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ABSTRACT

Pakshaghata , a major Vatavyadhi described in
Ayurveda, is characterized by paralysis of one half of
the body due to vitiated Vata Dosha and can be
correlated with hemiplegia. This case report
describes a 42-year-old hypertensive male with
chronic right-sided hemiplegia, impaired speech, and
difficulty in walking for three years following an
ischemic stroke. The patient underwent a
comprehensive  Ayurvedic treatment protocol
comprising  Amapachana  with  Panchakola,
Snehapana with Brahmi Ghrita, Abhyanga with
Mahanarayana Taila, Bashpa Swedana, Mridu
Virechana using Trivrit Avaleha, followed by
Samsarjana Krama and Shamana therapy with
Rasaraja Rasa, Ekangavira Rasa, Rasnasaptaka
Kwatha, Haritaki Churna, and daily Abhyanga, while
continuing prescribed allopathic medications.
Following treatment and one-month follow-up, the
patient showed notable improvement in motor
function, with muscle power improving from 1/5 to
3/5 in the right upper limb and from 2/5 to 3/5 in the
right lower limb, reduction in rigidity, improved
ability to lift the affected upper limb, and independent
walking for 15-20 steps without support. No adverse
events were observed during the treatment period.
This case highlights the potential therapeutic role of
Virechana Karma as part of an integrated Ayurvedic
management protocol in improving functional
recovery and quality of life in chronic Pakshaghata,
warranting further validation through well-designed
clinical studies.

I. Introduction:

The human nervous system is an extremely
organized network that connects the brain, spinal
cord, and the rest of the body. It receives, processes,
and transmits signals, enabling movement, sensation,
and other bodily functions, while also helping
neurologists diagnose and treat neurological
disorders.! Neurological disorders affect the brain,

spinal cord, or peripheral nerves, leading to
weakness, paralysis, sensory disturbances, or poor
coordination. They may result from injury, disease,
or metabolic changes, although the exact cause is
sometimes unknown, and can affect normal body
functions and quality of life.?

Movement is an essential component of
every living organism. According to Ayurveda, vata
dosha is considered to govern all types of motion. It
is the chief dosha among the three humors.?
Ayurvedic pathogenesis of the disease explains that
aggravated vata enters the urdhwa (upward), adhah
(downward), and tiryakgata (lateral) dhamanis
(veins) and destroys any one half of the body,
resulting Pakshaghata. It has been described that the
affected part of the body becomes incapable of any
work in this way and may become unconscious, or
the person may even undergo death.*

Pakshaghata means inability to move one
side of the body, and Paksha denotes the right or the
left half of the body and aghata or paralysis denotes
the impairment of Karmendriya (organ of action),
Gyanendriya (sense organ), and Manas (mind).
According to Charaka Sambhita,’ there is vitiation of
Vata dosha due to certain etiologies, followed by
drying of the Sira (vessels and lymphatics) and Snayu
(nerves) in one half of the body, manifesting as
inertia of one half of the body, either right or left,
associated with pain and loss of speech. Therefore,
the treatment modalities that mitigate the vitiated
Vata dosa are the main principle of management for
Pakshaghata. It can be interpreted with hemiplegia,
can be defined as a condition characterized by
paralysis in one half of the body due to lesions in
motor area opposite side of the brain.® Hemiplegia
primarily arises from an acute ischemic stroke, driven
by underlying thrombotic, inflammatory, or
haemorrhagic processes in the brain. Sudden or
prolonged hypertension is the major cause of such
changes. There is acute occlusion of an intracranial
vessel, with blood flow to the region reduced within
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a short interval of 4-10 min. Ischemia produces
necrosis by depriving neurons of glucose, which in
turn results in failure of mitochondria to produce
ATP. The Ca2+/nat influx is damaged due to
decreased ATP levels, which leads to acceleration of
proteolysis and breakdown of membrane and
cytoskeletal structures of the motor area of the brain,
leading to cerebral cell death. Flaccidity of the
movements of one half of the body opposite to the
lesion of cellular death is the principal characteristic
feature of the disease’. There are many therapeutic
modules in Ayurveda for the management of
Pakshaghata. Panchakarma — the five fundamental
procedures of bio purification as mentioned in
Ayurveda has been described vividly for the
treatment of Pakshaghata.

The treatment principles of Pakshaghata are
explained by all Acharyas. As per Charaka Sambhita,
Snehana, Swedana, and Virechana are the main
treatments for Pakshaghata.® Susruta describes the
selection criteria of Pakshaghata patients suitable for
treatment and he says the initial line of treatment of
Pakshaghata is through Snehana, Swedana and
Mrudushodhana (Mruduvirechana)® He also
advices particular duration for Chikitsa and a gap
between each course of treatment. Snigdha Virechana
is advised by Vagbhata in Pakshaghata.!”

II. Case Study:
The present case study deals with a 42-year-old male

patient who presented with the complaints of

Vital examination:

weakness in the right side of the body associated with
difficulty in speech and locomotion, generalized
weakness for the past 3 years.

History of present illness

Patient was apparently normal 3 years ago. One
evening he suddenly fell to the ground, unconscious,
not oriented to time and place. Unable to move right
upper limb and lower limb associated with difficulty
in speech. He was treated conservatively at
Allopathic hospital for one month. After discharge,
the patient was treated with allopathic medications
and physiotherapy for weakness and impaired
movement of the right upper and lower limbs.

History of past illness
Patient was Known case of HTN on treatment with
Allopathy medicine. But the patient took allopaty
medicine irregularly. Now the patient is on regular
medication. No history of any food allergy.
Personal History:
Appetite: Reduced
Sleep: Normal
Bowel: Soft
Bladder: Normal
Addiction: Cigarette smoking and occasional
drinking of alcohol
Drug history: Allopathic medications

e Rosuvas CV 20mg/75mg (1 tab ODHS)

e Eliquis 2.5 mg (1 tab OD)

e Telma AM 40mg/5Smg (1 tab OD)

Temperature Afebrile

Pulse rate 92/m

Blood pressure 144/86 mm of Hg

Respiratory system Bilateral clear lungs on auscultation.

CVS S1 and S2 heard normally; no added sounds or murmurs

Central nervous system

Consciousness & orientation - conscious to time, place, person

On Examination

Eye closure normal, blowing normal, whistling present, blurred speech (mild)

Gait: He can walk with support of a walking stick.

Motor system:
Muscle power (before treatment)

Right Left
Upper limb 1/5 5/5
Lower limb 2/5 4/5

Muscle tone (before treatment)

Right Left
Upper limb Rigidity Normal
Lower limb Rigidity Normal
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Reflexes
Right Left

Biceps Exaggerated Normal
Triceps Exaggerated Normal
Brachioradial Exaggerated Normal
Knee Exaggerated Normal
Achilli’s tendon Exaggerated Normal
Plantar Extensor (Babinski +ve) Flexor

Dasavidha Pariksha:
Prakruti Kapha-Vata
Vikriti Vata-Kapha
Sara Medosara
Samhanana Madhyama
Pramana Madhyama
Satmya Vyamishra
Satwa Madhyama
Abhara shakti Madhyama
Vyama shakti Avara
Vaya Madhyama

NCCT Scan of Brain findings (25/09/2023) —

e  Acute lacunar infract in Rt. Corona Radiata, centrum semiovale

e  Chronic lacunar infract in left ganglio-capsular area, Corona Radiata & Pons

o Diffuse cerebral atrophy with small vessel ischemic changes in B/L periventricular white matter region.

Materials and Methods:

Virechana and Shamana ausadhi have been given to the patient.

Along with the previous Allopathic medicines
Rosuvas CV 20mg/75mg (1 tab ODHS)
Eliquis 2.5 mg (1 tab OD)

Telma AM 40mg/5mg (1 tab OD)

Date. Procedure Medicine Days Observation
21.05.2026 Patient admitted to the - - Slight movement
hospital in the on affected side
Department of
Panchakarma
22.05.2026 Amapachana Panchakola 07 Increasing appetite.
29.06.2026 Snehapana (gradually Brahmi ghrita 06 Samyak snigdha
increasing dosage) lakshana seen
04.06.2026 Vishrama Kala Mahanarayana taila 03 Felt better after
(Abhyanga & Baspa therapy
Swedana)
07.06.2026 Virechana Trivritavaleham 01 9 Vegas
08.06.2026 Samsarjana Krama As described in Classics 03 Felt lightness all
over the body
11. 06.2026 Patient was discharged 1. Rasarajarasa— 30 1. Ableto
with Shamana drugs 125 mg BD lift right
2. Ekangavira Rasa upper
—250 mg BD limb
3. Rasnasaptak 2. Walking
Kwatha — 15ml without
BD with equal support
quantity water for 10-12
steps
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4. Haritaki churna —
5gm OD at
bedtime with
lukewarm water
Abhyanga with
Mahanarayana oil
& Hot water bath

11. 07.2026 Follow up 1. Ableto
lift right
upper
limb

2. Walking
without
support
for 15-20
steps

Muscle power (after follow up)
Right Left
Upper limb 3/5 5/5
Lower limb 3/5 4/5
Muscle tone (after treatment)
Right Left
Upper limb Rigidity was reduced Normal
Lower limb Rigidity was reduced Normal
111. Discussion: Brahmi ghrita was administered. In

Panchakarma is the modality of treatment
that is significantly contributing in the worldwide
embracement of Ayurveda. Basti, one of the
modalities under five sections of Panchakarma, is
unanimously praised by all ancient sages and
designated as the paramount treatment of Vata
disorders. Vata disorders are a very serious issue in a
chronic course, and it is refractory in nature. These
are the disorders, which inevitably cripple the
sufferers, if not treated in the early stage and are
designated as Mahagada or a serious outbreak of
disease. In this regard, Basti therapy may prove a
boon to the patients of Vata Vyadhi. If such pioneer
treatment of Vata disorder is targeted mainly on the
filthy disorders like Pakshaghata, it can mitigate the
disease process to an extreme extent to recover the
strength and vitality of the patient.But in case of
Pakshaghata virechana is regarded as the main
modality of treatment.According to all Britatroyii
,Snehana ,Swedana followed by Mridu Virechana is
regarded as the line of treatment of Pakshaghata. In
Deepana, the patient was administered Panchakola
churna, which has tikshna, ushna and pachana
properties and is known for srestha deepan and
kaphavatahara property.As the patient was suffering
from vata kapha vikrity so use of Panchakola is very
much essential for ama pachana as well as
pacification of vata and kapha. In case of snehapana

Shehapana,Bramhi ghritam was used,which has the
properties that pacifies the aggravated Vata dosa and
also balances Pitta and Kapha.As well as,it has
Medhya(Nootropic),Rasayana(Rejuvinative) and
Yogovahi properties so very efficiently it reduces
Vata prokop and lubricates the sukshma srotas and
also nourishes Snayu and Kandara thus it's play a
very crucial role in the management of Pakshaghat.!!
For Virechan Karma, patient was administered with
Trivrit leham,it's main mode of action is via clearing
Margavarana,vata anulomana,and rakta
shodhana.The main ingredient of this avaleham is
Trivrit,which has Ushna virya, Tikta Katu rasa, thus
pacifies vata dosha and clears sroto avarodh.'? In
Samana treatment patient was advised with Rasaraj
rasa, a traditional Ayurvedic medicine that is vividly
used in case of pakshaghata. It contains shodhita
parada, swarna bhasma and roupya bhasma as key
ingredients which are very effective in the
nourishment of nerves and muscles, thus helping to
regain strength in the affected paralised portion of the
body. Rasaraj rasa possessed vatashamaka, balya,
vedanasthapaka and rasayana properties, while
another drug like Ekangavir rasa showed actions like
vatakaphahara, deepan-pachana, rasayana-vrishya,
saptadhatuvardhaka, srotosankochanashaka and
yogavahi. It promotes neuroprotection and
regeneration activity and also helps in stress
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reduction. Shothahara, amapachana,
vatakaphashamaka srotoshodhana karma were of
Rasnasaptak kwath, which helped in cellular
membrane stabilization and worked as neuro
protective  analgesia.  Haritaki churna  had
vatanulomana, tridoshahara, mridu virechana with
rasayana property as per ayurvedic classics. Snehan
with Mahanarayana taila helped as sulahara and
shothahara, in modern aspect it gave pro-
inflammatory enzyme inhibitory effect, transdermal
microcirculation enhancer and muscular spasm
relaxant.

IV.  Conclusion:

In Ayurveda, Pakshaghata is considered one
of the main line vatavyadhis. In this study, the target
was to empower or regaining the normal muscular
and neurogenic activities. As per ayurvedic classics,
the main treatment protocol was administered based
on pacification of vata dosha and also to nourish the
degenerated dhatus of the body. The proper co-
ordination between the body and mind should be the
end result. Shamana, virechana and snehana drugs
were acted significantly better in respect to
management of vitiated dosha. There are many other
conventional methods in modern treatment principles
but search for an safe, effective alternative
management was very required. This study will
definitely help to validate evidence based treatment
modality in future aspects of ayurvedic drug research.
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