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ABSTRACT

This clinical stady was done in fifty-one cases of non-healing vleers of more than six weeks duration to-@maluate the efficacy of MNimba taila
(Heem al} extermally and Manpstha chama (powsier) orally as well as iis kwatha externally with an ann (o provide an effective management
b cases of non healimg wleers Foe asesanmeit. wound inesasrenient was done before. during aivd after trearment and wound lealing time as
well as lab tests hke swab calture, X-ray of affected part. Hovoplobin, Total Leucocytes Cout, Defferential Leveocytes Count, Laver
Fuuscrion Tiest, blood smgar leved and HbA le were tevonded. Paticuts with taberculas, malimmant weers and with uloers of less than & weeks
duration wers excledad from the siudy. In e potients treatad with osly Mimba taila, 31.2% (316) paticnts had 30 healing at cight weeks
therapy while with only MMangesthe chome, 20,0% (3/15) patents had 30% heabing at ecght weeks therapy bt in the cases, treated wath botl
the drugs, 75.0% [ 15720) patients had achieved 50% henlng at eaght weeks thempy. The sty suggests that there is an added effect {quick
beating of wousd) of Nimba ratla with Manjistha chiuma & s Ewatlis i cases of 1o lieabing disbedc nlcer and singbe use of Minba taila or
Bamjistlia chumia is not much significant bt if 1= obeerved keenly thet use of Mimba tnila alons s comparatively more bensficial than smale
uss of Manjistha chua. [t means that both the dregs together are moae effective than their sspagate wse

KEY WORIS: Minlba (Azadirgchn mdica A D), Manpstha (8ubls coradisdie Han p Mon bealing nbeer (Dnshbifa vrana), Taka (o)

Chimrna (poweder), Ewatha (decoction}

INTRODUCTION

Human bemgs have been susceptible to wound from the
very earlr stages of their development. Probablv, after
being exposed to iyury. the fist dressmgs ever used
were the leaves ete. which were easily avalable from the
gsurrounding. By ther constant experiemnoces, they might
have found that leaves of some frees were unsefill in
woud bealing. Thereafter, ow ancestors tried varous
disvva for wound bealing & gave a vivid descripiion
about its manageameant.

In Avurveda, vrana has been described as a main subject
in the Sushruta sambita by Sushita { [T000BC), the fatler
of Indian sureery. He has described the wound from its
different aspects right from the definition, canses etc. 1o
the treatment of the scar tissues. Viana (wound) s stated
as'-“vrana gatravichurme” 1e. destruction  and
discolouration of viable tissue due to various etiology.
Agnivesha (1000BC) expanded the knowledge of wound
and pave its detailed description mehiding classification,
sien.  svinptomy, prognosis and thity s upakraosn
(essential procedures) for management”.

Most comumonly the vrana can be classified mto 2 types-

ia) Dushta wvrana” (1e. chrome woundNon-healing
uleers) — are the confaminated woumds which require
specific  purification, called +wwana shodhana, without
which healmg canmot be mitiated in the wounds.

(b} Shiddha wrana® — The cause of such wvrana is
generally a surgeon’s knife & this type of vrana does not
require amny specific treatment except ils protection ffom
VATKNIS Contammations.

Wound healing is a patural phenomenon which staits
immediately after injury and continwes i sequential
marmner till the formation of a healthy scar. This event is
not muformly present as a rule under different conditions
of wound

Certain  peneral factors such as  age.  natritional
deficiency, hormonal imbalance and varous svstemic
diseases like ansemia. waemia. jaundsce. dinbetes etc.
and certain local factors like position of skm woumnd,
blood supply. tension. nfecton, foreign body etc. either
alone or m combination influences the normal sequence
of wound healing”_

Upon imjury to the skin, a set of complex biochemical
events takes place in a closely orchestrated cascade 1o
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repair the damage, The classic model of wound Lealing  Manjistha causes ropana of vrana . Moreover, these

is divided into three or four sequential. vet overlapping
phases (1)  hsemostasis  (2)  oflammatory,  (3)
proliferative and (4) remodeling”.

The phase of maturation and remeodelmg is not only
complex tut fragile, and susceptible to mfermuption o
faihwe leading to the formation of chronic non-healing
wounds. Factors which may contribute to ths mclade
diabetes, wvenows or arterial disease, old age, and
infection

Delayed wound healing i diabetes 15 due 1o
microangiopathy, atheroscleross, and prolferation of
bacteria due to high blood sugar’

Healing methods are same in different system of
medicme whatever f may be allopath or Avirveda Le. o
protect vrana fom mmcroorganisms and to morease
granulation fissue formation and epithelization

The management of wound bas been a major problem
since the early stages of medical science. In spite of
brilliant progress of surgery, wound menagement still
remuaims a subject of speculartion. The early manifestation
of unsatisfactory healing  gives e to serious
complications which can lead to prolonged healing and
even death m surgical practice.

The development of pharmacological agents like
antibsotics. antioxidants. vasodilabors, vitamins  have
enhanced the healing of acute as well as chronic wounds.
Reconstructive siigical techmgues have finther added
boon to wound menagement. [n spite of all these recent
advances, lacunae still pessist. For instance, wolend
infection has been one of the major mpediments in the
process of wound healing and  after mvention of
antibsotics. i was thought that thas problem would be
condquered. Since then several antibiotics in form of
systemic and local use have been tried but problems of
chromic wound healing remsams as such. Apart from this.
antibeotics have their own limitations due to their adverse
side effacts.

Keepme m wview of aforesaid problems.  amcient
(Avurvedic) literature were explored to thoow light
regarding the woumd and its managemet.

Among the various drags mentioned for non healing
nmleers  in Avorveda, Nmmba and  Mangistha  owere
specifically selected for the study because both the drgs
have been described in management of vrana al various
places in all the three preat treatise of Avurveda as well
as mn mehantus. According to Charaka, Manjistha clurma
& its kwatha are better for shodhana karma® whereas
Nimbg seed in form of taila 1z externally applicable for
wound and it performs good ropana (healing) m vrana®
amnd also it has been seen m this study. Sushnta has saud
that Nmnba purities (shodbana) non bealing wleer and

drugs have been described in one of the sty essential
procedures of wound management by Sushmta.
NIMBA ({Adzadiraclre dndied A Juss, Famly -
Meliaceas)
In India, this tree is varously known as Devine Tree,
Heal Tree, Wature's Drug store. Village Pharmacy.
Panacea for all the diseases. The Nimba tree 15 widely
distributed all aver [ndia, fom Jamamm & Eashimir in the
Worth, Chennai m South and from Rajasthan i the West
to Assam i the East.
Nunba is used im Aywrveda, Unam and Homeopathic
system of medicmes. For medicinal purposes, all parts of
the plant such as leaf. steny, root. bark, gum. sap, flower,
fiug and seed are used. Nimba prepavations have been
nsed 1o treat blood disorders. hepafifis, eve diseases.
capncer, ulcers, constipation, diabetes,  mdigestion,
sleeplessness. bods. burns. cholera. gingivits. malara.
measles, nausen, snakebite, rheumatism and syphilis.
MNumerous formulations are wused as  antiseptic.
astrmgents, emallients, febeifuge, anodynes, domrefics,
pugatives, sedatives and toncs.
The Bark of Azadwachta indica is bemng used by several
Indian tribes as an antifingal. antiseptic, astrimgent m
several skin diseases. boils and blisters, eczema ete. from
cepturies’ . Modem scientific research has proved it to
be anti-microbial, fungi static, fungscidal,  anti-
]Jlﬂﬂ.[l'li'l'lrlllﬂ'}' anfioxidant. and free radical scavenger,
uschial in ulcers, infections and skin diseases'™ . Bark of
Azadivachta  mdico  confains  polyphenols which are
antioxidant phyvtochemicals that tend o prevemt or
neuiralze the damnging effect of free radicals.
They are well known powerful antiadants  that
scavenge free radicals, promote dermal fibrosis, act as an
anti-oxidant, and improve wound healing and acts as an
anti-inflammatory 1eagent’ ™. Purthermore,  acetone-
water Neem leaf extract showed antiretroviral activity
through inhibition of cytoadhesion. The extract inereased
bemoglobin  concentration, mean CD7, cell comt and
erytlwocyte  sedumentation rate m HIV/AIDS
patients™, The ethanolic leaf extract of Neem also caused
cell death of prostae cancer cells (PC-3) by inducmg
apopiosis” . Induction of apopiosis i ral oocyles was
seen when treated with Neem leaf extracts™. Apart from
this, anfiviral activity of aqueots MNeem leaf extracts
agaiusi Lhﬂc.angumva___ group-B Coxsackie and measles
virus has also been reported ™.
MANJISTHA (Rubla  cordifolio
Rubiaceas)
This plant & commonly called as Magin, Manjie It s a
very vanable, perenmial herbaceous climber or creeper
with spreading branches, which grows ofien many yards

Lmn, Famly-
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long, having many branches with very long cylindrical
roots. It i wild in the North-West Himalayas, Nilgirs,
Mahabaleshwar and other hilly districis of India™ &
widely distributed in India, China, Malayva, Japan,
Tropical Afitca and tropical Austraha.

Manpstha is vsed m visha, shleshma sotha, voni roga,
metra  roga,. karna ropa, raktatisara.  kustha,  rakta
dosha,visarpa, vrana, prameha™ The root of Manjistha is
sweet, hitter, astringent, thermogenic, anti-inflamumatory,
apodyne, antiseptic, digestive, canninative, antidvsentric
and dmwetic efe. and nsefal n lerprosy. sk d.lsease.s.
lencoderma, pruritus, wounds, uoleers etc™It s
comsidered to be traditiomalty usetul as an external
application in inflammations_ uleers and skin diseases”
The methanolic extract of B. cordifolia has anticancer
activity™ . Diabetes patients have shown impairment in
learnig, memory, meotal and motor speeds™, The
triterpenes isolated from petroleum ether extracts of R
cordifolia posses anticonvulsain ]Jm]:reﬁ'_l."“.TripﬂﬂJi and
his associates have shown that the ethanolic extract of B
cordifislia has lipoxygenase nhibitory .'-'I!“.‘I:I'l."l'l':,- J-L1.I|:| s
ethyl acetate fraction is most potent in this regard’’.
MATERIALS AND METHODS

It includes

Collection and Preparation of drogs

For MNumba taila, seed of dzadirachta indica was
purchased from the local market of Varanasi (U.P.) after
rainy season amd then seed was given to extract oil

For Manjistha clurna, the root of Manpstha was
purchased fom the indipencus market, YVaramas: amd
identified by the experts of the department of
Dravvaguna, BHU. The yavakuta clmma (coarse
powder) and fine powder of root was prepared by
Avurvedic Pharmacy of B H.U. Varanasi

DPrug administration

Nimba taila nsed topically

The fine powder of root of Manjistha was gven to the
patients and they were directed 1o use f1s 6 gm IWice a
day orally with normal water while the coarse powder
was advised to use as decoction. They wese told to malke
decoction of 230 gm of dmg m four liters of water till the
content reduced to one fourth e one liter. It was filtered
throngh fne and clean cloth. The patients of non-healing
nlcer were advised to dip the affected foot m nkewarm
decoction (37-40°C) for 45 mmures. The affected part
shoubd be dipped fully i decoction. Affer tlis the fool
nlcer was cleaned with stenlized gawze picces and
dressed with the drg according to ther groups.

Washing the wound at the time of dressing by normal
saline before application of Nimba taila

Design of study

Fifiy one patients baving clronic (non healing) wounds
of more than six weeks duration whe attended wound
clinic, Sir Sundarlal Hospital, BH.U. from Aug 2009 to
Sept 2010 were meluded as subject of study.

Selectlon of patients

As per the proforma  detaded lostory. cliical
examunations and mvestigations were done and recorded
affes enrollment of patients according to inchision and
exclusion criteria.

The patients were divided mfo three proups. In group L
sixteen patients were advised to use MNmba taila
topically. In group II, fifteen patients were advised to
take Mangistha chuma orally & its kwatha externally
wiile twenty patients of group IIL were advised to use
both drugs.

Inclusion criieria

Those patients havmg duration of ulcers more than six
weeks (chromie/non healing wlcers) were mchided in this
sty

Exclusion criteria

Patients with tubescular of nslipnant uleers and witl
ulcers of less than six weeks duration were exchided
from this study.

Follow up

Patients were followed up at two weeks miterval and the
woutd was examimed. Wound measurement and other
findings were recorded as in the proforma. Some patients
were admitted m the ward for proper wound care.
Maxipnun duration of observation was siX months.
Healing time was measured per mwo weeks and
percentage of healing was noted as percentage of
epithelization.

Assessment criteria

During the process of treatment. [wo parameters for
assessiment were used which are subjective and objective
parameters.

Subjective parmmeters inclndes improvement of peneral
comditiony, biwdy temperature, blood pressure and orthes
syoiptonns of wound hke pain, discharge and healing
fne.

Objective  parameters  inclades examinations  like
measurement of nleer margin, swab culire, nutritional
status by using Hemoglobin, TLC, DLC, LFT, lopsy.
blood sugar level X-ray of affected area in cases of deep
ulcers where osteomyelitis 15 suspected and HbAle (in
cases of dinbetic foot)

Statistical analysis

All the observations obiained were fabulated and
mferprefed i terms of percentage, mean, median and
standlard deviation 1o test the significance of associatiomn
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and difference of mean, standard t-test, chi-square test,
one way Anova and Post Hoc test had been applied.
OBSERVATION & RESULTS

Fifty eight patients registered for the study but onky fifty-
one patients completed follow up, so rest of seven
patients were exclided from this study.

Ohservation & Results of present study are as follows
Demographic profile

*  Age-wise distribution of patients { Table 1)
This study shows that most of the patients (31.4%)
belong to 50-59 years age and then to 60 & above vis
(27.5%). 40-4% yrs (17.6%), 2029 yrs {15 7%). 30-39
vrs (7.8%).

*  Sex-wise distribution of patients (Table 2)
Most of the subjects were males 37 (72.5%) and the
Ternabes were only 14 (27.5%).

¢ Soclal status wise distribution of patlents
{Table 3)

Patients from rural area were more 36 {7006%) than fom
urban weea 15 (29.4%)

*  Soclo-ecomomic status
patients (Fable 4)

The socic-aconoimic statue of patients shows that most of
them [25 (49.1%0)] belong to lower status then middle
stafs 17 (33.3%) & upper status 9 (17.6%0).

* Occupational  status wise distribution of
patients (Fable 5)

The occupational status of patients revealed thar 30.9%
(26 out of 51 patients) belong to labour class,

* Distribution of patients according to duration
of wound (Tahle 6)

This study revesled that 23 out of 51 (45.1%) patients
have the duration of wound for 6-T weseks

«  DHsiribution of patlents according to etiology
of wounds { Table 7)

Most of the wound were diabetic (56.9%]) wounds
followed by wvenons wlcers (27 5%), leprotic nleers
(7.8%) and pressure ubeers (7.8%).

* Distdbution of patents acconding (o
anatomical location of wounds (Table 8)

Study shows that the lower limb was the most commnon
site (94.1%0) fir non healing wounds.

* Distribution of patients according te = 50%
healing of wounds in three groups at different
interval { Table %)

Sty shows that thme ranges from 2 weeks 10 16 weeks
to achieve = 500 healing of wounds in three groups.
Data shows that 15 cases m group I achieved > 50%
healng at 8 weeks while in group L 5 cases and in group
II. 3 cases showed = 50% healing at 8 weeks.

wise distribution of

#  Distribution of patieats according fo S0-75%%
& TE-100% bealing at 8 wks and =B wks
therapy in three groups (Tahle 10,11,12)
Study reveals that 5 cases (35.7%) m group [, 3 cases
(30%0) m group 1T and 10 cases {71.4%) i group 111 have
shown 50-75% healing at 8 weeks therapy while no case
(0.0%) in gproup T & 1T and 5 cases (83.3%) i group 10T
have shown 75-100% healing at 8 weeks therapy.
¢ DMstribution of patients according to their
etiology, duration and percentage of healing
(Table 13)
Stdy indicates that i proup ITL there is maximim
mumber of cases of different etwlogy have shown 50-
75% healing at & week of time interval.
«  DMstribution of patients and comparison of
three groups for =30% healing at =8 wks & =8
whks therapy (Table 14 & 15)
On analyzing the data. significant difference was found
ammong  the three proups. By use of Fisher exac
probability test and Chi-square test, difference was founid
statistically sigmificant m between group 1 & 111 as well
as in group II & 101, i means group I 15 good for
healing
« Mean area of wound (sq.om)  with the
comparisen of wound size among the three
groups (Table 16 & 17)
The mean area of wound which s measired ot different
mtervals 15 shown in table 16. Study of this table clearly
shows that m group 11, wound contraction was relatively
faster than other two groups.
When comparison of wound size done between thiee
groups by nsing One way ANOVA tfest and Post-Hoc
test, difference was found statistically significant
between group 1 & IT as well as i group I & IIT up 1o
fifth follow wp which mesns group [1T s geod for
healing
DISCUSSION
Wound healing is a normal physiological phenomenon
starting just after mpuoy It factors like outritional
deficiency, hormonal mmbalance, systenuc diseases and
local factors such as infections, hematoma, and foreign
body etc. delays nommal healing resultineg mio non
healing ulecer.
Regarding the treatment of am ulcer, the two steps m
Ayirveda are very important which are the shodhana and
the ropana amd they have similar concepts with
debridement, dressing amd elevation of wound as
mentioned m modem medicine
Nimba taills amd Manjistha chuma were selected 1o
evaluate thewr effect on non bealing ulcer. because they
have potent medicinal property. less or neglisible
adverse effect and are palatable for the use as well.
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Ionvolvement of maximim smber of aged patients
indicates that in old age wounds tends to become chromic
because of poor blood supply. Most of the subjects were
males which may be reflection of the fact that males go
for more outdeor activites and thus are more prone to
develop traumatic injuries. Patients from nural area are
more prope to develop chromic wound probably due to
poor hygiene and lack of swareness. Occupation of
patient also delays healmg of wound as seen i labour
class patients who have to work m soil and which lead to
recurrent infection of wounds

Ninba taila promotes wound healmg due to s hizh
content of fatty acids. It keeps site moist and give a soft
rexiure to the skin durmg the healing process and also it
protects the newly formed epithelial tissuwe. It has a good
petietration effect for the healing due to s oil base
whereas Manjistha clima and its kwatha has a special
action of Dlood purification (elimmating oxms), as well
as it imparts better complexion to the skin by acting
mamby on rasavaha and raktsvaha srotas, alleviatmg the
kapha and pitta dosas and amehorating the vitiation of
bhrajaka pitta (pitta present i the skin).

Due to neuropathy, the patient of diabetes and leprosy
can develop trophic wleers due to repeated tranma which
15 an umportant fetor for delaved bealing of ulcer.
Mon-healing ulcers are mostly concerned with diabetes
mellius (as seen in ths study) and m case of non healing
diabetic ulcer, an added effect (quick healing of wound)
of Minba taila with Manjistha churna & its kwatha is
seen ad single use of Nimba tails o1 Manjistha churma is
mot much significant but i is observed keenly that use of
Nimba taila alone &5 comparatively more useful than
sitgle use of Manjistha chuma

In spite of the use of several antibiotics and antiseptics m
venous nlcers, wound was formmng agam and agam b
with the use of both drugs sinulansously (in group [11),
it showed pood effect over healing which means both
digs have good antibiotic as well as antiseptic role in
cases of venous ukcers.

In case of leprosy, topacal uze of Mimba tasda (i group I)
has shown good result with good gramulating effect,
sometimes  leading to  hyvperpranulation  which was
comtrolled by application of copper crystals. it means that
there is something in Nimba fada which belps in fast
wound healing thar is like a growth factor which needs
further researches to develop Nimba taila as a befter
wod heales.

Both the drugs have value in management of non healing
woumnds due w ther ropana kmma along with thei
antibacterial action.

Om the basis of these findmes o can be concluded that
both drmgs together are more effective than separate nse.
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SONE PHOTOGRAPH OF MON HEALIWG ULCERS TREATED I'v THIS STUINY
Before Treatinded Afted Tresdomesi

Pl ireatment

Fig. 2 Venous ulcer, befare Complete healing after eight weeks
treatment of treatment

Fig. 3h£'13b‘-‘m ulcer, duration - three After twelve weaks of treatment
mont

Fig. 4 Leprotic ulcer-duration  Complete healing  after eight
OHE VEar weeks of (realment

Fig. 5 Diabetic ulcer, treatment Afver ten weeks of {reatment
startedl after debridement and

disarticulation, phoio a1 two

wieks of treatment
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Fig. 6 Diabetic ulcer, duration-one Aflter ten weeks of treatment

and half month

Fig. 7 Diabetic ulcer, duration-three Alter eight weeks of

month
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