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ANNEXURE:IV

RajivGandhiUniversityofHealthSciences,Karnataka
4th'T'Block,Jayanagar,Bangalore-560041

ApplicationfortheRegistrationforthePh.DDegreeinthefacultyofIndianSystem
ofMedicineasFulltimeScholarsintheDepartmentof-Kayachikitsa

1. Nameinfull(incapitalletters) DR.PRAVEENKUMARHBAGALI

2. Permanentaddressinfull

TelephoneNo,Fax,e-mail,ifany

DR.PRAVEENKUMAR.H.BAGALI

S/OHANAMANTAPPA.B.BAGALI

ATPOST.DHULAKHED

TALUK–INDI,DISTRICT–BIJAPUR

KARNATAKA-586207

9739459376
drpraveenbagali@gmail.com

3. Addressforcorrespondence

TelephoneNo,Fax,e-mail,ifany

DR.PRAVEENKUMAR.H.BAGALI

S/OHANAMANTAPPA.B.BAGALI

ATPOST.DHULAKHED

TALUK–INDI,DISTRICT–BIJAPUR

KARNATAKA-586207

9739459376
drpraveenbagali@gmail.com

4. Sex MALE

5. Nationality INDIAN

6. DateofBirth(infigures) 20/01/1983 Twenty January nineen
eightythree

7. DetailsaboutUnder-GraduateandPost-Graduatedegrees
Sl.
No
.

Degree Name of the
College/Institution

Year
of
passin
g

Subjects
studied

Division/
Grade

Percenta
ge of
Marks

1 BAMS MallikarjunAyurvedic May Ayurveda Firstclass 66.08%
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2. M.D.
medicalcollegeBijapur
Ayurveda
mahavidyalayaHubli

2008
May

2011
Kayachikitsa BGrade

---------

8. Title of the proposed research
work/thesisforPh.DwithaSynopsisof
theworktobecarriedout
(enclosesixcopiesoftheSynopsis)

“TO EVALUATE THE EFFICACY OF
NASYAWITHMAHAMASHATAILA AND
NASAAPANA WITH DASHAMOOLI
BALAMASHA KWATH IN THE
MANAGEMENTOFAVABAHUKAWSRTO
FROZENSHOULDER”

9. College/Institution in which the
candidate proposes to conduct the
researchworkforPh.Dcourse

AyurvedaMahavidyalaya,Hubliand
BLDEA’SAVSAMVBijapur

10. Name,Qualifications& Designationof
the Guide,who willbe guiding the
candidate

Dr.A.S.Prashanth,M.D.Ayu,Ph.D
Professor,DEPARTMENTOFPOST-GRADUATE
STUDIESINKAYACHIKITSA

AYURVEDAMAHAVIDYALAYA,HUBLI.

11. Whetheratpresentcandidateisgetting
any research
fellowship/grant/scholarship
IfYes,

i) NameoftheUniversity/Institution
ii)Yearoffellowship/Grant
iii)Durationoffellowship/Grant
iv)Sourceoffellowship/Grant
v)Valueoffellowship/Grant&its

tenure
IfNo,

Howwillyousupportyourself
FinanciallyduringthePh.Dcourse?

No

Selffinancialsupport

12. Areyouanemployee?Ifso,furnishthe
details and produce No Objection
Certificatefrom concernedemployer

Yes
NOCAttached

13. AmountoftheFeespaid
[mentionChallan/ReceiptNo.anddate]

6500/Rs
Chno.-J.No.1298974
30/05/2013

14. Whetherallthe documents listed in
Annexure–IIIenclosedornot

ENCLOSED.
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Iherebydeclare thatallstatements made in this application are true,

completeandcorrecttothebestofmyknowledgeandbelief.Iunderstandthatin

theeventofanyinformationbeingfoundfalseorincorrect,mycandidatureforPh.D

degreeisliabletobecancelledbytheUniversity.

Date:30.05.2013
Place:HUBLI

Signatureofthecandidate

RemarksoftheGuide:

Signature,Nameand
SealoftheGuide

Signature,NameandSealof Signature,NameandSealof
HeadoftheDepartment Dean/Director/Principalofthe

College/Institution
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ANNEXURE:VI

RajivGandhiUniversityofHealthSciences,Karnataka
4th'T'Block,Jayanagar,Bangalore-560041

ProformaforregistrationoftopicforPh.DThesis
(PreliminarySynopsis)

1 NameoftheCandidateand
Address(inblockletters)

DR.PRAVEENKUMAR.H.BAGALI

S/OHANAMANTAPPA.B.BAGALI

ATPOST.DHULAKHED

TALUK–INDI,DISTRICT–BIJAPUR

KARNATAKA-586207

2 NameoftheInstitutionwhere
the research is going to be
carried

AYURVEDAMAHAVIDHYALAYA,HUBLIandBLDEA’S
AVSAMVBijapur

3 NameoftheFaculty AYURVEDA
4 TitleoftheResearchtopic “TO EVALUATETHE EFFICACY OFNASYA WITH

MAHAMASHA TAILA AND NASAAPANA WITH
DASHAMOOLI BALAMASHA KWATH IN THE
MANAGEMENTOFAVABAHUKAWSRTO FROZEN
SHOULDER”

5 BriefresumeoftheintendedResearchwork:

5.1.Needforthestudy:

Ayurvedaemphasizesmoreuponnormalmaintenanceofhealth,prevention

andcuringofdiseasesthroughsystematicfollowupofregimens.Ayurvedahasgiven

dueimportancetovatavyadhis.sincetheeraofVedasandlateroninsamhitakala

thestudyofvatavyadhishavebeendonemoreelaborately.

Amongstthecategoryofdiseasesouracharyashaveconsideredvatavyadhis

asanimportantentity.TheyhavementionedtheseVatavyadhisundertheheadingof

Ashta mahagadhas,the disease Apabahuka is one among them,which is

Vatapradhanavyadhi. Manhasbecomemoreproneto

manyhealthproblemsduetoalteredfoodhabits,lifestyles.Iftheseproblemsarenot

dealtimmediatelytheymayleadtopermanentdisabilities.

Apabahuka[FrozenShoulder]isoneofthecommonestpresentationsfacedin

daytodaypractice.Itisamajorproblem,affectingtheAmsasandhi.Itisoftensaid
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that‘thepainisoftensevereenoughtodisturbthesleep’.Asthenamesuggests,the

sandhiaffectedisAmsasandhi.Duetothenidanas,vataprakopatakesplaceand

thusvitiatedvatagetslocatedatAmsamoolaandconstrictstheSiras,whichleadsto

theclinicalfeatureslike“lossofmovementsspeciallytheabduction,adduction,the

elevation,depression,themedialrotationandlateralrotationofthearm whichare

reducedtoaboutaquarterorhalfoftheirnormalrangeofmovements”.

ApabahukainmoderncanbecorrelatedtoFrozenShoulder.Itiscommonbut

illunderstoodaffectionoftheGlenohumeraljoint,characterizedbypainanduniform

limitationofallmovementsbutwithoutradiographicchangesandwithatendencyto

slow spontaneous recovery underappropriate treatment.The exactcause is

unknown;thereisnoevidenceofinfection,oranyinjury.

According to recentstatistics ithas an incidence of0.24% peryearin

approximately5% ofpatients,FrozenShouldermayappearinbothShoulders,at

differenttimesortogetherpeopleinfifthandsixthdecades,andThecondition

usuallydevelopsaftertheageof40.

Itisbelievedthatthereislossofresilienceofthejointcapsulewithadhesions

betweensynovialfolds.ThepatientcomplainsofsevereachingpainintheShoulder

andupperarm,itisofgradualandspontaneousonset.onexaminationtheonly

findingisuniform impairmentofallGlenohumeralmovements.

Themoderntreatmentlikeanalgesicsandlocalintraarticularinjectionsof

corticosteroidsintojointfollowedbyphysiotherapy.thoughthesearefoundtobe

valueinrelievingsymptoms,butinsomepatientsnosatisfactoryreliefisfound.And

further,long-term useofthesemedicineswouldleadtoadverseeffectsonthebody.

Chikitsa sutra ofApabahuka includes Jambeera pinda sweda,Nasya &

Nasaapana.The therapies those are capable of resolving the sampraptiof

Apabahukai.e.mainlywhichservesthepurposeofsnehanaswedanaandwhich

correctthedustiofinvolvedsrotasareadvocated.

Considering allthe abovepoints,looking into theplightofpatientswith

Apabahuka[FrozenShoulder]andalsothebeneficialeffectofAyurvedictherapies

like Jambeera pinda sweda,Nasya with Mahamasha taila & Nasaapana with

DashamooliBalamashakwatha.inthisregard,itisplannedtoundertakeApabahuka
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forthepresentstudy.

a. ReviewofLiterature:

1.ExplanationofApabahukaisfoundinsushrutasamhitanidansthanaand

Astangahridaya.12

2.AstangaHridayam chikitsasthanaexplainsindetailaboutChikitsaof

Apabahuka3

3.ExplanationofFrozenShoulderistoldinDavidson’sPrinciples&Practiceof

MedicineandJohnCrawfordAdams,David.L.Humble-Outliningof

Orthopedics,45

4.NasyaKarmaisexplainedindetailinAstangaHridayam sutrasthan6

5.NasapanaexplainedinChakradattavatavyadhichikitsa.7

6.MahamashatailaisbrieflyexplainedinBhaishajyaRatanavali8

7.DashamoolibalamashakwathaexplainedinChakradattavatavyadhichikitsa9

8.AyurvedictreatmentofkeralaexplainsaboutJambeeraPindasweda10

Previousworkdone:

1.1981-GeorgeP.J‘ClassicalmanagementofApabahukaGACTrivendrum Kerala

UniversityThiruvananthapuram.

2.1988-Philomana.P.J‘Apabahukaanditsmanagement‘GamcMysore.

3.1990JayanTSAssessmentoftheeffectofconventionaltreatment&rehabilitation

therapyinAbhighatajanyaApabahukacomparingwiththeconventionaltreatment

aloneTrivendrum KeralaUniversity.

4.1997-ShuklaNiranjan‘EffectofNasyaandabhyangaonApabahukaw.s.rtomasha

tailaGopabandhuAyurvedaMahavidyalayautkaluniversityBhuvaneshwar.

5.2004-Naveen.C.J.A studyon Apabahuka & its managementthrough Nasya &
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VatagajankushRasaAyurvedaMahavidyalayaHubli.RGUHS.

6.2008-PraveenKumarH BagaliClinicalmanagementofAvabhaukathroughNasya

and Nasaapana.AyurvedaMahavidyalayaHubli.RGUHS

a. Researchquestion:

TheincidenceofAvabahukaisincreasingdaybyday.Andmoreoverbytherestricted

movementsoftheaffectedjoint,thelifeofthepatientbecomesmiserable.The

modern treatments like analgesics and local intra articular injections of

corticosteroidsintoGleno-humeraljointfollowedbyphysiotherapy.Thoughtheseare

relievingsymptoms,butsatisfactoryreliefisnotfound.

ChikitsasutraofApabahukaincludesJambeerapindaswedana,Nasya,and

Nasaapana.ThesetherapiesareassumedtoresolvethesampraptiofApabahuka.

Nasyaisaneffectivetherapyandwidelypracticedacrossthecountry,whereas

Nasaapanayetanothertherapyneedtobestandardizedwhichhasgotminimal

textualexplainations.Duringpilotstudymanypracticaldifficultieswerefacedand

thatiswhyitisnotyetexplored.inordertostandardizethenasaapanaprocedureitis

selectedforthepresentstudy.

NullHypothesisandAlternativeHypothesis

H0-Jambeerapindaswedana,NasyaandNasapanaarenoteffectiveinApabahuka

H1-Jambeerapindaswedana,NasyaareeffectiveinApabahuka

H2-Jambeerapindaswedana,NasaapanaareeffectiveinApabahuka

AimsandObjectivesofStudy:

1.ToreviewtheliteratureofApabahukaindetailsaccordingtoAyurveda.



9

2.ToassesstheroleofJambeeraPindasweda&Nasyainthemanagementof

Apabahuka.

3.ToassesstheroleofJambeeraPindasweda&Nasaapanainthemanagementof

Apabahuka

4.To find outan effective economic,easilyavailable curative therapyforthe

treatmentofApabahuka.

MaterialsandMethods:-

Sourceofdata

a)Patient:Suffering from Apabahuka selected from IPD and OPD of

AyurvedaMahavidhyalayaandhospital,HubliandBLDEA’SAVSAMV

Bijapurwillbeselected.

b)Literary: Literaryreview andModernaspectwillbereviewedfrom

AyurvedicclassicsandModerntextandupdatedwithmedicaljournals

andnecessaryinformationwillbecollectedfrom websitesources.

c)Selectionofdrugs:Selectionofdrugsfrom localmarketandlocal

areas.

d)PreparationofMedicine:

 Jambeerapindasweda–PerformedaccordingtoKeraliyachikitsatext.

 Mahamashataila–PreparedasperBhaishajyaRatnavali.

 Dashamoolibalamashakwath-PreparedaccordingtoChakradattatext.

Methodofcollectionofdata

a)Studydesign:Comparativeprospectiveclinicalstudy
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b)Samplesize:

Total100subjectsofAvabahukawillbeselectedforclinicaltrialandmadeintotwo

groups,50subjectsineachgroup.

c)Inclusioncriteria:

1.SubjectspresentingwithclassicalclinicalfeaturesofApabahuka(Frozen
Shoulder).

2.Subjectswithchronicityofdiseasepertainingfrom 3monthsto3years.

3.PostTraumaticinjuries.

4.Subjectsfitforadoptedtreatments.

d)Exclusioncriteria:

1. AutoimmunedisorderslikeSLE,RAetc.

2. RespiratorydisorderslikeBronchialasthama,Allergicbronchitisetc

3. DislocationofShoulderjoint.

4. UncontrolledmetabolicdisorderslikeDiabetesmellitus.

Diagnosticcriteria:

DiagnosisisdonebasedontheclinicalfeaturesofAvabahukaandfrozenshoulder.

Posology:

Total100Subjectswillbeselectedforthestudy,50SubjectsinEachgroup.

GroupA-

AbhyangafollowedbyJambeeraPindaswedana

Duration: 7Days

BruhmanaNasya-with Mahamashataila

Duration: 7Days[asMarshaNasya]

FollowUp: 1month.

GroupB-
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.

AbhyangaFollowedbyJambeeraPindaswedana

Duration: 7Days

Nasapana–withDashamoolibalamashakwatha

Duration: 7Days

FollowUp:1month.

Jambeerapindasweda:

Ingredients:

1.Jambeera(choppedpieces)-750gm 5.Threads-asrequired

2.Saindhavapowder-30gm 6.Rasnadichooma-5gm

3.Haridrapowder-60gm 7.Mahamashatailafortalam-10ml

4.Cottoncloth(45cm X45cm)-4 8.Tilatailaforreheatingthepottali

Preparationofpottali:

AlltheIngredientsarefriedinappropriatequantityofoilandaredividedinto

fourequalpartsandpottalisaremadeaccordingly.Outofthefourpottalis,thetwo

pottalisshouldbeheatedbykeepingonthehotpancontainingtilataila.Thispottali

shouldbeappliedtotheaffectedshoulderandAmsapradeshaasperthegeneral

procedurefor30min.

DashamoolaBalamashakwath:

1.Bilwa 8.Bruhati

2.Agnimantha 9.Kantakari

3.Syonaka 10.Gokshura
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4.Patala 11.Bala

5.Gambhari 12.Masha.

6.Salaparni 13.Taila1tola

7.Prushnaparni 14.Goghrita1tola

Methodofpreparation:

Firstofall,theabovedrugsweremadeintosmallpieces(YavaKutta).Then

KashayaispreparedbyboilingYavaKuttapowerwith32tolaofwaterandreducing

toonefourthofthetotalquantityofwater.Then1tolatailaand1tolaghritaistobe

added.ThiskwathwasusedforNasaapanaaftereveningmeal.

AssessmentofResult:Thefindingswillbesubjectedtostatisticalanalysis.

Theanalysisoftheeffectsofthetherapywillbebasedon“ztest&ANOVAtest”

application.The significance is discussed on the basis ofthe mean scores,

percentage,andSD,SE,‘z,fand‘p’values.

a)Subjectiveparameters:

SandhiShula(JointPain).

SandhiGraha(Stiffnessofjoint).

b)Objectiveparameters:

LocalizedSwelling

Onpalpation-tenderness

Movementsrestricted

ObjectiveGrading:

1)LocalizedSwelling:

a)Noswelling– 0

b)Slight- 1
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c)Moderate- 2

d)Bulgingbeyondjointmargins- 3

2)Palpation-tenderness:

a)Notenderness- 0

b)Patientcomplainsofpain- 1

c)Patientcomplainsofpainandwinces- 2

d)Patientcomplainsofpain,wincesandwithdrewjoint- 3

3)SandhiGraha:(Goniometerreadings)

A)Forwardflexion:

a)Upto1800 - 0

b)Upto1350 - 1

c)Upto900 - 2

d)Upto450 - 3

e)Cannotflex- 4

B)HyperExtension:

a)Upto500 - 0

b)Upto300 - 1

c)Upto100 - 2

d)CannothyperExtense- 3

C)Abduction:

a)Upto1800- 0

b)Upto1350 - 1
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c)Upto900- 2

d)Upto450- 3

e)Cannotabduct- 4

D)Internalrotation:

a)Upto900- 0

b)Upto600- 1

c)Upto300- 2

d)Cannotrotate- 3

E)Externalrotation:

a)Upto900- 0

b)Upto600- 1

c)Upto300- 2

d)Cannotrotate- 3

5.2.Listofreferences

1 Priyavatsharma’s sushruta samhita volume 2 nidan sthana chaukhamba

publishers1stedition2000p.n17t.p695

2 Vagbhata,AstangaHridayam volume2 chaukhambapublishers 3rd edition

1998p.n156t.p596

3 Vagbhata,AstangaHridayam translatedbyDrKRSrikanthamurthyvolume2

chikitsasthan3rdedition1998p.n505t.p596

4 Davidson’sPrinciples&PracticeofMedicine,ChurchillLivingstone,19thedition

p.n977&978t.p1274

5 JohnCrawfordAdams,David.L.Humble-OutliningofOrthopedics,Churchill

Livingstone,13Editionp.n226&227t.p461.

6 Vagbhata,AstangaHridayam translatedbyDrKRSrikanthamurthyvolume1

sutrasthan3rdedition1986p.n255t.p514

7 Chakrapanidatta,ChakradattaVatavyadhichikitsa22/26.
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8 KavirajShriAmbikadattashastry,BhaishajyaRatanavalividyotinihindivyakhya

teeka

9 Chakrapanidatta,ChakradattaVatavyadhichikitsa22/26.

10Ayurvedictreatmentofkeralap.n97to99t.p123

6
Hasethicalclearancebeenobtainedfrom yourinstitution(Copyofthecertificateto
beattached)

YES

7. Signatureofthecandidate

Date: Place:HUBLI

8 RemarksbytheGuide

Signature:

Name:DR.A.S.PRASHANTH
M.D.(Ay),Ph.D
RESEARCHGUIDE
PROFESSOR
DEPARTMENTOFPOST-GRADUATESTUDIESINKAYACHIKITSA

AYURVEDAMAHAVIDYALAYA,HUBLI.

Date: Place:HUBLI

9. RemarksoftheHeadofthe
Department

Signature:

Name:

Date: Place:HUBLI

10. RemarksofthePrincipal
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Signature:

Name:DR.P.G.SUBBANAGOUDA
M.D(Ay.)

Date: Place:HUBLI


