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INTRODUCTION

Jalodara (Ascites)

Udara Roga denotes the generalized distension or enlargement
of abdomen of varied aetiology. It is one among the
Ashtamahagada. From the origin of the illness it is difficult to
manage. Agni dosha and mala vriddhi causes vitiation of Prana,
Agni and Apana and obstruction of the upward and downward

channels of circulation.

The vitiated doshas get lodged between skin and muscle tissue
and causes extensive distension of the abdomen resulting in
Udara roga. The cardinal features are Kukshi adhmana
(enlargement of abdomen), Karapada shopha (oedema in the
limbs), Mandagni/ Atyanta Nastagni, Krushagatra(emaciation
Extreme impairment of agni (digestion and metabolism) is the
basic pathology of udara roga in general, which is regarded as
one among the mahagada (major illness). It is classified into

eight types Vatodara (Accumulation of flatus), Pittodara (Hepatic causes), Kaphodara (Renal

causes), Sannipatodara (exudative causes), Plihodara (splenomegaly), kshatodara/chhidrodara

(abdominal enlargement due to intestinal perforation), baddhagudodara (enlargement of

abdomen due to gastrointestinal obstruction) and jalodara/udakodara (ascites). Yakritodara

(hepatomegaly) is also a distinct type of udara roga but incorporated in the plihodara since the

aetiology and treatment of these two conditions are similar. The disease closely resembles

Ascites, which is pathological accumulation of fluid within the peritoneal cavity. The
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mortality increases from complications such as spontaneous bacterial peritonitis and hepato-
renal syndrome. Mortality ranges from 15% in one year to 44% in 5 years. Treatment in
contemporary science for Ascites include trans jugular intra hepatic portosystemic Shunt,
Diuretics etc which only provide provisional relief with time dependent recurrence but fluid
gets collected in peritoneal cavity repeatedly. In such case, Ayurvedic treatment gives relief

without any sideffect.

AIM AND OBJECTIVE
To Evaluate The Combined Efficacy of Ayurved and Modern Management in Management

Udar Roga AND Improve Hepato renal function.

Case Introduction

» Case Report

» A male patient 58 yrs old, residing in Kasur Solapur visited Kayachikitsa OPD.Seth
Sakharam Nemchand Jain Ayurveda Mahavidyalaya presented with complaints of
swelling in foot and abdomen since 2-3 months with difficulty in breathing in supine

position, disturbed sleep and reduced appetite.

» Date of Admission

(M

Chief Compliants
O Abdominal Distention Pain Nausea Difficulty In Breathing Pedal Edema Sense Of
Burning In Chest Region.

Q Associated Complaints
» Generalised Weakness B/L Knee Joint Pain Giddiness

» History of Present illness

» Patient was said to be apparently healthy before 3 months .There after he started
experiencing Difficulty in breathing abdominal distention Pain Anorexia Generlised
weakness Blood in stool Giddiness chest discomfort burning Micturation. Therefore,
with the above complaint’s patient visited our hospital for further management.

Past History : Alcohol Consumption 30 years

On Medication : No Past Medication

Family History : No any

Y V V VY

Surgical History : No any

www.wipr.net | Vol 14, Issue 22,2025. |  1SO 9001: 2015 Certified Journal | 734



Santosh et al. World Journal of Pharmaceutical Research

> Treatment History : Non steroidal anti-inflammatory drugs, physiotherapy

On Examination
QO General Examination

Conscious, Oriented, Afebrile

Q Vital Data : Temperature: : 98°F Pulse : 80/min.
BP : 140/90 mmHg
Respiratory Rate : 18/min.

Q Systemic Examination : RS : AEBE
CVS : S1,S2 normal
CNS : Conscious, Oriented

Q Physical Examination : Weight : 74 kg
Height : 154 cm

» Prakruti: Vata-Kaphaja

= Vikruti: Vyana Vayu, Shleshaka Kapha

» Sara: Madhyam

» Samhanan: Madhyam

= Vaya: Madhyam

= Satmya: Vyamishra

» Satva: Madhyam

=  Abhyavaran Shakti: MadhyamDashavidha Pareeksha :
= Jarana Shakti: Madhyam

» Vyayama Shakti: Avara

= STROTASPARIKSHAN

» Pranavaha Srotas: Swasankashtata

» Udakavaha Srotas : TALUSHOSHA UDARVRUDDHI
*= Annavaha Srotas : Agnimandya HRULLAS
» Rasavaha Srotas: UBHAY PAD SHOTHA

» Raktavaha Srotas: Prakruta

= Mamsavaha srotas:Atiruja

» Medovaha srotas:Prakruta

» Asthivaha Srotas:Asthi Shoola,Kriyakasthata
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» Majjavaha Srotas: Ruja,Chimchimayan
» Mutravaha Srotas: Prakruta
» Purisavaha Srotas: Prakruta
» Medhavaha srotas:Prakruta

= LOCAL EXAMINATION

» Inspection

= . Distended abdomen (Mid Umbilical — 35”)

» . Pedal oedema present - Left ankle circumference- 11.1”

» - Rightankle circumference- 10.5”

= PALPATION
= Hepatomegaly, tenderness in hypochondriac region

= PURCUSSION
- Fluid thrill test ++

- Shifting dullness ++

GENERAL EXAMINATION
Pallor- present
Icterus-present
Cyanosis absent
Clubbing- absent
Lymph node- not palpable
Oedema- pedal oedema present
BP- 120/80mm of Hg
Pulse-81/min.
SPO2- 96%

FIVE CLASSICAL PHYSICAL SIGN

1.Bulging N
flanks 0 > [ A |

g S £ 1 Shiftin 1.Fluid
= e sign.

dullness thrill

1.Flank
dullness or
horse-shoe

dullness
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Test

Hb

WBC

Platelets (PLT)
Bile Salt

Bile Pigment
Total Bilirubin
OT (SGOT)
PT (SGPT)
Albumin

Serum Creatinine

Before

9.2 g/dL

15.2 x 103/mm3
1.27 x 10%/mm?
+++

++

2.1 mg/dL

98 U/L

110 U/L

2.8 g/dL

2.3 mg/dL

After

11 g/dL

6 x 103/mm3
190 x 103/mm3
++

+

0.6 mg/dL

58 U/L

56 U/L

3.6 g/dL

0.9 mg/dL
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Chikitsa sutra of jalodara
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Treatment Plan

Ayurvedic Management

Modern Medication

Triphala Daruharidra Haridra Kutaki 500MG Loha Bhasma

Tab Cardivas 3.175mg Od

250mqg With Madhu Paschat Bhakta 2 Times Divided dose

\Virechan Churna 2gm Nishakali With Dugda

Tab Librium 10 TDS

Trivrutta Avaleha 15gm with Kutaki Triphala kwath 20 ml

Tab Thiamine 100 TDS

Phaltrikadi Kashaya 15ml 2times Koshna Dugda Paschatbhakta

Tab Uribid 100 BD

Triphal Guggul 1gm Suranvatak 1 gm
Nagkeshar 1gm Divided dose Paschatbhakta

Tab Feburic 40 BD

Tab Liv 4 One Two Times

Tab Dytor 20mg BD

/Arogyavardini Vati 2 Bd Kosna jal paschatbhakta

Syrup Cital 10ml BD

OBSERVATION AND RESULTS

Parameter Observed
Before Treatment After Treatment (30-45
Days)

1. Abdominal Girth (at

- 104 cm 80 cm
umbilicus)
2. Body Weight T4 kg 66 kg
3. Pedal Edema +++ [Severe) + (Mild)

4. Appetite / Agni Poor, anorexia Good appetite restored
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Remarks /[ Interpretation

Marked reduction in
abdominal distension; fluid
decreased.

Gradual weight loss
indicates reduction of
ascitic fluid, not cachexia.

Significant improvement
due to Mutrala and
Shothaharo action.

Deepana=-Pachana effect
evident; improved
digestion.
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5. Urine Output

6. Bowel Habit

7 Serum Creatinine / Uric
Acid

8 Serum Albumin

9 Liver Function Tests (SGPT
/sGoT)

10. General Condition

Discussion

400-500 mL/day

Irregular, sluggish

Slightly raised MNormalized

2.8 g/dL 3.6g/dL

Raised (SGPT =110 U/L,

SGOT =98 U/L) SGOT =48 U/L)

Weakness, insomnia,

irritability sleep, calm mind

Arogyavardhini Vati, Tiladi Modak,

1. Deepana - Pachana (Enhancing phgitrikadi Kashaya

digestive fire)

2. Yakrituttejaka (Liver
stimulation)

Arogyavardhini, Liv-4, Kutaki,
Daruharidra, Bhringraj

3. Shothahara (Anti-inflammatory Suran Vatak, Punarnava (Liv-4),

& anti-swelling)

4. Mutrala (Diuretic Action)

Phaltrikadi Kashaya, Nagkeshar

Punarnava (Liv-4), Lasix 40, Dytor

5. Virechana & Lekhana (Detox & Trivrutta Avaleha, Triphala

Scraping)

(Arogyavardhini, Phaltrikadi)

1500-1800 mL/day

Regular, clear evacuation

Improved (SGPT = 56 U/L,

Improved strength, better

FPunarnava, Lasix, Dytor
action.

Virechana and Lekhana
effect balanced Pitta-
Kapha

Indicates renal-protective
action (Feburic,
Punarnava).

Improved hepatic synthetic
function.

Yakrituttejoka and
hepatoprotective response.

Rasayana + Librium—
Thiamine effect

Stimulates Jatharagni, removes
Ama, improves digestion and
metabolism, prevents fluid
accumulation (Kledavriddhi).

Enhances liver functions, promotes
bile secretion, corrects Yokrit
Dushti = the root cause of
Jolodara. Acts as hepatoprotective
and detoxifying agent.

Reduces abdominal swelling and
fluid through Kleda shoshana;
relieves Shopha and improves
microcirculation.

Promotes urine output, aids
elimination of excess fluid from
peritoneal cavity; relieves ascites
and edema.

Expels Pitta—Kapha—Kleda through
lower route; reduces fat and
toxins: cleanses Yokrit—Pleeha—
Medovaha srotas.
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Purifies Rokta dhatu, supports
Magkeshar, Loha Bhasma, Amalaki, hematopoiesis, prevents hepatic
Guduchi, Thiamine degeneration; rejuvenates liver

cells and strengthens tissues.

6. Raktashodhaka & Rasayana
(Blood purification &
rejuvenation)

Decreases portal hypertension,
Cardivas (Carvedilol) reduces risk of variceal bleeding in
hepatic ascites.

7. Cardioprotective f Portal
Pressure Regulation

8 Psychological & Metabolic Support
Librium, Thiamine
Prevents hepatic encephalopathy,
reduces stress, improves neural and metabolic functions.
9. Uric Acid & Metabolic Balance
Feburic (Febuxostat)
Manages hyperuricemia secondary to diuretics; maintains
renal balance.
10. Hepatoprotective Support (Modern-Ayurvedic)
Cital Syrup, Liv-4
Protects hepatocytes, promotes liver
regeneration, improves bile secretion and digestion.

Conclusion
Reduces ascitic fluid, swelling,

Shothahara=Mutrala and heaviness of abdomen

i Removes accumulated Doshas
Virechana-Lekhana )
and excess fluid from channels

Improves blood quality and

Raktashodhaka=Rasayana strengthens body tissues

Maintains portal pressure,

Cardioprotective-Supportive L
prevents complications

Psychological & Metabolic Improves energy, sleep, and

Correction neurological stability

Yakrituttejaka Restores liver function, bile flow, and detoxification
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