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INTRODUCTION

Sjogren’s Syndrome is an autoimmune disease named after Swedish ophthalmologist Henrik
Sjogren. Sjogren’s Syndrome is a chronic inflammatory autoimmune disorder characterised
by diminished lacrimal and salivary gland secretions with resultant xerostomia and
Xerophthalmia. Sjogren’s Syndrome is most commonly found in females than males (Male to
female ratio 1:9). Sjogren’s Syndrome is broadly characterised into 2 parts:

1. Primary — When Sjogren’s Syndrome is not associated with rheumatic conditions

2. Secondary — When Sjogren’s Syndrome is associated with rheumatic conditions
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The cardinal features of this Syndrome are dryness of mouth and eyes which is indicative of
ruksha guna of vata (vataadhikya), Lymphocytic infiltration in the exocrine gland is
indicative of rakta dushti and Polyarthritis correlated with shoola guna of vaatadhikya
vatarakta. Symptoms like fever, arthralgia, fatigue, and generalised weakness are indicative

of the presence of excessive Vata and Ama in the body.
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Basti is one of the panchakarma techniques that is very effective for treating vata dosha.
To overcome the eye strain and gritty sensation in the eyes advocates use of Akshitarpana. In
this case, Basti and akshitarpan were used for the treatment of Sjogren’s Syndrome.

SAMPRAPTI GHATAKA

Dosha - vaat-pittadhikya, kaphakshaya

Dushya — rakta, asthi, majja

Srotasa - udakvaha

Srotodushti - sangha

Adhishthan - talu, klom, akshi, ostha, jihwa, kanth
Swabhav - chirkaari, daruna

Agni - Dhatuagni

Sadhyasadhyata - kashtsadhya/asadhya

CASE REPORT

A 50-year-old female Ranjana resident of Panipat, Haryana came to the Panchkarma
Department of Shri Krishna Government Ayurvedic College & Hospital, Kurukshetra with
complaints of dryness in her eyes and mouth and pain in all joints of the body from last 2

years. The patient is already diagnosed with Sjogren’s Syndrome.

Previous history with family history
The patient is known case of Sjogren’s Syndrome from last 2 years and taking allopathic
treatment.

The patient used artificial tears and steroids for the prevention of Sjogren’s Syndrome.
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No family history of the patient is revealed.
No history of DM, HTN or Thyroid disorder is found.

Systemic examination

On examination, the patient is mild pallor and her vitals are Within normal limits as
BP —120/70 mmHg

Pulse rate- 86 per minute

Temperature - 97° F

Respiratory rate — 18/min

Appetite - Normal

Sleep - Normal

Bowel - constipated

Urine - Normal

No history of active bleeding P/R or rectal prolapse.

Investigations

HB - 11.8 gms

ANA/ENA - positive (162.96)
Anti-SSA — positive (121.48)
Anti-SSB - negative

ESR - 25 mm/hr.

Anti-CCP - <0.5

Treatment protocol

On the basis of sign & severity of symptoms, the definitive Panchkarma protocol has been
planned. The treatment protocol included Akshitarpan with triphala ghrit for 7 days and
yastimadhuadi kala basti for 16 days.
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Table 1: Panchkarma procedures.

1. Anuvasana basti | 10 days | Yastimadhuadi taila
Yastimadhuadi niruh
Kwath - 300 ml
Dugdh - 200 ml

2. Niruh Basti 6 days | Honey - 50 ml
Saindhav - 5 gm
Kalka - 5 gm

Ghrita — 80 gm

3. Akshitarpana 7 days | Triphala ghrit

Table 2: Basti administration protocol.
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OBSERVATION

Parameters Severity of sign and symptoms | Score B.T. AT.

1. Ruksam(Dryness of | No dry eyes

eye) Stickness in eyes
Mild dry eyes
Moderate dry eyes
Severe dry eyes

2. Ruksam (Xerostomia) | No dryness in mouth

Feeling of stickness in mouth
Mild dryness in mouth
Moderate dryness in mouth
Severe dryness in mouth

3. Shoola (Polyarthritis) | No pain

Occasional pain (1 to 2 hours
per day)

Mild pain(no difficulty in |2 v
walking)
Moderate pain(slightly difficulty | 3
in walking)
Severe pain (severe difficulty in | 4
walking)

PO WONPFPOPRPWNEFO

4. Stabdhta (Stiffness) No stiffness 0 v
Stiffness lasting for 20 min to 2
hours

Stiffness lasting for 2 to 5hours
Stiffness lasting for 5to 8 hours
More than 8 hours

-
AN

5. Schirmer’s tear test Greater than 15mm wetting
10-15mm wetting

5-10mm wetting

0-5mm wetting

No wetting
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DISCUSSION
Basti is a multidimensional therapy; it can fulfil the purpose of elimination and palliation of

doshas, nourishment and rejuvenation of dhatus.

In this study, yastimadhu kwath was selected for Sjogren’s Syndrome because this kwath
possesses Properties like chakshushya, varnaya, ropan and pacify the pitta dosha as it is
sheeta virya, madhur vipak and due to its guru, snigdha, madhur guna pacifies the vata

dosha.

As yastimadhu is vatapitta shamak and relives the symptoms and corrects the pathogenesis of

Sjogren’s Syndrome caused by vata-pitta adhikya and kapha kshaya.

Yastimadhu (Glycyrrhiza glabra) contains liquiritin & iso-liquirtin alkaloids which acts on

muscarinic receptors and help in increasing gland secretions.

Akshitarpana is an excellent soothing and relieving treatment for eyes, increasing blood

circulation, nourishing eyes, getting rid of doshas imbalances and is a muscle relaxant.

Triphala grita is having chakshushya, snehan like properties. It is also having anti-
inflammatory properties which help in pacifying the progress of dry eye by preventing T-

cells from releasing cytokines that incite the inflammatory changes in dry eye.

CONCLUSION

The Ayurvedic Diagnosis of vataadhikya vatarakta is made for ‘Sjogren’s Syndrome’ in
present area. Various Panchkarma Procedures like Basti and Akshitarpana have provided
promising results especially in reducing dryness of mouth and eyes and polyarthritis. This

Study shows that patient can attain quality of life with the help of Ayurvedic treatment.

REFERENCES

1. Davidson’s Principles and practice of medicine, walker BR, College NR, Ralston SH,
Penman 1D, 23rd ed. Elsevier Limited, 2014. Rheumatology and bone disease,
1038-1039.

2. Harrison. Harrison’s Principles of Internal Medicines, Vol. 2. Eugene Braunwald,
Anthony S. Fanci, Stephen L. Hauser, Dennis L. Kasper, Dan L. Longo, J. Larry
Jameson, editors. New York: 19th ed. Mc Graw-Hill — Medical Publishing Division,
p.2166-2167.

www.wipr.net | Vol 11, Issue 16,2022. |  1SO 9001:2015 Certified Journal | 2284



Singla et al. World Journal of Pharmaceutical Research

3. Shastri K, Chaturvedi GN. Charak Sambhita Vidyotini. 1st ed. Varanasi: Chaukhambha
Bharati Academy; 2018. Chikitsa Sthana. chap. — 29/ 88. p.831.

4. Shastri K, Chaturvedi GN. Charak Samhita Vidyotini. 1st ed. Varanasi: Chaukhambha
Bharati Academy; 2018. Sidhi Sthana. chap. — 3/ 46. p. 1000.

5. Shastri K, Chaturvedi GN. Charak Sambhita Vidyotini. 1st ed. Varanasi: Chaukhambha
Bharati Academy; 2018. Sidhi Sthana. chap. — 1/ 39. p. 971.

6. Brahamanad tripathi, Astanga hiridyam 1* ed, Varanasi: Chaukhambha Bharati Academy,
2019 Nidan sthan chap.-16/13 p.471.

7. Brahamanad tripathi, Astanga hiridyam 1% ed, Varanasi: Chaukhambha Bharati Academy
2019, Chikitsa sthana chap.-20/13 p.687.

8. Shastri K, Chaturvedi GN. Charak Samhita Vidyotini. 1st ed. Varanasi: Chaukhambha
Bharati Academy; 2018. Sutra Sthana. chap. — 28/27. p. 573.

9. Brahamanad tripathi, Sharangdhar samhita 1% ed, Varanasi: Chaukhambha Bharati
Academy, uttar khanda chap.-6/26-27, p.364-365.

10. Brahamanad tripathi, Astanga hiridyam 1% ed, Varanasi: Chaukhambha Bharati Academy
2019, Chikitsa sthana chap.-22/41-44.

www.wipr.net | Vol 11, Issue 16,2022. |  1SO 9001:2015 Certified Journal | 2285



