIPATTAI CHOORANAM TABLET

SIVANARVEMBUKULI THYLUM CAPSULE

jll

KADUKKAI MAATHIRAI

Internal medicine: Figure — 6.

KARUPPU

SIVANARAMIRTHAM

Internal medicine: Figure — 7.

MELUGU

GANDHAGARASAYANA RASAGANDHI MELUGU
MELUGU

Internal medicine: Figure — 8.
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EXTERNAL APPLICATION MEDICINES

kupPAIMENI powDER | R

SIVAPPU ENNAI
PUNGU OIL
THIRIPALA CHOORANAM

MATHAN OIL
KARAPPAN OIL

’
I
)
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ARUGAN PASTE
ARUGAN OIL

External medicine: Figure — 1.

6. Book Reference for the treatment of kaanaakadi:

Figure—-4
60
50
40
30 : =
20
10
0
SVT SPM THATHU JEEVAM MARUNTHU  MOOLIGAI IMCOPS
SEl EYALUM
KALAIYUM

Figure-4: Shows about the book reference for the treatment of kaanaakadi.

Table - 3.

Table 3: Shows about the book reference for the treatment of kaanaakadi.

Kannusamiyam parambarai vaithiyam | 1
Nanju murivu nool 1
Pharmacoepia of Indian medicine 1

7. Yoga therapy for the treatment of kaanaakadi.

Figure -5

Figure-5: Shows about the yogasanas.
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8. Preferable category of medicine.

Figure — 6
60
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(IMCOPS,TAMPCOL,SKM,... PREPARATION)

Figure-6: Shows about Preferable category of medicine.

9. Paththiyam foods to be avoided.
Table 4: Shows about the details of paththiyam.

Avoid - Non vegetarian foods | Chicken, Egg.

Avoid - Sea foods Dried fish, Fish, Prawn, Oyster.

Agathi keerai(Sesbania grandiflora), Brinjal, Kambu
(Pennisetum glaucum), cholam(Sorgham vulgare), Lemon,
Avoid - Vegetarian foods Orange, Peanuts, Spicy foods, Junk foods, Mushroom, Qily
foods, Milk products, Sour tasted food, Gingelly oil, Excess
salted foods.

Avoid habits Smoking,Drinking alcohol.

Avoid climate Extreme cold, Extreme heat.

10. Factors that affecting doctors dissuade from adopting a treatment plan for kaanaakadi.

Figure—7.

PATIENT'S GOOGLE ACQUIRED KNOWLEDGE
INCREASED TIME DURATION TAKEN BY PATIENT..
INCREASED NUMBER OF PATIENTS VISIT

)
J
INADEQUATE PATIENT EDUCATION
)

POOR PATIENT COMPLIANCE

ECONOMIC STATUS OF THE PATIENT

Figure-7: Shows about factors affecting doctors dissuade from adopting a treatment plan
for kaanaakadi.

www.wipr.net | Vol 13, Issue 11,2024. |  1SO 9001: 2015 Certified Journal | 786J




[ Elakkiya et al. World Journal of Pharmaceutical Research }

11. Prognosis of the disease.

Table 5: Shows about the prognosis of the disease.

Improvement of reduction in symptoms like itching, swelling, 44
redness, blister, pain, fever
Improvement by proper intake of paththiyam and medications 38
12. Reason for referring patients to other system of medicine:
Figure - 8
30
25
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0
PATIENT NON-COMPLIANCE EMERGENCY CONDITION (SEVERITY OF DISEASE)

Figure-8: Shows about reason for referring patient to other system of medicine.

13. Reason for patient’s non-compliance:

-y

FAIL TO FOLLOW DIET
REGIMEN

Figure -9

Figure-9: Shows about Reason for patient’s non-compliance.

14. Permitting patients to follow other system of medicine during kaanaakadi treatment:

Figure - 10

YES (EMERGENCY PURPOSE & CHRONIC DISORDERS
LIKE DM,HT,BA...)

vo
0 5 10 15 20 25 30 35 40

Figure-10: Shows about permitting patients to follow other system of medicine.
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15. Average expenditure for the treatment of kaanaakadi:

450 600 700 800 900

1000

< Figure-11

100-400

Figure-11: Shows about the average expenditure for the treatment of kaanaakadi.

SUMMARY

The study is about the prescription practices for the treatment of kaanaakadi (urticaria). The
participant practitioners came to the line of treatment. Detoxification process is the first line
of treatment. On basis of patient body nature (vatha thegi/ pitha thegi / kaba thegi) purgation,
oil bath or both were advised. On the other hand, paththiyam foods taking another important
place in treating kaanaakadi. Some of sea foods, non-vegetarian foods, vegetarian foods and
habits are showing contraindications during medication. Therefore, paththiyam foods was
advised by the practitioners. In addition with all other process ashtangayogam also advised by
the practitioners. Some of other system of medicine (ayurveda, unani, allopathy, etc.) was
allowed to follow by the patient according to his/her health condition. The drug of choice was
based on age, weight, yakkai/thega ilakkanam and severity of the disease. The prognosis of
the disease was also observed by the participant practitioners. The duration of the medication

varied from days to months.

CONCLUSION

This study reveals about the stepping process in the line of treatment for kaanaakadi cases.
The result of the study shows about the importance of detoxification process, paththiyam,
ashtanga yogam, and drug of choice. This documentation will be beneficial for the upcoming
Siddha doctors in treating the KAANAAKADI (URTICARIA).
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