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Abstract

Title: An Epidemiological survey for the assessment of agnidushtikar hetus (etiological
factors) of irritable bowel syndrome
Introduction:
Epidemiology is the basic science of Preventive and Social Medicine alias Swasthavritta.
Its ramifications cover not only study of disease distribution and causation (and thereby
prevention), but also health related events occurring in human population. By identifying
risk factors of chronic diseases, evaluating treatment, planning & improving the
effectiveness & efficiency of health services. Epidemiology has been defined as “the
study of the distribution and determinants of health-related states or events in specified
populations and the application of this study to the control of health problems”. Very
few survey studies have been carried out on the hetus (causes) mentioned in Ayurved for
diseases mentioned in modern science. Irritable Bowel Syndrome is one such disease. It
can be categorized or correlated to Grahani mentioned in Ayurved. It is a common
intestinal condition characterized by abdominal pain and cramps; changes in bowel
movements (diarrhea, constipation, or both); gassiness; bloating; nausea; and other
symptoms.

The number of people affected by this disease is increasing day by day. It can be

termed as a non-communicable life style related disease.

Irritable bowel syndrome is an increasing non communicable, lifestyle related
health problem leading to lifelong morbidity. Irritable bowel syndrome (IBS) is a
disease described in modern medicine whose symptoms and causative factors need to be
studied through Ayurved. There is no cure for irritable bowel syndrome. It is not a life-
threatening problem, but it leads to life time morbid status which disturbs the quality of
the life of patients. Much about the condition remains unknown or poorly understood.
However, dietary changes, drugs, and psychological treatment are often able to eliminate
or substantially reduce its symptoms. The global prevalence of IBS is estimated to

be 11.2%, and it is the most common functional gastrointestinal disease.

The Ayurvedic diagnosis and therapeutics have dealt with this disease in a deeper way.
There may be many hetus (causes) responsible for the manifestation of irritable bowel

syndrome. But, to limit the study, it was decided to do a survey for the Assessment of



Agnidushtikar (hetus) of irritable bowel syndrome. Irritable bowel syndrome is a disease

of the alimentary tract; hence agnidushti will be a common factor in most of the patients.

The diet (ahara), behaviour (vihara) and lifestyle (achara) of selected patients suffering
from irritable bowel syndrome was documented. Whether these are practiced as per the
principles and rules of maintenance of health as per Ayurved was assessed. If they were
not practiced as per the rules of health maintenance they were primarily considered as

causative factors.

Though, Irritable bowel syndrome can be correlated with the disease Grahani mentioned
in Ayurved, it was studied as an AnuktaVyadhi; as per the principles mentioned in the
Samhitas. The Vikaraprakruti (vata, pitta, kapha- doshas), their Adhisthan (site), and
their Hetus (causes) were studied. The hetus of doshas with respect to irritable bowel
syndrome were studied.

Also, there was a need of epidemiological studies for Anukta VVyadhis (diseases which
are not mentioned in the Ayurvedic Samhitas) through Ayurveda. Irritable Bowel
Syndrome is an Anukta Vyadhi. Hence, the subject was taken for assessment of
agnidushtikar hetus (etiological factors) of irritable bowel syndrome.

Aim:
The aim of the research work was to determine the Agnidushtikar Hetus of Irritable

bowel syndrome though an epidemiological survey.

Objective:
To identify the etiological factors and especially the Agnidushtikar Hetus in the life style
of patients suffering from irritable bowel syndrome.

Review of literature:

It included previous work done, review of concept of epidemiology and survey
methods, review of agni, agnidushtikara hetus and grahani vyadhi, review of irritable
bowel syndrome and Rome |11 diagnostic criteria and description of the Ayurvedic Case

Proforma.

Out of all the references of the past work done studied, eighteen references were of

clinical research done using various Ayurvedic formulations. Seven references were of
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conceptual studies and six were of observational studies done on Grahani and Irritable

bowel syndrome.

The current study focused mainly on epidemiological study. It included survey study of
agnidushtikara hetus of irritable bowel syndrome. The agnidushtikara i.e., those factors
which vitiate the function of agni (digestive fire) in the body were to be determined as
an etiological factor for irritable bowel syndrome. By identifying these risk factors of
chronic disease, evaluating treatment modalities and health services, epidemiology has
provided new opportunities for prevention, treatment, planning and improving the
effectiveness and efficiency of health services.

The data collection methods adopted for the study was survey method which is one of
the non-experimental methods of data collection.

In this research work a pre-approved and validated Rome 111 Questionnaire was adopted
for screening of patients suffering from irritable bowel syndrome. The ROME Il criteria
are based on the principle of symptom-based diagnostic criteria for classification of
gastrointestinal disorders. The classification depends on the organs where the symptoms
presumably could be produced. They are in order from oesophagus to anus. This
classification is maintained in the paediatric child/adolescent classification system too.

The Functional Gastrointestinal Disorders include 6 major domains for adults:
eOesophageal (category A),

eGastroduodenal (category B),

eBowel (category C),

eFunctional abdominal pain syndrome (category D),

eBiliary (category E),

e Anorectal (category F).

In the April 2006 issue of Gastroenterology Rome 11 criteria for diagnosis of was made
available to the scientific world. The criteria are beneficial fir physicians,
pharmaceuticals and regulatory agencies worldwide, just as the previous Rome Il
became the standard for clinical practice and research.

An Ayurvedic case proforma was designed and used for the assessment of

agnidushtikara hetus in the cases of irritable bowel syndrome. With the help of this case
3



record form every aspect of the lifestyle/ behavioral pattern of the patient was assessed
whether it was hitakar (wholesome) or not and the resemblance of its inherent property
to a particular dosha(s) was noted. The chief complaints as termed as vedana-vishesha
are documented in this proforma. In the history of past illness Ajirna- Indigestion and
Atisara — Loose motions were taken for consideration. Since, in the patients suffering
from irritable bowel syndrome there are two main categories of patients — diarrhoea
dominant and constipation dominant, these symptoms can be correlated to the disease
Grahani as quoted in the Ayurvedic compendia. Longstanding or frequent Ajirna
(indigestion) or Atisara is a cause of Grahani vyadhi. In the information of
Agnidushtikara hetus, the hetus described by Charakasamhita are taken for
consideration. The commentator of Charakasamhita- Charapanidatta has elaborated
these hetus in Ayurved Dipika commentary. These points are thoroughly explained in

the chapter on Review of literature.

Research Methodology

The study design: It was an observational study of two groups- cases (Known
diagnosed patients of irritable bowel syndrome as per Rome |1l criteria) and controls
(Patients who are not suffering from irritable bowel syndrome)

As per the sample size calculation 181 Adults of either gender (defined as individual
aged 18 to 64 years) were registered in each of the groups of Cases and Controls of the

study.
Inclusion Criteria:

1. Diagnosed patients of irritable bowel syndrome as per Rome Il criteria from

different groups of society

2. Patients who were not suffering from irritable bowel syndrome but having

Agnidushti as a hetu
3. Age: Individuals aged 18 to 64 years

4. Gender: adults of either gender male and female were included in the study



Exclusion Criteria-

1. Patients suffering from other gastroinstestinal disorders other than irritable
bowel syndrome as per Rome Il1 criteria. viz. disorders related to Oesophagus
and stomach, Gastroduodenal disorders, Functional abdominal pain syndrome,
Biliary disorders and Anorectal disorders.

A simple objective questionnaire based on Rome Il Irritable Bowel Syndrome module
was used in this study for diagnosis of irritable bowel syndrome. Out of the Eight
modules based on the Rome 111 criteria that can be used to screen for the Gastro Intestinal
disorders, the questions related to irritable bowel syndrome (IBS) Module and All
Functional Bowel Disorders (IBS-Constipation, IBS-Diarrhea) were included for study
and to assess IBS.

Today due to change in life style we can observe the etiological factors of agnidushti in
almost every individual. For the collection of agnidushtikara hetus a detailed study of
lifestyle of the person having irritable bowel syndrome symptoms was done with the
help of an Ayurvedic case proforma. Every person diagnosed as irritable bowel
syndrome was subjected to an Ayurvedic case record form which had detailed questions
for the assessment of agnidushtikara hetus (causes) related to diet and life style.

If we only consider the patients of irritable bowel syndrome then the association
generated will not be confirmative. The control group without symptoms of IBS are
taken to find out the etiological factors of agnidushti and are compared with the case
group. This has provided an opportunity to evaluate statistically with odds ratio and chi-

square test.

In the chosen individuals for inclusion in the study, people from different groups of
society were included. Diagnosed patients of IBS as per Rome 11l criteria were included
in the study. Patients who were not suffering from IBS but having agnidushti as a hetu

were also included.
Statistical Method:

All the filled questionnaire sheets were entered in computer using Epi info Version 3.4.1
(CDC's database and statistics software for public health professionals, Atlanta, GA,
USA). Entered data was analysed to assess the characteristics of the study population

including age and gender distribution. Statistical software is used for data analysis. As
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this was a case control study, odds ratio for all the etiological factors was calculated.
Based on confidence interval, etiological factors are confirmed. Association of
etiological factors was determined with the help of Chi-square test. A P-value less than
0.05 was considered significant.

Analysis and Interpretation

Observations:

The observations were based upon the symptoms collected from study of IBS,
agnidushtikar and other Hetus of IBS in patients and the demographic data collected as
part of the epidemiological study. These observations were presented in tabular format
with appropriate graphs, pie diagrams for lucid understanding of the collected data.
Answers to the questions related to IBS (The numbering of the observations has been
done in accordance to the question number and sequence of the questions as per the
ROME 11 diagnostic criteria) were taken for presentation of the observations.

The data collected contained both the qualitative as well as quantitative data and was
analysed with the help of data analysis software using the appropriate statistical tests.
Careful analysis of IBS symptoms and agnidushtikar hetus was done so as to assess the

association between the two.
Discussion
Discussion on Literature Review

Literature review has been taken of the following points:

1 Epidemiology

This point was included in the review as the title of the research work is an
epidemiological survey. Review of the work on epidemiological study was done. In
Ayurvedic research work there are very few epidemiological studies conducted so far.
The principles of Epidemiology in this research work have been taken for consideration.
The need for epidemiological studies from Ayurvedic point of view have been elaborated

in this point.



2. Survey

Since this research work involved survey as a method of data collection it has been
reviewed thoroughly. Methods of data collection like Field study, sample survey study,

case study have been reviewed.

4. Rome Ill Criteria

The ROME Il criteria are based on the principle of symptom-based diagnostic criteria
for classification of gastrointestinal disorders. A literature review of Rome IlI criteria
was necessary as it was used as tool to screen the cases of irritable bowel syndrome in

the current research work.
5. Agni, Agnidushtikara hetus and Grahani

A thorough literature review of the concept of agni has been done from the sambhitas.
The agni dushtikara hetus from the Ayurvedic literature, elaboration of the terminologies
of the hetus of Agnidushti, pathogenesis of grahani vyadhi, signs and symptoms of agni

dushti have been studied from the Ayurvedic literature.

When a patient of irritable bowel syndrome is diagnosed, instead of jumping to the
treatment, finding the agnidushtikara hetus will certainly help to treat the patient in a

much better and holistic way.
Discussion on the observations obtained from ROME 111 diagnostic criteria

Symptoms collected from study of IBS, Agnidushtikar and other hetus of IBS in patients

and demographic observations were presented from survey study.

1. Gender:
Appropriate representation of the either of the gender is seen among the subjects of the
study. This is crucial so as to rule out sampling bias based on issues arising out the
questions being gender specific.

2. Occupation:

It is very important to be acquainted with occupation of the subjects with complaints
related to grahani and irritable bowel syndrome, because it is a disease affecting the
annavaha and purishavaha srotas both of which are highly susceptible to being vitiated

by various chores in the daily life. The lifestyle and dietary habits of an individual are



also governed by the profession. Hence, there is an importance of occupation in the study

of irritable bowel syndrome.

3.In the Rome Il criteria question number 41 to 67 are related to irritable bowel
syndrome. The symptoms like pain in abdomen or discomfort for 6 months or more with
diarrhea or constipation dominant symptoms were observed in all cases based upon
which the cases were diagnosed. Rome Il criteria was useful as a diagnostic tool for

screening of irritable bowel syndrome cases.
Discussion on the observations obtained from Ayurvedic Case Record form

The Ayurvedic case record proforma was used for the determination of Agnidushtikar
hetu (Etiological factors of irritable bowel syndrome). The main symptoms of the cases
were intermittent dravamalapravrutti (loose stools) or malavarodha (hard stools). Ajirna-
(Indigestion) as a past illness is seen in 96.7% i.e., 175 Cases which proves that ajirna is
a hetu of grahani as described in the Ayurvedic Samhitas. It is also seen in 44.75 % i.e.,
81 Controls because even when the person is not having symptoms of irritable bowel
syndrome, but the presence of agnidushtikara hetus, ajirna can be observed as per the

Ayurved Samhitas.

Atisara — (Loose motions) as a past illness is seen in 68.5 % i.e., 124 Cases and in 3.3%

i.e., 6 Controls. Atisara is mentioned as a hetu of Grahani in the Ayurvedic compendia.

Annavaha srotas vitiation was observed in 86.7% Cases and in 19.33% Controls.
Vitiated Annavahasrotas is due to the imbalance in the functioning of agni. In 157cases
it was found to be vitiated. This proves that in irritable bowel syndrome the most affected
srotas is the annavaha srotas. Irritable bowel syndrome is disorder of the gastrointestinal
tract. Amashaya (the organs between the umbilicus (nabhi) and Stana (breasts) lie in
amashaya) and vamaparshva (oesophagus) are the roots of annavaha srotas as per
Ayurved. Hence, gastrointestinal tract is affected in IBS as per Ayurved also. In 35

controls it was seen vitiated due to agnidushtikara causes.

Vitiated purishavaha srotas is seen in 174 cases. This is due to atyashana, adhyashana
and ajirna and durbala agni as mentioned in Ayurved. Irritable bowel syndrome and
grahani have dravmalaparavritti and or malavarodh which is a sign of vitiated purishavah
srotas. Thus, this data proves that purishavaha srotas is affected in cases of IBS. 48

controls also had this srotas vitiated which was due to agni dushti.
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Out of the agnidushtikara hetus Ajirna Bhojana was observed in 47.5% i.e., 86 Cases
and in 4.41% i.e., 8 Controls. Ajirna bhojan is a contributory cause for IBS, as 86 cases
showed this cause. Only 8 controls had this cause which did not give rise to any major

symptoms.

Vishamashana was observed in 81.8 % i.e., 148 Cases and in 34.25% i.e., 62 Controls.
Vishamashana was observed in 148 cases. Untimely intake of food causes imbalance in
the functioning of Agni. Due the occupation it was observed as a habit, which is causative
factor for IBS. In 62 controls also vishamashana was seen, which did not result in IBS.

But it leads to agnidushti. Vishamashana is found as a cause of IBS in this research work.

Ati Bhojan was observed in 11.6% i.e., 21 Cases and in 39.2 % i.e., 71 Controls. Ati
bhojan was seen as an agnidushtikara hetu in 21 cases. Ati bhojan vitiates purishvaha
srotas. All these 21 cases suffered from dravamala pravritti. It was observed in 71
controls, but they showed no symptom.

Asatmya Bhojan vitiation was observed in 39.2 % i.e., 71 Cases and in 8.28 % i.e., 15
Controls. Asatmya bhojan — Food that is not habituated (mess food, hotel food) is
observed in 71 cases. There were many students in the cases found. The students eat
mess food which can be astamya bhojan and leads to agni dushti. Asatmya bhojan can
be considered as a hetu for IBS. It vitiates the annavaha and purishvaha srotas. 15

controls were found to be taking asatmya bhojan, which did not manifest IBS

Guru Bhojan was observed in 42.5 % i.e., 77 Cases and in 14.36 % i.e., 26 Controls. 77
cases were found to be eating guru bhojan. Guru bhojan leads to agnimandya and hence,
it is one of the causes of IBS. 26 controls were also eating guru bhojan and suffered agni
dushti, but did not show major symptoms

Irregular bowel movement was observed in 70.7 % i.e., 128 Cases and in 51.9 % i.e., 94
Controls. Irregular bowel movements were seen in 128 cases. This is a common
symptom in IBS. The bowel movements are found irregular. In 94 controls also the
bowel movements were irregular. Both the data support the fact that agnidushti leads to

such irregular movements.

Constipated bowel was observed in 25.4 % i.e., 46 Cases and in 17.1 % i.e., 31 Controls.
41 cases were of constipated dominant IBS cases. Constipation is one of the cardinal

signs of IBS, hence cases having constipation were found. Vata aggravating factor
9



contributes to such symptoms. 31 controls also had constipated bowels. Agni dushti and
vata aggravation in controls lead to the symptom.

Diarrhea was observed in 72.9 % i.e., 132 Cases and 0 % i.e., 0 Controls. Diarrhea
dominant 132 cases were seen. This is a type of IBS. Agnidushtikara bhav, history of
ajirna bhojana, guru bhojan, vishamashana and pitta dominance lead to diarrhea
dominant IBS.

Bowel movement after food was observed in 21.5 % i.e., 39 Cases and in 0 % i.e., 0
Controls.

Cases are suffering from irritable bowel syndrome. Bowel movements after food are a
sign of grahani dosha and IBS. Due to weakness of the organ grahani, the food holding
capacity reduces and hence the symptom is seen.

Bath after meals was observed in 83.4 % i.e., 151 cases and in 21.5 % i.e., 39 controls.
Immediate bath after meals leads to agni vikriti. Snana is said to be agnidipana. But,
when bath is taken immediately after meals, jatharagni instead of enhancing, it is

digesting the ingested food and this may lead to ama dosha in the body.

Day sleeping was observed in 25.4 % i.e., 46 Cases and in 13.8 % i.e., 25 Controls.

Day sleeping or diwaswapa is a contributing factor for kapha and pitta aggravation in
the body with snigdha guna. The aggravated kapha and pitta overpowers the agni and
causes agnimandya, alasya (lethargy) and kapha- pitta diseases. Since the cases are more

than controls, diwa swapa can be considered as a hetu for agnidushti and IBS.

Night Awakening was observed in 24.9 % i.e., 45 Cases and in 15.4 % i.e., 28 Controls.
Night awakening leads to vata aggravation with ruksha guna and thereby leading to agni
dushti. Since the more cases were of IBS for this hetu, this can be considered as an

etiological factor for IBS.

Intake of water when not thirsty was observed in 62.43%i.e., 113 Cases and in 43.65%
i.e., 79 Controls. 113 cases and 79 controls drank water when not thirsty. Observed
percentage is more in cases than controls. Hence, this proves that drinking water when
not thirsty is an etiological factor of agni dushti. In the Ayurvedic classics trushna (thirst)
is a natural physical urge. Unless this urge of drinking water is present one must not

drink water. This urge will vary as per season, and physical activity. Unnecessarily
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drinking water causes agnimandya and is a hetu of atisara and ajirna which gives rise to

grahani.

Intake of water before meal was observed in 90.06%i.e., 163 Cases and in 64.09%i.e.,
116 Controls. 163 cases and 116 controls had the habit of drinking water before meals.
In the Ayurvedic classics drinking water before meals is a hetu of agnimandya. Observed
percentage is more in cases and since it supports the Ayurvedic theory it is considered

as an etiological factor of agnidushti and IBS.

Intake of water after meal was observed in 79.01%i.e., 143 Cases and in 35.91%i.e., 65
Controls. 143 cases and 65 controls drank water after meals. Drinking water immediately
after meals increases kapha and disturbs the digestive process. It delays the digestion and

gives rise to ama. In this research work this is causative factor for agnidushti.

Addictions- Tobacco Chewing was observed in 21.55 % i.e., 39 cases and in 8.29 % i.e.,
15 controls. Cases of tobacco chewing are found more than the controls. Tobacco
chewing relieves constipation. But, simultaneous because of its tikta and katu rasa, ushna
virya and ruksha guna it aggravates vata. Agni dushti is seen in tobacco chewers. Hence,

tobacco chewing is considered as a hetu here.

Madhur intake of food was observed in 85.64% i.e., 155cases and 72.38% i.e., 131
controls.

Madhura rasa causes agnimandya. It is guru i.e., heavy to digest. 155 cases ate madhura
rasa as compared to 131 controls. Hence, madhura rasa is one of the hetus of agnidushti

here.

Viruddha Anna Sevan was observed in 95.58 % i.e., 173 cases and in 81.22% i.e., 147
controls.

Since the number of cases are more than controls in viruddha anna sevan, it can be
considered as an etiological factor. Viruddha anna aggravates the doshas, but does not
eliminate them from the body. The ill effects of viruddha anna have been described in
the Ayurved classics. One them is grahani. Hence, it proves by the collected data, that it

is an etiological factor of grahani.
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Stress -Chinta at work place was observed in 87.29% i.e., 158 Cases and in 58.56 % i.e.,
106 controls. As the observed percentage of stress at work place is more in cases than in
controls, it can be considered as an etiological factor for agnidushti and IBS. As per
Ayurvedic classics stress or chinta is said to be a vitiating factor of the rasavahasrotas. It
leads to ashraddha (no desire to eat), aruchi (no taste), asyavairasya (change in the taste),
arasadnyata (cannot identify the taste) for food. It also has many other ill effects on the
body. As per Charakasamhita if Chinta (Stress) is associated with food intake results in

indigestion

Vata dominant grahani.i. e vataja grahani (IBS) cases were 30 in number. The dominance
is dependent on the hetus and symptoms observed in the cases. Malavarodha or

constipated dominant IBS Cases are mostly vata dominant.

Pitta dosha was observed in 23.76% i.e., 43 Cases. Pitta dominant grahani i.e pittaja
grahani cases (IBS) were 30 in number. The dominance is dependent on the hetus and
symptoms observed in the cases. Dravamalapravrutti or diarrhoea dominant cases can be
categorized under pitta dominance.

Vata, Pitta dosha was observed in 46.96 % i.e., 85 Cases. Vata-Pitta dominant grahani
i.e vata pittaja grahani (IBS) cases were 85 in number. The dominance is dependent on
the hetus and symptoms observed in the cases. Dravamalapravrutti (diarrhoea) and or

Malavorodha (constipation) dominant cases can be categorized under kapha dominance.

Conclusion

Based on the findings of the study it could be concluded that_Vishambhojan (Untimely
intake of food) and Ajirnabhojan(Eating during indigestion or when previous eaten food
in not digested), Guru bhojan (foods heavy to digest), Vidahibhojan (foods having acidic
property), Asatmyabhojan (unhabituated food) Atibhojan (food in excess quantity) and
Atyambupana (drinking of excess amount of water than required werefound in 62 % of
the cases. Hence, it can be concluded that these are the hetus of agnidushti and irritable
bowe syndrome and grahani.

Excess intake of madhura rasa was found in 85.4% cases. Due its guru (heavy to digest)
property excess of madhura rasa was found as an agnidushtikara hetu in this study.

The odds ratio and P value for certain factors were found to be significant at 95 %
confidence interval with P value less than 0.05. When data was analyzed with a chi
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squared test at 95 % confidence interval the calculated Value of Chi square (with Yates
correction) was done and p value was found to be less than 0.05 (p < 0.05).

The factors or causes which showed p value less than 0.05 were bathing after meals,
drinking water before meals, tobacco smoking, tobacco chewing, viruddhaanna sevan
(intake of food items aggravating the doshas but not eliminating them out of the body),
paryushita annasevan (stale food), stress (chinta). The epidemiological survey concluded
that the above discussed factors are the causes of agnidushti, irritable bowel syndrome
and grahani vyadhi.

Recommendation for further study

The current study may lead to the opening up of new vistas for conducting study to
include participants from other geographical areas, the inclusion of other hetus of
irritable bowel syndrome and Grahani vyadhi. The designing of a research model based
on the identified hetus in this study for the prevention of irritable bowel syndrome can
be undertaken and studies with drugs yet to studied for clinical; management of irritable
bowel syndrome could also be taken up as a part of the future scope of the study.

References, Bibliography and Annexure

The references and bibliography have been given at the end of the thesis. Rome IlI
Criteria questionnaire for screening of irritable bowel cases and Ayurvedic case
proforma used to assess the agnidushtikara hetus in cases and controls have been attached

as annexure. Master charts have been attached.
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Title: Epidemiological survey for the assessment of agnidushtikar

hetus (etiological factors) of irritable bowel syndrome

Introduction

Epidemiology is the basic science of Preventive and Social Medicine alias
Swasthavritta. Its ramifications cover not only study of disease distribution and causation
(and thereby prevention), but also health related events occurring in human population.
By identifying risk factors of chronic diseases, evaluating treatment, planning &

improving the effectiveness & efficiency of health services.

Epidemiology has been defined as “the study of the distribution and determinants
of health-related states or events in specified populations and the application of this study
to the control of health problems”. The disease included in the subject matter have
increased from those, which occur in epidemics to those infectious diseases, which are
endemic in nature and more recently chronic diseases, accidents and mental health.
Modern epidemiology has also taken within its scope the study of health-related events
& facts of life occurring in human population. Epidemiology like public health itself is
often more concerned with the well-being of society as a whole, than with the well-being
of the individuals. Very few survey studies have been carried out on the hetus (causes)
mentioned in Ayurved for diseases mentioned in modern science. Irritable Bowel
Syndrome is one such disease. It can be categorized or correlated to Grahani mentioned
in Ayurved. It is a common intestinal condition characterized by abdominal pain and
cramps; changes in bowel movements (diarrhea, constipation, or both); gassiness;

bloating; nausea; and other symptoms.

The number of people affected by this disease is increasing day by day. It can be

termed as a non-communicable life style related disease.

A study conducted by the HCFI, a leading National Health NGO has revealed
that about 5-10 per cent of the population surveyed experiences symptoms of irritable
bowel syndrome (IBS) such as abdominal pain, diarrhea, constipation or incomplete

evacuation.

IBS is a very common disorder and scientific tests show that about 10% to
15% of people in the United States have it. IBS is more common in women with almost

twice as many women having it than men.



Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder
characterized by abdominal pain and alterations in bowel habits. The global prevalence
of IBS is estimated to be 11.2%, and it is the most common functional gastrointestinal
disease.

Pain score in Italy, with the least urban population, was significantly higher than
six of the seven other countries whereas it was lowest in India and England. Bloating
was highest in Italy and constipation was highest in Mexico, both significantly higher

than five other countries.

Irritable bowel syndrome (IBS)'is a disease described in modern medicine
whose symptoms and causative factors need to be studied through Ayurved. There is no
cure for irritable bowel syndrome. It is not a life-threatening problem, but it leads to life
time morbid status which disturbs the quality of the life of patients. Much about the
condition remains unknown or poorly understood. However, dietary changes, drugs, and
psychological treatment are often able to eliminate or substantially reduce its symptoms.

The Ayurvedic diagnosis and therapeutics have dealt this disease in a deeper way.
There may be many hetus (causes) responsible for the manifestation of irritable bowel
syndrome. But, to limit the study, it was decided to do a survey for the Assessment of
Agnidushtikar (hetus) of irritable bowel syndrome. Irritable bowel syndrome is a disease
of the alimentary tract; hence agnidushti will be a common factor in most of the patients.
A survey is method of collecting information about human population hence; survey was
selected to collect epidemiological data of irritable bowel syndrome.

The diet (ahara), behavior (vihara) and lifestyle (achara) of selected patients
suffering from irritable bowel syndrome was documented. Whether these are practiced
as per the principles and rules of maintenance of health as per Ayurveda was assessed.
If they were not practiced as per the rules of health maintenance they were primarily
considered as causative factors. As per the cause, the dosha was decided. As per the
inherent property of the diet, and behavior pattern the dosha was decided and the
management can be designed accordingly. Because Ayurveda says, the Dosha is the sole
responsible factor for the manifestation of any disease. The hetus of doshas are
mentioned in the Ayurvedic literature.

ST U9 fe Al IO SRR |
(Reference— Ashtanghridaya Sutrasthana Doshabhediya Chapter 12/32)



Dosha is only cause for the manifestation of all diseases. Here, dosha vitiated or

aggravated by improper diet and lifestyle is considered to be a cause of the disease.

Every causative factor will act on the whole body including alimentary canal/digestive
system and the doshas, as the Ayurvedic text says, ‘SamanyamVruddhikaranam’. (Ref.
Charaksamhita Sutrasthana 1/) i.e., diet, and life style having the same property as the

doshas will aggravate that particular dosha.

Though, Irritable bowel syndrome can be correlated with the disease Grahani
mentioned in Ayurved, it was studied as an AnuktaVyadhi; as per the principles
mentioned in the Sambhitas. The Vikaraprakruti (vata, pitta, and kapha doshas), their
Adbhisthan (site), and their Hetus (causes) were studied. The hetus of doshas with respect

to irritable bowel syndrome were studied.

RerArg e SRR dee= |
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It is clearly mentioned in the above sutra from Charakasamhita and Ashtanghridaya that
there is no need to feel shy if you cannot name a disease. Every disease need not have a
name. The aggravated dosha shows its signs and lodges itself in one site in the body and
manifests the disease at that site. One must know the Vikarprakriti (the signs of
aggravated vata, pitta or kapha), their hetus — causes and the site of the aggravated dosha.
The Vaidya or the physician should identify these in the patient and treat according to

the aggravated dosha and its site and hetus found.
Agnidushtikarahetus of irritable bowel syndrome were assessed in this study.

This study has enabled to establish a method of studying modern nomenclature diseases

as per the Ayurvedic method.

Hence, it was decided to do a survey study for the assessment of Agnidushtikar

hetus of the disease irritable bowel syndrome through Ayurveda.



Relevance of the study:

Irritable bowel syndrome is an increasing non communicable, lifestyle related health
problem leading to lifelong morbidity. Ayurved can offer a good clinical & preventive
approach to lifestyle related diseases. There was a need of epidemiological studies for
AnuktaVyadhis (diseases which are not mentioned in the Ayurvedic Samhitas) through
Ayurveda. Irritable Bowel Syndrome is an AnuktaVyadhi. Hence, the subject was taken

for study.




Aim and Objectives

Aim: To determine the Agnidushtikar Hetus of Irritable bowel syndrome though an

epidemiological survey

Objectives:

To identify the etiological factors and especially the Agnidushtikar Hetus in the life
style of patients suffering from irritable bowel syndrome.



REVIEW OF LITERATURE
This will comprise of —

Previous work done

Review of epidemiology

Review of survey

Review of agni and agnidushtikara hetus and grahani vyadhi
Review of irritable bowel syndrome

Review of Rome Il criteria

N o a b~ wDnh e

Description of the Ayurvedic Case Proforma

1) Review of Previous Work done:

1) Patel, Rutu V et al'. in their article “A clinical study of Devadarvyadi-Vati on Grahani
Dosha in children.”

An interventional study that dealt with aetiopathogenesis and evaluation of efficacy of
Devdarvyadi Vati on Grahani with a sample size 32 and the control group being
administered Bhunimbadi Vati. Group A (Devadarvyadi-Vati),showed marked
improvement in 21.43% of the patients, moderate improvement in 57.14% of patients
and mild improvement in 21.43% of patients of the study group.

2) Sorathiya, Alpesh P et al”. “A clinical study on the role of ama in relation to Grahani
Roga and its management by Kalingadi Ghanavati and Tryushnadi Ghrita.”

An interventional study to with a sample size of 66 and three interventional groups
A) Kalingadi Ghanavati, 1500mg with takra twice a day

B) Tryushnadi Ghrita, 10 gm twice a day before meal with lukewarm water

C) Combination of both the drugs for 14 days. It was revealed that combination of both
the drugs proved better results than those by administration of individual drugs.

3) Shinde BR, Asati GG, Kodwani GH'". A critical review on role of Panchamrit Parpati
in management of Grahani roga with special reference to irritable bowel syndrome.
There is a critical evaluation of Grahani roga and its cognizance in relation to irritable
bowel syndrome with the rationale of usage of Pancharmrit Parpati for the management
of the same.

4) Aswathy M, &Jithesh M. (2021)." Critical Review on Kaidaryadi Kashaya in Irritable
Bowel Syndrome w.s.r to Grahani.



Kaidaryadikashayam a formulation from Chikitsamanjari- Mahodarachikitsa was
observed when administered to patients being diagnosed as Irritable Bowel Syndrome

(I1BS) with special reference to Grahani.

5) Dr. Jeena George, Dr. Nagalakshmi, &Dr. CV Rajashekhar.” (2021). Role of
Satvavajaya Chikitsa in Grahani Roga with special reference to Irritable Bowel

Syndrome
Grahani Roga with correlation to irritable bowel syndrome (IBS) where the

psychological state of an individual plays a major role in prognosis of treatment.

6)Sharma SK, Kala JS, Singh D, Shukla S, Kathait R, Meena R. An approach to Grahani
roga through Ayurveda,"'.

A literature study carried out focused on the etiopathogenesis of Grahani with details of
the causative factors, Agni Vitiation and the role of deepan and pachana processes for

the betterment of Agni.

7) Pathak AK, Singh KN. A critical review of the anatomical concept of Grahani. V' The
literary study deals with the explanation of anatomical along with physiological concept
of Grahani for the clarity and better understanding of the disease Grahani.

8) Godatwar P, Khan N, Sevatkar B. Epidemiological study of junk food habit as a risk
factor for grahanidosha. V"

The disease Grahani which is the effect of improper diets and habits has consumption of
Junk food as one of the most important etiological factors in the pathogenesis of disease.

This epidemiological survey conducted gives evidence of the same concept.

9)Jakhar YO, Patrikar VG, Wankhede SD, Deshpande PP. Association of faulty dietary
lifestyle and Grahanidoshavyadhi in school going children with special reference to
Irritable Bowel Syndrome. *

A review of the causative factors of Agnidushti, Grahanivyadhi as well as the peer review
articles was undertaken for the dietary and lifestyle habits of the school going children.
It can be stated that since there is a need to pay better heed to the good dietary habits

among school going children



10) Dr. Darshana, &Dr. Amitabh Singh. (2020). Comparative clinical study of Nagradya
Churna and Bhunimbadya Churna in management of Grahani w.s.r. To Irritable bowel
syndrome. *

An interventional study of sample size 40 with two groups was administered
formulations Nagradya Churna and Bhunimbadya churna respectively with the yogavahi
anupana Madhu for 45 days.

Kaidaryadikashayam a formulation from Chikitsamanjari- Mahodarachikitsa was
observed when administered to patients being diagnosed as Irritable Bowel Syndrome

(I1BS) with special reference to Grahani.

11) Panchal, Kinjal B.; Rajani, Ami, Probable mode of action of rajanyadichurna on

grahanidosha in children -a review article®

The article deals with the formulation and ingredients of Rajanyaadichoorna from the
Balaroga Adhikar of the Ashtanghrudaya and their action on Agni and their mode of

action on the management of Grahanidosha.

12) Sreedas E, Girish KJ. Clinical study on pippalyasava and suranavataka in
grahaniroga (irritable bowel syndrome). X'

The interventional study was done to evaluate the combined effect of Pippalyasava and
Surana Vataka in the management of Grahani Roga with special reference to irritable
bowel syndrome. The effect of combined therapies showed that 81.9% improvement in
symptoms. The combination of Pippalyasava and SuranaVataka gave statistically highly
significant results, which show that these drugs can be effectively used for the

management of Grahani Roga.

13) Jaini M, Kumar AS, Kumar SK. A randomized controlled trial to assess the effect of
Pathya Ahara in Grahani*"

In this interventional study 60 patients of Grahani Dosha of either sex were divided
into two groups by random sampling method in Groups A and B. In Group A, patients
were given Bilva and Panchakola Churna without any dietary modification, and patients

of Group B were given a diet module to modify their diet along



with Bilva and Panchakola Churna. All the patients were evaluated for subjective

parameters.

14) Dahal, A., Shah, D. M. P.., & Singh, D. P. K. (2021). Management of Grahaniroga
in Ayurveda (irritable bowel syndrome) A case report"
A case from the Ayurveda Teaching Hospital describing the aetiopathogenesis and

management of Grahani.

15) Wange, Mangala, from the proceedings of Insight Ayurveda 2013, Coimbatore. 24th
and 25th May 2013. “PA03.22. Importance of Agni Chikitsa in the management of
Grahani Disease w.s.r to Lavanabhaskara Churna.*

15 patients were received 3-to-6-gram Lavanbhaskara churna with water for two times a
day for 2 months. The above study showed that nine patients out of fifteen got markedly
symptomatic improvement while three got moderately effect, while two patients got mild
relief in symptoms, one patient not relief this indicates that lavanbhaskara churna
(Agnideepan chikitsa) is highly effective in Grahniroga.

16) Chakraborty S, Das, A management of grahaniroga in ayurveda: a case study, *!

A case from the Ayurveda Teaching Hospital describing the aetiopathogenesis and
management of Grahani.

At the end of 60 days of treatment patient got highly significant improvement in

symptoms as well as investigation.

17)Jain S, Chawardol SG, Jain J, Dwivedi O. Management of Grahani Roga by Ayurveda
principles and life style modification*"

A discussion about the Ayurveda principles described as treatment modalities for the
management of Grahanirogaand use of herbs & formulation, yoga and life style

modification. Have been summarized in the study
18) Kulkarni K, Hiremath T. A scientific exploration on role of manasik bhava in

grahaniroga: in Ayurvedaln this article an effort has been made to understand the role of

manasik bhavas in aetipathogenesis and management of Grahaniroga.*'"
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19) Vyas, Hitesh A, and R R Dwivedi. “Prevalence of Adhyashana in patients attending
IPGT and RA Hospital and its effect on health.”

In the survey study, Adhyashana is a technical term of Ayurveda, which means eating
before digestion of previous food was studied. All the ancient classics describe the ill

effects of as a prime causative factor for Grahanidosha. *™

20) Shirolkar, Sudatta G et al. “Evaluation of prakrti and quality-of-life in patients with
irritable bowel syndrome**

The evaluation of the prakrti of irritable bowel syndrome (IBS) patients and its
association with I1BS subtypes and quality-of-life (QOL) was done. IBS patients with the
consistent subtype in the last 6 months were recruited. Prakrti assessment with a 24-item
questionnaire was performed and depending on the scores the patients were categorized

into vata predominant, pitta predominant, and kapha predominant

21) Lauche, Romy et al. “Efficacy and safety of Ayurvedic herbs in diarrhoea-
predominant irritable bowel syndrome: A randomised controlled crossover trial.”

This investigated the efficacy and safety of an Ayurvedic herbal compound preparation
made from: Murrayakoenigii (curry), Punica granatum (pomegranate) and Curcuma

longa (turmeric), compared to a placebo in patients with diarrhoea predominant IBS.

22) Jeitler, Michael et al. “Ayurvedic vs. Conventional Nutritional Therapy Including
Low-FODMAP Diet for Patients with Irritable Bowel Syndrome-A Randomized
Controlled Trial.” **!

The interventional study compared the effects of Ayurvedic and conventional nutritional
therapy advocated by the German nutritional Society in patients with irritable bowel

syndrome (IBS).

23) Tiwari, Ramanand et al. “Clinical evaluation of Bilvadileha in the management of
irritable bowel syndrome.” 1 In the clinical trial 51 patients of IBS were registered and
administered treatment with Bilvadileha for the duration of 12 weeks. The therapy
showed statistically significant improvement in all the clinical features of IBS and in the

IBS severity score.
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24) Grahaniroga vis-a-vis irritable bowel syndrome: A review
This reviews of Grahaniroga in Ayurveda and current mainstream biomedicine with the

key words being Ayurveda, Grahaniroga, Irritable Bowel Syndrome, Agni, Pachak Pitta

25) Irritable bowel syndrome: definition, diagnosis and epidemiology

Nicholas J. Talley MD, PhD (Professor of Medicine)*V

Based on clinical studies, the Rome Criteria for the irritable bowel syndrome (IBS) were
developed by consensus. The criteria emphasize the presence of abdominal pain and the
link between pain and changes in bowel habit. The reliance on a clinical gold standard
rather than a biological marker remains one of the major limitations in refining diagnostic

criteria

26) Epidemiology and symptom profile of gastroesophageal reflux in the Indian
population: ¥V

According to the observational study conducted, 7.6% of Indian subjects have significant
GERD symptoms. Consumption of non-vegetarian foods was an independent predictor
of GERD. BMI was comparable among subjects with or without GERD

27). Ayurvedic review of grahani w.s.r to IBS*V1

Grahani springs from Dhatu "graha" which suggests "to catch” "to hold" or "to get'. The
word Grahani in ayurveda is related to Agni (digestive fire) which helps in the

metabolism and digestion of food. This has been discussed in detail in the current article.

28). Epidemiological study of junk food habit as a risk factor for grahanidosha, Khan

Nadira, Sevatkar Bal Krishan, Godatwar Pawankumar **Vi

The study concluded that the disease Grahani is the effect of improper diets and habits.
Now- a-days altered life style has much impact on the patho-physiology of Grahani
Dosha. Junk food habit is one of the most important etiological factors in the

pathogenesis of Grahani disease as evident from this survey study.
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29) Role of Agni in grahaniroga Dr. Sunita Temhunna, Dr. Kamna Singh and Dr. Rashmi
Tiwari®™™ In Ayurveda GrahaniRoga described among the Ashta Mahagadas is dealt with

in detail as part of the conceptual study.

30) A review of etiopathology of grahaniroga and their managment according to

Ayurved and modern view Dr. PushpaMarkam and 2Dr. NikhilaRanjanNayak ***

Out of the above references of past work done eighteen references were of clinical
research done using various Ayurvedic formulations, seven references were of
conceptual studies and five are of observational studies done on Grahani and Irritable

bowel syndrome.
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2. Review of Epidemiology: Need for epidemiological study

The current study is focused mainly on epidemiological study. It includes survey study
of agnidushtikarahetus of irritable bowel syndrome. In community medicine the
prevalence rates and incidence rates of diseases as per modern nomenclature are studied.
There are very few or no studies conducted on the diseases mentioned in
AyurvedicSambhitas. For e.g., the prevalence rate of Diabetes Mellitus is known. It is
derived based on established diagnostic criteria of Diabetes mellitus. Prevalence and
incidence rates of diseases based on modern diagnosis are known and updated every
year.

There is no data available on the prevalence rate of diseases identified as per Ayurvedic
Diagnostic criteria. For e.g., Prevalence rate of Prameha, Amavata, Amlapitta,
Grahanietc are not known. There is no system to document prevalence and incidence
rates of diseases as per Ayurved diagnosis. Similarly, there is no data available about
etiological factors (Hetus) of diseases as per Ayurvedic terminology. The knowledge of
hetus as per Ahara and Vihara of various diseases must be known. Risk factors are
identified, but the data of dosha aggravating factors of various diseases is not
documented, hence it is unknown.

By identifying risk factors of chronic disease, evaluating treatment modalities and health
services, epidemiology has provided new opportunities for prevention, treatment,
planning and improving the effectiveness and efficiency of health services.
Epidemiology is the basic science of community medicine. Its notifications cover study
of disease distribution and isolation (and thereby prevention), and also health and health
related events occurring in human population. Modern Epidemiology has entered a new
phase of its evolution. The current interest of medical sciences in epidemiology has given
rise to newer offshoots such as Infectious disease epidemiology, chronic disease
epidemiology, clinical epidemiology, serological epidemiology, cancer epidemiology,
malaria epidemiology, genetic epidemiology, occupational epidemiology, psychosocial
epidemiology, and so on. This trend will increase in view of the increasing importance
given to the pursuit of epidemiological studies. These studies have added substantially
to the advancement of medical knowledge is indisputable.

“The study of the distribution and determinants of health-related states or events in
specified populations, and the application of this study to the control of health problems

are defined as Epidemiology.
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In the current study agnidushtikara i.e., those factors which vitiate the function of agni
(digestive fire) in the body were to be determined as an etiological factor for irritable
bowel syndrome.

Modern epidemiology has also taken within its scope the studies of health-related
states, events and “facts of life”” occurring in human population; viz. study of the health
services used by the population and to measure their impact. The well-being of society
as a whole, than the well-being of individuals is the main concern of epidemiological
studies like public health.

Study of disease frequency, studies of the disease distribution and studies of the disease
determinants are three important components of epidemiological studies. Each of these

components has its own importance.

Measurement of frequency of disease, disability or death, and summarizing this
information in the form of rates and ratios (e.g., prevalence rate, incidence rate, death
rate, etc); whichare essential for comparing disease frequency in different populations or
subgroups of the same population in relation to suspected causal factors is termed as

disease frequency.

Disease and health are not uniformly distributed in human populations. The basic
principle of epidemiology is that the distribution of disease occurs in patterns ina
community and that the patterns may lead to the generation of hypotheses about
causative (orrisk) factors. Study these distribution patterns in thevarious sub groups (age,
geographical area etc.) of the population by time, place and person is an important
function of epidemiology.

Study of these variations in patterns, which leads to measures to control or prevent the
disease is a part of epidemiological studies. The important outcome of this study is
formation ofetiological hypothesis. This aspect of epidemiology is known as “descriptive
epidemiology”.

In the current study a description of agnidushtikarahetus (causes) of irritable bowel
syndrome was the aim. Study of disease frequency is a part of this current
epidemiological survey study.

Epidemiology studies are to test etiological hypotheses and identify the underlying

causes (or risk factors) of disease. These are termed as determinants of disease. This is
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the real substance of epidemiology. This aspect of epidemiology is known as “analytical
epidemiology”.

Aims of epidemiology

According to the International Epidemiological Association (IEA), epidemiology has the
following mainaims, which also are reflected in the current study:

a. To describe the distribution and magnitude of health and disease problems in human
populations. (Here, irritable bowel syndrome)

b. To identify etiological factors (risk factors) in the pathogenesis of disease; and (here,
etiological factors of irritable bowel syndrome)

c. To provide the data essential to the planning, implementation and evaluation of
servicesfor the prevention, control and treatment of disease and to the setting up of
priorities among those services.

The second part of determining the etiological factors especially the agnidushtikarahetus
in the pathogenesis of irritable bowel syndrome are taken here for consideration.

In order to fulfil these aims, three rather different classes of epidemiological studies may
be mentioned: descriptive studies, analytical studies and experimental or intervention
studies.

The aim of epidemiology is to lead to effective action:

a. To eliminate or lessen the health problem or its consequences; and

b. To promote the well-being and health of society as a whole.

Epidemiology and clinical medicine

In epidemiology the unit of study is a “defined population” or “population at risk”; in
clinical medicine, the unit of study is a “case” or “cases”. In clinical medicine, the
physician is concerned with disease in the individual patient, whereas the epidemiologist
is concerned with disease patterns in the entire population. Epidemiology is thus
concerned with both the sick and the healthy.

Epidemiology and Clinical medicine are closely related, co-existent and mutually
helpful. Most epidemiological enquiries could never be established without appropriate
clinical consideration as to how the disease in question can be identified among
individuals comprising the group under scrutiny. Knowledge of prevalence, etiology and
prognosis derived from epidemiological research is important to the clinician for the

diagnosis and management of individual patients and their families.
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In this particular study knowledge of agnidushtikarahetus will be important to the
physician for management of irritable bowel syndrome. After the relation of cause and
effect is established between agnidushti, its causes in the pathogenesis of irritable bowel

syndrome the do’s and dont’s can be clearly advised to the patients of IBS. .

Epidemiological approach

The two major foundations in an epidemiological approach of health and disease are

asking questions and making comparisons.

In this study the health event is irritable bowel syndrome and the questions asked are —

What is irritable bowel syndrome, what is its magnitude, who are affected and where it

happens and why did it happen?

After this study the health-related action would be

a.  What can be done to reduce this problem and its consequences?

b. How can it be prevented in the future?

c. What action the community should take? By the health services? By other sectors?
Where and for whom these activities are carried out?

d. What resources are required? How are the activities to be organized?

e. What difficulties may arise, and how might they be overcome?

Answer to the above questions may provide clues to disease aetiology, and help the
epidemiologist to guide scanning and evaluation. It will help a lot in the public health to
reduce the problem of irritable bowel syndrome by advising the affected people to follow

a healthy dietary pattern and lifestyle.

The basic approach in epidemiology is to make comparisons and draw inferences.
This may be comparison of two or more groups - one group having the disease (or
imposed to risk factor) and the other group(s) not having the disease (or not exposed to
risk factor), or comparison between individuals. The epidemiologist tries to find out the
crucial differences in the host and environmental factors between those affected and not
affected by making comparisons. In short, balances and contrasts are weighed by the

epidemiologist. Clues to aetiology come from such comparisons.

Epidemiology focuses among other things, on measurement of mortality and
morbidity in human populations. The first requirement is therefore definition of what is
to be measured and establishment of criteria or standards by which it can be measured.
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This is not only a prerequisite of epidemiological studies but also one of its goals.
Standardized methods of observation and recording are therefore essential before

commencing any epidemiological study.

In the scope of measurements in epidemiology in this particular study includes the

Measurement of the presence, absence or distribution of the environmental and other

factors suspected of causing the disease, and measurement of demographic variabilities.
The incidence rate, as a health status indicator, is useful for taking action

() To control disease

(b) For research into etiology and pathogenesis, distribution of diseases, and efficacy of

preventive and therapeutic measures.

Prevalence rate as a health status indicator helps to
(a) to estimate the magnitude of health/disease problems in the community, and
identify potential high-risk populations
(b) Prevalence rates are especially helpful for administrative and planning purposes,
e.g., hospital beds, manpower needs, rehabilitation facilities, etc.
The primary concern of the epidemiologist is to study disease occurrence in people, who
during the course of their cases are exposed to numerous factors and circumstances, some

of which may have a role in disease aetiology.

Epidemiological studies can be classified as observational studies and experimental
studies with further subdivisions:

Observational studies

Descriptive studies

IS

Analytical studies
2. Experimental studies Intervention studies

Descriptive epidemiology

Descriptive studies are the first phase of an epidemiological investigation. These
studies are concerned with observing the distribution of disease or health related
characteristics in human populations and identifying the characteristics with which the
disease in question seems to be associated. Since, irritable bowel syndrome is a lifestyle
associated disease; the life style of the person affected was studied with the help of a
case record proforma

The various procedures involved in descriptive studies may be outlined as below:
18



Procedures in descriptive studies

1. Defining the population to be studied, (here persons affected are of

irritable bowel syndrome)

2. Defining the disease under study (By screening method —Rome Il Criteria)
3. Formulation of an etiological hypothesis (Agnidushtikarahetus of IBS)
Once the population to be studied is defined or specified, one must then define the
disease or condition being investigated. Here the needs of the clinician and
epidemiologist may differ. The clinician may not need a precise definition of disease
(e.g., asthama) for immediate patient care. If the diagnosis is wrong, he can revise it
subsequently. But the epidemiologist, whose main concern is to obtain an accurate
estimate of disease in a population, needs a definition that is both precise and valid to
enable him orthe observers working in field conditions to identify those who have the
disease from those who do not. The diagnostic methods for use in epidemiological
studies must be acceptable to the population to be studied, and applicable to their use in
large populations. For the identification or screening of IBS Patients Rome |11 criteria
for Functional gastrointestinal disorders (FGIDs) was adopted.

In other words, the epidemiologist looks out for an “operational definition”, i.e., a
definition by which the disease or condition can be identified and measured in the
defined population with a degree of accuracy.

Uses of descriptive epidemiology

a) Provide data regarding the magnitude of the disease load and types of disease

problems in the community in terms of morbidity and mortality rates and ratios.

b) Provide clues to disease aetiology, and help in the formulation of an etiological
hypothesis. That is, the existence of a possible causal association between a factor and a
disease is usually recognized in descriptive studies. Thus, if the disease is observed to be
more frequent in a particular group than in others, hypotheses are formulated to explain
the increased frequency.

In this particular study the association of agnidushtikara factors leading to IBS and

leading to some other FGIDs were to be observed.

¢) Provide background data for planning, and to contribute to research by describing
variations in disease occurrence by time, place and person.
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Uses of epidemiology

Study of disease distribution and causation remains central to epidemiology; the
techniques of epidemiology have a wider application covering many more important
areas relating not only to disease but also health and health services. In more utilitarian
terms, epidemiology has been defined as “a means of learning, or asking questions ....
and getting answers that lead to further questions”. In this context, Morris has identified
seven distinct uses of epidemiology beyond the search of causes of disease and getting

it closer to day-to-day concerns of modern medicine.

These are:
1. To study historically the rise and fall of disease in the population

Epidemiology provides a means to study disease profiles and time trends in human
population. By a study of these trends, we can make useful projections into the nature
and identify emerging health problems and their correlates.

2. Community diagnosis

One of the uses of epidemiology is community diagnosis. Community diagnosis
generally refers to the identification and quantification of health problems in a
community in terms of mortality and morbidity rates and ratios, and identification of
their correlates for the purpose of defining those individuals or groups at risk or those in
need of health care. By quantification of health problems, we lay down priorities in
disease control and prevention. Secondly, quantification of morbidity and mortality can
serve as a benchmark for the evaluation of health services at a later date. Thirdly, the
quantification of health problems can be a source of new knowledge about disease
distribution, causation and prevention. Epidemiology has been described as a “diagnostic

tool” of community medicine.

3. Planning and evaluation

Planning is essential for a rational allocation of the limited resources. The application of
epidemiological principles to health care constitutes the new “epidemiology”. Examples
of planning include planning facilities for medical care (e.g., number of hospital beds
required for patients with specific diseases, health manpower planning); planning
facilities for preventive services (e.g., screening programmes, immunization campaigns,

provision of sanitary services); and planning for research.
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4. Evaluation of individual’s risks and chances

One of the important tasks of epidemiologists is to make a statement about the degree of
risk in a population. Besides the incidence rate and specific rates which are measures of
absolute risk, the epidemiologists calculate relative risk and attribute risk for a factor
related to or believed to be a cause of the disease. Agnidushtikarahetus are considered as
an aetiological factor for IBS.

5. Syndrome identification

Observing frequently associated findings in individual patients identifies medical
syndromes.

6. Completing the natural history of disease

Epidemiology is concerned with the entire spectrum on disease in a population.

7. Searching for causes and risk factors

Epidemiology by relating disease to interpopulation differences and other attributes of
the population or cohorts examined, tries to identify the causes of disease. The
contributions of the epidemiology in this regard can be cited that rubella is the cause of
congenital defects in the new born, , cigarette smoking is a cause of lung cancer, etc. in
the case of chronic disease, hopes of finding a single cause remains unfulfilled, but an
important conceptual change has occurred — that is search for risk factors will be a
ceaseless effort, as our ignorance about disease aetiology, particularly chronic disease,
is profound, not to speak of the “new” diseases which are appearing. Efforts to gather
the agnidushtikarahetus of irritable bowel syndrome are to be studied here which may be

termed as risk factors for irritable bowel syndrome.
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4. Review of Survey: Methods of Data Collection

In this particular study Survey was adopted for assessment of AgnidushtikaraHetus of
Irritable Bowel Syndrome. A brief description about Non-Experimental Methods of Data
Collection is as follows:

Experimental Methods of data collection are ideal though not always possible because
many research problems in the education and social sciences do not lend themselves to
experimentalenquiry. Even if we would avoid non-experimental methods, we cannot.
The non-experimental methods are:

A. Field Methods which include Field Study, Sample Survey, and Case study
B. Library Methods
Field Methods:
1. Field Study: Any systematic study, which aims at discovering the relations and
interactions among variables or testing hypothesis in natural live situations like schools,
factories, organizations, communities and institutions, and which is ex-post facto in
nature is a field study.
2. Sample Survey: Sample survey is also a form of ex-post facto research in which the
researcher simply collects data about certain psychological or sociological
characteristics of a sample that represent a known population in natural settings. The
researcher is interested in knowing something about the whole population. But rarely
does the researcher studies the whole population. He only studies samples drawn from
populations. The data are sought directly from respondents by some systematic technique
such as questionnaire, interviewing or observation at a certain point or period of time
once only. This is unlike an experiment in which repeated observations are made of the
effect of certain variables on other variables over time. If the researcher suspects that
confounding influences may be present in the data obtained from a survey then the
potentially confounding variables may be measured and statistical techniques use to
control their effects.

Some of the purposes for which sample survey may be used as a method of data
collection are as follows:
i) To test a hypothesis
i) To predict future conditions (e.g., outcome of a bad habit)
iii) To explore the existence of some phenomenon (e.g., a correlation between

accessibility of knowledge in rural areas)
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iv) To describe a phenomenon

v)

To evaluate social programmes (e.g.to evaluate the usefulness of health education

programme)

vi) To develop social indicators e.g., data upon which to base the unemployment rate

Differences between a Field Study and Survey

1) A sample survey is usually extensive in scope. Therefore, both in number of cases
included and in the manner of their selection, it has to be adequately and faithfully
representative of a larger population. On the other hand, a field study is generally
restricted in its scope and is little concerned with the question of sampling.

2) Inasample survey a direct study of the ongoing psychological processes and social
is not done. Inferences about these processes are indirectly made through statistical
end results. In the field study, however, these factors are observed and measured
more directly. Thus, a field study provides more detailed and a more in-depth
pictures of the social interrelations of the group than does the survey.

Advantages

1) Use of a large representative sample in a survey reduces problems of sample bias
and allows the researcher to generalize his results to the parent population.

2) Data collection can take place in any setting. It is assured that the respondents’
replies generally remain uninfluenced by the setting in which they are given. For
example, the patients suffering from a disease can be as validly and reliably
interviewed for their preferences at the outpatient department or as in any other
setting such as clinics

3) Data are obtained directly from the respondent.

4) A variety of data collection techniques (e.g., interviews, questionnaires, and
observations) can be used alone or in combination.

5) If mail questionnaire is used to collect data, the cost of collection per respondent is
relatively low as compared, for example, to the interview technique.

6) Surveys always yield information that suggests new hypothesis.

Limitations

1) In this method there is initial resistance to being interviewed either because the

respondent does not wish to be bothered or because he suspects some trap. If mail
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2)

3)

4)

5)

6)

questionnaires are used to collect data the proportion of returned questionnaire is
often low.

In this method there are possibilities of the information being biased. Bias can both
be deliberate and non- deliberate. Non-deliberate bias generally creeps in the form
of approximation when the respondents are asked to supply information on some
past events, which they do not exactly remember. Deliberate bias creeps in when the
respondent distorts his replies purposefully in order to gain some favor or avoid
some unpleasant sequences.

Use of standardized response formats (e.g., structured interviews and
questionnaires) in many sample surveys force respondents to subscribe to statement
they do not fully endorse.

Most surveys are one-shot studies. This means that they collect data at only one
point in time as opposed to longitudinal studies in which repeated measures are taken
on the same sample.

This method does not involve manipulation of independent variables. As a result,
cause and effect relationships between variables cannot be established by this
method.

The repetitive of job of filling in the same questionnaire or putting the same
questions to the informants again and again sometimes causes monotony to an
investigator who, like an experimenter in the laboratory setting cannot change his

experiments every now and then.

Steps in Conducting a Survey

Important steps in conducting a survey are: planning, collecting of facts, analyzing

the facts, and presenting the findings.

1. Planning a survey: The job of planning a survey should preferably be assigned to a

committee composed of representatives from various community organizations and

agencies.

In health sciences sector it is the responsibility of the researcher to conduct the survey

by himself, as the sample is a representation of the population affected. This committee

may be changed with drawing up a plan covering the following points:

24



i) Statement of objectives: A clear statement of objectives should always be the starting
point in survey. Objectives guide the investigator in determining the nature and the

amount of data to be gathered. They define the area and scope of survey.

i) Knowledge about similar studies: Once the purpose and nature of the survey has been
determined, a search should be undertaken for similar studies, which have been
completed in the past. This is necessary to avoid duplication, if any, as well as to gain a
fresh method of approach from an assessment of pitfalls already suffered in the previous
enquiries and the difficulties connected therewith. It is always economical to learn from
others experience.

iii) Preparation of a work schedule and budget.

iv) Arrangement of publicity: people should know about the project and should be kept
informed about its progress through newspapers, exhibition, etc.

v) Determination of sample: Two questions need to be answered regarding the survey
sample. These are: what should be the universe of the sample? And what should be the
size and design of the sample? Universe of the sample is many times implicit in the
object of the survey itself. If resources do not permit a study of the whole universe, a
representative sample will have to be drawn either randomly or in some other way. In
exploratory research purposive selection of the sample is often more appropriate than
random selection. To insist on randomness in selecting sample of small size increases
the risk of accidental inclusion of deviant cases. Random samples are superior to
purposive samples when they are large enough so that the impact of accidental inclusions
IS minor.

vi) Preparation of a questionnaire: The technique by which each unit of the sample is to
be contacted (personal interview, telephone or mail) must be determined, and a
questionnaire prepared. The draft of questionnaire should be pre-tested before its actual

use.

In this research work a pre-approved and validated Rome 111 Questionairre was adopted
for screening of patients suffering from irritable bowel syndrome. For the collection of
agnidushtikarahetus a detailed study of lifestyle of the person having irritable bowel

syndrome symptoms was done with the help of an Ayurvedic case proforma.

2. Collecting the facts: When planning is completed the survey team moves “into the
field” and undertakes the fieldwork, that is, the collection of facts. The first general
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principle of fieldwork is to maintain good rapport with the informants. Misunderstanding

of informants should be removed immediately.

3. Analyzing the facts: A survey is not finished with the collection of facts. Experienced
researcher must breathe life into the cold data by skilful analysis. But there are three
preliminary steps-- editing, classifying and coding the data. The contents of the data
obtained in a survey are first of all carefully checked for any possible inconsistencies or

incompleteness. This is called editing.

4. Presenting the facts: Presentation of facts is the last stage of a survey. Through good
presentation, significant facts and comparisons are highlighted and their intelligent use
rendered possible. Presentation of facts can be either formal or informal. Formal
presentation is in the form of graphs and tables. Informal presentation is either in the

form of running text or is semi tabular.

Pilot survey

A pilot survey is the whole survey operation in miniature. It is a careful empirical
checking of all phases of the study from the collection of data to their tabulation and
analysis.
In this research a Pilot survey was conducted on 10 % of the sample size taken i.e., on
20 individuals suffering from irritable bowel syndrome were screened using Rome Il
criteria. They were subjected to the Ayurvedic case proforma and their symptoms, life
style was studied. Further analysis of this questionnaire and Ayurvedic case proforma

was done. Thus, the tools used were validated.

Survey research:

Survey research is one of the most important areas of measurement in applied social
research. The broad area of survey research encompasses any measurement procedures
that involve asking questions of respondents. A "survey" can be anything from a short
paper-and-pencil feedback form to an intensive one-on-one in-depth interview.

Types of surveys:

Surveys can be divided into two broad categories: the questionnaire and the interview.
Questionnaires are usually paper-and-pencil instruments that the respondent completes.
Interviews are completed by the interviewer based on the respondent says. Sometimes,

it is difficult to tell the difference between a questionnaire and an interview. Some people
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think that questionnaires always ask short closed-ended questions while interviews
always ask broad open-ended ones.

Techniques of data collection

The techniques of data collection are: Questionnaire, Interview, Observation, Projective

Techniques and Sociometry.
In this research work the Interview technique was used for data collection

Interview

The interview is the oldest and most often used device for obtaining information. It is a
'meeting’ in which the interviewer puts questions to the interviewee and records his
responses. The meeting is always face-to-face where both the parties communicate with
each other not only through words (verbal interaction) but also through gestures,

mannerisms, facial expressions, etc. (visual interaction).

Here, the information in structured questions was taken from patients suffering from
irritable bowel syndrome. The screening of patients took maximum fifteen minutes to be
filled after interviewing the cases suffering from irritable bowel syndrome using the

Rome Il structured questionnaire.

All interviews are pseudo-conversational in nature. This means that they are
conversations "with a purpose” where the interviewer's aim is to elicit as much relevant

information as is possible within a specified time.

Type of Interviews

On the basis of the degree of structure present in the questions asked by the interviewer
all interviews may be classified into three categories: standardised, unstandardised and
semi-standardised.

1. Standardized, structured or formal interview: In this type of interview, the questions
and their sequence are determined in advance. The interviewer merely proceeds

systematically through the list of questions, noting the replies given by the applicant.

In this particular research the standardized Rome Il questionnaire to diagnose

Functional gastrointestinal disorders was used. The Ayurvedic case proforma

(2) Unstandardized, unstructured or informal interview: In this type of interview the

interviewer is free to develop each situation in whatever ways he deems most appropriate
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for the purpose at hand. He can be quite flexible in adapting his approach to whatever
appears to be most fruitful for a given respondent. He may change his general line of
questioning if important results are not forthcoming or he may- alter the wording of the
questions so as to achieve some equivalence in meaning for different kinds of

respondents or he may omit certain questions and add new ones, and soon. .

(1) Semi-standardized, semi-structured interview: In this type of interview, the
interviewer asks a number of specific major questions but he is also free to probe beyond
the answers to these questions. One such interview is the focused interview. In this
interview the interviewer though bound by a definite framework of topics to be covered
about each respondent is more or less free to frame his questions and to decide their

sequence according to his understanding of the situation.

Process of Interview

The entire process of interview may broadly be studied in five parts:
(a) Preparatory thinking, (b) developing rapport with the respondent, (c) carrying the
interview forward, (d) recording the interview, and (e) closing the interview.

Validating the Interview

The data gathered through interview should always be crosschecked by other
means for possible inconsistencies and misrepresentations. This is called 'discerning’ or
'validating' the interview.

Advantages and Limitations of Interview Technique

Advantages
1. Interview technique can be used with illiterate respondents.
2. Proportion of the respondents participating in an interview is generally more than

the proportion of respondents who return a mail questionnaire.

3. The information secured through an interview is likely to be more correct than that
secured by a mail questionnaire. This is because the interviewer can point out the
inconsistencies in replies on the spot and correct them. In case of deliberate lies he can
probe deeper to find out the truth and can observe and record details of interviewee's
behaviour (nervousness, hesitation, etc.) in responding. He can also clarify certain

questions, which the interviewee does not fully understand.
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4. In an interview the respondent is generally caught off guard, which enables the
interviewer to observe his spontaneous reactions (facial expressions, gestures, etc.) to

the questions put to him--an advantage not available in the case of mail questionnaires.

5. Discussion on sensitive and emotional subjects can be better approached by an

unstructured interview than by any other technique.

6. The interview sometimes proves to be such a stimulating experience to a respondent
that he willingly offers a lot of information, which may not be forthcoming in other

techniques
Limitations
1) The interview is generally more costly than other techniques.

2) The interviewer may suffer from bias, faulty perception, faulty memory, lack of
insight and inability to articulate. He may, while explaining the import of a question,
put words in the mouth of respondent or change the whole context of a question.

4) The interviewer may (because of fatigue, decreased task interest, etc.) alter the
manner in which questions are put to interviewees or the sincerity with which responses
are recorded from one interview to the next, etc. As a consequence, the validity and

reliability of obtained data may suffer.

5) Characteristics of the interviewer, the interviewee (e.g., sex, race, socioeconomic

status, etc.) and their combination may influence the mastered variables.
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4. Review of Agni, agnidushtikara hetus and grahani
Conceptual Study of Agni:

Synonyms of the word Agni: The word Agni has the following 61 synonyms according

to the Shabdakalpanadruma.
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Agni in Ayurveda: It is rooted in the concept of pitta. The term is derived from the root

word ‘tap’ with a meaning ‘to heat’ or ‘to burn’.
This term has varied meanings as follows:

a) tapsamtape-generation of heat

b) tapdahe- burning of the nutrition consumed

c) tapaisvarye- factor which is responsible for achievement of the eight kinds of
benefits.

Pitta is described as agni (fire), since it performs fire-like actions i.e., paka, which refers

to pacana (digestion), dahana (burning, combustion or oxidation) including
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bhinnasamghata (splitting), tapana (heat production), parinamana (conversion),

paravritti (transformation), prabhakara (to cause luster).

Seat of Agni and Grahani: -
TATSHHY TEUNG US|
(Reference-Charakasamhita Chikitsasthan Grahanidoshachikitsitam 15/57)
Grahani, it is located above theUmbilical region is supported and nourished by the
strength of Agni. It is so called because of its power to restrain (grahanat) the downward

movement of food.

SITeR] AR SRAYTIS: |
Alerrgareel fadag A v | |

(Reference-Sushrutsamhita Sutrasthana Aturopakrmaniya Chapter 35/27)

Agni is situated in the abdomen and is all powerful and glorious which digests food and
due to subtlety, while assimilating rasas cannot be comprehended directly.

T YGRS | Usaydicide A TSRS | |

RIGaW UIpIahHN Sererfeadd | |

(Reference-Ashtanghridaya Sutrasthana Doshabhediya Chapter12/10-11)

Kayagni (Digestive fire) —is situated between stomach and intestine.

Some portion of itself is present in the dhatus also. Their increase and decrease give rise

to increase and decrease of dhatus. Digestion, increase and decrease of doshas and malas

all there are dependent upon

AT | SifY 7= 1 JARTIERIOT q |

(Reference-Ashtanghridaya Nidansthan Udaranidana Chapter 12/1)

Agnimandya is root cause of all disease.

Sweda, Lasika, rasadhatu, rakta, yakruta, pliha, hrudaya, twak (skin) and nabhi are sthan

of Pitta. In Indu commentary of Ashtanga Samgraha it is stated that Antaragni is situated
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between Amashaya and Pakwashaya and is placed half angulavama (left) and parshwa

(lateral) to nabhi (Reference-Ashtang Sangraha Sutrasthana. 20/6 Indu Commentary).

TR ResRATsa | |
A USe R GaHvse | | (Reference-Bhela Samhita)

Bhela Sambhita has explained the position of agni in detail. It says that, at the nabhi or
umbilicus, there are two mandals or dome like or circle like areas, situated in one inside
the other condition. The outer is known as somamandala and the inner as suryamandala.
Surrounded by these two, situated at exactly centre of them is the location of agni. Thus
it should be taken as centre of nabhi.

1) Agni is located below the level of amashaya.

2) Itis located between amashaya and pakvashaya.

Nature of Agni:

There are two opinions about the nature of agni. The first as explained by by Acharya
Susruta, is that agni and pitta are the same and there is no separate entity as agni. And
the second by Charak and Vagbhat, which explains that agni and pitta are separate
entities.

1 R 7 RieafRee=a affr | i ReaeRiy |

IEET- 7 W fRakree= sfmegaw, sm—aan i g8d
freaafirere=a sifaRfa 1

(Reference-Sushruta Sutrasthana Vranaprashnadhyaya Chapter 21/ 9)

Elaboration of the Acharya Sushrut View:

Acharya Sushrut opines that agniand pitta they are inseparable; hence they are same. It
has been argued that pitta performs all the functions of agnilike dahana, pachana and
also when agni is vitiated, treatment aimed at improving pitta shows good results. Thus,
agni is nothing but pitta.

HAGIY: FHIR-Td AHIGACHE: [T THAT FaeIgiiedad || (Reference-
Sushrut Sutrasthan Dosha-dhatu-mala-kshaya-vridhhividnyaniya Chapter 15/41)
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Sushrut samhita has defined health as balance in the functioning of the doshas, dhatus,

malas and agni and a state of happiness in the sense organs, mind and the soul.
siftRe IRRATITgRag i grurenfaeifa, dern
yfRTHUfRIG e e AT Uhffapiauit 2l W $ie g A
YA RGN AR ||

(Reference-Charakasamhita Sutrasthana Vatakalakaliya Chapter 12/11)

Agni in the human body is represented by pitta, which in its non-aggravated and
aggravated form performs various good and bad functions including digestion or
indigestion, vision or loss of vision, normality or abnormality of body heat and
complexion, valour, fear, anger, joy, attachment, happiness and other such pairs of

opposing qualities.

Elaboration of the AcharyaCharak View:

HaoviaTRIeI&RTE: R eaor |

sfTeaaE < S awfaEe | |

|l retviierdiar dianr aridgaH |

TIRAIGIREhUSaTeTefegsiad: | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/65-66)

Due to the over intake of pungent, uncooked, sour, alkaline foods the pitta gets

aggravated and extinguishes the fire by flooding over due to hot water.

Properties of Ghrita in relation to agni and pitta

g ehiorhmHG s |

EISIESIERIR I CRILIC e e i

Ha=erH i AR I/arehar |

Aeedr faffied edaeedd ||

HETIHRYB IENE TGRSR |

AfpuifRrReee gostiofaei |

(Reference-Charaka Samhita Sutrasthana Annapanavidhi Chapter 27/231-233)

It has been explained with an example that that pitta prakopa is responsible for agninasha

and also that ghritawith its inherent properties while increasing agni, reducespitta.
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Consensus about the Agni and Pitta Entities: The commentators of the classical

treatises help to throw a light on the debate of Agni and Pitta individuality.
sfall

(Reference-Sushrut Sutrasthana Vranaprashnadhyaya Chapter 21/9 —Dalhana
Nibandhasamgraha commentary)
Dalhan has quoted that agni has a natural tendency to act in upward direction while pitta

works downwards.

THIEHLURITEITAT Ta e e fafafés | |

(Reference-Charaka Sambhita Sutrasthana Chapter 21/Chakrapani commentary)
Chakrapanidatta explains the relationship between agni and pitta similar to dharma and

dharmi. Thus, it can be understood that although they are different, they are inseparable.

T YTEGIEr ARG, ISoThrevsrl 98 i Aagd eRefua |
(Reference-Ashtanghridaya Sutrasthana Doshabhediya Chapter12/12- Ayurved

Rasayana Commentary by Hemadri)

Hemadri explains that pacaka pitta and being separate is true in cases of other types of
pitta. This means that agni is nothing but pacaka pitta where as other types of pitta are
separate from agni.

From all the above statements, it could be concluded that:

1. Agni and pitta, basically are separate

2. Agni is that power which is beyond the ordinary purview of the explanations in terms
of rasa, virya, guna etc.

3. Pitta forms the medium for the action of Jatharagni.

The Jatharagni and its prime importance among the 13 types of Agni:

3 YRTHRE A q4Thd: |
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TRffTsaUeaw aRAEHgHTET: | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/9-11)

As soon as the food that has all the six tastes is consumed, it undergoes the first stage of
digestion known as madhura (sweet) state during which kapha is produced which is like
froth. Afterwards, while the food undergoing digestion is in its partially digested form,
it attains amla (sour) state.

When the semi-digested food leaves the stomach, the release of liquid form

of pitta known as accha-pitta occurs.

When the pakva part (the non-absorbable remnant part after the absorption of the
nutrients), reaches the pakvashaya (the colon), the drying effect of agni converts it into

a solid mass. There also occurs the release of vata which is katu (pungent) state.

The importance of Agni for the sustenance and wellbeing of the body:

IRIACI I @RS 9ad! 9T |

STISTRISHT 3 AU ST TeqgeT: | |

I IR, JeRIRR oA ;|

AT Wferdd, e | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/3-4)
Dehagni (all the entities in the body that are responsible for digestion and metabolism)
is the fundamental causative agent for longevity, normal complexion, normal strength,
good health, motivation, normal growth, normal luster, normal ojas, normal body

temperature and various other forms of agni. Even the existence of an individual is said

to be because of dehagni.

The importance of food for the growth and wellbeing of the body and mind:
315 gRrToT 2read |
(Reference-Charakasamhita SutrasthanaY ajjapurushiya Chapter 25/40)

Food is the best and cardinal entity for the sustenance of life.
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The process of digestion (from ingestion to the effects of Jatharagni on the food):
SIS 0T HISS Fhuf |

degdfire W ggaian ||

AR s TaEE |

BT YR § TG TaAgfag e ||

U NHHTTSTHTIRIRY R |

AL RIIMIGHRTIUS e | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/6-8)

The ingested food is carried to the koshtha by pranavayu. The food disintegrates because
of the liquids, and further it becomes soft because of the fatty substances.
The samanavata, that has an inherent ability to intensify the agni, intensifies the
digestive enzymes and properly digests the food that one consumes timely and in an
appropriate quantity, thus leading to longevity. This process of digestion by agni in the
gut which leads to the formation of rasa and mala is comparable to the process of

cooking of the raw rice kept in an earthen vessel containing water on a fire.

The concept and functions of Grahani:

TSR TEUNGIRUNAT |

TR TR ||

ST SRS gad It i |

gaegen gerarHg fgsaf | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/56-57)
Grahani is seat of agni and it is so called since it holds/retains the food (for proper
digestion and assimilation). It holds the food just above the umbilical region and it is
supported and nourished by the agni. Grahani with help of agni holds the undigested
food and pushes forward digested food, but when agni becomes weak and vitiated due
to vidagdha ahara murchita dosha (afflicted by improperly digested food)

i.e samadosha(dosha associated with ama) it vitiates the grahani and releases food in the

form of ama i.e. undigested form.
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UG ST THISTAT S SHTRTT |

AR aT g HISTH | |

[ERGLEEISHERRICE BE sl

SUBGAT G T 9 o | |

g™, Wgwl srsHaq TEf wefy |

I Y[RTcd A fawsaary | |

(Reference-Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/42-44)

The causes of Agnidushti: Excessive starvation, indulging in food intake although there
is indigestion, overeating, irregular habit of eating, eating unwholesome food, indulging
in food which is heavy to digest or having excessive nutritional value, food which is
having cold qualities or eating chilled or frozen items, food which is dry in nature or
food which brings about emaciation, contaminated food, perversion of
procedureslike vamana, virechana and sneha, emaciation of body due to disease,sudden
migrationtounsuitable place and of time and of season, suppression of natural urges are
causes for vitiation of agni. Thus, vitiated agni is unable to digest even the light food.
This vitiated digestive agent forms an intermediate substance called ama, which turns

sour (shukta) during fermentation and finally turns in poisonous substance (amavisha)

Elaboration of the terminologies of the Hetu of Agnidushti:
1.Samashana-One of the improper ways of consuming meals
RaTfEagEms e o |

(Reference-Sushrutsamhita Sutrasthana Annapanavidhi Chapter 46/508)

Hita and Ahita food when eaten together is termed as Samashana.
2.Vishamashan-One of the improper ways of consuming meals

9g WIhHBIe a1 doeid fawHrer9 |

(Reference-Sushrutsamhita Sutrasthana Annapanavidhi Chapter 46/508)
Untimely intake of food in excess or less quantity is termed as Vishamashana

3. Adhyashanam-One of the improper ways of consuming meals

37t Youa AT |
FIHAEATY g =hIfd arl |

(Reference -Sushruta Sutrasthana Annapanavidhi Chapter 46/509)
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Eating when previous food is not digested or eating during indigestion is called

Adhyashana.

Details of Vegadharana and Agni dushti
The effects of holding of flatus, stools and urination:

NI AT [HIGTATEFFAAT: [T AP TGS aegSaT: | |
AP e QaTeRITSATATRICT: (R Ueqd o 9/l T | |

(Reference-Ashtanghridaya Sutrasthana Roganutpadaniya chapter 4/2-5)

Gulma, udavarta, klama, obstruction of flatus, stools and urine, agnivadha (loss of
functioning of agni), hrudroga. These are also the symptoms of purisha and mutra

vegavrodha.

The effects of holding of belches:
fRapT =aril Irdfer HF faas=e geaRr |

SRR fFRpraReaH e | |

(Reference -Charakasamhita Sutrasthana Navegandharaniya Chapter 7/18)

Hiccups, dyspnoea, aversion (to food), tremors, and feeling of congestion in the cardiac
and chest region are caused due to suppression of belching or eructation. It should be
treated on similar lines of hikka (hiccups).

The effects of holding of hunger:

B Sacd IGUAHTHGT BRI |

garrery ferawi oy Hier ||

(Reference -Charakasambhita Sutrasthana Navegandharaniya Chapter 7/20)

Emaciation, weakness, change in body complexion, generalized body ache, aversion (to
food) and dizziness are caused by suppressing hunger. In such cases, unctuous, hot and
light (easily digestible) food is advised.

The effects of holding back tears:

gfcrearal faRFTed gE ARy | |

RIS el 99 O e | |

(Reference -Charakasamhita Sutrasthana Navegandharaniya Chapter 7/22)
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Rhinitis, eye diseases, cardiac diseases, aversion to food consumption and dizziness are
caused by holding back tears. The treatment includes sleep, intake of wine and pleasing

stories.

Prodromal symptoms of Grahanigada

qEod | TR JON AR TALRE: |

faemR! s gt R HRR TiRE ||

(Reference -Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/55)

The prodromal signs and symptoms are thirst, malaise, diminution of strength, burning

sensation; delay in digestion and heaviness in body.

The pathogenesis of Grahanivyadhi.

gdel fagecrs Jemegea ofy ar |

MR YFErt a1 yge yevitTet | |

S HaHaTs g TR fagE |

ferg< faag a1 54 agufeeaa||

TR IAH IR H BT |

YAUEHY: AIRRAIGeP B+ wav: | |

AR STTRYARI SR | |

(Reference -Charakasamhita Chikitsasthana Grahanichikitsitam Chapter 15/51-54)

When partially digested and partially undigested bio substances moves downward in
gastrointestinal tract it produces a disorder known as grahanigada. In this particular
stage the entire food material remains in the state of vidagdha state (partially

transformed/sour).

In this condition the individual may pass stools in excessive quantity or frequency
wherein stools may be loose, with thin consistency or in the form of pellet like
stool/bound stool (vibaddham) and morbid thirst, anorexia, distaste, excessive watering
of mouth, blackout, edema of legs and hands, pain in bones and finger joints, vomiting,
fever, eructation having either metallic smell or undigested food and having bitter or sour

taste are observed
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The three pillars of Ayurveda treatment modality:

TfTIYES FERATIRUIIVA | |

Prp wmead qud qge o RarreE |

(Reference -Charakasamhita Sutrasthana Dirghanjivitiya Chapter 1/24)

Ayurveda provides the knowledge of Hetu (etiology), Linga (symptomatology)
and Aushadha (therapeutics), best ways for both the healthy and the sick this tri-

aphorismic, continuing for the time immemorial and virtuous knowledge which was

known to Brahma first.

The definition of Hetu:
T e sRufTgFRT |
(Reference -Charakasamhita Nidansthana Jwaranidan Chapter 1/7)

Nidana is the cause or etiological factor of any disease.
The definition of Linga/Lakshana:

TIgHIe&rvl gAfer | a7 formrahreeni g e @se+ sufiermi=a |
(Reference -Charakasamhita Nidansthana Jwaranidan Chapter 1/9)

Sign and symptoms when fully manifested are called as linga. Linga, akruti, lakshana,
chihna, samsthana, vyanjana and rupa are synonyms of linga.

The detailed study of the concept of Agni, Pitta, Grahani well as that of the concept of
Hetu and Linga gives an in-depth view of the topic. It also gives an explanation to

attribute a certain Causative factor to the diseases (assigning Hetutva).

The prime Hetus of Agni Dushti from the Agyrasangraha:

= T P AT ; i & - & i
ﬂ Sapferst B R .

(Reference -Charaksamhita Sutrasthana Yajjapurushiya Chapter25/40)

Mandaka Dadhi: Unfermented yogurt causes abhishyanda —obstruction in the channels
of the body
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Vega dharana: holding or suppression of natural urges causes ill health, guru bhojan
(heavy food): takes time to digest and causes imbalance in the digestion.

Anashana: Fasting for a long-time result in loss of life,

Atimatrashana: Eating over one’s capacity causes Ama Dosha (accumulation of toxins)
Ajirna and Adhyshana: Indigestion and eating immediately before the previous meal
is digested causes grahani dosha.

Vishamashana: Untimely intake of food results in agni vaishamya (imbalance of the
digestive fire)

Pramitashana: Eating in very less quantity than required results in emaciation.
Mithyayoga: Imbalance of seasons (ritu) etc. results in manifestation of diseases,
Viruddhavirya Food intake: Eating of food items having viruddhavirya (foods of
opposite virya aggravating the dosha and not eliminating them out of the body) results

in manifestation of various diseases.

Food as a cause of health and disease

feanfeafaeirea e gugrEar ||

(Reference -Charaksamhita Sutrasthana Vividhashitapitiya Chapter 28/45)

Our body is formed from the food we eat and the diseases also occur from the food we

eat. One must think of what Hita is (good) and what Ahita is (bad) for the life so as to
gain happiness and sorrow.

JER faerma faeien aqussier

YU a1 99189 TR | |

(Reference -Charaksamhita Sutrasthana Vividhashitapitiya Chapter 28/42)

Aharavidhi vishesha ayatana (eight-fold path of food intake) are causative factors if the
food is not taken as per the rules mentioned. Therefore, examination of the dietary
pattern of an individual is must to advice te consumer about promotion of health and

prevention of disease.
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The psychological causes of improper digestion of food:

SR IaRET @ RPN |
TSR 9 AIAHHS T ARG IRUmART | |
(Reference -Sushruta Sutrasthana Annapanavidhi Chapter 46/501)

Food is not digested properly when the mind is occupied with jealousy, fear, anger,

grief, and hatred during meal consumption.

AT SHTSIGT RN faadared | |
Hlcl A A oY A YR 7 I1H Hold R | |
(Reference-Sushruta Sutrasthana Annapanavidhi Chapter 46/500)

Due to excess drinking of water, untimely consumption of food, holding of natural urges,
untimely sleeping patterns satmya (habituated daily food) and laghu food  (food easy
for digestion) is also not digested properly

The definition of Matra:

AT e TARAANNAEA | FARTRITINRY ANRTEfe | Y el |,
Hpivne, RegIeH, IMETS, JSHNeH, 999, 3egeH, favmme = sfall
(Reference- Ashtanghridaya Sutrasthana Matrashitiya Chapter 8/1- Ayurved Rasayan

Commentary by Hemadri)

The word matra means quantity and in specific quantity. The improper matra or
quantity should not be consumed. It is of seven types- sankirnashana (All six rasas
together), viruddhaasha, amatrashana, ajirnaashana, samashana, adhyashana,

vishamashana.

The conversion of Atisar to Grahani

JfoaRy At ArforreTar weviTe |
T WA=y Afaa: | |
(Reference- Ashtanghridaya Nidansthana Atisar Grahanidosha Nidan Chapter 8/15)
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If atisar is untreated and agni dushuikara hetus are followed then the person suffers

from grahani.

The signs and symptoms of Grahani

AR} AT 3= S0l gae J =g a1l

IHTET Jgdgah IR g |

ferpeweiiels:, wsoar=aadeRq ||

(Reference-Ashtanghridaya Nidansthana Atisar Grahanidosha Nidan Chapter 8/17-18)

Grahanidosha is a chronic disease with the cardinal signs and symptoms as- sudden
constipation or loose motions, the appearance of stools is with ama or with digested or
undigested food. This condition is seen after accumulation of vitiated dosha for a very

long period.
AMHT &0 BTe YHABRTHD] Sa¥: |
I8! RRISigew: «au Hruear||

(Reference-Ashtanghridaya Nidansthana Atisara Grahanidosha Nidan Chapter 8/21)
General symptoms of grahani vyadhi- Karshya- emaciation, dhumaka- hot flushes in the
body, tamaka- darkness in front of the eyes, jwara- fever, murcha- unconsciousness,
shiro ruka- headache, vishtambha- constipation, shwayathu- odemaon the hands and feet
Grahani as one of the Ashta Mahagada

AT G SOSHE ISR W= |

3o TEoiicarl He RN Jg&iRE | |

(Reference-Ashtanghridaya Nidansthana Atisara Grahanidosha Nidan Chapter 8/30)
Vatavyadhi, ashmari, kushtha, prameha, udara, bhagandara, arsha and grahani are the

eight mahagada (group of diseases having incurability due to development of

complications.)

Thus, the concept of agni, agnidushti kara hetus and grahani vyadhi have been reviewed

for this research work.
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5. Review of Irritable bowel syndrome
Conceptual Study of Irritable Bowel Syndrome:

IBS is a functional disease having conglomeration of symptoms associated with the

lower gastrointestinal tract in the absence of any organic pathology
According to the ROME IlI criteria of diagnosis, it is characterized by:

At least 6 continuous months or recurring symptoms of abdominal pain AND

associated with one of the following symptoms:

eRelief by defaecation

eChange in the consistency of stool

eChange in the frequency of defecation

AND two of the following symptoms

e Altered stool frequency (> 3 times per day or <3 times per week)
e Altered stool form

e Altered stool passage (straining, urgency, incomplete evacuation)
ePassage of mucus

e Abdominal bloating

Diagnostics Tools for IBS

eFull blood count, ESR and sigmoidoscopy in a patient under 40 years of age with
classical history of IBS and without significant disturbance of bowel movement or
significant weight loss.

eDouble contrast barium meal enema or colonoscopy for patients over 40 years with

recent onset of the symptoms

eRectal biopsy in patients with diarrhoea
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Review of the causes of irritable bowel syndrome
Irritable bowel syndrome can develop after a severe bout of diarrhea (gastroenteritis)
caused by bacteria or a virus. Irritable bowel syndrome might also be associated with a

surplus of bacteria in the intestines (bacterial overgrowth).

Stress in early life, exposure to stressful events, especially in childhood, tend to have

more symptoms of irritable bowel syndrome.

The exact causes irritable bowel syndrome is not known. Medical experts think that a
combination of problems may lead to irritable bowel syndrome. There are different
factors which may cause irritable bowel syndrome in different people.

Functional gastrointestinal (Gl) disorders such as irritable bowel syndrome are problems
with brain-gut interaction—how the brain and gut work together. Experts think that
problems with brain-gut interaction may affect how the body works and cause irritable
bowel syndrome symptoms. For example, in some people with irritable bowel syndrome,
food may move too slowly or too quickly through the digestive tract, causing changes in
bowel movements. Some people with irritable bowel syndrome may feel pain when a

normal amount of gas or stool is in the gut.

Certain problems are more common in people with irritable bowel syndrome. According
to medical experts these problems may play a role in causing irritable bowel syndrome.

These problems include

« stressful or difficult early life events, such as physical or sexual abuse

o certain mental disorders, such as depression, anxiety, and somatic Symptom

disorder
« bacterial infections in the digestive tract

« small intestinal bacterial overgrowth, an increase in the number or a change in the

type of bacteria in the small intestine

« food intolerances or sensitivities, in which certain foods cause digestive symptoms

Research suggests that genes may make some people more likely to develop irritable

bowel syndrome.
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6. Review of Rome Il Criteria

The use of the term functional gastrointestinal disorder (FGID): The term ‘functional
gastrointestinal disorder (FGID)’ is used to define several variable combinations of
chronic or recurrent gastrointestinal (GI) symptoms that do not have an identified

underlying pathophysiology.

In the April 2006 issue of Gastroenterology Rome Ill criteria as a diagnostic
questionnaire was made available to the scientific world. The criteria are beneficial for
physicians, pharmaceuticals and regulatory agencies world wide, just as the previous
Rome Il became the standard for clinical practice and research.

The ROME 1l criteria are based on the principle of symptom-based diagnostic criteria
for classification of gastrointestinal disorders. The classification depends on the organs
where the symptoms presumably could be produced. They are in order from oesophagus
to anus. This classification is maintained in the paediatric child/adolescent classification
system too. The Functional Gastrointestinal Disorders include 6 major domains for

adults:

eOesophageal (category A),

eGastroduodenal (category B),

eBowel (category C),

eFunctional abdominal pain syndrome (category D),

eBiliary (category E),

e Anorectal (category F).

Each category contains several disorders, each with specific clinical features:

This table shows the types in the category of Functional bowel disorders(C)
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Functional | Disorder Designated As
bowel

disorders

1 IBS Cl

2 Functional bloating C2

3 Functional constipation C3

4 Functional diarrhoea C4

The symptoms of the functional gastrointestinal disorder are obtained from combinations

of

1) Physiological determinants:

2) Increased motor reactivity,

3) Enhanced visceral hypersensitivity,

4) Altered mucosal immune and

5) Inflammatory function (which includes changes in bacterial flora), and
6) Altered CNS-enteric nervous system (ENS) regulation

The contributions of these factors vary across different individuals or within the same
individual over time. Therefore, the clinical value of separating the functional Gl
symptoms into discrete conditions is that they can be reliably diagnosed and better
treated. The rationale for classifying the functional Gl disorders into symptom-based
subgroups are based on the site-specific differences between symptoms, i.e., the fact that
symptoms result from multiple influences, from epidemiologic data showing similar
frequencies of these disorders across cultures, and finally, out of the need for diagnostic

standards in order to conduct clinical care
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7. Description of the Ayurvedic Case Proforma

The Ayurvedic case proforma was specially designed for this research work. It was
designed for the determination of Hetus (etiological factors). The demographic data
was gathered in the beginning viz. Name, address, age, gender and occupation of the

patient was documented.

The chief complaints as termed as vedana-vishesha are documented in this proforma.
In the history of past illness Ajirna- Indigestion and Atisara — Loose motions were
taken for consideration. Since, in the patients suffering from irritable bowel syndrome
there are two main categories of patients — diarrhoea dominant and constipation
dominant, these symptoms can be correlated to the disease Grahani as quoted in the
Ayurvedic compendia. Longstanding or frequent Ajirna (indigestion) or Atisara is a

cause of Grahanivyadhi.

IRy ATfRRIeTaN Jgoitre: ||

TR WfgHfIEe = Afac | |

(Reference-Ashtanghridaya Nidansthana-8/15)

HANRIRT- AfRIRY A1 iigerare wafoaw weoiiel wafefy wgoan
m | I(Reference- Ashtanghridaya Nidansthana-8/15- Sarvangasundara-

Commentary by Arundatta)

It is clearly said in the above shloka from Ashtanghridaya compendia in the
Nidansthana chapter eight on Atisara-Grahani Doshanidana explains that if Atisara is
not treated properly or if left untreated and the agnidushtifactors (digestive fire
vitiation factors) from the diet are continued then it gives rise to Grahanivyadhi. The
cardinal signs/ symptoms of Grahani disease are frequent diarrhoea or constipation
with undigested material in the stools. And this is continued for a long time which
leads to chronicity (Jirnata) of the disease.

Hence, in the case proformaAjirna and Atisara are taken as past illness in patients

suffering from irritable bowel syndrome.

Heredity complaints if any for Kulaja diseases was a point for documentation, just to

identify any kulajavikaras.
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A common  Ashtavidhaparikshan  (Eight-point  examination) as  per

Ayurvediccompendia were taken for examination.

In the examination of vitiated srotas mainly the Annavahasrotas and
Purishavahasrotas were included. The literature of annavaha and purishavahasrotas
explains clearly that there is dushti (vitiation) of agni and purishavahasrotassymptoms
are related to symptoms of irritable bowel syndrome. Hence, mainly these two srotas

were selected for examination in the case proforma.
: ot e p—— . ysifvs RrdeRs wafy,
RN IFAINEYOFRIE®! Bid o gecdl Fae=I dirigeHifafean | |

(Reference-CharakasamhitaVimanasthana Srotovimanam -Chapter 5/ 8)

Annavaha Srotas Mulasthana is Amashaya and Vamaparshva.
The signs of vitiated Annavaha srotas are: No desire to eat, Tastelessness in the mouth,

indigestion and vomiting.

ARG A = WIS |
AT R R gras 91|

(Reference-CharakasamhitaVimanasthana Srotovimanam Chapter 5/ 12)

Excess intake of food, untimely intake of food, Intake of unwholesome food
(Ahitakara) i.e the food which is not good for health and due the vitiation of or low

power of agni are the causes (hetus) of the vitiation of Annavahasrotas.

3 J—— Yerci : . NN N -
YRR Bt ggserifdfend | |
(Reference-Charakasamhita Vimanasthana Srotovimanam Chapter 5/ 8)

Purishavaha Srotas Mulasthana is Pakvashaya and Sthulaguda.

The signs of vitiated Purishavahasrotas are: After a lot of difficulty a small amount of

stools passes, the defecation is with lot of flatus, the appearance of the stools may be
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loose or constipated, there frequency of loose motions is more and for a long time.

Similarly, frequency of constipated stools is more and for a long time.
HIRUMGIRFIG SNSRI | qaameie g gaar-aerd 9 |
(Reference-Charakasamhita Vimanasthana Srotovimanam-Chapter 5/ 21)

Holding the urge of defecation for a long time and continuously for a long period,
Excess of food intake, intake of food during indigestion, intake of food before the
previously eaten food is digested and low power of Agni results in the vitiation of

Purishavahasrotas.

In the information of Agnidushtikara hetus, the hetus described by Charakasamhita
are taken for consideration. The commentator of Charakasamhita- Charapanidatta has
elaborated these hetus in Ayurved Dipika commentary. These etiological factors

include:

IHISTHIG ST IS G ST |

IR T A HITH | |

[CRETLEEISHEERNFRIBEAMIG]

SEBTAGIATTG T o faemRond | |

gufdT:, Agsisad gafd o |

YA Y[eRTcd AT faseaar | |

(Reference- Charakasamhita Chikitsasthana Grahanidosha Chikitsitam Chapter 15/
42-44)

ISt e

T4 ORI AR Teviie NI rRIon ac=areg-risHIe e | Hreeee
¥ AIERTHShIe 94 | SLATR QI A1 9 UGG e |
FRRAGRINRE | HIAATRI FAuRIgAl  a9% T[Ed,  Fggausiv
@agavfifa  faew | geaatifa srearyl Reegarfafa zen  fas
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i RigreifeeimrRaemmae | scfivis i iRege waeivT
(YL AR 8E,) SR | |
(Reference-Charakasamhita Chikitsasthana Grahanidosha Chikitsitam Chapter15/42-

44, Ayurved Dipika Commentary of Chakrapanidatta)

Abhojan- Fasting, Ajirna — indigestion, Atibhojanat- excess intake of food,
Vishamashanat- untimely intake of food, Asatmya ahara- intake of unhabitual food (
e.g. intake of non veg food when the person is not habituated for this food),
Guruahara- intake of food which is heavy to digest, Shita ahara- intake of cold food (
directly from the refrigerator or a precooked food and eaten after a long time when it
becomes cold- tiffin food) , Atiruksha ahara- food devoid of oil and ghee — eating only
dry/ roasted food items, Sandushta bhojan- intake of food which is spoilt or the taste,
colour, smell , appearance has altered, Vireka-Vamana-Sneha-vibhrama- Improper
treatment of virechana ( purgation), vamana ( emesis) or snehapana (oil/ghee
administration), Vyadhi karshanat- Emaciation due to any illness/disease, Desha
vaishamya — means deshavyapat- sudden changes in the environment causes changes
in the human body and it has an effect on the agni. Deshavaishamya is one of the
causes of Janapadaudhwansa -epidemic (e.g., tsunami, earthquake, floodsetc), Ritu
vaishamya- change in the seasons (varsharitu- rains during hemant ritu- winter and
vice versa etc.), and Kala vaishamya- it meanschanges in all seasons, as is observed
nowadays. This desha, ritu and kala vaishamya affects the function of the agni and is
a hetu for agnidushti. Suppression or holding of natural urges leads to agnidushti (e.g.,
adhovata- purisha and mutra vegadharana leads to agnivadha- (Reference-
Ashtanghridaya Sutrasthana Roganutpadaniya Chapter 4/ 2-4). When the agni is
vitiated, the ingested food is not digested properly, even food items light for digestion
are not digested. This undigested food leads to shuktatva- i.e food remains in a
fermented state and attains a visharupa. This visharupa food accumulates in the body

and leads to a number of diseases. One of them is irritable bowel syndrome.

Separate assessment tables were included in the case paper. These were taken for

specific agnidushtikara hetus as follows:
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1.Abhojan - If gap between 2 meals is more than 8 hrs and for more than 3 times a

week / Daily it was considered as abhojan.

2.Ajirna — If having symptoms of Ajirna like Arochak, Avipak, Angamarda, Shiro
ruja, Vishtambha, Trushna etc. before having your meal and for more than 3 times a
week it was considered as ajirna.

3. Atibhojana - If having excess food intake - above 5 meals a day and for more than
3timesa week and also excess in quantity it was considered as atibhojan

4. Vishamashana - If having untimely food for more than 3 times a week it was
considered as vishamashana.

5. Asatmya Bhojana: Intake of unhabitual food (e.g., intake of non veg food when
the person is not habituated for this food) was considered as asatmya bhojana.

6. Guru Bhojan: Intake of food which is heavy to digest was considered as guru
bhojana.

7. Shita Bhojan: Intake of cold food (directly from the refrigerator or a precooked
food and eaten after a long time when it becomes cold- tiffin food) was considered as
shita bhojana

8. Atiruksha Bhojan: Food devoid of oil and ghee — eating only dry/ roasted food
items was considered as atiruksha bhojana.

Assessment of any lifestyle related diseases like irritable bowel syndrome is
incomplete without the detail study of life style of the person affected. Hence, in the
case proforma the details of life style of the person are asked. These details help the
researcher to find out the hetus (causative factors), helps to identify vitiated dosha-
vata, pitta or kapha. The study of life style in this case record proforma has the

following points:

1. Time of getting up in the morning — Ayurved says that one should get up every day
at brahma-muhurta. This period is one and half hours before sunrise. A healthy person
should get up every day at this time, provided the previous eaten food is digested
properly. If this point is not considered then agni gets vitiated. If a person has a habit
of getting up every day at brahma muhurta, the effect achieved is longevity.

2. Bowel movements: One should pass the stools every day during the vata time in
the early morning. This helps to clear the toxins in the body. If a person gets up late
i.e after sunrise, then kapha kala starts and then the person is affected by defecation
problems, agni is vitiated and the stool appearance may be loose or constipated or

mushy.
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3. Bladder Movements: Frequency and type and colour of urination are noted. When
there is accumulation of ama (toxin), it may lead to polyuria or burning micturition,

which indicates agnidushti or low power of agni.

4. Exercise: Daily exercise enhances the power of the digestive fire. (Reference-
Ashtanghridaya Sutrasthana Dinacharya Chapter 2/10). Lack of exercise on regular
basis leads to agnimandya.

5. Bath: This is a daily practice for keeping the body clean. Bat should be on empty
stomach. Then only the power of digestive fire increases. During bath the pores on
the body open up. Sama Vayu is seated in the Swedavahasrotas. Swedavahasrotas is
present in the lomakupa present on the skin. Samanavayu present on the pores gets
activated and thus the samanavayu near the digestive fire gets activated. It ignites the
fire which results in agnidipana. If the bath is taken after food intake, then the agni
gets vitiated and causes accumulation of ama leading to many digestive complaints.
Irritable bowel syndrome is one such gastrointestinal tract disorder in which agni has
to be in a balanced state.

(Reference- Ashtanghridaya Sutrasthana Dinacharya Chapter 2/ 16)

6. Sleep: Proper and improper sleep has effects on health. Pushti (endurance), Sukha
(happiness), bala (strength), vrushata (potency) and dnyana (cognitive function) and
Jivita(lifespan) depends on proper night’s sleep. Improper sleep i.e sleeping during
the day, night awakening, sleeping any time in the day (akalashayana) leads to dukkha
(unhappiness), karshya (debility), Abalam (weakness), klaibya (impotency), adnyana

(poor cognition) and short life span.

T e g Tl Seliger | gudl Fefladrsi-Hs sifad = =11
(Reference- Charakasambhita Sutrasthana Ashtouninditiya Chapter 21 / 36)

Bala or strength depends upon the good power of Agni. Agnidushti leads to low

strength in the body. (Agnimulam balam punsam- Yogaratnakara)

7. Control of Natural Physical urges: The natural physical urges viz. the urge to
defecate, urinate, eat, drink water, sneeze, yawn, cough, sleep, pass the flatus or the
burps, vomit, hold the breath after exercise and to pass the shukradhatu are the natural

urges.
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Out of these urges holding of the urge to pass the flatus, stools, urine results in Agni
vadha — Agnidushti (Reference- Ashtanghridaya Sutrasthana Chapter 4/ 2-4)

8. Dietary information: This includes information of intake of:

Hot beverages like tea and coffee; Intake of milk; breakfast timings, food items at
breakfast, whether breakfast is before bath or after bath; lunch timings, food items at
lunch; dinner timings and food items during dinner, intake of water throughout the
day and before, after or during meals, quantity; other liquids like arreated drinks, fruit
juices; six tastes- madhura (sweet), amla (sour), lavan (salt), katu (hot), tikta (bitter) ,
kashaya (astringent); oil, ghee; viruddhaanna and its type and stale food.

Ahara or food is considered as one of the pillars of life.

JEAUITIERIORITATdad AR O RARTITUHT HR, 3
gedlTeedd ||

(Reference- Charaksambhita Sutrasthana Tisraishaniya Chapter 11/35)

Ahara (food), Swapna (sleep) and Brahmacharya (celibacy) are the three pillars of
life. Bala (strength), Varna (complexion), Upachaya (structure) is continuously being

maintained by the properly following the healthy rules of these three pillars of life.

Following an improper diet, improper sleep, and improper rules of brahmacharya

leads to agnidusthi and weakness, low strength in the body.

Ahara or food is to be consumed keeping in mind the Ashta aharavidhi vishesha
ayatanani and Dwashashana vichara explained by Charaksamhita and

Sushrutasambhita.

I GfcamraeEERAfSRERNEeT s,

TEAT- TR THTAHANRIRIS A TATI A N IR h I (vWaf=) ||
(Reference- CharaksamhitaVimanasthana Rasavimana Chapter 1/21)

The eight-fold path of aharasevan- food intake includes- Prakruti (Proprties of food

items), Karana (, Sanyoga (combination of food items), Rashi (quantity of total food
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items and a single food item in one meal), Desha (geographic region- anupa,
sadharana, jangala), Kala (Seasons and asvastha of vyadhi), Upayogasanstha
(upayoganiyama- specific rules of food intake), Upayokta (one who is consuming
food).

SYANRIRITIANTTH:, | STvicieomer | |

(Reference- CharaksamhitaVimanasthana Rasavimanana Chapter 1/22(7))
SISUTHISTY AEifRIThIaaevl SNl HadieaamaeTed | |

(Reference- CharaksamhitaVimanasthana Rasavimana Chakrapani Ayurved Dipika

commentary Chapter 1/22(7))

In upayogasanstha some specific rules have been included. They have to followed
when the previously eaten food. If food is eaten before the previously eaten food, then
it caused the vitiation of all three doshas- vata, pitta and kapha. They rules are called

as Aharvidhividhana. They are as follows:

Tffefaay scead,  3EEd, a9 YSoik], SITAHNRTIeg

D | I(Reference- Charaksamhita Vimanasthana Rasavimana Chapter 1/24)

The Aharavidhividhan (rulesof food intake) are for healthy (aroganam) and diseased
(aturanam) persons. As per the prakruti (constitution) a healthy food must be eaten by

a healthy and a diseased person.

The food to be eaten must always be Ushna- Freshly cooked and hot; Snigdha- Food
must have adequate quantity of oil or ghee; Matravat- Food must be eaten in proper
guantity- not in excess neither in less quantity; the quantity depends upon the power
of agni (digestive fire); Jirne- food must be eaten after the previously eaten food is
digested; Virya avirudhha- Food must not include items of opposite virya; Ishta
Deshe- Food must be eaten in a proper clean and hygienic place; Ishta Sarvopakaram-
Food must be eaten after it is served in proper plates with bowl, spoon and glass for

water intake; Nati drutam- Food must not be eaten hastily or hurriedly; Nati
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vilambitam- Food must not be eaten too slowly; Ajalpana- While eating one must not
speak when there is a morsel in the mouth; Ahasan- While eating or when there is
amorsel in the mouth one must not laugh; Tanmana bhunjita- One must eat with full
concentration of the mind in eating; i.e. one must not do other things while eating for
e.g. watching television, listening songs or reading etc., Atma nam abhisamikshya
bhunjita- one must eat keeping in mind what is good for one’s health and what is not

good for health.

IAHAGTS T TR F&T: |
I3 MAroREersargag[ehddIieTdh o dbIioTh N dTHTTe 116 YT eRTg et | |

(Reference- Sushrut Samhita Uttarsthana Swasthavritta Chapter 64/ 56)

The twelve-fold path of aharasevan includes- shita (cold), ushna (hot), snigdha
(unctuous), ruksha (dry), drava (liquid), sandra (solid), ekakalika (eating once a day),
dwikalika (eating twice daily), aushadhiyukta (food with medicine), matrahinafor a
mandagni person (less quantity of food for a person whose power of agni is low),
doshaprashamana (dosha pacifying food as per the seasons) and vrutyartha (Food for
health maintenance of a healthy —swastha person)

One must keep in mind the above rules mentioned in Charakasamhita and

Sushrutasamhita while consuming food.

MR faemas faeiT eqas=Iar: [THIIHRTIRIT Ried Jarorand | |
(Reference- Charaksamhita Sutrasthana Vividhashitapitiya Chapter 28/42)

When these rules are not followed properly then diseases occur. Hence,
aharavidhivisheshaayatana — eight-fold path of food intake is an etiological factor of

many diseases.

ON (N

Jafpae AT | eI S RIERS dd FdAfadr@TUed | |

N

(Reference- Charaksamhita Sutrasthana Atreyabhadrakapiya Chapter 26/85)

Virudhaanna is that type of food item which aggravates the dosha, but does not
eliminate the dosha out of the body. There are eighteen types of VirudhhaAhara.

Many people eat food items which are viruddha in nature. Desha, Kal, Agni, Matra,
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Satmya, Dosha, Sanskar, Virya, Kostha, Avastha, Krama, Parihar, Upachara, Paka,

Sanyoga, Hrud, Sampat, VidhiVirudhha are eighteen types of Virudhhaahara.
YIUGRIFEIdRTIGHIERTIUN faRIch TG HIT=<RToTH |
HBFISTEHTEIET Y RAMSRa=4 | |

fhemageugitemi sRmeftRaRTA= |

G 999 qaifaogas gaef<1 g | |

(Reference- Charaksamhita Sutrasthana Atreyabhadrakapiya Chapter 26/102-103)

Viruddhaahra vitiates the dosha and leads to many diseases and one of them is
Grahani.
Stale food (paryushitaanna) leads to vitiation of doshas and in turn vitiation of the

agni.

9. Information regards other aspects of vihara (lifestyle):

In this information exposure to fan or air-conditioning, exposure to sunlight, travelling
and type of work were taken into consideration. Exposure to cold air aggravatesvata,
exposure to sunlight vitiates the raktavahasrotas and frequent travelling causes vata
aggravation. Types of work include sedentary work, work in shifts, physical exertion

and mental exertion. These lead to vitiation of kapha, vata, pitta.

10. Assessment of Mental Health:

It includes Stress (Chinta), Control of Dharaniya Vegas- Anger, Greed, Jealousy,
Lust, fear, Grief.

ASATSTARIGEd e aTsi-ona e [Tl ash Mg RIeRATISIRNG | |
(Reference- Charaksamhita Vimanasthana Trividhakukshi Chapter 2/7)

If one is affected by these then even if pathyakara- healthy food is eaten in proper
quantity, then the pathyakara food is also not digested properly. It leads to indigestion

and many diseases.
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TeRHRIRTERIRAS FHean] R9arsit gef< R ||

(Reference- CharaksamhitaVimanasthana Srotovimanam Chapter 5/13)

Guru (Food heavy to digest), Shita (Food cold in nature), Atisnigdha (Food
excessively oily), Atimatra (food in excess quantity) and stress or thinking a lot about

different things constantly leads to the vitiation of Rasavahasrotas.
G TATO R RI RIS [EeeTaNRGd <51 ANTHE [edvw T | |

UUgEAITHl gt AT SH N [FTEN SRR derr: gferar= = | |
AU ¥,

(Reference- Charaksamhita Sutrasthana Srotovimananam Chapter 28/9-10)

In Rasapradoshaja vikara Charakasamhita has described Agninasha (loss of the power
of agni) as one of the symptoms of vitiated Rasavahasrotas.

Satva: Satva means mind. The power of the mind as strong, weak and medium power
was assessed. The power of mind was documented as Pravara (strong), Madhya
(medium power) and Hina (weak). A strong mind person does not show any reaction
to the ailment he/she has, whereas a weak mind person has lot of anxiety and worry
about his sickness or symptoms. A strong mind person can face any difficult health
situation very bravely. A weak mind person loses his/ her confidence even when
suffering from a minor ailment. A medium mind power person faces the health

situation with less confidence but not under pressure.

Conclusion:

After a detail study of the life style of the person in cases and controls answers to six
concluding points are sought. The hetus (etiological factors), Doshicdominance,
Doshaprakruti (characteristic of the vitiated dosha), adhisthana (site) of the dosha,
Avastha (stage) as Sama or Nirama (with ama or without ama) and Avastha
(condition) of Agni as manda (weak), vishama (irregular) andtikshna (strong) can be
concluded. These conclusive points are the necessary points to arrive at a final

diagnosis, based upon which the chikitsa or treatment schedule follows.
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The Ayurvedic way of diagnosing a case is based on identifying the hetus,
vikarprakruti. Once the hetus are identified the dos and dont’s — pathya and apathya
advice to the cases and controls can be given. When the adhishthanani. e site of the
aggravated dosha, status of the dosha and classification of agni is done and the signs
symptoms of the case are identified, it becomes easy to diagnose the case and suggest

remedial measures as per the observed findings.

Here, in this research work irritable bowel syndrome is studied as an anuktavyadhi by
identifying its vikaraprakruti — doshic dominance, site and the hetus. The main aim of
this research work is to identify the hetus of irritable bowel syndrome, especially the
agnidushtikara hetus.

Thus, the case proforma designed for determination of Agnidushtikara Hetus of

Irritable Bowel Syndrome includes all the above points in case taking.
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RESEARCH METHODOLOGY
Materials and Methods

Study was conducted in two parts
1. Part I- Conceptual study

Review of Epidemiology and Survey methods was done.

Study of Irritable bowel syndrome was done from the modern science literature.
Agnidushtikara hetus and review of Grahani Vyadhi were studied from the Ayurvedic

literature.

Review of Rome Il diagnostic criteria for functional gastrointestinal disorders was
done

2. Part 11—Observational Study. This was done by the way of Survey
Agnidushtikara hetus identified in the survey are thoroughly discussed and their
conceptual association in the development of irritable bowel syndrome are studied.

3. Study Setting

This was a case control type of study.

Case: Known diagnosed patients of irritable bowel syndrome as per Rome 1l criteria.
Control: Patients who are not suffering from irritable bowel syndrome.

Today due to change in life style we can observe the etiological factors of agnidushti in
almost every individual. If we only consider the patients of irritable bowel syndrome
then the association generated will not be confirmative. The control group without
symptoms of IBS are taken to find out the etiological factors of agnidushti and are
compared with the case group. This has provided an opportunity to evaluate

statistically with odds ratio and chi-square test.

4. Sample Size Calculation

Minimum sample size required

B For 80% power, Zg=.84

B For 0.05 significance level, Z,=1.96
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B r=1 (equal number of cases and controls)
B The proportion exposed in the control group is 20%

B To get proportion of cases exposed:

n=(" +1) (PA-P)Z;+Z,)°
r (pl_ p2)2

o _ 5 (:265)(1-.265)(:84+1.96)°

. =181
(:33-.20)

Therefore, n=362 (181 cases, 181 controls).

As per the sample size calculation 181 Adults of either gender (defined as individual
aged 18 to 64 years) were registered in each of the groups of Cases and Controls of the

study.

5. Inclusion and exclusion criteria
Inclusion Criteria:

1. Diagnosed patients of irritable bowel syndrome as per Rome Ill criteria from

different groups of society

2. Patients who were not suffering from irritable bowel syndrome but having

Agnidushti as a hetu
3. Age: Individuals aged 18 to 64 years
4.Gender: adults of either gender male and female were included in the study
Exclusion Criteria-

1.Patients suffering from other gastroinstestinal disorders other than irritable bowel
syndrome as per Rome Il criteria. viz. disorders related to Oesophagus and stomach,
Gastroduodenal disorders, Functional abdominal pain syndrome, Biliary disorders and

Anorectal disorders were excluded.

The selected individual's consent was taken and an ID number was assigned.
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Criteria for the Diagnosis of Irritable Bowel Syndrome

Irritable Bowel Syndrome was diagnosed on the basis of Rome 111 criteria, according to
which, recurrent abdominal pain or discomfort at least 3 days per month in the last 3
months with onset of symptoms at least 6 months back is essential for suspecting IBS.
In addition, to diagnose a person as IBS, the pain needed to be associated with at least
2 out of 3 features which included improvement of pain or discomfort with defecation
and onset of pain or discomfort associated with a change in frequency or form

(appearance) of stool.

The literature of irritable bowel syndrome was studied and it was found that IBS is
classically divided into four groups. The same groups were considered for further
analysis of the study. The association between etiological factors and types was

determined on the basis of collected data.

6. Questionnaire Based on Rome 111 Criteria

A simple objective questionnaire based on Rome 11l IBS module was used in this
study for diagnosis of irritable bowel syndrome. Out of the Eight modules based on the
Rome Il criteria that can be used to screen for the Gastro Intestinal disorders, the
questions related to irritable bowel syndrome (IBS) Module and All Functional Bowel
Disorders (IBS-Constipation, IBS-Diarrhea, IBS-Mixed, IBS-Unspecified) were

included for study and to assess IBS.

7. Data Collection

The pre-designed questionnaire was used. After self-introduction and informing the
purpose of filling up of the questionnaire, consent from the respondents for

participating in the study was taken.

8. Place of Survey: Survey was conducted in Pune.

9. Quality Control
During the survey study, the screening of the subjects was done.

10. Study of Agnidushtikar Hetus (etiological factors) through Ayurveda on
Diagnosed patients through a case record form
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Case Record Form: Every person diagnosed as irritable bowel syndrome was
subjected to an Ayurvedic case record form. This form was detailed for the assessment
of agnidushtikara hetus (causes) related to diet and life style. The case record form
included the symptoms of IBS and other related symptoms of the patient.

Method of Assessment of Hetus: Every aspect of the lifestyle/ behavioural pattern of
the patient was assessed whether it washitakar (wholesome) or not and the resemblance

of its inherent property to a particular dosha(s) will be noted.
This was based on the principles given in the Ayurved samhitas.

11. Ethical Committee Approval: Approval from the ethical committee of the

universitywas taken prior to the study work.

12. Consent form: Informed consent was taken from each subject before starting the
survey study.
The above-mentioned clinical approach of determination of hetus was based on the

following principles as mentioned by Ayurveda.
RNIGRCELEEGSIRGEIBICIERCEIGE

s esR S=iya: 99T 1| (Reference- Charaksamhita sutrasthanal6/36)
frmmTes=ifT fevEigTRRaEE afd |
FUHEIIAATe R = A |

(Reference- Chakrapani commentary Charaksamhita Sutrasthanal6/36)

The factors causing an imbalance of the doshas must be avoided and methods
maintaining balance of the doshas should be adopted. When the factors causing
imbalance are avoided, it means that imbalance of the doshas is prevented. Hence,
methods to maintain balance of the doshas must be adopted for prevention of the

occurrence of the symptoms and cure of the disease.

2] TR SNATRI SINAFIARATT | (Reference-Ashtanghridaya Sutrasthana 1/ 20)

Disease means imbalance of the doshas and health means balance of the doshas.

3]uaH=IETY @i @ieEfaEa |
fafrciegeag afeg k||
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Al JATI T2 GeoArqATIfauiaT |

(Reference-Ashtanghridaya Sutrasthana 8/ 22-23)

Always design the treatment opposite to the hetus(causes) first and then if it
does not work then give disease pacifying medicines.

4] SR YAV favETeE: |
AR AHIRIYT QGHTEIRH: daTl |
TaRIEGUEET AFRIY IfRRIHRY |
bfeRENIA=I=T 8 gdiacd9 | | (Reference-Charaksamhita Sutrasthanal6/27-28)

When the causative factors are unwholesome (ahitakar) there is imbalance of
the doshas in the body. When the causes are wholesome (hitakara) there is balance of
the doshas. This is a very common phenomenon occurring naturally and causing

balance of the visham doshas. This is theory of Natural destruction.

There is always a cause for the birth of any dravya, but for there is no cause for
its destruction. Some people believe that absence of cause itself is responsible for

destruction.

5] IMERW faumat e eqsisiar |
YHRPRICITI TRed SR |

(Reference-Charaksamhita Sutrasthana 28/42)

The presence of good or bad (hita or ahita) in the eight-fold path of aharvidhi is itself is
a cause (hetu). One must inspect the hita- ahita part of aharavidhi.

6] There are references to support this principle in Jwara and Pramaeha Nidan-
Chikitsa

fariaiuerree, s (ases<, e, vesrear formfsy s@af=r) 11

(Reference-Charaksamhita Nidanasthana1/21, 24, 27)
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The signs- symptoms of vata, pitta, and kaphajwara have been quoted and at the end
of every group of sign-symptoms it is said that the causes will increase the symptoms

and hence the factors opposite to the causes will give relief.
b) ITETER IR YIJARIHAR: |
Aqa fafaerea=reasr: @ JEaed 1|

(Reference- Charaksamhita Nidanasthana4/52)

Diet and life style which maintains the balance of the doshas should be adopted for a

happy state of life by a person suffering from prameha.
13. Statistical Method:

All the filled questionnaire sheets were entered in computer using Epi info Version
3.4.1 (CDC's database and statistics software for public health professionals, Atlanta,
GA, USA). Entered data was analyzed to assess the characteristics of the study
population including age and gender distribution. Statistical software is used for data
analysis. As this was a case control study, odds ratio for all the etiological factors was
calculated. Based on confidence interval, etiological factors are confirmed.
Association of etiological factors was determined with the help of Chi-square test.

A P-value less than 0.05 was considered significant.
14.  Observations and Results:
e Symptoms collected from study of IBS were presented

e Agnidushtikar and other Hetus of IBS in patients were presented from survey

study
e Demographic observations were presented.

15. Discussion & Interpretation: This has been done after careful analysis of
observations related to IBS symptoms and hetus. The conclusions or inferences

have been drawn thereafter.

16. Summary:
The report begins with a brief summary of the findings of the study and of the

conclusion & recommendations made
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Observations from ROME |11 Diagnostic Criteria for diagnosis of Cases of IBS

A) The demographic data -

1) Gender (Observation No. 1.1, Graph no.1.1)

Gender

181 responses

@ Female
® Male

There were 53% female and 47% male subjects registered in the epidemiological study.

2) Occupation: (Observation No. 1.2, Graph no. 1.2)

Occupation
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3)

Among the subjects of the study,
34.8 % subjects were doing desk jobs
38.72% were students

12.15% were housewives

5.52% worked in shift duties
4.41% were Teachers

2.76% IT professionals

2.76% were businessmen

2.20% were lawyers

1.65Were retired people
1.65Were workers

1.65Were self employed people
1.1%were housemaids

Age groups (Observation No. 1.3, Graph no.1.3)

Age
80
70
60
50

68
49
40
32 M Cases No.
30
17
ol | i
0 1 T T T T T L\

11t020 21to30 31to40 41to50 51to60 61to70

It was found among the various subjects from different age groups that:6.62%of the
subjects were in the age group of 11 to 20 years

37.5%o0f the subjects were in the age group of 21 to 30 years

27.07%o0f the subjects were in the age group of 31 to 40 years

17.67%of the subjects were in the age group of 41 to 50 years

9.39%o0f the subjects were in the age group of 51 to 60 years

1.65%o0f the subjects were in the age group of 61 to 70 years
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2) Questions related to IBS (The numbering of the observations has been done in
accordance to the question number and sequence of the questions as per the ROME 111

diagnostic criteria)

41) Pain or discomfort in the abdomen (Observation 2.41, Graph no.2.41)

41. In the last 3 months, how often did you have discomfort or pain anywhere in your abdomen?
181 responses

@0
01

2
®:
[ !

@5
®s

It was observed that

47% of the subjects experienced Abdomen pain two or three days a month.
32.6% of the subjects experienced Abdomen pain one day in a week
10.5%of the subjects experienced Abdomen pain more than one day a week
8.8% of the subjects experienced Abdomen pain one day a month.

1.1 %of the subjects experienced Abdomen pain every day.
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42) Did you have pain only (Not discomfort or a mixture of discomfort and pain?
(Observation 2.42, Graph no. 2.42)

42. Did you have pain only (not discomfort or a mixture of discomfort and pain)? (If the answer to
above guestion Number 41is O mark Not Applicabl... this current Question Upto Question Number 51)

181 responses

@0
@1
2
[ K]
[
@ Not Applicable

55.8% of the subjects often experienced pain (Not discomfort or a mixture of discomfort

and pain)

42. %of the subjects sometimes experienced pain (Not discomfort or a mixture of
discomfort and pain)

1.1% of the subjects experienced pain most of the times (Not discomfort or a mixture of
discomfort and pain)

For 0.55% of the subjects the question whether experienced pain most of the times (Not
discomfort or a mixture of discomfort and pain) was not applicable
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43) For women, did this discomfort or pain occur only during your menstrual
bleeding and not at other times? (Observation 2.43, Graph no.2.43)

43. For women: Did this discomfort or pain occur only during your menstrual bleeding and not at

other times?
181 responses

@0
[
o2
@ Not Applicable

32.6% subjects responded to the question in negation

32% of the women subjects did not experience such type of pain

22.1% the question was nor applicable to of the subjects either because they were males
or for the women the menopause had already occurred.

13.3% of the subjects did experience such type of pain.

44) When you had this pain, how often did it limit or restrict your daily activities?
(Observation 2.44, Graph no. 2.44)

44, When you had this pain, how often did it limit or restrict your daily activities (for example,work,

household activities, and social events)?
181 responses

@0
01
o2
®:
[
@ Not Applicable

50.8% of the subjects often experienced such limitations and restrictions in daily

activities



37% of the subjects experienced such limitations and restrictions in daily activities
sometimes.

6.6% of the subjects experienced such limitations and restrictions in daily activities most
of the times

3.6% of the subjects always experienced such limitations and restrictions in daily
activities

2% of the subjects did not experience such limitations and restrictions in daily activities

45) Have you had this discomfort or pain 6 months or longer?
(Observation 2.45, Graph no.2.45)

45, Have you had this discomfort or pain 6 months or longer?

181 responses

[ )]
01
Not Applicable

99.4% of the participants had a positive response to the question.

Only 0.6% of the participants had a negative response to the question.
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46) How often How often did this discomfort but or pain get better or stop after you

had a bowel movement? (Observation 2.46, Graph no.2.46)

46. How often did this discomfort or pain get better or stop after you had a bowel movement?
181 responses

Q0
@1
P 2
®:3
@4
@ Not Applicable

For 53.6% of the subjects the pain OFTEN got better or stopped after bowel movement.
For 42% of the subjects the pain got better or stopped after bowel movement most of the
times. Of the subjects the pain got better or stopped after bowel movements

For 4.4%of the subjects the pain sometimes got better or stopped after bowel movement.

47) When this discomfort of pain started did you have more frequent bowel
movements? (Observation 2.47, Graph no. 2.47)

47. When this discomfort or pain started, did youhave more frequent bowel movements?
181 responses

@0
@1
P 2
[ K]
@4
@ Not Applicable

40.3% of the subjects experienced more frequent bowel movements most of the times
24.3% of the subjects often experienced more frequent bowel movements.
21% never or rarely had frequent bowel movements.

13.8% sometimes experienced frequent bowel movements.
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1.6% of the subjects always experienced frequent bowel movements.

48) When this discomfort all pain started did you have less frequent bowel
movements? (Observation 2.48, Graph no. 2.48)

48. When this discomfort or pain started, did youhave less frequent bowel movements?
181 responses

@0
@1
[ )
@3
@4
@ Not Applicable

59.1% never or rarely had less frequent bowel movements.
17.7% sometimes had less frequent bowel movements
15.5% had less frequent bowel movements most of the times
7.7% often had less frequent bowel movements.

59.1% of the subjects did not have less frequent bowel movements.

49) When this discomfort or pain started were your stools looser?
(Observation 2.49, Graph no. 2.49)

49. When this discomfort or pain started, were your stools (bowel movements) looser?
181 responses

@0
@1
@2
@3
@4
@ Not Applicable

29.3% of the subjects often experienced passing loose stools
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33.7%o0f the subjects experienced passing loose stools most of the times
26%o0f the subjects rarely or never experienced passing loose stools
10.5%o0f the subjects sometimes experienced passing loose stools
0.5%o0f the subjects always experienced passing loose stools

50)When this discomfort or pain started how often did you have harder stools?
(Observation no. 2.50, Graph no.2.50)

50. When this discomfort or pain started, how often did you have harder stools?
181 responses

@0
@1
P 2
[ K]
@4

@ Not Applicable

66.3% never or rarely experienced the passing of harder stools
14.4% experienced the passing of harder stools often
10.5% experienced the passing of harder stools sometimes

8.8%experienced the passing of harder stools most of the times
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51) How often was this pain or discomfort relieved by moving or changing
positions? (Observation 2.51, Graph no. 2.51)

51. How often was this pain or discomfort relieved by moving or changing positions?
181 responses

@0
@1
@2
@3
@4
@ Not Applicable

For 43.1% of the subjects the pain did or was rarely relived by moving or changing
positions.

For 28.7% of the subjects the pain wassometimes relived by moving or changing
positions

For 26.5% of the subjects the pain wasoften relived by moving or changing positions
For 1.7% of the subjects the pain was most of 5he times relived by moving or changing

positions

52) In the past 3 months how often did you have fewer than 3 bowel movements a
week? (Observation2.52, Graph no. 2.52)

52. In the last 3 months, how often did you have fewer than three bowel movements (0-2) a week?

181 responses

@0
@
02
@3
@4
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79% of the subjects never or rarely had fewer than 3 bowel movements a week in the
past 3 months

14.9%of the subjects sometimes had fewer than 3 bowel movements a week in the past
3 months

6.1%of the subjects often had fewer than 3 bowel movements a week in the past 3
months

53) In the last 3 months how often did you have hard or lumpy stools?
(Observation2.53, Graph no. 2.53)

53 In the last 3 months, how often did you have hard or lumpy stools?*
181 responses

@0
@1

@3
04

39.2% did not experience the passing of harder or lumpy stools
38.1% sometimes experienced the passing of harder or lumpy stools
20.4% often experienced the passing of harder or lumpy stools

2.3% experienced the passing of harder or lumpy stools most of the times
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54) In the last 3 months how often did you strain during bowel movements?
(Observation 2.54, Graph no. 2.54)

54. In the last 3 months, how often did you strain during bowel movements?

181 responses

@0
01

®:
[

71.3% of the subjects did not have to or rarely had to strain during bowel movements
17.7% of the subjects sometimes had to strain during bowel movements

10.5% of the subjects often had to strain during bowel movements

0.5 % of the subjects always had to strain during bowel movements.

Since this questionnaire explores the entire example of the gastrointestinal tract for any
functional disorders, such questions help to give a fair idea about the involvement of
lower GIT in the disease pathogenesis.

73.1% subjects giving no straining history are testimony to the fact that the cases are

representative of the sample of the disease population under study.
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55) In the last 3 months how often did you have a feeling of incomplete emptying

after bowel movements? (Observation2.55, Graph No. 2.55)

55 In the last 3 months, how often did you have a feeling of incomplete emptying after bowel

movements?
181 responses

®0
@1
o2
®:3
@

60.8% of the subjects often had a feeling of incomplete emptying after bowel movements
18.2% of the subjects sometimes had a feeling of incomplete emptying after bowel
movements
16% of the subjects never or rarely had a feeling of incomplete emptying after bowel
movements

5%of the subjects always had a feeling of incomplete emptying after bowel movements.

56) In the last 3 months how often did you have a sensation that the stool could

not be passed when having a bowel movement?(Observation 2.56, Graph no. 2.56)

56. In the last 3 months, how often did you have a sensation that the stool could not be passed,

(i.e., was blocked), when having a bowel movement?
181 responses

@0
01
®2
[ K]
94
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80.7% of the subjects did not or rarely had a sensation that the stool could not be passed
when having a bowel movement.

2. 2 % often had a sensation often that the stool could not be passed when having a bowel
movement.

17.1% sometimes had a sensation that stool could not be passed when having a bowel

movement.

57) In the last 3 months how often did you press on or around your bottom or
remove stool in order to complete a bowel movement? (Observation 2.57, Graph
no.2.57)

57. In the last 3 months, how often did you press onor around your bottom or remove stool in order

to complete a bowel movement?
181 responses

®o
@1

®:3
®4

82.9% of the subjects did not have to rarely press on or around the bottom or remove
stool in order to complete a bowel movement
17.1% of the subjects sometimes had to press on or around the bottom or remove stool

in order to complete a bowel movement
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58) In the last 3 months how often did you have difficulty in relaxing or letting go
to allow the stool to come out during a bowel movement? (Observation 2.58, Graph
no. 2.58)

58 In the last 3 months, how often did you have difficulty relaxing or letting go to allow the stool to
come out during a bowel movement?

181 responses

@0
@

[ J]
@4

74% subjects did not or rarely had difficulty in relaxing or letting go to allow the stool
to come out during a bowel movement

22.1% subjects sometimes had difficulty in relaxing or letting go to allow the stool to
come out during a bowel movement

3.9% subjects often had difficulty in relaxing or letting go to allow the stool to come out

during a bowel movement
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59) Did any of the symptoms of constipation begin more than 6 months ago?
(Observation 2.59, Graph no. 2.59)

59. Did any of the symptoms of constipation listed in questions 52 —58 above begin more than 6

months ago?
181 responses

Q0
C R
@ Not Applicable

Among  70.7% of the subjects the symptoms of constipation did begin more than 6
months ago.
Among 28.2% of the subjects the symptoms of constipation did not begin more than 6

months ago.

60) In the last 3 months how often did you have 4 or more bowel movements a
day? (Observation 2.60, Graph no. 2.60)

60. In the last 3months, howoften did you have 4 or more bowel movements a day?

181 responses

@0
@
02
@3
@4

33.1% of the subjects often experienced having 4 or more bowel movements a day
24.9% of the subjects did not or rarely experienced 4 or more bowel movements a day

24.9% of the subjects most of the times experienced 4 or more bowel movements a day
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16.6% of the subjects sometimes experienced 4 or more bowel movements a day

0.5% of the subjects always experienced 4 or more bowel movements a day

61) In the last 3 months how often did you have loose, mushy or watery stools?
(Observation 2.61, Graph no. 2.61)

61. In the last 3 months, how often did you have loose,mushy, or watery stools?*

181 responses

@0
01

[ K]
[

49.2% subjects often passed loose, mushy or watery stools
24.3% subjects sometimes passed loose, mushy or watery stools
22.7% subjects never or rarely passed loose, mushy or watery stools

3.8% subjects always passed loose, mushy or watery stools
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62) In the last 3 months were there at least 3/4™"of your stools loose mushy or
watery? (Observation 2.62, Graph no. 2.62)

62. In the last 3 months, were at least three-fourths (3/4) of your stools loose, mushy, or watery? (If

the answer to above question Number 61is O mark... this current Question Upto Question Number 63)
181 responses

Q0
C R
@ Not Applicable

73.5% of the subjects answered the question in affirmation
25.4% of the subjects answered the questions in negation

For 1.1% of the subjects the question was not applicable.

63) Did you begin having frequent loose motions or watery stools more than 6
months ago? (Observation 2.63, Graph no. 2.63)

63. Did you begin having frequent loose, mushy, or watery stools more than 6 months ago?
180 responses

Q0
o1
@ Not Applicable

73.9% answered the question in affirmation

24.4% answered the question in negation
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For 1.7% of the subjects the question was not applicable.

64) In the last 3 months how often did you have to rush to the toilet to have a
bowel movement? (Observation 2.64, Graph no. 2.64)

64. In the last 3 months, how often did you have to rush to the toilet to have a bowel movement?

181 responses

@0
@1
®2

64.1% of the subjects sometimes had to rush to the toilet to have a bowel movement
26.5% of the subjects never or rarely had to rush to the toilet to have a bowel movement
9.4% of the subjects often had to rush to the toilet to have a bowel movement

65) In the last 3 months how often was there mucus or slime in your stools?
(Observation 2.65, Graph no. 2.65)

65. In the last 3 months, how often was there mucus or slime in your bowel movement
181 responses

@0
@1
@2
@3
o4

58.6% of the subjects reported having mucus or slime in their stools sometimes

18.8% of the subjects reported to having mucus or slime in their stools often
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18.2%of the subjects reported to never or rarely having mucusor slime in their stools
often

4.4 % of the subjects reported to having mucusor slime in their stools most of the times.
66) In the last 3 months how often did you have bloating or distention?
(Observation 2.66, Graph no. 2.66)

66 In the last 3 months,how often did you have bloating or distension?

181 responses

@0
@1

@3
@4
@5
®6

43.6% of the subjects experienced bloating or distention two or three days a month
34.8% of the subjects experienced bloating or distention one day a week

11.6% of the subjects experienced bloating or distention more than one day a week
8.1 % of the subjects experienced bloating or distention forone day a month

1.9% of the subjects experienced bloating or distention for less than one day a month

67) Did your symptoms of bloating or distention begin more than 6 months ago?
(Observation 2.67, Graph no. 2.67)

&67. Did your symptoms of bloating or distention begin more than 6 months ago? (If the answer to

above question Number 66 is O mark Not Applicable to this current Question)
181 responses

@0
@1
Not Applicable

For 98.9% symptoms of bloating or distention began more than 6 months ago
1.1 % Symptoms of bloating or distention began less than 6 months ago.
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2 Observations of Ayurvedic case record proforma for the determination of

Agnidushtikar hetu (Etiological factors of irritable bowel syndrome) —

Table no. 1.
Symptoms

Sr.No. | Title Cases Cases % Controls | Controls %
i Urodaha 19 10.49 9 4.94
ii Hrullas 17 9.39 21 11.6
iii Amla asyata 6 3.31 19 10.49
iv Tiktasyata 4 2.2 3 1.65
Y Adhmana 82 45.3 12 6.62
Vi Atopa 105 58.01 9 4.97
vii Avipaka 35 19.33 16 8.8
viii Dravamalapravritti | 133 73.48 2 1.1
iX Malavarodha 48 26.51 1 0.6
X No symptoms 2 1.1 109 60.22

Observation of Table No. 1

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted -

Urodaha was observed in 10.49% Cases and in 4.94 % Controls.
Hrullas was observed in 9.39 % Cases and in 11.6 % Controls.
Amlasyata was observed in 3.31% Cases and in 10.49% Controls.
Tiksayata was observed in 2.2% Cases and in 1.65% Controls.
Adhmana was observed in 45.3% Cases and in 6.62% Controls.
Atopa was observed in 58.01% Cases and in 4.97% Controls.

Avipaka was observed in 19.33% Cases and in 8.8% Controls.

Dravamalapravritti was observed in 73.48% Cases and in 1.1% Controls.

Malavarodha was observed in 26.51% Cases and in 0.6% Controls.

No symptoms were observed in 1.1 % Cases and 60.22% Controls.
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Out of the above symptoms daravamalapravrutti was seen in maximum cases, followed
by atopa, adhmana and malavarodha. Amlasyata and tiktasyata were seen in lowest

number of cases. In maximum controls there were no symptoms.

Graphical representation of Table no.1

Symptoms
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Table no. 2

Observation of Table No. no.2

Q 2 | History of past illness

Sr.

No. | Title Cases Cases % Controls | Controls %
I Ajirna 175 96.7 81 44.75

i Atisar 124 68.5 6 3.3

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted -

Ajirna was observed in 96.7% Cases and in 44.75% Controls.

Atisara was observed in 68.5% Cases and in 3.3 % Controls.

Ajirna was found to be present as past illness in maximum patients, followed by cases

having history of Atisara.
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Graphical representation of Table no. 2

History of past illness
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Table no. 3

Observation of Table no.3

Q 3 | Examination of the vitiated Srotas

Sr.

No. | Title Cases Cases % | Controls | Controls %
i Annavaha 157 86.7 35 19.33

ii Purishavaha 174 96.1 48 26.51

iii Other Srotas 5 2.8 21 11.6

iv None 2 1.1 86 47.5

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted -

Annavaha srotas vitiation was observed in 86.7% Cases and in 19.33% Controls.
Purishavaha vitiation was observed in 96.1% Cases and in 26.51% Controls.

Other srotas vitiation was observed in 2.8% Cases and in 11.6% Controls.

No srotas vitiation was observed in 1.1% Cases and in 47.5% Controls.

As per the above observation purishvaha srotas has been highly affected followed by

annavaha srotas in IBS cases.
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Graphical representation of table No. 3
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TABLE NO. 4
Observation of table no. 4
4 Information about Agnidushtikara Hetus
Sr. Controls
No. | Title Cases Cases % Controls | %
i Abhojan 14 7.7 8 4.41
ii | AjirnaBhojan 86 47.5 8 441
iii | AtiBhojan 21 11.6 6 3.31
iv | Vishamashana 148 81.8 32 17.67
v | Asatmyabhojan | 71 39.2 13 7.18
vi | Guru Bhojan 77 42.5 26 14.36
viii | ShitaBhojan 16 8.8 8 441
ix | Atirukshabhojan | 11 6.1 4 2.20
Vamana,
Virechana,
X SnehaVibhrama | 0 0 0 0
Due some other
xi | Vyadhis 1 0.6 0 0
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Desha
xii | Vaishamya 1 0.6 0 0
xiii | RituVaishamya |0 0 0 0
xiv | Kala Vaishamya | 2 1.1 0 0
xv | None 0 0 132 72.9

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Abhojan was observed in 7.7% Cases and in 4.41% Controls.

Ajirna Bhojana was observed in 47.5% Cases and in 4.41% Controls.

Ati Bhojan was observed in 11.6% Cases and in 3.31 % Controls.

Vishamashana was observed in 81.8 % Cases and in 17.67% Controls.

Asatmya Bhojan vitiation was observed in 39.2 % Cases and in 7.18 % Controls.

Guru Bhojan was observed in 42.5 % Cases and in 14.36 % Controls.

Shita Bhojan was observed in 8.8 % Cases and in 4.41 % Controls.

Atiruksha Bhojan vitiation was observed in 6.1% Cases and in 2.20 % Controls.
Vamana, Virechana, Sneha Vibhrama was observed in 0 % Cases and in 0 % Controls.
Due to some other vyadhis as a cause was observed in 0.6 % Cases and in 0 % Controls.
Desha vaishamya vitiation was observed in 0.6 % Cases and in 0 % Controls.

Ritu vaishamya was observed in 0 % Cases and in 0 % Controls.

Kala vaishamya was observed in 1.1 % Cases and in 0 % Controls.

None causative factor was observed in 0 % Cases and in 72.9 % Controls.

Out of the above observations Vishamashana, ajirna bhojan and guru bhojan were found

to be the main causative factors of IBS.

90



Graphical representation of table no.4

Information of agnidushtikar hetus
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TABLE NO. 5
Observation of table no. 5
5 Time of getting up in the morning
Sr.
No. | Title Cases | Cases % | Controls | Controls %
i 5-6am 7 3.8 6 3.31
i 6-7am 87 48.06 72 39.77
iii 7-8am 77 42.54 86 4751
iv | After8am | 10 5.52 17 9.39

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Time of getting up in the morning between 5-6 am was observed in 3.38 % Cases and in

3.31% Controls.
Time of getting up in the morning between 6-7 am was observed in 48.06 % Cases and

in 39.77% Controls.
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Time of getting up in the morning between 7-8 am was observed in 42.54 % Cases and
in 47.51 % Controls.

Time of getting up in the morning after 8am am was observed in 5.52 % Cases and in
9.39 % Controls.

Most of the cases the time of getting up in the morning is after sunrise as seen in the
above data. Very few cases and controls have the habit of getting up before sunrise. Some

acses are also seen to be getting up very late i.e., after 8 a.m.

Graphical representation of table no.5
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TABLE NO. 6
Observation of table no. 6
6 Bowel movements
Sr.
No. | Title Cases Cases % Controls | Controls %
i Regular 28 155 75 41.4
I Irregular 128 70.7 94 51.9
iii | Constipated 46 25.4 31 17.1
iv | Diarrhea 132 72.9 0 0
\Y With mucus 5 2.8 0 0
vi | After food 39 215 0 0
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Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Regular bowel movement was observed in 15.5 % Cases and in 41.4 % Controls.
Irregular bowel movement was observed in 70.7 % Cases and in 51.9 % Controls.
Constipated bowel was observed in 25.4 % Cases and in 17.1 % Controls.

Diarrhea was observed in 72.9 % Cases and 0 % Controls.

Stools with mucus were observed in 2.8 % Cases and 0 % Controls.

Bowel movement after food was observed in 21.5 % Cases and in 0 % Controls.

The above observation regarding bowel movements has highest number of diarrhea
dominant IBS, followed by irregular bowel movement cases, followed by constipated

IBS cases and followed by cases of bowel movements after food

Graphical representation of table no.6
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TABLE NO. 6.2

Observation 6.2

6.2 | Bowel movements

Sr.

No. | Title Cases Cases % Controls | Controls %
a How many times in a day

i 1-2 51 28.18 153 84.53

ii 2-3 66 36.46 23 12.71

iii 3-4 41 22.65 3 1.66

iv Above 4 23 12.71 2 1.10

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

1 to 2 times was observed in 28.18 % Cases and in 84.53 % Controls.

2 to 3 times was observed in 36.46% Cases and in 12.71 Controls.

3 to 4 times was observed in 22.65 % Cases and in 1.66 % Controls.

Above 4 times was observed in 12.71 % Cases and in 1.10 % Controls.

Out of the above observations 66 cases had 2-3 , 51 cases had 1-2 , 41 cases had 3-4 and

23 cases had more than 4 times bowel movements in a day.

Graphical representation of table 6.2
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TABLE NO. 7.a

Observations —

7a | Bladder movements

a How many times in a day

Sr.

No. | Title Cases Cases % | Controls | Control %
i 3to4 33 18.23 28 15.47

ii 4105 72 39.78 79 43.65

iii 5to6 S7 31.49 61 33.7

iv Above 6 19 10.5 13 7.18

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

3 to 4 times was observed in 18.23 % Cases and in 15.47 % Controls.

4 to 5 times was observed in 39.78% Cases and in 43.65 % Controls.

5 to 6 times was observed in 31.49 % Cases and in 33.7 % Controls.

Above 6 times was observed in 10.5% Cases and in 7.18 % Controls.

Out of the above observation 72 cases had a frequency of 4-5 times of passing the urine,

followed by 5-6 times in a day and then by 3-4 times in a day.

Graphical representation of table no.7 a
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TABLENO.7.b

Observationsno. 7 b

7b How many times in night

Sr.

No. Title Cases Cases % | Controls | Control %
I 0 136 75.14 143 79.01

i 1-2 43 23.76 37 20.44

iii 2-3 1 0.55 1 0.55

iv 34 1 0.55 0 0.00

v Above 4 0 0.00 0 0.00

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

0 times / No bladder movements at night were observed in 75.14 % Cases and in 73.01
% Controls.

1 to 2 times was observed in 23.76 % Cases and in 20.44 % Controls.

2 to 3 times was observed in 0.55 % Cases and in 0.55 % Controls.

3 to 4 times was observed in 0.55 % Cases and in 0 % Controls.

Above 4 times was observed in 0 % Cases and in 0 % Controls.

No bladder movement during the night in 136 cases followed by 43 cases of 1-2 times

in the night is observed from the above data.

Graphical representation of table no.7b
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TABLENO. 7c

Observation 7¢

7c | Bladder movements
Sr.
No. | Title Cases Cases % Controls | Control %
i Burning 0 0.00 0 0.00
ii Polyuria 3 1.66 0 0.00
iii Nocturia 2 1.10 2 1.10
No any
v symptoms 176 97.24 179 98.90

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Burning during urination was observed in 0 % cases and in 0 % cases controls.
Polyuria was observed in 1.66 % and in 0 % cases controls.

Nocturia was observed in 1.1 % cases and in 1.1 % controls.

No symptoms were observed in 97.24 % cases and 98.90 % controls.

There were no symptoms related to urine complaints in maximum 176 cases.

Graphical representation of table no.7c
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TABLE NO. 8

Observation of table no. 8

8 Exercise

Sr. No. Title Cases Cases % Controls Control %
i Yes 40 22.1 69 38.1
ii No 141 77.9 112 61.9

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Daily exercise was observed in 22.1 % cases and in 38.1 % controls.

No daily exercise was observed in 77.9 % cases and in 61.9 % controls.

Daily exercise was seen in only 40 cases and 69 controls and daily exercise was not

practiced by 141 cases and 112 controls.

Graphical representation of table no. 8
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TABLE NO. 8. a
Observation -
9a Form of Exercise
Sr. No. Title Cases Cases % Controls Control %
i Yogasana 23 12.8 39 215
ii Gym 5 2.8 23 25.3
iii Aerobics 4 2.21 7 1.7
v Walking 8 441 0 0
v No Exercise 141 771.9 112 61.9
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Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Yogasana was observed in 12.8 % cases and in 21.5 % controls.

Gym exercise was observed in 2.8 % cases and in 25.3 % controls.

Aerobic exercise was observed in 2.21 % cases and in 7.7 % controls.

Walking exercise was observed in 4.41 % cases and in 0 % controls.

No exercise was observed in 77.9 % cases and in 61.9 % controls.

Daily exercise of various types as shown above was seen in only 40 cases and 69 controls

and daily exercise was not practiced by 141 cases and 112 controls.

Graphical representation of Table No. 8 a
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TABLE NO. 9
Observation of table no. 9
9b Duration of exercise
Control
Sr. No. Title Cases Cases % Controls %
i No exercise 141 77.9 112 61.9
ii Upto 30 min 33 18.23 6 3.31
iii 1Hr 7 3.86 63 34.8

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Daily up to 30 minutes of exercise was observed in 18.23 % cases and in 3.31 % controls.
Daily up to one hour of exercise was observed in 3.86 % cases and in 34.8 % controls.

No exercise was observed in 77.9 % cases and in 61.9 % controls.
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Daily exercise was not practiced by 141 cases and 112 controls. 33 cases and 2 controls
practiced daily exercise for 30 minutes and 7 cases and 63 controls practiced daily
exercise for one hour. daily exercise enhances the power of digestive fire. 141 cases did
not practice exercise at all, which proves the weakness of agni. As the observed
percentage is similar in cases and controls, it cannot be considered as an etiological factor

in present study

Graphical representation of Table No. 9
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TABLE NO. 10

Observation of table no. 10

10 | Bath On Empty stomach

Sr.

No. | Title Cases Cases % Controls Control %
i Yes 30 16.6 142 78.9

i No 151 83.4 39 215

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Bath on Empty stomach was observed in 16.6 % cases and in 78.9 % controls.

No Bath on Empty stomach was observed in 83.4 % cases and in 21.5 % controls.

Bath on empty stomach was seen in 30 cases and 142 controls. It is not an etiological

factor for IBS, but it enhances the power of agni.i.e. digestive fire.
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Graphical representation of table no.10
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TABLE NO. 11
Observation of table no. 11
11 | Bath After meals
Sr.
No. | Title Cases Cases % Controls | Control %
i Yes 151 83.4 39 21.5
i No 30 16.6 142 78.9

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Bath after meals was observed in 83.4 % cases and in 21.5 % controls.

No Bath after meals was observed in 16.6 % cases and in 78.9 % controls.

Bath after meals observed in maximum number of cases.
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Graphical representation of table no.11
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TABLE NO. 12
Observation of table no. 12
12 Bath - Type of Water
Sr.
No. | Title Cases Cases % Controls | Control %
i Cold 34 18.8 56 30.9
ii Hot 92 50.8 3 1.7
iii Warm 58 32 170 93.9

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Usage of cold water was observed in 18.8 % cases and in 30.9 % controls.

Usage of hot water was observed in 50.8 % cases and in 1.7% controls.

Usage of warm water was observed in 32 % cases and in 93.9 % controls.

As per the above observation 92 cases used hot water for bath followed by 58 warm

water users and 34 cold water users. In controls 170 warm water users were found,

followed by 56 cold water users and only 3 hot water users.
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Graphical representation of table no.12
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TABLE NO. 13
Observation of table no. 13
13 Sleep
Sr.
No. Title Cases Cases % | Controls | Control %
i Sound Sleep 117 64.64 133 73.48
ii Not Sound Sleep | 64 35.36 48 26.52

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Sound sleep was observed in 64.64 % cases and in 73.48 % controls.

Not Sound Sleep was observed in 35.36 % cases and in 26.52 % controls.

Of the above observation sound sleep was observed in 117 cases and 133 controls.

Disturbed sleep was observed in 64 cases and 48 controls.
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Graphical representation of table no.13
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TABLE NO. 14
Observation of table no. 14
14 Sleep - Time of getting up in the morning
Sr. Control
No. Title Cases Cases % Controls | %
i 5-6am 7 3.8 6 3.31
ii 6-7am 87 48.06 72 39.77
i 7-8am 77 42 .54 86 4751
iv After 8am 10 5.52 17 9.39

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Time of getting up in the morning between 5-6 am was observed in 3.38 % Cases and in
3.31% Controls.
Time of getting up in the morning between 6-7 am was observed in 48.06 % Cases and

in 39.77% Controls.

Time of getting up in the morning between 7-8 am was observed in 42.54 % Cases and

in 47.51 % Controls.

Time of getting up in the morning after 8am am was observed in 5.52 % Cases and in
9.39 % Controls.
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Graphical representation of table no.14
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TABLE NO. 15

Observation of table no. 15
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15 Sleep (Time of going to bed)

Sr.

No. | Title Cases Cases % | Controls | Control %
i 10 pm - 11 pm 4 2.2 25 13.81

ii 11 pm-12 am 55 30.38 108 59.66

i 12am-1am 90 49.72 32 17.67

v After 1 am 32 17.67 16 8.83

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Time of going to sleep in the night between 10 to 11 pm was observed in 2.2 % Cases
and in 13.81% Controls.
Time of going to sleep in the night between 11 pm to 12 am was observed in 30.38 %
Cases and in 59.66 % Controls.
Time of going to sleep in the night between 12 to 1am was observed in 49.72 % Cases
and in 17.67 % Controls.
Time of going to sleep in the night after 1 am was observed in 17.67 % Cases and in
8.83% Controls.
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It was observed that the time of late-night sleep i.e. Between 12- 1 am was found in
maximum 92 cases, followed by 11- 12 pm sleep time in 55 patients followed by 32
cases going to sleep after 1 am. Only 4 cases had the habit of sleeping between 10-11
pm. In controls 108 people went to sleep between 10-11pm followed by 32 people in 12-

1 am and 16 people sleeping after 1 pam. 25 controls slept between 10-11 pm.

Graphical representation of table no.15
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TABLE NO. 16

Observation of table no. 16

16 Hours of sleep

Sr. Control
No. Title Cases Cases % | Controls | %

i 5-6 11 6.07 1 0.55

ii 6-7 63 34.8 15 8.28

iii 7-8 87 48.06 88 48.61
iv 8-9 20 11.04 77 42.54

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Sleep hours between 5 to 6 were observed in 6.07 % Cases and in 0.55 % Controls.
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Sleep hours between 6 to 7 were observed in 34.8 % Cases and in 8.28 % Controls.
Sleep hours between 7 to 8 were observed in 48.06 % Cases and in 48.61 % Controls.
Sleep hours between 8 to 9 were observed in 11.04 % Cases and in 42.54 % Controls.
Maximum 87 people in cases slept for 7-8 hours daily followed by 63 persons sleeping
for 6-7 hours.

Graphical representation of tableno.16
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TABLE NO. 17
Observation no.17
17 Sleep (Day sleeping)
Sr. No. | Title Cases Cases % Controls | Control %
i Yes 46 25.4 25 13.8
i No 135 74.6 156 86.2

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Day sleeping was observed in 25.4 % Cases and in 13.8 % Controls.

No day sleeping was observed in 74.06 % Cases and in 86.2 % Controls.

Out of the above observation day sleeping was seen in 46 cases and 25 controls.
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Graphical representation of table no.17
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TABLE NO. 18
Observation of table no. 18
18 Sleep (Hours of day sleeping)
Control
Sr. No. | Title Cases Cases % Controls | %
i 0 135 74.58 156 86.2
ii 0-1 38 20.99 5 2.76
i 1-2 7 3.86 14 7.73
iv Above 2 1 0.55 6 3.31

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

No day sleep hours were observed in 74.58 % Cases and in 86.2 % Controls.

Day sleep hours between 0 to 1 were observed in 20.99 % Cases and in 2.76 % Controls.
Day sleep hours between 1 to 2 were observed in 3.86 % Cases and in 7.73 % Controls.
Day sleep hours above 2 were observed in 0.55 % Cases and in 3.31 % Controls.

Out of the above observation 38 cases slept for one hour in the day, 7 cases slept for
more than one hour to 2 hours daily in the day and only one case slept for more than 2

hours daily.

108



Graphical representation of table no.18

Sleep ( Hours of day

sleeping)
200 135 156
7 1 5 14 6
0 - -
Cases Controls

Ei0 =mii0o-1 iiil-2 mivAbove 2

Day sleep hours above 2 were observed in 0.55 % i.e., 1 Cases and in 3.31 % i.e., 6
Controls.

1 case slept for more than 2 hours in the day on daily basis, suffered from IBS and 6
controls slept in this way but did not develop IBS.

The duration of day sleeping only suggests of kapha pitta prakopa with snigdha guna,

leading to agni vikriti and many diseases.

TABLE NO. 19

Observation of table no. 19

19 | Sleep (Night Awakening)

Sr.

No. | Title Cases Cases % | Controls | Control %
i Yes 45 24.9 26 14.36

ii No 136 75.1 155 85.63

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Night Awakening was observed in 24.9 % Cases and in 14.36 % Controls.

No Night Awakening was observed in 75.1 % Cases and in 85.63 % Controls.

Night awakening is in more cases than controls. Number of people not keeping awake at

night is also more in controls than cases.
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Graphical representation of table no.19
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TABLE NO. 20

Observation no. 20

20 Sleep ( Night Awakening hours)

Sr. No. | Title Cases Cases % | Controls | Control %
i 0 136 75.13 155 85.63

i Oto1l 1 0.55 1 0.55

iii 1to?2 24 13.25 16 8.33

iv Above 2 20 11.04 9 4.97

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

No Night awakening hours were observed in 75.13% Cases and in 85.63 Controls.
Night awakening hours between 0 to 1 were observed in 0.55 % Cases and in 0.55 %
Controls.

Night awakening hours between 1 to 2 were observed in 13.25% Cases and in 8.33 %
Controls.

Night awakening hours above 2 were observed in 11.04 cases and in 4.97% Controls.
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Graphical representation of table no. 20
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TABLE NO. 21

Observation of table no. 21

21 Control of Natural Physical Urges

Sr. Control
No. | Title Cases Cases % | Controls | %

i Yes 159 87.85 72 39.78

i No 22 12.15 109 60.22

Equivalent Cases and Controls (n =181) were Analysed and following observations are
noted —

Control of Natural Physical Urgeswas observed in 87.8 % cases and in 39.77 % cases
controls.

Control of Natural Physical Urgeswas not observed in 12.2 % cases and in 59.9 % cases

i.e. controls.

Graphical representation of table no.21
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TABLE NO. 22

Observation of table no. 22

22 Control of which Natural Physical Urges

Sr.

No. Title Cases Cases % | Controls | Control %
i Vat 46 25.41 7 3.87
ii Purisha 32 17.68 21 11.60
iii Mutra 39 21.55 19 10.50
iv kshavathu 6 331 1 0.55
v Ksudha 15 8.29 15 8.29
Vi Trushna 4 2.21 10 5.52
vii Nidra 15 8.29 14 7.73
viii Kasa 1 0.55 3 1.66
IX Shramashwas | 4 2.21 4 2.21
X Jrumbha 10 5.52 4 2.21
Xi Ashru 7 3.87 0 0.00
Xii Chardi 3 1.66 0 0.00
xiii Retas 2 1.10 0 0.00
Xiv NA 22 12.15 109 60.22

Equivalent Cases and Controls (n =181) were Analysed and following observations are
noted —

Control of Vat urge was observed in 25.41% cases and in 3.87% controls.

Control of Purisha urge was observed in 17.68% cases in 11.60% controls.
Control of Mutra urge was observed in 21.55% cases and in 10.50 % controls.
Control of Kshavathu urge was observed in 3.31% cases and in 0.55% controls.
Control of Kshudha urge was observed in 8.29% cases and in 8.29% controls.
Control of Trushna urge was observed in 2.21% cases and in 5.52% controls.
Control of Nidra urge was observed in 8.29% cases and in 7.73% controls.
Control of Kasa urge was observed in 0.55% cases and in 1.66% controls.

Control of Shramashwas urge was observed in 2.21% cases and in 2.21% controls.
Control of Jrumbha urge was observed in 5.52% cases and in 2.21% controls.

Control of Ashru urge was observed in 3.87% cases and in 0% controls.
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Control of Chardi urge was observed in 1.66% cases and in 0% controls.

Control of Retas urge was observed in 1.10% cases and in 0% controls.

No control of natural physical urges was observed in 12.15% cases and in 60.22%
controls.

Out of the above observations maximum 46 cases had the habit of holding adhovata vega
followed by 39 cases for mutra vega holding followed by purisha vega holding 32 cases.
Hence, it can be concluded that adharaniya vega dharana is an etiological factor for
agnidushti and IBS.

Graphical representation of table no. 22
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TABLE NO. 23

Observation of table no. 23

23 Hot beverages

Sr.

No. | Title Cases Cases % | Controls | Control %
i Tea 162 89.5 147 81.2

ii Coffee 98 54.1 62 34.2

ii Green Tea 1 0.6 1 0.6

113



Equivalent Cases and Controls (n =181) were Analysed and following observations are
noted —

Intake of Tea was observed in 89.50 % cases and in 81.22 % controls.

Intake of Coffee was observed in 54.14 % cases and in 34.25 % controls.

Intake of Green tea was observed in 0.55% cases and in 0.55 % controls.

In the above tea was a habit of 162 cases, coffee was a habit of 92 cases and only 1 acse
was found to consume green tea. In controls 147 were tea consumers, 62 were coffe

consumers and 1 was green tea consumer.
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TABLE NO. 24

Observation of table no. 24

24 Milk Intake

Sr.

No. | Title Cases Cases % | Controls | Control %
i Yes 130 71.82 117 64.64

ii No 51 28.18 64 35.36
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Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

Milk Intake was observed in 71.82% Cases and 64.64% Controls.
Milk Intake was not observed in 28.18% Cases and 35.36% Controls.

Milk intake has been found in maximum 130 cases and 117 controls. Cases with no milk

intake were 51 and controls were 64.
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TABLE NO. 25
Observation of table no. 25
25 Milk Intake (Type)
Sr.
No. | Title Cases Cases % | Controls | Control %
i Cow 39 21.55 33 18.23
ii Buffalo 91 50.28 84 46.41
iii NA 51 28.18 64 35.36

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

Cow’s milk Intake was observed in 21.55% Cases and 18.23% Controls.

Buffalo’s Milk Intake was observed in 50.28% Cases and 46.41% Controls.

No milk intake was observed in 28.18% Cases and 35.36% Controls.
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Buffalo milk users in cases were 91 and controls were 84. Cow milk users were 39 in

cases and 33 in controls. 51 cases and 64 controls did not consume milk.
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Observation of table no. 26

Milk Intake (Type)

Buffalo
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26 Breakfast

Sr.

No. Title Cases Cases % | Controls | Control %
i Yes 158 87.29 166 91.71

i No 23 12.71 15 8.29

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted -

Having breakfast was observed in 87.29% Cases and in 91.71% Controls.

Not having breakfast was observed in 12.71% Cases and in 8.29% Controls.

158 cases and 166 controls ate breakfast regularly. 23 cases and 15 controls did not eat
breakfast
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Graphical representation of table no.26
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TABLE NO. 27

Observation of Table no. 27

27

Whether hungry at breakfast time

Sr.

No.

Title

Cases

Cases %

Controls

Control %

Yes

113

62.43

133

73.48

No

68

37.57

48

26.52

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted

Hungry at breakfast time was observed in 62.43% Cases and in 73.48% Controls.

Not hungry at breakfast time was observed in 37.57% Cases and in 26.52% Controls.

The data of hunger at breakfast time suggests that 113 cases were hungry at breakfast

time, but 68 cases were not hungry at breakfast time. Similarly, 133 controls were hungry

and 48 controls were not hungry at breakfast time.
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Graphical representation of table no. 27
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TABLE NO. 28

Observation of Table no. 28

28 Breakfast Items

Sr.

No. | Title Cases Cases % | Controls | Control %

i Fried 34 18.78 53 29.28

i Junk 72 39.77 46 2541

iii Indian snacks 158 87.29 122 67.40

iv Chapati and Chatnuy | 1 0.55 0 0.00

% cup tea 1 0.55 0 0.00
Honey and water/

vi toast and tea 1 0.55 0 0.00

vii Smoothies 1 0.55 0 0.00

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted -

Fried items were observed in 18.78% Cases and in 29.28% Controls.

Junk items were observed in 39.77 % Cases and in 25.41% Controls.

Indian snack items were observed in 87.29% Cases and in 67.40% Controls.

Chapati and chatnuy items were observed in 0.55% Cases and in 0.00% Controls.
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Cup tea items were observed in 0.55% Cases and in 0.00% Controls.

Honey and water/toast and tea items were observed in 0.55% Cases and in 0.00%
Controls.

Smoothie was observed in 0.55% Cases and in 0.00% Controls.

During breakfast indian snacks eaters were 164, junk food eaters were 78 and fried food

eaters were 34 in cases and in controls were 122, 46 and 53 respectively.

Graphical representation of table no. 28
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TABLE NO. 29
Observation of Table no. 29

29 Hungry at Lunch Time
Sr.
No. | Title Cases Cases % Controls Control %
i Yes 144 79.56 169 93.37
i No 37 20.44 12 6.63

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted -

Hungry at lunch time was observed in 79.56% Cases and in 93.37% Controls.

Not hungry at lunch time was observed in 20.44% Cases and in 6.63% Controls.
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37 cases and 12 controls were not feeling hungry at lunch time, but consuming lunch.
Hunger (kshudha) is a natural physical urge. One must eat when hungry and not because
it is the time to eat. Eating when not hungry causes agni dushti, resulting in IBS and
many other complaints.
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TABLE NO. 30
Observation of Table no. 30

30 Lunch - Food Items
Sr. Control
No. Title Cases Cases % | Controls | %
i Chapati-sabji Dal-rice 104 57.46 103 56.91
ii Chapati-Sabji 45 24.86 43 23.76
iii Dal Rice 19 10.50 19 10.50
iv Dal chapati 2 1.10 1 0.55
v Khichadi/ Rice / Curd rice | 3 1.66 7 3.87
vii Bhakri - Sabji 5 2.76 6 3.31
vii Junk food 3 1.66 2 1.10

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted -

Chapati sabji dal rice items were observed in 57.46% Cases and in 56.91% Controls.
Chapati sabji items were observed in 24.86% Cases and in 23.76% Controls.

Dal rice items were observed in 10.50% Cases and in 10.50% Controls.
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Dal chapati items were observed in 1.10% Cases and in 0.55% Controls.
Khichadi/rice/curd rice items were observed in 1.66% Cases and in 3.87% Controls.

Bhakri sabji items were observed in 2.76% Cases and in 3.31% Controls.

Junk food items were observed in 1.66% Cases and in 1.10% Controls.

Out of the above observations normal Indian diet of chapati sabaji dal rice eaters were
104 and 103 in cases and controls, followed by only chapati sabji by 45 and 43 cases and
controls. Dal rice eaters were 19 in cases and 19 in controls. Lowest numbers were found

dal chapati, bhakri sabji, khicadi, rice curds, and junk food.
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TABLE NO. 31
Observation of table no. 31
31 Hungry at Dinner Time
Sr. Control
No. Title Cases Cases % | Controls | %
i Yes 147 81.22 166 91.71
ii No 34 18.78 15 8.29

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted -
Hungry at dinner time was observed in 81.22% Cases and in 91.71% Controls.

Not hungry at dinner time was observed in 18.78% Cases and in 8.29% Controls.
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Maximum 147 cases and 166 cases were feeling hungry at dinner time. 34 cases and 15

controls were not feeling hungry at dinner time.

Graphical representation of Table no. 31
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TABLE NO. 32

Observation of table no. 32

32 | Dinner - Food Items

Sr. Control

No. | Title Cases Cases % | Controls | %

i Chapati-sabji Dal-rice | 123 67.96 99 54.70

ii Chapati-Sabji 21 11.60 45 24.86

iii | Dal Rice 21 11.60 20 11.05

iv Dal chapati 2 1.10 1 0.55
Khichadi/ Rice / Curd

% rice 5 2.76 16 8.84

vii | Bhakri - Sabji 2 1.10 0 0.00

vii | Junk food 7 3.87 0 0.00

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted

Chapati sabji dal rice items were observed in 67.96% Cases and in 54.70% Controls.
Chapati sabji items were observed in 11.60% Cases and in 24.86% Controls.
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Dal rice items were observed in 11.60% Cases and in 11.05% Controls.
Dal chapati items were observed in 1.10% Cases and in 0.55% Controls.

Khichadi/rice/curd rice items were observed in 2.76% Cases and in 8.84% Controls.

Bhakri sabji items were observed in 1.10% Cases and in 0.00% Controls.

Junk food items were observed in 3.87% Cases and in 0.00% Controls.

Out of the above observations normal Indian diet of chapatti sabji dal rice eaters were
123 and 99 in cases and controls, followed by only chapati sabji by 21 and 45 cases and
controls. Dal rice eaters were 21 in cases and 20 in controls. Lowest numbers were found

dal chapati, bhakri sabji, khicadi, rice curds, and junk food.

Graphical representation of table no. 32
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TABLE NO. 33

Observation of table no. 33

Intake of Water
33 | When Thirsty
Sr. Control
No. | Title Cases Cases % | Controls | %
i Yes 177 97.79 179 98.90
ii No 4 2.21 2 1.10

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted
Intake of water when thirsty was observed in 97.79% Cases and in 98.90% Controls.

Intake of water when thirsty was not observed in 2.21% Cases and in 1.10% Controls.
Out of the above observation 177 cases and 179 controls drank water only when they felt
thirsty.

Only 4 cases and 2 controls did not have the habit of drinking water when thirsty.

Graphical representation of table no. 33
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TABLE NO. 34

Observation of table no. 34

34 | Intake of Water When Not Thirsty

Sr.

No. | Title Cases Cases % | Controls | Control %
i Yes 113 62.43 79 43.65

ii No 68 37.57 102 56.35

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted

Intake of water when not thirsty was observed in 62.43% Cases and in 43.65% Controls.

Intake of water when not thirsty was not observed in 37.57% Cases and in 56.35%

Controls.

Out of the above observation intake of water when not thirsty was observed in 113 cases

and 79 controls. 68 cases and 102 controls did not drink water when not thirsty.

Graphical representation of table no. 34
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TABLE NO. 35

Observation of table no. 35

35 Intake of Water Before Meals

Sr. Control
No. Title Cases Cases % | Controls | %

i Yes 163 90.06 116 64.09

ii No 18 9.94 65 35.91

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted
Intake of water before meal was observed in 90.06% Cases and in 64.09% Controls.
Intake of water before meal was not observed in 9.94% Cases and in 35.91% Controls.

Out of the above observation 163 cases and 116 controls drank water before meals.

Graphical representation of table no. 35
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TABLE NO. 36

Observation of table no. 36

36 | Intake of Water during the meals

Sr. Control
No. | Title Cases Cases % Controls | %

i Yes 136 75.14 118 65.19

ii No 45 24.86 63 34.81

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted
Intake of water during meal was observed in 75.14% Cases and in 65.19% Controls.
Intake of water during meal was not observed in 24.86% Cases and in 34.81% Controls.

Intake of water was observed in maximum cases and controls. 45 cases and 63 controls

did not drink water during meals.

Graphical representation of table no. 36
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TABLE NO. 37

Observation of 37

37 | Intake of Water After Meals

Sr. Control
No. | Title Cases Cases % Controls | %

i Yes 143 79.01 65 35.91

ii | No 38 20.99 116 64.09

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted
Intake of water after meal was observed in 79.01% Cases and in 35.91% Controls.
Intake of water after meal was not observed in 20.99% Cases and in 64.09% Controls.

In the above observation 143 cases and 65 controls drank water after meals. 38 cases and

116 controls did not drink water after meals.

Graphical representation of table no. 37
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TABLE NO. 38

Observation of table no. 38

38 Intake of Type of water

Sr.

No. Title Cases Cases % Controls | Control %
i Cold 13 7.18 9 4.97

ii Hot 0 0.00 1 0.55

iii Warm 7 3.87 11 6.08

iv Boiled and cooled 25 13.81 36 19.89

v Room temperature 136 75.14 124 68.51

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted

Intake of cold type of water was observed in 7.18% Cases and in 4.97% Controls.
Intake of hot type of water was observed in 0.00% Cases and in 0.55% Controls.
Intake of warm type of water was observed in 3.87% Cases and in 6.08% Controls.

Intake of boiled and cooled type of water was observed in 13.81% Cases and in 19.89%
Controls.

Intake of room temperature type of water was observed in 75.14% Cases and in 68.51%
Controls.

Out of the above observation intake of room temperature water was observed in
maximum 136 cases and controls followed by 25 cases and 36 controls taking boiled and
cooled water (shruta shita jala). Low percentage of cases were seen with intake of cold,

hot and warm water
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Graphical representation of table no. 38
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TABLE NO. 39

Intake of Type of water

Observation of table no. 39

Sr.

No. | Title Cases Cases % | Controls | Control %
39 | Intake of Other Liquids/Fluids- Arreated Drinks

i Yes 56 30.94 27 14.92

ii No 125 69.06 154 85.08

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted

Intake of other liquid/fluids- arreated drinks was observed in 30.94% Cases and in
14.92% Controls.

Intake of other liquid/fluids- arreated drinks was not observed in 69.06% Cases and in
85.08% Controls.

Arreated drinks were found to be consumed by 56 cases and 27 controls.
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Graphical representation of table no. 39
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TABLE NO. 40

Observation of table no. 40

40 Intake of Other Liquids/Fluids- Fruit juices

Sr. Control
No. Title Cases Cases % Controls (%

i Yes 67 37.02 53 29.28

ii No 114 62.98 128 70.72

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted

Intake of other liquid/fluids- fruit juices was observed in 37.02% Cases and in 29.28%

Controls.

Intake of other liquid/fluids- fruit juices was not observed in 62.98% Cases and in

70.72% Controls.

Out of the above observations intake of other liquids / fruit juices was observed in 67b

cases and 53 controls. 114 cases and 128 cases did not consume fruit juices.
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Graphical representation of table no. 40
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TABLE NO. 41

Observation of question no. 41

41 | Intake of Other Liquids/Fluids- Sharbat

Sr.

No. | Title Cases Cases % Controls Control %
i Yes 117 64.64 100 55.25

ii No 64 35.36 81 44.75

Equivalent Cases and Controls (n =181) were Analysed and following observations
are noted -

Intake of Other Liquids/Fluids-Sharbatwas observed in 64.64 % cases and in 55.25 %

controls.

No Intake of Other Liquids/Fluids- Sharbatwas observed in 35.36% cases and in 44.75

% controls.

Out the above observation maximum 117 cases and maximum 100 controls were

consuming sharbat.
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Graphical representation of table no. 41
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TABLE NO. 42
Observation of question no. 42
42 Addictions- Alcohol
Sr. Control
No. Title Cases Cases % | Controls | %
i Yes 9 4.97 2 1.10
i No 172 95.03 179 98.90

Equivalent Cases and Controls (n =181) were Analysed and following observations
are noted —

Addictions of Alcohol was observed in 4.97% cases and in 1.10% controls.
No Addiction to alcohol was observed in 95.03% cases and in 98.90% controls.

9 cases and 2 controls were found to be addicted to alcohol. 172 cases and 179 cases

were not consuming alcohol
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Graphical representation of table no. 42
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TABLE NO. 43

Observation of question no. 43

43 Addictions- Tobacco Smoking

Sr.

No. | Title Cases Cases % | Controls | Control %
i Yes 14 7.73 3 1.66

ii No 167 92.27 178 98.34

Equivalent Cases and Controls (n =181) were Analysed and following observations
are noted —

Addictions- Tobacco Smoking was observed in 7.73% cases and in 1.66% controls.

No Addiction to Tobacco Smoking was observed in 92.27% cases and in 98.34%

controls.

14 cases and 3 controls were found to smoke tobacco. 167 cases and 178 controls did

not smoke tobacco.
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Graphical representation of table no. 43
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TABLE NO. 44
Observation of question no. 44
44 Addictions- Tobacco Chewing
Sr.
No. | Title Cases Cases % Controls | Control %
i Yes 39 21.55 15 8.29
i No 142 78.45 166 91.71

Equivalent Cases and Controls (n =181) were Analysed and following observations
are noted —

Addictions- Tobacco Chewing was observed in 21.55% cases and in 8.29 % controls.

No Addiction to Tobacco Chewing was observed in 78.45% cases and in 91.71 %

controls.

Observation - Tobacco chewing is more in cases than controls.
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Graphical representation of table no. 44
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TABLE NO. 45
Observation of question no. 45

45 Intake of Food Items as Per Six Tastes
Sr. No. Title Cases Cases % Controls | Control %
i Madhur 155 85.64 131 72.38
i Amla 41 22.65 109 60.22
iii Lavan 42 23.20 126 69.61
iv Tikta 12 6.63 22 12.15
v Katu 75 41.44 152 83.98
vi Kashaya 3 1.66 2 1.10

Equivalent Cases and Controls (n =181) were Analysed and following observations

are noted —

Madhura intake of food was observed in 85.64% cases and 72.38% controls.

Amla intake of food was observed in 22.65% cases and 60.22% controls.

Lavan intake of food was observed in 23.20% cases and 69.61% controls.

Tikta intake of food was observed in 6.63 % cases and 12.15% controls.

Katu intake of food was observed in 41.44% cases and 83.98% controls.
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Kashaya intake of food was observed in 1.66% cases and 1.10% controls.

155 cases were found to eat madhura rasa more, followed by 75 cases indulging in katu

rasa eating, followed by 42 cases of lavana rasa and 41 cases indulging in eating amla

rasa. Only 12 cases ate tikta rasa and 3 cases ate kashaya rasa.
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Intake of Food Items as Per Six Tastes

180
160
140
120
100
80
60
40
20

155

Madhur

TABLE NO. 46

131

41

Amla

126

109

42

Lavan

12 22

[ |
Tikta

iv

152

75

Katu

Vv

m Intake of Food Items as Per Six Tastes Cases

Intake of Food Items as Per Six Tastes Controls

Observation of question no. 46

3 2

Kashaya

Vi

46 Intake of Oil

Sr. Control
No. Title Cases | Cases % Controls | %

i Yes 176 97.24 169 93.37

i No 5 2.76 12 6.63

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

Intake of Oil was observed in 97.24% cases and in 93.37% controls.

No Intake of Oil was observed in 2.76% cases and in 6.63% controls.

176 cases and 169 controls consumed oil. 5 cases and 12 controls did not consume oil.
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Graphical representation of table no. 46
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TABLE NO. 47

Observation of question no. 47

47 Intake of Oil - Name

Sr. Control
No. Title Cases Cases % Controls | %

i Groundnut 49 27.84 23 13.60
i Palm 23 13.06 0 0

iii Sunflower 93 52.84 68 40.23
iv Olive 3 1.70 2 1.18
% Sesame 1 0.56 1 0.59
Vi Safflower 1 0.56 0 0

vii Soyabean 8 4.54 75 44.37
viii Ricebran 3 1.70 12 7.1

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —
Groundnut oil intake was observed in 27.84% cases and 13.60% controls.

Palm oil intake was observed in 13.06 % cases and 0% controls.
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Sunflower oil intake was observed in 52.84 % cases and 40.23% controls.
Olive oil intake was observed in 1.70 % cases and 1.18 % controls.
Seasame oil intake was observed in 0.56 % cases and 0.59% controls.
Safflower oil intake was observed in 0.56 % cases and 0% controls.
Soyabean oil intake was observed in 4.54 % cases and 44.37% controls.
Ricebran oil intake was observed in 1.70% cases and 7.1 % controls.

Maximum cases were found to be using sunflower oil followed by groundnut oil users

and palm oil users. Very less percentage of cases used olive, seasame. Safflower,

soyabean and ricebran oil.
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TABLE NO. 48

Observation of question no. 48

48 | Intake of Ghee

Sr.

No. | Title Cases | Cases % Controls | Control %
i Yes 109 60.22 125 69.06

ii No 72 39.78 56 30.94

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted -

Intake of Ghee was observed in 60.22 % cases and in 69.06% controls.

No Intake of Ghee was observed in 39.78% cases and in 30.94% controls.

109 cases and 125 controls used ghee in their diet regularly. The number of cases and

controls not including ghee in the diet is 72 and 56 respectively.

Graphical representation of table no. 48
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TABLE NO. 49

Observation of question no. 49

49 Viruddha Anna Sevan

Sr.

No. Title Cases Cases % Controls | Control %
i Yes 173 95.58 147 81.22

ii No 8 4.42 34 18.78

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —
Viruddha Anna Sevan was observed in 95.58 % cases and in 81.22% controls.
No Viruddha Anna Sevan was observed in 4.42% cases and in 18.78% controls.

173 cases and 147 controls were found to eat viruddha ahara Very less cases consumed

virrudha ahara.

Graphical representation of table no. 49
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TABLE NO. 50

Observation of question no. 50

50 | Intake of stale Food - Paryushita Anna

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 125 69.06 66 36.46

ii No 56 30.94 115 63.54

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —

Intake of stale Food - Paryushita Anna was observed in 69.06 % cases and in 36.46%

controls.

No Intake of stale Food - Paryushita Anna was observed in 30.94% cases and in 63.54%

controls
125 cases were found to eat stale (paryushita) food. 66 controls ate stale food.

Graphical representation of table no. 50
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TABLE NO. 51

Observation of question no. 51

51 | Vihara - Contact with Fan

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 162 89.50 149 82.32

ii No 19 10.50 32 17.68

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —
Vihara - Contact with Fan was observed in 89.50% cases and in 82.32% controls.
No Vihara - Contact with Fan was observed in 10.50% cases and in 17.68% controls.

162 cases and 149 controls had contact with fan on daily basis.

Graphical representation of table no. 51
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TABLE NO. 52

Observation of question no. 52

52 | Vihara - Contact with A.C

Sr. Control
No. | Title Cases Cases % | Controls | %

i Yes 67 37.02 74 40.88

ii No 114 62.98 107 59.12

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —
Vihara - Contact with A.C was observed in 37.02% cases and in 40.88% controls.
No Vihara - Contact with A.C was observed in 62.98% cases and in 59.12% controls.

67 cases and 74 controls were in contact with A.C.
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TABLE NO. 53

Observation 53

53 | Vihara - Contact with Sunlight/ Fire

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 76 41.99 66 36.46

ii No 105 58.01 115 63.54

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

Vihara - Contact with Sunlight/ Fire was observed in 41.99% cases and in 36.46%

controls.

No Vihara - Contact with Sunlight/ Fire was observed in 58.01% cases and in 63.54%

controls.

76 cases and 66 contacts had exposure to sunlight for long hours. Some cases were cooks

and had contact with fire while cooking.

Graphical representation of table no. 53
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TABLE NO. 54

Observation of question no. 54

54 Vihara - Travelling

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 98 54.14 103 56.91

ii No 83 45.86 78 43.09

Equivalent Cases and Controls (n =181) were Analyzed and following observations are

noted —
Vihara - Travelling was observed in 54.14% cases and in 56.91 % controls.
No Vihara - Travelling was observed in 45.86% cases and in 43.09% controls.

98 cases and 103 controls had a history of travelling. 83 cases and 78 controls did not

have a history of travelling in their daily routine.

Graphical representation of table no. 54
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TABLE NO. 55

Observation of question no. 55

55 Type of work

Sr. Cases | Contro | Control
No. | Title Cases | % Is %

i Sedentary 42 23.20 41 22.65

ii Physical Exertion 12 6.63 59 32.60
iii Mental Exertion 27 14.92 23 12.71
iv Sedentary and Mental Exertion | 59 32.60 27 14.92

v Physical and Mental Exertion | 41 22.65 31 17.13

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

Sedentary type of work was observed in 23.20% cases and 22.65% controls.
Physical Exertion type of work was observed in 6.63% cases and 32.60% controls.
Mental Exertion type of work was observed in 14.92% cases and 12.71% controls.

Sedentary and Mental Exertion type of work was observed in 32.60% cases and 14.92%

controls.

Physical and Mental Exertion type of work was observed in 22.65% cases and 17.13%

controls.

Cases in Sedentary and Mental exertion job people were 59 followed by cases in just
sedentary occupation followed by physical and mental exertion and followed by mental

exertion and physical exertion occupations
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Graphical representation of table no. 55
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TABLE NO. 56

Observation of question no. 56

56 Mental Health - Stress -Chinta at work place

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 158 87.29 106 58.56

i No 23 12.71 75 41.44

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Stress -Chinta at work place was observed in 87.29% Cases and in 58.56 % controls.
Stress -Chinta at work place was not observed in 12.71 % cases and in 41.44 % controls.

Stress at work place was observed in maximum 158 cases and 106 controls. 23 cases and

75 controls were not stressed at work place
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Graphical representation of table no. 56
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TABLE NO. 57

Observation 57

57 | Stress -Chinta at home

Sr.

No. | Title Cases Cases % | Controls | Control %
i Yes 140 77.35 115 63.54

i | No 41 22.65 66 36.46

Equivalent Cases and Controls (n =181) were Analyzed and following observations are
noted —

Stress -Chinta at home was observed in 77.35% Cases and in 63.54% controls.
Stress -Chinta at home was not observed in 22.65% cases and in 36.46 % controls.

Stress at home was observed in 140 cases and 115 controls.
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Graphical representation of table no. 57
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TABLE NO. 58

Observation 58

58 | Has a Control over Dharaniya Vegas

Sr.

No. | Title Cases Cases % Controls | Control %
i Yes 109 60.22 125 69.06

i No 72 39.78 56 30.94

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —
Control over Dharaniya VVega was observed in 60.22 % Cases and in 69.06 % controls.

No Control over Dharaniya Vega was observed in 39.78 % cases and in 30.94

% controls.

109 cases and 125 controls had control over dharaniya vegas, the mental urges like greed,

fear, anger, jealously, hatred

150



Graphical representation of table no. 58
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TABLE NO. 59

Observation no. 59

59 Not Control over which Dharaniya Vega

Sr.

No. | Title Cases Cases % Controls | Control %
i Anger 162 89.50 107 59.12

ii Greed 0 0.00 3 1.66

iii Jealousy 0 0.00 36 19.89

iv Lust 0 0.00 0 0.00

\ Fear 13 7.18 35 19.34

Vi Grief 2 1.10 0 0.00

vii NA 4 221 0 0.00

Equivalent Cases and Controls (n =181) were Analysed and following observations are
noted —

No control over Dharaniya Veg Anger was observed in 89.50 % cases and in 59.12 %
controls.

No control over Dharaniya Veg Greed was observed in 0 % cases and in 1.66 % controls.

No control over Dharaniya Veg Jealousy was observed in 0 % cases and in 19.89 %

controls.
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No control over Dharaniya Veg Lust was observed in 0 % cases and in 0 % controls.
No control over Dharaniya Veg Fear was observed in 7.18 % cases and in 19.34 %
controls.

No control over Dharaniya Veg Grief was observed in 1.10 % cases and in 0 % controls.
No control over Dharaniya Veg Grief was observed in 1.10 % cases and in 0 % controls.
Control over Dharaniya Vega was observed in 2.21 % cases and 0 % controls
Maximum cases having not control over anger were observed followed by fear. No cases

were seen for greed, jealousy, lust. Very few cases reported for grief.

Graphical representation of table no. 59
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TABLE NO. 60

Observation of question no. 60

Memory is
60 Good?
Sr.
No. Title Cases | Cases % | Controls | Control %
i Yes 173 95.58 178 98.34
ii No 8 4.42 3 1.66

Equivalent Cases and Controls (n =181) were Analysed and following observations are
noted —

Good memory was observed in 95.58 % cases and in 98.34 % controls.

Good memory was not observed in 4.42 % cases and in 1.66 % controls.

173 cases and 178 controls reported to have good memory.
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TABLE NO. 61

Observation of question no. 61
61 | Satva
Sr. Control
No. | Title Cases Cases % Controls | %
i Pravar 2 1.10 14 7.73
ii Avar 18 9.94 15 8.29
iii Madhya 161 88.95 152 83.98

Equivalent Cases and Controls (n =181) were Analysed and following observations are

noted —

PravarSatva was observed in 1.10 % cases and in 7.73 % controls.

Avar Satva was observed in 9.94% cases and in 8.29 % controls.

Madhya Satva was observed in 88.95% cases and in 152 % controls.
Maximum cases were found as having Madhya stava 18 were of avar stava and only 2

cases were of very good —pravar satva.
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-

180
160
140
120
100
80
60
40
20

18

Satva

161

14

Cases

@i Pravar mii Avar Oiii Madhya

[ I

152

15

Controls

154




Conclusion points (TABLE NO. 62 to TABLE NO. 67)-
TABLE NO. 62

Observation of question no. 62

62 Hetus

Sr.

No. | Title Cases Cases %
i Vishambhojan 26 14.36
ii Vishambhojan, Ajirnabhojan 34 18.78
iii Abhojan, Vishambhojan 3 1.66
iv Atibhojan, Vishambhojan 4 2.21
% Vishambhojan, Asatmyabhojan 13 7.18
Vi Gurubhojan, Ajirnabhojan 16 8.84
vii Sheetabhojan 6 3.31
viii | Ajirnabhojan 9 4.97
iX Rukshabhojan 4 2.21
X Vidahi, Gurubhojan 11 6.08
Xi Gurubhojan, Atibhojan 9 4.97
xii Atyambupana 18 9.94
xiii | Chinta and other Manas factors 13 7.18
xiv | Paryushitahar 4 2.21
XV Both Aharaj and Manas hetu 11 6.08

Equivalent Cases (n =181) were Analysed and following observations are noted —
Vishamabhojan was observed in 14.36 % cases.

Vishamabhojan and Ajirnabhojan were observed in 18.78% cases.

Abhojan and Vishamabhojan were observed in 1.66 % cases.

Atibhojan and Vishamabhojan were observed in 2.21 % cases.

Vishamabhojan andAsatmyabhojan were observed in 7.18 % cases.
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Gurubhojan and Ajirnabhojan were observed in 8.84 % cases.
Sheetabhojan was observed in 3.31 % cases.

Rukshabhojan was observed in 2.21 % cases.

Vidahi, Gurubhojan was observed in 6.08 % cases.
Gurubhojan, Atibhojan was observed in 4.97 % cases
Atyambupana was observed in 9.94 % cases.

Chinta and other Manas factors were observed in % 7.18 cases.
Paryushitahar was observed in 2.21% cases.

Both Aharaj and Manashetu were observed in 6.08 % cases

Visham bhojan, ajirna bhojan, guru bhojana, asatmya bhojan, atyambupana, chinta

(stress) was found in many cases as an etiological factor. For agni dushti in this study.

Graphical representation of table no. 62
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TABLE NO. 63

Observation of question no. 63

63 Doshic Dominance

Sr.

No. Title Cases Cases %
i Vata 37 20.44

ii Pitta 43 23.76

iii Kapha 8 4.42

v Vata, Pitta 85 46.96

v Pitta, Kapha 5 2.76

vi Vata, Kapha 2 1.10

vii Vata, Pitta, Kapha 1 0.55

Equivalent Cases (n =181) were Analysed and following observations are noted —
Vatadosha was observed in 20.44% Cases.

Pitta dosha was observed in 23.76% Cases.

Kaphadosha was observed in 4.42% Cases.

Vata, Pitta dosha was observed in 46.96 %Cases.

Pitta, Kaphadosha was observed in 2.76% Cases.

Vata, Kaphadosha was observed in 1.10% Cases.

Tridosha was observed in 0.55 % Cases.

Vata- pitta dominant cases were highest in number i.e. 85. Followed by only pitta
dominant 43 cases, 37 cases were of vata dominance. 8 cases were of kapha dominance,
5 cases of pitta-kapha dominance and vata kapha dominant were 2 and one case were of

tridosha dominance.
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Graphical representation of table no. 63
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TABLE NO. 64

Observation of question no. 64

64 | Inherent Property of the dosha

Sr.

No. | Title Cases Cases %
i Ruksha vayu 81 44.75
ii Laghu vayu 3 1.66
iii | Shita vayu 7 3.87
iv | Drava pitta 122 67.40
% Ushna pitta 14 7.73
vi | Tikshna pitta 4 2.21
vii | Amla pitta 1 0.55
viii | Guru kapha 10 5.52
ix | Snigdha kapha 2 1.10
X Pichchhil kapha 1 0.55

Equivalent Cases (n =181) were Analyzed and following observations are noted —

Rukshaguna was observed in 44.75% Cases.
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Laghuguna was observed in 1.66% Cases.
Shitaguna was observed in 3.87% Cases.
Drava guna was observed in 67.40% Cases.
Ushnaguna was observed in 7.73% Cases.
Tikshnaguna was observed in 2.21% Cases.
Amlaguna was observed in 0.55% Cases.
Guru guna was observed in 5.52% Cases.
Snigdhaguna was observed in 1.10% Cases.
Pichchhilguna was observed in 0.55% Cases.

Observation of dravapitta, followed by ruksha vayu was in maximum number of cases,
followed by ushna pitta and guru kapha. Laghu and shita guna of vata, tikshna and amla

guna of pitta, snigdha and picchila guna of kapha was also observed in some cases.
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TABLE NO. 65

Observation of question no. 65

65 Adhishthan of Dosha

Sr.

No. Title Cases Cases %
i Amashaya 7 3.87

i Grahani 79 43.65

iii Amashaya and Grahani 83 45.86

iv Pakwashaya 9 4.97

% Amashaya and Pakwashaya 1 0.55

Vi Sarvadeha 2 1.10

Equivalent Cases (n =181) were Analyzed and following observations are noted —
Amashaya was observed in 3.87% Cases.

Grahani was observed in 43.65% Cases.

Amashaya and grahaniwas observed in 45.86% Cases.

Pakwashaya was observed in 4.97% Cases.

Amashaya and pakwashayawas observed in 0.55% Cases.

Sarvadehawas observed in 1.10% Cases.

In maximum cases amashaya and grahani aws observed as the adhishthana(site) of the
aggravated dosha, followed by grahani. In 9 cases pakwashaya was the adhisthana
identified. In 7 cases amashaya was the adhishthana. In one case it was amashaya and

pakwashaya and in 2 cases sarvadeha was found as adhishthan.
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Graphical representation of table no. 65
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TABLE NO. 66
Observation of question no. 66
66 Avastha of Dosha
Sr.
No. Title Cases Cases %
i Sama 172 95.03
i Niram 9 4.97

Equivalent Cases (n =181) were Analysed and following observations are noted —
Samadosha was observed in 95.03% Cases.

Niramdosha was observed in 4.97%Cases.

Maximum of 172 cases were of sama dosha avastha.

Cases with nirama dosha i.e., devoid of ama were 4 in number.
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Graphical representation of table no. 66
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TABLE NO. 67
Observation of question no. 67
67 Avastha of Agni
Sr. No. | Title Cases Cases %
i Manda 76 41.99
ii Tikshna 2 1.10
iii Visham 103 56.91

Equivalent Cases (n =181) were Analysed and following observations are noted —
Manda agni was observed in 41.99% Cases.

Vishamagni was observed in 56.91% Cases.

Tikshnaagni was observed in 1.10% Cases.

Visham agni cases were 103, manda cases were 76 and tikshna agni cases were 2 in

number
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Graphical representation of table no. 67
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Discussion -

A) Discussion on Literature Review

Literature review has been taken of the following points:
1 Epidemiology

This point was included in the review as the title of the research work is an
epidemiological survey. Review of the work on epidemiological study was done. In
Ayurvedic research work there are very few epidemiological studies conducted so far.
The principles of Epidemiology in this research work have been taken for consideration.
The need for epidemiological studies from Ayurvedic point of view have been elaborated

in this point.

In community medicine the prevalence rates and incidence rates of diseases as per
modern nomenclature are studied. There are very few or no studies conducted on the
diseases mentioned in Ayurvedic Samhitas. There is no data available on the prevalence
rate of diseases identified as per Ayurvedic Diagnostic criteria. Similarly, there is no data
available about etiological factors (Hetus) of diseases as per Ayurvedic terminology. The
knowledge of hetus as per Ahara and Vihara of various diseases must be known. Risk
factors are identified, but the data of dosha aggravating factors of various diseases is not
documented, hence it is unknown. Epidemiology is the basic science of community
medicine. Its notifications cover study of disease distribution and isolation (and thereby
prevention), and also health and health related events occurring in human population.

The study of disease frequency, studies of the disease distribution and studies of the
disease determinants are three important components of epidemiological studies which
have been explained in the review part. Study of etiological factors and formation of
etiological hypothesis have been reviewed in context to this research work. Aims of
epidemiology, differences between epidemiology and clinical medicine have been

reviewed to understand about the epidemiological study in the current research work.

Epidemiological approach about asking questions in this research work have been
reviewed. Review of the uses of Incidence and prevalence rates, Classification of

epidemiological types, uses of descriptive epidemiology and general uses of
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epidemiology have been done. Since these points were relevant to the current study were

taken for review from various literature related to epidemiological studies.
2. Survey

Since this research work involved survey as a method of data collection it has been
reviewed thoroughly. Methods of data collection life Field study, sample survey study,
case study have been reviewed. The explanation of field study, sample survey study and
case study have described in detail. It was necessary to about the methods of data
collection for such type of observational studies.

The steps in conducting the survey viz. planning, collecting of facts, analyzing the facts,
and presenting the findings have been studied in detail and written in this research work.
Planning of research work, collection of facts related to agni dushtikara hetus of irritable
bowe syndrome have been taken here. Techniques of data collection mailed
questionnaire, face to face interview have been done in the review part. This was needed
because the data collected for the current research work involved face to face interview
through a structured questionnaire Rome Il criteria and Ayurvedic case proforma. The

process of interview has been reviewed from the relevant literature.

3. Ayurvedic Case Proforma

It was an integral part of this research work to give an elaborate description of the
Ayurvedic Case proforma used in this research work for data collection. Since, this
research work is related to collect and find out the Agnidushtikara hetus related to cases
and controls the review of each point with references from the Ayurvedic compendia
have been reviwed in detail. The points taken for data collection for examination
included current symptoms, history of past illness, examination of mainly annavaha
srotas and purishavaha srotas and searching for the agnidushtikara hetus in the cases and
controls, a study of life style of the person i.e. dinacharya of the person from getting up
in the morning to bed time at night was explained in literature review part. This
dinacharya study of the case and control subjects involved was studied from dietary point
of view i.e ahara taken throughout the day with specifications of food items and vihara
viz. sleep, exercise and working pattern. These points taken for study have been
described in the review part with references from the Ayurvedic Samhitas. Lastly, based

on the collected data a conclusion of hetus found, doshic dominance, property (guna) of
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the dominant dosha, its adhishthan and avastha- as sama or nirama and the classification
of Agni as manda, visham, tikshna has been reviewed. Since, it is an aim of this research
work to identify the agnidushtikara hetus and study irritable bowel syndrome as an
Anukta vyadhi (disease not mentioned in the Ayurvedic Compendia) in the context of
agnidushtikara hetus; the importance of description of Ayurvedic case proforma in

literature review art was essential.

4. Rome Il Criteria

The ROME IlI criteria is based on the principle of symptom-based diagnostic criteria for
classification of gastrointestinal disorders. The classification depends on the organs
where the symptoms presumably could be produced. They are in order from esophagus
to anus. This classification is maintained in the pediatric child/adolescent classification
system too.

All the functional gastrointestinal disorders can be identified though this screening
criteria. The Irritable bowel Syndrome related questions start from question 41 in the
Rome Il Criteria. The diagnostic criteria is based on recurrent abdominal pain or
discomfort at least 3days/month in last 3 months associated with two or more criteria as
pain or discomfort getting better after defecation and looser or harder stools with an onset
at least six months prior to the diagnosis. A literature review of Rome Il criteria was
necessary as it was used as tool to screen the cases of irritable bowel syndrome in the

current research work.

6. Agni, Agnidushtikara hetus and Grahani

A thorough literature review of the concept of agni has been done from the samhitas.
The seat of agni is grahani. It is located above the Umbilical region is supported and
nourished by the strength of agni. It is so called because of its power to restrain
(grahanat) the downward movement of food. Irritable bowel syndrome is a disease of
the gastrointestinal tract. The symptoms can be correlated with the disease Grahani
mentioned in Ayurvedic Samhitas. Hence, in review of literature part the concept of agni

and grahani has been studied in detail.

Manda Agni (low power of agni) is the root cause of all diseases. (Reference-

Ashtanghridaya Nidansthan Udarnidan Chapter 12/1). Due to manda agni, there is an
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occurrence of ajirna, which is included in the history of past iliness to assess the cases of
irritable bowel syndrome. Importance of agni in health maintenance and disease
manifestation is an established fact from the samhitas. The main function of agni is
digestion. Jatahragni including seven dhatwagnis, and five bhutagnis are thirteen in
number. The process of digestion, functions of agni and grahani in this context are
reviewed for this research work.

The agni dushtikara hetus from the Ayurvedic literature, elaboration of the terminologies
of the hetus of Agnidushti, pathogenesis of grahani vyadhi, signs and symptoms of agni
dushti have been studied from the Ayurvedic literature.

When a patient of irritable bowel syndrome is diagnosed, instead of jumping to the
treatment, finding the agnidushtikara hetus will certainly help to treat the patient in a
much better and holistic way. For any lifestyle related disease diagnosed by the modern
diagnostic way or Ayurvedic methods the details of Ahara (Food) and Vihar (lifestyle)
of every case must be understood by the physician before proceeding for the treatment.
This will help to identify the exact cause of the disease. As Ayurved has accepted the
cause-and-effect theory of Sankhya darshan (Karya Karana Vada), the utility of this
principle in clinical medicine stands clear. Every effect has a cause and the physician
needs to identify the causes of each case and advice to stop or refrain from the causes

generating the pathogenesis (samprapti) of the disease.

167



B) Discussion on the observations obtained from ROME 111 diagnostic criteria

1) The demographic data

1. Gender (Discussion on Observation 1.1)

Appropriate representation of the either of the gender is seen among the subjects of the
study. This is crucial so as to rule out sampling bias based on issues arising out the

questions being gender specific.

2. Occupation (Discussion on Observation 1.1)

It is very important to be acquainted with occupation of the subjects with complaints
related to grahani ani irritable bowel syndrome, because it is a disease affecting the
annavaha and purishavaha srotas both of which are highly susceptible to being vitiated
by various chores in the daily life. The lifestyle and dietary habits of an individual are
also governed by the profession. Hence, the importance of occupation in the study of

irritable bowel syndrome (Discussion on Observation 1.1)

41) Pain in Abdomen: (Discussion on Observation 4)
Since pain and discomfort in the Abdomen is one of the important symptoms of the

disease under study, it is worthwhile to note the manifestation of the symptoms here.

42) Pain only (and not discomfort in the abdomen) (Discussion on Observation 2.42)

In order to rule out the other causes of abdominal pain, questions such as these are
incorporated in the questionnaire.

43) For women, did this discomfort or pain occur only during your menstrual bleeding
and not at other times?

In order to rule out the cause of pain or discomfort in women due to menstruation, the
question is very important. Also, even in women with menopause, the answer to this
shall be No.

44) When you had this pain, how often did it limit or restrict your daily activities?

Pain or discomfort causes a lot of issues in the daily life of an individual. Here, it can
also be noted that limitations in daily activities are a cause of anxiety and worry among
the people thus further adding to the Hetus of grahani. The prevalence of this symptoms
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in varying magnitudes the cases indicate the disruption of routine life of the individual.

Just 2% of the subjects experienced no limitations and restrictions in the daily activities

45) Have you had this discomfort or pain 6 months or longer?
This signifies the presence of the irritable bowel syndrome in almost the entire

population in that is under study.

46) How often did this discomfort but or pain get better or stop after you had a bowel
movement?

The pain getting better or stopping after bowel movements is yet another salient feature
of the irritable bowel syndrome which is the disease under the study. It is seen to be

present in all the cases though in varying magnitudes.

47) When this discomfort of pain started did you have more frequent bowel
movements?

Barring the 21% who never or rarely experienced more frequent bowel movements, all
the other subjects experienced more frequent bowel movements also with the
abdominal pain and/ or discomfort. This combination of symptoms further helps to

strengthen the diagnosis if irritable bowel syndrome

48) When this discomfort all pain started did you have less frequent bowel

movements?

59.1% of the subjects did not have less frequent bowel movements. This consideration
is important because irritable bowel syndrome us characterized by irregular less and

more frequent bowel movements.

49) When this discomfort or pain started were your stools looser?
Passing of loose stools is generally attributed to more frequent bowel movements too.
Hence, it is worthwhile to consider the presence of this symptoms in unison with each

other
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50) When this discomfort or pain started how often did you have harder stools?
Passing of hard stools is generally attributed to less frequent bowel movements too.
Hence, it is worthwhile to consider the presence of this symptoms in unison with each

other.

51) How often was this pain or discomfort relieved by moving or changing positions?
In order to arrive to the diagnosis of IBS, it is imperative to not only look out for the
presence the symptoms of IBS but also to rule out the symptoms that may not be
attributable to the IBS

52) In the past 3 months how often did you have fewer than 3 bowel movements a week?
The study of fewer/ more frequent, loose / hard in conjunction with the other symptoms
is extremely important for the knowledge of the functional derangement of the
gastrointestinal system | absence of any organic pathology.

53) In the last 3 months how often did you have hard or lumpy stools?

54) In the last 3 months how often did you strain during bowel movements?

Question 53 and 54 discussed together as following:

Since this questionnaire explores the entire example of the gastrointestinal tract for any
functional disorders, such questions help to give a fair idea about the involvement of
lower GIT in the disease pathogenesis.

73.1% subjects giving no straining history are testimony to the fact that the cases are

representative of the sample of the disease population under study.

55) In the last 3 months how often did you have a feeling of incomplete emptying after
bowel movements?

In order to delve into the details of the diagnosis of IBS, the symptoms are studied for
their presence in the subject. 60.8% of the subjects often felt incomplete emptying after

bowel movements which is significant for the diagnosis.

56) In the last 3 months how often did you have a sensation that the stool could not be

passed when having a bowel movement?
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57) In the last 3 months how often did you press on or around your bottom or remove
stool in order to complete a bowel movement?

Question 56 and 57 discussed together as follows:

Irregular bowel movements with pain / discomfort in the abdomen is a classical symptom
of IBS. In the irregularities of bowel movements, if there is the presence of hard stools
it is analyzed for the extent to which it is causing strain/ pain in the lower gastrointestinal
region

58) In the last 3 months how often did you have difficulty in relaxing or letting go to
allow the stool to come out during a bowel movement?

The symptom is crucial for the knowledge of the involvement of the straining

mechanism. 74% subjects replied in negation.

59) Did any of the symptoms of constipation begin more than 6 months ago?
For the diagnosis of IBS, the onset of symptoms has to be from a prolonged duration
around 3 to 6 months. 70.7% of the subjects reported the manifestation of disease

symptoms of the above-mentioned duration, thus reiterating the diagnosis of IBS.

60) In the last 3 months how often did you have 4 or more bowel movements a day?
The symptom is asked so as to assess the dirarrhoea aspect involved in the
aetiopathogenesis. Only 24.9% subjects did not have it. The others had the symptom in

varying frequencies.

61) In the last 3 months how often did you have loose, mushy or watery stools?
The symptom is asked so as to assess the dirarrhoea aspect involved in the
aetiopathogenesis. Only 24.9% subjects did not have it. The others had the symptom in
varying frequencies

62) In the last 3 months were there at least 3/4 of your stools loose mushy or watery?
The symptom is asked so as to assess the dirarrhoea aspect involved in the
aetiopathogenesis. The hallmark of IBS is the loss, mushy stool which is to be assed.
63) Did you begin having frequent loose motions or water tools more than 6 months
ago?

For the diagnostic criteria, the duration of 6 months is important. 73.9% subjects had

this symptom.
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64) In the last 3 months how often did you have to rush to the toilet to have a bowel
movement?

The urgency aspect of bowel movement has been explored. Only 26.5% replied in
negation suggesting the presence in the others.

65) In the last 3 months how often was there mucus or slime in your stools?
The type of stools passed is assessed.

58.6% of the subjects Replied in affirmation.

66) In the last 3 months how often did you have bloating or distention?

67) Did your symptoms of bloating or distention begin more than 6 months ago?
Question 66 and 67 discussed together as follows:

The Diagnostic criteria of ROME Il is assessed in combination with the help of these

questions.
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C) Discussion of Ayurvedic case record proforma for the determination of

Agnidushtikar hetu (Etiological factors of irritable bowel syndrome) —
Discussion: Table No.1 and Graph no. 1

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Urodaha was observed in 10.49% i.e. 19 Cases and in 4.94% i.e. 9 Controls.

Urodaha is a symptom mainly seen in the upper gastrointestinal disorders viz. amlapitta,
hence it was found in very less number of cases i.e.19. Very less controls were having

this symptom i.e. 9 controls.
Hrullas was observed in 9.39% i.e. 17 Cases and in 11.6% i.e. 21 Controls

Hrulllas is also seen mainly in urdhwaga amlapitta and vishtabdhajirna. Hence, a very
few cases i.e 17 were having this symptom. 21 controls had this symptom as they were

exposued to agnidushtikara hetu which leads to ajirna, amlapitta.
Amlasyata was observed in 3.31% i.e., 6 Cases and in 10.49% i.e., 19 Controls.

Amlasyata was seen in only 9 cases and 19 controls as it is not a main symptom of
irritable bowel syndrome. But, the agnidushtikara hetus contribute to this symptom in
the cases and controls.

Tiksayata was observed in 2.2% i.e., 4 Cases and in 1.65% i.e., 3 Controls

Tiktasyta is due to sama pitta and is observed in urdhwaga amlapitta and vishtabdhajirna,
hence it is not seen here in cases and controls. There is no significance of this symptom
here.

Adhmana was observed in 45.3% i.e., 82 Cases and in 6.62% i.e., 12 Controls.

Adhman is a symptom stating fullness of abdomen. 82 cases were having this symptom
as it is one of the symptoms of irritable bowel syndrome and grahani vyadhi. 12 controls

showed this symptom which aws due to agnidushikara hetu.
Atopa was observed in 58.01% i.e., 105 Cases and in 4.97% i.e., 9 Controls
Atopa is a symptom of fullness of abdomen with slight pain which is common in patients

of grahani. In irritable bowel syndrome also this symptom is common, hence it is
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observed in 105 cases. Only 9 controls had this symptom which is a non conclusive

finding because of insufficient data.
Avipaka was observed in 19.33% i.e. 35 Cases and in 8.8% i.e. 16 Controls.

Avipaka is disturbance in the functioning of the agni, hence seen in 35 cases and only 16
controls. It is mainly the symptom of urdhwaga amplapitta. Due to agni dushti is

observed in the cases.
Dravamalapravritti was observed in 73.48% i.e., 133 Cases and in 1.1% i.e., 2 Controls.

Dravamlapravritti (loose motions) is a cardinal sign of irritable bowel syndrome.
Diarrhea dominant IBS is a type of IBS. Sometimes diarrhea and sometimes constipation
is a pratyatma (cardinal) symptom of grahani vyadhi. Hence, it observed in maximum

133 number of cases. Only 2 controls had this symptom which is not a significant data.
Malavarodha was observed in 26.51% i.e., 48 Cases and in 0.6% i.e., 1 Controls.

Sometimes badhha mala pravritti (constipation) is cardinal — pratyatma feature of
grahani vyadhi. In this research work 48 cases were found to have this symptom due to
aggravated vata and improper dietary habits. Constipated dominant irritable bowel
syndrome is a type of IBS. Due to agni dushti and vitiation of vata this symptom was

observed.
No symptoms were observed in 1.1 % i.e., 2 Cases and 60.22% i.e., 109 Controls.

Since the controls were not having irritable bowel syndrome the above symptoms were

not seen in maximum 109 controls.

Statistical evaluation Table no. 2 and Graph no. 2
Odds ratio - 0.1045

Value of significance P - <0.0001

Confidence interval - 0.0442 - 0.2472

Chi - square value (with Yates’s correction) - 34.5364

P value in chi square - <0.00001
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When data was analyzed with a chi squared test at 95 % confidence
calculated value of Chi square (with Yates’s correction) is 34.5364 and p <0.00001value
is, which less than 0.05 is. As p value is less than 0.05. (P < 0.05) hence, we reject the
null hypothesis of no difference by accepting alternative hypotheses. There is a
difference in observations of the etiological factor ‘History of Past Illness in Cases and
Controls. As the observed percentage is more in Cases, it can be considered as an

etiological factor in present study.
Discussion: Table no.2 and Graph no.2
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Ajirna-(Indigestion) as a past illness is seen in 96.7% i.e., 175 Cases which proves that
ajirna is hetu of grahani as described in the Ayurvedic Samhitas. It is also seen in 44.75
% i.e. 81 Controls because even when the person is not having symptoms of irritable
bowel syndrome, but the presence of agnidushtikara hetus, ajirna can be observed as per
the Ayurved Samhitas.

Atisara — (Loose motions) as a past illness is seen in 68.5 % i.e., 124 Cases and in 3.3%
i.e., 6 Controls. Atisara is mentioned as a hetu of Grahani in the Ayurvedic compendia.
Thus, this observation proves that atisara is a hetu (cause) of Grahani. Atisara is also
observed in Controls, but they are not cases of IBS, it’s not observed here in many

Controls. The number six is not very significant data to proves it as a causative factor.
Discussion: Table no. 3 and Graph no.3

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Annavaha srotas vitiation was observed in 86.7% Cases and in 19.33% Controls.

Vitiated Annavahasrotas is due to the imbalance in the functioning of agni. In 157 cases
it was found to be vitiated. This proves that in irritable bowel syndrome the most affected
srotas is the annavaha srotas. Irritable bowel syndrome is disorder of the gastrointestinal
tract. Amashaya (the organs between the umbilicus (nabi) and Stana (breasts) lie in
amashaya) and vamaparshva (oesophagus) are the roots of annavaha srotas as per
Ayurved. Hence, gastrointestinal tract is affected in IBS as per Ayurved also. In 35

controls it aws seen vitiated due to agnidushtikara causes.

Purishavaha vitiation was observed in 96.1% Cases and in 26.51% Controls
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Vitiated purishavaha srotas is seen in 174 cases. This is due to atyshana, adhyashan and
ajirna and durbala agni as mentioned in Ayurved. Irritable bowel syndrome and grahani
have dravmalaparavritti and or malavarodh which is a sign of vitiated purishavah srotas.
Thus, this data proves that purishavaha srotas is affected in cases of IBS. 48 controls

also had this srotas vitiated which was due to agni dushti.
Other srotas vitiation was observed in 2.8% Cases and in 11.6% Controls

5 cases and 21 controls showed other srotas vitiated which was mainly rasavaha srotas.
Guru, shita, atisnigdha, atimatra bhojan and chinta (stress) were the causes for this

finding. Since, the finding has very less numbers, it has no etiological role in IBS
No srotas vitiation was observed in 1.1% Cases and in 47.5% Controls.

All cases were of IBS and controls were without IBS. There was no srotas vitiated in 86

controls.

Discussion: Table no. 4 and Graph no. 4 -

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results —
Abhojan was observed in 7.7% i.e., 14 Cases and in 4.41% i.e., 8 Controls.

Fasting was seen in only in 14 cases. Abhojan leads to vata prakopa and disturbance in
the functioning aof agni. Hence, the symptom is seen. Abhojan in controls was seen

without any major symptoms.
Ajirna Bhojana was observed in 47.5% i.e., 86 Cases and in 4.41% i.e., 8 Controls.

Ajirna bhojan is a contributory cause for IBS, as 86 cases showed this cause. Only 8

controls had this cause which did not give rise to any major symptoms.
Ati Bhojan was observed in 11.6% i.e., 21 Cases and in 3.31 % i.e., 6 Controls.

Ati bhojan was seen as an agnidushtikara hetu in 21 cases. Ati bhojan vitiates purishvaha
srotas. All these 21 cases suffered from dravamala pravritti. It was observed in 6 controls,

but they showed no symptom.
Vishamashana was observed in 81.8 % i.e., 148 Cases and in 17.67% i.e., 32 Controls.

Vishamashana was observed in 148 cases. Untimely intake of food causes imbalance in

the functioning of Agni. Due the occupation it was observed as a habit, which is causative
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factor for IBS. In 32 controls also vishamashana was seen, which did not result in IBS.

But it leads to agnidushti. Vishamashana is found as a cause of IBS in this research work.

Asatmya Bhojan vitiation was observed in 39.2 % i.e., 71 Cases and in 7.18 % i.e., 13

Controls.

Asatmya bhojan — Food that is not habituated (mess food, hotel food) is observed in 71
cases. There were many students in the cases found. The students eat mess food which
can be astamya bhojan and leads to agni dushti. Asatmya bhojan can be considered as a
hetu for IBS. It vitiates the annavaha and purishvaha srotas. 13 controls were found to

be taking asatmya bhojan, which did not manifest IBS.
Guru Bhojan was observed in 42.5 % i.e., 77 Cases and in 14.36 % i.e., 26 Controls.

77 cases were found to be eating guru bhojan. Guru bhojan leads to agnimandya and
hence, it is one of the causes of IBS. 26 controls were also eating guru bhojan and

suffered agni dushti, but did not show major symptoms.
Shita Bhojan was observed in 8.8 % i.e., 16 Cases and in 4.41 % i.e., 8 Controls.

Shita bhojan was found in 16 cases and 8 controls. It vitiates the agni, but only few have

been affected in this research project. It cannot be considered as a major cause for IBS.

Atiruksha Bhojan vitiation was observed in 6.1% i.e., 11 Cases and in 2.20 % i.e., 4

Controls.

Atiruksha bhojan — food having a dry property or food free from oil and ghee was found
to be eaten by 11 cases and 4 controls. It cannot be considered as a major cause of IBS

in the current data of patients

Vamana, Virechana, Sneha Vibhrama was observed in 0 % i.e., 0 Cases and in 0 % i.e.

0 Controls.

Since, no case or control was subjected to vamana, virechana and snehapaana, it was not

found as a cause in any of the cases and controls.
Vyadhi karshan as a cause was observed in 0.6 % i.e., 1 Casesand in 0 % i.e., 0 Controls.

Vyadhi karshan as a cause was seen in only one case. Chronicity of a disease leads to

IBS. This cannot be considered as a significant value; hence it is not a cause of IBS.
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Desha vaishamya vitiation was observed in 0.6 % i.e., 1 Casesand in 0 % i.e., 0 Controls.

Desha vaishamya leads to agni dushti because of rapid changes in the atmosphere to to
natural calamities and further leads to janapadaudhwansa (epidemic). This was not
observed in the current samples of the project. Hence, it cannot be considered as an

etiological factor of IBS.

Ritu vaishamya was observed in 0 % i.e., 0 Cases and in 0 % i.e., 0 Controls
There no cases or controls recorded for this cause. Hence, it is non conclusive.
Kala vaishamya was observed in 1.1 % i.e., 2 Cases and in 0 % i.e., 0 Controls

Seasonal variations are responsible for agni dusthti. Here only 2 cases were seen, which

proves the data is non conclusive.
None causative factor was observed in 0 % i.e., 0 Cases and in 72.9 % i.e., 132 Controls

72.9 controls had no hetu recorded in the case proforma questionnaire. Hence, they did

not have any symptom.
Discussion: Table no.5 and Graph no. 5 —
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results —

Time of getting up in the morning between 5-6 am was observed in 3.38 % i.e., 7 Cases
and in 3.31% i.e., 6 Controls.

Time of getting up in the morning is brahmamuhurta as per Ayurved. Brahmamuhurta is
one and half hours before sunrise. Considering todyas fast life style and screen addictions
lead to late night awakening and hence observed in very cases and controls here. Getting

up at brahma muhurta maintains life and health.

Time of getting up in the morning between 6-7 am was observed in 48.06 % i.e., 87
Cases and in 39.77% i.e., 72 Controls.

87 cases have the habit of getting up after sunrise. This period is a kapha dominant period
which leads to kapha aggravation, in turn leads to agnimandya and many diseases. These
cases are suffering from IBS. 72 controls also have this habit of getting up between 6-7

am, hence it can be a cause leading to agnidushti.
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Time of getting up in the morning between 7-8 am was observed in 42.54 % i.e., 77
Cases and in 47.51 % i.e., 86 Controls.

77 cases have the habit of getting up late after sunrise. This period is a kapha dominant
period which leads to kapha aggravation, in turn leads to agnimandya and many diseases.
These cases are suffering from IBS. 86 controls also have this habit of getting up between
6-7 am, hence it can be a cause leading to agnidushti.

Time of getting up in the morning after 8am am was observed in 5.52 % i.e., 10 Cases
and in 9.39 % i.e., 17 Controls.

10 cases have the habit of getting up very late after sunrise. This period is a kapha
dominant period which leads to kapha aggravation, in turn leads to agnimandya and
many diseases. These cases are suffering from IBS. 86 controls also have this habit of

getting up between 6-7 am, hence it can be a cause leading to agnidushti.

Time of getting up in the morning between 7-8 am was observed in 42.54 % i.e., 77
Cases and in 47.51 % i.e., 86 Controls.

Time of getting up in the morning after 8am am was observed in 5.52 % i.e., 10 Cases
and in 9.39 % i.e., 17 Controls.

Discussion: Table no. 6 and Graph no. 6
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Regular bowel movement was observed in 15.5 % i.e., 28 Cases and in 41.4 % i.e., 75

Controls

28 cases had Regular bowel movements which can be concluded that the level of
agnidushti is very minimal, but they showed symptoms other than bowel disturbances
(i.e., vitiation of purishavaha srotas). In 75 controls it was found regular as they did not

show vitiation of purishvaha srotas.

Irregular bowel movement was observed in 70.7 % i.e., 128 Cases and in 51.9 % i.e., 94

Controls

Irregular bowel movements were seen in 128 cases. This is a common symptom in IBS.

The bowel movements are found irregular. In 94 controls also the bowel movements
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were irregular. Both the data support the fact that agnidushti leads to such irregular

movements.
Constipated bowel was observed in 25.4 % i.e., 46 Cases and in 17.1 % i.e., 31 Controls.

41 cases were of constipated dominant IBS cases. Constipation is one of the cardinal
signs of IBS, hence cases having constipation were found. Vata aggravating factor
contributes to such symptoms. 31 controls also had constipated bowels. Agni dushti and

vata aggravation in controls lead to the symptom.
Diarrhea was observed in 72.9 % i.e., 132 Cases and 0 % i.e., 0 Controls.

Diarrhea dominant 132 cases were seen. This is a type of IBS. Agnidushtikara bhav,
history of ajirna bhojana, guru bhojan, vishamashana lead to diarrhea dominant IBS.

Pitta dominance led to diarrhea in 132 cases.
Stools with mucus was observed in 2.8 % i.e., 5 Cases and 0 % i.e., 0 Controls.

Stools where mucus were observed in only few 5 cases. Agnidushti leads to ama

accumulation in the body.

Bowel movement after food was observed in 21.5 % i.e., 39 Cases and in 0 % i.e., 0

Controls.

Cases are suffering from irritable bowel syndrome. Bowel movements after food are a
sign of grahani dosha and IBS. Due to weakness of the organ grahani, the food holding

capacity reduces and hence the symptom is seen.

Discussion: Table no. 6.2 and Graph no. 6.2 -

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
1 to 2 times was observed in 28.18 % i.e., 51 Cases and in 84.53 % i.e., 153 Controls.

Bowel movements once or twice a day was seen in 51 cases and 153 controls, which do

not suggest abnormality.
2 to 3 times was observed in 36.46% i.e., 66 Cases and in 12.71 % i.e., 23 Controls.

66 cases suffered from 2 to 3 times bowel movements in a day which was abnormal and
23 controls also had the similar problem. This proves a strong agnidushti among cases

and controls.
180



3 to 4 times was observed in 22.65 % i.e., 41 Cases and in 1.66 % i.e., 3 Controls.

41 cases had 3 to 4 times bowel movements in a day. This is an abnormal phenomenon
and a common feature of IBS. 23 cases also reported this phenomenon, which was due

to agnidushti.
Above 4 times was observed in 12.71 % i.e., 23 Cases and in 1.10 % i.e., 2 Controls.

23 cases and 2 controls reported of bowel movements more than 4 times a day, which

proves a strong agnidushti and severe IBS in the cases.

Discussion Table no. 7a and Graph no. 7a

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
3 to 4 times was observed in 18.23 % i.e., 33 Cases and in 15.47 % i.e., 28 Controls.

4 to 5 times was observed in 39.78% i.e., 72 Cases and in 43.65 % i.e., 79 Controls.

5 to 6 times was observed in 31.49 % i.e., 57 Cases and in 33.7 % i.e., 61 Controls.
Above 6 times was observed in 10.5% i.e., 19 Cases and in 7.18 % i.e., 13 Controls.

Since, bladder movement is just an information in this research work, it has no
significance as an etiological factor or a symptom in IBS. The data is non conclusive for

this research work.
Discussion Table no. 7b and Graph 7b
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results —

0 times / No bladder movements at night were observed in 75.14 % i.e., 136 Cases and
in 73.01 % i.e., 143 Controls.

1 to 2 times was observed in 23.76 % i.e., 43 Cases and in 20.44 % i.e., 37 Controls.
2 to 3 times was observed in 0.55 % i.e., 1 Cases and in 0.55 % i.e., 1 Controls.
3 to 4 times was observed in 0.55 % i.e., 1 Cases and in 0 % i.e., 0 Controls.

Above 4 times was obhserved in 0 % i.e., 0 Cases and in 0 % i.e., 0 Controls.
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Maximum 136 cases and 143 controls reported of no bladder movements during night.
Since, urine output was not an important observation in this research work, the data is

non conclusive

Discussion Table 7c and Graph 7c

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:
Burning during urination was observed in 0 % cases i.e., 0 and in 0 % cases i.e., 0
controls.

Polyuria was observed in 1.66 % i.e., 3 cases and in 0 % cases i.e., 0 controls.

Nocturia was observed in 1.1 % i.e., 2 cases and in 1.1 % i.e., 2 controls.

No symptoms were observed in 97.24 % i.e., 176 cases and 98.90 % i.e., 179 controls.

There were no symptoms related to the urinary tract in maximum 176 cases. Hence, the

data is not significant for the research work.
Statistical evaluation table no.8 and graph no.8
Odds ratio - 0.4605

Value of significance P - 0.001

Confidence interval - 0.2902 - 0.7307

Chi - square value (with Yates’s correction) - 10.2915
P value in chi square - 0.00136

When data was analyzed with a chi squared test. At 95 % confidence calculated value of
Chi square (with Yates’s correction) is 10.2915 and p value is 0.00136which is greater
than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject the null hypothesis of
no difference by accepting the alternative hypothesis. There is a difference in
observations of the etiological factor Exercise in cases and controls. As the observed
percentage of not doing the exercise is more in cases, it can be considered as an

etiological factor in present study.
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Discussion Table no. 8,8a,9 Graph No. 8, 8a, 9

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

Q.8

Daily exercise was observed in 22.1 % i.e., 40 cases and in 38.1 % i.e., 69 controls.

No daily exercise was observed in 77.9 % i.e., 141 cases and in 61.9 % i.e., 112 controls.

Q.8a

Yogasana was observed in 12.8 % i.e., 23 cases and in 21.5 % i.e., 39 controls.
Gym exercise was observed in 2.8 % i.e., 5 cases and in 25.3 % i.e., 25.3 controls.
Aerobic exercise was observed in 2.21 % i.e., 7 cases and in 7.7 % i.e., 7controls.

Walking exercise was observed in 4.41 % i.e., 8 cases and in 0 % i.e., O controls.

Q.9

Daily up to 30 minutes of exercise was observed in 18.23 % i.e., 33 cases and in 3.31 %
i.e., 6 controls.

Daily up to one hour of exercise was observed in 3.86 % i.e., 7 cases and in 34.8 % i.e.,
63 controls.

Daily exercise (vyayama) is necessary to maintain the proper
functioning of the agni. The digestive fire (agni) enhances by daily exercise. The
observation supports this theory, as only 40 cases were found to be exercising daily and
141 cases were not exercising at all. Hence, maximum cases suffered from agnidushti
leading to irritable bowel syndrome. Similarly, 69 controls were found to be exercising
and 112 controls were not exercising. Hence, many controls were also having agnidushti
leading to other symptoms than IBS. Since, these numbers are not very high in case and

control groups, lack of exercise in any form cannot be considered as a hetu of agnidushti.
Statistical evaluation Table no. 10 and Graph no. 10-

Odds ratio - 0.0546

Value of significance P - < 0.0001

Confidence interval - 0.0322 - 0.0925

Chi - square value (with Yates’s correction) — 136.4811
P value in chi square - < 0.00001
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When data was analyzed with a chi squared test. At 95 % confidence.
Calculated Value of Chi square (with Yates’s correction) is 136.4811 and p value is
0.00001 which is greater than 0.05. As p value is greater than 0.05. (P > 0.05) hence we
reject the null hypothesis of no difference. By accepting alternative hypotheses. There is
a difference in observations of the etiological factor Bath on Empty stomach in cases and
controls. As the observed percentage is more in controls, it cannot be considered as an

etiological factor in present study.
Discussion Table no. 10 and Graph no. 10

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Bath on Empty stomach was observed in 16.6 % i.e., 30 cases and in 78.9 % i.e., 142
controls.

The observation percentage is more in controls than cases it cannot be considered as a
hetu here.

No Bath on Empty stomach was observed in 83.4 % i.e., 151 cases and in 21.5 % i.e., 39
controls.

Statistical evaluation Table No 11 and Graph no.11

Odds ratio — 18.3265

Value of significance P - <0.0001

Confidence interval — 10.8059 — 31.0811

Chi - square value (with Yates’s correction) — 136.4811
P value in chi square - < 0.00001

When data was analyzed with a chi squared test. At 95 % confidence.
Calculated Value of Chi square (with Yates’s correction) is 136.4811 and p value is
0.00001 which is greater than 0.05. As p value is greater than 0.05. (P < 0.05) hence we
reject the null hypothesis of no difference by accepting alternative hypotheses. There is
a difference in observations of the etiological factor Bath After meals in cases and
controls. As the observed percentage is more in cases, it can be considered as an
etiological factor in present study.

184



Discussion Table no. 11 and Graph no. 11

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Bath after meals was observed in 83.4 % i.e., 151 cases and in 21.5 % i.e., 39 controls.
No Bath after meals was observed in 16.6 % i.e., 30 cases and in 78.9 % i.e., 142 controls.

Immediate bath after meals leads to agni vikriti. Snana is said to be agnidipana. But,
when bath is taken immediately after meals, jatharagni instead of enhancing, it is

digesting the ingested food and this may lead to ama dosha in the body.

Discussion Table no.12 and Graph no.12

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Usage of cold water was observed in 18.8 % i.e., 34 cases and in 30.9 % i.e., 56 controls.
Usage of hot water was observed in 50.8 % i.e., 92 cases and in 1.7% i.e., 3 controls.
Usage of warm water was observed in 32 % i.e., 58 cases and in 93.9 % i.e.,170 controls.

When hot water is used for bath, it should be taken below the neck region. Hot water
should not be poured on the head and face while bathing. If hot water is used above the
neck during bath, it decreases the strength of the hair roots and eyes. In this research
work there was no data related to hair and eyes. Hence, to conclude this finding is non

conclusive for the research work.

Statistical evaluation Table no. 13 and Graph no. 13
Odds ratio — 0.6598

Value of significance P - 0.0696

Confidence interval — 0.4210 - 111339

Chi - square value (with Yates’s correction) — 2.9089

P value in chi square — 0.08809

When data was analyzed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) is 2.9089 and p value is 0.08809 which is greater
than 0.05. As p value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis

of no difference by rejecting alternative hypotheses. There is a no difference in
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observations of the etiological factor ‘Sleep’ in cases and controls. As the observed
percentage is same in cases and control, it cannot be considered as an etiological factor

in present study.

Discussion Table no.13 and Graph no.13

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Sound sleep was observed in 64.64 % i.e., 117 cases and in 73.48 % i.e., 133 controls.

Proper or sound Sleep (Nidra) is responsible for happiness, growth of the body, strength,
potency, knowledge and life. The data found here is more or less same in cases and

controls.
Not Sound Sleep was observed in 35.36 % i.e., 64 cases and in 26.52 % i.e., 48 controls.

Improper or not sound sleep is responsible for sorrow, emaciation, low body strength,
impotency, lack of knowledge and loss of life. The data found here is more or less same
in cases and controls and hence cannot be considered as an etiological factor in this

research work.
Discussion: Table no.14 and Graph no.14
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

Time of getting up in the morning between 5-6 am was observed in 3.38 % i.e., 7 Cases
and in 3.31% i.e., 6 Controls.

Time of getting up in the morning between 6-7 am was observed in 48.06 % i.e., 87
Cases and in 39.77% i.e., 72 Controls.

Time of getting up in the morning between 7-8 am was observed in 42.54 % i.e., 77
Cases and in 47.51 % i.e., 86 Controls.

Time of getting up in the morning after 8am am was observed in 5.52 % i.e., 10 Cases
and in 9.39 % i.e., 17 Controls.
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Discussion Table no.15 and Graph no.15
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

Time of going to sleep in the night between 10 to 11 pm was observed in 2.2 % i.e., 4
Cases and in 13.81% i.e., 25 Controls.

Only 4 cases and 25 controls slept at proper timing.

Time of going to sleep in the night between 11 pm to 12 am was observed in 30.38 %
i.e., 55 Cases and in 59.66 % i.e., 108 Controls.

55 cases and 108 controls slept between 11pm -12 am. This is a faulty habit leading to

vata prakopa as night awakening aggravates vata and by ruksha guna.

Time of going to sleep in the night between 12 to 1am was observed in 49.72 % i.e., 90
Cases and in 17.67 % i.e., 32 Controls.

90 cases and 32 controls slept after 12 am till 1 am. This late-night awakening led to vata

prakopa and ruksha guna aggravation in the body.

Time of going to sleep in the night after 1 am was observed in 17.67 % i.e., 32 Cases
and in 8.83% i.e., 16 Controls.

32 cases and 16 controls also were prone to vata aggravation and increase in the ruksha

guna in the body.

When vata is aggravated, it can lead to agni vikriti leading to diseases like IBS. But since
the data is more or less same in cases and controls it cannot be concluded as an etiological
factor. But if this late-night awakening habit continues for a long period it is considered

as risk factor for vata diseases.
Discussion Table no.16 and Graph no.16
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

Sleep hours between 5 to 6 were observed in 6.07 % i.e., 11 Cases and in 0.55 % i.e., 1

Controls.

Sleep hours between 6 to 7 were observed in 34.8 % i.e., 63 Cases and in 8.28 % i.e., 15

Controls.
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Sleep hours between 7 to 8 were observed in 48.06 % i.e., 87 Cases and in 48.61 % i.e.,
88 Controls.

Sleep hours between 8 to 9 were observed in 11.04 % i.e., 20 Cases and in 42.54 % i.e.,
77 Controls.

The hours of sleep also depend upon the prakriti of an individual. Vata prakriti persons
require less sleep than pitta and kapha prakriti individuals. Duration of hours of sleep is
same for maximum cases and controls; hence it cannot be concluded as an etiological
factor in IBS.

Statistical evaluation table no.17 and Graph no.17 —
Odds ratio - 2.1262

Value of significance P -0.0061

Confidence interval - 1.2406 - 3.6441

Chi - square value (with Yates’s correction) - 7.0084

P value in chi square - <0.00001

When data was analyzed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) is 7.0084 and p value is 0.008113 which is less
than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject the null hypothesis of
no difference by accepting alternative hypotheses. There is a difference in observations
of the etiological factor ‘Sleep (Day sleeping)’ in cases and controls. As the observed

percentage is more in cases, it may be considered as an etiological factor in present study.
Discussion table no.17 and Graph no.17

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:
Day sleeping was observed in 25.4 % i.e., 46 Cases and in 13.8 % i.e., 25 Controls.

Day sleeping or diwaswapa is a contributing factor for kapha and pitta aggravation in
the body with snigdha guna. The aggravated kapha and pitta overpowers the agni and
causes agnimandya, alasya (lethargy) and kapha- pitta diseases. Since the cases are more

than controls, diwa swapa can be considered as a hetu for agnidushti and IBS.

No day sleeping was observed in 74.06 % i.e., 135 Cases and in 86.2 % i.e., 156 Controls.
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In maximum cases and controls diwaswapa —day sleeping was not observed, which had

no effect on the symptoms of the cases.
Discussion Table no.18 and Graph no.18
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

No day sleep hours were observed in 74.58 % i.e., 135 Cases and in 86.2 % i.e., 156

Controls.

Day sleep hours between 0 to 1 were observed in 20.99 % i.e., 38 Cases and in 2.76 %

i.e., 5 Controls.

38 cases slept for 1 hour daily in the day, leading to kapha and pitta vitiation increasing
the snigdha property in the body, leading to agnimandya and agni dushti acusing IBS.
Only 5 controls slept in the day for 1 hour and were not having IBS.

Day sleep hours between 1 to 2 were observed in 3.86 % i.e., 7 Casesand in 7.73 % i.e.,
14 Controls.

7 cases slept for more than an hour up to two hours in the day again leading to agni dushti

and IBS. 14 controls also slept in this pattern, but did not suffer from IBS.
Statistical evaluation Table no.19 and Graph no.19 -

Odds ratio — 1.8199

Value of significance P - 0.0254

Confidence interval — 1.0764 — 3.0768

Chi - square value (with Yates’s correction) — 4.5007

P value in chi square — 0.033881

When data was analyzed with a chi squared test. At 95 % confidence. Calculated Value
of Chi square (with Yates’s correction) is 4.5007 and p value is 0.033881which is less
than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject the null hypothesis of
no difference by accepting alternative hypotheses. There is a difference in observations
of the etiological factor ‘Sleep (Night Awakening)’ in cases and controls. As the
observed percentage is more in cases, it can be considered as an etiological factor in

present study.
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Discussion Table no.19 and Graph no.19
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Night Awakening was observed in 24.9 % i.e., 45 Cases and in 14.36 % i.e., 26 Controls.

Night awakening leads to vata aggravation with ruksha guna and thereby leading to agni
dushti. Since the more cases were of IBS for this hetu, this can be considered as an

etiological factor for IBS.

No Night Awakening was observed in 75.1 % i.e., 136 Cases and in 85.63 % i.e., 155

Controls.

136 cases and 155 controls did not keep awake till late night. 136 cases suffered from

IBS, means night wakening is not the only criteria or cause for agnidushti.
Discussion table no.20 and Graph no.20
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:

No Night Awakening hours were observed in 85.63 % i.e., 155 controls and in 75.13 %

i.e., 136 cases.

Night awakening was not seen in 155 controls and 136 cases. This was not a hetu for the

136 cases.

Night Awakening hours between 0 to 1 were observed in 0.55 % i.e., 1 Cases and in 0.55

% i.e., 1 Controls.

The duration of night awakening was seen for one hour in only one case and control, it

cannot be concluded as a hetu due to insufficient data for that duration of awakening.

Night Awakening hours between 1 to 2 were observed in 8.33 % i.e., 16 Controls and in
13.25 % i.e., 24 Cases.

24 cases kept awake for 2 hours and developed agni dushti and vata aggravation. 16
controls also kept awake for this duration, did not develop IBS.

Night Awakening hours above 2 were observed in 4.97 % i.e., 9 Controls and in 11.04

% i.e., 20 Cases.
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In 20 cases the duration of awakening was more than 2 hours which can be concluded as
an aggravating or contributing factor for agni dushti and IBS. 9 controls kept awake for
this duration but did not develop IBS.

Statistical evaluation Table no.21 and Graph no.21 —

Odds ratio - 10.9413

Value of significance P - <0.0001

Confidence interval - 6.4011 - 78.708

Chi - square value (with Yates’s correction) - 88.4753

P value in chi square - <0.00001

When data was analyzed with a chi squared test. At 95 % confidence. Calculated Value
of Chi square (with Yates’s correction) is 88.4753 and p <0.00001 value is, which is less
than 0.05. As p value is less than 0.05. (P < 0.05) hence, we reject the null hypothesis of
no difference by accepting alternative hypotheses. There is a difference in observations
of the etiological factor Control of Natural Physical Urges in cases and controls. As the
observed percentage is more in cases, it can be considered as an etiological factor in

present study.

The control of physical urges (adharaniya vega) for observed in maximum 159 cases and
72 controls. 22 cases and 109 controls reported of not controlling or holding of the

natural physical urges.

Discussion Table no. 21 and Graph no.21

Equivalent Cases and Controls (n =181) were Analysed and following are the Results

Control of Natural Physical Urges was observed in 87.8 % cases i.e., 159 and in 39.77

% cases i.e., 72 controls.

Adharaniya vega are not supposed to be suppressed for a long time. If this happens in an

individual, then number of diseases manifest in a person (Reference Ashtanghridaya
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Sutrasthan —Chapter 4/ 22). 155 cases are having the habit of holding these natural urges

which is cause of agni dushti in many urges.

Control of Natural Physical Urges was not observed in 12.2 % cases i.e., 22 and in 59.9

% cases i.e., 109 controls.
22 cases and 109 controls did not have the habit of holding the natural physical urges.

Discussion Table no.22 and Graph no.22

Equivalent Cases and Controls (n =181) were Analysed and following are the Results:
Control of Vat urge was observed in 25.41% i.e.,46 cases and in 3.87% i.e., 7 controls.
46 cases had the habit of adhovata vegadharana which results in agnivadha as per
Ayurved Samhitas. It can be considered as a hetu in this research work.

Control of Purisha urge was observed in 17.68% i.e.,32 cases and in 11.60% i.e., 21
controls.

32 cases were observed for purisha vega dharana. Purisha vega dharan results in agni
vadha which can be considered as a hetu here.

Control of Mutra urge was observed in 21.55% i.e., 39 cases and in 10.50% i.e., 19
controls.

39 cases were having the habit of mutra vega dhanrana and suffered from agni dushti.
Agnivadha is an effect of mutravega dharana as per samhitas.

Control of Kshavathu urge was observed in 3.31% in 6 cases and in 0.55% in 1 control.
This data of kshavathu vegadharana is insufficient to draw any conclusion.

Control of Kshudha urge was observed in 8.29% i.e.,15 cases and in 8.29% i.e.,15
controls

15 cases had the habit ogf holding the kshudha vega.

Control of Trushna urge was observed in 2.21% i.e.,4 cases and in 5.52% i.e.,10 controls.
Control of Nidra urge was observed in 8.29% i.e.,15 cases in 7.73% i.e.,14 controls.
Control of Kasa urge was observed in 0.55% i.e.,1 case in 1.66% i.e.,3controls.

This data of kasa vegadharana is insufficient to draw any conclusion.

Control of Shramashwas urge was observed in 2.21% i.e.,4 cases in 2.21% .e.,4 controls.

This data of shramashwasa vegadharana is insufficient to draw any conclusion.

Control of Jrumbha urge was observed in 5.52% i.e.,10 cases in 2.21% 4 controls.

Data of Jhrumbha vegadharana is insufficient to draw any conclusion.
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Control of Ashru urge was observed in 3.87% i.e.,7 cases in 0% in O controls.

Data is unavailable for ashru vega dharana, chardi vega dharana and shukra vega
dharana.

Control of Chardi urge was observed in 1.66% i.e.,3 cases in 0% in O controls.

Control of Retas urge was observed in 1.10% i.e.,2 cases in 0% controls.

No control of natural physical urges was observed in 12.15% i.e.,22 cases and 60.22%

i.e.,109 controls.
Holding of physical natural urges was not found in 22 cases and 109 controls.
Discussion Table no.23 and Graph no.23

Equivalent Cases and Controls (n =181) were Analysed and following are the Results —

Intake of Tea was observed in 89.50 % i.e., 162 cases and in 81.22 % i.e., 147 controls.
Intake of Coffee was observed in 54.14 % i.e., 98 cases and in 34.25 % i.e., 62 controls.
Intake of Green tea was observed in 0.55% i.e., 1 case and in 0.55 % i.e., 1 control.

Intake of hot beverages is a daily routine nowadays in peoples’ lives. Since the users in
cases and controls are more or less same, it cannot be considered as hetu here. If the
quantity and frequency of tea or coffee is more then it leads to agnimandya and pitta

aggravation.
Statistical evaluation Table no.24 and Graph no.24—

Odds ratio - 1.3943

Value of significance P - 0.1429

Confidence interval - 0.8938 - 2.1751

Chi - square value (with Yates’s correction) - 1.8352

P value in chi square - 0.17551

When data was analysed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) is 1.8352 and p value is 0.17551. As p value is
greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no difference by

rejecting the alternative hypothesis. There is no difference in observations of the
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etiological factor ‘Milk Intake’ in cases and controls. As the observed percentage is

similar in cases and controls, it cannot be considered as an etiological factor in present
study.

Discussion Table no.24 and Graph no.24

Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Milk Intake was observed in 71.82% i.e. 130 Cases and 64.64% i.e. 117 Controls.
Milk Intake was not observed in 28.18% i.e. 51 Cases and 35.36% i.e. 64 Controls.

Percentage of milk intake amongst cases and controls is same, so it cannot be considered

as a hetu here.

Discussion Table no. 25 and Graph no.25

Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Cow’s milk Intake was observed in 21.55% i.e., 39 Cases and 18.23% 1i.e., 33 Controls.

Buffalo’s Milk Intake was observed in 50.28% i.e., 91 Cases and 46.41% i.e., 84
Controls.

No milk intake was observed in 28.18% i.e., 51 Cases and 35.36% i.e., 64 Controls.

The cases and controls of cow and buffalo milk users are almost same. Buffalo milk is
guru and creates agnimandya. Data for this theory was not found in the current research
work. Milk also has a purgative action. Diarrhoea dominant cases of IBS are maximum

in this research work. Milk can be a factor for diarrhoea for these cases.

Statistical evaluation Table no. 26 and Graph no. 26 —
Odds ratio — 0.6207

Value of significance P -0.1731

Confidence interval — 0.3126 — 1.2326

Chi - square value (with Yates’s correction) — 1.4407
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P value in chi square — 0.230025

When data was analyzed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) 1.4407 is and p value is 0.230025 which is greater
than 0.05. As p value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis
of no difference by rejecting alternative hypotheses. There is no difference in
observations of the etiological factor ‘Having breakfast’ in cases and controls. As the
observed percentage is same in cases and controls, it cannot be considered as an

etiological factor in present study.

Discussion Table no. 26 and Graph no. 26

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Having breakfast observed in 87.29% i.e., 158 Cases and in 91.71%i.e., 166 Controls.

Not having breakfast was observed in 12.71% i.e., 23 Cases and in 8.29% i.e., 15

Controls.

158 cases and 166 controls had regular breakfast. Since, the percentage is same it cannot

be considered as an etiological factor for IBS.

Statistical evaluation Table no. 27 and Graph no. 27 —
Odds ratio - 0.5997

Value of significance P - 0.0248

Confidence interval — 0.3837 — 0.9373

Chi - square value (with Yates’s correction) — 4.5795

P value in chi square — 0.032356

When data was analyzed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) 4.5795 is and p value is 0.032356 which is less
than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject the null hypothesis of
no difference by accepting alternative hypotheses. There is a difference in observations
of the etiological factor ‘Whether hungry at breakfast time’ in cases and controls. As the
observed percentage is more in cases, it can be considered as an etiological factor in

present study.
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Discussion: Table no. 27 and Graph no. 27
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Hungry at breakfast time was observed in 62.43% i.e., 113 Cases and in 73.48 %i.e., 133

Controls.

Not hungry at breakfast time was observed in 37.57% i.e., 68 Cases and in 26.52% i.e.,
48 Controls.

Number of cases and controls hungry at breakfast time is almost same. But, 68 cases are
not feeling hungry and 48 controls do not feel hungry at breakfast time. There is a
difference in this data, hence a person when not hungry, should not consume breakfast
just because it is the time for breakfast. Hence, this a hetu for agni dushti. Kshudha is a
natural vega. One must indulge in eating when there are real hunger pangs or kshudha

vega.

Discussion Table no. 28 and Graph no. 28

Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Fried items were observed in 18.78% i.e., 34 Cases and in 29.28% i.e., 53 Controls.
Fried foods are guru, heavy to digest which causes more agni dushti in cases. This
should be advised to avoid by the cases.

Junk items was observed in 39.77 % i.e., 72 Cases and in 25.41% i.e., 46 Controls.
Junk foods have very low nutritive value. 72 cases consumed junk food even though
having IBS. It should be asked to avoid by all cases.

Indian snack items were observed in 87.29 % i.e., 158 Cases and in 67.40% i.e., 122

Controls.

Indian snacks included poha, upma, paratha, dosa, idli, uttapa. Since all these items are
also guru in nature, they must be replaced by food items light for digestion viz. mudga

yusha, mung dosa etc.

122 controls indulge in eating Indian snacks, but they are not suffering from IBS.
Chapati and chatuny items was observed in 0.55% i.e., 1 Cases and in 0.00%i.e., O
Controls.

No significant data is observed here
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Cup tea items was observed in 0.55%i.e., 1 Cases and in 0 % i.e., 0 Controls.

Honey and water/toast and tea items was observed in 0.55% i.e., 1 Cases and in 0% i.e.,
0 Controls.

No significant data is observed here

Smoothies was observed in 0.55% i.e., 1 Cases and in 0 %i.e., 0 Controls.

No significant data is observed here
Statistical evaluation table no. 29 and Graph no. 29

Odds ratio — 0.2763

Value of significance P - 0.0002

Confidence interval — 0.1389 — 0.5499

Chi - square value (with Yates’s correction) — 13.5954
P value in chi square — 0.000227

When data was analysed with a chi squared test. At 95 % confidence calculated Value
of Chi square (with Yates’s correction) 13.5954 is and p value is 0.000227 which is less
than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject the null hypothesis of
no difference by accepting alternative hypotheses. There is a difference in observations
of the etiological factor ‘Hungry at Lunch Time’ in cases and controls. As the observed

percentage is more in cases, it can be considered as an etiological factor in present study.

Discussion: table no. 29 and Graph no. 29

Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Hungry at lunch time was observed in 79.56% i.e., 144 Cases and in 93.37%i.e., 169
Controls.

Hunger at lunch time is a normal phenomenon .and observed in 144 cases and 169
controls.

Not hungry at lunch time was observed in 20.44%i.e., 37 Cases and in 6.63%i.e., 12
Controls.

37 cases and 12 controls were not feeling hungry at lunch time, but consuming lunch.
Hunger (kshudha) is a natural physical urge. One must eat when hungry and not because
it is the time to eat. Eating when not hungry causes agni dushti, resulting in IBS and

many other complaints.
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Discussion: Table no. 30 and Graph no. 30
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Chapati sabji dal rice items were observed in 57.46%i.e., 104 Cases and in 56.91%i.e.,
103 Controls.

Aroutine indian diet was followed by 104 cases and 103 controls. The cases and controls

are showing equal numbers; hence the data is non conclusive.

Chapati sabji items were observed in 24.86% i.e., 45 Cases and in 23.76%i.e., 43

Controls.

45 cases and 43 controls were observing Chapati bhaji. Since, this data is showing equal

number of cases and controls the data is non conclusive
Dal rice items were observed in 10.50% i.e., 19 Cases and in 10.50%i.e., 19 Controls.

19 cases and 19 controls were observing Chapati bhaji. Since, this data is showing equal

number of cases and controls the data is non conclusive
Dal chapati items were observed in 1.10%i.e., 2 Cases and in 0.55%i.e., 1 Controls.
Dal chapatti eaters is very less and non-significant.

Khichadi/rice/curd rice items were observed in 1.66%i.e., 3 Cases and in 3.87%i.e., 7

Controls.

Khichadi and curd rice were observed in 3 cases and 7 controls. The data is insufficient

and hence, non-conclusive.
Bhakri sabji items was observed in 2.76%i.e., 5 Cases and in 3.31% i.e., 6 Controls.

Bhakri sabji items were observed in 5 cases and 6 controls. Data is insufficient to

conclude.
Junk food items was observed in 1.66% i.e., 3 Cases and in 1.10%i.e., 2 Controls.

Junk food items were in the lunch item of 3 cases and 2 controls. Hence, data being

insufficient, it is non conclusive.
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Statistical evaluation Table no. 31 and graph no. 31
Odds ratio - 0.3907

Value of significance P -0.0044

Confidence interval - 0.2046 - 0.7460

Chi - square value (with Yates’s correction) - 7.6474
P value in chi square - 0.005685

When data was analyzed with a chi squared test at 95 % confidence, calculated
Value of Chi square (with Yates’s correction) is 7.6474 and p value is 0.005685, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference by accepting alternative hypotheses. There is a difference in
observations of the etiological factor Hungry at Dinner Time in cases and controls. As
the observed percentage is more in cases, it can be considered as an etiological factor in

present study

Discussion Table no. 31 and graph no. 31

Hungry at dinner time was observed in 81.22%i.e., 147 Cases and in 91.71%i.e., 166
Controls.

Not hungry at dinner time was observed in 18.78%i.e., 34 Cases and in 8.29%i.e., 15
Controls.

147 cases and 166 controls were feeling hungry at dinner time. 34 cases and 15 controls
were not feeling hungry at dinner time, but still ate meals. The number of cases is more
in number and percentage than the controls this point is considered as an etiological

factor for agnidushti and IBS.
Discussion table no. 32 and Graph no. 32
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Chapati sabji dal rice items were observed in 67.96%i.e., 123 Cases and in 54.70%i.e.,
99 Controls.
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A routine indian diet were followed by 123 cases and 99 controls. The cases and controls

are showing equal numbers; hence the data is non conclusive.

Chapati sabji items were observed in 11.60%i.e., 21 Cases and in 24.86%i.e., 45

Controls.

21 cases and 45 controls were observing Chapati bhaji. Since, this data is showing equal

number of cases and controls the data is non conclusive
Dal rice items were observed in 11.60%i.e., 21 Cases and in 11.05%i.e., 20 Controls.

21 cases and 20 controls were observing Chapati bhaji. Since, this data is showing equal

number of cases and controls the data is non conclusive
Dal chapati items were observed in 1.10%i.e., 2 Cases and in 0.55%i.e., 1 Controls.
Dal chapati eaters are very less and data was non significant

Khichadi/rice/curd rice items were observed in 2.76%i.e., 5 Cases and in 8.84%i.e., 16

Controls.

Khichadi and curd rice were observed in 5 cases and 16 controls. The data is insufficient

and hence, non conclusive.
Bhakri sabji items was observed in 1.10% i.e., 2 Cases and in 0.00%i.e., 0 Controls.

Bhakri sabji items were observed in 2 cases and 0 controls. Data is insufficient to

conclude
Junk food items was observed in 3.87% i.e., 7 Cases and in 0% i.e., 0 Controls.

Junk food items were in the lunch item of 7 cases and O controls. Hence, data being

insufficient, it is non conclusive.
Statistical evaluation —Table n0.33 and graph no.33

Odds ratio -0.4944

Value of significance P - 0.41031

Confidence interval - 0.0894 - 2.733

Chi - square value (with Yates’s correction) - 0.1695
P value in chi square - 0.680578
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When data was analyzed with a chi squared test. At 95 % confidence calculated
Value of Chi square (with Yates’s correction) is 0.1695 and p value is 0.680578. As p
value is greater than 0.05.(p > 0.05) hence we accept the null hypothesis of no difference
by rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor ‘Intake of Water When Thirsty’ in cases and controls. As the observed
percentage is similar in cases and controls, it cannot be considered as an etiological factor

in present study.
Discussion: Table no. 33 and Graph no. 33

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Intake of water when not thirsty was observed in 97.79% i.e., 177 Cases and in 98.90%
i.e., 179 Controls.

Intake of water when not thirsty was not observed in 2.21% i.e., 4 Cases and in 1.10%
i.e., 2 Controls.

Data of drinking water when not thirsty is insufficient, hence, it is non conclusive. Intake
of water by 177 cases and 179 cases were found when thirsty. since, the cases and
controls are almost equal, this data in not significant.

Statistical evaluation Table no. 34 and Graph no. 34

Odds ratio - 2.1456
Value of significance P - 0.0004
Confidence interval - 1.4091 - 3.2670
Chi - square value (with Yates’s correction) - 12.0778
P value in chi square - 0.00051

When data was analyzed with a chi squared test. At 95 % confidence calculated
Value of Chi square (with Yates’s correction) is 12.0778 and p value is 0.00051, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference by accepting alternative hypotheses. There is a difference in
observations of the etiological factor Intake of Water When Not Thirsty in cases and
controls. As the observed percentage is more in cases, it can be considered as an

etiological factor in present study.
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Discussion Table no. 34 and Graph no. 34
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of water when not thirsty was observed in 62.43%i.e., 113 Cases and in 43.65%

i.e., 79 Controls.

113 cases and 79 controls drank water when not thirsty. Observed percentage is more in
cases than controls. Hence, this proves that drinking water when not thirsty is an
etiological factor of agni dushti. In the Ayurvedic classics trushna (thirst) is a natural
physical urge. Unless this urge of drinking water is present one must not drink water.
This urge will vary as per season, and physical activity. Unnecessarily drinking water

causes agnimandya and is a hetu of atisara and ajirna which gives rise to grahani.

Intake of water when not thirsty was not observed in 37.57%i.e., 68 Cases and in 56.35%
i.e., 102 Controls.

68 cases and 102 controls were not observed of drinking water when not thirsty.
Statistical evaluation Table no. 35 and Graph no. 35—

Odds ratio - 5.0742

Value of significance P - < 0.0001

Confidence interval - 2.8588 - 9.0065

Chi - square value (with Yates’s correction) - 33.0782

P value in chi square - < 0.00001

When data was analyzed with a chi squared test. At 95 % confidence calculated
Value of Chi square (with Yates’s correction) is 33.0782 and p value is < 0.00001, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference by accepting alternative hypotheses. There is a difference in
observations of the etiological factor Intake of Water before Meals in cases and controls.
As the observed percentage is more in cases, it can be considered as an etiological factor

in present study.
Discussion Table no. 35 and Graph no. 35

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
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Intake of water before meal was observed in 90.06% i.e., 163 Cases and in 64.09%i.e.,
116 Controls.

163 cases and 116 controls had the habit of drinking water before meals. In the
Ayurvedic classics drinking water before meals is a hetu of agnimandya. Observed
percentage is more in cases and since it supports the Ayurvedic theory it is considered
as an etiological factor of agnidushti and IBS.

Intake of water before meal was not observed in 9.94%i.e., 18 Cases and in 35.91%i.e.,
65 Controls.

Drinking of water before meals was seen in 18 cases and 65 controls.
Statistical evaluation Table no. 36 and Graph no. 36

Odds ratio - 1.6136
Value of significance P - 0.0394
Confidence interval - 1.0236 - 2.543
Chi - square value (with Yates’s correction) - 3.8137
P value in chi square - 0.050834

When data was analyzed with a chi squared test. At 95 % confidence calculated
Value of Chi square (with Yates’s correction) is 3.8137 and p value is 0.050834. As p
value is greater than 0.05.(p > 0.05) hence we accept the null hypothesis of no difference
by rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor in cases and controls. As the observed percentage is similar in Intake
of water during the meals in cases and controls, it cannot be considered as an etiological

factor in present study.
Discussion Table no. 36 and Graph no. 36
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of water during meal was observed in 75.14% i.e., 136 Cases and in 65.19% i.e.,
118 Controls.

Intake of water during meals is healthy habit as per Ayurved. It helps in the digestion
process. As it observed in similar number of cases and controls it cannot be considered

as a hetu for disease.
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Intake of water during meal was not observed in 24.86% i.e., 45 Cases and in 34.81%

i.e.,63 Controls.
Drinking water during meals was not seen in 45 cases and 63 controls.
Statistical evaluation Table no. 37 and Graph no. 37

Odds ratio - 6.7158
Value of significance P - <0.0001
Confidence interval - 4.2006 - 10.7370
Chi - square value (with Yates’s correction) -67.0048
P value in chi square - < 0.00001

When data was analyzed with a chi squared test. At 95 % confidence calculated
value of Chi square (with Yates’s correction) is 67.0048 and p value is < 0.00001, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference by accepting alternative hypotheses. There is a difference in
observations of the etiological factor Intake of Water after Meals in cases and controls.
As the observed percentage is more in cases, it can be considered as an etiological factor

in present study.
Discussion Table no. 37 and Graph no. 37
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of water after meal was observed in 79.01% i.e., 143 Cases and in 35.91% i.e., 65

Controls.

143 cases and 65 controls drank water after meals. Drinking water immediately after
meals increases kapha and disturbs the digestive process. It delays the digestion and

gives rise to ama. In this research work this is causative factor for agnidushti.

Intake of water after meal was not observed in 20.99% i.e., 38 Cases and in 64.09% i.e.,
116 Controls.

Discussion : Table no. 38 and Graph no. 38
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of cold type of water was observed in 7.18% i.e.,13 Cases and in 4.97% i.e.,.9
Controls.
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Intake of hot type of water was observed in 0.00% i.e.,0 Cases and in 0.55% i.e.,1

Controls.

Intake of warm type of water was observed in 3.87%i.e.,7 Cases and in 6.08%i.e.,11

Controls.

Intake of cold, hot and warm a water was observed in very low percentage of cases and

controls, hence the data is non conclusive.

Intake of boiled and cooled type of water was observed in 13.81%i.e.,25 Cases and in
19.89%i.e.,36 Controls.

25 cases and 36 controls ahd the habit of drinking boiled and cooled water. This is termed
as kwathita shita jala. Ashtanghridaya describes the property of this water as

anabhishyandi, laghu and it pacifies pitta and piitakapha or pittavata dosha dushti.

Intake of room temperature type of water was observed in 75.14%i.e.,136 Cases and in
68.51%i.e.,124 Controls.

Room temperature water aws consumed by 136 cases and 124 controls and there is no

difference beteween the percentage of cases and controls , this data was non conclusive.

Statistical evaluation —Table no. 39 and Graph no. 39

Odds ratio - 2.5553
Value of significance P - 0.0004
Confidence interval - 1.5248 - 4.2821
Chi - square value (with Yates’s correction) - 12.2558
P value in chi square - 0.000464

When data was analyzed with a chi squared test. At 95 % confidence calculated
Value of Chi square (with Yates’s correction) is 12.2558 and p value is 0.000464, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference by accepting alternative hypotheses. There is a difference in
observations of the etiological factor Intake of Other Liquids / Fluids- Aerated Drinks in
cases and controls. As the observed percentage is more in cases, it can be considered as

an etiological factor in present study.
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Discussion Table no. 39 and Graph no. 39
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of other liquid/fluids- arreated drinks was observed in 30.94%i.e., 56 Cases and
in 14.92%i.e., 27 Controls.

Intake of arreated drinks was more in cases than controls. Arreated drinks contain kshar,
which is not to be consumed frequently. It aggravates vata and pitta and causes
agnidushti. Kshar have ushna and tikshna property. It causes vikriti in kesha (hair), akshi
(eyes), hridaya (heart) and leads to impotency. The percentage of intake is more in cases

than controls and hence, it is considered as an etiological factor here.

Intake of other liquid/fluids- arreated drinks was not observed in 69.06%i.e., 125 Cases
and in 85.08%i.e., 154 Controls.

Arreated drinks consumption was not seen in 125 cases and 154 controls. Since, the
percentage of not consuming arreated drinks is more in controls; they are not affected by

agnidushti due to arreated drinks.
Statistical evaluation Table no. 40 and Graph no. 40

Odds ratio -1.4194
Value of significance P -0.1187
Confidence interval - 0.9142 - 2.2037
Chi - square value (with Yates’s correction) - 2.1067
P value in chi square -0.146657

When data was analyzed with a chi squared test. At 95 % confidence calculated
value of Chi square (with Yates’s correction) is 2.1067 and p value is 0.146657. As p
value is greater than 0.05.(p > 0.05) hence we accept the null hypothesis of no difference
by rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor ‘Intake of Other Liquids/Fluids- Fruit juices’ in cases and controls. As
the observed percentage is similar in cases and controls, it cannot be considered as an

etiological factor in present study.
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Discussion: Table no. 40 and Graph no. 40
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -

Intake of other liquid/fluids- fruit juices was observed in 37.02%i.e., 67 Cases and in
29.28% i.e., 53 Controls.

67 cases and 53 controls had the habit of drinking other liquids or fruit juices. The

percentage is almost same in cases and controls, data is non conclusive.

Intake of other liquid/fluids- fruit juices was not observed in 62.98%i.e., 114 Cases and
in 70.72%i.e., 128 Controls.

114 cases and 128 controls did not drink fruit juices. This percentage was also equal;

hence the data is non conclusive.

Statistical evaluation Table no. 41 and Graph no. 41
Odds ratio -1.4808
Value of significance P - 0.0687
Confidence interval - 0.9703 - 2.2599
Chi - square value (with Yates’s correction) - 2.9452
P value in chi square -0.086131

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 2.9452 and p value is 0.086131. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations
of the etiological factor ‘Intake of Other Liquids/Fluids- Sharbat’ in cases and controls.
As the observed percentage is similar in cases and controls, it cannot be considered as

an etiological factor in present study.
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Discussion Table no. 41 and Graph no. 41
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -

Intake of Other Liquids/Fluids-Sharbatwas observed in 64.64 % i.e.,117 cases and in
55.25 % i.e., 100 controls.

There is no difference between cases and controls, hence this is a non conclusive data

and it cannot be considered as a hetu.

No Intake of Other Liquids/Fluids- Sharbatwas observed in 35.36% i.e.,64 cases and in
44.75 % i.e.,81 controls.

64 cases and 81 controls did not consume ant sharbat or other liquids.
Statistical evaluation Table no. 42 and Graph no. 42

Odds ratio — 4.6831
Value of significance P - 0.0504
Confidence interval —0.9975 — 21.9858
Chi - square value (with Yates’s correction) —3.3753
P value in chi square — 0.066181

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 3.3753 and p value is 0.066181. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations
of the etiological factor ‘Addictions- Alcohol’ in cases and controls. As the observed
percentage is similar in cases and controls, it cannot be considered as an etiological factor

in present study. But the data is insufficient to reach up to any conclusion.

Discussion Table no. 42 and Graph no. 42

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -
Addictions of Alcohol was observed in 4.97% i.e., 9 cases and in 1.10% i.e.,2 controls.

No Addictions Alcoholwas observed in 95.03% i.e.,172 cases and in 98.90% i.e.,179

controls.

As the observed percentage is similar in cases and controls it cannot be considered as a

hetu here.
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Statistical evaluation table no. 43 and graph no. 43

Odds ratio — 4.9741
Value of significance P - 0.0129
Confidence interval —1.4043 — 17.6186
Chi - square value (with Yates’s correction) —6.1722
P value in chi square —0.012977

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 6.1722 and p value is 0.012977, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference. By accepting alternative hypotheses. There is a difference
in observations of the etiological factor ‘Addictions- Tobacco Smoking’ in cases and
controls. As the observed percentage is more in cases, it can be considered as an
etiological factor in present study. But the data is insufficient to reach up to any

conclusion.
Discussion table no. 43 and graph no. 43
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Addictions- Tobacco Smokingwas observed in 7.73% i.e., 14 cases and in 1.66% i.e.,3

controls.

There is a difference in percentage in the tobacco smokers in cases and controls. Hence,
it is an etiological factor for agnimandya. Tobacco smoking relieves a person of

constipation. Many people who are tobacco smokers they have this habit

No Addictions- Tobacco Smokingwas observed in 92.27% i.e.,167 cases and in 98.34%

i.e.,178 controls.
Statistical evaluation Table no. 44 and Graph no. 44

Odds ratio — 3.0394

Value of significance P - 0.0006

Confidence interval —1.6087 — 5.7426

Chi - square value (with Yates’s correction) —11.5138
P value in chi square —0.000691
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When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 11.5138 and p value is 0.000691, which
is less than 0.05. As p value is less than 0.05 (p < 0.05) hence we reject the null
hypothesis of no difference. By accepting alternative hypotheses. There is a difference
in observations of the etiological factor ‘Addictions- Tobacco Chewing’in cases and
controls. As the observed percentage is more in cases, it can be considered as an

etiological factor in present study.
Discussion Table no. 44 and Graph no. 44
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -

Addictions- Tobacco Chewingwas observed in 21.55 % i.e., 39 cases and in 8.29 % i.e.,

15 controls.

Cases of tobacco chewing are found more than the controls. Tobacco chewing relieves
constipation. But, simultaneous because of its tikta and katu rasa, ushna virya and ruksha
guna it aggravates vata. Agni dushti is seen in tobacco chewers. Hence, tobacco chewing

is considered as a hetu here.

No Addictions- Tobacco Chewing was observed in 78.45% i.e., 142 cases and in 91.71

% i.e., 166 controls.
Discussion table no. 45 and Graph no. 45

Equivalent Cases and Controls (n =181) were Analysed and following

observations are noted —

Madhur intake of food was observed in 85.64% i.e., 155cases and 72.38% i.e., 131

controls.

Madhura rasa causes agnimandya. It is guru i.e., heavy to digest. 155 cases ate madhura
rasa as compared to 131 controls. Hence, madhura rasa is one of the hetus of agnidushti

here.
Amla intake of food was observed in 22.65% i.e., 41cases and 60.22% i.e., 109 controls.

41 cases and 109 controls ate amla rasa. Amla rasa is agni dipana. It was beneficial in

controls and 41 cases.

Lavan intake of food was observed in 23.20% i.e., 42cases and 69.61% i.e., 126 controls.
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42 cases and 126 controls ate more lavana rasa. Lavana rasa is also agnikrut. It enhances

the digestive fire.
Tikta intake of food was observed in 6.63 % i.e., 12cases and 12.15% i.e., 22controls.

Very less cases and controls were found to have intake of tikta rasa. The data is very less

to conclude the etiological role of tikta rasa.
Katu intake of food was observed in 41.44% i.e., 75cases and 83.98% i.e., 152 controls.

75 cases and 152 controls are fond of eating katu rasa items. Katu rasa is dipana and
pachana. The data reveals that in cases no etiological importance can be given to katu

rasa.
Kashaya intake of food was observed in 1.66% i.e., 3cases and 1.10% i.e., 2controls.

Data is very less to conclude any statement about kashaya rasa in this study.

Statistical evaluation table no. 46 and Graph no. 46

Odds ratio -2.4994
Value of significance P - 0.0916
Confidence interval - 0.8621 - 7.2463
Chi - square value (with Yates’s correction) - 2.222
P value in chi square -0.136057

When data was analysed with the chi squared test. At 95 % confidence.
Calculated Value of Chi square (with Yates’s correction) is 2.222 and p value is
0.136057. As p value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis
of no difference. By rejecting the alternative hypothesis. There is no difference in
observations of the etiological factor ‘Intake of oils’ in cases and controls. As the
observed percentage is similar in cases and controls, it cannot be considered as an

etiological factor in present study.
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Discussion table no. 46 and Graph no. 46
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Intake of Oilwas observed in 97.24% i.e., 176cases and in 93.37% i.e., 169 controls.

There is no difference in the cases and controls in the intake of oils. Hence, it cannot be

considered as an etiological factor.

No Intake of Oil was observed in 2.76 % i.e., 5 cases and in 6.63% i.e., 12 controls.

Discussion table no. 47 and Graph no. 47
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:
Groundnut oil intake was observed in 27.84% i.e., 49 cases and 13.60% i.e.,23 controls.

Groundnut oil was used more by cases than controls. It is ushna, guru and snigdha guna.
Essential amount of oil is necessary for cooking and maintain snigha property in the

body.
Palm oil intake was observed in 13.06% i.e., 23 cases and 0% i.e., O controls.

Palm oil was used more by cases than controls. It is ushna and snigdha guna. Essential

amount of oil is necessary for cooking and maintain snigha property in the body.
Sunflower oil intake was observed in 52.84% i.e., 93cases and 40.23% i.e., 68 controls.

Sunflower oil was used more by cases than controls. It is ushna and snigdha guna. It
aggravates pitta to a certain extent. Essential amount of oil is necessary for cooking and
maintain snigha property in the body.

Olive oil intake was observed in 1.70% i.e., 3cases and 1.18% i.e., 2 controls.

Very less cases and controls consumed olive oil. It has omega three fatty acids which are

good for health.
Seasame oil intake was observed in 0.56% i.e., 1cases and 0.59% i.e., 1 control.

Almost nil users were found of sesame oil. Sesame oil was used for cooking in the olden

days. Ayurved classics have mentioned sesame oil as ushna, snigdha, vata, kapha
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pacifying. Sesame oil is used for all external purposes. Viz. Abhyanga, gandusha, basti

etc.

Safflower oil intake was observed in 0.56 % i.e.,1cases and 0% i.e., O controls.
There were almost no users of safflower oil.

Soyabean oil intake was observed in4.54 % i.e., 8 cases and 44.37% i.e.,75controls.
Soyabean oil users were more in controls than cases.

Ricebran oil intake was observed in 1.70% i.e., 3 cases and 7.1 % i.e.,12 controls.
Ricebran oil was observed in few cases and controls.

Oils are essential part of cooking. In general, all oils are ushna, snigdha and vata-kapha
pacifying. As per the geographical region oil is used for cooking in various places.
Basically, groundnut was used in middle India, coconut was used in south India and
mustard oil was used for cooking in north India previously. Now, because of availability
of various other oils, it is the choice and affordability of people which oil is to be used

for cooking.
Statistical evaluation Table no. 48 and graph no. 48

Odds ratio - 0.6782
Value of significance P - 0.0792
Confidence interval - 0.4396 - 1.0463
Chi - square value (with Yates’s correction) - 2.7194
P value in chi square - 0.099138

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 2.7194 and p value is 0.099138. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations
of the etiological factor ‘Intake of ghee’ in cases and controls. As the observed
percentage is similar in cases and controls, it cannot be considered as an etiological factor

in present study.
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Discussion Table no. 48 and graph no. 48
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Intake of Ghee was observed in 60.22 % i.e.,109cases and in 69.06% i.e., 125 controls.

There is almost no difference in the intake of ghee by the cases and controls. Hence, it

cannot be considered as a hetu.
No Intake of Ghee was observed in 39.78% i.e., 72cases and in 30.94% i.e., 56 controls.

Ghee, especially cow ghee is advocated by Ayurved classic to be used in cooking and
eating on daily basis. Ghee is vata pitta pacifying. By sanskar it also pacifies kapha in
the body. Cow ghee enhances memory, intellect. It is good for the eyes; skin and it

lubricates the body and reduces ruksha guna.
Statistical evaluation Table no. 49 and Graph no. 49

Odds ratio -5.0017
Value of significance P - 0.0001
Confidence interval - 2.2453 - 11.1421
Chi - square value (with Yates’s correction) -16.8341
P value in chi square -0.000041

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 16.8341 and p value is 0.000041. As p
value is less than 0.05 (p < 0.05) hence we reject the null hypothesis of no difference.
By accepting alternative hypotheses. There is a difference in observations of the
etiological factor Viruddha Anna Sevan in cases and controls. As the observed

percentage is more in cases, it can be considered as an etiological factor in present study.
Discussion Table no. 49 and Graph no. 49
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Viruddha Anna Sevan was observed in 95.58 % i.e., 173 cases and in 81.22% i.e., 147

controls.

Since the number of cases are more than controls in viruddha anna sevan, it can be
considered as an etiological factor. Viruddha anna aggravates the doshas, but does not
eliminate them from the body. The ill effects of viruddha anna have been described in
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the Ayurved classics. One them is grahani. Hence, it proves by the collected data, that it

is an etiological factor of grahani.

No Viruddha Anna Sevan was observed in 4.42% i.e., 8 cases and in 18.78% i.e., 34

controls.
Statistical evaluation table no. 50 and Graph no. 50

Odds ratio - 3.8893
Value of significance P - <0.0001
Confidence interval - 2.5125 - 6.0207
Chi - square value (with Yates’s correction) -37.2851
P value in chi square - < 0.00001

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 37.2851 and p value is < 0.00001. As p
value is less than 0.05 (p < 0.05) hence we reject the null hypothesis of no difference.
By accepting alternative hypotheses. There is a difference in observations of the
etiological factor ‘Intake of stale Food - Paryushita Anna’ in cases and controls. As the
observed percentage is more in cases, it can be considered as an etiological factor in

present study.
Discussion table no. 50 and Graph no. 50
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Intake of stale Food - Paryushita Annawas observed in 69.06 % i.e., 125 cases and in
36.46% i.e. 66 controls.

The cases are more than controls for the use of stale food in their diet. Hence, statistically
it can be considered as an etiological factor. Stale food is food kept overnight after
cooking. Now adays refrigerator is used to keep leftover cooked food. It is eaten after 24
hours or even more by heating it again. Heating the food again after cooking is a type of
viruddha anna. Stale food aggravates the doshas as per the property of the food items. It
weakens the digestion, causes agnidushti.

No Intake of stale Food - Paryushita Annawas observed in 30.94% i.e.,56 cases and in
63.54% i.e., 115 controls.
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Statistical evaluation Table no. 51 and Graph no. 51

Odds ratio - 1.8312
Value of significance P - 0.0518
Confidence interval - 0.9953 - 3.3691
Chi - square value (with Yates’s correction) - 3.2866
P value in chi square - 0.06985

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 3.2866 and p value is 0.06985. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations
of the etiological factor ‘Vihara - Contact with Fan’ in cases and controls. As the
observed percentage is similar in cases and controls, it cannot be considered as an

etiological factor in present study.
Discussion Table no. 51 and Graph no. 51
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Vihara - Contact with Fan was observed in 89.50% i.e., 162 cases and in 82.32% i.e.,
149 controls. There is no difference between cases and controls and hence it cannot be

considered as an etiological factor.

No Vihara - Contact with Fanwas observed in 10.50% i.e., 19cases and in 17.68% i.e.,
32controls.

Statistical evaluation Table no. 52 and Graph no. 52

Statistical evaluation —
Odds ratio - 0.8498
Value of significance P - 0.4507
Confidence interval - 0.5567 - 1.2971
Chi - square value (with Yates’s correction) - 0.4182
P value in chi square - 0.5178
When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 0.4182 and p value is 0.5178. As p value
is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no difference. By
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rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor ‘Vihara - Contact with AC’ in cases and controls. As the observed
percentage is similar in cases and controls, it cannot be considered as an etiological factor

in present study.
Discussion Table no. 52 and Graph no. 52
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:

Vihara - Contact with A.C was observed in 37.02% i.e., 67cases and in 40.88% i.e., 74

controls.

There is no difference between cases and controls and hence it cannot be considered as
an etiological factor.
No Vihara - Contact with A.C was observed in 62.98% i.e.,114 cases and in 59.12% i.e.,

107 controls.

Statistical evaluation table no. 53 and Graph no. 53
Odds ratio - 1.2612
Value of significance P - 0.282
Confidence interval - 0.8264 - 1.9248
Chi - square value (with Yates’s correction) - 0.9386
P value in chi square - 0.3326

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 0.9386 and p value is 0.3326. As p value
is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no difference. By
rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor ‘Vihara - Contact with Sunlight/ Fire’ in cases and controls. As the
observed percentage is similar in cases and controls, it cannot be considered as an

etiological factor in present study.
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Discussion table no. 53 and Graph no. 53

Equivalent Cases and Controls (n =181) were Analysed and following are the Results -
Vihara - Contact with Sunlight/ Firewas observed in 41.99% i.e., 76cases and in 36.46%
i.e., 66 controls.

There is no difference between cases and controls and hence it cannot be considered as
an etiological factor.

No Vihara - Contact with Sunlight/ Firewas observed in 58.01% i.e., 105 cases and in
63.54% i.e., 115 controls.

Statistical evaluation table no. and Graph no. 54
Odds ratio - 0.8941
Value of significance P - 0.597
Confidence interval - 0.5906 - 1.3537
Chi - square value (with Yates’s correction) - 0.179
P value in chi square - 0.6722

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 0.179 and p value is 0.6722. As p value
is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no difference. By
rejecting the alternative hypothesis. There is no difference in observations of the
etiological factor ‘Vihara - Traveling’ in cases and controls. As the observed percentage
is similar in cases and controls, it cannot be considered as an etiological factor in present

study.
Discussion table no. and Graph no. 54
Equivalent Cases and Controls (n =181) were Analyzed and following are the Results -

Vihara — Travelling was observed in 54.14% i.e., 98cases and in 56.91 % i.e., 103

controls.

There is no difference between cases and controls and hence it cannot be considered as

an etiological factor.

No Vihara — Travelling was observed in 45.86% i.e., 83 cases and in 43.09% i.e., 78

controls.
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Discussion Table no. 55 and Graph no. 55
Equivalent Cases and Controls (n =181) were Analysed and following are the Results -

Sedentary type of work was observed in 23.20% i.e.,42 cases and 22.65% i.e.,41

controls.

Sedentary work style aggravates kapha and causes agni mandya. Here cases and controls

are in equal numbers.

Physical Exertion type of work was observed in 6.63% i.e.,12cases and 32.60% i.e.,59

controls.
Physical exertion was seen in very less cases than controls.

Mental Exertion type of work was observed in 14.92% i.e.,27 cases and 12.71% i.e., 23

controls.
Mental exertion was more in cases than controls.

Sedentary and Mental Exertion type of work was observed in 32.60% i.e., 59 cases and
14.92% i.e.,27 controls.

Sedentary and mental exertion was observed more in cases than controls.

Physical and Mental Exertion type of work was observed in 22.65% i.e.,41 cases and
17.13% i.e.,31controls.

Physical and mental exertion type was observed more in cases than controls.

In general, mental exertion causes fatigue, rasa kshaya, and vata aggravation. It may lead

to agni dushti, if food is improper. i.e. guru, ushna, tikshna etc.

Statistical evaluation Table NO. 56 and graph no. 56
Odds ratio - 4.8605

Value of significance P - <0.0001

Confidence interval - 2.8666 - 8.2414

Chi - square value (with Yates’s correction) - 36.3931
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P value in chi square - < 0.00001

When data was analysed with a chi squared test. At 95 % confidence.
Calculated Value of Chi square (with Yates’s correction) is 36.3931 and p value is<
0.00001, which is less than 0.05. As p value is less than 0.05. (P< 0.05) hence we reject
the null hypothesis of no difference. By accepting alternative hypotheses. There is a
difference in observations of the etiological factor 'Mental Health - Stress -Chinta at
work place’ in cases and controls. As the observed percentage is more in cases, it can be

considered as an etiological factor in present study.

Discussion Table no. 56 and graph no. 56
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:

Stress -Chinta at work place was observed in 87.29% i.e., 158 Cases and in 58.56 % i.e.,

106 controls.

As the observed percentage os stress at work place is more in cases than in controls, it
can be considered as an etiological factor for agnidushti and IBS. As per Ayurvedic
classics stress or chinta is said to be a vitiating factor of the rasavahasrotas. It leads to
ashraddha (no desire to eat), aruchi (no taste), asyavairasya (change in the taste),
arasadnyata (cannot identify the taste) for food. It also has many other ill effects on the

body.

Stress -Chinta at work place was not observed in 12.71 % i.e., 23 cases and in 41.44 %

i.e., 75 controls.
Statistical evaluation Table no. 57 and graph no. 57

Odds ratio - 1.9597
Value of significance P - 0.0043
Confidence interval - 1.2356 - 3.1082
Chi - square value (with Yates’s correction) - 7.642
P value in chi square - 0.005702
When data was analysed with a chi squared test. At 95 % confidence.

Calculated Value of Chi square (with Yates’s correction) is 7.642 and p value is
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0.005702, which is less than 0.05. As p value is less than 0.05. (P < 0.05) hence we reject
the null hypothesis of no difference. By accepting alternative hypotheses. There is a
difference in observations of the etiological factor 'Stress -Chinta at home” in cases and
controls. As the observed percentage is more in cases, it can be considered as an

etiological factor in present study.

Discussion Table no. 57 and Graph no. 57
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:

Stress -Chinta at home was observed in 77.35% i.e., 140 Cases and in 63.54% i.e., 115

controls.

The cases were found more than controls for this hetu; hence it is an etiological factor
for agnidushti. There were many housewives enrolled in the study. As per Ayurvedic
classics stress or chinta is said to be a vitiating factor of the rasavahasrotas. As explained
in the previous table and graph it is affecting the agni and food intake of a person, thus
resulting in amny diseases viz. IBS. As per Charakasamhita if Chinta (Stress) is

associated with food intake results in indigestion

Stress -Chinta at home was not observed in 22.65% i.e., 41 cases and in 36.46 % i.e., 66

controls.
Statistical evaluation Table no. 58 and Graph no. 58

Odds ratio - 0.6782
Value of significance P — 0.0792
Confidence interval —0.4396 — 1.0463
Chi - square value (with Yates’s correction) —2.7194
P value in chi square —0.099138

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 2.7194 and p value is 0.099138. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations

of the etiological factor ‘Control over Dharaniya Vega’ in cases and controls. As the

221



observed percentage is similar in cases and controls, it cannot be considered as an

etiological factor in present study.

Discussion Table no. 58 and Graph no. 58
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:

Control over Dharaniya Vegas was observed in 60.22 % i.e., 109 Cases and in 69.06 %

i.e., 125 controls.

There is no difference in the collected data of control over dharaniya vegas in cases and

controls, hence it cannot be an etiological factor.

No Control over Dharaniya Vegas was not observed in 39.78 % i.e., 72 cases and in
30.94 % i.e., 56 controls.

Discussion Table no. 59 and Graph no. 59
Equivalent Cases and Controls (n =181) were Analysed and following are the Results:

No control over Dharaniya Veg Anger was observed in 89.50 % i.e., 162 cases and in
59.12 % i.e 107 controls.

Anger was seen more in cases than controls. Anger leads to pitta vriddhi. It can lead to

many pitta dominant diseases viz. Amlapitta, raktapitta etc.

No control over Dharaniya Veg Greed was observed in 0 % i.e., 0 cases and in 1.66 %

i.e., 3 controls.
Cases were not found for this factor

No control over Dharaniya Veg Jealousy was observed in 0 % i.e., 0 cases and in 19.89

% i.e 36 controls.
Cases were not found for this factor, but there were 36 controls.

No control over Dharaniya Veg Lust was observed in 0 % i.e., 0 casesand in 0 % i.e., 0

controls.

Cases and controls were not found for this factor
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No control over Dharaniya Veg Fear was observed in 7.18 % i.e., 13 cases and in 19.34

% i.e., 35 controls.

13 cases and 35 controls for fear were observed. Fear aggravates vata and disturbs the

digestion. There can be bhayaja atisara as mentioned in the Ayurved Samhitas.

No control over Dharaniya Veg Grief was observed in 1.10 % i.e., 2 cases and in 0 %

i.e., 0 controls.

2 cases suffering from grief were observed. Ayurved Samhita ahs classified Shokaja

Atisara as a type of Atisara (loose motions)
Control over Dharaniya Vega was observed in 2.21 % i.e., 4 cases and 0 % i.e., 0 controls

In general, there has to be control over the dharaniya vegas by action, words and mind

(kayika, vachika, and mansika) for a proper mental happiness and health.
Statistical evaluation no. 60

Odds ratio —0.3645
Value of significance P - 0.1408
Confidence interval —0.0951 — 1.3965
Chi - square value (with Yates’s correction) —1.5001
P value in chi square - 0.22065

When data was analysed with a chi squared test. At 95 % confidence. Calculated
Value of Chi square (with Yates’s correction) is 1.5001 and p value is 0.22065. As p
value is greater than 0.05. (P > 0.05) hence we accept the null hypothesis of no
difference. By rejecting the alternative hypothesis. There is no difference in observations
of the etiological factor ‘Memory’ in cases and controls. As the observed percentage is
similar in cases and controls, it cannot be considered as an etiological factor in present

study. But the data is insufficient to reach up to any conclusion.
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Discussion Table no. 60 and Graph no. 60

Equivalent Cases and Controls (n =181) were Analysed and following are the Results:
Good memory was observed in 95.58 % i.e., 173 cases and in 0 % cases i.e., 178 controls.
There is no difference statistically in the data on cases and controls for this factor, hence
poor or good memory cannot be considered as an etiological factor here.

Good memory was not observed in 4.42 % i.e., 8 cases and in 1.66 % i.e., 3 controls.

Discussion Table no. 61 and Graph no. 61

Equivalent Cases and Controls (n =181) were Analyzed and following are the Results:
Pravar Satva was observed in 1.10 % i.e 2 cases and in 7.73 % i.e 14 controls.
In today’s era person of pravar satva is rare. Satva is the power of the mind. Highest

power of mind denotes that a person is mentally very strong.
Avar Satva was observed in 9.94% i.e 18 cases and in 8.29 % i.e 15 controls.

In today’s era person of avara satva are found. In this study the number is 18 in cases
and 15 in controls. Satva is the power of the mind. Lowest power of mind is avara and it
denotes that a person is mentally very weak.

Madhya Satva was observed in 88.95% i.e 161 cases and in 83.98 % i.e 152 controls.
In today’s era person of Madhya satva are found more. In this study the number is 161
in cases and 152 in controls. Satva is the power of the mind. Madhya (not weak neither
strong) power of mind is madhya and it denotes that a person is mentally not very weak,

but not very strong. He or she stands in between the two.
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Conclusion points (TABLE NO. 62 to TABLE NO. 67)-
Discussion: Table no. 62 and Graph no. 62

Equivalent Cases (n =181) were Analysed and following are the Results —
Vishamabhojan was observed in 14.36% i.e., 26 cases.

This was observed in maximum cases. Untimely intake of food is common phenomenon
observed today. It leads to agni dushti and many gastro intestinal problems. One of them
is IBS.

Vishama bhojan and ajirna bhojan was observed in 18.78% i.e., 34 cases.

Untimely intake and intake during indigestion is observed io toadys era. This collected
data supports the theory that both vishamashana and ajirna bhojan are agni dushti kara
hetus and they were found to be cause for IBS

Abhojan, Vishambhojan was observed in 1.66% i.e., 3 cases.

Abhojan leads to vata prakopa. 3 cases were observed for abhojan sometimes and visham
bhojan sometimes. Both are agni dushtikara factors leading to IBS.

Atibhojan, Visham bhojanwas was observed in 2.21% i.e., 4 cases.

Atibhojan is dosha prakopaka factor. It aggravates vata, pitta and kapha as per the
property of the food items. It leads to ajirna, visuchika, alasaka etc. this leads to atisara
or chardi. Atisara turns into grahani.

Vishambhojan, Asatmyabhojan was observed in 7.18% i.e.,13 cases.

Untimely and unhabituated food intake causes agnivaishamya. It leads to many
gastrointestinal disorders. Astamya bhojan is a common hetu amongst hostel students.
As they are habituated for home food and not accustomed to mess food, they suffer from
agnidushti and here starts the pathogenesis of grahani or IBS at a very young age. If not
treated properly it leads to lifelong morbidity due to grahanidushti or IBS. Getting

habituated (satmya) to mess food takes a long time in many individuals.

Gurubhojan, Ajirnabhojan was observed in 8.84% i.e., 16 cases.

Guru bhojan is heavy to digest food items. Continous intake of non vegetarian foods,
milk and milk products, heavy carbohydrate intake viz. Wheat and oily food iems acn be
categorised under guru property. Masha (black gram or urad) is guru and fermented items
prepared from masha viz. idli, meduwada, uttapa can be considered guru and

agnidushtikara if eaten very frequently. Even poha, sabudana khichadi, all types of
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sweets prepared from milk, ghee and sugar, fried foods like batata wada, samosa are guru
in nature. One must judge one’s digestive capacity and then indulge in eating such foods.
In 16 cases this was observed as a hetu along with ajirna bhojan for IBS. In the don’ts
list of dietary items for IBS, these foods must be included and asked to avoid till the
digestive capacity does not become strong with treatment.

Shita bhojan was observed in 3.31% i.e.,6 cases.

Shita bhojan causes delayed digestion. It is a pre cooked food eaten later after it cools
down and also those food items whose property is shita. Viz. Ice creams or foods taken
directly from the fridge like cold milk etc.

Ajirna bhojan was observed in 4.97% i.e., 9 cases.

Ajirna bhojan is eating during indigestion or before the previously eaten food is
digested. It is responsible for agni dushti and IBS.

Ruksha bhojan was observed in 2.21% i.e., 4 cases. Ruksha bhojan is food which is
roasted, dried, and free from oil and ghee. Many roasted foods are available over the

counter nowadays. Too much intake of such foods aggravates vata
Vidahi, Guru bhojan was observed in 6.08% i.e., 11 cases.

Vidahi and guru food items are fried foods heavy to digest. Wada pav and samosa are

examples of vidahi and guru foods. It is observed in 11 cases.

Guru bhojan, Ati bhojan was observed in 4.97% i.e., 9 cases. Heavy foods and in excess

causes agnimandya and agni dushti. It is observed as hetu in 9 cases.

Atymabupana was observed in 9.94% i.e., 18 cases. Unnecessary intake of water, intake
of water when not thirsty is a contributing factor for agnimandya. It was observed in 18

cases.

Chinta and other Manas factors was observed in 7.18% i.e., 13 cases. Chinta or stress ia
an aggravating factor for rasavahasrotas. Other manas factors like anger, fear, and grief
also contribute to indigestion. When rasavaha srotas is affected, it gives rise to many

disorders like loss of desire to eat, tastelessness, change of taste, no taste at all.
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Paryushit ahar was observed in 2.21% i.e.,4 cases. Paryushita ahara (stale food) delays
the digestive process. Reults in agni vaishamya. Food item kept overnight after cooking
is paryushita or stale. Due to refrigeration stale food intake has increased in all
households. If this occurs frequently it disturbs the digestion and gives rise to conditions
like IBS.

Both Aharaj and Manas hetu were observed in 6.08% i.e., 11 cases.

Faulty dietary habits as mentioned above and psychological causes together hamper the
functioning of agni. It disturbs the alimentary canal and gives rise to gastrointestinal
disorders like 1BS.

Discussion: table no. 63 and Graph no. 63
Equivalent Cases (n =181) were Analysed and following are the Results —
Vatadosha was observed in 20.44% i.e.,30 Cases.

Vata dominant grahani.i. e vataja grahani (IBS) cases were 30 in number. The
dominance is dependent on the hetus and symptoms observed in the cases. Malavarodha

or constipated dominant IBS Cases are mostly vata dominant.
Pitta dosha was observed in 23.76% i.e., 43 Cases.

Pitta dominant grahani i.e pittaja grahani cases (IBS) were 30 in number. The dominance
is dependent on the hetus and symptoms observed in the cases. Dravamalapravrutti or

diarrhoea dominant cases can be categorized under pitta dominance.
Kapha dosha was observed in 4.42 % i.e., 8 Cases.

Kapha dominant grahani i.e kaphaja grahani (IBS) cases were 8 in number. The
dominance is dependent on the hetus and symptoms observed in the cases.
Dravamalapravrutti or constipation dominant cases can be categorized under kapha

dominance.

Vata, Pitta dosha was observed in 46.96 % i.e., 85 Cases.
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Vata-Pitta dominant grahani i.e vata pittaja grahani (IBS) cases were 85 in number. The
dominance is dependent on the hetus and symptoms observed in the cases.
Dravamalapravrutti (diarrhoea) and or Malavorodha (constipation) dominant cases can
be categorized under kapha dominance.

Pitta, Kaphadosha was observed in 2.76% i.e., 5 Cases.

Pitta Kapha dominant grahani i.e pitta- kaphaja grahani (IBS) cases were 5 in number.
The dominance is dependent on the hetus and symptoms observed in the cases.
Dravamalapravrutti or constipation dominant cases can be categorized under kapha

dominance.
Vata, Kaphadosha was observed in 1.10% i.e., 2 Cases.

Vata- kapha dominant grahani i.e vata- kaphaja grahani (IBS) cases were 02 in number.
The dominance is dependent on the hetus and symptoms observed in the cases.
Dravamalapravrutti or constipation dominant cases can be categorized under kapha

dominance.

Tridosha was observed in 0.55 % i.e., 1 Case. All the three doshas were found to be
present in the case. It may be because of chronicity of the disease and hetus that all three

doshas were found. Trodoshaja grahani was observed.

Discussion Table no. 64 and Graph no. 64

Equivalent Cases (n =181) were Analysed and following are the Results —
Ruksha guna was observed in 44.75% i.e., 81 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Vata
aggravated by ruksha guna was observed in 8lcases. Cases of malavarodha or

constipated were found.
Laghuguna was observed in 1.66% i.e., 3 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Vata

aggravated by laghu guna was observed in 3 cases.
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Shitaguna was observed in 3.87% i.e., 7 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Vata

aggravated by shita guna was observed in 81cases.
Drava guna was observed in 67.40% i.e., 122 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Pitta
aggravated by drava guna was observed in 8lcases. Maximum cases were having

diarrhoea or dravamalapravrutti as a symptom.
Ushnaguna was observed in 7.73% i.e., 14 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Pitta
aggravated by ushna guna was observed in 14 cases.

Tikshnaguna was observed in 2.21% i.e., 4 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Pitta

aggravated by tikshna guna was observed in 81cases.
Amlaguna was observed in 0.55% i.e., 1 Case.

The dietary factors and symptoms in the patient contribute to this observation. Pitta
aggravated by amla guna was observed in Olcases. Maximum cases were having

diarrhoea or dravamalapravrutti as a symptom
Guru guna was observed in 5.52% i.e., 10 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Kapha

aggravated by guru guna was observed in 81cases.
Snigdhaguna was observed in 1.10% i.e., 2 Cases.

The dietary factors and symptoms in the patient contribute to this observation. Kapha
aggravated by snigdha guna was observed in 81lcases. Maximum cases were having

diarrhoea or dravamalapravrutti as a symptom

Picchhila guna was observed in 0.55% i.e., 1 Cases.
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The dietary factors and symptoms in the patient contribute to this observation. Pitta

aggravated by picchila guna was observed in 81cases.

Discussion: table no. 65 and graph no. 65

Equivalent Cases (n =181) were Analysed and following are the Results —

Amashaya as adhisthana was observed in 3.87% i.e., 7 Cases.

7 Cases were showing symtoms related to amshaya. Heaviness in the stomach, stomach
pain.

Grahani as adhisthana was observed in 43.65% i.e., 79 Cases.

In 79 cases grahani was the site of dosha manifestation. Sometimes drava mala,

sometimes baddha mala pravrutti was observed
Amashaya and grahani as adhisthana was observed in 45.86% i.e., 83 Cases.

Amashaya and grahani dushti and related symptoms were seen in 83 cases.

Dravamalpravrutti with slight pain in the abdomen was observed in these cases

Pakwashaya as adhisthana was observed in 4.97% i.e., 9 Cases.

Dravamalaprautti or constipation was seen in these cases

Amashaya and pakwashayawas observed in 0.55% i.e., 1 Case.

Pain in abdomen with badhha mala pravritti was seen in 1 case

Sarvadehawas observed in 1.10% i.e., 2 Cases.

Sarvadehika symptoms were seen in 2 cases. Hence, sarvadeha adhisthan of dosha is
mentioned here.

Discussion: Table no. 66 and Graph no. no. 66

Equivalent Cases (n =181) were Analysed and following are the Results —

Sama dosha was observed in 95.03% i.e., 172 Cases.

Sama dosha is a condition where dosha is with ama. Ama is a toxin in the body. Based
upon the mushy or dravamalapravritti, appetite, and other symptoms sama dosha is
identified. When the mala is floating in the water it is sama mala. When the tongue is
coated, it is sama mala.

Nirama dosha was observed in 4.97% i.e., 9 Cases.

These cases did not show ama dosha. Mala pravrutii and other symtoms were of nirama
dosha
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Discussion: Table no. 67 and Graph no. 67

Equivalent Cases were analysed and following are the Results —

Manda agni was observed in 41.99% i.e., 76 Cases.

76 cases showed manda agni. The power of agni was low in these cases, Agni dushtikara
hetus like guru bhojan, ajirna bhojana, shita bhojan are responsible for this avastha of

agni.

Vishamagni was observed in 56.91% i.e., 103 Cases.

Visham bhojan, ajirna bhojan, mental stress gives rise to viasham agni. Visham means
sometimes the power of agni is good sometimes it is weak. This phenomenon was
observed in maximum 103 cases

Tikshna agni was observed in 1.10% i.e., 2 Cases.

Capacity of agni to digest fast results in tikshna agni. It also depends on agnidushtikara

hetus. It was observed in 2 cases.

231



Conclusion

After completion of the observational study on Epidemiological survey for the
assessment of agnidushtikar hetus (etiological factors) of irritable bowel syndrome the

research work can be concluded as follows:

A literary study of Agni dushtikara hetus, irritable bowel syndrome and Grahani vyadhi
was done. It was found that the symptoms of irritable bowel syndrome and grahani
vyadhi are similar. Irritable bowel syndrome can be correlated with grahani vyadhi

described in Ayurved Classics.

The etiological factors and especially the Agnidushtikar Hetus in the life style of patients
suffering from irritable bowel syndrome were identified as ahara (dietary causes), vihar

(life style related) and psychological causes.

Observational study shows that Vishambhojan (Untimely intake of food) and Ajirna
bhojan (Eating during indigestion or when previous eaten food in not digested), Guru
bhojan (foods heavy to digest), Vidahibhojan (foods having acidic property),
Asatmyabhojan (unhabituated food) Atibhojan (food in excess quantity) and
Atyambupana (drinking of excess amount of water than required were found in 62 % of
the cases. Hence, it can be concluded that these are the hetus of agnidushti and irritable

bowel syndrome and grahani.

Excess intake of madhura rasa was found in 85.4% cases. Due its guru (heavy to digest)

property excess of madhura rasa was found as an agnidushtikara hetu in this study.

The odds ratio and P value for certain factors were found to be significant at 95 %
confidence interval with P value less than 0.05. When data was analysed with a chi
squared test at 95 % confidence interval the calculated Value of Chi square (with Yates’s

correction) was done and p value was found to be less than 0.05 (p < 0.05).

The factors or causes which showed p value less than 0.05 were bathing after meals,
drinking water before meals, tobacco smoking, tobacco chewing, viruddhaanna sevan
(intake of food items aggravating the doshas but not eliminating them out of the body),
paryushita annasevan (stale food), stress (chinta). Hence it is concluded that these are

the causes of agnidushti and irritable bowel syndrome and grahani vyadhi.

232



Time of getting up in the morning, sleep analysis, hot beverages, milk intake, intake of
arreated drinks or sharbat or fruit juices, type of work, memory and satva examination

factors were not significant as p value was greater than 0.05 (p > 0.05)

Abhojan (fasting), shitabhojan (eating foods having shita property), rukshabhojan (foods
having dry property) were not found significant in this study due insufficient data.
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Recommendation for further Study

1. This survey study was limited to the population of Pune district. It can be extended
to include subjects from other geographical regions.

2. The study was conducted to find out specifically the Agnidushtikara Hetus of
Irritable Bowel Syndrome. The other hetus can be studied in the further research on
this topic.

3. Designing of a research model based on the identified hetus in this study for the
prevention of irritable bowel syndrome can be undertaken.

4. Studies with drugs yet to studied for clinical management of irritable bowel

syndrome can be undertaken.
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Annexure 1

Rome 111 Diagnostic Questionnaire for the Adult Functional GI Disorders as a part
of the PhD work Titled: Epidemiological Survey for the Assessment of Agnidushtikar
Hetus (Etiological factors) of Irritable Bowel Syndrome

Name: Case No. Date:
Address:

Age: Gender:

Occupation:

Out of the Eight modules based on the Rome |11 criteria that can be used to screen for
the Gastro Intestinal disorders, the questions related to Irritable Bowel Syndrome (IBS)
Module and All Functional Bowel Disorders (IBS-Constipation, IBS-Diarrhea, 1BS-
Mixed, IBS-Unspecified) are included for study and to assess IBS.

S.No. | Symptoms in the Stomach and Intestines

17 In the last 3 months, howoften did you | O Never Skip to
have pain orburning in the middle | 1 Less than one day a .
ofyour abdomen, above yourbelly | month question
button but not in your chest? 2 One day a month 26

3Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day

18 Have you had this painor burning 6 | 0 No
months or longer? 1Yes

19 Did this pain or burning occur and | O Never or rarely
then completely disappear during the | 1Sometimes
sameday? 20ften

3Most of the time
4 Always
20 Usually, how severe wasthe pain or | 0 Very mild

burning in themiddle of vyour |1 Mild
abdomen, above your belly button? 2 Moderate

3 Severe
4 Very severe
21 Was this pain or burning affected by | O Not affected by eating
eating? 1 Worse pain after
eating

2 Less pain after eating
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22

Was this pain or burning relieved by
taking Antacids?

0 Never or rarely
1 Sometimes

2 Often

3 Most of the time
4 Always

23

Did this pain or burning usually get
better or stop after a bowel movement
or passing gas?

0 Never or rarely
1 Sometimes

2 Often

3 Most of the time
4 Always

24

When this pain or burning started, did
you usually have a change in the
number of bowel movements (either
more or fewer)?

0 Never or rarely
1 Sometimes

2 Often

3 Most of the time
4 Always

25

When this pain or burning started, did
you usually have softer or harder
stools?

0 Never or rarely
1 Sometimes

2 Often

3 Most of the time
4 Always

26

In the last 3months, how often did you
have bothersome nausea?

ONever
1 Less than one day a

month

2 One day a month

3 Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day

Skip to
question
28

27

Did this nausea start more than 6
months ago?

0 No
1Yes

28

In the last 3 months, how often did you
vomit?

0 Never

1 Less than one day a
month

2 One day a month

3 Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day

Skip to
question
33

29

Have you had this vomiting 6 months or
longer?

0 No
1Yes

30

Did you make yourself vomit?

0 Never or rarely
1 Sometimes

2 Often

3 Most of the time
4 Always
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31 Did you have vomiting in the last year | O Never or rarely — Skip to
that occurred in separate episodes of a | 1 Sometimes question
few days and then stopped? 2 Often 33
3 Most of the time
4 Always
32 Did you have at least three episodes | 0 No
during the past year? 1Yes
33 In the last 3 months, how often did | O Never Skip to
food come back up into your mouth? | 1 Less than one day a | question
month 39
2 One day a month
3 Two to three days a
month
4 One day a week
5 More than one day a
week
6 Every day
34 Have you had this problem (food | 0No
coming back up into your mouth) 6 | 1Yes
months or longer?
35 When food came back up into your | O Never or rarely
mouth, did itusually stay in your | 1 Sometimes
mouth  for a while before | 2 Often
youswallowed it or spit it out? 3 Most of the time
4 Always
36 Did you have retching (heaving) | O Never or rarely
before food came into your mouth? 1 Sometimes
2 Often
3 Most of the time
4 Always
37 When food came into your mouth, | O Never or rarely
how often did you vomit or feel sick to | 1 Sometimes
your stomach? 2 Often
3 Most of the time
4 Always
38 Did food stop coming back up into | O Never or rarely
your mouth when it turned sour or | 1 Sometimes
acidic? 2 Often
3 Most of the time
4 Always
39 In the last 3 months, how often did you | 0 Never ~———» Skip to
experience bothersome belching? 1 Less than one day a | question
month 41

2 One day a month

3 Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day
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40 Did this bothersome belching start | 0 No
more than 6 months ago? 1Yes
41 In the last 3 months, how often did you | 0 Never ———» Skip to
have discomfort or pain anywhere in | 1 Less than one day a | question
your abdomen? month 52
2 One day a month
3 Two to three days a
month
4 One day a week
5 More than one day a
week
6 Every day
42 Did you have pain only (not | O Never or rarely
discomfort or a mixture of discomfort | 1 Sometimes
and pain)? 2 Often
3 Most of the time
4 Always
43 For women: Did this discomfort or | 0 No
pain occur only during your menstrual | 1 Yes
bleeding andnot at other times? 2Does  not  apply
because | have had the
change in life
(menopause) or | am a
male
44 When you had this pain, how often did | O Never or rarely
it limitor restrict your daily activities | 1 Sometimes
(for example, work, household | 2 Often
activities, and social events)? 3 Most of the time
4 Always
45 Have you had this discomfort or pain | 0 No
6 months or longer? 1Yes
46 How often did this discomfort or pain | O Never or rarely
get better or stop after you had a bowel | 1 Sometimes
movement? 2 Often
3 Most of the time
4 Always
47 When this discomfort or pain started, | 0 Never or rarely
did you have more frequent bowel | 1 Sometimes
movements? 2 Often _
3 Most of the time
4 Always
48 When this discomfort or pain started, did | O Never or rarely
you have less frequent bowel | 1 Sometimes
movements? 2 Often
3 Most of the time
4 Always
49 When this discomfort or pain started, | O Never or rarely
were yourstools (bowel movements) | 1 Sometimes
looser? 2 Often
3 Most of the time
4 Always
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50 When this discomfort or pain started, | 0 Never or rarely
how often did you have harder stools? | 1 Sometimes
2 Often
3 Most of the time
4 Always
51 How often was this pain or discomfort | O Never or rarely
relievedby moving or changing | 1 Sometimes
positions? 2 Often
3 Most of the time
4 Always
52 In the last 3 months, how often did you | O Never or rarely
have 1 Sometimes
fewer than three bowel movements (0- | 2 Often
2) a week? 3 Most of the time
4 Always
53 In the last 3 months, how often did you | O Never or rarely
have hard or lumpy stools? * 1 Sometimes
2 Often
3 Most of the time
4 Always

Those who wish to use the new criteria for
subclassifying IBS patients into subtypes
based on stool consistency may substitute
the

following response scale in Questions 53 and
61

0 Never or rarely

1 About 25% of the time

2 About 25% of the time

3 About 25 % of the time
4 Always,25 % of the time

54 In the last 3 months, how often did you | O Never or rarely
strain during bowel movements? 1 Sometimes
2 Often
3 Most of the time
4 Always
55 In the last 3months, how often did you | O Never or rarely
have a feeling of incomplete emptying | 1 Sometimes
after bowel movements? 2 Often
3 Most of the time
4 Always
56 In the last 3 months, how often did you | O Never or rarely
have a sensation that the stool could | 1 Sometimes
not be passed, (i.e., was blocked), | 2 Often
when having a bowel movement? 3 Most of the time
4 Always
57 In the last 3 months, how often did you | O Never or rarely
press onor around your bottom or | 1 Sometimes
remove stool in orderto complete a | 2 Often
bowel movement? 3 Most of the time
4 Always
58 In the last 3months, how often did you | O Never or rarely
have difficulty relaxing or letting go to | 1 Sometimes
allow the stool to come out during a bowel | 2 Often
movement? 3 Most of the time
4 Always
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59 Did any of the symptoms of |0No
constipation listed inquestions 52 58 | 1Yes
above begin more than 6 months ago?
60 In the last 3 months, howoften did you | O Never or rarely
have 4 ormore bowel movements | 1 Sometimes
aday? 2 Often
3 Most of the time
4 Always
61 In the last 3 months, how often did you | O Never or rarely — Skip to
have loose, mushy, or watery stools? * | 1 Sometimes question
2 Often 64
3 Most of the time
4 Always
62 In the last3 months, wereat least three- | 0 No
fourths (3/4) of your stools loose, | 1Yes
mushy, or watery?
63 Did you begin having frequent loose, | 0 No
mushy, orwatery stools more than 6 | 1Yes
months ago?
64 In the last 3months, howoften did you | O Never or rarely
have torush to the toilet to have a | 1 Sometimes
bowel movement? 2 Often3 Most of the
time 4 Always
65 In the last 3months, howoften was | O Never or rarely
there mucusor slime in your bowel | 1 Sometimes
movement 2 Often
3 Most of the time
4 Always
66 In the last 3months, how often did you | 0 Never ———» Skip to
have bloating or distension? 1 Less than one day a | question
month 68
2 One day a month
3 Two to three days a
month
4 One day a week
5 More than one day a
week
6 Every day
67 Did your symptoms ofbloating or | 0 No
distention begin more than 6 months | 1Yes
ago?
Symptoms in the Rectum or Anal
Canal
75 In the last 3 months, howoften have | 0 Never —— Skip to
you accidentally leaked liquid or solid | 1 Less than one day a ‘;:‘-’Sf"""

stool?

month
2 One day a month
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3 Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day

76 In the last 3months, whenthis leakage |1 A small amount
occurred, about what amount was | (stainingonly)
leaked? 2 Moderate amount

(morethan staining, but
less thana full bowel
movement)

3 Large amount (a full
bowelmovement)

77 In the last year, when thisleakage | 1 Liquid/mucus only
occurred, whatwas the composition | 2 Stool only
ofleakage? 3 Both liquid/mucus

andstool

78 In the last 3months, howoften have | 0 Never ———» Skip to
you had aching, pain, or pressure in | 1 Less than one day a | guestion
theanus or rectum when youwere not | month 82
having a bowelmovement? 2 One day a month

3 Two to three days a
month

4 One day a week

5 More than one day a
week

6 Every day

79 How long did the aching, pain or | 1 From seconds to up to

pressure last? 20 minutes and
disappearedcompletely
2 More than 20 minutes
andup to several days or
longer

80 Did the pain in your anusand rectum | 0 No
occur andthen completely disappear | 1Yes
during the same day?

81 Did the aching, pain, orpressure in the | 0 No

1Yes

anal canalor rectum begin more than 6
months ago?

Signature of the Researcher and Guide
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SCORING ALGORITHM: ROME 111 DIAGNOSTIC QUESTIONNAIRE FOR
THE ADULT FGIDS

C. Functional Bowel Disorders

C1. Irritable Bowel Syndrome

Diagnostic Criterion*

Recurrent abdominal pain or discomfort** at least 3days/month in last 3
monthsassociated with two or more of criteria #1 — #3 below

Pain or discomfort at least 2 to 3 days/month (question 41 > 2)

For women, does pain occur only during menstrual bleeding? (Question 43=0 or 2)
1. Improvement with defecation

Pain or discomfort gets better after defecation at least sometimes (question46 > 0)
2.0nset associated with a change in frequency of stool

Onset of pain or discomfort associated with more stools at least sometimes (question
47 > 0), OROnset of pain or discomfort associated with fewer stools at least
sometimes

(Question 48 > 0)

3. Onset associated with a change in form (appearance) of stool

Onset of pain or discomfort associated with looser stools at least sometimes (question
49 > 0), OROnset of pain or discomfort associated with harder stools at least
sometimes (question 50 > 0)

* Criterion fulfilled for the last 3 months with symptom onset at least 6 months prior
toDiagnosisYes. (Question 45=1)

**“Discomfort” means an uncomfortable sensation not described as pain.

In pathophysiology research and clinical trials, a pain/discomfort frequency of at
least 2 days a week during screening evaluation is recommended for subject

eligibility.
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Annexure 2

Case Record Proforma for the Determination of Agnidushtikara Hetus
(etiological factors)

as a part of the PhD work Titled
Epidemiological Survey to determine the Agnidushtikara Hetus (Etiological

factors) of Irritable Bowel Syndrome

Name of the Patient:
Address:
Age: Gender:

Occupation:

Chief complaints:

History of Past illness: 1) H/O Ajirna: Yes/No  H/O Atisara: Yes/ No

Heredity complaints:

Examination:

1) Nadi:
2) Mutra:
3) Mala:
4) Jivha
5) Shabda
6) Sparsha
7) Druk
8) Akruti
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Examination of the vitiated Srotas:

1) Annavaha:

2) Purishavaha:

3) Other Srotas:

4) Other Clinical Examination:

Information about Agni DushtakaraHetus: (Tick v the Appropriate)

Abhojan /AjirnaBhojan / AtiBhojan / Vishamashana / Asatmyabhojan / Guru Bhojan /
ShitaBhojan / Atirukshabhojan / Vamana, Virechana, SnehaVibhrama / Due some

other Vyadhis / Desha Vaishamya / RituVaishamya / Kala Vaishamya

Abhojan - (If gap between 2 meals is more than 8 hrs and for more than 3 times a

week / Daily.)
Gap between 2 meals Frequency
3to5 1to3
Sr. times times
No. Title Yes | No | Daily | aweek aweek | occasionally | Rarely
[ Upto 3 hrs
i 3to5hrs
i 5to8 hrs
More

iv than 8 hrs

Ajirna — (If having symptoms of Ajirna like Arochak, Avipak, Angamarda, Shiro
ruja, Vishtambha, Trushna etc. before having your meal and for more than 3 times a
week.)

Do you have symptoms of Ajirna before having your meal?

3to5
Sr. times 1 to 3 times
No. | Daily | aweek | aweek Occasionally | Rarely
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Atibhojana - (If having excess food intake - above 5 meals a day and for more than 3

timesa week and also excess in quantity.)

a. Frequency of meals in a day
3to5 1to3
Sr. times times
No. | Title Daily | aweek aweek | Occasionally | Rarely
i 1to3
i 3to5
il | Above 5
b. Quantity (determined on the basis of description given by the cases
and controls regarding their meals. )
3to5 1to3
Sr. times times
No. | Title Daily | aweek aweek | Occasionally | Rarely
i Excess
I Moderate
i Less

Vishamashana - (If having untimely food for more than 3 times a week.)

Do you have your meals at proper timings?

(Especially when you feel hungry)

3to5 1to3
Sr. times times
No. | Title Daily | a week aweek | Occasionally | Rarely
i Yes
I No
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Asatmya Bhojana: Intake of unhabitual food (e.g., intake of non veg food when the

person is not habituated for this food)

Title

Quantity

Frequency

Having food
which is not
habitual

Meal /
Breakfast /
Starters

Daily

3tob5
times

week

1to3
times
a

week

Occasionally

Rarely

Food Items:

Non-Veg

Spicy Food

Oily Food

Bakery
Products

Stale Food

Vi.

Fermented
food

Dried Food

Vii.

items

Guru Bhojan: Intake of food which is heavy to digest

Sr.
No

Title

Quantity

Frequency

Having food
when not at all
hungry

Meal /
Breakfast
/

Starter

Daily

3to5
times

week

1to3
times
a
week

Occasio
nally

Rarely

Food Items:

Milk and milk
products

Rice and its
types

Fine Wheat
flour (Maida)
and its
products

Chocolate and
other

recipies made
of it

Sweets
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Shita Bhojan: Intake of cold food (directly from the refrigerator or a precooked food
and eaten after a long time when it becomes cold- tiffin food)

Frequency
Quantity
Meal / 3t05 |1t03
Breakfast times | times
Sr. / a a Occasion
No | Title Starters Daily | week | week | ally Rarely
Food kept for
I. long time
Refrigerated
ii. | food
Refrigerated
ii. | water

iv. | lce-cream
V. Cold Drinks
Aerated cold
vi. | soft drinks

Atiruksha Bhojan: Food devoid of oil and ghee — eating only dry/ roasted food items

Frequency
Title Quantity

3to5 |[1to3
Meal / times | times
Breakfast / a a Occasion
Starters Daily | week | week |ally Rarely

Food Items:
I. Oil free food
Kulattha,

ii. | Chana

iii. | Fried items
Vegetables
with very less
iv. | orno oil
Chapatis with
v. | very less oil
Sprouts

vi. | without oil
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Information regarding Life Style:

1. Time of getting up in the morning:

2. Bowel movements: regular / irregular/ constipated/ diarrhea/ with mucus

How nay times in a day/ after food

3. Bladder movement: __ times in the day. ---- times in the night.

Burning/ polyuria/ nocturia

Exercise: daily- Yes/ No. Form of Exercise: Aerobics/ Yogasana/ Gym exercises

Duration of exercise:
5. Bath: On Empty stomach: Yes/No, Type of Water: Cold/Hot/Warm

After meals: Yes/No

Sleep: Sound/ not sound. Time of going to bed: __ time of gettingup____

Hours of sleep:
Day sleeping: yes/ no. no. of hours of day sleeping

Night Awakening: Yes/No No. of hours

Control of Natural Physical Urges: Yes/No, If Yes which urges
Vat/ Purisha/ Mutra/ Ksudha/Trushna/Nidra/ Kasa/ Shramashwas/ Jrumbha/
Ashru/ Chardi/ Retas

Dietary information:

Hot beverages: Tea/ Coffee. Yes/No Quantity:
Milk Intake: Yes/ No If Yes, Quantity: Cow/ Buffalo milk,

Time of milk intake:

Breakfast: Yes/No, Whether hungry at breakfast time : Yes/No
Time of Breakfast: Items:
Quantity:
Lunch Time: __ Whether hungry at this time: Yes/No /
Not Hungry at this time: Yes/No

Food Items:

Dinner Time: ___ Whether hungry at this time: Yes/No
Not Hungry at this time: Yes/No

Food items:

251



Vi) Intake of water: When thirsty: Yes/No,
Even when not thirsty: Yes/No
Before Meals: Yes/No During Meals: Yes /No
After Meals: Yes/No

Type of Water: Cold/ Hot/ Warm/Boiled

vii)  Other Liquids/Fluids:
Arreated Drinks: Yes/No, If Yes, Frequency and Quantity

Fruit Juices: Yes/No, If Yes, Frequency and Quantity
Sharbat: Yes/No, If Yes, Frequency and Quantity

viii)  Addictions:
Alcohol Intake: Yes/No If Yes, Frequency and Quantity:
Tobacco Smoking: Yes/No, If Yes Frequency and Quantity:
Tobacco Chewing: Yes No, If Yes, Frequency and Quantity:

iX) Intake of Food Items as per the Six Tastes:

Madhura (Sweet):

Amla (Sour):

Lavana (Salty):

Katu (Hot-Pungent):

Tikta (Bitter):

Kashaya (Astringent):
X) Intake of oil: Yes/No, Name of Oil: ~ Quantity:
Xi) Intake of Ghee: Yes/No, Name of the Ghee: Cows/buffaloes, Quantity:
xii)  Virudhha Anna sevan: Yes/No, Which Type:
xiii)  Intake of Stale Food(paryushitaanna): Yes/No, Frequency and Quantity
9. Information regarding other aspects of vihara:

i) Contact with Fan/A.C. (Anila Sevan): Yes/No, Frequency:
ii) Contact with sunlight/Fire (Atapa Sevan): Yes/No, Frequency:
iii) Travelling: Yes/No

By own vehicle: Yes/No, Four-wheeler/two-Wheeler, No. of Hours of

Driving:
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iv) Type of work: Sedentary: Yes/No
Physical Exertion: Yes/No
Mental Exertion: Yes/No

10. Assessment of Mental Health:
i) Stress (Chinta): At work place: Yes /No
At Home: Yes/No
ii) Control of Dharaniya Vegas: Anger/ Greed/ Jealousy/ Lust/ Fear/ Grief

Has control over these urges; Yes/No
iii) Memory is Good: Yes/No
iv) Satva: Pravar/Avar/Madhya

Conclusion:

1. Hetus (causes): Inherent Property:

2. Doshic Dominance:

3. Inherent property of the dosha in relation to the hetus:
(Doshaprakruti)

4. Adhisthan of the Dosha:

5. Avastha of the Dosha: Sama/Nirama

6. Avastha of Agni: Manda/ Visham/Tikshna

Sign of the Student Sign of the guide
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Annexure 3
Consent Form /3rdfa 95

Topic of Research/ deNedTaT fawr: Epidemiological Survey to determine the Hetus

(Etiological factors) of  Irritable bowel Syndrome

Name of the person/ ~ Sf&TTa:: Age/dT:

1. 1 am aware of the above research project undertaken by Vd. Mihir Surendra
Hajarnavis. | am voluntarily participating in this research project. VVd. Mihir
Surendra Hajarnavis has given me a full knowledge about the project and
whether it may be beneficial to me or not.

2. | am giving my consent to answer all the questions being asked in this research
project. | have no objection to publish or use this data for scientific purpose.

3. I am aware that this information will be kept confidential.

g ER Yo ORI YA 3Tl aRle SIJALMTDIIAT AT HEHR
UES® T & UheaEEd 9 el Jeiaad  d8 MER gRg goR—Td™ I

el HYUicheuIiaell T8, &1 Thodrdl Hell BRIl 8igel fhdl T8l IT ge&cl Hefl
Aquicheuriae 8.

2. IT UhuTdfdaReledl Ul SN AHT0A Hsl A 3, ey Affed fbar
ey gar wroTfe =fTE TS BTG IR Al EREd 9.
3. B Wit T STl SEe ATt welt @i AR

Signature/Thumb impression of the Person/ea<ildl wT&RT | 3TAT;

Name of the person/-Td::

Signature of the Investigator/3 T FT&R::

Date/ fe=Tid
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
1 Female | Student 20 Atopa, | Atisar |Purishava|)AjirnaBh|#######i##| irregular,| 2to3 4t05 0 NA No NA NA Yes No Hot
2 Female | Student 22 Adhman, | Atisar |Purishava| Bhojan |#######H#H#| irregular,| 1to2 4t05 0 NA No NA NA No Yes Hot
3 Female | Student 20 Malavaro| Atisar |Annavaha| ashana, |####H#HH#H#| constipat 1 3to4 2to3 | Nocturia No NA NA No Yes Warm
4 Female | Student 21 Avipaka, | Atisar |Purishava| ashana, |########| diarrhea,| 3to 5 3to4 0 NA Yes exercises | 1 Hour No Yes Cold
5 Male Student 21 Dravamal| Atisar |Purishava| AtiBhoja |######i#| irregular,| 2to3 4t05 0 NA No NA NA No No Warm
6 Male Student 22 Atopa, | Atisar |Annavaha|)AjirnaBh|#######i##| irregular,| 2to 3 6to 7 0 NA No NA NA No Yes Cold
7 Male Student 21 Adhman, | Atisar |Annavaha| ashana [####H#HHH#| irregular, 1 4t05 0 NA No NA NA No Yes Warm
8 Male Student 21 Avipaka, | Atisar |Purishava| ashana |######## d) 2t03 4t05 0 NA No NA NA No Yes Hot
9 Female | Student 23 Atopa, Atisar | Purishava|)AjirnaBh|###HHH#H# d) 3to4 3to4 0 NA No NA NA No Yes Warm
10 Female | Student 21 Avipaka, | Atisar |Annavaha| ashana, |########H d) 2t03 3to4 0 NA No NA NA No No Hot
11 Male Student 21 Adhman, | Atisar |Purishava|)AjirnaBh|#####H##| irregular, 1 3to4 0 NA Yes |exercises| 1 Hour No Yes Hot
12 Female | Student 20 Avipaka, | Atisar |Annavahal|)AjirnaBh|########| diarrhea, | 3to 4 3to4 1 NA No NA NA No Yes Hot
13 Female | Student 21 Dravamal| Atisar |Purishava|)AjirnaBh|#########| irregular,| 3 to 4 3to4 0 NA No NA NA No Yes Cold
14 Female | Student 28 Atopa, | Atisar |Annavaha|)AjirnaBh|##########| irregular,| 2to 3 3to4 1 NA No NA NA Yes No Warm
15 Female | Student 24 Avipaka, | Atisar |Purishava|)AjirnaBh|########| irregular,| 2to 3 4t05 0 NA No NA NA No Yes Hot
16 Female | Student 28 Adhman, | Atisar |Annavaha|)AjirnaBh|####H#H##| irregular, 1 4t05 0 NA No NA NA No Yes Hot
17 Female | Student 26 Adhman, | Atisar |Annavaha|)AjirnaBh|######H#H#| irregular,| 2to 3 4t05 0 NA No NA NA No Yes Hot
18 Female | Student 20 Atopa, Atisar | Annavaha|)AjirnaBh|###HHHHH# d) 3to4 4t05 0 NA No NA NA No Yes Hot
19 Female | Student 21 Adhman, | Atisar |Annavaha| ashana |###HHHHHH c) 2t03 3to4 0 NA No NA NA No Yes Hot
20 Female | Student 21 Adhman, | Atisar |Annavaha| ashana, |#####HHH#| irregular,| 2to 3 3to4 0 NA Yes NA 0 No Yes Hot
21 Female | Student 22 Atopa, | Atisar |Annavaha| ashana, |########| irregular,| 3to5 3to4 0 NA No NA 0 No Yes Warm
22 Female | Student 21 Adhman, | Atisar |Annavaha|)AjirnaBh|#######H#H#| irregular,| 1to 2 6to 7 3to4 | Nocturia No NA 0 No Yes Hot
23 Female | Student 21 Adhman, | Atisar |Annavaha|)AjirnaBh|######H#H#| irregular,| 1to 2 3to4 0 NA No NA 0 No Yes Cold
24 Female | Student 20 Atopa, Atisar |Annavaha| ashana, |###HHHHH# d) 3to4 3to4 1to2 NA No NA 0 No Yes Cold
25 Female | Student 20 Dravamal| Ajirna |Annavaha|)AjirnaBh|## it d) 3t05 5t06 1to2 NA No NA 0 No Yes Hot
26 Female | Student 20 Atopa, Atisar |Annavaha| ashana, |###HHHHH# d) 3t05 5t06 1to2 NA No NA 0 No Yes Hot
27 Female | Student 21 Atopa, Atisar |Annavaha| ashana, |###HHHHH# c) 1 4to5 1to2 NA Yes NA 0 No Yes Hot
28 Female | Student 20 Dravamal| Atisar |Annavaha|)AjirnaBh|###########| irregular,| 2to 3 6to7 0 NA No NA 0 No Yes Warm
29 Male Student 21 Malavaro| Atisar |Annavaha| ashana, |###HH#H#H#H#| irregular,| 1to2 3to4 1to2 NA No NA 0 No No Hot
30 Male Service 60 Adhman, | Atisar |Annavaha|)AjirnaBh|###H#H##| irregular, 1 4t05 0 NA Yes |Yogasana| 1 Hour No Yes Warm
31 Female e 48 Malavaro| Atisar |Purishava| ashana, |###HHHH#H# c) 1to2 4to5 0 NA No NA 0 No Yes Warm
32 Female | Service 32 asyata, | Atisar |Annavahal|)AjirnaBh|########| irregular,| 2to 3 6to 7 0 NA No NA 0 No Yes Cold
33 Male Service 31 Atopa, Atisar |Annavaha|)AjirnaBh|####HH#H##| irregular, | 1to 2 4to05 0 NA No NA 0 No Yes Hot
34 Male Student 20 Dravamal| Atisar |Annavaha|)AjirnaBh|## it d) 3t05 4t05 0 NA No NA 0 No Yes Hot
35 Male Student 19 Dravamal| Atisar |Annavaha|)AjirnaBh|#######H| regular 1to2 3to4 0 NA No NA 0 No Yes Warm
36 Male Student 22 Dravamal| Atisar |Annavaha| ashana, |###HHHiH d) 3t05 4t05 0 NA No NA 0 No Yes Hot
37 Male Student 19 Avipaka, | Atisar |Annavaha| ashana, |########H c) 1 3to4 0 NA No NA 0 No No Hot
38 Male Student 21 Atopa, Atisar |Annavaha| ashana, |####H#HHH#| irregular,| 3to 4 5t06 0 NA Yes |Yogasana| 30 min No Yes Hot
39 Male Student 21 Adhman, | Atisar |Purishava| ashana, |#####HHH#| irregular,| 1to2 6to7 0 NA No NA 0 No Yes Hot
40 Male Student 23 Dravamal| Atisar |Annavaha|)AjirnaBh|########| irregular,| 1to2 4t05 0 NA Yes |Yogasana| 30 min No Yes Hot
41 Male Student 22 Avipaka, | Atisar |Annavaha| ashana, |########|irregular,| 3to4 4t05 0 NA No NA 0 No Yes Hot
42 Male Student 21 Dravamal| Atisar |Annavaha|)AjirnaBh|## it d) 3to4 4t05 0 NA No NA 0 No Yes Cold
43 Male Student 21 Adhman, | Atisar |Annavaha|)AjirnaBh|#######H#H#| irregular,| 3to 5 6to7 0 NA No NA 0 No No Warm
44 Male Student 38 Atopa, | Atisar |Annavaha|)AjirnaBh|########| irregular,| 3 to 4 4t05 0 NA No NA 0 No Yes Hot
45 Male Retired 60 Avipaka, | Atisar |Annavahal|)AjirnaBh|######## c) 1t02 4t05 0 NA No NA 0 No Yes Hot
46 Male Retired 77 Malavaro| Atisar |Annavaha|)AjirnaBh|####it###| irregular, 1 6to7 0 NA No NA 0 No Yes Hot
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food

1 Sound | 12.00am | 7.00am 7 No 0 Yes 0 Yes u i) Tea Yes Cow No No NA NA Yes |Vegetable|] Yes Chapati,
2 Sound | 11.00pm | 7.00am 8 No 0 Yes 0 Yes Jrumbha [ Coffee Yes Buffalo Yes Yes 9.30am | Indian No Chapati, No Chapati,
3 Sound | 12.00am | 7.00am 7 No 0 Yes 4 Yes Vata |ii) Coffee| Yes Cow No No NA NA No Chapati, Yes Chapati,
4 Sound | 12.00am | 6.00am 6 No 0 Yes 0 Yes Chhardi | Coffee Yes Cow Yes Yes 9.00am | Indian Yes Chapati, No Chapati,
5 Sound | 1.00am [ 8.00am 7 No 0 Yes 0 Yes Vata Coffee Yes Cow Yes Yes 10.00am | snacks Yes 3 Yes Chapati,
6 Sound 1.00am | 7.00am 6 Yes 1 Yes 0 No NA Tea No NA Yes Yes 9.30am | Indian Yes |Dal, Rice,[ Yes 2

7 Sound | 11.00pm | 7.00am 8 No 0 Yes 1-2 Yes Kshudha | i) Tea Yes Cow Yes No 9.00am | snacks No Chapatis,|  Yes 3

8 Sound | 12.00am | 6.00am 6 No 0 Yes 0 Yes Jrumbha | i) Tea Yes Buffalo Yes Yes 9.00am | snacks Yes 1 Chapati| Yes [Chapatis,
9 Sound | 11.00pm | 6.00am 7 No 0 Yes 0 Yes Vata i) Tea Yes Cow Yes No 10am snacks No Chapati, Yes chapatis,
10 Sleep | 12.00am | 7.00am 7 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.00am | snacks Yes |Chapatis,| Yes [Chapatis,
11 Sleep | 11.00pm | 7.00am 8 No NA No 1-2 Yes Mutra i) Tea Yes Buffalo No No NA NA Yes to 2 Yes 2

12 Sleep | 11.00pm | '6.30am [ hours No 0 No 0 Yes Vata i) Tea Yes Cow Yes Yes 8 Indian Yes to 2 No 2

13 Sleep |12.00 am| 8.00am 8 No NA No 0 Yes Ashru Coffee Yes Buffalo Yes No 9.00am | snacks Yes Chapati, Yes | Chapatis,
14 Sleep | 11.00pm 6 7 No 0 Yes 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 9.00am Junk, No chapati, Yes Chapati
15 Sleep |11.00 pm| 6.00am 7 No 0 Yes 3 Yes Purisha |ii) Coffee| Yes Buffalo No No NA NA Yes chapatis, Yes Rice Dal
16 Sleep | 11.00pm | 7.00am 8 No 0 Yes 0 Yes Vata |ii) Coffee| Yes Cow Yes No 9.00am Junk, No Salad No Chapati,
17 Sleep | 11.00pm | 6.30am |7 and half| Yes 1 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.00am Junk, No Chapati, Yes |Vegetable
18 Sleep | 12.00am | 7.00am 7 No 0 Yes 0 Yes Mutra i) Tea Yes Buffalo Yes No 9.00am | snacks Yes |Chapatis,| Yes Chapati
19 Sound | 12.00am | 6.00am 6 Yes 1 Yes 2.5 Yes Vata |ii) Coffee| Yes Buffalo Yes No 9.00am Junk, Yes Rice Dal No Chapati,
20 Sleep 1.00am | 7.00am 6 No 0 No 0 Yes Chhardi | Coffee Yes Buffalo No No NA NA Yes Chapati, Yes | Chapatis,
21 Sleep | 12.00am | 7.00am 7 No 0 No 0 Yes Mutra |ii) Coffee| Yes Buffalo No No NA NA Yes chapati, Yes Chapati,
22 Sleep 1.00am | 8.00am 7 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes No 9.30am Junk, No Dal Rice Yes Chapati,
23 Sleep | 12.00am | 7.00 am 7 No 0 No 1-2 Yes Mutra i) Tea Yes Buffalo No No NA NA Yes Chapati. Yes Chapati,
24 Sleep Sleep Sleep Sleep No 0 No 0 Yes Purisha |ii) Coffee| Yes Buffalo No No NA NA Yes Chapati, Yes Chapati
25 Sleep | 12.00am | 7.00am 7 No 0 No 3 Yes Mutra i) Tea Yes Cow No No NA NA Yes Chapati, No Chapati,
26 Sleep | 12.00am | 7.00am 7 No NA No 0 Yes Vata i) Tea Yes Buffalo No No NA NA Yes Chapati, Yes | Chapatis,
27 Sleep 1.00am | 8.00am 7 Yes 1 No 1 Yes Vata |ii) Coffee| Yes Buffalo Yes Yes 10am Indian Yes Chapati, No chapati,
28 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Ashru Coffee Yes Buffalo No No NA NA No Chapatis, No Chapati,
29 Sleep 1.00am | 7.00am 6 Yes 1 No 1-2 Yes Kshudha | i) Tea Yes Buffalo Yes No 9.00am Junk, Yes Chapati, Yes Chapati,
30 Sleep | 11.00pm | 6.00am 7 No 0 No 2.5 Yes Mutra Coffee Yes Cow Yes Yes 9.00am | snacks No Chapati, No Chapati,
31 Sleep | 11.00pm | 5.30am |Halfhour| Yes 1 No 0 Yes Mutra i) Tea Yes Cow No No NA NA No Chapati, Yes | Chapatis,
32 Sleep | 11.00pm | 6.30am hours No NA No 0 Yes Purisha |ii) Coffee| Yes Buffalo Yes No 9.00am | snacks Yes | Chapatis, No Chapatis,
33 Sleep | 12.00am | 7.00am 7 No 0 No 0 Yes Purisha | Coffee Yes Buffalo No No NA NA Yes Chapati, Yes chapati,
34 Sound | 2.00am [ 8.00am 6 Yes 1 No 0 Yes Purisha | Coffee Yes Buffalo Yes No 10.00am | Junk, No Chapatis,| Yes | Chapatis,
35 Sleep | 12.00am | 7.00am 7 Yes 1 No 1-2 Yes Mutra Coffee Yes Buffalo No No NA NA Yes |[Chapatis,| Yes [Chapatis,
36 Sleep 1.00am | 7.00am 6 Yes 1 No 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 9.30am Junk, Yes Chapati, Yes Chapati,
37 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Jrumbha | i) Tea Yes Buffalo Yes No 9.00am | snacks No Chapati, No Chapatis,
38 Sleep | 12.30am | 6.30am 6 Yes 1 No 0 Yes Ashru |ii) Coffee| Yes Buffalo Yes No 9.30am | snacks Yes Chapati, Yes Chapati,
39 Sound | 12.00am | 7.00am 7 No 0 No 3 Yes Mutra |ii) Coffee| Yes Buffalo Yes No 9.30am | Indian Yes |[Chapatis,| Yes [Chapatis,
40 Sound | 12.00am | 6.00am 6 No 0 No 1-2 Yes Purisha |ii) Coffee No NA No No NA NA Yes Chapati, Yes | Chapatis,
41 Sound | 12.00am | 6.00am 6 No 0 No 0 Yes Mutra Coffee Yes Buffalo No No NA NA Yes Chapati, No Chapati,
42 Sound | 12.00am | 6.00am 6 No 0 No 0 Yes Vata Coffee Yes Buffalo Yes No 9.00am Junk, Yes Chapati, Yes Chapati,
43 Sound | 11.00pm | 7.00am 8 No 0 No 1-2 Yes was Coffee Yes Buffalo Yes No 9.00am | Indian Yes |[Chapatis,| Yes [Chapatis,
44 Sound | 11.00pm | 6.00am 7 No 0 No 0 Yes Retas Coffee Yes Buffalo Yes No 9.00am | Indian No Chapati, Yes chapatis,
45 Sound | 12.00am | 7.00am 7 Yes 1 No 0 Yes Ashru Coffee Yes Cow No No NA NA Yes Dal, Rice No chapatis,
46 Sound | 11.00pm | 6.00am 7 Yes 1 No 1-2 Yes Mutra Coffee Yes Buffalo Yes No 9.00am Junk, Yes Chapati, Yes | Chapatis,
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of|Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]
1 Yes Yes YES YES YES |temperatu| YES month YES week YES NO applicabl NO applicabl NO applicabl | Amla, YES r YES
2 Yes Yes YES NO YES Cold NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Amla, YES r YES
3 Yes Yes NO YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Lavan, YES r YES
4 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, NO applicabl | YES
5 Yes Yes YES NO NO Cold NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES |Sunflowe| YES
6 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl| YES timesa | Amla, YES r YES
7 Yes Yes YES YES NO |temperatu] NO applicabl| NO applicabl | YES YES month YES day YES day Amla, YES t YES
8 Yes Yes NO YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Kashaya | YES |Soyabean| YES
9 Yes Yes YES NO YES and NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Amla, YES r YES
10 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES Palm YES
11 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl| YES times a YES timesa | Amla, YES T, NO
12 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, YES t NO
13 Yes No YES NO YES Cold NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Lavan, YES r NO
14 Yes No YES YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES t NO
15 Yes Yes YES YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu NO applicabl NO
16 Yes Yes YES NO YES Warm YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Amla, YES Palm YES
17 Yes Yes NO YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, YES r YES
18 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
19 Yes Yes YES NO NO Cold NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, YES |Soyabean| YES

20 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Amla, YES t YES
21 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Madhur YES r NO
22 Yes Yes YES YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Lavan, YES t YES
23 Yes Yes YES NO YES Cold NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES t YES
24 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Amla, YES Palm YES
25 Yes Yes YES YES YES |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Amla, YES t YES
26 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Amla, YES t YES
27 Yes Yes YES NO YES Cold NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Katu YES Palm YES
28 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES t NO
29 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES YES month YES times a NO applicabl | Amla, YES r NO
30 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES al Katu YES r NO
31 Yes Yes YES NO YES Cold NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Amla, YES Palm YES
32 Yes Yes YES YES YES |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Lavan, YES |Soyabean| YES
33 Yes Yes YES NO YES and NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES T, YES
34 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES timesa | Lavan, YES r YES
35 Yes Yes YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl | YES week YES day Amla, NO applicabl | YES
36 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
37 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl| YES times a Katu YES |Soyabean| NO
38 Yes Yes NO YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES t NO
39 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES YES week YES days YES al Amla, YES t YES
40 Yes Yes YES YES NO |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
41 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Amla, YES |Soyabean| YES
42 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl| YES times a Katu YES r YES
43 Yes Yes YES NO YES Cold NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
44 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES YES weeks YES al YES day Amla, YES r YES
45 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES |Soyabean| NO
46 Yes Yes YES YES YES |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r NO
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Master Chart

EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
1 day YES | viruddha| YES month YES YES NO YES and YES YES YES Anger YES Madhya [and other| Vata Drava a and Sama | Visham
2 a day YES |viruddha| YES 2 weeks YES YES NO YES and YES YES YES Fear YES Madhya [ hojan Pitta Ushna | Grahani [ Sama | Visham
3 day YES |viruddha| YES times a YES YES NO YES | Exertion| YES YES YES NO any YES Madhya [ hojan Kapha Guru a and Sama | Visham
4 a day NO applicabl | YES days YES NO YES NO Exertion | YES YES YES Anger NO Avar pana Vata Drava a and Sama | Visham
5 a day YES |viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya | Gurubhoj| Pitta Amla a and Sama | Visham
6 a day YES |viruddha| YES month YES YES NO YES | Exertion| YES YES YES Grief YES Madhya an, Pitta Ruksha | Grahani | Niram | Manda
7 a day YES |viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES YES Anger YES Madhya ahar Pitta Ruksha | Grahani [ Sama Manda
8 a day YES |viruddha| YES times a YES NO YES NO Exertion | YES NO NO Anger YES Madhya jan Vata Sheeta | Grahani [ Sama Manda
9 day YES | viruddha NO applicabl| NO NO YES NO and YES YES YES Anger YES Madhya [ hojan, Vata Drava a and Sama | Visham
10 a day YES |viruddha| YES days YES YES NO YES | Exertion| YES YES YES Anger YES Madhya | pana Pitta, Ushna, | Grahani | Sama Manda
11 applicabl| YES | viruddha NO applicabl | YES YES NO YES | Exertion| YES YES YES Fear YES Madhya ojan Pitta Ushna a and Sama | Visham
12 applicabl| YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya [ hojan, Pitta Drava a and Sama | Visham
13 applicabl| YES | viruddha NO applicabl | YES NO YES NO Exertion | YES YES YES Anger YES Madhya an, Kapha Guru a Sama | Visham
14 applicabl| YES | viruddha NO applicabl | YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
15 applicabl| YES | viruddha NO applicabl| NO NO YES NO Exertion | YES YES YES Fear YES Madhya | pana Pitta Drava | Grahani | Sama Manda
16 a day YES |viruddha| YES week YES NO YES NO and YES YES NO Anger YES Pravar | hojan, Pitta Ruksha | Grahani [ Sama Manda
17 day NO applicabl | YES month YES NO YES NO Exertion | YES YES NO Anger YES Madhya [and other| Vata Sheeta | Grahani [ Sama Manda
18 a day YES | viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES YES Anger YES Madhya [ hojan Pitta Drava | Grahani | Sama Manda
19 day YES | viruddha NO applicabl| NO NO YES NO Exertion | YES YES YES Anger YES Madhya [ Gurubhoj| Vata Drava a and Sama | Visham

20 a day YES | viruddha NO applicabl | YES NO YES NO and YES YES NO Anger NO Avar |and other| Kapha Guru a and Sama | Visham
21 applicabl| YES | viruddha NO applicabl | YES YES NO YES | Exertion| YES YES YES Anger YES Madhya | pana Pitta Ruksha | Grahani [ Sama Manda
22 a day YES | viruddha NO applicabl | YES YES NO YES [Sedentary] YES NO NO Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
23 day YES | viruddha| YES times a YES YES NO YES and YES YES NO Anger YES Madhya , Pitta Drava a and Sama | Visham
24 a day YES |viruddha| YES days YES NO NO YES | Exertion| YES YES YES Fear YES Madhya |and other| Kapha Drava a and Sama | Visham
25 a day NO applicabl | YES week NO NO YES NO Exertion | YES YES YES Anger YES Madhya jan Pitta Drava | Grahani | Sama Manda
26 day YES |viruddha| YES month YES YES NO YES and YES YES NO Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
27 a day YES | viruddha NO applicabl | YES YES NO YES | Exertion| YES YES NO Anger YES Madhya | pana Pitta Ushna a and Sama | Visham
28 applicabl| YES | viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES NO Anger YES Madhya [ hojan, Vata Drava a and Niram | Visham
29 applicabl| YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya | pana Vata Sheeta | Grahani [ Sama Manda
30 applicabl| YES | viruddha| YES times a YES NO YES NO |Sedentary] NO NO NO Anger YES Madhya [ hojan, Pitta Drava a and Sama | Visham
31 a day YES |viruddha| YES days YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya an, Pitta Ruksha | Grahani [ Sama Manda
32 day YES |viruddha| YES week YES NO YES NO and YES YES YES NO any YES Madhya ojan Pitta Ushna a and Sama | Visham
33 a day YES |viruddha| YES month YES YES NO YES and YES YES YES Anger YES Madhya |and other| Pitta Drava | Grahani | Sama Manda
34 a day YES | viruddha NO applicabl | YES YES NO YES [Sedentary] NO NO YES Anger YES Madhya [ hojan Pitta Drava a and Sama | Visham
35 day YES |viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES NO Anger YES Madhya [and other| Vata Laghu | Grahani | Sama Manda
36 a day YES | viruddha NO applicabl| NO NO YES NO and YES YES YES Fear YES Madhya |and other| Pitta Ruksha | Grahani [ Sama Manda
37 applicabl| YES | viruddha| YES times a YES YES NO YES | Exertion| YES YES YES Anger NO Avar pana Pitta Ushna a and Sama | Visham
38 applicabl| YES | viruddha| YES days YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya ahar Pitta Drava | Grahani | Sama Manda
39 a day YES |viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya an, Pitta Ruksha | Grahani [ Sama Manda
40 day YES |viruddha| YES month YES YES NO YES | Exertion| YES YES YES Anger YES Madhya [ hojan, Pitta Tikshna | aand Sama | Visham
41 a day YES |viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES NO Anger YES Madhya [ hojan, Vata Drava | Grahani | Niram | Tikshna
42 a day YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya [ hojan, Pitta Ushna a and Sama | Visham
43 day YES |viruddha| YES times a YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama | Visham
44 a day YES | viruddha| YES days YES NO YES NO Exertion | YES YES YES Anger YES Madhya | pana Vata Drava a and Sama | Visham
45 applicabl| YES | viruddha NO applicabl| NO NO YES NO |Sedentary] NO NO YES Anger YES Madhya , Pitta Ruksha | Grahani [ Sama Manda
46 applicabl| NO applicabl | YES week YES NO YES NO |Sedentary| YES NO YES Anger YES Madhya jan Pitta Drava a and Sama | Visham
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
47 Female | Student 27 Atopa, | Atisar |Annavaha|)AjirnaBh|#######i##| irregular,| 2to 3 5t06 0 NA Yes |Yogasana| 30 min No Yes Hot
48 Female | Student 26 Dravamal| Atisar |Annavaha|)AjirnaBh|## it d) 2t03 4t05 0 NA Yes |Yogasana| 30 min No No Hot
49 Female | Student 27 Dravamal| Atisar |Annavaha|)AjirnaBh|## it d) 2t03 3to4 0 NA No NA 0 No Yes Hot
50 Female | Service 29 Atopa, Atisar |Annavaha| ashana, |###HHHHH# d) 3t05 4t05 0 NA No NA 0 No Yes Hot
51 Female | Teacher 69 apravritti| Atisar |Annavaha| ashana, |#####H#HH#| diarrhea | 21to 3 4t05 0 NA No NA NA No Yes Warm
52 Female | Student 23 Malavaro| Atisar |Annavaha| Abhojan, |########| constipat 1 5t06 0 NA No NA NA No Yes Hot
53 Female | Student 23 apravritti| Atisar |Annavaha| AtiBhoja |########| diarrhea | 21to 3 4t05 0 NA No NA NA Yes No Cold
54 Female | Student 24 apravritti,| Atisar |Annavaha| ashana, |########| diarrhea,| 2to3 6to7 0 NA Yes |Yogasana| 30 min Yes No Warm
55 Male Service 55 apravritti| Atisar |Annavaha| ashana, |#####H#HH#| diarrhea,| 21to 3 4t05 1 NA No NA NA Yes No Cold
56 Female e 32 apravritti,| Atisar |Annavaha| ashana, |########| diarthea | 2to3 5t06 0 NA No NA NA Yes No Cold
57 Female | Teacher 46 dha Atisar |Annavaha|)AjirnaBh|#####H##H##| constipat| 2to 3 5t06 0 NA Yes |[Yogasana| 1hr Yes No Warm
58 Female e 68 Malavaro| Atisar |Annavaha| AtiBhoja |#####H###| constipat 1 4to5 1 NA No NA NA No Yes Warm
59 Female e 43 dha, Atisar |Annavaha| ashana |####H#HHH#| constipat 1 3to4 0 NA No NA NA No Yes Hot
60 Female | Service 26 apravritti| Atisar |Annavaha| ashana, |#####H#HH#| diarrhea | 2to 3 4t05 0 NA No NA NA Yes No Warm
61 Female maid 40 Malavaro| Atisar |Annavahal|)AjirnaBh|########| constipat| 0to 1 4to5 0 NA No NA NA Yes No Cold
62 Female | Teacher 59 apravritti| Atisar |Annavaha| ashana, |#####H#HH#| diarrhea | 2to 3 6to7 1 NA Yes |Yogasana| 30min No Yes Warm
63 Male | Security 51 Malavaro| Atisar |Annavaha| ashana |####H#HH#H#| constipat 1 3to4 0 NA No NA NA No Yes Hot
64 Female d 41 Malavaro| Atisar |Annavaha|)AjirnaBh|##########| constipat 1 6to7 0 NA No NA NA Yes No Cold
65 Female e 67 Dravamal| Atisar |Annavaha| ashana, |#########| diarrhea | 3to4 3to4 1 NA No NA NA No Yes Hot
66 Female | Student 25 apravritti| Ajirna |Annavaha| Abhojan, |####H####| diarrhea, | 21to 3 3to4 0 NA No NA NA No Yes Warm
67 Female e 55 Atopa, Ajirna |Annavaha| ashana, |#######| irregular, 1 3to4 0 NA No NA NA No Yes Warm
68 Female e 53 Dravamal| Ajirna |Annavaha| Abhojan, |########| irregular,| 2to3 5t06 0 NA No NA NA No Yes Hot
69 Female e 48 Dravamal| Ajirna |Purishava| ashana, |#########|irregular,| 2to3 5t06 0 NA Yes Walking | 30 min No Yes Hot
70 Female |employed 47 Atopa, | Ajirna |Annavaha|)AjirnaBh|##########| irregular,| 0to 1 5t06 1to2 NA No NA NA No Yes Warm
71 Male | Desk job 59 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 2to3 3to4 1to2 NA No NA NA No Yes Warm
72 Female e 28 Avipaka, | Ajirna |Annavaha| ashana, |########|irregular,| 3to4 3to4 1to2 NA No NA NA No Yes Hot
73 Female | Teacher 55 Atopa, Ajirna |Annavaha| AtiBhoja |########| irregular, 1 4to05 1to2 NA No NA NA Yes No Warm
74 Male Service 51 Dravamal| Ajirna |Annavaha|)AjirnaBh|#########| irregular,| 2to 3 3to4 1to2 NA No NA NA No Yes Hot
75 Female e 52 Dravamal| Ajirna |Annavaha|)AjirnaBh|###########| irregular,| 2to 3 3to4 1 NA Yes Walking | 30 min No Yes Hot
76 Male | professio 30 Dravamal| Ajirna |Annavaha| ashana, |########| irregular,| 2to3 3to4 0 NA No NA NA No Yes Hot
77 Female |employed 50 Dravamal| Ajirna |Annavaha| ashana, |########| irregular,| 2to3 5t06 0 NA No NA NA No Yes Warm
78 Male | Advocate 35 Malavaro| Ajirna [Annavaha| AtiBhoja |########| irregular,| 0to 1 5t06 0 NA Yes Walking | 30 min No Yes Hot
79 Male | Desk job 36 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 2to3 4to5 0 NA No NA NA No Yes Hot
80 Female | Desk job 42 apravritti| Ajirna |Annavaha| Abhojan, |####H##H##| irregular,| 2to 3 5t06 0 NA No NA NA No Yes Warm
81 Male | Desk job 32 Dravamal| Atisar |Annavaha| ashana, |########| diarrhea,| 2to3 4t05 0 NA No NA NA No Yes Warm
82 Male | Business 45 apravritti| Atisar |Annavaha| ashana, |#####HHH#| irregular,| 2to 3 5t06 0 NA No NA NA No Yes Hot
83 Female e 40 Malavaro| Atisar [Annavaha| Abhojan, |########| irregular,| 0Oto 1 4to05 0 NA Yes |Yogasana| 20 min No Yes Warm
84 Female e 48 Dravamal| Atisar |Annavaha|)AjirnaBh|###########| irregular,| 2to 3 5t06 0 NA No NA NA No Yes Hot
85 Male | Floor job 24 apravritti| Atisar |Annavaha| ashana, |#####HHH#| irregular,| 2to 3 3to4 0 NA No NA NA No Yes Hot
86 Female | Desk job 54 Dravamal| Atisar |Annavaha| ashana, |########| irregular,| 2to3 4to5 0 NA No NA NA No Yes Warm
87 Female shift 22 Malavaro| Atisar [Annavaha| ashana, |###H#H####|irregular,| Oto 1 4to5 0 NA No NA NA No Yes Warm
88 Female | Desk job 28 Dravamal| Atisar |Annavaha|)AjirnaBh|#########| irregular,| 3 to 4 4to5 0 NA No NA NA No Yes Hot
89 Male | Desk job 42 apravritti| Atisar |Annavaha| ashana, |########| irregular,| 3to4 3to4 0 NA Yes |Yogasana| 20 min No Yes Warm
90 Female | Desk job 40 Dravamal| Atisar |Annavaha|)AjirnaBh|#########| irregular,| 3 to 4 3to4 0 NA No NA NA No Yes Warm
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Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food
47 Sound | 1.00am [ 7.00am 6 No 0 No 5 Yes Purisha | Coffee Yes Buffalo Yes No 9.00am | Indian Yes |[Chapatis,| Yes [Chapatis,
48 Sleep | 12.00am | 7.00am 7 Yes 1 No 0 Yes Kshudha | Coffee Yes Cow Yes No 9.00am Junk, Yes Chapati, Yes | Chapatis,
49 Sleep | 11.00pm | 7.00am 8 No 0 No 0 Yes Mutra Coffee No NA Yes No 9.00am Junk, Yes Chapati, No Chapatis,
50 Sleep 1.00am | 6.00am 5 No 0 No 1-2 Yes Purisha | Coffee Yes Cow Yes No 9.00am Junk, No Chapati, Yes Chapati,
51 Sleep | 11.30pm | 6.00am 7 Yes 1 No 1-2 Yes Ashru i) Tea Yes Cow No No NA NA Yes chapati, Yes | Rice, Dal
52 Sleep 12am 7.15am 7 No 0 No 0 Yes Mutra i) Tea No NA Yes Yes 9.30am | Indian Yes chapati, Yes chapati,
53 Sleep | 12.30am | 7.30am 6 No 0 Yes 0 Yes Jrumbha | i) Tea No NA Yes Yes 9.00 am | Indian Yes chapati, Yes |Vegetable
54 Sleep | 12.00am | 6.45am 6.5 No 0 No 0 Yes Ashru i) Tea No NA Yes Yes 9.00am | snacks Yes chapati, No chapati,
55 Sound [11.00 pm| 6.30am 8 No 0 Yes 1-2 Yes Mutra i) Tea No NA No No NA NA Yes |Vegetable|] Yes chapati,
56 Sleep | 11.30pm | 6.00am 7 Yes 1 No 0 Yes Purisha | i) Tea No NA Yes Yes 9.00am | snacks Yes |Vegetable|l Yes [Dal Rice
57 Sleep | 11.00pm | 6.00am 7 No 0 No 3 Yes Purisha | i) Tea Yes Cow Yes Yes 9.00 am | snacks Yes |Vegetable|] Yes chapati,
58 Sleep | 11.00pm | 6.00am 7 Yes 1 No 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 8.30am | snacks Yes chapati, Yes |Dal Rice
59 Sound | 11.30pm | 6.30am 6 Yes 1 No 0 Yes was Coffee No NA Yes Yes 9.00am | snacks Yes |Vegetablel No Dal ,Rice
60 Sound | 11.30pm | 6.30am 7 No 0 No 1-2 Yes Mutra Coffee Yes Cow Yes No 8.30am | snacks Yes chapati, Yes |Vegetable
61 Sound | 12.00am | 6.00am 6 No 0 No 2.5 Yes Mutra i) Tea Yes Buffalo Yes Yes 8.30am and Yes |Vegetable|] Yes |Vegetable
62 Sound | 11.00pm | 7.00am 8 No 0 No 0 Yes Chhardi | Coffee Yes Buffalo Yes Yes 9.00am | snacks Yes chapati, Yes |Dal Rice
63 Sound | 11.30pm | 6.30am 7 No 0 No 0 Yes Kshudha | i) Tea Yes Cow Yes Yes 9.00 am | snacks Yes |Vegetable|] Yes |Vegetable
64 Sound |12.00 am| 6.00 am 6 No 0 No 0 Yes Purisha | i) Tea No NA Yes Yes 7.30am | snacks Yes |Vegetablel No Vegetable
65 Sleep |11.00 pm| 6.30 am 7.5 Yes 2 No 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes chapati, Yes | Dal Rice
66 Sleep |12.00 am| 7.00 am 7 No 0 No 4 Yes was Coffee No NA Yes Yes 9.30 am | snacks Yes chapati, Yes |Vegetable
67 Sleep | 11.00 pm| 6.00 am 7 Yes 1 No 1-2 Yes Mutra Coffee No NA Yes Yes 9.00am | snacks Yes |Vegetable|l Yes [Dal Rice
68 Sleep | 11.00 pm| 6.30 am 7.5 Yes 2 No 0 Yes Nidra Coffee Yes Cow Yes Yes 9.30 am | snacks Yes |Vegetable|] Yes |Vegetable
69 Sleep |12.00 am| 7.00 am 7 Yes 1 No 0 Yes Kasa i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |Vegetablel No Dal ,Rice
70 Sleep |12.00 am| 7.00 am 7 No 0 No 1-2 Yes Jrumbha [ Coffee Yes Buffalo Yes No 8.30 am | snacks Yes chapati, No Dal ,Rice
71 Sleep |12.00 am| 7.00 am 7 No 0 No 0 Yes Purisha | i) Tea Yes NA Yes Yes 9.30 am | snacks Yes |Vegetable|] Yes |Vegetable
72 Sound |12.00 am| 7.00 am 7 Yes 1 No 1-2 Yes Vata i) Tea Yes Buffalo Yes Yes 9.00 am | snacks Yes |Vegetable|] Yes |Vegetable
73 Sound | 12.00am | 6.00am 6 No 0 No 3 Yes Nidra i) Tea Yes Buffalo Yes Yes 9.00am | snacks Yes |Vegetable|] Yes |Vegetable
74 Sound |12.00 am| 7.00 am 7 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |Vegetablel No Vegetable
75 Sound |12.00 am| 7.00 am 7 Yes 1 No 0 Yes was i) Tea Yes Buffalo Yes Yes 10.00 am| snacks Yes |Vegetable|] Yes |Vegetable
76 Sound |12.00 am| 7.00 am 7 No 0 No 1-2 Yes Retas Coffee Yes Buffalo Yes Yes 9.30 am | Indian Yes |[Chapatis,| Yes [Chapatis,
77 Sound |11.30 pm| 6.30 am 7 No 0 Yes 1-2 Yes Nidra i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable]l Yes [Dal Rice
78 Sleep |12.00 am| 7.00 am 7 No 0 No 0 Yes Purisha | Coffee No NA Yes Yes 9.00 am | Indian Yes |Vegetable|] Yes |Vegetable
79 Sleep |12.00 am| 6.30 am 6.5 No 0 No 0 Yes Ashru Coffee Yes Buffalo Yes Yes 9.00 am | snacks Yes |Vegetablel No Vegetable
80 Sound |12.00 am| 6.00 am 6 No 0 No 0 Yes Purisha | Coffee Yes Cow Yes Yes 9.30 am | snacks Yes |Vegetable|l Yes [Dal Rice
81 Sound |12.00 am| 7.00 am 7 No 0 No 2.5 Yes Purisha | Coffee No NA Yes Yes |9.300 am| Indian Yes |Vegetable|] Yes |Vegetable
82 Sound | 1.00 am | 7.30 am 6.5 No 0 Yes 0 Yes Purisha | Coffee Yes Buffalo Yes Yes 10.00 am | Indian Yes |Vegetable|] Yes |Vegetable
83 Sound |11.30 pm| 6.30 am 7 Yes 1 No 1-2 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |Vegetablel No Vegetable
84 Sound |12.00 am| 6.00 am 6 Yes 1 No 0 Yes Jrumbha | i) Tea No NA Yes Yes 9.30 am | snacks Yes |Vegetable|] Yes |Vegetable
85 Sound |12.00 am| 7.00 am 7 No 0 No 3 Yes Mutra Coffee No NA Yes Yes 9.30 am | snacks Yes |Vegetablel No Vegetable
86 Sleep |12.00 am| 6.00 am 6 No 0 No 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes chapati, Yes |Dal Rice
87 Sleep |11.30 pm| 6.30 am 7 No 0 No 0 Yes u i) Tea Yes Cow Yes Yes 9.30 am | Indian Yes |Vegetablel No Vegetable
88 Sleep |12.00 am| 7.00 am 7 No 0 No 1-2 Yes Nidra i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
89 Sound |12.00 am| 7.00 am 7 No 0 No 0 Yes Kshudha | Coffee No NA Yes Yes 9.30 am | snacks Yes |Vegetablel No |Vegetable
90 Sound |12.00 am| 6.00 am 6 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
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Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of| Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]
47 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, NO applicabl NO
48 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES Palm YES
49 Yes Yes YES YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
50 Yes Yes YES YES NO |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
51 Yes Yes NO YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Madhur YES t YES
52 Yes Yes YES NO YES and NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES t, YES
53 Yes Yes YES YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Katu YES Palm YES
54 Yes Yes YES YES YES |temperatu| NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Amla, YES t NO
55 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES times a | Madhur YES t NO
56 Yes Yes YES NO YES and NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Madhur YES t NO
57 Yes Yes YES NO YES Warm NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES Palm YES
58 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES Sesame YES
59 Yes Yes YES YES YES |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
60 Yes Yes YES NO YES Cold YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
61 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl| YES al Amla, YES Palm YES
62 Yes Yes YES YES NO |temperatu| NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Lavan, YES t YES
63 Yes Yes YES YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES Palm NO
64 Yes No YES YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl| YES times a | Madhur YES Palm NO
65 Yes No YES YES NO |temperatu| NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Madhur YES t NO
66 Yes No YES NO NO Cold YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
67 Yes Yes YES YES NO |temperatu| NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
68 Yes Yes NO YES NO |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES Palm YES
69 Yes Yes YES NO NO and NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
70 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Lavan, YES t YES
71 Yes Yes YES YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
72 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Amla, YES Palm NO
73 Yes Yes YES NO NO and YES week NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES t YES
74 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
75 Yes Yes YES YES NO |temperatu| NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
76 Yes Yes NO YES NO |temperatu| YES month NO applicabl| NO YES month YES day YES day Madhur | YES [Safflower| YES
77 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
78 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Lavan, YES | Ricebran| YES
79 Yes Yes YES NO YES and NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES r NO
80 Yes No YES YES YES |temperatu| YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Amla, YES r NO
81 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl| YES times a | Madhur YES Palm NO
82 Yes No YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl| YES al Lavan, YES r YES
83 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
84 Yes Yes YES NO YES and YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
85 Yes Yes NO YES YES |temperatu| YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Katu YES r YES
86 Yes Yes YES YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
87 Yes Yes YES NO YES Warm YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES Palm YES
88 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Lavan, YES r NO
89 Yes Yes YES NO YES and NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Amla, YES T, NO
90 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Katu YES Palm NO
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Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
47 applicabl| YES |viruddha| YES month YES NO NO YES and YES YES NO Anger YES Madhya | Gurubhoj| Kapha | Picchil ya Sama | Visham
48 a day YES |viruddha| YES 2 weeks NO NO NO YES | Exertion| YES YES NO Anger YES Madhya [ and other| Pitta Ushna a and Sama | Visham
49 day YES | viruddha NO applicabl | YES NO NO YES | Exertion| YES YES YES Anger YES Madhya [and other| Vata Drava a and Sama | Visham
50 a day YES |viruddha| YES times a YES NO NO YES [Sedentary] NO NO YES Anger YES Madhya [ hojan Pitta Ruksha | Grahani [ Sama Manda
51 a day YES |viruddha| YES days YES NO NO YES and YES YES YES Fear YES Avar |and other| Pitta Ruksha | Grahani [ Sama Manda
52 day YES |viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
53 a day YES |viruddha| YES month YES YES NO YES | Exertion| YES YES YES Anger YES Madhya | Aharaj Pitta Tikshna | aand Niram | Visham
54 applicabl| YES | viruddha NO applicabl | YES YES NO YES [Sedentary] NO NO NO Anger YES Madhya [ hojan, Vata Drava a and Sama | Visham
55 applicabl| YES | viruddha NO applicabl | YES NO NO YES and YES YES NO Anger YES Avar hojan Pitta Drava | Grahani | Sama Manda
56 applicabl| YES | viruddha| YES 2 weeks YES YES NO YES [Sedentary] NO NO NO Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
57 a day YES |viruddha| YES times a YES YES NO YES and YES YES YES NO any YES Madhya [ hojan, Pitta Drava a Sama | Visham
58 day YES |viruddha| YES days YES YES NO YES [Sedentary] NO NO YES Anger NO Avar hojan Pitta Drava a Sama | Visham
59 a day NO applicabl | YES week YES YES NO YES [Sedentary] YES NO YES Anger YES Madhya an, Pitta Drava a and Sama | Visham
60 a day YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya | pana Vata Sheeta | Grahani [ Sama Manda
61 day YES |viruddha| YES month NO NO NO YES | Exertion| YES NO YES Anger YES Madhya an, Pitta Ushna a and Sama | Visham
62 a day YES | viruddha NO applicabl | YES NO NO YES and YES YES NO Anger YES Pravar ojan Pitta Ruksha | Grahani [ Sama Manda
63 applicabl| YES | viruddha| YES 2 weeks YES NO NO YES | Exertion| YES NO NO Anger YES Madhya ojan Pitta Drava | Grahani | Sama Manda
64 applicabl| YES | viruddha| YES times a YES NO YES NO Exertion | YES YES YES Anger YES Madhya [ hojan Vata Drava a and Sama | Visham
65 applicabl| YES | viruddha NO applicabl | YES NO YES NO |Sedentary] NO NO NO Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
66 a day YES |viruddha| YES days YES NO YES NO and YES YES NO Anger YES Madhya [ hojan, Pitta Ruksha ya Sama | Visham
67 day YES | viruddha| YES week YES NO YES NO |Sedentary] NO NO NO Grief YES Avar hojan, Kapha | Ushna a and Sama | Visham
68 a day YES | viruddha NO applicabl | YES NO YES NO |Sedentary| YES NO YES Anger YES Madhya [ hojan, Pitta Ushna | Grahani [ Sama Manda
69 a day YES |viruddha| YES month YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya jan Kapha Guru a and Sama | Visham
70 day YES |viruddha| YES 2 weeks YES NO YES NO and YES YES YES Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
71 a day NO applicabl | YES times a YES NO YES NO and YES YES YES Fear YES Madhya | Gurubhoj| Pitta Drava a and Sama | Visham
72 applicabl| YES | viruddha| YES days YES NO YES NO |Sedentary| YES NO NO Anger YES Madhya ahar Vata Drava a and Sama | Visham
73 a day YES | viruddha NO applicabl| NO NO YES NO and YES YES YES Anger NO Avar pana Pitta Drava | Grahani | Sama Manda
74 day YES |viruddha| YES week YES NO YES NO and YES YES NO Anger YES Madhya | Aharaj Pitta Ruksha a Sama | Visham
75 a day YES |viruddha| YES month YES YES NO YES [Sedentary] NO NO NO Anger YES Madhya [ hojan Pitta Ushna a and Niram | Visham
76 a day YES |viruddha| YES 2 weeks YES YES NO YES and YES YES NO Anger YES Madhya | Vishamb| Vata Drava a and Sama | Visham
77 a day YES |viruddha| YES times a YES YES NO NO and YES YES NO Anger YES Madhya [ hojan, Pitta Ushna | Grahani [ Sama Manda
78 day YES | viruddha NO applicabl | YES YES NO YES and YES YES NO Anger YES Madhya an, Pitta Drava ya Sama | Visham
79 applicabl| YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya [ hojan Kapha Drava a and Sama | Visham
80 applicabl| YES | viruddha| YES days YES NO NO YES and YES YES YES Anger YES Madhya ojan Pitta Drava | Grahani | Sama Manda
81 applicabl| YES |viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya an, Vata Drava a and Sama | Visham
82 a day YES | viruddha NO applicabl| NO NO NO YES and YES YES YES Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
83 a day NO applicabl | YES month YES YES NO YES [Sedentary] NO NO YES Anger YES Madhya [ hojan Pitta Drava a and Sama | Visham
84 day YES |viruddha| YES 2 weeks YES YES NO YES [Sedentary] YES NO NO Anger YES Madhya [ hojan, Pitta Ushna | Grahani [ Sama Manda
85 a day YES | viruddha NO applicabl | YES NO NO YES | Exertion| YES NO NO Anger YES Madhya jan Pitta Drava | Grahani | Sama Manda
86 day YES |viruddha| YES times a YES NO NO YES and YES YES YES Anger YES Madhya | pana Pitta Ruksha ya Sama | Visham
87 a day YES |viruddha| YES days NO NO NO YES and YES YES NO Anger NO Avar hojan Pitta Drava a and Sama | Tikshna
88 applicabl| YES | viruddha| YES week YES NO NO YES and YES YES YES Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
89 applicabl| YES | viruddha NO applicabl | YES NO NO YES and YES YES NO Anger YES Madhya | Gurubhoj| Pitta Drava a and Sama | Visham
90 applicabl| YES | viruddha| YES month YES NO YES NO and YES YES NO Anger YES Madhya [and other| Vata Drava a and Sama | Visham
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
91 Male | Teacher 59 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 3to4 3to4 0 NA No NA NA No Yes Warm
92 Female e 46 Dravamal| Atisar |Annavaha|)AjirnaBh|##########| irregular,| 2to 3 5t06 0 NA Yes |Yogasana| 30 min Yes No Hot
93 Female e 52 Atopa, Atisar |Annavaha| ashana, |####H#HHH| irregular,| 0to | 5t06 0 NA Yes Walking | 30 min No Yes Warm
94 Male Service 46 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 2to3 4to05 0 NA No NA NA No Yes Hot
95 Male | consultan 33 Dravamal| Atisar |Annavaha|)AjirnaBh|#########| irregular,| 3 to 4 5t06 0 NA Yes |Yogasana| 20 min No Yes Hot
96 Male | Teacher 59 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 2to3 5t06 0 NA Yes |Yogasana| 30 min Yes No Cold
97 Male | Desk job 55 apravritti| Atisar |Annavaha| ashana, |#####HHH#| irregular,| 2to 3 4to05 0 NA No NA NA No Yes Warm
98 Male Student 22 Malavaro| Atisar |Purishava| Abhojan, |########| irregular,| 0Oto 1 4to05 0 NA No NA NA No Yes Warm
99 Male | Desk job 34 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Cold
100 Male | Desk job 31 Dravamal| Atisar |Annavaha|)AjirnaBh|#########| irregular,| 2to 3 5t06 0 NA Yes |Yogasana| 20 min No Yes Warm
101 Female | Desk job 33 Hrullas, | Ajirna |Annavahal|)AjirnaBh|########| irregular,| 3to 5 5 1to02 NA Yes Walking | minutes No Yes Warm
102 Male Student 20 a, Atisar |Annavaha| Abhojan, |#####H#H##| irregular, | 1to 2 4 1to2 NA Yes |exercises| 1 hour Yes Yes Cold
103 Male Student 20 Hrullas, | Ajirna |Annavahal|)AjirnaBh|########| diarrhea 3 5 1to2 NA No NA NA Yes Yes Hot
104 Female Self 30 Atopa, Atisar |Annavaha| Abhojan, |##########| constipat 1 5 1 NA Yes Walking | minutes No No Warm
105 Female | Teacher 33 a, Ajirna |Annavaha|)AjirnaBh|########| irregular,| 2to 3 4 1to2 NA Yes |Yogasana| minutes Yes No Warm
106 Female | Service 25 Amla Atisar |Annavaha| ashana, |#####HHH#| irregular, 4 3 1t02 NA No NA NA Yes No Hot
107 Male | Teacher 34 a, Atisar |Annavaha|)AjirnaBh|####H##H##| irregular, 1 4 1to02 NA Yes | Aerobics [ minutes Yes No Cold
108 Male | Teacher 34 Hrullas, | Ajirna |Annavahal|)AjirnaBh|########| irregular,| 2to 3 4 1to02 NA No NA NA Yes Yes Cold
109 Female | Service 28 asyata, | Atisar |Annavahal|)AjirnaBh|########| irregular,| 3to 5 4 1to02 NA Yes | Aerobics | minutes Yes Yes |Cold, Hot
110 Male Service 46 Atopa, Atisar |Annavaha| Abhojan, |#####H#H#H#| irregular,| 2to 3 6to7 1to2 | Polyuria No NA NA Yes No Cold, Hot
111 Female | Service 30 Hrullas, | Ajirna [Annavahal|)AjirnaBh|########| irregular, 4 4 1to02 NA No NA NA Yes No Warm
112 Male Service 45 Amla Ajirna |Annavaha|)AjirnaBh|########| irregular, 4 5 1t02 NA Yes |Yogasana| minutes Yes Yes Cold
113 Female | Service 37 Atopa, Atisar |Annavaha|)AjirnaBh|####H#H#H##| constipat 1 4 1to2 NA No NA NA Yes Yes Cold
114 Male cebtre 26 Hrullas, | Ajirna [Annavahal|)AjirnaBh|########| irregular, 4 5 1t02 NA No Aerobics | minutes Yes No Hot
115 Male gas 45 Adhman, | Atisar |Annavaha| Abhojan, |########| irregular,| 3to 5 4 1 NA No NA NA Yes Yes Cold
116 Male | Business 36 Atopa, Ajirna |Annavaha|)AjirnaBh|#########| irregular, 4 4 1to2 NA No NA NA No Yes Warm
117 Male Service 35 Avipaka, | Ajirna |Annavahal|)AjirnaBh|########| diarthea | 3to 5 5 1to2 NA No NA NA Yes No Hot
118 Female | Service 31 Avipaka, | Atisar |Annavaha| AtiBhoja |########| irregular,| 3to 5 6to7 1to2 | Polyuria No Aerobics | minutes Yes No |Cold, Hot
119 Female |shift dutie 33 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular, 3 4 1t02 NA No NA NA No Yes Cold
120 Female | Service 32 apravritti| Ajirna |Annavaha| AtiBhoja |######H##| irregular,| 2to 3 4 1to02 NA No NA NA No Yes Cold
121 Female | Studentsl 26 Avipaka, | Atisar |Annavaha| ashana, |########|irregular,| 1to2 5t06 0 NA No NA 0 No Yes Hot
122 Female | Service 46 Amla Atisar |Annavaha|)AjirnaBh|####H#H#H#| irregular, | 2to 3 6to7 0 NA No NA 0 No Yes Cold
123 Male Service 46 Avipaka, | Atisar |Annavahal|)AjirnaBh|########| irregular, 1 4t05 0 NA Yes |Yogasana| 60 min No Yes Hot
124 Male | Employe 44 Atopa, | Atisar |Annavaha|)AjirnaBh|########| irregular,| 1to2 4t05 0 NA No NA 0 No Yes Hot
125 Female | Student 26 Adhman, | Atisar |Annavaha|)AjirnaBh|#######H#H#| irregular,| 1to 2 6to7 0 NA No NA 0 No Yes Hot
126 Female e 40 Adhman, | Atisar |Annavaha|)AjirnaBh|#######| irregular,| 3 to 4 4t05 0 NA Yes |Yogasana| 30 min No Yes Hot
127 Male | Employe 33 Avipaka, | Ajirna |Annavahal|)AjirnaBh|########| irregular,| 2to 3 4t05 0 NA No NA 0 No Yes Hot
128 Female | Service 33 Atopa, Ajirna |Annavaha|)AjirnaBh|### it d) 3to4 5t06 0 NA No NA No Yes Hot
129 Male Service 46 Atopa, Ajirna |Annavaha| ashana, |####HHHHH d) 3to4 5t06 0 NA No NA No Yes Warm
130 Male duties 35 Atopa, | Ajirna |Annavaha| ashana, |###HHHH c) 2t03 5t06 0 NA No NA No Yes Cold
131 Female |consultan 38 Malavaro| Atisar |Purishava|)AjirnaBh|########| irregular,| 0Oto 1 4t05 0 NA No NA NA No Yes Cold
132 Female n 38 Dravamal| Ajirna |Annavaha| Abhojan, |########| irregular,| 2to3 5t06 0 NA No NA NA No Yes Hot
133 Male Student 23 Dravamal| Ajirna |Annavaha|)AjirnaBh|#########| irregular,| 3 to 4 4t05 0 NA Yes |Yogasana| 15 min No Yes Warm
134 Male job 32 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Warm
135 Male IT 33 Dravamal| Ajirna |Annavaha| Abhojan, |#######| irregular,| 3 to 4 5t06 0 NA No NA NA No Yes Hot
136 Female | keeper 35 Malavaro| Ajirna [Annavaha| AtiBhoja |########| irregular,| 0to 1 4t05 0 NA Yes |Yogasana| 20 min No Yes Hot
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food
91 Sound |11.30 pm| 6.30 am 7 No 0 No 1-2 Yes u Coffee No NA Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
92 Sound |11.00 pm| 6.00 am 7 Yes 1 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
93 Sound |11.30 pm| 6.30 am 7 No 0 No 0 Yes Mutra Coffee No NA Yes Yes 9.30 am | snacks Yes |Vegetable|] Yes |Vegetable
94 Sleep |12.30 am| 6.30 am 6 No 0 Yes 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.00 am | snacks Yes |Vegetable|] Yes |Vegetable
95 Sleep 1.00 am | 7.00 am 6 No 0 Yes 0 Yes Vata i) Tea Yes Cow Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
96 Sleep | 11.00 pm| 6.30 am 6.5 No 0 No 0 Yes Kshudha | i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
97 Sleep 1.00 am | 7.00 am 6 No 0 Yes 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
98 Sleep |12.30 am| 7.30 am 7 No 0 Yes 0 Yes Jrumbha | i) Tea No NA Yes Yes 10.00 am | Indian Yes |Vegetable|] Yes |Vegetable
99 Sound |11.30 pm| 6.30 am 7 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
100 Sound |12.00 am| 7.00 am 7 No 0 No 0 Yes Vata i) Tea No NA Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
101 Sleep | 11:30pm | 06:30 am| 7 Hours No 0 No 0 Yes Purisha |ii) Coffee| Yes Buffalo Yes Yes 9 am snacks Yes bhaji No meal -
102 Sound | 01:00am | 07;30am 7 Yes 1 hour Yes 0 Yes Jrumbha | i) Tea No NA Yes No 8:30am | Indian Yes |Bhaji/Par| Yes [Bhali Dal
103 Sleep | 11:30pm | 7:30 am | 7 hours No NA Yes 0 Yes Kshudha | Coffee Yes Buffalo Yes No 9am Indian No Paratha/ Yes |Bhaji and
104 Sound |[12:30 am| 05:30 6 Yes 2 hours Yes 0 Yes Purisha | i) Tea No NA Yes Yes 9 am Indian Yes bhaji No gravies
105 Sleep 10:30 [ 06:30 am 8 No NA Yes 0 Yes Purisha |ii) Coffee No NA Yes Yes 8:30 am | snacks Yes sslad Yes sweets /
106 Sleep 11 07:00 am| 8 hours No NA No 0 Yes Kshudha |ii) Coffee| No NA Yes Yes 9am Junk, Yes dal Yes pizza/
107 Sound 11 pm 06pm 7 No NA No 0 Yes Purisha | Coffee No NA Yes No 8 am Junk, Yes bhaji Yes bhakari
108 Sleep 10:00 06:00 | 8 hours Yes 1 hour No 0 Yes Mutra i) Tea No NA Yes Yes 8am snacks Yes chutney Yes midal/
109 Sound 1130 ]07:00 am|7.5 hours| No NA No 0 Yes Mutra | Coffee Yes Cow Yes Yes 9am snacks Yes noodle/ Yes chaoati
110 Sleep 10pm Sam 7 hours No NA No 4 No NA Coffee No NA No No NA NA Yes |polibgaji| Yes bhaji
111 Sound 11 pm 06am 7 No NA Yes 0 Yes Vata Coffee No Cow Yes Yes 9am Indian Yes subji dal Yes soups
112 Sound | midnight| 8am 8 hours No NA Yes 3 Yes Kshudha | Coffee No NA No No NA NA Yes |sandwich| Yes , salads
113 Sound 11 pm 6am 7 No NA Yes 0 Yes Mutra Coffee No NA No No NA NA Yes kanda Yes €s soups
114 Sound 3am Ipm 8 hours Yes 6 hours Yes 0 Yes Vata |ii) Coffee No NA Yes Yes s/ Indian Yes / roti Yes |sandwich
115 Sound [11:30 pm| O5am |5.5 hours No NA Yes 0 Yes Vata i) Tea No NA Yes Yes 8 am Junk, Yes |Roti Sabjif Yes Dal rice
116 Sound 12pm 9am 9 hours Yes 2 hours Yes 0 Yes Kshudha | i) Tea No NA Yes No 10 am Indian Yes rice Roti Yes [salad with)
117 Sleep 11 pm 7am 8 hours No NA Yes 1-2 Yes Mutra Coffee No NA Yes No 8 am Junk, Yes | Roti sabji No Rice /
118 Sleep 11pm 7 qm 8 hours No NA Yes 0 Yes Vata Coffee No NA Yes Yes 9am snacks Yes and dahi Yes [dal chwal
119 Sound | 11.00pm | 7:00 am 8 No NA No 0 Yes Mutra i) Tea No NA Yes Yes 9am snacks Yes dal rice Yes h, dosa,
120 Sound | midnight| 6am 6 hours No NA Yes 0 No NA Coffee No NA Yes Yes 9am snacks Yes salad Yes Upama/
121 Sound | 12.00am | 7.00am 7 Yes 1 No 3 Yes Kshudha | Coffee Yes Buffalo Yes No 9.00am | Indian No Chapatis,| Yes | Chapatis,
122 Sound | 1.00am [ 5.00am 4 Yes 1 No 0 Yes Kshudha | Coffee Yes Buffalo Yes Yes 8.00am | snacks Yes Chapati, Yes | Chapatis,
123 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Vata Coffee Yes Cow Yes No 8.00am | Indian Yes |[Chapatis,| Yes [Chapatis,
124 Sleep 1.00am | 7.00am 6 No 0 No 0 Yes Vata Coffee Yes Buffalo Yes Yes 9.00am and Yes |[Chapatis,| Yes [Chapatis,
125 Sleep | 12.00am | 8.00am 8 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes No 9.00am | Indian No Chapati, Yes Chapati,
126 Sleep | 12.00am | 7.00am 7 No 0 No 0 Yes Vata Coffee Yes Cow Yes No 9.00am | Indian No Chapati, Yes | Chapatis,
127 Sleep 1.00am | 6.00am 5 No 0 No 0 Yes Vata Coffee Yes Cow Yes No 9.00am Junk, Yes 1 Yes 2
128 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Mutra Coffee Yes Buffalo Yes No 9.00am Junk, Yes Chapati, Yes | Chapatis,
129 Sleep | 11.00pm | 6.00am 7 No 0 No 0 No NA Coffee Yes Buffalo Yes No 10.00am | Indian No Chapati, Yes | Chapatis,
130 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Mutra Coffee Yes Buffalo Yes No 9.00am | Indian Yes |Vegetable|] Yes 2
131 Sleep |12.30 am| 7.30 am 7 No 0 No 0 Yes Mutra i) Tea No NA Yes Yes 9.30 am | Indian Yes |Vegetable|] Yes |Vegetable
132 Sleep |11.30 pm| 6.30 am 7 No 0 No 0 Yes Purisha | i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |Vegetable|l Yes [Dal Rice
133 Sleep |12.00 am| 7.00 am 7 No 0 No 2.5 Yes Mutra i) Tea No NA Yes Yes 9.30 am | snacks Yes |Vegetable|] Yes |Vegetable
134 Sleep |12.00 am| 6.00 am 6 No 0 No 0 Yes u Coffee No NA Yes Yes 9.00 am | snacks Yes |Vegetable|] Yes |Vegetable
135 Sound | 2.00 am | 8.00 am 6 Yes 2 Yes 0 Yes Vata Coffee Yes Cow Yes Yes 10.00 am| snacks No Vegetable| Yes [Vegetable
136 Sleep |12.00 am| 7.00 am 7 Yes 1 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |Vegetable|l Yes [Dal Rice
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of|Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]
91 Yes No YES YES NO |temperatu| NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Katu YES r YES
92 Yes Yes YES YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
93 Yes Yes YES NO YES and YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
94 Yes Yes NO YES NO |temperatu| NO applicabl NO applicabl NO NO applicabl NO applicabl| YES times a | Madhur YES t YES
95 Yes Yes YES YES YES |temperatu| NO applicabl | YES week YES YES month YES times a YES day Amla, YES r YES
96 Yes No YES NO YES and NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
97 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES YES week YES times a YES timesa | Lavan, YES r NO
98 Yes No YES YES NO |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl NO applicabl | Katu YES r YES
99 Yes Yes YES YES YES |temperatu| YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES Olive YES
100 Yes Yes NO YES NO |temperatu| NO applicabl | YES weeks YES NO applicabl NO applicabl| YES al Amla, YES r YES
101 Yes Yes YES YES YES |temperatul NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Lavan, YES t NO
102 Yes Yes YES NO YES Warm YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Tikta YES t NO
103 Yes No YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES times a | Madhur YES t NO
104 No No YES YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Amla, NO applicabl | YES
105 Yes No YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES t YES
106 Yes No YES NO YES and YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
107 Yes No NO YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Tikta YES r YES
108 Yes No YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES r YES
109 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
110 Yes No YES NO YES and NO applicabl NO applicabl | YES NO applicabl NO applicabl| YES al Madhur YES r NO
111 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Madhur YES r NO
112 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl NO NO applicabl NO applicabl NO applicabl | Tikta YES r NO
113 Yes Yes YES NO YES Cold NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Katu YES r NO
114 Yes Yes YES NO YES and YES weeks NO applicabl NO YES month YES al YES times a Amla YES r NO
115 Yes No YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Lavan, YES Palm NO
116 Yes Yes YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES day Madhur YES r NO
117 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Tikta YES r NO
118 Yes No YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Amla, YES r YES
119 Yes No YES NO YES Warm YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Kashaya | YES r YES
120 Yes No NO YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Tikta YES r YES
121 Yes No YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
122 No No YES NO YES and NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
123 Yes No YES YES YES |temperatul NO applicabl NO applicabl NO NO applicabl| YES week YES timesa | Lavan, YES r NO
124 Yes No YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES r NO
125 Yes No YES NO YES and NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Katu YES r NO
126 Yes No YES YES NO |temperatu| NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Lavan, YES r NO
127 Yes No YES YES YES |temperatu| YES weeks NO applicabl NO NO applicabl NO applicabl| YES day Amla, YES r YES
128 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES t YES
129 Yes No YES NO YES Warm YES week NO applicabl NO NO applicabl NO applicabl NO applicabl | Tikta YES t YES
130 Yes Yes YES YES YES |temperatul NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Katu YES t YES
131 Yes Yes NO YES NO |temperatu| NO applicabl | YES week YES NO applicabl NO applicabl NO applicabl | Madhur YES | Ricebran| YES
132 Yes Yes YES NO YES and NO applicabl | YES times a YES NO applicabl NO applicabl NO applicabl | Madhur YES t NO
133 Yes No YES YES YES |temperatu| YES month NO applicabl NO NO applicabl NO applicabl| YES times a | Madhur YES t NO
134 Yes Yes YES YES YES |temperatul NO applicabl NO applicabl | YES NO applicabl NO applicabl NO applicabl | Lavan, YES r NO
135 Yes No YES YES YES |temperatul NO applicabl | YES weeks YES NO applicabl NO applicabl NO applicabl | Madhur YES r YES
136 Yes No YES NO YES and YES month NO applicabl NO NO applicabl NO applicabl NO applicabl | Madhur YES r YES
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Master Chart

EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
91 a day YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Fear YES Madhya an, Pitta Ruksha a Sama | Visham
92 day YES | viruddha| YES 2 weeks YES YES NO YES [Sedentary] YES NO NO Anger YES Madhya | Aharaj Pitta Tikshna | aand Niram | Visham
93 day YES |viruddha| YES times a YES YES NO YES [Sedentary] YES YES NO Anger YES Madhya | pana Vata Drava a and Sama | Visham
94 day YES |viruddha| YES days NO NO YES NO |Sedentary| YES YES YES Anger YES Madhya ojan Pitta Drava a and Sama | Visham
95 a day YES |viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya , Pitta Ushna a and Sama | Visham
96 a day YES |viruddha| YES month YES YES NO YES and YES YES YES Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
97 applicabl| YES | viruddha| YES 2 weeks YES YES NO YES and YES YES YES Anger YES Avar | Vishamb| Pitta Drava a and Sama | Visham
98 a day YES |viruddha| YES times a YES YES NO YES | Exertion| YES YES YES Anger YES Madhya [ hojan, Kapha Guru a and Sama | Visham
99 day YES | viruddha NO applicabl | YES YES NO YES and YES YES NO Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
100 a day YES | viruddha NO applicabl | YES YES NO YES and YES YES NO Anger YES Madhya ojan Pitta Drava a and Sama | Visham
101 applicabl| YES | viruddha NO applicabl | YES NO NO NO and YES YES YES Anger YES Madhya | pana Pitta Drava | Grahani | Sama Manda
102 applicabl| YES |viruddha| YES 2 weeks YES NO NO YES [Sedentary] NO NO YES Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
103 applicabl| YES | viruddha| YES times a YES NO NO YES and YES YES YES Anger YES Madhya [ Gurubhoj| Vata Drava a and Sama | Visham
104 a day YES | viruddha| YES days YES NO NO YES and YES YES YES Anger YES Madhya [ hojan Pitta Drava a Sama | Visham
105 a day YES |viruddha| YES week YES NO YES NO and YES YES YES Anger YES Madhya ojan Pitta Ruksha | Grahani [ Sama Manda
106 day YES |viruddha| YES month YES NO YES NO and YES YES NO Anger YES Madhya [ hojan, Kapha Guru a and Sama | Visham
107 day YES |viruddha| YES 2 weeks YES NO YES NO and YES YES YES Anger YES Madhya | Aharaj Vata Sheeta | Grahani [ Sama Manda
108 day YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya [ hojan Pitta Drava | Grahani | Sama Manda
109 day YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya | pana Pitta Drava | Grahani | Sama Manda
110 | applicabl| YES |[viruddha| YES times a YES YES NO NO |Sedentary| YES YES YES Anger YES Madhya [ hojan, Pitta Drava a and Sama | Visham
111 applicabl| YES |viruddha| YES days YES YES NO YES and YES YES YES Anger YES Madhya jan Pitta Ruksha | Grahani [ Sama Manda
112 applicabl| YES | viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya ahar Pitta Drava a and Sama | Visham
113 applicabl| YES | viruddha| YES month YES YES NO YES and YES YES YES Anger YES Madhya | Aharaj Vata Drava a and Sama | Visham
114 | applicabl| YES [ viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya | Vishamb | Pitta Drava | Grahani | Sama Manda
115 applicabl| YES |viruddha| YES 2 weeks YES YES NO YES | Exertion| YES YES YES Anger YES Madhya [ hojan Vata Drava a and Sama | Visham
116 applicabl| YES |viruddha| YES times a YES NO YES NO and YES YES YES Anger YES Madhya | Aharaj Pitta Ruksha | Grahani [ Sama Manda
117 applicabl| YES | viruddha| YES days YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
118 a day YES | viruddha NO applicabl| NO NO YES NO and YES YES YES Anger YES Madhya | pana Pitta Drava a and Sama | Visham
119 a day YES |viruddha| YES week YES NO YES NO and YES YES YES Anger YES Madhya [ hojan, Vata Laghu | Grahani | Sama Manda
120 a day YES | viruddha NO applicabl | YES NO YES NO and YES YES NO Anger YES Madhya | Gurubhoj| Kapha Guru a and Sama | Visham
121 a day YES |viruddha| YES days YES YES NO YES | Exertion| YES YES NO Anger YES Madhya | pana Pitta Drava ya Sama | Visham
122 day YES |viruddha| YES week YES YES NO YES and YES YES NO Fear YES Madhya [ hojan Pitta Drava a and Sama | Visham
123 applicabl| YES | viruddha| YES month YES NO YES NO and YES YES NO Anger NO Avar an, Vata Sheeta | Grahani [ Sama Manda
124 | applicabl| YES |[viruddha| YES 2 weeks YES NO YES NO and YES YES NO Anger YES Madhya [ hojan, Pitta Drava a and Sama | Visham
125 applicabl| YES | viruddha| YES times a YES NO YES NO Exertion | YES YES NO Anger YES Madhya | Aharaj Pitta Ruksha | Grahani [ Sama Manda
126 applicabl| YES |viruddha| YES days YES NO YES NO |Sedentary] NO NO NO Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
127 a day YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya [ hojan Kapha Drava a and Sama | Visham
128 day YES | viruddha| YES week NO NO YES NO and YES YES NO Anger YES Madhya [ hojan, Vata Laghu | Grahani | Sama | Visham
129 a day YES |viruddha| YES month YES YES NO NO |Sedentary] NO NO NO Anger YES Madhya an, Pitta Drava a and Niram | Manda
130 day YES | viruddha NO applicabl | YES YES NO YES and YES YES NO Anger YES Avar an, Pitta Drava ya Sama | Visham
131 day YES |viruddha| YES 2 weeks YES YES NO YES and YES YES YES Anger YES Madhya |and other| Pitta Drava a and Sama | Visham
132 applicabl| YES | viruddha| YES times a YES YES NO YES and YES YES YES Anger YES Madhya |and other| Pitta Drava | Grahani | Sama Manda
133 applicabl| YES | viruddha| YES days YES YES NO YES and YES YES YES Anger YES Madhya [ Gurubhoj| Vata Drava a and Sama | Visham
134 | applicabl| YES |[viruddha| YES week YES YES NO YES and YES YES YES Anger YES Madhya ojan Pitta Tikshna | Grahani [ Sama Manda
135 a day YES | viruddha NO applicabl | YES YES NO NO and YES YES YES Anger YES Madhya jan Kapha Guru a and Sama | Visham
136 day YES |viruddha| YES month YES YES NO YES | Exertion| YES NO NO Anger YES Madhya [ hojan, Pitta Drava ya Sama | Visham
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of [ Informat|of getting] Bowel | Bowel [ Bladder | Bladder | Bladder | Exercise | Form of [ Duration| Bath On| Bath Bath -
137 Male gas 23 Dravamal| Ajirna |Purishava| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Warm
138 Male | Advocate 36 apravritti| Ajirna |Annavaha| ashana, |#####HHH#|irregular,| 2to 3 5t06 0 NA No NA NA No Yes Hot
139 Male Worker 36 apravritti| Ajirna |Annavaha|)AjirnaBh| irregular,| 3to4 5t06 0 NA No NA NA No Yes Hot
140 Male BPO 30 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Hot
141 Male |employee 43 Malavaro| Atisar |Purishava|)AjirnaBh|########| irregular,| 0Oto 1 5t06 0 NA No NA NA No Yes Hot
142 Female | Service 48 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 2to3 5t06 0 NA No NA NA No Yes Warm
143 Male Service 25 Dravamal| Ajirna |Annavaha| abhojan, |########| irregular,| 2to3 5t06 0 NA Yes Walking | 30 min No Yes Hot
144 Male guard 25 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular,| 3 to 4 5t06 0 NA No NA NA No Yes Warm
145 Female e 50 Dravamal| Ajirna |Purishava| Abhojan, [########| irregular,| 3 to 4 6to7 0 Polyuria No NA NA No Yes Warm
146 Female e 44 Avipaka, | Atisar |Annavaha|)AjirnaBh|######HitH d) 1to2 6to7 0 NA No NA 0 No Yes Hot
147 Male |employed 42 Adhman, | Atisar |Annavaha|)AjirnaBh|####H#H#H##H#| irregular,| 1to 2 4t05 0 NA No NA 0 No Yes Hot
148 Male Service 23 Dravamal| Ajirna |Annavaha|)AjirnaBh|######HiHH d) 2t03 3to4 0 NA No NA 0 No Yes Hot
149 Female e 30 Malavaro| Ajirna |Annavaha|)AjirnaBh|###HHH#H## d) 2t03 4t05 0 NA No NA 0 No Yes Warm
150 Female e 30 asyata, | Atisar |Annavahal|)AjirnaBh|###H##### d) 3to4 4t05 0 NA No NA NA No Yes Cold
151 Male Service 35 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular,| 3 to 4 5t06 0 NA No NA NA No Yes Hot
152 Male 1T 40 Dravamal| Ajirna |Purishava| ashana, |########|irregular,| 2to3 6to7 0 NA Yes |Yogasana| 15 min No Yes Warm
153 Female e 41 apravritti| Atisar |Annavaha| ashana, |#####HHH#|irregular,| 3to 5 5t06 0 NA No NA NA No Yes Hot
154 Male | engineer 25 Malavaro| Atisar [Annavaha|)AjirnaBh|########| irregular,| Oto 1 5t06 0 NA No NA NA No Yes Warm
155 Female | Service 24 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Warm
156 Male | engineer 26 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 2to3 4t05 0 NA No NA NA No Yes Warm
157 Female e 35 Dravamal| Atisar |Annavaha| ashana, |########|irregular,| 3to4 5t06 0 NA No NA NA No Yes Warm
158 Female |employed 35 apravritti| Atisar |Purishava|)AjirnaBh|########| irregular,| 3 to 4 5t06 0 NA No NA NA No Yes Hot
159 Male Service 29 Malavaro| Ajirna |Annavaha| AtiBhoja |#####H#H###| irregular,| 3to 4 5t06 0 NA Yes |exercises| 30 min No Yes Hot
160 Female | parlor 40 Dravamal| Ajirna |Purishava| ashana, |########|irregular,| 2to3 4t05 0 NA Yes |Yogasana| 20 min No Yes Warm
161 Female e 33 apravritti| Atisar |Annavaha| Abhojan, |########| irregular,| 3 to 4 5t06 0 NA No NA NA No Yes Warm
162 Female | Service 34 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 3to4 5t06 1to2 NA No NA NA No Yes Warm
163 Male | traveling 39 Malavaro| Atisar |[Annavaha| ashana, |###H#H#HHH#| irregular, 4 5t06 1 NA Yes Walking | 30 min No Yes Hot
164 Male Caterer 34 Dravamal| Ajirna |Purishava|)AjirnaBh|########| irregular,| 3 to 4 5t06 1to2 NA No NA NA No Yes Warm
165 Female | Advocate 34 Dravamal| Ajirna |Annavaha| ashana, |########|irregular,| 3to4 5t06 1to2 NA Yes |Yogasana| 20 min No Yes Hot
166 Male Service 42 Atopa, Atisar |[Annavaha| ashana, |########|irregular,| 1to2 4t05 1to2 NA No NA 0 No Yes Cold
167 Male Service 38 Adhman, | Ajirna |Annavaha| ashana, |#####HHH|irregular,| 2to 3 4t05 1to2 NA No NA 0 Yes No Cold
168 Male Service 33 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular,| 3 to 4 6to7 0 NA Yes |exercises| 60 min No Yes Warm
169 Female | Service 29 Dravamal| Atisar |Purishava| ashana, |########|irregular,| 2to3 5t06 0 NA No NA 0 No Yes Hot
170 Male Service 28 Hrullas, | Atisar [Annavaha|)AjirnaBh|########| irregular,| 3to 5 4t05 0 NA No NA 0 No Yes Cold
171 Male Service 45 Atopa, Atisar |Purishava|)AjirnaBh|########| irregular,| 2to 3 4t05 0 NA No NA 0 No Yes Hot
172 Female | Service 27 Dravamal| Atisar |Annavaha| ashana, |###HHHHHH d) 1to2 4t05 0 NA No NA 0 No Yes Hot
173 Female | Service 30 Dravamal| Atisar |Annavaha| ashana, |########| diarrhea | 2to 3 4to5 0 NA No NA 0 No Yes Hot
174 Female | Service 50 Atopa, Atisar |Annavahal|)AjirnaBh|######## c) 3to4 4t05 0 NA No NA 0 No Yes Hot
175 Female | Service 27 Avipaka, | Atisar |Annavaha|)AjirnaBh|########| irregular,| 2to 3 4t05 0 NA No NA 0 No Yes Hot
176 Male Service 45 Dravamal| Ajirna |Purishava|)AjirnaBh|########| irregular,| 3 to 4 4t05 0 NA No NA 0 No Yes Hot
177 Male Service 25 Adhman, | Atisar |Annavaha| ashana, |#####HH#H| irregular | 1to 2 6to7 0 NA No NA 0 No Yes Hot
178 Male Service 33 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular,| 3to 5 4t05 0 NA No NA 0 No Yes Hot
179 Male Service 33 a, Atopa, | Atisar |Annavaha|)AjirnaBh|########| irregular,| 2to 3 5t06 0 NA No NA 0 No Yes Hot
180 Male Service 39 Dravamal| Ajirna |Annavaha|)AjirnaBh|########| irregular,| 3to 5 5t06 0 NA No NA 0 No Yes Cold
181 Male Service 49 Dravamal| Atisar |Annavaha|)AjirnaBh|########| irregular,| 2to 3 4t05 0 NA No NA 0 Yes No Cold
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether | Time of | Items: | Hungry | Lunch | Hungry | Food
137 Sleep |12.30 am| 6.30 am 6 No 0 No 0 Yes u i) Tea No NA Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
138 Sound |[12.30 am| 6.30 am 6 No 0 Yes 0 Yes Mutra | Coffee No NA Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
139 Sleep | 12.00 am| 6.00 am 6 No 0 No 0 Yes Vata i) Tea Yes Cow Yes Yes 9.00 am | snacks Yes |[Vegetable] Yes [Vegetable
140 Sleep |12.30 am| 6.30 am 6 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
141 Sleep |12.00 am| 7.00 am 7 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
142 Sleep |12.30 am| 6.30 am 6 No 0 No 0 Yes Vata i) Tea No NA Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
143 Sleep |12.00 am| 7.00 am 7 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
144 Sleep | 12.00 am| 6.00 am 6 No 0 Yes 0 No NA i) Tea Yes Cow Yes Yes 9.30 am | snacks Yes |[Vegetable] Yes [Vegetable
145 Sleep | 12.00 am| 6.00 am 6 Yes 1 No 4 Yes Vata i) Tea Yes Buffalo Yes Yes 9.00 am | snacks Yes [Vegetable] Yes [Dal Rice
146 Sleep | 12.00am | 6.00am 6 No 0 No 0 No NA Coffee Yes Buffalo Yes No 9.00am Junk, No Chapati, Yes Chapati,
147 Sleep | 11.00pm | 7.00am 8 No 0 Yes 0 Yes Vata i) Tea Yes Cow No No NA NA Yes Chapati, Yes |Vegetable
148 Sleep | 12.00am | 6.00am 6 No 0 No 0 No NA Coffee Yes Buffalo Yes No 9.00am Junk, No Chapati, No Chapati,
149 Sleep 1.00am | 6.00am 5 No NA No 0 No NA Coffee Yes Buffalo Yes No 9.00am Junk, Yes Chapati, No Chapatis,
150 Sleep 1.00am | 6.00am 5 Yes 1 No 4 No NA Coffee Yes Buffalo Yes No Junk, No Chapati, Yes | Chapatis,
151 Sleep | 11.30 pm]| 6.30 am 7 No 0 No 0 Yes Vata Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
152 Sleep | 1.00 am | 7.00 am 6 No 0 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
153 Sleep | 11.00 pm| 11.00 pm 6 Yes 1 No 0 No NA i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
154 Sleep | 1.00 am | 7.00 am 6 No 0 Yes 0 No NA Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
155 Sleep | 11.30 pm]| 6.30 am 7 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes Chapati, Yes Chapati,
156 Sleep |12.30 am| 6.30 am 6 No 0 No 0 No NA i) Tea Yes Cow Yes Yes 9.30 am | Indian Yes Chapati, Yes Chapati,
157 Sleep | 11.30 pm]| 6.30 am 7 Yes 1 No 0 No NA i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
158 Sleep |12.00 am| 7.00 am 7 No 0 No 0 No NA Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
159 Sleep | 1.00 am | 7.00 am 6 No 0 Yes 0 Yes u i) Tea No NA Yes Yes 9.30 am | Indian Yes Chapati, Yes Chapati,
160 Sleep |12.30 am| 6.30 am 6 Yes 1 No 0 No NA i) Tea Yes Buffalo Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
161 Sleep | 12.00 am| 6.00 am 6 Yes 1 No 0 No NA i) Tea Yes Buffalo Yes Yes 9.30 am | Indian Yes Chapati, No Dal, Rice
162 Sleep | 1.00 am | 7.00 am 6 No 0 Yes 0 No NA Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
163 Sleep | 11.30 pm]| 6.30 am 7 No 0 No 0 Yes Purisha | Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes Chapati,
164 Sleep |12.00 am| 7.00 am 7 No 0 No 1-2 No NA i) Tea Yes Buffalo Yes Yes 9.00 am | Indian Yes Chapati, Yes Chapati,
165 Sleep | 12.00 am| 6.00 am 6 No 0 No 0 Yes Purisha | Coffee No NA Yes Yes 9.30 am | snacks Yes Chapati, Yes |Dal, Rice
166 Sleep | 12.30am | 6.30am 6 No NA No 0 No NA Coffee Yes Cow Yes Yes 9.00am | snacks No Chapati, Yes | Chapatis,
167 Sleep 1.00am | 7.00am 6 No NA No 0 No NA Coffee Yes Buffalo Yes Yes 9.00am Junk, No Chapatis,| Yes | Chapatis,
168 Sleep 1.00am | 6.00am 5 Yes 1 No 0 Yes Vata i) Tea Yes Buffalo Yes Yes 8.00am | Indian No Chapati, Yes | Chapatis,
169 Sleep | 10.00pm | 5.00am 7 No 0 No 1-2 Yes Purisha |ii) Coffee| Yes Cow Yes Yes 8.00am | snacks No Chapati, No Chapati,
170 Sound | 12.00am | 7.00am 7 No 0 No 2.5 No NA Coffee Yes Cow Yes Yes 9.00am | Indian No 2 Yes | Chapatis,
171 Sleep | 12.00am | 7.00am 7 Yes 1 No 0 Yes Purisha |ii) Coffee| Yes Buffalo Yes No 9.00am Junk, No Chapatis, No Chapatis,
172 Sleep 1.00am | 7.00am 6 No 0 Yes 0 No NA i) Tea Yes Buffalo Yes Yes 9.00am | Indian No Chapati, Yes Chapati,
173 Sleep 1.00am | 6.00am 5 Yes 2 No 0 Yes Kshudha | Coffee Yes Buffalo Yes Yes 8.00am Junk, No Chapatis,| Yes | Chapatis,
174 Sleep 1.00am | 7.00am 6 No 0 No 0 Yes Kshudha | Coffee Yes Buffalo Yes Yes 9.30am Junk, Yes Chapati, Yes | Chapatis,
175 Sleep | 12.00am | 5.00am 5 No 0 No 1-2 Yes Mutra | Coffee Yes Buffalo Yes No 9.00am Junk, No Chapatis,| Yes | Chapatis,
176 Sleep | 12.00am | 7.00am 7 No 0 No 0 Yes Jrumbha | Coffee Yes Buffalo Yes Yes 9.00am | Indian No Dal Rice Yes | Chapatis,
177 Sleep 1.00am | 6.00am 5 Yes 1 No 0 Yes Purisha | Coffee Yes Cow Yes No 8.00am | Indian No |Vegetable] No Rice Dal
178 Sleep | 12.00am | 7.00am 7 No 0 Yes 0 Yes Kshudha | Coffee Yes Buffalo Yes No 9.00am | snacks Yes Chapati, Yes |Dal, Rice
179 Sleep | 12.00am | 6.00am 6 No 0 No 0 Yes Purisha | Coffee Yes Cow Yes Yes 9.00am | Indian Yes Chapati, Yes Chapati,
180 Sleep | 2.00am | 7.00am 5 Yes 2 Yes 0 Yes Jrumbha | Coffee Yes Cow Yes Yes 9.00am | Indian No |Vegetable]| Yes |Chapatis,
181 Sound | 12.30am | 6.30am 7 No NA No 0 Yes Mutra |ii) Coffee| Yes Cow Yes No 9.00am | Indian No Chapati, Yes chapatis,
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of | Intake of| Intake [Intake of| Intake [Intake of| Addictio | Addictio | Addictio ) Addictio a) Intake of| Intake of | Intake of| Intake of|
137 Yes No YES YES YES |temperatu] NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES Palm YES
138 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| YES al Amla, YES Olive YES
139 Yes No NO YES NO |temperatuy] NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Lavan, YES Palm YES
140 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| YES timesa | Madhur | YES Palm NO
141 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Katu YES r NO
142 Yes No YES NO YES and NO applicabl | YES times a YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES r NO
143 Yes Yes YES YES YES |temperatu] NO applicabl | YES weeks YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES r NO
144 Yes No YES YES YES |temperatu] YES month NO applicabl| NO NO applicabl| YES days YES day Kashaya [ YES Palm YES
145 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Amla, YES r YES
146 Yes No YES NO YES and NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Tikta YES t NO
147 Yes No YES YES YES |temperatu] NO applicabl | YES weeks YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES t YES
148 No Yes YES YES YES |temperatu] NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES t YES
149 Yes No YES NO YES Warm NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES t YES
150 No Yes YES YES YES |temperatu] NO applicabl| NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Amla, YES t YES
151 Yes Yes YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES t NO
152 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES r NO
153 Yes No NO YES NO |temperatu| YES week NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Katu YES r NO
154 Yes Yes YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Amla, YES r NO
155 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Katu YES r NO
156 Yes No YES NO NO and YES month NO applicabl| NO NO applicabl| NO applicabl| YES timesa | Madhur | YES t NO
157 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur |  YES r YES
158 Yes No YES YES NO |temperatuy] NO applicabl| NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Amla, YES r NO
159 Yes Yes YES NO YES and NO applicabl| NO applicabl | YES YES weeks YES al YES al Amla, YES r YES
160 Yes No YES YES NO |temperatuy] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Tikta YES r YES
161 Yes No YES YES YES |temperatu] YES month NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur |  YES r YES
162 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES r NO
163 Yes Yes YES YES YES |temperatu] YES month NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Amla, YES Palm NO
164 Yes Yes YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Tikta YES r NO
165 Yes Yes YES NO YES and YES weeks NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur | YES | Ricebran| NO
166 Yes No NO YES NO |temperatuy] NO applicabl| NO applicabl | YES NO applicabl| NO applicabl| YES times a Katu YES r NO
167 Yes No YES YES YES |temperatu] NO applicabl | YES weeks YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES r NO
168 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl| NO NO applicabl| NO applicabl| YES day Tikta YES r NO
169 Yes No YES NO YES Cold NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Lavan, YES r NO
170 Yes No YES YES YES |temperatu] YES month NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur | YES r YES
171 Yes No YES YES YES |temperatu] YES weeks NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur | YES r YES
172 Yes No NO YES NO |temperatuy] NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Tikta YES r YES
173 Yes No YES YES YES |temperatu] NO applicabl | YES times a YES NO applicabl| NO applicabl| NO applicabl | Amla, YES r YES
174 Yes No NO NO NO and NO applicabl | YES weeks YES NO applicabl| NO applicabl| NO applicabl | Madhur | YES Olive YES
175 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| NO applicabl | Madhur | YES r NO
176 Yes No YES YES YES |temperatu] NO applicabl | YES week YES NO applicabl| NO applicabl| YES timesa | Madhur | YES r NO
177 Yes No YES NO YES and YES month NO applicabl| NO NO applicabl| NO applicabl| YES al Tikta YES r NO
178 Yes No YES YES YES |temperatu] NO applicabl| NO applicabl| NO NO applicabl| YES days YES timesa | Madhur | YES r NO
179 Yes No YES YES YES |temperatu] NO applicabl | YES week YES NO applicabl| NO applicabl| NO applicabl | Madhur |  YES r NO
180 Yes No YES YES YES |temperatu] YES week NO applicabl| NO NO applicabl| NO applicabl| YES day Katu YES r NO
181 Yes No YES NO YES Cold YES weeks NO applicabl| NO NO applicabl| NO applicabl| YES times a Katu YES r YES
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of| Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A A A Concl Doshic | Inherent | Adhishth| Avastha | Avastha
137 day YES | viruddha NO applicabl| NO NO YES NO Exertion | YES YES NO Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
138 a day YES |viruddha| YES 2 weeks YES YES NO YES and YES YES NO Anger YES Avar an, Pitta Drava | Grahani | Sama Manda
139 day YES |viruddha| YES times a NO NO YES NO Exertion | YES NO YES NO any YES Madhya | Aharaj Pitta Drava aand Sama | Visham
140 | applicabl| YES |[viruddha| YES days YES NO YES NO and YES YES YES Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
141 applicabl| YES | viruddha NO applicabl | YES NO NO YES and YES YES YES Anger YES Madhya [ hojan, Pitta Drava aand Sama | Visham
142 applicabl| YES |viruddha| YES week YES NO NO YES and YES YES YES Anger YES Madhya [ hojan, Vata Drava a Sama | Visham
143 applicabl| YES |viruddha| YES month YES NO NO YES and YES YES NO Fear YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
144 day YES |viruddha| YES 2 weeks YES NO NO YES | Exertion| YES NO YES Anger YES Avar an, Pitta Drava aand Sama | Visham
145 a day YES | viruddha NO applicabl | YES NO NO YES [Sedentary] YES YES NO Anger YES Madhya [ hojan Pitta Ruksha | Grahani [ Sama Manda
146 applicabl| YES |viruddha| YES times a YES NO NO YES [Sedentary] YES NO NO Anger YES Madhya | pana Pitta Drava aand Sama | Visham
147 a day YES | viruddha NO applicabl | YES YES NO YES and YES YES YES Anger YES Madhya [ hojan Pitta Ushna aand Niram | Visham
148 day YES |viruddha| YES days YES NO NO NO |Sedentary|] YES YES NO Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
149 a day YES | viruddha NO applicabl | YES NO YES NO |Sedentary|] YES YES NO Anger NO Avar | Gurubhoj| Vata Drava aand Sama | Visham
150 day YES | viruddha| YES week YES NO YES NO |Sedentary|] YES YES YES Anger YES Madhya [ hojan Pitta Drava ya Sama | Visham
151 applicabl| YES | viruddha| YES month NO NO YES NO and YES YES NO Anger YES Madhya an, Pitta Drava aand Sama | Visham
152 applicabl| YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya | Aharaj Pitta Drava | Grahani | Sama Manda
153 applicabl| YES |viruddha| YES 2 weeks YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya an, Vata Sheeta | Grahani [ Sama Manda
154 | applicabl| YES |[viruddha| YES times a YES NO YES NO and YES YES YES Anger YES Madhya [ hojan, Pitta Drava aand Sama | Visham
155 applicabl| YES |viruddha| YES days YES NO YES NO and YES YES YES Fear YES Madhya [ hojan, Kapha Guru aand Sama | Visham
156 applicabl| YES | viruddha| YES week YES NO YES NO Exertion | YES YES NO Anger YES Madhya [ hojan Pitta Ruksha a Niram | Visham
157 a day YES | viruddha NO applicabl | YES NO YES NO |Sedentary|] YES YES NO Anger YES Madhya [ hojan Pitta Drava aand Sama | Visham
158 applicabl| YES | viruddha NO applicabl | YES NO YES NO and YES YES NO Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
159 day YES |viruddha| YES month YES NO YES NO and YES YES NO Anger YES Avar hojan, Pitta Drava aand Sama | Visham
160 day YES |viruddha| YES 2 weeks YES NO NO YES and YES YES NO Anger YES Madhya , Vata Drava aand Sama | Visham
161 a day YES | viruddha NO applicabl | YES NO NO YES [Sedentary] YES NO NO Anger YES Madhya an, Pitta Drava | Grahani | Sama Manda
162 applicabl| YES | viruddha| YES times a YES NO NO YES [Sedentary] YES YES NO Anger YES Madhya | Gurubhoj| Pitta Drava aand Sama | Visham
163 applicabl| YES | viruddha| YES days YES NO NO YES | Exertion| YES NO YES Anger YES Madhya [ hojan, Pitta Drava aand Sama | Visham
164 | applicabl| YES [ viruddha NO applicabl | YES NO NO YES and YES YES NO Anger YES Madhya [ hojan, Pitta Drava a Sama | Visham
165 applicabl| YES | viruddha NO applicabl| NO NO NO YES and YES YES NO Anger YES Madhya [ hojan, Pitta Ruksha | Grahani [ Sama Manda
166 applicabl| YES |viruddha| YES week YES NO YES NO and YES YES NO Anger YES Madhya | Aharaj Pitta Drava | Grahani | Sama Manda
167 applicabl| YES | viruddha| YES month YES NO YES NO and YES YES NO Fear YES Madhya [ hojan Vata Drava aand Sama | Visham
168 applicabl| YES |viruddha| YES 2 weeks YES NO YES NO and YES YES YES Anger YES Madhya | pana Pitta Drava aand Sama | Visham
169 applicabl| YES | viruddha| YES times a YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya [ hojan, Pitta Drava | Grahani | Sama Manda
170 day YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya ojan Pitta Drava | Grahani | Sama Manda
171 a day YES |viruddha| YES days YES NO YES NO and YES YES YES Anger YES Madhya | Gurubhoj| Pitta Drava aand Sama | Visham
172 day YES |viruddha| YES week YES NO YES NO and YES YES NO Anger YES Avar hojan Vata Drava aand Sama | Visham
173 a day NO applicabl| NO applicabl| NO NO YES NO and YES YES NO Anger YES Madhya jan Vata Drava ya Sama | Visham
174 day YES |viruddha| YES month YES NO YES NO and YES YES NO Anger YES Madhya [ Aharaj Pitta Ruksha | Grahani [ Sama Manda
175 applicabl| YES | viruddha| YES 2 weeks YES NO YES NO |Sedentary] NO NO YES Anger YES Madhya [ hojan, Kapha | Ushna aand Sama | Visham
176 applicabl| YES | viruddha NO applicabl | YES NO YES NO and YES YES NO Anger YES Madhya [ hojan Pitta Drava | Grahani | Sama Manda
177 applicabl| YES | viruddha| YES times a YES NO NO NO and YES YES YES Anger YES Madhya jan Pitta Drava | Grahani | Sama Manda
178 applicabl| YES | viruddha| YES days YES NO NO YES and YES YES YES Anger YES Madhya [ hojan, Pitta Drava aand Sama | Visham
179 applicabl| YES | viruddha| YES week YES NO NO YES and YES YES YES Fear YES Madhya an, Pitta Ruksha | Grahani [ Sama Manda
180 | applicabl| YES |[viruddha| YES month YES NO NO YES [Sedentary] YES NO YES Anger YES Avar hojan Vata Drava aand Sama | Visham
181 day YES | viruddha NO applicabl | YES NO YES NO and YES YES YES Anger YES Madhya an, Vata Drava aand Sama | Visham
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

|Case No.l Gender | on | Age | ms | History |nati0n 0f|Inf0rmat|0f gettiné Bowel | Bowel | Bladder | Bladder | Bladder | Exercisel Form 0f|Durati0n| Bath Onl Bath | Bath - |
Con
Control 1 Male Service 28 Urodaha Ajirna Srotas None |#######| irregular, 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 2 Male Service 34 asyata, Ajirna | Annavaha ana, #itH#H#| irregular, 1-2 5-6 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Cold
Control 3 Male Service 42 asyata | No history| None None |###ii####| regular 1 7 2-3 Nocturia No exercise | exercise No Yes Cold
Control 4 Male Service 34 Atopa Atisar a, an HitHHHHHH] D) irregular 2-3 5-6 1-2 symptom Yes Gym Yes No Warm
Control 5 Male Service 54 pravritti Atisar a, Vishamash |#########| regular 1 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 6 Male Service 30 symptoms | No history| Srotas None |##HHHH#HHH| b) irregular 1-2 4-5 0 symptom No exercise | exercise Yes No Warm
Control 7 Male Service 35 Avipaka Ajirna a an, it regular 1 3-4 1-2 symptom Yes Aerobics Yes No Warm
Control 8 Male Business 42 Tiktasyata| Ajirna | Annavaha n HitHHHHH| regular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 9 | Female |Housewife 57 symptoms | No history| None None |##i###it#| b) irregular| 2-3 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 10| Female Service 36 symptoms | No history| None None |#HHHH#H###| regular 1 3-4 0 symptom No exercise | exercise Yes No Warm
Control 11 Male Service 32 ha Atisar a an, it regular 1 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 12| Female | Profession 27 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom Yes Gym Yes No Warm
Control 13| Female Service 30 symptoms | No history| None None  |##iti###i#| regular 1 3-4 0 symptom Yes Yogasana [ 30 min Yes No Warm
Control 14 Male Service 44 asyata Ajirna Srotas None |#HHHH#HH##H#| regular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 15|  Male Service 33 Adhman Ajirna a Vishamash |#########| regular 1 3-4 1-2 symptom No exercise | exercise Yes No Warm
Control 16| Female Service 56 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom No exercise | exercise Yes No Cold
Control 17|  Male Service 52 symptoms | No history| Srotas None |###i####| regular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 18 Male Service 25 Avipaka Ajirna a ana, #itHHHH# | regular 1 5-6 0 symptom Yes Gym Yes No Warm
Control 19| Female service 40 symptoms | No history| None None |##iti###i#| regular 1 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 20| Female Service 28 symptoms | No history| None None |#HHHH##H#H|b) irregular 1 3-4 0 symptom No exercise | exercise Yes No Warm
Control 21 Male Service 41 symptoms | Ajirna | Annavaha | None |[######it#| regular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 22 Male Service 52 Hrullas Ajirna a None |##HHH#H##HH##H#| regular 1 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 23| Female job 42 symptoms | No history| None None  |##iti###i#| regular 1 7 1-2 Nocturia No exercise | exercise Yes No Warm
Control 24| Female IT Job 34 symptoms | No history| None None |#HHHH##H#H|b) irregular 1 3-4 1-2 symptom No exercise | exercise Yes No Warm
Control 25| Female | Shift duty 49 symptoms | No history| None None  |#####it#| b) irregular| 1-2 4-5 0 symptom No exercise | exercise Yes No Cold
Control 26| Female Service 31 Urodaha Ajirna a ana, #itHH# | regular 1 4-5 0 symptom No exercise | exercise No Yes Cold
Control 27|  Male Service 37 symptoms | No history| None None  |##i##it#| b) irregular| 2-3 4-5 1-2 symptom Yes Gym Yes No Warm
Control 28| Female Service 38 symptoms | No history| None None |#HHHH##H#H|b) irregular 1 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 29|  Male Service 27 asyata Ajirna Srotas None |###H####| irregular, 1-2 5-6 0 symptom No exercise | exercise Yes No Warm
Control 30| Female job 51 Atopa Ajirna a, ana HitHHHHHH] D) irregular 1 5-6 0 symptom No exercise | exercise Yes No Warm
Control 31| Female Service 33 symptoms | No history| None None  |##i###it#| b) irregular| 1-2 3-4 0 symptom No exercise | exercise Yes No Warm
Control 32 Male Service 50 Tiktasyata| Ajirna a ana HitHHHHHH] D) irregular 1 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 33| Female Service 45 symptoms | No history| None None  |##i#H##it#| b) irregular| 2-3 5-6 0 symptom No exercise | exercise Yes No Warm
Control 34 Male Service 34 symptoms | No history| None None |#HHHH##H#H|b) irregular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 35| Female Service 45 symptoms | No history| Srotas None  |#H#iH##t#| b) irregular| 1-2 3-4 0 symptom No exercise | exercise No Yes Cold
Control 36| Female Service 34 Hrullas Ajirna a None |##HHHHHH###| irregular, 1-2 3-4 0 symptom No exercise | exercise Yes No Warm
Control 37|  Male Service 30 symptoms | No history| None None |###i###it#H| irregular, 2-3 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 38 Male Service 36 Avipaka Ajirna | Annavaha ana HitH#H#H#H#] irregular, 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 39| Male Service 59 symptoms | No history| None None |##i###it#| irregular, 1 4-5 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 40 Male judge 44 asyata Ajirna a ana, #itHH#H#| irregular, 1-2 3-4 0 symptom No exercise | exercise Yes No Warm
Control 41 Male Service 31 Adhman Ajirna a, an it irregular, 1 4-5 1-2 symptom No exercise | exercise Yes No Warm




Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

|Case No.l Sleep | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( |C0ntr0]| Controll Hot | Milk | Milk |Breakfas|Whether| Time 0f| Items: |Hungry| Lunch |Hungry| Food |

Control

Control 1 | Not sound | 12:00 AM | 7:30 AM 7-8 Yes 1-2 No 0 Yes Mutra [Tea, ii) Cof} No No any No No o breakfas|  Fried Yes ati-sabji Dal Yes di/Dal-rice/|
Control 2 | Not sound | 10:00 PM | 6:00 AM 7-8 No 0 No 0 No No Tea, ii) Cof] No No any Yes No 9AM  |ndian snack| Yes  [hapati-Sab Yes Dal-rice
Control 3 | Not sound | 1:00 AM | 6:30 AM 5-6 No 0 Yes 4 Yes  phramashwa|Tea, ii) Cof] No No any Yes Yes 8:30AM |ndian snack] No ati-sabji Dal Yes  Fice chapati|
Control 4 | Not sound | 12:00 AM | 7:00 AM 7-8 Yes 1-2 No 0 Yes Trushna i) Tea Yes Cow Yes Yes 10AM  |ndian snack} Yes ati-sabji Da Yes Dal-rice
Control 5 | Not sound | 12:00 AM | 7:30 AM 7-8 No 0 No 0 Yes Kasa |[Tea, ii) Coff  Yes Buffalo Yes Yes 8:30AM |ndian snack] Yes  [hapati-Sab Yes  Fice chapati|
Control 6 Sound | 12:00 AM| 8:30 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9:00AM |ndian snack] Yes ati-sabji Dal Yes  Fice chapati
Control 7 | Not sound | 2:00 AM | 9:00 AM 6-7 No 0 Yes 1-2 Yes Kshudha i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  Fice chapati|
Control 8 | Sound | 10:30 PM | 6:30 AM 7-8 No 0 No 0 Yes Purisha i) Tea Yes Cow Yes Yes 8:30AM |ndian snack] Yes  [hapati-Sab Yes  Fice chapati
Control 9 | Sound | 11:00 PM | 8:00 AM 8-9 Yes 0-1 No 0 Yes Nidra |Tea, ii) Cof] ~ Yes Buffalo Yes Yes 9:00AM |ndian snack] Yes ati-sabji Dal Yes  Fice chapati|
Control 10| Sound | 12:00 AM| 8:00 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  [rice chapati.
Control 11| Not sound | 12:00 AM | 8:30 AM 8-9 No 0 Yes 1-2 Yes Trushna i) Tea No No any Yes Yes 9:00AM |ndian snack] Yes  [hapati-Sab Yes [rice chapati
Control 12|  Sound 10:45PM | 6:00 AM 7-8 No 0 No 0 Yes Kshudha i) Tea Yes Cow Yes Yes 10:00AM Fried Yes ati-sabji Da Yes  Fice chapati
Control 13| Sound | 10:00 PM | 6:00 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9:00AM |ndian snack] Yes ati-sabji Dal Yes rice chapati
Control 14| Sound | 12:00 AM| 8:00 AM 8-9 No 0 No 0 Yes Kshudha i) Tea Yes Buffalo Yes Yes 9:30AM Fried Yes  [Chapati-Sab Yes  [rice chapati.
Control 15| Not sound| 1:00 AM | 8:30 AM 6-7 No 0 Yes 3 Yes Jrumbha | ii) Coffee Yes Cow Yes Yes 9:00AM |ndian snack] Yes ati-sabji Dal Yes  Fice chapati|
Control 16| Sound 11:30 PM | 7:00 AM 7-8 No 0 No 0 Yes Mutra  [lea, Green 7} No No any Yes Yes 8:30AM |ndian snack] Yes  [Chapati-Sab Yes  Fice chapati
Control 17| Not sound | 11:45PM | 7:30 AM 8-9 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 10:00AM [ndian snack Yes ati-sabji Dal Yes [rice chapati
Control 18| Not sound | 10:00 PM | 6:30 AM 8-9 No 0 No 0 Yes Trushna i) Tea Yes Buffalo Yes Yes 10:00AM |[ndian snack] No [hapati-Sab Yes  [rice chapati.
Control 19| Not sound | 2:00 AM | 9:00 AM 7-8 Yes 1-2 Yes 2.5 Yes Kshudha i) Tea No No any Yes No 9:00AM Fried Yes  [hapati-Sab No Fice chapati-
Control 20| Not sound | 10:30 PM | 7:00 AM 7-8 No 0 No 0 Yes Nidra i) Tea No No any Yes Yes 10:00AM Fried Yes ati-sabji Da Yes  Fice chapati
Control 21 | Not sound | 11:15PM | 7:30 AM 7-8 No 0 No 0 Yes Mutra i) Tea Yes Cow Yes Yes 9:30AM Fried Yes ati-sabji Dal Yes  Fice chapati|
Control 22| Sound 10:45PM | 7:00 AM 7-8 No 0 No 0 Yes Mutra i) Tea Yes Cow Yes Yes 9:00AM Fried Yes ati-sabji Da Yes  [rice chapati.
Control 23 [ Not sound | 10:00 PM | 7:30 AM 6-7 No 0 Yes 1-2 Yes Kshudha i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  Fice chapati|
Control 24| Sound 11:00 PM | 7:30 AM 7-8 No 0 No 0 Yes Kshavathu [Tea, ii) Cof} Yes Buffalo Yes Yes 8:30AM |ndian snack] Yes ati-sabji Da Yes ati sabji da
Control 25| Not sound| 1:00 AM | 8:00 AM 7-8 Yes 3 Yes 3 Yes Trushna |[Tea, ii) Cof} No No any Yes No 8.30 am |ndian snack No ati-sabji Dal Yes  pati sabji da!
Control 26| Sound 10:00 PM | 8:30 AM 7-8 No 0 No 0 Yes Mutra  [Tea, ii) Cof} No No any Yes Yes 9.00 am |ndian snack] Yes ati-sabji Da Yes ice, chapati)
Control 27| Sound | 12:00 AM| 8:00 AM 7-8 Yes 1-2 No 1 Yes Mutra i) Tea Yes Cow Yes Yes 10.00 am |ndian snack] ~ Yes  pati-sabji Da] ~ Yes dal rice,
Control 28 [ Not sound | 10:30 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea No No any Yes No 9AM |ndian snack| Yes ati-sabji Daj No Dal chapati]
Control 29| Not sound | 11:45 PM | 8:00 AM 8-9 No 0 No 1-2 Yes  phramashwal i) Tea Yes Buffalo Yes Yes 8.00 am [ndian snack|  Yes Dal Rice Yes Rice
Control 30| Not sound | 2:00 AM | 9:00 AM 6-7 No 0 Yes 2.5 Yes Purisha i) Tea No No any Yes Yes 9AM |ndian snack]  Yes pati-sabji Dal No Rice
Control 31| Not sound | 12:00 AM | 8:00 AM 7-8 No 0 No 0 Yes Nidra i) Coffee Yes Cow Yes Yes 10.30 am |ndian snack Yes Dal Rice Yes ice chapati
Control 32| Not sound | 10:45 PM | 6:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9AM [ndian snack] No hakri - Sab) Yes  [Chapati sabj
Control 33 Sound | 10:00 PM | 6:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9.30 am |ndian snack] Yes ati-sabji Dal Yes  [Chapati sabjj
Control 34| Sound 10:00 PM | 6:30 AM 7-8 No 0 No 0 No No Tea, ii) Cof] No No any Yes Yes 9AM [ndian snack] Yes ati-sabji Da No ati sabji da
Control 35| Sound | 10:30 PM | 7:00 AM 7-8 No 0 No 1-2 No No Tea, ii) Coff  Yes Cow Yes Yes 8.30 am [ndian snack|  Yes Dal Rice Yes Dal Rice
Control 36 Sound | 11:00 PM | 8:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9.00 am |ndian snack] Yes ati-sabji Dal Yes Dal rice
Control 37| Sound | 10:45PM | 6:00 AM 7-8 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 10.00 am |ndian snack Yes ati-sabji Dal Yes  [Chapati sabjj
Control 38| Sound 10:00 PM | 6:30 AM 7-8 No 0 No 0 No No i) Tea No No any Yes Yes 9AM [ndian snack] No ati-sabji Dal Yes  [Chapati sabj
Control 39| Not sound | 12:30 AM | 7:00 AM 6-7 No 0 Yes 3 No No i) Tea Yes Cow Yes Yes 8.00 am [ndian snack| ~ Yes pati-sabji Da|  Yes Dal rice
Control 40| Not sound | 10:00 PM | 6:00 AM 8-9 No 0 No 1-2 No No [Tea, ii) Cof} Yes Buffalo Yes Yes 8AM |[ndian snack] Yes ati-sabji Da Yes Dal rice
Control 41 | Not sound | 10:30 PM | 6:30 AM 7-8 No 0 No 0 No No i) Tea Yes Cow Yes Yes 10.30 am |ndian snack Yes ati-sabji Dal Yes  [Chapati sabjj
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

| Case No. | Intake 0f| Intake ofl Intake 0f| Intake ofl Intake 0f| Intake ofl Intake 0f| Intake |Intake 0f| Intake |Intake 0f| Addictio | Addictio | Addictio | ) | Addictio | a) |Intake ofl Intake 0f| Intake ofl Intake 0f|

Control
Control 1 Yes Yes Yes Yes No m Temperal Yes 30-50ml Yes 80ml Yes No NA No NA Yes [/-2to3/1y), Katu ( H Yes Sunflower Yes
Control 2 Yes No Yes Yes No m Tempera No NA No NA No No NA No NA Yes 7/7 once n (Salty), K| Yes Soyabean 0| No
Control 3 Yes Yes Yes No No m Temperal No NA No NA No No NA No NA Yes /7 4 -5 timgmla ( Sour), Yes Sunflower Yes
Control 4 Yes Yes Yes No No m Temperal No NA Yes 100ml No No NA No NA No NA n (Salty), K] Yes Soyabean of No
Control 5 Yes No No No No m Temperaj No NA No NA No No NA No NA No NA inla ( Sour), Yes Sunflower Yes
Control 6 Yes No No No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes  |Rice Bran d Yes
Control 7 Yes No No No No m Temperaj No NA No NA No No NA No NA No NA van (Salty),| Yes Soyabean o No
Control 8 Yes No No No No m Temperal Yes 60ML No NA No No NA No NA No NA van (Salty),) Yes Soyabean of No
Control 9 Yes No No Yes No led and Co( No NA No NA No No NA No NA No NA  nla ( Sour), Yes Sesame Oil Yes
Control 10 Yes No No Yes No m Tempera No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean of No
Control 11 Yes Yes No Yes No m Temperal No NA No NA Yes No NA No NA Yes Once in dayly), Katu ( H| Yes Sunflower No
Control 12 No Yes Yes No No m Temperal No NA Yes 70ML Yes No NA No NA No NA ), Katu ( Hj Yes Ground nut] No
Control 13 Yes No No No No m Temperal No NA No NA Yes No NA No NA No NA ( Hot-Pung Yes  |Ground nutf Yes
Control 14 Yes No Yes No No ‘Warm No NA No NA No No NA No NA Yes b 3 times a ¢i ( Hot-Pun Yes Soyabean 0| No
Control 15 Yes No No Yes No m Temperaj Yes 100ML No NA Yes No NA No NA No NA eet), Katu ( Yes Rice Bran ¢ No
Control 16 Yes No No No No m Temperal No NA No NA Yes No NA No NA No NA  [eet), Katu ( Yes Rice Bran (] No
Control 17 Yes Yes No Yes No m Temperaj No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Soyabean o Yes
Control 18 Yes No No Yes No m Tempera No NA No NA Yes No NA No NA Yes Once in day} ( Hot-Puny Yes Soyabean 0| No
Control 19 Yes Yes No No No m Temperal No NA No NA Yes No NA No NA No NA ( Hot-Pung Yes Sunflower ¢ No
Control 20 Yes No No Yes No m Temperal Yes 60ML Yes 70ML Yes No NA No NA No NA van (Salty),) Yes Ground nut] No
Control 21 Yes Yes No Yes No m Temperaj No NA No NA Yes No NA No NA No NA van (Salty),| Yes Soyabean o No
Control 22 Yes No Yes Yes No m Tempera No NA No NA No No NA No NA Yes  [o 4 times a {Sweet), La Yes Soyabean 0| Yes
Control 23 Yes Yes Yes No No m Temperaj Yes 100ML No NA Yes No NA No NA No NA van (Salty),| Yes Ground nut| No
Control 24 Yes No No Yes No m Temperal Yes 80ml Yes 60ml Yes No NA No NA No NA ur), Lavan Yes Soyabeen of No
Control 25 Yes No No Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
Control 26 Yes Yes Yes Yes No m Temperal No NA No NA No No NA No NA No NA n (Salty), K] Yes Olive oil Yes
Control 27 Yes Yes Yes Yes No m Temperal No NA Yes 100ml No No NA No NA No NA ( Hot-Pung Yes soyabean off Yes
Control 28 Yes Yes No Yes No ‘Warm No NA No NA No No NA No NA No NA , Amla ( So Yes sunflower of Yes
Control 29 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA n (Salty), K] Yes Soyabean o No
Control 30 Yes Yes No No No m Temperal No NA No NA No No NA No NA No NA la ( Sour), Yes Sunflower ¢ No
Control 31 Yes Yes No Yes No m Temperaj No NA No NA No No NA No NA No NA inla ( Sour), Yes Sunflower Yes
Control 32 Yes No No No No m Temperal No NA No NA No No NA No NA Yes o4 times a pur), Lavan Yes  |Groundnut Yes
Control 33 Yes No No Yes No m Temperal No NA No NA No No NA No NA No NA n (Salty), K] Yes Sunflower No
Control 34 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA van (Salty),| Yes Sunflower ¢ Yes
Control 35 Yes Yes Yes Yes No m Temperaj No NA Yes 00ml in a d No No NA No NA No NA van (Salty),| Yes Soyabean o No
Control 36 Yes Yes Yes No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ( No
Control 37 Yes Yes No No No ‘Warm No NA No NA No No NA No NA No NA ur), Lavan Yes Soyabean of No
Control 38 Yes Yes Yes Yes No ‘Warm No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ No
Control 39 Yes Yes Yes Yes No ‘Warm No NA No NA No No NA No NA No NA ur), Lavan Yes Soyabean o No
Control 40 Yes Yes No Yes No ‘Warm No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ No
Control 41 Yes Yes Yes Yes No m Temperaj No NA No NA No No NA No NA No NA ur), Lavan No NA No
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

[ case No.] Intake of] Viruddh | Viruddh [ Intake of] Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |4 [A [a A [a A [ Conclusi] Doshic | Inherent| Adhishth] Avastha [ Avastha |
Control
Control 1 2tsp No NA No NA Yes Yes No No Sedentary Yes Yes Anger Yes Yes Madhya |and other| Vata Drava aand Sama | Visham
Control 2 NA No NA Yes |esinaweekl  Yes Yes No No Mental Exe No Yes Fear Yes Yes Madhya hojan Pitta Ushna | Grahani [ Sama | Visham
Control 3 2tsp Yes  juddha, Kal]  Yes [nesinawee] Yes Yes No No Sedentary, Yes Yes Anger No Yes Avar hojan Kapha Guru aand Sama | Visham
Control 4 NA Yes hyoga Virud No NA Yes Yes No No Physical E Yes Yes Anger No Yes Madhya pana Vata Drava a and Sama | Visham
Control 5 2tsp No NA No NA Yes Yes Yes No Sedentary No Yes Fear No Yes Madhya |Gurubhoj| Pitta Amla aand Sama | Visham
Control 6 |  1-2tsp No NA No NA Yes Yes No No Sedentary Yes Yes Fear No Yes Madhya an, Pitta Ruksha | Grahani [ Niram Manda
Control 7 NA No NA No NA No No No No  |Sedentary Yes Yes Anger Yes Yes Madhya ahar Pitta Ruksha | Grahani [ Sama Manda
Control 8 NA No NA No NA Yes Yes No No Sedentary No Yes Anger Yes Yes Madhya jan Vata Sheeta | Grahani | Sama Manda
Control 9 | 1-2tsp Yes [ddha Matra Yes [IDays-2Boy|  Yes No No No  |Physical E Yes Yes Anger Yes Yes Madhya | hojan, Vata Drava a and Sama | Visham
Control 10 NA Yes [Kalviruddh{ Yes |2/7-2Bowl| No Yes No Yes  |Sedentary Yes No Greed No Yes Madhya pana Pitta, Ushna, | Grahani [ Sama Manda
Control 11 NA Yes |rruddha Virl  No NA Yes No No Yes |Mental Exe] No No Jealousy Yes Yes Madhya ojan Pitta Ushna a and Sama | Visham
Control 12 NA Yes |firya Virrudd ~ No NA Yes Yes No No Sedentary, Yes No Jealousy Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
Control 13| 1-2tsp Yes |yogaVirrud No NA Yes No No Yes |Mental Exe] Yes Yes Jealousy Yes Yes Avar an, Kapha Guru a Sama | Visham
Control 14 NA Yes [dha Matra No NA Yes Yes Yes Yes  |Sedentary No Yes Jealousy No Yes Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
Control 15 NA Yes [latravirudd] No NA Yes Yes No Yes  |Sedentary, Yes No Jealousy Yes Yes Avar pana Pitta Drava | Grahani [ Sama Manda
Control 16 NA No NA No NA Yes No No No Sedentary Yes No Jealousy No Yes Madhya | hojan, Pitta Ruksha | Grahani [ Sama Manda
Control 17 1tsp No NA No NA Yes No No Yes  |Sedentary No Yes Jealousy Yes Yes Madhya |and other| Vata Sheeta | Grahani [ Sama Manda
Control 18 NA Yes [irya Virudd] No NA No Yes Yes Yes  |Sedentary No No Fear No Yes Madhya hojan Pitta Drava | Grahani Sama Manda
Control 19 NA Yes |lviruddha,| Yes [/7-1-2Bow  Yes No No Yes  |Physical E. Yes Yes Fear No Yes Avar | Gurubhoj| Vata Drava a and Sama | Visham
Control 20 NA Yes  fruddha, Vil  No NA Yes Yes No No Sedentary Yes Yes Jealousy No Yes Madhya |and other| Kapha Guru a and Sama | Visham
Control 21 NA Yes |irya Virudd]  No NA Yes Yes No Yes  |Sedentary No Yes Anger No Yes Madhya pana Pitta Ruksha | Grahani [ Sama Manda
Control 22 Itsp Yes |irya Virudd| No NA Yes Yes Yes Yes  |Sedentary Yes Yes Jealousy Yes Yes Madhya an, Pitta Drava | Grahani | Sama Manda
Control 23 NA Yes  pl viruddha, No NA Yes No No No  |Physical E Yes No Jealousy Yes Yes Madhya 5 Pitta Drava a and Sama | Visham
Control 24 NA Yes uddha,Kal|  Yes |days and Ib| No No Yes Yes  |Sedentary, Yes Yes Jealousy No Yes Madhya |and other| Kapha Drava a and Sama | Visham
Control 25 Itsp Yes  |dha, Matra Yes 3/7days Yes Yes No Yes |Mental Exe] Yes Yes Anger Yes Yes Avar jan Pitta Drava | Grahani [ Sama Manda
Control 26 |itspinada)]  Yes Jruddha, kah|  Yes |esinawee Yes Yes No No  |Mental Exe] Yes Yes Anger Yes Yes Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
Control 27 Itsp Yes  fuddha, matf  No NA Yes No No Yes  |Physical E; Yes Yes Anger No Yes Madhya pana Pitta Ushna a and Sama | Visham
Control 28 Itsp Yes  |ruddha, kalf  No NA Yes No No Yes  |Sedentary, Yes Yes Fear Yes Yes Avar hojan, Vata Drava a and Niram | Visham
Control 29 NA No NA No NA Yes Yes No No  |Mental Exe]  No Yes Fear Yes Yes Madhya pana Vata Sheeta | Grahani [ Sama Manda
Control 30 NA Yes dha, matra|  No NA Yes Yes Yes No Physical, M| Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
Control 31 fitspinadaj  Yes | matravirud No NA Yes No No No  |Physical E Yes Yes Fear No Yes Madhya an, Pitta Ruksha | Grahani | Sama | Manda
Control 32 Itsp Yes firuddha kah|f  No NA No No No Yes  |Physical E Yes Yes Anger No Yes Madhya ojan Pitta Ushna a and Sama | Visham
Control 33 NA Yes |ddha, sanyo No NA Yes Yes No Yes  |Sedentary, No No Fear No No Madhya |and other| Pitta Drava | Grahani Sama Manda
Control 34 Itsp Yes firuddha kahf  No NA Yes Yes Yes No Physical E Yes Yes Anger No Yes Madhya hojan Pitta Drava a and Sama | Visham
Control 35 NA Yes alviruddha No NA Yes No Yes No Sedentary, Yes Yes Anger No Yes Madhya |and other| Vata Laghu | Grahani | Sama Manda
Control 36 NA Yes alviruddha No NA No No Yes No  |Physical, M|  Yes No Anger No Yes Madhya |and other| Pitta Ruksha | Grahani [ Sama Manda
Control 37 NA Yes Jiruddhakah]  No NA Yes Yes Yes Yes  |Physical, M|  No No Anger Yes Yes Madhya pana Pitta Ushna a and Sama | Visham
Control 38 NA No NA No NA Yes No Yes Yes  |Physical E No Yes Anger Yes Yes Madhya ahar Pitta Drava | Grahani | Sama Manda
Control 39 NA Yes  |ddha matray  No NA Yes Yes Yes No  |Mental Exe] Yes Yes Anger Yes Yes Madhya an, Pitta Ruksha | Grahani | Sama Manda
Control 40 NA Yes |traviruddha No NA No Yes Yes No Sedentary, Yes Yes Anger No Yes Avar hojan, Pitta Tikshna | aand Sama | Visham
Control 41 NA Yes  |ddha matray  No NA Yes Yes Yes No  |Physical E Yes Yes Fear Yes Yes Madhya | hojan, Vata Drava | Grahani [ Niram [ Tikshna
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
Control 42| Female Service 34 symptoms | Ajirna a None |###i#H####| irregular, 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 43| Female Service 28 asyata, Ajirna | Annavaha | Vishamash | ##########| b) irregular 1-2 3-4 1-2 symptom Yes Gym No Yes Cold

Control 44|  Male Service 31 symptoms | No history| None None |######it#H| irregular, 2-3 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 45| Female designer 31 Urodaha Ajirna a an, HitHHHHHH] b) irregular 1-2 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 46|  Male Service 49 symptoms | No history| None None  |######it#H| irregular, 1 3-4 1-2 symptom No exercise | exercise Yes No Warm
Control 47 Male DIT 33 symptoms | No history| Srotas None |##HHHHHHH| b) irregular 2-3 4-5 0 symptom No exercise | exercise Yes No Cold

Control 48| Female Service 50 symptoms | No history| None None |######it#H| irregular, 1-2 3-4 0 symptom No exercise | exercise Yes No Warm
Control 49| Female Service 52 Hrullas Ajirna | Annavaha None |##HHH#HH#H###| irregular, 1 5-6 0 symptom No exercise | exercise Yes No Warm
Control 50| Female job 39 symptoms | No history| None None  |######it#H| irregular, 2-3 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 51| Female |Housewife 44 Hrullas Ajirna a n HitHHHH] b) irregular 1-2 3-4 0 symptom Yes Gym Yes No Warm
Control 52| Female Service 30 symptoms | No history| Srotas None |#H###t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Cold

Control 53| Female Service 31 symptoms | No history| None None |#HHHH#H#H|b) irregular 1 4-5 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 54| Female Service 27 asyata | No history| None None |#H#iH####]| b) irregular| 1 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 55| Female Service 32 Avipaka Ajirna a an, #itHH#HH# irregular, 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 56| Female Service 36 symptoms | No history| None None  |##i###t#| b) irregular| 2-3 4-5 0 symptom No exercise | exercise Yes No Warm
Control 57| Female |Housewife 49 asyata, Ajirna | Annavaha | Vishamash | ##########| b) irregular 1 4-5 1-2 symptom Yes Gym Yes No Warm
Control 58| Female | Housewife 59 symptoms | Ajirna a None  |##ii####| b) irregular| 2-3 4-5 0 symptom No exercise | exercise Yes No Warm
Control 59 Male Service 31 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 60|  Male Service 42 symptoms | No history| None None  |######t#| constipated| 1 4-5 0 symptom No exercise | exercise No Yes Cold

Control 61| Female |Housewife 37 symptoms | No history| None None |#HHHH#H##| regular 1 4-5 0 symptom Yes Aerobics Yes No Warm
Control 62| Female |Housewife 40 symptoms | No history| None None |##i##t#| b) irregular| 2-3 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 63| Female Service 35 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 64| Male Business 59 Atopa Ajirna a, ana, it | b) irregular 2-3 4-5 0 symptom No exercise | exercise Yes No Warm
Control 65 Male Service 59 asyata Ajirna | Annavaha ana, #itHH#HH | constipated 1 4-5 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 66|  Male Service 29 symptoms | No history| None None  |######t#| constipated| 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 67| Female Service 47 Avipaka Ajirna a ana HitHHHHHH] ) irregular 1-2 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 68| Female Service 46 symptoms | No history| None None  |##i###t#| b) irregular| 2-3 4-5 0 symptom No exercise | exercise Yes No Warm
Control 69 Male Student 21 pravritti Atisar a, Other ana HitHHHHHH] ) irregular 1-2 4-5 1-2 symptom No exercise | exercise Yes No Cold

Control 70|  Male Service 46 symptoms | Ajirna a None |#H#ii##t#| b) irregular| 1 4-5 1-2 symptom No exercise | exercise No Yes Cold

Control 71 Male Service 36 Urodaha Ajirna | Annavaha None |##HHHHHHH| b) irregular 2-3 4-5 0 symptom Yes Gym Yes No Warm
Control 72|  Male consultant 33 symptoms | No history| None None  |##i###t#| b) irregular| 2-3 4-5 0 symptom No exercise | exercise Yes No Warm
Control 73 Male Service 59 Hrullas Ajirna a ana HitHHHHHH b) irregular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 74|  Male Service 55 symptoms | Ajirna a None |#H#ii##t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 75 Male Student 22 Adhman Ajirna Srotas None |##HHHH#HHH| b) irregular 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 76|  Male Service 43 Hrullas Ajirna a ana, it b) irregular 1 4-5 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 77| Female Service 30 symptoms | No history| None None |#HHH#HH##H##| irregular, 1 4-5 0 symptom No exercise | exercise Yes No Hot

Control 78|  Male Student 24 symptoms | No history| Srotas None |#H###t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food
Control 42| Not sound | 11:30 PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9.30 am Fried Yes  pati-sabji Da|  Yes Dal rice
Control 43 [ Not sound | 12:00 AM | 7:00 AM 7-8 No 0 No 1-2 No No i) Tea No No any Yes Yes 8AM |ndian snack| Yes Dal Rice Yes  [Chapati sabj
Control 44 Sound | 10:45PM | 6:30 AM 7-8 No 0 No 0 No No [Tea, ii) Coff  Yes Cow Yes Yes 9AM Fried No ati-sabji Dal Yes Dal rice
Control 45| Sound 10:00 PM | 7:00 AM 7-8 Yes 1-2 No 0 No No i) Tea Yes Buffalo Yes Yes 9AM [ndian snack] Yes ati-sabji Dal Yes  [Chapati sabj
Control 46 Sound | 11:45PM | 7:30 AM 7-8 No 0 No 1-2 No No Tea, ii) Coff  Yes Cow Yes Yes 9AM |ndian snack No ati-sabji Dal Yes  pati sabji da!
Control 47| Not sound | 1:00 AM | 8:00 AM 6-7 No 0 Yes 5 No No [Tea, ii) Cof} Yes Buffalo Yes Yes 9AM |ndian snack] No ati-sabji Dal Yes Dal Rice
Control 48 Sound | 12:00 AM| 7:30 AM 7-8 No 0 No 0 Yes Trushna i) Tea No No any Yes Yes 8AM  |ndian snack Yes ati-sabji Dal Yes  [Chapati sabjj
Control 49| Sound 10:00 PM | 7:00 AM 7-8 No 0 No 0 No No ii) Coffee Yes Buffalo Yes Yes 8.30 am Fried Yes ati-sabji Dal Yes  [Chapati sabj
Control 50| Not sound | 2:00 AM | 9:30 AM 8-9 No 0 Yes 1-2 No No Tea, ii) Coff  Yes Cow Yes Yes 8AM |ndian snack Yes ati-sabji Dal Yes Dal rice
Control 51| Sound 10:30 PM | 7:00 AM 8-9 Yes 0-1 No 1-2 No No i) Tea Yes Buffalo Yes Yes 10 AM |ndian snack] Yes ati-sabji Dal Yes  [Chapati sabj
Control 52 Sound | 11:15PM | 8:00 AM 8-9 No 0 No 0 No No i) Coffee Yes Cow Yes Yes 9.00 am Fried Yes  [hapati-Sab No Dal rice
Control 53 Sound | 12:00 AM| 6:00 AM 8-9 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 9AM  |ndian snack Yes Dal Rice Yes Dal rice
Control 54 Sound | 10:45PM | 6:30 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10.00 am Fried Yes ati-sabji Dal Yes  [Chapati sabjj
Control 55| Not sound | 10:00 PM | 7:00 AM 7-8 No 0 No 1-2 Yes Mutra i) Tea Yes Cow Yes Yes 8.00 am Fried Yes  pati-sabji Da| ~ Yes Rice
Control 56| Not sound | 11:00 PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 8AM |ndian snack] ~ Yes  PBhakri- Sabl  Yes Rice
Control 57| Not sound | 11:45 PM | 6:30 AM 6-7 Yes 1-2 Yes 3 No No i) Tea Yes Buffalo Yes Yes 10AM  |ndian snack] Yes  [hapati-Sab Yes Dal rice
Control 58| Not sound | 11:00 PM | 7:00 AM 7-8 Yes 4 No 0 No No i) Tea Yes Cow Yes Yes 10.30 am Junk Yes  pati-sabji Da| ~ Yes Dal rice
Control 59| Not sound | 11:30 PM | 7:30 AM 7-8 No 0 No 0 No No i) Coffee No No any No No o breakfas|ndian snack| Yes ati-sabji Daj No hapati dal rij
Control 60 Sound | 12:00 AM| 8:00 AM 7-8 No 0 No 1-2 No No i) Tea Yes Buffalo Yes Yes 9.30 am Junk Yes  [hapati-Sab Yes  pati sabji da!
Control 61| Not sound | 10:00 PM | 7:30 AM 7-8 Yes 1-2 Yes 2.5 Yes Jrumbha i) Tea Yes Buffalo Yes Yes 10AM |ndian snack] Yes ati-sabji Dal Yes  [Chapati sabj
Control 62| Sound | 11:45PM | 7:00 AM 7-8 No 0 No 0 Yes Kshudha i) Tea Yes Cow Yes Yes 9AM |ndian snack]  Yes Dal Rice No al rice chap:
Control 63| Sound | 12:00 AM| 9:30 AM 8-9 No 0 No 0 No No i) Tea No No any Yes Yes 8.30 am Junk Yes ati-sabji Da Yes  [Chapati sabj
Control 64| Sound | 11:15PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea No No any Yes No 9.00 am Junk Yes  [hapati-Sab) Yes Dal rice
Control 65 Sound | 11:00 PM | 8:00 AM 8-9 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 9AM  |ndian snack Yes ati-sabji Da No Rice
Control 66| Not sound | 1:00 AM | 8:00 AM 6-7 No 0 Yes 4 No No i) Tea Yes Buffalo Yes Yes 9AM Fried No ati-sabji Da| ~ Yes Rice
Control 67| Sound | 11:45PM | 7:30 AM 7-8 No 0 No 1-2 No No i) Coffee Yes Cow Yes Yes 8AM |ndian snack]  Yes [hapati-Sab No Rice
Control 68 Sound | 12:00 AM| 8:30 AM 7-8 No 0 No 0 No No Tea, i) Cof] No No any Yes No 10.00 am Junk Yes ati-sabji Dal Yes  [Chapati sabjj
Control 69| Sound 11:00 PM | 7:00 AM 7-8 Yes 1-2 No 0 No No ii) Coffee No No any Yes No 10AM [ndian snack] Yes ati-sabji Dal Yes  [Chapati sabj
Control 70| Not sound | 2:00 AM | 9:00 AM 7-8 No 0 Yes 1-2 No No i) Tea No No any Yes No 8.00 am Junk Yes  [hapati-Sab) Yes Dal rice
Control 71| Sound | 11:30 PM | 7:00 AM 7-8 No 0 No 0 Yes Trushna i) Tea Yes Buffalo Yes Yes 10AM |ndian snack]} Yes hakri - Sab) Yes Rice
Control 72 Sound | 11:45PM | 8:00 AM 8-9 No 0 No 1-2 No No i) Coffee No No any Yes Yes 9AM Junk Yes ati-sabji Dal Yes Rice
Control 73| Not sound | 11:15PM | 7:00 AM 6-7 No 0 Yes 3 No No i) Tea Yes Buffalo Yes Yes 9AM [ndian snack] Yes ati-sabji Da Yes  [Chapati sabj
Control 74| Sound | 11:00 PM | 8:00 AM 8-9 No 0 No 0 No No Tea, i) Cof] No No any No No o breakfas|ndian snack]  Yes Dal Rice No Rice
Control 75| Sound | 11:45 PM | 8:00 AM 8-9 Yes 1-2 No 0 No No i) Coffee No No any Yes No 11AM Fried Yes  pati-sabji Da No Rice
Control 76 Sound | 11:00 PM | 8:00 AM 8-9 No 0 No 1-2 No No i) Tea No No any No No o breakfas|  Junk Yes  [hapati-Sab Yes  pati sabji da!
Control 77| Not sound | 11:30 PM | 7:00 AM 6-7 No 0 Yes 1-2 No No Tea, ii) Cof] No No any Yes No 10AM [ndian snack] Yes ati-sabji Da) No Rice
Control 78 Sound | 11:45PM | 8:00 AM 8-9 Yes 0-1 No 0 No No i) Coffee No No any Yes No 10AM Fried Yes ati-sabji Dal Yes  [Chapati sabjj
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of|Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]|
Control 42 Yes Yes Yes Yes No m Tempera No NA No NA No No NA No NA No NA ur), Lavan Yes  |Olive oil No
Control 43 Yes Yes Yes Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan No NA No
Control 44 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ No
Control 45 Yes Yes Yes Yes No m Temperal No NA Yes 100ml No No NA No NA No NA ur), Lavan Yes Sunflower ( No
Control 46 Yes Yes No Yes No m Temperaj No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Soyabean o No
Control 47 Yes Yes Yes Yes No m Temperal No NA Yes 200ml No No NA No NA Yes  [Day- 10Gmjlty), Katu ( Yes Sunflower ¢ No
Control 48 Yes Yes No Yes No m Temperaj No NA No NA No No NA No NA No NA ur), Lavan Yes Soyabean o No
Control 49 Yes Yes No No No m Tempera No NA Yes 200ml No No NA No NA No NA ur), Katu ( Yes Soyabean of No
Control 50 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ No
Control 51 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ( No
Control 52 Yes Yes Yes Yes No m Temperaj No NA Yes 200ml No No NA No NA No NA ( Hot-Pung No NA Yes
Control 53 Yes Yes Yes Yes No m Temperal No NA Yes 250ml No No NA No NA No NA ur), Lavan Yes Sunflower ( No
Control 54 Yes Yes No Yes No led and Coq No NA No NA No No NA No NA No NA ur), Lavan No NA No
Control 55 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA van (Salty),| Yes Soyabean 0| No
Control 56 Yes No No Yes No led and Co( No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower Yes
Control 57 Yes No No Yes No led and Co( No NA No NA No No NA No NA No NA van (Salty),| Yes Sunflower ¢ Yes
Control 58 Yes No Yes No No m Temperal No NA No NA No No NA No NA No NA an (Salty), Yes Soyabean o Yes
Control 59 Yes Yes Yes Yes No m Temperal No NA Yes 200ml No No NA No NA No NA ur), Lavan Yes Soyabean of Yes
Control 60 Yes No No Yes No m Temperal No NA No NA No No NA No NA No NA an (Salty), Yes Soyabean o Yes
Control 61 Yes No No Yes No m Tempera No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Soyabean 0| Yes
Control 62 Yes No No Yes No m Temperal No NA No NA Yes No NA No NA No NA Ity), Katu ( Yes Sunflower Yes
Control 63 Yes Yes Yes Yes No m Temperal No NA No NA Yes No NA No NA No NA la ( Sour), No NA Yes
Control 64 Yes No Yes Yes No m Temperaj No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean o No
Control 65 Yes No Yes Yes No m Temperal No NA Yes 100ml Yes No NA No NA Yes o 5 times a ¢ur), Katu ( Yes Sunflower ¢ No
Control 66 Yes Yes Yes Yes No led and Co( No NA Yes 100ml Yes No NA No NA No NA ur), Lavan Yes Sunflower Yes
Control 67 Yes Yes Yes Yes No m Temperal No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Sunflower ¢ Yes
Control 68 Yes Yes Yes Yes No m Temperal No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Sunflower ¢ Yes
Control 69 Yes Yes Yes No No led and Cog Yes 100ml No NA Yes No NA No NA No NA an (Salty), Yes Sunflower No
Control 70 Yes Yes Yes Yes No m Temperal No NA No NA Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
Control 71 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA Yes Once in daypur), Lavan Yes  |Rice bran o Yes
Control 72 Yes Yes No Yes No m Temperal Yes 200ml Yes 100ml No No NA No NA No NA ur), Lavan Yes Sunflower No
Control 73 Yes Yes No Yes No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ( No
Control 74 Yes Yes No No No m Temperal No NA No NA Yes No NA No NA No NA (Salty), Kat| Yes Sunflower No
Control 75 Yes Yes No No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes  |Rice bran o No
Control 76 Yes No No No No m Temperal No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
Control 77 Yes No Yes No No led and Cog Yes 100ml No NA Yes No NA No NA No NA van (Salty),) Yes Soyabean of Yes
Control 78 Yes No Yes No No m Temperal Yes 100ml No NA Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
Control 42 NA Yes [latraviruddf  No NA Yes No No No  |Physica, M|  No Yes Anger Yes Yes Madhya | hojan, Pitta Ushna a and Sama | Visham
Control 43 NA Yes dha matray| No NA Yes No No No Physical E Yes Yes Anger Yes Yes Madhya hojan, Pitta Drava | Grahani Sama Visham
Control 44 NA Yes  |ddha matray  No NA No No No No  |Physical, M|  Yes Yes Fear Yes Yes Madhya pana Vata Drava a and Sama | Visham
Control 45 NA No NA No NA Yes Yes Yes No Physical E: Yes No Anger Yes Yes Madhya N Pitta Ruksha | Grahani | Sama Manda
Control 46 NA Yes |traviruddha No NA Yes Yes No No  |Physical E Yes No Anger Yes Yes Madhya jan Pitta Drava a and Sama | Visham
Control 47 NA Yes dha matray) No NA Yes Yes Yes No Physical, M| No No Anger Yes Yes Pravar | Gurubhoj| Kapha | Picchil ya Sama Visham
Control 48 NA Yes Jiruddhakah]  No NA Yes No Yes No  |Physical E Yes No Anger No Yes Madhya |and other| Pitta Ushna aand Sama | Visham
Control 49 NA Yes  iddha sanyo No NA Yes Yes Yes Yes  |Physical, M| Yes No Fear Yes Yes Madhya |and other| Vata Drava a and Sama | Visham
Control 50 NA No NA No NA No Yes Yes No  |Physical E No No Anger Yes Yes Pravar hojan Pitta Ruksha | Grahani [ Sama Manda
Control 51 NA Yes  jiddha sanyo|  No NA Yes No Yes No  |Physical E: No No Fear Yes Yes Madhya |and other| Pitta Ruksha | Grahani | Sama | Manda
Control 52fItspinadaj  Yes fnyogviruddf ~ No NA Yes Yes Yes Yes  |Physical E No Yes Anger Yes Yes Madhya an, Pitta Drava | Grahani [ Sama | Manda
Control 53 NA Yes fuddha matrf  Yes 2timesaw  Yes No Yes Yes  |Sedentary No No Anger No Yes Madhya | Aharaj Pitta Tikshna | aand Niram | Visham
Control 54 NA Yes firuddhakah|f No NA Yes No Yes Yes  [Sedentary Yes Yes Anger No Yes Pravar hojan, Vata Drava a and Sama | Visham
Control 55 NA Yes |atraviruddlf  Yes 2timesaw  Yes No Yes No Physical, M| Yes Yes Anger Yes Yes Madhya hojan Pitta Drava | Grahani | Sama Manda
Control 56| 1tsp Yes |iddha, matry  No NA Yes No Yes Yes  |Physical, M|  No No Anger Yes Yes Avar hojan, Pitta Ruksha | Grahani | Sama Manda
Control 57|  1-2tsp No NA Yes |bowlinawl Yes No Yes No Physical E No No Fear Yes Yes Madhya | hojan, Pitta Drava a Sama | Visham
Control 58|  1-2tsp Yes [latraviruddf  No NA Yes No No No  |Physica, M|  No No Anger No Yes Madhya hojan Pitta Drava a Sama | Visham
Control 59| 1-2tsp Yes [uddha viryal  Yes 2-3/week No No Yes Yes  |Physical, M| Yes No Anger Yes Yes Madhya an, Pitta Drava a and Sama | Visham
Control 60|ltspinada)  No NA No NA Yes No No Yes  |Physical E: Yes No Anger Yes Yes Madhya pana Vata Sheeta | Grahani [ Sama Manda
Control 61 |itspinadaj  Yes atravirudd| No NA Yes No No Yes  |Physical E No Yes Fear Yes Yes Madhya an, Pitta Ushna a and Sama | Visham
Control 62 Itsp No NA Yes 2-3/week Yes No Yes No  |Physical E No Yes Anger No Yes Madhya ojan Pitta Ruksha | Grahani [ Sama Manda
Control 63 Itsp Yes firuddha kahf  No NA Yes No No No Physical E Yes No Anger Yes Yes Madhya ojan Pitta Drava | Grahani | Sama Manda
Control 64 NA Yes [uddha viryal  Yes 2-3/week Yes No Yes Yes  |Physical, M| Yes Yes Anger Yes Yes Madhya hojan Vata Drava a and Sama | Visham
Control 65 NA Yes ddha matr]  Yes 2-3/week Yes No Yes Yes  |Sedentary Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava | Grahani [ Sama Manda
Control 66| 7/7days No NA No NA Yes No No Yes  |Sedentary No Yes Anger No Yes Avar hojan, Pitta Ruksha ya Sama | Visham
Control 67|  1-2tsp Yes  pddha matr]  Yes 2timesaw  Yes Yes Yes Yes  |Physical E No Yes Anger Yes Yes Madhya | hojan, Kapha | Ushna a and Sama | Visham
Control 68| 7/7days Yes alviruddha No NA Yes No No Yes  |Physical E; Yes Yes Fear Yes Yes Madhya | hojan, Pitta Ushna | Grahani | Sama Manda
Control 69 NA Yes  fuddhakalvii  No NA Yes No No Yes  |Sedentary Yes No Anger Yes Yes Avar jan Kapha Guru a and Sama | Visham
Control 70|  7/7days Yes [latraviruddf  No NA Yes Yes No Yes  |Physical E; Yes No Anger No Yes Madhya an, Pitta Drava | Grahani [ Sama Manda
Control 71 |itspinadaj  Yes |traviruddha No NA Yes Yes No Yes  |Physical E No Yes Anger No Yes Madhya |Gurubhoj| Pitta Drava a and Sama | Visham
Control 72 NA No NA Yes 2-3/week Yes Yes No Yes  |Sedentary, Yes Yes Anger Yes Yes Madhya ahar Vata Drava a and Sama | Visham
Control 73 NA Yes dha matray]  No NA Yes No No Yes  |Physical, M| Yes Yes Anger Yes Yes Madhya pana Pitta Drava | Grahani | Sama Manda
Control 74 NA Yes fuddhamatrf No NA Yes Yes Yes Yes  [Sedentary No Yes Anger Yes Yes Pravar Aharaj Pitta Ruksha a Sama | Visham
Control 75 NA Yes matravirud| No NA Yes Yes No Yes Sedentary No No Anger Yes Yes Madhya hojan Pitta Ushna a and Niram | Visham
Control 76fItspinadaj  Yes [|atraviruddlf  No NA Yes Yes No Yes  |Physical E Yes Yes Anger No Yes Madhya | Vishamb | Vata Drava aand Sama | Visham
Control 77|itspina daj  Yes dha matray]  No NA Yes Yes No Yes  |Sedentary No Yes Anger Yes Yes Madhya | hojan, Pitta Ushna | Grahani [ Sama Manda
Control 78| 7/7days No NA No NA Yes Yes No No Sedentary No No Fear No Yes Madhya an, Pitta Drava ya Sama | Visham

277




Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
Control 79| Female | employed 30 asyata, Ajirna | Annavaha an it b) irregular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
Control 80| Female Student 20 Avipaka Ajirna a Vishamash | ###H###H#HH#| b) irregular 1 4-5 0 symptom Yes Gym Yes No Warm
Control 81 Male Student 26 symptoms | No history| None None  |##i###t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 82| Female maid 50 symptoms | Ajirna a None |##HHHHHHH#| constipated 1-2 4-5 0 symptom No exercise | exercise Yes No Warm
Control 83 Male Service 42 asyata Ajirna a None  |##ii####| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 84| Female | employed 34 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 4-5 0 symptom No exercise | exercise No Yes Cold
Control 85| Female Service 33 symptoms | No history| None None  |##i###t#| b) irregular| 1 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 86| Female Student 25 symptoms | No history| None None |#HHHH##HHH|b) irregular 1 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 87| Female | employed 36 asyata, Ajirna | Annavaha an, it b) irregular 1 4-5 0 symptom Yes Aerobics Yes No Warm
Control 88| Female |Housewife 23 symptoms | No history| None None |#HHHH##HHH|b) irregular 1 5-6 0 symptom No exercise | exercise Yes No Warm
Control 89| Male Service 41 symptoms | No history| None None  |##iti###i#| regular 1 4-5 0 symptom Yes Gym Yes No Warm
Control 90 Male Service 53 symptoms | No history| None None |#HHHH#H#H|b) irregular 2-3 4-5 1-2 symptom No exercise | exercise Yes No Warm
Control 91 Male Student 24 symptoms | No history| None None |##i##t#| b) irregular| 2-3 5-6 1-2 symptom No exercise | exercise Yes No Warm
Control 92 Male Teacher 26 Urodaha Ajirna a n HitHHHH] b) irregular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
Control 93 Male Student 24 Avipaka Ajirna a an, it regular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
Control 94 Male Service 29 symptoms | Ajirna Srotas None |##HHHH#HHH| b) irregular 1-2 5-6 0 symptom No exercise | exercise Yes No Warm
Control 95| Female Service 33 asyata Ajirna | Annavaha | None |#######t#|b) irregular| 2-3 7 0 symptom No exercise | exercise Yes No Warm
Control 96 Male Service 31 symptoms | No history| None None |#HHHH##HHH|b) irregular 1-2 5-6 0 symptom No exercise | exercise Yes No Warm
Control 97|  Male Service 49 symptoms | No history| Srotas None |#H###t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
Control 98 Male |professional 34 symptoms | No history| None None |#HHHH#H#H|b) irregular 1 5-6 0 symptom Yes Gym Yes No Warm
Control 99| Female Teacher 35 Hrullas Ajirna a None  |####t#| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Cold
100 Male Gym 30 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
101 Male journalist 44 symptoms | No history| None None  |##i###t#| b) irregular| 2-3 5-6 0 symptom No exercise | exercise Yes No Warm
102 Male Service 28 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
103 Female Service 50 asyata Ajirna | Annavaha | Vishamash | #########| b) irregular| 1 4-5 0 symptom No exercise | exercise Yes No Warm
104 Female Service 56 symptoms | No history| None None |#HHHH##HHH|b) irregular 1 3-4 0 symptom No exercise | exercise Yes No Warm
105 Male Marketing 54 Avipaka Ajirna a ana, it b) irregular 1 5-6 0 symptom No exercise | exercise Yes No Cold
106 Female | HouseMai 22 Avipaka Ajirna | Annavaha ana. HitHHHH#HH| b) irregular 1 7 0 symptom No exercise | exercise Yes No Warm
107 Male Service 28 symptoms | No history| None None  |##i###t#| b) irregular| 1 5-6 0 symptom Yes Gym Yes No Warm
108 Female Bank 42 Hrullas Ajirna | Annavaha ana HitH#H#H#H#] irregular, 2-3 3-4 0 symptom No exercise | exercise Yes No Warm
109 Female Service 38 symptoms | Ajirna a None |###i####| regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
110 Female Service 43 Atopa Ajirna | Annavaha ana HitHHHHHH] ) irregular 1 4-5 0 symptom No exercise | exercise Yes No Warm
111 Male Service 45 Urodaha Ajirna Srotas None |#H###t#| b) irregular| 1-2 3-4 0 symptom No exercise | exercise Yes No Warm
112 Female | call center 26 symptoms | No history| None None |#HHHH#HH#H | constipated 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
113 Female Service 39 symptoms | No history| None None  |##i###t#| b) irregular| 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
114 Female Student 20 asyata Ajirna a None |##HHHHHHH| b) irregular 1 3-4 0 symptom No exercise | exercise Yes No Warm
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food
Control 79 Sound | 11:15PM | 8:00 AM 8-9 No 0 No 0 No No i) Coffee Yes Cow Yes Yes 9AM |ndian snack| Yes |di/ Rice / C Yes  [Chapati sabjj
Control 80| Sound | 11:00 PM | 8:00 AM 8-9 No 0 No 0 Yes Mutra | ii) Coffee No No any Yes No 10AM |ndian snack|  Yes Dal Rice Yes Rice
Control 81| Not sound| 1:00 AM | 8:00 AM 7-8 Yes 1-2 Yes 2.5 No No i) Coffee Yes Buffalo Yes Yes 9AM |ndian snack| Yes  [hapati-Sab Yes  pati sabji da!
Control 82 Sound | 11:45PM | 8:00 AM 7-8 No 0 No 0 No No i) Tea No No any No No o breakfas|  Junk Yes ati-sabji Daj Yes  [Chapati sabj
Control 83 Sound | 11:00 PM | 7:30 AM 7-8 No 0 No 1-2 No No i) Tea Yes Buffalo Yes Yes 9AM |ndian snack| No ati-sabji Dal Yes  [Chapati sabjj
Control 84| Sound |12:00 AM| 7:30 AM 7-8 No 0 No 0 No No i) Tea No No any Yes Yes 9AM Fried Yes  [Chapati-Sab Yes  [Chapati sabj
Control 85| Not sound | 2:00 AM | 8:00 AM 6-7 No 0 Yes 3 No No i) Tea Yes Cow Yes Yes 9AM |ndian snack] ~ Yes |Dalchapatii  Yes Dal rice
Control 86| Sound 11:30 PM | 7:30 AM 7-8 No 0 No 0 No No ii) Coffee No No any Yes No 10.30 am Junk Yes ati-sabji Dal Yes  [Chapati sabj
Control 87 Sound | 11:45PM | 7:30 AM 7-8 Yes 3 No 0 No No i) Tea No No any Yes No 9.30 am [, Indian sn: Yes  [hapati-Sab Yes  [Chapati sabjj
Control 88| Not sound | 12:00 AM | 7:30 AM 7-8 Yes 3 Yes 1-2 No No i) Tea Yes Buffalo Yes Yes 9AM |ndian snack] Yes ati-sabji Da Yes  [Chapati sabj
Control 89 Sound | 11:15PM | 7:30 AM 8-9 No 0 No 0 No No i) Coffee Yes Buffalo Yes Yes 10AM [ndian snack] Yes ati-sabji Dal Yes  pati sabji da!
Control 90| Sound 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea No No any Yes No 8.30 am [k, Indian sn: Yes  [Chapati-Sab Yes ati sabji da
Control 91 Sound | 11:45PM | 9:00 AM 8-9 Yes 0-1 No 1-2 No No i) Coffee No No any Yes No 9.00 am [, Indian sn: Yes ati-sabji Dal Yes  [Chapati sabjj
Control 92| Sound | 12:00 AM| 8:00 AM 8-9 No 0 No 0 No No Tea, ii) Cof] No No any Yes No 10.00 am [k, Indian sn: Yes Dal Rice Yes  [Chapati sabj
Control 93 Sound | 11:00 PM | 9:00 AM 8-9 Yes 4 No 0 Yes Kshudha | ii) Coffee No No any No No o breakfasfk, Indian sn: Yes ati-sabji Dal Yes Dal rice
Control 94 Sound | 11:30 PM | 9:00 AM 8-9 No 0 No 0 No No i) Tea No No any Yes No 9AM  |ndian snack| Yes  [hapati-Sab Yes  [Chapati sabj
Control 95 Sound | 12:00 AM| 8:30 AM 8-9 No 0 No 0 No No Tea, i) Cof] No No any Yes No 8.00 am [k, Indian sn: Yes ati-sabji Dal Yes  [Chapati sabjj
Control 96 Sound | 11:45PM | 9:00 AM 8-9 No 0 No 0 No No i) Tea No No any No No o breakfaslk, Indian sn: Yes ati-sabji Daj Yes ati sabji da
Control 97 Sound | 11:15PM | 7:30 AM 7-8 No 0 No 0 No No i) Tea No No any Yes No 10.30 am [k, Indian sn Yes  [hapati-Sab Yes  [Chapati sabjj
Control 98| Sound | 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea No No any Yes Yes 9AM Fried No ati-sabji Daj Yes  [Chapati sabj
Control 99 Sound | 11:45PM | 8:30 AM 8-9 No 0 No 0 No No i) Coffee No No any No No o breakfasfk, Indian sn: Yes ati-sabji Dal Yes  [Chapati sabjj
100 Sound | 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Coffee No No any Yes No 9AM Junk Yes  [hapati-Sab Yes  [Chapati sabj
101 Sound | 11:30 PM | 8:30 AM 8-9 No 0 No 0 No No i) Coffee Yes Cow Yes Yes 9AM Junk Yes ati-sabji Dal Yes Rice
102 Sound 11:45PM | 8:30 AM 7-8 No 0 No 0 No No ii) Coffee Yes Buffalo Yes Yes 10AM Junk Yes ati-sabji Da Yes  [Chapati sabj
103 Sound | 11:15PM | 8:30 AM 7-8 No 0 No 0 No No Tea, ii) Coff  Yes Buffalo Yes Yes 9AM |ndian snack Yes  [hapati-Sab No Chapati sabj
104 Sound | 11:00 PM | 7:30 AM 7-8 No 0 No 0 No No i) Tea Yes Cow Yes Yes 8AM |ndian snack| Yes ati-sabji Daj Yes  [Chapati sabj
105 Sound | 11:45PM | 8:30 AM 8-9 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 10AM [ndian snack] Yes  Bhakri - Sab) Yes  [Chapati sabjj
106 Sound | 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea Yes Cow Yes Yes 8AM |ndian snack]  Yes Dal Rice Yes Rice
107 Sound | 11:30 PM | 8:30 AM 8-9 No 0 No 0 No No i) Coffee Yes Buffalo Yes Yes 10AM [ndian snack] Yes |di/ Rice / C Yes  [Chapati sabjj
108 Sound 11:45PM | 8:30 AM 8-9 No 0 No 0 Yes Nidra i) Coffee Yes Buffalo Yes Yes 9AM [ndian snack] Yes ati-sabji Da Yes  [Chapati sabj
109 Sound 11:15PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea No No any Yes No 9.30 am [k, Indian sn: Yes Junk food Yes al rice chap:
110 Not sound | 11:00 PM | 7:00 AM 6-7 No 0 Yes 4 Yes Mutra i) Coffee Yes Cow Yes Yes 9AM  |ndian snack| Yes  [hapati-Sab Yes  [Chapati sabj
111 Sound | 11:45PM | 7:00 AM 7-8 No 0 No 0 Yes Trushna | ii) Coffee No No any Yes No 8.30 am |k, Indian sn: Yes  pati-sabji Da| ~ Yes  [Chapati sabj
112 Not sound | 12:30 AM | 7:00 AM 6-7 No 0 Yes 3 No No ii) Coffee Yes Buffalo Yes Yes 9AM Junk Yes ati-sabji Dal Yes  [Chapati sabj
113 Sound | 12:00 AM| 8:30 AM 7-8 No 0 No 0 Yes Kasa ii) Coffee No No any Yes No 9.00 am [k, Indian sn: Yes  [hapati-Sab) Yes  [Chapati sabjj
114 Sound 11:00 PM | 7:00 AM 7-8 No 0 No 0 No No ii) Coffee Yes Buffalo Yes Yes 10AM Junk Yes ati-sabji Dal Yes  [Chapati sabj
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of|Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]|
Control 79 Yes Yes Yes No No m Temperal No NA Yes 100ml Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
Control 80 Yes No No No No led and Co( No NA Yes 200ml Yes No NA No NA No NA Ity), Katu ( Yes Sunflower ¢ Yes
Control 81 Yes No Yes No No m Tempera No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes _ |Rice bran o Yes
Control 82 Yes No No Yes No led and Co( No NA No NA No No NA No NA No NA an (Salty), Yes Sunflower ¢ No
Control 83 Yes No No Yes No m Temperal No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Sunflower ¢ No
Control 84 Yes No Yes No No m Temperal No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Sunflower ( Yes
Control 85 Yes No Yes Yes No led and Cog No NA Yes 200ml Yes No NA No NA No NA ur), Lavan No NA Yes
Control 86 Yes No Yes No No m Tempera No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
Control 87 Yes No Yes No No m Temperaj No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
Control 88 Yes No Yes No No m Temperal No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
Control 89 Yes Yes No Yes No m Temperal No NA Yes 200ml Yes No NA No NA No NA ), Katu ( Hj Yes Sunflower No
Control 90 Yes Yes No Yes No led and Co( No NA No NA Yes No NA No NA Yes Once in daypur), Lavan Yes Sunflower ¢ Yes
Control 91 Yes No No No No led and Coq Yes 200ml Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Sunflower No
Control 92 Yes No No Yes No m Temperal No NA Yes 100ml Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
Control 93 Yes No Yes Yes No m Temperal Yes 200ml Yes 100ml Yes No NA No NA No NA ur), Lavan No NA No
Control 94 Yes No Yes Yes No m Tempera No NA No NA Yes No NA No NA Yes Once in daypn (Salty), K] Yes Soyabean 0| Yes
Control 95 Yes No Yes Yes No led and Co( No NA Yes 100ml Yes No NA No NA No NA an (Salty), Yes Rice bran o Yes
Control 96 Yes Yes No No No led and Cog No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
Control 97 Yes Yes Yes No No m Temperaj No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
Control 98 Yes Yes Yes Yes No m Tempera No NA Yes 100ml Yes No NA No NA No NA ), Katu ( Hy Yes Sunflower ¢ Yes
Control 99 Yes Yes No Yes No m Temperal No NA No NA Yes No NA No NA No NA ur), Katu ( Yes Sunflower ¢ Yes
100 Yes No Yes Yes No m Temperal Yes 200ml Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
101 Yes Yes Yes No No m Temperaj No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
102 Yes Yes No No No m Temperal No NA No NA Yes No NA No NA No NA ur), Lavan Yes Sunflower ( Yes
103 Yes No Yes No No m Temperaj No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
104 Yes Yes Yes No No ‘Warm No NA No NA Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
105 Yes Yes Yes No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
106 Yes No Yes No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Soyabean of Yes
107 Yes No Yes No No m Temperal No NA Yes Yes No NA No NA No NA an (Salty), Yes Sunflower Yes
108 Yes No Yes No No m Temperal No NA No NA Yes No NA No NA No NA ur), Lavan No NA Yes
109 Yes No Yes No No m Temperaj No NA Yes 200ml Yes No NA No NA No NA ur), Lavan Yes Sunflower Yes
110 Yes No Yes No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ( Yes
111 Yes No Yes No No m Temperaj No NA Yes 100ml Yes No NA No NA No NA ur), Lavan Yes Soyabean o No
112 Yes No Yes No No m Temperal No NA No NA No No NA No NA No NA an (Salty), Yes Soyabean o] Yes
113 Yes No Yes No No m Temperaj No NA Yes Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
114 Yes No Yes No No m Temperal Yes 100ml No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of A A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
Control 79|  7/7days Yes  pddha matrd  No NA Yes No Yes Yes  |Physical E. Yes Yes Anger Yes Yes Madhya hojan Kapha Drava aand Sama | Visham
Control 80| 7/7days No NA No NA Yes No No No Sedentary, No No Fear Yes Yes Pravar ojan Pitta Drava | Grahani | Sama Manda
Control 81 fItspinadaj  Yes |alviruddha|  Yes | 2-3/week Yes Yes Yes No |Sedentary No No Fear Yes Yes Madhya an, Vata Drava aand Sama | Visham
Control 82 NA Yes |ruddhakalv]  No NA Yes No Yes No Physical E: No Yes Anger Yes Yes Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
Control 83 NA Yes Jiruddhakah]  No NA Yes Yes No No  |Physical, M|  Yes Yes Anger Yes Yes Madhya hojan Pitta Drava a and Sama | Visham
Control 84|itspinada)]  Yes |matravirud|  No NA Yes No No Yes  |Physical E: Yes Yes Fear Yes Yes Madhya | hojan, Pitta Ushna | Grahani | Sama Manda
Control 85| 7/7days Yes |viryavirudd  Yes 2timesaw  Yes Yes Yes No Sedentary, Yes Yes Anger No Yes Madhya jan Pitta Drava | Grahani [ Sama Manda
Control 86|ltspinadaj  Yes |matravirudd No NA Yes No Yes No Sedentary No No Anger No Yes Madhya pana Pitta Ruksha ya Sama Visham
Control 87|  1-2tsp Yes alviruddha No NA Yes Yes Yes No  |Physical E No Yes Anger Yes Yes Madhya hojan Pitta Drava a and Sama | Tikshna
Control 88|  1-2tsp Yes |matravirudd  No NA Yes Yes Yes Yes  |Sedentary No No Anger Yes Yes Madhya | hojan, Pitta Drava | Grahani [ Sama Manda
Control 89 NA Yes |matravirud]  Yes 2-3/week Yes Yes Yes Yes  |Sedentary No Yes Anger Yes Yes Madhya | Gurubhoj| Pitta Drava a and Sama | Visham
Control 90| 7/7days Yes firuddhakah|f  No NA Yes Yes Yes Yes  |Physical, M| Yes Yes Anger Yes Yes Madhya |and other| Vata Drava a and Sama | Visham
Control 91 NA Yes fuddhakalvif  Yes 2-3/week Yes Yes No No Sedentary No No Anger Yes Yes Madhya an, Pitta Ruksha a Sama | Visham
Control 92|  1-2tsp Yes [uddha kalvif  No NA Yes No No Yes  |Physical E Yes Yes Anger Yes Yes Madhya | Aharaj Pitta Tikshna | aand Niram | Visham
Control 93 NA Yes fuddhakalvi No NA Yes No No No Sedentary No No Fear Yes Yes Madhya pana Vata Drava a and Sama | Visham
Control 94|itspinadajy  Yes Jiruddha kah| No NA Yes No Yes No Sedentary Yes Yes Anger Yes Yes Madhya ojan Pitta Drava a and Sama | Visham
Control 95|  1-2tsp Yes |matravirudd No NA Yes Yes Yes No Physical E Yes Yes Anger Yes Yes Pravar 5 Pitta Ushna a and Sama | Visham
Control 96| 7/7days Yes [uddha kalvif  No NA Yes No Yes No Physical E No Yes Anger Yes Yes Madhya an, Pitta Drava | Grahani | Sama Manda
Control 97|  1-2tsp No NA Yes 2timesaw No No Yes No  |Physical, M| No No Anger No Yes Madhya | Vishamb| Pitta Drava aand Sama | Visham
Control 98|itspinada)  Yes |matravirud|  No NA Yes Yes No No Sedentary, Yes Yes Anger No Yes Madhya | hojan, Kapha Guru a and Sama | Visham
Control 99|  1-2tsp Yes |matravirudd  No NA Yes No No No  |Physical E Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava | Grahani [ Sama Manda
100 7/7days Yes [uddha kalvif  No NA Yes Yes No No Physical, M| Yes Yes Anger Yes Yes Madhya ojan Pitta Drava a and Sama | Visham
101 1-2tsp Yes fuddhakalvii Yes [Onceaweell Yes No Yes No  |Mental Exe] Yes Yes Fear Yes Yes Madhya pana Pitta Drava | Grahani [ Sama Manda
102 |itspinada] Yes fuddhakalvil  Yes 2-3/week Yes Yes Yes No  |Physical E: No Yes Anger Yes Yes Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
103 1-2tsp Yes Jiruddha kalh|  Yes 2timesaw No No No Yes  |Physical E; Yes Yes Fear Yes Yes Madhya |Gurubhoj| Vata Drava a and Sama | Visham
104 |itspinaday  Yes ddha matrs]  Yes [Onceaweell Yes No No Yes  |Physical E Yes Yes Anger Yes Yes Madhya hojan Pitta Drava a Sama | Visham
105 7/7days Yes alviruddha|  Yes [Onceaweel| Yes No No Yes  |Physical E; Yes No Anger Yes Yes Madhya ojan Pitta Ruksha | Grahani | Sama Manda
106 1-2tsp Yes [idhasanyog  Yes Paily2 bow]  Yes No No Yes  |Physical E No Yes Fear Yes Yes Madhya | hojan, Kapha Guru a and Sama | Visham
107 1-2tsp Yes fuddhakalvii Yes [Onceaweell Yes Yes Yes Yes  |Sedentary No Yes Anger Yes Yes Madhya | Aharaj Vata Sheeta | Grahani | Sama Manda
108 |itspinaday Yes |uddhaviryal  Yes 2timesaw  Yes Yes No No Sedentary Yes Yes Anger Yes Yes Pravar hojan Pitta Drava | Grahani | Sama Manda
109 |itspinaday Yes |uddhakalvii No NA Yes Yes Yes Yes  |Physical E; Yes Yes Fear Yes Yes Madhya pana Pitta Drava | Grahani [ Sama Manda
110 1-2tsp No NA No NA Yes No No Yes  |Physical, M|  No Yes Fear Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
111 NA Yes fuddhakalvi No NA Yes No No Yes  |Physical E; Yes Yes Anger Yes Yes Avar jan Pitta Ruksha | Grahani | Sama Manda
112 |itspinaday Yes [uddhakalvif Yes [Onceawee| Yes No No No Sedentary Yes Yes Anger Yes Yes Madhya ahar Pitta Drava a and Sama | Visham
113 7/7days Yes fuddhakalvi No NA Yes Yes Yes Yes  |Physical, M|  No Yes Anger No Yes Madhya | Aharaj Vata Drava a and Sama | Visham
114 7/7days Yes [uddha kalvif  Yes 2timesaw  Yes Yes No No Sedentary, No No Fear Yes Yes Madhya | Vishamb | Pitta Drava | Grahani | Sama Manda
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EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettingJ Bowel Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
115 Male Advocate 54 symptoms | No history| Srotas None |#H#i##t#| b) irregular| 2-3 7 0 symptom No exercise | exercise No Yes Cold
116 Male Service 43 symptoms | No history| None None |#HHHH##HHH|b) irregular 1-2 5-6 0 symptom No exercise | exercise Yes No Warm
117 Female Service 25 Hrullas Ajirna | Annavaha ana it b) irregular 1 3-4 0 symptom No exercise | exercise Yes No Warm
118 Female Student 26 symptoms | Ajirna a None |##HHHHHH#H#|b) irregular| Above 4 4-5 0 symptom No exercise | exercise Yes No Warm
119 Female | Employed 46 symptoms | No history| None None  |##iti###i#| regular 1 5-6 0 symptom No exercise | exercise Yes No Cold
120 Male Service 53 symptoms | No history| None None |#HHHH#H###| regular 1 8 0 symptom Yes Gym Yes No Warm
121 Female |Housewife 48 symptoms | No history| None None  |##iti###i#| regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
122 Male Service 55 symptoms | No history| None None |#HHHH#H##| regular 1 3-4 1-2 symptom Yes Yogasana | Upto 1 hr Yes No Warm
123 Female |Housewife 50 symptoms | No history| None None  |##iti###i#| regular 1 4-5 1-2 symptom Yes Aerobics Yes No Hot
124 Male Service 24 Atopa Ajirna a, ana, HitHHH| regular 1 5-6 0 symptom Yes Gym Yes No Warm
125 Female Service 29 asyata Ajirna | Annavaha an it regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
126 Female Service 54 Hrullas | No history| None None |#HHHH#HH##| regular 1 4-5 0 symptom Yes Gym Yes No Warm
127 Female Service 40 symptoms | Ajirna a None |###i####| regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
128 Male Service 38 symptoms | No history| None None |#HHHH#H###| regular 1 3-4 0 symptom No exercise | exercise No Yes Cold
129 Female |Housewife 45 symptoms | No history| None None  |##iti###i#| regular 1 7 0 symptom No exercise | exercise Yes No Warm
130 Female Teacher 42 Tiktasyata| Ajirna | Annavaha | Vishamash |#########| regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
131 Male Marketing 43 symptoms | Ajirna a None |###i####| regular 1 4-5 0 symptom No exercise | exercise Yes No Warm
132 Female Maid 41 symptoms | No history| None None |#HHHH#H###| regular 1 3-4 0 symptom No exercise | exercise Yes No Warm
133 Male Service 50 Urodaha Ajirna Srotas None |###i####| regular 1 5-6 0 symptom Yes Gym No Yes Cold
134 Male Service 33 symptoms | No history| None None |#HHHH#H##| regular 1 8 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
135 Male Service 53 asyata Ajirna | Annavaha | None |####i#####| regular 1 5-6 0 symptom Yes Aerobics No Yes Cold
136 Male Service 46 Hrullas Ajirna | Annavaha an, HitHHHH# regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Cold
137 Male Service 53 symptoms | No history| None None  |##iti###i#| regular 2-3 5-6 0 symptom Yes Gym No Yes Cold
138 Female Service 50 symptoms | No history| Srotas None |#HHHH#H#H##H#| regular 1-2 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Cold
139 Male Service 42 symptoms | No history| None None  |##i###t#| b) irregular| 2-3 5-6 0 symptom Yes Gym No Yes Cold
140 Male Service 46 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom No exercise | exercise No Yes Cold
141 Male Service 35 symptoms | No history| None None  |##i###t#| b) irregular| 1 5-6 0 symptom Yes Yogasana [ 30 min Yes No Warm
142 Female Service 38 symptoms | Ajirna a None |#HHHH#H#H##H#| regular 1 5-6 0 symptom Yes Aerobics No Yes Cold
143 Male Service 24 symptoms | No history| None None  |##iti###i#| regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
144 Male Service 32 Atopa Ajirna a n HitHHHHHH | regular 1 4-5 0 symptom No exercise | exercise No Yes Cold
145 Male | Night shift 33 Hrullas Ajirna | Annavaha None  |##iti###i|b) irregular| Above 4 3-4 1-2 symptom No exercise | exercise Yes No Cold
146 Male Gas 23 symptoms | No history| None None |#HHHH#H#H|b) irregular 1 4-5 1-2 symptom No exercise | exercise No Yes Cold
147 Male Advocate 36 symptoms | No history| None None  |##i###t#| b) irregular| 1 5-6 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
148 Male Service 55 symptoms | No history| None None |#HHHH#H##| regular 1 5-6 0 symptom No exercise | exercise No Yes Cold
149 Male Cook 36 asyata Ajirna a None |###i####| regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
150 Male BPO 30 symptoms | No history| None None |#HHH#H#H###| regular 1 5-6 0 symptom Yes Gym No Yes Cold
151 Female Service 38 Avipaka Ajirna | Annavaha an, it regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether| Time of | Items: | Hungry | Lunch | Hungry | Food
115 Sound | 11:30 PM | 6:30 AM 7-8 No 0 No 0 No No i) Coffee No No any No No o breakfas|ndian snack Yes ati-sabji Dal Yes  [Chapati sabjj
116 Sound | 11:45PM | 6:30 AM 7-8 No 0 No 0 Yes Trushna [Tea,ii) Cof]f  Yes Cow Yes Yes 9:00AM |ndian snack]  Yes Dal Rice Yes Dal-rice
117 Not sound| 1:00 AM | 9:00 AM 8-9 No 0 Yes 1-2 No No Tea, i) Cof] No No any Yes No 9:00AM Fried Yes  [hapati-Sab Yes  Fice chapati|
118 Sound | 12:00 AM| 8:00 AM 7-8 No 0 No 0 Yes  Phramashwa|Tea, i) Cof] No No any Yes No 9:30AM Fried Yes ati-sabji Da Yes  Fice chapati
119 Sound | 11:15PM | 6:30 AM 7-8 No 0 No 0 No No i) Tea No No any No No o breakfasfk, Indian sn: Yes ati-sabji Dal Yes  Fice chapati|
120 Sound | 12:00 AM| 9:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] Yes  [Chapati-Sab Yes  fice chapati
121 Not sound| 2:00 AM | 8:30 AM 8-9 Yes 1-2 Yes 3 No No i) Tea No No any Yes No 10.00 am [k, Indian sn Yes ati-sabji Dal Yes  Fice chapati|
122 Sound 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea No No any No No o breakfas|k, Indian sn: Yes Dal Rice Yes  [Chapati-Sab
123 Sound | 11:45PM | 8:30 AM 8-9 Yes 3 No 0 No No i) Tea No No any Yes No 8.00 am [k, Indian sn: Yes ati-sabji Dal Yes  Fice chapati|
124 Sound 11:00 PM | 8:30 AM 8-9 No 0 No 0 No No i) Tea No No any Yes No 10:00AM Fried Yes  [Chapati-Sab Yes  fice chapati
125 Sound | 11:30 PM | 7:00 AM 8-9 No 0 No 0 Yes Kshudha i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] ~ Yes |di/ Rice /C Yes _Fice chapati
126 Sound | 11:45PM | 8:00 AM 7-8 No 0 No 0 No No Tea, ii) Coff  Yes Cow Yes Yes 8:30AM |ndian snack] Yes ati-sabji Dal Yes  Fice chapati
127 Sound | 11:15PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea No No any Yes Yes 9:30AM |ndian snack] Yes ati-sabji Dal Yes  Fice chapati|
128 Sound 11:00 PM | 7:30 AM 7-8 No 0 No 0 No No [Tea, ii) Cof} Yes Buffalo Yes Yes 9:30AM |ndian snack] Yes  [Chapati-Sab Yes ice Chapati
129 Sound | 11:45PM | 8:00 AM 7-8 No 0 No 0 No No i) Tea No No any No No o breakfasfk, Indian sn: Yes ati-sabji Dal Yes  Fice chapati|
130 Sound | 12:00 AM| 9:00 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 10:00AM |[ndian snack] Yes ati-sabji Da Yes  Fice chapati
131 Sound | 11:00 PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes  [hapati-Sab Yes  Fice chapati|
132 Sound 11:30 PM | 7:00 AM 7-8 Yes 1-2 No 0 No No i) Tea Yes Cow Yes Yes 10:00AM Fried Yes ati-sabji Da Yes  fice chapati
133 Not sound | 12:00 AM [ 7:00 AM 6-7 No 0 Yes 2.5 No No i) Tea Yes Buffalo Yes Yes 09:00AM [ndian snack| ~ Yes Dal Rice Yes _[rice chapati:
134 Sound 11:45PM | 8:00 AM 7-8 No 0 No 0 Yes Kshudha | ii) Coffee Yes Buffalo Yes Yes 9:30AM Fried Yes  [hapati-Sab Yes  [rice chapati.
135 Sound | 12:00 AM| 7:00 AM 7-8 No 0 No 0 No No i) Tea Yes Cow Yes Yes 10AM [ndian snack] Yes ati-sabji Dal Yes [rice chapati
136 Sound | 11:15PM | 7:00 AM 7-8 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 10:00AM |ndian snack Yes hakri - Sab Yes [rice chapati
137 Sound | 11:00 PM | 7:00 AM 7-8 No 0 No 0 No No [Tea, ii) Coff  Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes [rice chapati
138 Sound 11:45PM | 8:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM |[ndian snack] Yes  [hapati-Sab Yes  Fice chapati
139 Sound | 11:00 PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Cow Yes Yes 10:00AM [ndian snack Yes ati-sabji Dal Yes [rice chapati
140 Sound 11:30 PM | 7:30 AM 8-9 No 0 No 0 No No ii) Coffee Yes Buffalo Yes Yes 10:00AM |[ndian snack] Yes ati-sabji Daj Yes rice chapati
141 Sound | 11:45PM | 8:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9:00AM |ndian snack] ~ Yes |di/ Rice /C Yes _Fice chapati
142 Sound 11:15PM | 7:00 AM 8-9 No 0 No 0 Yes Jrumbha | ii) Coffee Yes Cow Yes Yes 9:30AM Fried Yes  [hapati-Sab Yes rice chapati
143 Sound | 11:00 PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried No [hapati-Sab) Yes [rice chapati
144 Sound 11:45PM | 8:00 AM 8-9 No 0 No 0 No No ii) Coffee Yes Buffalo Yes Yes 9:30AM Fried Yes ati-sabji Da Yes rice chapati
145 Not sound| 1:00 AM | 9:00 AM 8-9 Yes 1-2 Yes 4 No No i) Tea No No any Yes No 10.30 am [k, Indian sn: Yes Dal Rice Yes  Fice chapati
146 Sound 11:00 PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Cow Yes Yes 10:00AM Fried Yes  [Chapati-Sab Yes  [rice chapati.
147 Sound | 11:30 PM | 7:00 AM 8-9 No 0 No 0 No No i) Coffee Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  Fice chapati|
148 Sound 11:45PM | 8:00 AM 8-9 No 0 No 0 Yes Trushna i) Tea Yes Buffalo Yes Yes 09:00AM Fried Yes ati-sabji Da Yes  Fice chapati
149 Sound | 11:15PM | 7:00 AM 7-8 Yes 0-1 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes  [hapati-Sab No Fice chapati
150 Not sound [ 2:00 AM | 8:30 AM 6-7 No 0 Yes 4 No No i) Tea Yes Buffalo Yes Yes 10AM Fried Yes ati-sabji Da Yes  [rice chapati
151 Sound | 11:00 PM | 7:30 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9:00AM Fried Yes ati-sabji Dal Yes [rice chapati




Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of|Intake of| Intake |Intake of| Intake |Intake of| Addictio | Addictio [ Addictio ) Addictio a) Intake of| Intake of| Intake of| Intake of]|
115 Yes Yes Yes No No m Temperal No NA No NA No No NA No NA No NA ur), Lavan Yes Sunflower ¢ No
116 Yes No Yes Yes No m Temperal Yes 70ML Yes 100ML Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
117 Yes No No Yes Room Temperal Yes 50-100ml Yes 60-100ml Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
118 Yes No No Yes Boiled and Co( No NA No NA No No NA No NA No NA ur), Lavan Yes Soyabean of Yes
119 Yes No Yes Yes Room Tempera] No NA No NA No No NA No NA No NA an (Salty), Yes Ground nut] Yes
120 Yes No Yes Yes Boiled and Co( No NA Yes 70ML No No NA No NA Yes  [Day- 10Gmj Katu ( Hot{ Yes Soyabean of Yes
121 Yes No Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean o Yes
122 Yes No Yes Yes Boiled and Co( No NA No NA No Yes /Week-60M] No NA No NA an (Salty), Yes Ground nut] Yes
123 Yes No Yes No Boiled and Co( No NA No NA No No NA No NA No NA ur), Lavan Yes Ground nut] Yes
124 Yes No Yes Yes Room Tempera Yes 70M1 Yes 60ML No No NA No NA No NA ), Katu ( H] Yes Ground nut] Yes
125 No No No Yes Boiled and Co( No NA No NA No No NA No NA No NA van (Salty),| Yes Soyabean o Yes
126 Yes No Yes Yes Cold No NA No NA Yes No NA No NA No NA ur), Lavan Yes Soyabean of Yes
127 Yes Yes Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA ur), Lavan Yes Ground nut| Yes
128 Yes No Yes No Room Tempera] No NA No NA No No NA No NA No NA ur), Lavan Yes  |Ground nuf] Yes
129 Yes Yes Yes Yes Boiled and Coq No NA No NA No No NA No NA No NA Imla ( Sour), No NA Yes
130 Yes No No Yes Room Tempera| No NA No NA No No NA No NA No NA la ( Sour), Yes Sun Flower] Yes
131 Yes No Yes Yes Boiled and Co( No NA No NA No No NA Yes /7 -5-6/Da No NA van (Salty),| Yes Ground nut| Yes
132 Yes No Yes Yes Boiled and Co( No NA No NA No No NA No NA Yes - 2-3times/¢in (Salty), K| Yes Soyabean 0| Yes
133 Yes No Yes Yes Room Temperal Yes 70ML No NA No No NA No NA No NA van (Salty),| Yes Ground nut] Yes
134 Yes No Yes Yes Room Tempera| Yes 80ML Yes 100ML No No NA No NA No NA ), Katu ( Hj Yes Rice Bran ¢ Yes
135 Yes No Yes No Cold Yes 60ML Yes 100ML Yes No NA No NA No NA n (Salty), K] Yes Soyabean o Yes
136 Yes Yes Yes Yes Room Tempera| No NA No NA No No NA Yes 7/7 2-3/Da; No NA , Amla ( So Yes Soyabean of Yes
137 Yes No Yes Yes Room Temperal No NA Yes 70ML Yes No NA No NA No NA van (Salty),| Yes Soyabean o Yes
138 Yes No Yes Yes Boiled and Co( No NA No NA No No NA No NA No NA la ( Sour), Yes Ground nut] Yes
139 Yes No Yes No Cold No NA No NA No No NA No NA No NA van (Salty),| Yes Soyabean o Yes
140 Yes Yes Yes Yes Room Tempera| No NA No NA No No NA No NA No NA , Amla ( So Yes Soyabean of Yes
141 Yes Yes Yes No Room Temperal No NA No NA No No NA No NA No NA ), Katu ( H| Yes Soyabean o Yes
142 Yes No Yes Yes Room Tempera| No NA No NA No No NA No NA No NA van (Salty),| Yes Ground nut] Yes
143 Yes Yes Yes Yes Boiled and Coq Yes 100ML Yes 80ML Yes No NA No NA No NA dhura (Swyl Yes Ground nut] Yes
144 Yes Yes Yes Yes Room Tempera| No NA No NA No No NA No NA No NA ), Katu ( Hj Yes Ground nut] Yes
145 Yes Yes Yes Yes Cold Yes 100ML No NA No No NA Yes [7-4-5/D No NA ), Katu ( H Yes Rice Bran (] No
146 Yes Yes Yes Yes Room Tempera| No NA Yes 100ML Yes No NA No NA No NA la ( Sour), Yes Soyabean of Yes
147 Yes No Yes Yes Room Temperal No NA Yes 100ML Yes No NA No NA No NA ( Hot-Puny No NA Yes
148 Yes No Yes Yes Boiled and Co( No NA No NA No No NA No NA No NA eet), Katu ( Yes Ground nut] Yes
149 Yes Yes Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Soyabean o Yes
150 Yes Yes Yes Yes Room Tempera No NA Yes 100ML Yes No NA No NA No NA n (Salty), K] Yes Soyabean of Yes
151 Yes No Yes Yes Boiled and Coq No NA No NA Yes No NA No NA No NA n (Salty), K] Yes Ground nut] Yes
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of | Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A A A A Concl Doshic | Inherent |Adhishth| Avastha | Avastha
115 NA Yes alviruddha|  Yes [Onceaweel| Yes Yes Yes Yes |Mental Exe] No Yes Anger No Yes Madhya hojan Vata Drava a and Sama | Visham
116 |itspinaday Yes [Kalviruddh{ Yes 2timesaw  No Yes Yes Yes  |Sedentary, Yes Yes Anger Yes Yes Madhya | Aharaj Pitta Ruksha | Grahani | Sama Manda
117 7/7days Yes [Kalviruddh{ Yes [Onceaweell Yes No No Yes  |Physical E; Yes Yes Jealousy Yes Yes Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
118 7/7days Yes [Kalviruddh{ Yes |week &50-¢  Yes No Yes No Mental Exe No No Anger No Yes Madhya pana Pitta Drava a and Sama | Visham
119 [|itspinaday Yes [idha, Matra] Yes [Week-1-2B]  Yes No No Yes  |Physical E No No Anger Yes Yes Pravar hojan, Vata Laghu | Grahani | Sama Manda
120 |itspinaday  Yes dha Matra Yes [Onceaweel] No No Yes Yes  |Sedentary Yes No Fear No Yes Madhya |Gurubhoj| Kapha Guru a and Sama | Visham
121 7/7days Yes [irya Virudd|  Yes [Week-1-2B]  Yes No Yes Yes  |Physical E Yes No Anger No Yes Madhya pana Pitta Drava ya Sama | Visham
122 7/7day No NA Yes [Onceawee]l No No No No  |Mental Exe] Yes Yes Fear Yes Yes Madhya hojan Pitta Drava a and Sama | Visham
123 7/7Day No NA Yes 2timesaw  Yes No No No  |Physical E No No Anger No Yes Madhya an, Vata Sheeta | Grahani | Sama Manda
124 |itspinaday Yes [Kalviruddh{ Yes [Onceaweel| Yes No No Yes  |Sedentary, No Yes Anger Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
125 7/7Day No NA No NA Yes No No Yes  |Mental Exe] Yes Yes Anger No Yes Madhya | Aharaj Pitta Ruksha | Grahani | Sama Manda
126 |itspinaday No NA Yes |2/7-2Bowl|  Yes No No Yes  |Sedentary, No Yes Anger Yes Yes Madhya | hojan, Pitta Drava | Grahani | Sama Manda
127 7/7 Yes uddha, Kal No NA Yes No Yes No Sedentary Yes Yes Anger Yes Yes Pravar hojan Kapha Drava a and Sama | Visham
128 |Jltspinaday No NA No NA Yes No Yes Yes |Mental Exe]  Yes No Anger Yes Yes Madhya | hojan, Vata Laghu | Grahani [ Sama | Visham
129 7/7 No NA Yes |3/7-2Bowl|  Yes No No No  |Physical E No No Jealousy Yes Yes Madhya an, Pitta Drava a and Niram | Manda
130 7/7 Yes |irya Virudd] No NA No No No Yes  |Physical, M[  Yes No Anger No Yes Madhya an, Pitta Drava ya Sama Visham
131 1to 2 tsp Yes traviruddh{ Yes [Onceawee| No No No Yes  |Physical, M| Yes Yes Anger Yes Yes Madhya |and other| Pitta Drava a and Sama | Visham
132 |itspinaday Yes |traviruddhy Yes [3/7-2Bow| No No No No Physical, M| Yes Yes Anger Yes Yes Madhya |and other| Pitta Drava | Grahani | Sama Manda
133 77 No NA No NA No No No No Sedentary No No Jealousy No Yes Madhya |Gurubhoj| Vata Drava aand Sama | Visham
134 |itspinaday  Yes uddha, Kal] ~ Yes [Onceaweell No No No No Sedentary No Yes Anger Yes Yes Madhya ojan Pitta Tikshna | Grahani | Sama Manda
135 7/7 Yes  Jirya Virudd]  No NA No No No No  |Mental Exe] Yes Yes Anger No Yes Madhya jan Kapha Guru aand Sama | Visham
136 7/7 Yes |irya Virudd] No NA Yes No No No Physical, M| Yes No Greed Yes Yes Pravar hojan, Pitta Drava ya Sama Visham
137 1to 2 tsp Yes [Kalviruddh{ No NA Yes No Yes No Sedentary, No Yes Greed Yes No Madhya | hojan, Pitta Ruksha | Grahani | Sama Manda
138 7/7 Yes [Kalviruddhf  No NA Yes No No No Sedentary Yes Yes Anger Yes Yes Madhya an, Pitta Drava | Grahani | Sama Manda
139 |itspinadajy Yes [irya Virudd] No NA Yes No No Yes  |Sedentary Yes Yes Anger No Yes Madhya | Aharaj Pitta Drava a and Sama | Visham
140 7/7 Yes [Kalviruddhf No NA Yes No No Yes  [Sedentary Yes No Anger No Yes Madhya an, Pitta Drava | Grahani | Sama Manda
141 |itspinadajy Yes [iryaVirudd] Yes [Onceawee| No Yes No Yes  |Sedentary Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
142 |itspinaday  Yes dha Matra No NA Yes No Yes Yes  |Physical E Yes No Anger Yes Yes Madhya | hojan, Vata Drava a Sama | Visham
143 7/7 Yes  |ruddha Kal No NA Yes No Yes Yes |Mental Exe] Yes Yes Anger No Yes Madhya | hojan, Pitta Drava | Grahani [ Sama Manda
144 7/7days Yes [latra virudd]  No NA Yes No Yes Yes |Mental Exe]  Yes No Jealousy No No Madhya an, Pitta Drava a and Sama | Visham
145 NA Yes  |ruddha Kal No NA Yes No No Yes  |Sedentary, Yes Yes Anger Yes Yes Madhya hojan Pitta Ruksha | Grahani | Sama Manda
146 1-2tsp Yes [idha, Matra|  Yes 2timesaw  Yes No No Yes  |Physical, M| Yes Yes Fear Yes Yes Madhya pana Pitta Drava a and Sama | Visham
147  |itspinadajy Yes |yogaVirrud No NA Yes No No Yes  |Sedentary, Yes No Anger No Yes Madhya hojan Pitta Ushna a and Niram | Visham
148 1-2tsp Yes [ruddha, Vi Yes [Onceawee| Yes Yes No Yes  |Physical E No Yes Anger Yes Yes Madhya | hojan, Pitta Drava | Grahani | Sama Manda
149 1-2tsp No NA Yes |-3/72-3Boy|  No No No No Physical E No No Fear No Yes Pravar | Gurubhoj| Vata Drava a and Sama | Visham
150  |ltspinadaj Yes |irya Virudd] No NA Yes No No Yes |Physical, M| No Yes Anger Yes Yes Madhya hojan Pitta Drava ya Sama Visham
151 77 Yes fruddha, Vil  No NA Yes Yes No Yes  |Physical E; No No Jealousy Yes Yes Avar an, Pitta Drava a and Sama | Visham
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Gender on Age ms History [nation of | Informat|of gettiné Bowel | Bowel | Bladder | Bladder | Bladder | Exercise | Form of | Duration| Bath On| Bath Bath -
152 Male Service 40 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 1-2 symptom Yes Yogasana | Upto 1 hr No Yes Cold
153 Male Service 37 Urodaha Ajirna a Vishamash |#########| regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Cold
154 Male Student 24 symptoms | Ajirna | Annavaha None |#HHHH#H###| regular 3-4 4-5 0 symptom Yes Gym No Yes Cold
155 Male Service 26 symptoms | No history| Srotas None |###i####| regular 1 3-4 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
156 Female | Housewife 41 Atopa Ajirna a ana, HitHHHH| regular 1 5-6 0 symptom No exercise | exercise No Yes Cold
157 Female Service 58 symptoms | No history| None None  |##iti###i#| regular 1 7 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
158 Female | Profession 32 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom No exercise | exercise No Yes Cold
159 Female Service 30 asyata Ajirna | Annavaha ana, HittH#HH|  regular 3-4 3-4 0 symptom No exercise | exercise Yes No Warm
160 Female Service 47 symptoms | No history| None None |#HHHH#H##| regular 1 4-5 0 symptom No exercise | exercise No Yes Cold
161 Male Service 26 symptoms | Ajirna a None  |####t#| b) irregular| 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Cold
162 Female Service 32 symptoms | No history| None None |#HHHH#H#H#H | constipated 1 5-6 0 symptom No exercise | exercise No Yes Cold
163 Female Service 51 Hrullas Ajirna | Annavaha | None |###i####| regular 1 3-4 0 symptom No exercise | exercise No Yes Cold
164 Male Service 40 symptoms | No history| None None |#HHHH##H#H#H | constipated 1 8 0 symptom No exercise | exercise Yes No Cold
165 Female Teacher 45 Hrullas Ajirna Srotas None |###i####| regular 1 5-6 0 symptom Yes Gym No Yes Cold
166 Male Service 45 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
167 Female Service 45 symptoms | No history| None None |######it#H| irregular, 1 4-5 0 symptom No exercise | exercise Yes No Hot
168 Male Service 25 symptoms | No history| None None |#HHHH#H##| regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
169 Female Service 49 Atopa Ajirna a ana it regular 1 5-6 0 symptom No exercise | exercise No Yes Cold
170 Female Service 46 symptoms | No history| None None |#HHHH#H###| regular 1 7 0 symptom Yes Gym Yes No Warm
171 Female Service 52 Urodaha Ajirna | Annavaha ana it regular 1 5-6 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
172 Male Service 50 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom No exercise | exercise Yes No Cold
173 Male Service 52 symptoms | No history| None None |##iti###i#| regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
174 Male Service 52 Avipaka Ajirna a ana HittHHH# regular 1 5-6 0 symptom No exercise | exercise Yes No Warm
175 Female Nurse 43 symptoms | No history| None None |##iti###i#| regular 1 3-4 0 symptom No exercise | exercise Yes No Warm
176 Male Service 45 symptoms | Ajirna | Annavaha None |#HHHH#H###| regular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr Yes No Warm
177 Male Service 27 symptoms | No history| Srotas None |###i####| regular 1 4-5 0 symptom Yes Yogasana | Upto 1 hr No Yes Cold
178 Female Service 30 symptoms | No history| None None |#HHHH#H###| regular 1 5-6 0 symptom Yes Gym Upto 1 hr Yes No Cold
179 Female Service 44 symptoms | No history| None None |##iti###i#|b) irregular| 3 -4 7 0 symptom No exercise | exercise No Yes Cold
180 Female Service 50 Atopa Ajirna a ojan, |#######H##  regular 1 3-4 0 symptom No exercise | exercise No Yes Cold
181 Male Service 47 Hrullas Ajirna | Purishavah| None |##it#i#####| regular 1 5-6 0 symptom Yes Aerobics | Upto 1 hr No Yes Cold
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No.| Sleep Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Sleep ( | Control | Control Hot Milk Milk |Breakfas| Whether | Time of | Items: | Hungry | Lunch | Hungry | Food
152 Sound 11:45PM | 8:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 9:30AM Fried Yes  [Chapati-Sab Yes  [rice chapati.
153 Sound | 11:00 PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes [rice chapati
154 Sound 11:30 PM | 7:00 AM 7-8 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Da Yes  Fice chapati
155 Sound | 11:45PM | 8:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes Dal Rice Yes  Fice chapati
156 Sound | 12:00 AM| 9:00 AM 8-9 Yes 1-2 No 0 No No i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] Yes ati-sabji Dal Yes ati-sabji Dal
157 Sound | 11:15PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM [ndian snack Yes  [hapati-Sab Yes ati-sabji Da
158 Sound 11:00 PM | 7:00 AM 8-9 No 0 No 0 No No i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Da Yes ati-sabji Dal
159 Sound | 11:45PM | 8:00 AM 8-9 No 0 No 0 No No i) Tea No No any No No o breakfasfk, Indian sn: Yes ati-sabji Dal Yes fati-sabji Da
160 Sound 11:00 PM | 7:00 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9:30AM Fried Yes  [Chapati-Sab Yes ati-sabji Dal
161 Sound | 11:30 PM | 7:30 AM 7-8 No 0 No 0 Yes Kshudha i) Tea Yes Buffalo Yes Yes 10:00AM [ndian snack Yes ati-sabji Dal Yes ati-sabji Da
162 Sound 11:45PM | 8:00 AM 7-8 No 0 No 0 Yes Kshudha i) Tea No No any Yes No 10:00AM Fried Yes ati-sabji Da Yes ati-sabji Dal
163 Sound | 11:15PM | 7:00 AM 8-9 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] ~ Yes |di/ Rice /C Yes _jati-sabji Dal
164 Sound 11:00 PM | 7:00 AM 8-9 No 0 No 1-2 Yes Nidra i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes  [Chapati-Sab Yes ati-sabji Dal
165 Sound | 11:45PM | 8:00 AM 8-9 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 8:30AM |ndian snack] Yes ati-sabji Dal Yes ati-sabji Da
166 Sound | 11:00 PM | 7:00 AM 8-9 No 0 No 0 Yes Kshudha i) Tea No No any Yes Yes 9:00AM Fried Yes Dal Rice Yes  Fice chapati|
167 Sound | 11:30 PM | 7:00 AM 7-8 No 0 No 0 Yes Mutra i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] ~ Yes |di/ Rice /C No Fice chapati
168 Sound 11:45PM | 8:00 AM 7-8 No 0 No 0 Yes Nidra i) Tea Yes Buffalo Yes Yes 10AM Fried Yes ati-sabji Da Yes  Fice chapati
169 Sound | 11:15PM | 7:00 AM 7-8 No 0 No 1-2 Yes Kshudha i) Tea Yes Buffalo Yes Yes 10:00AM |ndian snack] ~ Yes Dal Rice Yes Fice chapati
170 Not sound | 11:00 PM | 7:30 AM 8-9 No 0 Yes 2.5 No No i) Tea Yes Buffalo Yes Yes 10:00AM |ndian snack Yes hakri - Sab Yes  Fice chapati|
171 Sound | 12:00 AM| 7:00 AM 7-8 No 0 No 0 Yes Kshudha i) Tea No No any Yes No 9:30AM Fried Yes  [hapati-Sab Yes  Fice chapati|
172 Sound 11:45PM | 8:00 AM 8-9 No 0 No 0 Yes Trushna i) Tea Yes Buffalo Yes Yes 9:30AM |ndian snack] Yes ati-sabji Da Yes  Fice chapati
173 Sound | 11:00 PM | 7:00 AM 8-9 No 0 No 0 Yes Kasa i) Tea Yes Buffalo Yes Yes 9:30AM Fried Yes ati-sabji Dal Yes  Fice chapati|
174 Sound 12:00 AM | 7:00 AM 7-8 No 0 No 0 Yes Mutra i) Tea No No any Yes No 9.30 am [k, Indian sn: Yes Dal Rice Yes  fice chapati|
175 Sound | 11:30 PM | 7:00 AM 7-8 No 0 No 1-2 Yes Nidra i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes  [hapati-Sab Yes  Fice chapati|
176 Sound 11:45PM | 8:00 AM 8-9 No 0 No 0 Yes Kshudha i) Tea No No any No No o breakfas|k, Indian sn: Yes Dal Rice Yes  fice chapati|
177 Sound | 11:15PM | 7:00 AM 8-9 No 0 No 0 Yes  phramashwa] i) Tea Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  Fice chapati|
178 Sound | 11:00 PM | 8:00 AM 8-9 No 0 No 0 No No i) Tea No No any No No o breakfas|k, Indian sn: Yes ati-sabji Daj Yes  Fice chapati
179 Sound | 12:00 AM| 9:00 AM 8-9 No 0 No 0 Yes Nidra |Tea, ii) Cof] ~ Yes Buffalo Yes Yes 10:00AM Fried Yes ati-sabji Dal Yes  Fice chapati|
180 Sound | 11:45PM | 6:00 AM 7-8 No 0 No 0 Yes Jrumbha i) Tea Yes Buffalo Yes Yes 10AM |ndian snack]} Yes |di/ Rice / C Yes  Fice chapati|
181 Sound | 12:00 AM| 7:00 AM 7-8 No 0 No 0 Yes Mutra i) Tea Yes Cow Yes Yes 10:00AM Fried Yes  [hapati-Sab Yes [rice chapati
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Master Chart
EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Intake of| Intake of| Intake of| Intake of| Intake of | Intake of| Intake [Intake of| Intake [Intake of| Addictio | Addictio | Addictio ) Addictio a) Intake of| Intake of | Intake of| Intake of|
152 Yes No Yes No Boiled and Co( Yes 100ML No NA No No NA No NA No NA van (Salty),) Yes Sun Flower] Yes
153 Yes No Yes No ‘Warm Yes 100ML No NA Yes No NA No NA No NA Ir), Katu ( Hj Yes Soyabean o Yes
154 Yes No No Yes ‘Warm No NA Yes 100ML Yes No NA No NA No NA ur), Lavan Yes Sunflower ¢ Yes
155 Yes Yes Yes Yes Boiled and Coq No NA No NA Yes No NA No NA No NA , Amla ( So Yes Ground nut| Yes
156 Yes No Yes Yes ‘Warm No NA No NA Yes No NA No NA No NA  [eet), Katu ( Yes Sunflower ¢ Yes
157 Yes No Yes Yes ‘Warm No NA No NA Yes No NA No NA No NA van (Salty),| Yes Sunflower Yes
158 Yes Yes Yes Yes Cold No NA Yes 100ML Yes No NA No NA No NA van (Salty),) Yes Sunflower Yes
159 Yes No Yes Yes Boiled and Coq No NA No NA No No NA No NA No NA van (Salty),| Yes Rice Bran Yes
160 Yes Yes Yes Yes Room Tempera| No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Sunflower Yes
161 Yes No Yes Yes Cold No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Soyabean o Yes
162 Yes Yes Yes No Boiled and Co( No NA No NA Yes No NA No NA No NA ( Hot-Puny Yes Soyabean of Yes
163 Yes No Yes No | Hot No NA No NA Yes No NA No NA No NA van (Salty),| Yes Soyabean o Yes
164 Yes No No Yes Room Tempera| Yes 100ML No NA Yes No NA No NA No NA van (Salty),) Yes Sunflower Yes
165 Yes No Yes Yes Room Tempera] No NA No NA Yes No NA No NA No NA ur), Lavan Yes |Rice Bran d Yes
166 Yes No No Yes Cold No NA Yes Yes No NA No NA No NA la ( Sour), Yes Soyabean 0| Yes
167 Yes No No Yes Boiled and Coq No NA No NA Yes No NA No NA No NA ( Hot-Puny No NA Yes
168 Yes No Yes No Cold No NA No NA Yes No NA No NA No NA ), Katu ( H] Yes Ground nut] Yes
169 Yes No No Yes Room Temperal No NA Yes 80ML Yes No NA No NA No NA eet), Katu ( Yes Sunflower Yes
170 Yes Yes Yes Yes Boiled and Co( No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Soyabean of Yes
171 Yes No No Yes Boiled and Coq No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Ground nut| Yes
172 Yes No Yes Yes Room Tempera| No NA No NA Yes No NA No NA No NA van (Salty),) Yes Sunflower Yes
173 Yes No Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA eet), Katu ( Yes Sunflower Yes
174 Yes No Yes No Room Tempera| No NA No NA No No NA No NA No NA eet), Katu ( Yes Soyabean of Yes
175 Yes No Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA van (Salty),| Yes Soyabean o Yes
176 Yes Yes Yes No Room Tempera| No NA No NA Yes Yes 1/30-60ML]| No NA No NA van (Salty),) Yes Ground nut] Yes
177 Yes No Yes No | Cold Yes 100ML No NA Yes No NA No NA No NA eet), Katu ( No NA No
178 Yes No Yes No Boiled and Co( No NA No NA Yes No NA No NA No NA van (Salty),) Yes Sunflower Yes
179 Yes No Yes Yes ‘Warm No NA Yes 50-70ML Yes No NA No NA No NA Ity), Katu ( Yes Soyabean o Yes
180 Yes No Yes Yes Boiled and Co( Yes 70ML No NA Yes No NA No NA No NA van (Salty),) Yes Sunflower Yes
181 Yes Yes Yes Yes Room Temperal No NA No NA Yes No NA No NA No NA van (Salty),| Yes Soyabean o No
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Master Chart

EPIDEMIOLOGICAL SURVEY FOR THE ASSESSMENT OF AGNIDUSHTIKAR HETUS (ETIOLOGICAL FACTORS) OF IRRITABLE BOWEL SYNDROME

Case No. | Intake of| Viruddh | Viruddh | Intake of| Intake of| Vihara - | Vihara - | Vihara - | Vihara - | Type of |A A A Concl Doshic | Inherent|Adhishth| Avastha | Avastha
152 1 to 2 tsp Yes |irya Virudd] Yes [Onceawee| Yes No No Yes  |Sedentary, No No Fear Yes Yes Madhya | Aharaj Pitta Drava | Grahani | Sama Manda
153 102 tsp No NA Yes p2timesaw  Yes Yes No Yes  |Mental Exe]  Yes No Fear No Yes Madhya an, Vata Sheeta | Grahani | Sama | Manda
154 7/7days Yes |, Virya Vil  Yes 2timesaw  Yes No No Yes  |Sedentary, Yes No Jealousy Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
155 7/7 Yes  |ruddha Kal Yes 2timesaw  No Yes No Yes  |Physical E; No Yes Jealousy No Yes Madhya | hojan, Kapha Guru aand Sama | Visham
156 1 to 2 tsp Yes [latravirudd| Yes |7/7-2Bowl| No No No No Physical, M|  No Yes Anger Yes Yes Madhya hojan Pitta Ruksha a Niram [ Visham
157 7/7days Yes [Kalviruddh{ Yes [P/72-3Bow| No Yes No Yes  |Physical E; Yes Yes Jealousy Yes Yes Madhya hojan Pitta Drava a and Sama | Visham
158 |itspinaday Yes [latravirudd] No NA Yes No No Yes  |Physical E Yes Yes Jealousy Yes Yes Avar an, Pitta Drava | Grahani | Sama Manda
159 1to 2 tsp Yes [Kalviruddh{ No NA Yes No No Yes  |Physical E; Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
160 7/7days Yes [latra virudd]  No NA No No No No Sedentary, No No Anger Yes Yes Pravar 5 Vata Drava a and Sama | Visham
161 7/7 No NA Yes 2timesaw  Yes Yes No Yes  |Physical E; Yes Yes Jealousy No Yes Madhya an, Pitta Drava | Grahani [ Sama Manda
162 7/7days Yes [idha, Matra|  Yes 2timesaw  Yes No No Yes  |Physical, M| Yes Yes Jealousy Yes Yes Pravar | Gurubhoj| Pitta Drava a and Sama | Visham
163 1to 2 tsp Yes [Kalviruddh] Yes |[2/7-2Bowl|  Yes No No Yes |Mental Exe] Yes Yes Anger Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
164 7/7days Yes [latra virudd|  Yes 2timesaw  No No No Yes  |Mental Exe] No No Fear Yes Yes Madhya | hojan, Pitta Drava a Sama | Visham
165 7/7 Yes |yoga Virru  No NA Yes No No No Physical, M|  No No Jealousy Yes Yes Pravar hojan, Pitta Ruksha | Grahani | Sama Manda
166 |itspinaday Yes [irya Virudd] No NA Yes No No Yes |Sedentary, Yes Yes Jealousy Yes Yes Madhya | Aharaj Pitta Drava | Grahani | Sama Manda
167 1to 2 tsp Yes |irya Virudd] No NA No No No Yes  |Physical, M| Yes Yes Jealousy Yes Yes Madhya hojan Vata Drava a and Sama | Visham
168 |itspinaday Yes |yoga Virrud  Yes 2timesaw  Yes Yes No Yes |Mental Exe] No Yes Jealousy No Yes Madhya pana Pitta Drava a and Sama | Visham
169 7/7 Yes  fruddha, Vil  Yes |[2/7-2Bowl|  Yes Yes No No  |Physical, M|  Yes Yes Jealousy Yes Yes Madhya | hojan, Pitta Drava | Grahani [ Sama Manda
170 1 to 2 tsp Yes [Kalviruddhf No NA No No No Yes |Sedentary, Yes No Jealousy No Yes Avar ojan Pitta Drava | Grahani | Sama Manda
171 7/7 No NA No NA Yes No Yes Yes |Mental Exe] Yes No Jealousy Yes Yes Madhya | Gurubhoj| Pitta Drava a and Sama | Visham
172 |itspinaday No NA No NA Yes No No Yes  |Physical, M|  No No Anger Yes Yes Avar hojan Vata Drava a and Sama | Visham
173 1 to 2 tsp Yes  [Kal viruddh{  No NA No Yes Yes Yes  |Physical E Yes Yes Jealousy Yes Yes Madhya jan Vata Drava ya Sama | Visham
174 7/7days No NA Yes 2timesaw  Yes No No Yes  |Sedentary, Yes Yes Jealousy Yes Yes Madhya | Aharaj Pitta Ruksha | Grahani | Sama Manda
175 7/7days Yes  [Kal viruddh{  No NA Yes No Yes No |Mental Exe] No Yes Jealousy No Yes Madhya | hojan, Kapha | Ushna aand Sama | Visham
176 1 to 2 tsp Yes [latra virudd|  Yes 2timesaw  Yes No No Yes  |Physical E No Yes Anger Yes Yes Madhya hojan Pitta Drava | Grahani | Sama Manda
177 NA Yes 1 viruddha, No NA Yes Yes Yes Yes  |Mental Exel No No Fear Yes Yes Madhya jan Pitta Drava | Grahani Sama Manda
178 7/7days Yes |yoga Virru  No NA Yes Yes No No Sedentary, No No Jealousy Yes Yes Madhya | hojan, Pitta Drava a and Sama | Visham
179 1to 2 tsp Yes uddha, Kal No NA Yes Yes No Yes  |Sedentary, No No Jealousy Yes Yes Madhya an, Pitta Ruksha | Grahani Sama Manda
180 7/7 Yes [Kal viruddh{  Yes 2/7-2Bowl No Yes Yes Yes  |Sedentary No Yes Jealousy Yes Yes Madhya hojan Vata Drava a and Sama | Visham
181 NA Yes |yogaVirrud No NA Yes Yes No Yes  |Physical E; Yes No Jealousy Yes Yes Madhya an, Vata Drava a and Sama | Visham
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