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INTRODUCTION

ABSTRACT

According to Siddha system of Medicine, Eri Gunmam is a
disease which can be corelated with H. pylori induced Chronic acid
dyspepsia based on its clinical presentations. A 43-year- old man with
the complaints of burning sensation present in the epigastrium, back
of the trunk, both the upper limbs was reported to OPD No.20/21
(Department of Noi Naadal) in Ayothidoss Pandithar Hospital,
National Institute of Siddha, Chennai, India. He was diagnosed with
Chronic acid dyspepsia (H. pylori induced) that is Eri Gunmam in
Siddha. It was diagnosed based on the history of symptoms, Siddha
examinations and Endoscopy reports which revealed H.pylori
infection’s presence. He was treated with internal medications and
external application. The clinical presentations were reduced well.
After 6 months of treatment, H. pylori became negative with much
improved symptoms. This case report summarises the novel Siddha
management for H. pylori. Dealing with Eri gunmam using Siddha
drugs helps in preventing complications that are caused due to gastritis
in a healthy manner. So, it is better to go with herbo-mineral
preparations in Siddha for gastrointestinal diseases even after the
failure of Conventional therapy failure.
Keywords: Siddha, Eri Gunmam, H. pylori, Conventional therapy
failure.

In Siddha system of Medicine, it is not directly indicated as Helicobacter pylori. According to

Siddha system of Medicine, Eri Gunmam is a disease which can be corelated with H. pylori induced
gastritis based on its clinical presentations. Sage Yugi classified Gunmam which refers to the illnesses
occurs in gastrointestinal tract into 8 varieties and Eri Gunmam is one among the types. Helicobacter
pylori (H. pylori) was first isolated by Marshall and Warren in 1982, which is one among the most
widespread bacterial infections worldwide. 70 to 90% of the population carries H. pylori in developing
countries [1]. It is the most important cause for chronic or atrophic gastritis, peptic ulcer, gastric
lymphoma and gastric carcinoma [2]. It is usually acquired in early childhood, persists without
treatment [3]. These complications are rarely seen in children and adolescents when compared to adults
[4]. The chemokines are secreted by gastric epithelial layer to initiate innate immunity and activates
neutrophils which further damages the host tissue leading to the formation of ulcer and gastritis [5].
Being a group 1 carcinogen, H. pylori can lead to gastric adenocarcinoma through a sequence of

pathology begin from gastritis, to atrophy to intestinal metaplasia to dysplasia to carcinoma. H. pylori
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has been seen in more than 75% of patients with Mucosa-associated Lymphoid Tissue lymphoma [6].
It can be painful and affects the quality of life. H. pylori infection has more influence on society, its
eradication has become the chief goal of digestive system diseases. The western medicine adopts triple,
quadruple and sequential treatment based on proton pump inhibitors, antibacterial drugs and bismuth
aluminate preparations. The treatment effect is to neutralize gastric acid, protect gastric mucosa and
sterilization [7].

The Siddha system primarily focuses on regularising the health of the gut for all kinds of the
diseases. This treatment method for gastritis (Eri Gunmam) is aimed to eliminate pathogenic factors,
improve gastro-intestinal microenvironment and creates righteous environment unsuitable for the
infection. There is pool of internal medicines which are indicated for various kinds of Gunmam which
preferably removes infection, strengthens the internal organs related to GIT and protects the righteous
microbes. Medicines like Sembu Parpam, Vilvathi Ilagam, Anda llagam, Madhulai Manappagu, Elathy
churnam, Kavikkal churnam, etc have been prescribed widely helps in providing good health to the
patients with Gunmam. This article consists of a single case report of Gastritis treated by means of
Siddha treatment for treating and eradicating H. pylori.

DESCRIPTION OF CASE
A. Patient Information:

A 43-year-old man, Production Executive had severe burning sensation over epigastrium, back
of the trunk, both the upper limbs which caused discomfort all over the day for 3 months. As the burning
sensation began before meals aggravated after having spicy food, made the patient not to eat any normal
routine meal. He has taken H.P kit (Kit for H. Pylori containing Amoxycillin 750mg, Omeprazole 20mg
and Tinidazole 500mg) for 2 weeks before 3 months from visiting NIS OPD. The symptoms were
aggravated while consuming H.P kit and the aggravated symptoms persisted even after finishing the
course. Patient was not willing for endoscopy again fearing the procedural aggravation of pain. Then
after 3 months, he approached Department of Noi Naadal at Ayothidoss Pandithar Hospital, National
Institute of Siddha, Tambaram Sanatorium, Chennai 600047. The patient is conscious, oriented, afebrile
and socially connected with no co-morbidities, no traumatic or past surgical history, no familial history

related to this particular exposure.
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Timeline — History of H. pylori

Oct 2022 —

Oct 2022 -

Feb 2023

Feb 2023

Within 2 weeks

of medication

Aug 2023 ——

Oct2024 —L

Symptoms of H. pylori felt by the patient and
took conventional Allopathic treatment

Started HP kit and taken for 14 days

Symptoms got aggravated while drug intake
and the aggravated symptoms persisted after
the treatment of 2 weeks.

Sought solution in other systems of treatment

Started Siddha Medications in OPD of NIS.

Burning sensation and pain started reducing
gradually

Symptoms were reduced and the patient led
normal routine life without any discomfort.
The course of treatment was completed.

After following-up for one year, patient consumes routine meal, no activity was
restricted due to the pain or any discomfort. And he was not presented with any
symptoms and was not under any medication since a year.

B. Clinical Findings:

The patient was clinically examined and found no tenderness, no scar seen over the abdomen.

On examination based on Siddha principles, it was noted that the patient had Pithavatha Naadi (Naadi-

pulse reading which is one among the diagnostic parameters in Siddha).
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C. Diagnostic Assessment:

Endoscopy showed Bile Reflux Gastritis and Rapid Urease Test (RUT) revealed the presence
of H. pylori infection. In Siddha system, the condition was diagnosed as Eri Gunmam which represents
Gastritis, based on the symptoms, Siddha examinations and endoscopy reports.

D. Therapeutic Intervention:

The details of treatment instituted is depicted in Table no. 01.a and Table no. 01.b. The type of

therapeutic intervention is given in Table no. 02.

Table 01.a. Drug diary of the patient at NIS.

Date of review
and Medicine

2/07/23
to
16/07/23

23/07/23
to
07/08/23

20/08/23

27/08/23

3/09/23

10/09/23
To
17/09/23

24/09/23

1/10/23

26/02/23
to
05/03/23

12/03/23

Vilvathy llagam

.

.

.

>

Pancha Lavana
Parpam

A

Tab.Sangu

Madhulai
Manapagu

Inji Churanam

Manjal Noi
Kudineer
Churanam

Tab.Elathy

Tab.Silasathu

Muthu Parpam

Chukku thylam

Kungiliya
Vennai

Arakku thylam

v

v

v

v

Seeraga Thylam

Table 01.b. Drug diary of the patient at NIS.
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Date of review and Medicine 19/03/23 | 26/03/23 | 9/04/23 | 13/04/23 | 9/05/23 | 23/05/23 | 11/06/23 | 18/06/23 | 25/06/23
02/04/23 | 16/04/23 | 29/03/23 | 14/05/23 | 28/05/23
04/06/23
Vilvathy llagam . . . - - . . N
Pancha Lavana Parpam . N . . . - - -
Tab.Sangu - - - - - - - -
Madhulai Manapagu - - - . . . . .
Inji Churanam . . - - - - - -
Manjal Noi Kudineer Churanam - . . . . - - .
Tab.Elathy - N . . . . . .
Tab.Silasathu - - - - - - . .
Muthu Parpam - - - - - - - -
Chukku thylam - - - - - - - -
Kungiliya Vennai . - - - - - - -
Arakku thylam . . . . . - - -
Seeraga Thylam - - - - - . . .
Table no: 02 — Types of therapeutic intervention (pharmacologic, preventive)
THERAPEUTIC EXPLANATIONS WITH | DOSAGE, STRENGTH, | MANUFACTURER
INTERVENTIONS WITH | INDICATIONS DURATION DETAILS
EXPLANATIONS
Vilvathi llagam (Internal | Gunmam (gastritis, other gastric | 5g b.i.d for 6 months Impcops
Medicine) problems), diarrhoea, etc
Panchalavana Parpam (Internal Gunmam (gastritis, other gastric | 200mg b.i.d for first 4 months | Impcops
Medicine) problems), indigestion,
diarrhoea, etc
Tab.Sangu Parpam  (Internal | Gunmam (gastritis, other gastric | 2 b.i.d for first 3 weeks Tampcol
Medicine) problems), Maarbu erichchal
(retrosternal burning), etc
Tab.Silasathu Parpam (Internal Mael erivu (burning sensation | 2 b.i.d for last 2 months Tampcol
Medicine over the body), vayittru vali
(pain in the abdomen), etc
Tab. Elathy churanam Internal Piththa vaayu (symptoms due to | 2 b.i.d for last 4 months Tampcol
Medicine piththa derangement), etc
Inji churanam Internal Medicine Kulai erivu (burning sensation | 2g b.i.d for 1 month | Impcops
over the upper abdomen), etc intermediately
Manjal Noi Kudineer Churanam Manjal kamalai (symptoms | 5g with 2 glasses of water and | Impcops
Internal Medicine related to bile), etc made to concoction, b.i.d for
last 4 ¥2 months
Madhulai Manappagu Internal | Kai kaal erivu  (burning | 5ml b.i.d for 4 months Tampcol
Medicine sensation in the extremities), etc
Chukku thailam/Arakku thailam | Oil bath to regularize vitiated 70ml (Ext-Oil bath) twice ina | Impcops
External — Oil bath humors week for 6 months
Kungiliya  vennai External | Burning sensation 29 (Ext) for first 1 month Impcops
application
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E. Follow-up and Outcomes:
Clinician and Patient-assessed outcomes:
Patient was diagnosed with Gastritis and was treated with Siddha medicines internally and
externally which were given in Table 01.a and Table 01.b.
Patient was reviewed once a week, symptoms were documented, and prescribed medicines
accordingly. By the end of 2 weeks, the patient started feeling the gradual reduction in symptoms.
Noticeable improvement in the symptoms were observed. Intermittent epigastric pain was
reported to be completely relieved, burning sensation was reduced down to 90% after the treatment for

6 months.

Image no: 01 - The endoscopy reports before and after treatment are enclosed below.
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Table.no: 03 - The patient’s quality of life is improved in remarkable manner which is depicted below

[8] using QOL — SF 36.

SF-36 Score Before intervention After intervention
Physical functioning 85% 100%
Role limitations due to physical | 0% 100%
health

Role limitations due to | 0% 100%
emotional problems

Energy/fatigue 45% 100%
Emotional well-being 76% 100%
Social functioning 37.5% 100%
Pain 25% 100%
General health 55% 80%
Health change 0% 100%

The patient had been followed for 10 months after treatment and he had been running his routine

life peacefully without any complaints regarding the disease. His quality of life was not affected till

date.

Intervention adherence and tolerability:

As the patient visited the OPD of National Institute of Siddha every week, it assisted in

facilitating Intervention adherence and tolerability.

Adverse and anticipated events:

No adverse and unanticipated events were occurred.

DISCUSSION:

H. pylori is a Gram-negative bacterium, which adheres to the gastric mucosa and erodes

it, leading to gastroduodenal ulcer, gastritis, intestinal metaplasia and gastric cancer. The conventional
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treatment methods include proton pump inhibitors, antibiotics and aluminium bismuth preparations, but
they are resistant to drug and re-positive [9]. The treatment effect is for sterilization, to neutralize gastric
acid and protect gastric mucosa [7]. There was no immediate or long-term relief noted after the
administrating H.P Kkit, the picture was not resolved, hence after 5 months started Siddha medication.
About the period of Siddha treatment for 6 months, patient had pain and discomfort greatly reduced and
was willing to repeat the upper Gl scopy which still showed gastroduodenitis, but Rapid Urease Test
turned negative (as on 23/08/2023). The main treatment instituted in Siddha system were Vilvathi
ilagam, Madhulai Manappagu, Panchalavana Parpam internally, Kungiliya vennai as external
application and Oil bath with Arakku thailam (medicated oil). As the above-mentioned medicines were
directly indicated for Gunmam, they were prescribed. Vilvam has many effects on gastro-intestinal
disorders. In Vilvathi ilagam, vilvam roots have Coumarins like psoralen, marmelosin, marmelide,
marmesin, xanthotoxol, etc which has anti-ulcer, anti-inflammatory and anti-oxidant activity [10]. It
also contains terpenoids which has anti-cancer activity, which helps in preventing complications occurs
due to H. pylori [11]. In Madhulai Manappagu, pomegranate targets a broad spectrum of genes and
proteins to suppress cancer growth and progression [12]. Pomegranate activities include anti-
inflammatory, antioxidant, and anticancer [13][14]. Manjal Noi Kudineer contains the drugs which have
anti-oxidant, anti-inflammatory, growth inhibitory activity on cancer cell lines, hepatoprotective, anti-
cancer activity, antifibrotic, antimicrobial, anti-proliferative activity and immunomodulatory effects
[15]. Sangu parpam possesses significant anti-ulcer activity, decreases the pH and concentration and
increases the gastric wall mucous and gastric mucosa. It suppresses the gastric damage induced by
aggravating factors [16]. The ingredients of Panchalavana parpam has pharmacological activities like
anti-ulcer, stomachic, anti-inflammatory, analgesic, etc [17]. The components of Elathy churnam has
gastro-protective, anti-ulcers, wound healing activity, anti-inflammatory activity and anti-nociceptive
activity [18]. No adverse drug reaction is noted during this treatment period. The long-term use of
proton-pump inhibitors is associated with adverse effects such as renal disease, cardiovascular disease,
liver disease, community acquired pneumonia, micronutrient deficiencies, dementia, gastric cancer
[19]. The conventional treatment methods for H. pylori infection include proton pump inhibitors,

antibiotics and aluminium bismuth preparations, but they are resistant to drug and re-positive. Hence,
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it might be safer to administer Complementary/Traditional drug preparation which might be helpful in
the eradication of organism and feeling of gastritis [20]. This regimen also appears to have provided a
good extent of relief to the patient which was illusive even after the administering of H. pylori
elimination regimen containing Amoxycillin, Omeprazole and Tinidazole. Siddha treatment regimen
also helps in preventing the complications this disease might cause and improves the Quality of Life of
the patients using SF-36 QOL which is enclosed in this article.
CONCLUSION
Based on this case report, it can be suggested/hypothesized that even in patients who fail to get
adequate relief with H. pylori treatment regimen, Siddha system of Medicine can offer a radical solution
for them.
Key points:
Conditions like Gastritis results in poor quality of life, increased stress and many other
complications can be subjected to Siddha treatment modality.
LIMITATION OF THE STUDY
e As it is based on a single case which displays positive outcome, this cannot be
generalised. Further clinical trials need to be done to assess the efficacy.
e RUT (Rapid Urease Test) could have been done before starting the Siddha treatment,
so that it could have been an evidence-based treatment regimen.
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