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and guru guna (16.6%); ushana virya (66.6%); and katu vipaka
(100%). The pharmaco dynamic properties of MD reduce kapha
and meda and increase agni. Hence, MD is efficacious on promoting
digestion and correcting sroto-avarodha. Finally, it is concluded that
Mahapasmul Decoction is effective on most of the subjective and
objective parameters of Sthaulya (Overweight and Obesity).
Keywords: Mahapasmul Decoction; Sthaulya; Obesity; Lipid
profile; Fasting blood sugar.

0 RMARauuyake.S](MKHmpamdemya.A.m.Smd on the Effect of Mahapasmul Decoction
mom).hmlmde@mNm. Y g o e

tmaja’, samtarpana
‘Hgn_d bahu dosha
over the limit led



MS inical
i SMS Samarakoon, RMA Ratnayake, SKMK Herapathdeniya /A Chg Obesity)

Study on the Effect of Malhapasmul Decoction on Sthaulya (Overweight an

intake of energy-dense foods that are high in
fat, salt and sugars; and® a decrease in physical
activity due to the increasingly sedentary nature of
many forms of work and increasing urbanization.
Overweight and obesity are the fifth leading risk
for global deaths. At least, 2.8 million adults die
each year as a result of being overweight or obese.
In addition, 44% of the diabetes burden, 23% of the
ischemic heart disease burden and between 7%
and 41% of certain cancer burdens are attributable
to overweight and obesity. Overall, more than one
in ten of the world’s adult population is obese.
In addition to increased future risks, obese persons
experience breathing difficulties, increased risk of
fractures, hypertension, cardiovascular diseases
and psychological effects.’

Sthaulya is caused by unhealthy dietary and
lifestyle factors and it is well correlated with
overweight and obesity. Ayurveda possesses a
number of valuable remedies that can be used in
the management of Sthaulya.

Justification

Obesity is one of the burning problems globally as it
hamper the different systems in the body. An obese
person is prone to land up in complications
like dyslipidemia, hypertension, coronary heart
diseases, diabetes mellitus, osteoarthritis, infertility,
impotency and many psychological. Ayurveda is
one of the highly developed indigenous systems
of medicine in the world. The classical Mahapasmul
Decoction had not been subjected to any scientific
study to evaluate its efficacy on Sthaulya.

Objectives

This study was carried out evaluate the efficacy of
Malapasmul Decoction on Sthoulya (Overweight
and obesity).

Materials and Methods

The present study is a clinical study in which

patients who fulfilled the criteria were selected from

Ayurveda Teaching Hospital at Borella, Colombo
08, Sri Lanka from period of January 2015 to
- May 2016. Both male and female patients, between
he age of 20 and 60, who had BMI between 25 -
 kg/m? were included in the study. Thirty (30)
ents were treated with Mahapasmul Decoction
ose of 120 ml at 8.00 a.m and 6.00 p.m before
‘with 5 ml bee ilmf:}by for a period of eight
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Data were analyzed by 5SS statistical SO
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¢ lyzed by Wi
Qualitative data were ﬂn\?‘V{\itney test whereas

Sign Rank test and Mann- g
qlug:ntitative data were analyzed by paire
unpaired ‘t’ tests.
Results and Observations

ts were in 40-49 age group

Majority of patien
(58.37%), female
housewife (77.7%), D
(79.3%), belonged to ml
(76.7%), and lived in st
Considering the family history,
11 DM were among sisters (52.7%
and father (30.0%). 9,
The majority of patients had mixed diet (90 ﬁli
adhyasana  (56.3%), vishamasana (_46.7%) ;%)
viruddhasana (35%); food rich in snigdha (’75 d
and guruguna (72.0%); madhurarasa (?9.3%), an
visamagni (63.3%). Considering the llfest):]e, b
majority of patients had no exercise (63.3%), g
excessive sleep (51.7%) and day sleep (39.7%). Vata- =
kapha prakriti (59.3%) were more common among 4
sthaulya patients. Almost all patients had avara
state of abhyavarana shakti and avara jarana 5hakl!

(each 100%). raie AeR

(95.33%), married (95.33‘.’/0),
had secondary education
ddle socio-economic stagus
suburban areas (67.8%)-
obesity and type
), mother (48.3%)

Qe

Effect of Mahapasmul Decoction on Sthaulya 5
The improvement of the mean value of sphik-é:ﬁa'
(from 3.65 to 3.04), anga-gaurava (from 3.39 to
anga-daurgandyata (from 3.67 to 2.46), ati- ksl
(from 2.00 to 0.40), daurbalya (from 3.35 to 2.41),
gathra-sada (from 3.37 to 2.53), udara-chalata (fro
3.36 to 2.69) and sthana-chalata (from 3.56 to 2:84)
was statistically highly significant (pwﬂ-
The improvement of the mean value of ati=fris/12
(from 3.55 to 2.55), seweda-abadha (from 328 to
2.56), utsaha-hani (from 3.40 to 2.80), swasa [trom
3.60 to 2.60) and nidradikya (from 3.57 to 2,64) was
statistically significant (p< 0.05).

MD reduced the mean value of mid arm

circumference, waist circumference
circumference in statistically highly
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Table 1: Effect of Mlpasmul Decoction on body circumferences
Mean R 5 L ——
Parameter BT AT BT AT ! P
Mid arm circumference 34.65 3247 4055074 a.sgm
Waist circumference 103.97 98.98 N74£214 1187 £216 834 p,,, 2
Hip circumference 11184 10684 R2+£223 13184240 g9y p;”?nn:
Table 2: Effect of Mahapasmul Decoction on Lipid Profile and Fasting Blood Sugar
Mean SD + SE e
Parameter BT AT BT AT t Py
Total cholesterol 221.06 205.19 598241092 5487+ 9.89 0.10 p>0.05
Triglyceride 12273 12645 BONLN 0110 4% g
LDL 14410 12380 SN0 0RsTM 2w oo
HDL 52.97 52.85 2854 521 2153+393 067 p>0.05
FBS 95.68 91.91 9.19+1.67 8144154 459 p<oom
Table 3: Effect of Miapasmul decoction on Skin Fold Thickness of Sthaulya
Skin fold thickness over e gt t
: BT AT BT AT P
Biceps 24.70 22.80 891£162 882:161 141 p<0.001
Triceps 24.07 21.20 5331097 4.75 +0.86 1.92 p<0.001
Supra iliac region 41.13 39.13 536+ 0.97 5.66 +1.03 153 p<0.001
Mid-thigh 42.30 39.87 4.04+0.73 4.93 £ 090 147 p<0.001
Umbilical region 39.93 38.07 5.21+0.95 4.95+0.90 132 p<0.001

manner (»<0.001). The reduction of the mean value

of BMI, skin fold thickness over middle portion of
- thebiceps, triceps, supra iliac region, mid-thigh and
~ umbilical region was statistically highly significant
~ (p=0.001) (Table 1).

~ MDreduced triglyceride and fasting blood sugar
~ which is statistically highly significant (p<0.001)
- whereas the reduction of LDL was statistically
~ significant (p<0.05). The reduction of mean value
- of total cholesterol and increase of HDL was
gnificant (»>0.05) (Table 2).
educed skin fold thickness over middle
of biceps, triceps, supra iliac region,
and umbilical region in statistically

Sl

g young adults
' prone to have
patients are

obese.! |
vulnerabl
patients 2

Indian Jo

having secondary education (78.3%), belonging to
middle socio-economic status (86.7%) and living in
suburban areas (66.7%). The majority of the patients
are having gradual onset (98.3%). Considering the
family history, obesity is common among sisters
(41.7%) and mothers (38.3%)

Considering the psychological history, this study
reports that majority of the obesity patient having
tension (45%) which may be due to the effect of
disease. Among female patients, the majority of
patients are having regular menstrual cycle (53.6%).
The majority of patents are having mixed diet (90%)
than the people who take vegetarian diet (10%).
Excessive consumption of animal products rich in
fat and oil is well established risk factor of obesity.

The majority of patients are having adhyasana
(53.3%) which is a causative factor of santarpana
janita vyadhi® Obesity is among santarpana janita
vyadhi. Majority of patients are having visamagni
(53.3%) and tikshanagni (46.7%). The former is
due to vataprakopa resulting in sroto-avardha in the
pathogenesis of sthaulya. The majority of patients

have madhyakoshta (48.3%) and regular bowel
habit (53.3%).

The majority of patients have no exercise (68.3%),
have excessive sleep (100%) and day-sleep (61.7%)

~ As a santarpanajanitavuadhi, sedentary lifestyle
i one of causative factors of sthaulya. The 733%

patients are having food rich in Snigdha guna
3%), ati-guru (70.0%) and ati-madhura (58.3%)
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