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1.Activities by the Unit

1. Academic Development

1.1 Benchmark Statement of Indigenous Medicine

Head Siddha Medicine contributed in the preparation of subject benchmark statement of In-
digenous medicine which was developed by the QAC of UGC. This benchmark will be submit-
ted to the standing committee of Indigenous Medicine by the QAC.

1.2 Canteen opening ceremony

New building for the canteen was handed over by the maintenance branch of the University
of Jaffna to the Unit of Siddha Medicine. This canteen was opened on 22.10.2021 by
Dr.S.Mohanathas(Chancellor, University of Vavuniya), Mr.S.Edward Reginold(Acting Regis-
trar) and Mr.M.Ganeshalingam(Acting DR Capital works). The Siddha Medical Student Associ-

ation has taken responsibilities to run the canteen.
= ,

1.3 New Assistant Registrar to Unit of Siddha Medicine

Mr.K.Gnanabasharan, Deputy Registrar Siddha Medicine, has taken sabbatical leave on
22.10.2021. Mrs. Janaki Aravintharaj has been transferred from Faculty of Engineering as As-
sistant Registrar for Siddha Medicine instead of Mr.K.Gnanabasharan.

1.4 Postgraduate Diploma in Siddha Medicine

Curriculum for the Postgraduate Diploma in Siddha Medicine was approved in the 458t Sen-
ate held on 23.09.2021. This curriculum was submitted to the Council by the Dean Faculty of
Graduate studies for the approval.
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1.5 Cultivation of Antrographis paniculata at Unit of Siddha Medicine

The Commissioner, Department of Indigenous Medicine Northern Province provided 650 seedlings

of Antrographis paniculata from the Government Herbal Garden Kalmadu Nagar. The plantation was
done at the premises of Unit of Siddha Medicine as a trial cultivation.

1.6 Developed Protocol for COVID-19 and Post COVID Management

A committee was appointed by the Commissioner of Ayurveda to develop a protocol for Post COVID -
19 Management for Indigenous Medical Practitioners in primary and secondary care units according
to the advice of the State Ministry of Indigenous Medicine promotion, Rural and Ayurveda Hospitals
development and community health. Dr. M.\W.S.J.Kumari, Senior Lecturer, Institute of Indigenous
Medicine, University of Colombo was appointed as the Chairman of the committee and Dr.W.A.L.
Chandrasiri Waliwita, Dean, Faculty of Graduate Studies, Gampaha Wickramarachchi University of
Indigenous Medicine was appointed as the team leader of group to design treatment modalities for
Post COVID - 19 Management for Indigenous medical practitioners. Dr. A. Manoraj was appointed as
the coordinator for Siddha System of Medicine to prepare treatment modalities of Siddha System of
Medicine.

Treatment modalities of Siddha System of Medicine for Post COVID - 19 Management was designed
with the contribution of the Head, and the lecturers of the Unit of Siddha Medicine, University of Jaff-
na with the collaboration of Unit of Siddha Medicine, Trincomalee Campus, Eastern University, the
Medical Officers who are in clinical practice, and traditional physicians.
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1.7 Purchasing Cadaver

Unit of Siddha Medicine conducts dissection of human bodies in the subject of “Udatkootiyal
Practical ” . Unit has purchased five cadavers from Faculty of Medicine, University of Colom-
bo on 22.11.2021. Now the students are engaging in the practical of Udatkootiyal successful-

1.8 Celebration of Pothikai Muni Day

Agasthiyar Day was celebrated at Unit of Siddha Medicine on 23.11.2021 via Zoom.
Dr.S.Mohanathas Chancellor was invited as a Chief guest for this occasion. Special Pongal
Pooja for Agasthiyar Stachu was held by Siddha Medical Students Association. The students
delivered presentations on “Pothigai Muni” via Zoom.
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At the same day Academic staff visited to the Siddhar Samadhi which was located in the
Maruvenpulavu. The following Siddhars Samathees were preserved.
1. Thiruketheeswara Thiruvaasakam -Sri Sabaratnam Swamikal

2. Sinnathamby Swamikal

3. Kadavul Swamikal (Mounakuru Kalavul Swamikal- Murukuppillai Swamikal)
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1.9 Releasing Newsletter

Siddha Newsletter Volume 5 Issue I was released by Dr.S.Mohanadas at the Agasthiyar Day which
was held on 23.12.2021 at the Unit of Siddha medicine.

1.10 3rd International Research Conference on Siddha Medicine (3rd IRCSM)
1.10.1 Organizing Committee Meeting

The following logos were designed by the BSMS students and the best logo was selected in the or-
ganizing committee meeting which was held 03.08.2021.
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Selected Logo

1.10.2 Advisory Committee Meeting

Advisory Committee meeting was held on 07.08.2021 via Zoom. The logo, Flyer and Budget for the
Conference (3rd IRCSM-2022) were finalized.
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1.11 Master Plan Committee Meeting

! I

5th Master Plan Committee meeting of Siddha Medicine was held on 04.08.2021. Developmental ac-
tivities were discussed in that meeting. The following sub committees were formed and conducted
meetings with the respective Chairpersons.

Herbal Development Center— Dr.(Ms.)T.Thayalini

Siddha Drug Manufacturing Unit— Dr.(Ms.)K.Sounthararajan

Traditional Food Linkage — Dr.(Ms.).N.Nithiyakumar

Center for Kayakalpa Chikitchai— Dr.T.Vijayakumar

Center for External Therapy- Dr.(Ms.).A.Sritharan

Woman and Child care Unit- Dr.S.Sivashanmugarajah

Siddha Surgical Unit— Dr.(Ms.).S.Sivagnanam

@™ o0 o

1.11.1 Traditional Food Linkage Committee Meeting

The Traditional Food Linkage committee meeting was held on 02.08.2021 via Zoom.
— \ _

1.11.2 Kayakalpa Chikitchai Committee Meeting
The Kayakalpa Chikitchai committee meeting was held on 03.08.2021 via Zoom.
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1.12 Siddha Medicine Alumni Association Meeting

The Siddha Medicine Alumni Association exco meeting was held on 02.08.2021 via Zoom.

2. Research Activities

Collaborative research with Palmyra Research Institute is carried out at the research laboratory of
Unit of Siddha Medicine.
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3. Community Engaging Activity
3.1 Environmental day

Second day of the Environmental day was celebrated by the proposed Department of Gun-
apadam of Unit of Siddha Medicine on 02.07.2021 via zoom. 4th BSMS students were guided
by Dr.(Ms)T.Thayalini and delivered presentation on “ 2 1 60 S@ymeadlwishded HTenuimiser e
umig”. Nearly 200 participants were actively participated. Prof.G.Mikunthan (Professor in
Agriculture Biology) was invited as chief guest and Dr.(Mrs)R.Thatparan (BMARI ,Colombo)
was invited as a moderator for the seminar. Four Students presented different topics based
on the theme.
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Date: 02 July 2021
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Third day of the Environmental day was celebrated by the proposed Department of Gunapa-
dam of Unit of Siddha Medicine on 11.07.2021 via zoom. 4th BSMS students were guided by
Dr.(Ms)T.Thayalini and delivered presentation on “ o 1L 60 GImEdwsdHed &ipmiE e et
umig”. Nearly 200 participants were actively participated. Prof.G.Mikunthan (Professor in
Agriculture Biology)was invited as chief guest and Dr.K.Sivadaran (Medical Officer In charge,
Ayurveda Hospital, Kirimatiyana) was invited as a moderator for the seminar. Four Students
presented different topics based on the theme.

L.A.Aranya R.Vithyashiny S.Shukeerthika M.L.F. Shazna

Date-11.07.2021 Click this to Join our Zoom Invitation Time-06.30pm
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3.2 Series of Weekly seminar on ‘wpggieu cpedenss@hld DiH6r (PHaudhieu(pd’

Series of weekly seminar was organized by the Unit of Siddha Medicine from 2020. The following

topics were delivered by Siddha Doctors and Siddha Students of Unit of Siddha Medicine with the

guidance of Dr.T.Thayalini. It was very useful to many students and Siddha doctors.

X
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Speaker

Topic Date Time

Ms.V.Aaraniya aGrmsAW ampaled sTésTamuler  |18.10.2021 |04.30 pm - 05.30pm
2nd Year Student LIBIS

Ms.V. Sanjeya SP&HTUI Opeveduyld iFHeT wmSG e  |29.10.2021 |04.30 pm—05.30 pm
2nd Year Student | ©6WIMBISGEIHLD

Ms.R.Vithurshana |Lgdleneougd ©iBet OSSO 05.11.2021 ]06.30 pm - 07.30 pm
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3.3 Series of Monthly seminar on Siddharkalum ariviyalum
First Monthly Seminar (Full moon Day) on “fggisepd opfelweibd”

It is series of seminar planned and initiated to conduct in every month of full moon day which is
jointly organized by the Unit of Siddha Medicine and Department of Hindu Civilization of Faculty of
Hindu Studies University of Jaffna. First monthly seminar was held on 20.10.2021 with the blessing

of Dr.S.Mohanathas / Chancellor, University of Vavuniya and Dr.(Ms.) S. Srimuralitharan / Dean, Fac-

ulty of Hindu Studies. About 375 participants participated in this seminar via Zoom.

Second Monthly seminar (Full Moon Day) on “dgaisend Smbealwgibd”

Second monthly talk on “&&THEHD Dpflelwied” was held on 18.11.2021 via zoom at Unit of
Siddha Medicine Dr.R.Gowribalan was invited as the chief guest. Three speakers has delivered
presentations regarding the Siddhas concepts. About 385 participants participated in this seminar
via Zoom.
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“Agsiaepd Spfielwgid”

BOLSRIZR 2.1 6 iy
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Meeting ID: 625 3297 ehwmpsaipew - 18.11.2021
4317Passcode: Siddha@2 &t 1030.am - 12.30pm




3.4 Diabetic week 2021

Day 1 of the Diabetic week

Unit of Siddha Medicine and Government Siddha Medical Officers Union jointly organized four days
series of seminars and medical camp in the Northern Province. First day of the diabetic week was
held on 29.11.2021 via Zoom. Dr.T.Sathiyaseelan / Deputy Provincial Commissioner, Northern
Province was invited as a chief guest for this day. Head Siddha Medicine briefly described the aim of
the celebration of the diabetic day. President Government Siddha Medical Officers Union delivered
the presidential address. Dr.(Ms.) K.Sounthararajan has delivered introductory speech for this ses-
sion and Dr.S.Uthayanan (Base Siddha Ayurveda Hospital, Kappatthurai) had delivered talk on
“fH% mHbHIUSHeL Bfifle”. Many doctors and students were participated and benefited from this
session. Fruitful discussion were held at the end of the session.
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Day 2 of the Diabetic week

Second day of the diabetic week was held on 30.11.2021 via Zoom. Dr.l.Jebanabaganesan (Medical
Officer In Charge Siddha Teaching Hospital Kaithady) was invited as a chief guest for this day. Head
Siddha Medicine has delivered introductory speech for this session and Dr.K.Kanagasuntharam
(Siddha Drug Manufacturing Unit, Atchuvely) had delivered talk on “Bfiflenen &L BUILGSHHID
(pedlendHEHD LWSTLGSSID (wenmsend”. Many doctors and students were participated and benefit-
ed from this session. Fruitful discussion were held at the end of the session.
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Third day of the diabetic week was held on 01.12.2021 via Zoom. Dr.(Mrs)K.Jebanabaganesan
(Provincial Commissioner Northern Province) was invited as a chief guest for this day. Dr.
(Mrs).V.Sathiyaseelan (Senior Lecturer, Unit of Siddha Medicine) and Dr.T.Sutharman (Free Siddha
Dispensary, Municipal Nallur) had delivered a descriptive presentation on “Bflifley Gmruyb
usHwmugbHwapd”. Many doctors and students were participated and benefited from this session.
Fruitful discussion were held at the end of the session.
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Guest speech Special speech

Dr. (Mrs). K. Jebanamaganeshan, Dr. (Mrs).V.Sathiyaseelan,

Provincial Commissioner, Senior Lecturer,

Provincial Department of Unit of Siddha Medicine,
Medicine, University of Jaffna.




Day 4 of the Diabetic week

Fourth day of the diabetic week was held on 02.12.2021 via Zoom. Dr.(Mrs)R.Srithar (Provincial
Commissioner Eastern Province) was invited as a chief guest for this day. Dr.(Mrs).T.Vijayakumar
(Lecturer, Unit of Siddha Medicine) has delivered introductory speech for this session and Dr.
(Mrs).K.Elilini (Yoga Instructor, Central Siddha Dispensary, Jaffna) had delivered talk on “Biflifley
Gpmuwb Guirsrger(pb”. Many doctors and students were participated and benefited from this ses-
sion. Fruitful discussion were held at the end of the session.

Diabetic week medical camp

YOGA THERAPY FOR DIABETES MELLITUS

DR(MRS),ELILINIKOCULHAN
AYURVEDIC MEDICALOFFICER
CENTRALSIDDHA DISPENSARY
VELANA

A medical camp was organized by the Unit of Siddha Medicine with the collaboration of Govern-
ment Medical Officers Union at Mannar. Siddha Medicines were provided by the Commissioner of
Indigenous Medicine, Northern Province for conducting medical camp successful. Dr.T.Thayalini,
Dr(Mrs).V.Sathiyaseelan, Dr(Mrs).K.Sounthararajan, Dr(Mrs).N.Nithiyakumar, Siddha Students and
Dr.R.Manivannan and his Medical Team were conducted the medical camp.
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Activities by the SMSA

02.08.2021- Sports Experience sharing
Zoom QFwel o611 T& 610 LOTERTEUTHENH alenemuUTl (B HIOB SIEDILIRIGET LISTUILLL .

Sports experience
University of Jaffina
and siddha medicine

N. Mochcncahanth
32~ asms

Sports experience
University of Jaffna

and siddha medicine

Sports experience
University of Jaffna
and siddha medicine

Mecting 11 611 9830 2150 Poassende: Drivin N28
V. Thujeeba

34 ™ BSMS Bae: 020082021 U‘I‘“
M 200 Universitv of Jaffna.

21.10.2021 — SmepeoT SHuMOFE6T GHLLMF
Zoom QFwel o & SHHLWHSITD FmpId LHSHHIUNS HHHDHIHHET I HmeoliLiled Eenemntuiallf)
SHSBIHGBLD BLTSHSLLLL S

10.10.2021— [[BITeVS 6UMJLD

Zoom Q&uwell oL Ts OTEUATHET HITEOHm6N UTFILSHET LW6TH6T OQSHTLTLTEN OIenILIeuM 6T
uSIFrLIL L 6.

WPl LSMeNsSIS SASSIbHEIe WTaal @aHubSen
BIDEE GULSHTE, HIOBEOIMSDSAUT Y. BLIHHILEGD
Qa)mu.nmw amuam&ymas Wﬂ&m

Moderator 4 h

Dr. (Mrs.) Thayalini Thileegah {Mrs)) Vi Sathiyaseelan, Senior Lecturer Grl

Head, Unit of Siddha Me L _' v JVIRBEhAa S anmugarajah, Students’ Councillor
[ - aWSivarajah, Library Sub-committee

Introduction of a new telegramme . ng(Ms )S. Sivagnanam, Senior Treasurer
group with presentations by:-

S.Shukeerthikka

Coordinator

Library committee(2018/19) PRESENTERS

il @ AT A
S.Sivagajendran s I % s g ‘

Demonstrator V.Piraveen ‘ K.Sugajiny K.Hemarasheeka A.F.lzzath
Date: 10* October 2021 Time: 10:00 AM




15.10.2021- eumewfl eflypm

15.10.2021 o6l omewiad Q&INSIUISHSHT60 eumenil alllpm BLISSILULL G Zoom GFwel o6 T&H
alwssiienw (Wetelll(h 6I0ZHl LOTETUTHETSH LIL QOB BLTSHSUILL L GI.

15. 10. 2021 I 04.30 https//learn.zoomus/i/678092275687pwd=0XNIQIVEdKktKZnBNdnJDCD JKITErQTO9
Simaaumgub Sy Senpd e Gpmb! Meeting ID: 678 0922 7568 | Passcode: dEbAte@21

14.11.2021- FABmiewingFameneo GUTEILIBLIBMBEL

14.11.2021 9@ FSHSOHSHSHIeN OTewed Q&S Henmed FHIHIMHBHIN DIVSHMBBTE FMBBINIYFFTEN60
CUTRILIGUBSLILIL L&)

22.12.2021- @53 FTID 6UPHIGHSH6D

2021.12.22 o01pl DIHSHHWT Hanbmd (el BIHdH STOID UPRIGD BiEpe] @ 1bCUBBEI.
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18.11.2021- smigdemas alasEE

18.11.2021 o1y FHIHOHHBHIO DlevPHe0 HMTTHmB alendbHH OHTeTL ML LILL L Gl

30.12.2021 — gefl allom

afl aflipmeurergl 30.12.2021 Qi@ WTme0 FHSH WHSHHM Devdlal LiFHTer 06w L UG Hled
BOLOLBBEH. HCITeL SHD, Halend, FMBBINT S HBHDaH6T HOL CLBBSEI.

J é;si slig1 l

Ay
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6TLog 2 ewraile) eTHlr-Curard@ g missr (Anti —Nutrients)

whoGIaT B5F sarsrsglero ND, MSc (Ag), BSc (Ag), Dip Post Harvest Technology, Postgrad,

Dip Food Sciences Technology, Post Grad Dip Pharmacology, nutritional Medicine Advocate, ANTA

pssrement Birsir w(HSHallwed aflfleyenrwmeni, wmbger aflepeprer sV, eflaCLmiflwm

LIV&EmeVS &pasLD, GIevLITesr, 9y 6sCredluir.

wperenest Breir efleusmw FLrglug), eflfleysnrwrerni.dpdsdlakiens LOEHMVE &HIPSLD,

werenest preir Uyl uenfliiumeni, Slpdsdleviiens afleusr gy rmiidd) Blepsowid, SrigweTTmHI,

L QBIST.

sLbHS Bslfeér OFHTLTFSA.........

o ewallel 1T Gurans@ mmiseansd & endCardlarGoBniser, FwlHTONNS SamenCasTengBHaHeT,
B060&1TH6T, @HFCL (BB, UL IgdH Siflevd, FLGUTaNaEIH6T, Helendel STeulILBE et @ae0
UL I9H N6V LIGTaIHLOTIHI.

E. o9& guflevid (Phytic acid) IP6

@uerwer  wpewmulley  @CHTACLTL Oadbsr  GCuraGuilmi(inositolhexaphosphate)9jsvsvg)
@CHTALGL_mev QuTedlGuraGummi(inositolpolyphosphate) eresrm spii sTgli-GuiTFer gm mrs(anti-
nutrient)  eflghehTevllHEHD  W(HSGHIUTHEBLD  SeWlGHl@TDOTT.  eweu  HTeuTmIKH6lsD
ouGL L (HHearTs (Phytates) PpSHHWILDTSH &IT6OT] WIBIS 6T, LI(HLIL ST, allen g s 6flsv
QuUITbB (HEHSlTDeT. ewUL 19d YleVd @ CUTFTEHE TnpTHOYD 6T  allewerasHemer
2 aBT(HLITEILD dn DTHYLD GlFWsOLIBeuemS LilssTeuhid LbHlsaflsy Lrii@umom?

& emLD 6T

wUGCL L () cpevsammiber 2 LM Gsrhmurliyme sSSwreufuwresr @ri el suspiayerer
2 Geurs ueTharTesr HevFwid, BTHD, weHetFAwD, @by GCursrmesummler 2 mlehFemev
SOILgIL et 2 L e060(hhg CaThE @iy cpsvid(chelation) oeumhenm O&EHMIFGBTMSI. H|SH6OTT6V
Qaummlet Gemmur(® 2 L 686D LIV TMHMBISETU|D 67D LD SSHIBISTMS].

HOFWILD GHMDUITL 14 63TT6D 6TEY(LDL|H6T LIVLOLPE ST M6, jbgIL 68T eTeYIbLLiLjsmy (0steoporosis)
2 _eRTL TESTMGI. @) HibLFFsSSleiT @GemmurL igenTed @ r&5FCFTens (iorn defficiency aneamia).

HETFUILD @& mailesTTed 6T6IDLSH6IT LISVLOLS 65T M 60T.

63T 6 LD 61T

9fF  wHmid uwEliyaieseflesr cpsld  @Tss55ls0  Feflulledt  HaTemar  GMMESIHTNG].
Garmmlevister  gaill igepid  semiLer  CFid@ge  umldlsyn  IP6 @ muusrsy  @)a
B QL SleTng|. Camralsvsafey sLswsv LrFrswrsds Gasrhliugih @)sener Blewsobrl L Geu
6T 2 _6NTE(SHBVTLD. HBHSSHTH, OTYHBSHIBLTRT HVF WD WETHMET HFHDMI6UST6V
ANIBTSBRIGEND SDHHT 2 L Touswswld ShHEHermgl. IP6 Qenlbs o swreysst @)msw

oewL_Liursirasear (Cardiac valves) wpmitb @)résd @y miiseaflst areauiaerflsy
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gL liurersst (Cardiac valves) wpmid @)rsss@wriisellsr sFairsefls) gsHeawTentTibLFFs5]
Lgeueng (calcification) @& stesr oy lieyHer CLoiiLilgeleTmenr.

@emsvssBlsafley  GlLmweTauTs 2 eer  WEHOFWD Huisitdmst HAsvflpEg — swullpmtiGursens
2 enT(HUTaIougl L (hdhHleuTsst HDHSCH. WohHwwrs HAsuliuffs Cxrmpjlsy o sirer 1P6
DEAfFIWSMS  HUOUBST Y HeT OCFWDHUTH  GHMDOUHL QUFBIOTTE)  LVHSHGHLD LFHF
BewevsasDlaGerT WrssnlsGart @)bBlensvsnil 2 dT(h LISITEmIUSVEM6ED 6T 2 _6HdT6uul1dH6VTLD.
IP6 ergdli Ul ACumblwurs CrwpHul @B @)mpuys FéHlear U ACWDHDEHMS HHSSGTDG).
wUGL L (hssT  yDhmidb  seumisefler  susmigfeww  SOLULSIL 6T BT  LITLDLIEDEOU|LD
SeilTsalTmGHID Iy lieysefler Ta Gluiitilsasiul (herarg). wersled esHu®d Lwiiiymhalenw
(Panic attacks) s®liLgTseb 9y uieyssr GlFTeVH M 6.

F. #uGurresflsirseir(Saponinns)

SAppo |sVEVGI SAPPON 61T 6UTTHWBHHM I (Hhgl GUDMLUILIL L &I. YBHTeUF BIHTSHGHUD LHMILD
HPOYLD GILIT(HET 6TOTUHTGLD. ) BIGIVHS6V S0AP 6TOATH UTTHMGUILD B (HBH LIMbHHSI.
Qeweu  CUTFTEHSlST  6THIT  FmmisenTs, o2 LedlhE@ Snbig ealmeards@Gd luTmsTsarTs

Henfldba iUl L Teib, flev FLGLTesfleraer sTibpL_6dled LoHBbHTHLD GlFwmHLIBHSSTDSI.

FUGureflerser L  HTeurds GO bumiseaflsy alewgser, Ll e, Geui eredTLIEITOUDH M6V
STeurdHIm@E  sreurd  allgslwurswrer  GFdlayseflsy  sTewrliL(BFleTngl.  YCeTHLTS
Sresflumiseaflep b 9| 6u6W T UIl6VT & B T 6L T 161 5 61T T 63T GamwiTsusw, Ul L mevflds HL_6M6V
GureTmeaummlaid, LwaTISSHler SHeraflspib, LGk TleYb, LWsSlepib, spiguwedlsyb Falabelliferins

sTedTm GlLiwmewL_w FUGLITesfleiTmHsr 2 et (h).

63T 6MLD S 61T

Qarevel _Grmev wHmiD FefllFFsHPler ereweu @Tss5Pl0 GHWMMLILISGTHELD, F60 61 WIT6OT
ymmi Crmilsefledl(hha 2 L ewe LITHSTULSTSLD liieydHeT OlFTeVFSTD6T. Lidlefirdssner
TPTHGD  FhBlueTareNeuwITSD, CBHTeusHMID POTL SLTHALD, 2 L H6VWLD LOGTEWSHU|LD
WS ILBHSHID LD[HHSTHLD, 2 L 606V B)6TeWLOWITSGHUSTHLD, B)THHLD Ol6L 19 WTdh DS
SHSBGHD FMeID CBTEHTL_FTH 9 HHIL 6T, B)HBWsHIler Gosisirar GlosTasuall & C%eweuuwlTevr
sl Ffafledt gemeweu Frrohsey GFuISlSTNGl. @) HswssIDE Ceuswrigw spL FFevfler GlaFnjlensu
urrwflliugL T  BremThisemer sl ly  PIss  YWSSSMS  FFHleweVLILI(HSHI0GIL_6dT
SlgLlis» LD i@ ClFIFSTDg).

FUGUTefleTaH6T Blewmbs 2 awTadhsT LDHIEGHHmHdW HHHGD Cousweruilsy FAmiBrs ShEH6T
2 ML TauswHU|ld SHEFaTpar. HFwgr GCeuir FHAH5s wWHSSHMSGSIVID, uiGeausmid, Feor
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GSSIuD wHDID YhF apedlens wESgusSn Gib Ly SsnsAeTng. BG)slens e
FliGurevflesr Triterpene glycoside erettm ph euews rorTwerwrT@d. (g Glycyrrhiza glabra
steorliLi(pd LGuAGwi(Fabaceae) stedtm HTeurd @B LLSMHF CFiHBS!.

YFogir Ceui Abs 10BS5IMSSVID, Au(TGeipD, Far WwEHSHIMD LHDID YRSV Apeilens
WhHSGHIuSSVID @b LNy SF (HeSleTmagl. B)FHed e FliGumresflssr Triterpene glycoside ersitm
suenad rarTwerwr@d. @) Glycyrrhiza glabra erertiu®id wGuAGwi(Fabaceae)steirm  sreurd
GO DUSMBF CFihDz.

BB HEGHL  reTweThisst HedlFewydeir(Glycyrrhizin),fledlFenrdls  guflevib(Glycyrrhizic acid-
GLR) srerdiu@m. ybas Guwed yderes yabdGurgh sruwl sslwrs  (Anti-inflammatory)
CFwHLBSSTDHI. HCH CHrIid sweursHsmHmer &L BLLBSSHIGTEY, pohalwwrs SARS-COV-2 .
@awar  @erewpw  COVID-19  gréss5slD@ wHMH  wHbsiIsEHLaT CFidggh Chrwasnm
ureildsasGauantH6lwer ailehehTaflasr ClFsTm aumL b Aurila ClF g (HeHSleTD T T H6iT.

GFrm Gmmiida@(Psoriasis) 2 _erw@mhsraayd, Geusllyds wHHSTHD LTouseTUlD. HddIL 65T
@ ewriienu wHmib &L edlsL 2 T T@E Leasrserl @b (Gastric & duodenal ulcers) fAmbs WHHSTS
vwetuBhFermgl.  HlellFemrder(Glycyrrthizin - seurshisaflsy 2 ewiLr@  FallwspHmeyld
(expectorant) gL 6T BievwTemuili  eTHIMWTHeYLD, STULL SEWTHEYLD, FTeN6D  LITEIS5 T @ LD
gETWeTLTSD GFwupubBslearmgl. sledgewyder(Glycyrrhizin) gespoiul L Frm  suuihmlsv

9flevdGestemowimed siHL@ b LerGeurmpdena(acid reflux) & BLiL®SgIb.
& emLD 6T

sledlFemydesr(Glycyrrhizin) o 1 6dl60 2 erer Qurl L rflwdens HsHmiusTeL CFrigwiGsler ClFmley
s fiLgearre Grss 9wssn YIsNEsSTDSGISs WSS 2 ereraiseEpn, QB
ChrwrerisEnd  SeusTRTOTS () (HHECeuswT(Hd.  HSHIUTHEHLOT  CuF  euiserg
9, CeurFewearliLilg L &SEeuenTHID. CSTLIhgI LIV BTLSEHdHE 2 6relarBLiLgmeD,eie il
(Steroids) Gumettmy GFwevLIBouglesrmed psosid eul L womasl (Mooni face), pgiIdlev & pddledrdsip
FemgLilgliyd (Buffalow hump) o e rdlermgl. @réssslsv Qarig Gsrsv(Cortisol) sresriii(pid
spirGwresflesr(Hormone)ojemrey  gydlasfliiflermed  GepsrCsrdlsir emeyd Fsfldhg  Bilheneu

D_GUTL TS G LD.
G. gesflsirgssr (Tannins)

@eweu gaTwer FHwrs Bilev sewyujd GuTedlfGarrsvassir(Polyphenol) srertiLiBid suswoHemw
GrFibBHewed. STeUT 2 _ewTeyHefled @HLiLemeal. emeu STHYIL 2 erer L gFFeniL T CFibgl
&LV B FTwISens 2 _68TL T G SITMS.
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[H63T 6L 61T

6Tgl 2 L@, sTall Ll ACwHMIs6r pslieusnssd HHHHOLD, FHdHeWdH ST Y HoH WTeud w
TETWRTBIGTTS OGFWDHLBFSTDHT. SHevflerassr @  slpewwwrer i Ul ACuMHMsHaTTS
UTGIGTLULTETTHeMTHeLD  GlFwedLBUsmeal. 2 L 6dlepi6iTer SHesflSHSWBIGD  CLPEVSdn 1)]HEW6ITU|LD
U fFar  guersafler  CFwupHuTHSeward S HLUUDSHIPSTDRT. HSGHIL 63T, SH6vfledTdH6iT
QariilleT sueridfeng THMEHWS Fir ClFUISSTMGIL 65T, Fredledt FrHHemBUID 2 L 60l6dT 6TH LI F
FEBlewwuyb GlurmiliLL_er BlewmBeunHmFleoTmS).

SHevflermer  HievwTemy)ulli6la TeVedl%eTTEH LD CFwevLl_( Udlefwm, MOUTHSET  LOHMILD
LL6hFRTBIGEMETULD YLIGHISTD)  HEITEMLOW(LPETETEIT. HEUGITHET  WOUTFHEMOTS  &HITd J6USH 6D
OUTHSETDTTEY 2 IL TG SHIGLOST SHTUIFFDOULD, HeuDMlerrTsD  suullmmle)evsTL @ Lb
Ulrgsemesswaryd sailis 2 saydlarmgl. Geug) Ly sHensuilsy Cahullemsvenw Caralbifley Gum (b
CPSHBMTL TH FUTFBISOMNE6T BTLD OlFISHUWIEHS BleWEIT6Y T (hBIS 6.

Qrssss560 2 siter GasTpliyseflesr GlFpleney GewmliuglearTey HCheb 2 ewreydFFTensvsarflst
udemguilemsv  Csppi(GreenTea) Qar@Blugid 2 asrenlldsssssssl. @rds QU LSmS
sLOUUBSHID. Oeul s sTwriseafl @ urily seaudbdlwwrs Casrlildsgrer GuT@eugiid
allerdaid. 61l STWBISEHSGH PIule Bew BID ew LyFeug LVHEGD 6sfbSlrmg. eww
SHevfledTTeL GlFIwILIL L g 6T6dT BLO(LPITETTI HewadT HMbg LFwgid allbensGur.

& emLD 6T

YramisehLe)id CFmuGurg semrwrs, GFWluTLsvLw piywrsd Lrs efipLigeysener 2 6ot (h
LenTem) BTG, @) (B uweTHEbLeib Ulementhgl 2 L6V 2 MlehF (PLpWIT Hleweds E 6T
BHETEHPISTD GHWTTHFWID ClHTOITL_ewer. YSHATTV B)rHsd GaFmems 2 L 60l eTHLIBSISTDS.
georrev Vitamin C gmussll () @)poewu 2 plehsHid Blewsvdh@Gd SHeTEhdlTng. LTL alll_ms
Gappflev GapHAliyefl Garliugler rafud @)5Car. H5HHIL 6T BLog UTTLTW Fewwwedsy Ljefl
urellliugglet @i s CgafleurTdlsTng. HesflsiisHaflarTsy GlHTaRdTENL LHMID 2 EWT6)d @ LTIl
ymomi Crmil esHUBSISTDGI, WPSSWLTE LUTHEG FULUTSHEHSG 6Teor CFISlser () mbSTe,
@levswev  eTedTMID, Heweu ybHm Cpreww  FHGHGLD  STIEiHET  eTeTeYLD Iy leydeiT
QoW N&HlesTmevt.

H. L Adfer Qprdusens aug) BussliLisntamib sreur rerwerkiser tripsin (Protease) inhibitors
-TI

Urs 2 ewieysener Brid 2 esrembCurg L Midfler(Tripsin) sTarliu@b LrsBiSenar Hemrd@LD
CBTHwD Hewewrinds sHevmiseafley (Pancreatic cells) &rsdlermer. HAev Couswmenseafley L flliFlesr
auullmmled o erer  LrHolosiTFeUSEWET, LWDHMILD HEHEWTUISH HVBIGENETU|LD, FOUTFLD, M6V

HOVBIHEVOTULD BT GBBTMGI. I SWeT HHH% 2 L 606V L_f1fsiT OBTHwSHens
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suspiaflpasliLisTenid s GBTHwsens (Alpha 1-Antitrypsin-AAT) mred SHrsdlestmg. sriiiler
Ijorey GmPuCuTE LLFeT, HewmenTwibensud, FIensVu|b,ouuilHenmHU|LD, FrelTFBISENETLD
B1H%  YPlsGH. Lillfesr  GprdHwsens suspailpsliusTenid CpTHwd  Heuswrullers
Sreurnhisefsy Blewmuw 2 e (Syerrev Wmes AAT ullesflermin allsSwrarerg). ST HTeHELD
QFflwrenow 2 _eT(HLICTENIOTTEYID, Heweu  WHHSTES [(dhd gHu@d FHev Crriisemer
BSOS 2 e eTmgl. Salldsedlermsy T1 uller GClFweLs6T SewL_LiLI(HaleTmevT.
[H60T 6 LD 61T
CuwGe ClFrerergICGuTe, SewenTwd Frlilluller sevmisener LflideT PIILISTD BIs (@ LD
1 Lm(beta) sevmisep PSSLILGSSTDET. (T LT HeVBIGET 2 L 6060 @& 6h8asTHer emene
£ Qe @)eirHedlest spiGTewer Hr&HleTmgl. allbsrs Seuswr susnssHafled o srer Tl
BTEESMS SHLILSTV, Q) eiraHedlesfledr &rliL) HwLLL T @QIdHsH5He0 &6EHCHTHT eTemeu
FSTLBRSSIHSTDGI. b Tlhley CHTTDTS HewL_LILI(HSSTDSG).
HMEWTIWS HeVBIGH6T af BIGHeaews LssrdMwenL L g ev(pancreatitis) srewr oyewipddlesr@mmid. pri i
9B Sewewtwit yomm Crrwrs wTmih  FrESwEHImmIsEr 2 e Tl 2 srer  FewwdETSH
Souemruilerds STiEeT MHMID ailensHemeT 2 TLSTY Q)hd  HleweVewLoewil  LOTHM6VTLD.
HOUTFBISHOND 2 eter  ClerFeueysend, SrHmewmseprb(Alveol) Cifdidsr  Cnraludgmev
SrdhaspmibGurg(Empysema) seursls souuilsy sevmisst oflhg Cosrewmuwirsleing). sreuy Tl
BT 5[ dHSBISTNS.
& emLD 6T
FOISGS LO(hHLI LT SHBIGEDTUD STUTLI LTSBISWeTW|D HailbsTs jeusnrulledsr &Tildbsenerid
alleng s emeruib LIGFEnFIWITS 2 areambCurgl PO HEGL Tl GQEflurenwenw
2 _snT(hLsTamIuSTeL, suullpmis CsTarTmsenar o _aT(HLTaNIslTmGl. @)BIE CGev Hriii L
TPl CUITFTHE Fmmisemer erliLlg BTD HailihbseOrd starmmed LilsiTouhid sudlpswmEHsment
0353 01& TETaTEVITLD.

o Kiflev BeveL OETHIBlewevulley Halldgev, FewLodHev.

o  greflwBisemeTud, LiHLILSeDeTW LD, ailenssenaru|id bflev 2armeneuds LilesTevri

FEMLOHH6V.
o LM, 2 @EHHG CUTETD lleNSHEMET (LPENETHHMaUSSHIF FENLOSHH6.
o allewgsamar 2rmeMauSHG TSI LsflEHHeweushsdH LD, ChTemns, @)L 60 GursTn
BSTLIGHTL_BISemer Cl&iiigev.
o FTflWBIGMETUD allenSHMETU|D QUMIGHD HeV6Vg GILITTGHe6D.

o aflerralfluilev, 2 illed eLsvg Leflulled 2arm s Tiissr ClFigeD.
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The Effects of COVID-19 Infection on Liver Health

The changing dynamics of SARS-
CoV-2 have fast-tracked research in

the field of medicine, pertaining to
COVID-19. Several studies have
demonstrated that certain patients

with COVID-19 show abnormalities

in gastrointestinal and liver functions,
besides presenting with common
respiratory symptoms.' Furthermore,
evidence shows the involvement of
COVID-19 in the development and
progression of liver discases in patients
with COVID-19. A strong correla-

tion was noticed between the severity
of viral infection and the degree of
elevation of enzyme levels in the liver.
Elevated levels of alanine transaminase
and aspartate transaminase were seen
in 14% to 53% of the patients, during
COVID-19. Studies confirm that the
prevalence of elevation of transami-
nase and bilirubin levels was at least
twice as high in patients with severe
COVID-19 than in those with mild
and moderate COVID-19."

Factors Causing Liver
Injury During COVID-19
Current evidence suggests that
COVID-19-associated liver injury

Respiratory failure is reported
to be the prime cause of the
majority of deaths in patients
with cirrhosis following
COVID-19 infection.

is multifactorial. Here are some of
the possible factors involved in the
manifestation of liver diseases during
COVID-19 infection.

Expression of ACE2 receptors
on hepatocytes
Angiotensin-converting enzyme
(ACE) 2 receprors are the fundamen-
tal access points for SARS-CoV-2
into various organ systems. ACE2

Ry QR TP UpEr GNP, Ipeages | |
TECEPIODs dic picsciit v e ceh
surface of the liver, kidney, heart, and
other organs. The expression of ACE2
in cholangiocytes is 20 times higher
than in hepatocytes. However, studies
suggest that compensatory prolifera-
tion of liver parenchymal cells derived
from cholangiocytes leads to the
upregulation of the overall expression
of ACE2 in the liver tissue, result-

ing in direct damage to hepatocytes
and disruption of liver function in

patients with COVID-19."?

Systemic inflammatory
response

An uncontrolled overproduction

of inflammatory cytokines such as
C-reactive protein, serum ferritin,
lactate dehydrogenase, D-dimer, and
interleukin (IL)-6 and IL-2 during
COVID-19 infection results in acute
lung injury and acute respiratory
distress syndrome in critically ill
patients. The cytokine storm often
causes massive immunopathologic
damage to multiple tissues and
organs, including the liver. The
higher the release of inflammatory
cytokines, the greater is the magni-
tude of tissue damage.’

Hypoxic liver injury

The dual blood supply from the
hepatic portal vein and hepatic artery
oxygenates the liver and protects

it from ischemic injury. A decrease
in the hepatic blood flow during
systemic stress (eg, COVID-19
infection) affects the oxygen supply
to the liver, which eventually results
in hepatocellular hypoxia. Hypoxic
liver injury causes an elevation in
transaminase levels, changes in mito-
chondrial membrane permeability,
calcium overloading, and metabolic

acidosis.?

Hepatotoxic drugs

The deterioration of liver function in
patients with COVID-19 might be
due to the use of potential hepato-
toxic drugs during treatment. Drugs
such as antipyretics, antibiotics,
antivirals, and steroids that are used
to treat COVID-19 symptoms cause
drug-induced liver damage in certain
patients. Histologic findings from the
liver biopsy samples show moderate
microvesicular steatosis and mild

hepatic inflammation.?

Drug-induced liver damage and
systemic inflammatory response
are the 2 most common conditions
observed in patients with severe
COVID-19.
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Histo&ﬁ'nologuc Findi
COVID-19-Associated

Injuries

The world’s first autopsy performed
on a deceased man who suffered from
COVID-19 revealed that the liver

The risks of morbidities and
mortality are significantly
high in patients with liver
diseases who are infected with
COVID-19.

tissue had moderate microvesicular
steatosis and mild lobular activity.'

In another study, 48 liver tissue
samples from patients who died of
COVID-19 were examined. Findings
revealed vascular changes in the
portal vein; an increased number

of portal branches, terminal vessel
dilations, and thrombi in the portal

and sinusoidal vessels; and discrete
inflammation with mild portal and
lobular infiltrates. Evidence suggests
that COVID-19 could cause impair-
ment in the intrahepatic blood vessel
network after invading the hepatic
system during the infection.*

Clinical Course of
COVID-19 in Patients With
Chronic Liver Diseases
According to a recent report, the

risks of morbidities and mortality are
significantly high in patients with
liver discases who are infected with
COVID-19. The risks of morbidities
and moruality increased progressively
with an increase in preexisting cirrho-
sis. It was, however, noted that though
COVID-19-associated acute mortality
was notably high in patients with

| Blymphocyte
| CD24" memory cells

e

Defective vaccine

Figure. Various Converging Pathways That Evoke a Risk of Respiratory Failure

ACLF, acute-on-chronic liver failure
Adapted from: Mariot et al*

cirrhosis, the rate of hospital readmis-
sion and mortality in those who sur-
vived the initial insult was comparable

to those with cirrhosis alone.

Respiratory failure is reported to
be the prime cause of the majority
of deaths in patients with cirrhosis
following COVID-19 infection.
Though the underlying mechanism
is unclear, pulmonary venothrom-
boembolic discase (a characteristic
of critical COVID-19 infection) is
known to be the possible contribu-

tory factor. Various converging path- .

ways—cirrhosis-associated immune
dysfunction, acute hepatic decom-
pensation, and a systemic inflamma-
tory response—are said to positively
evoke the risk of respiratory failure in

patients with cirrhosis (Figure).’

Summary

Conclusion

Liver function impairment in patients
with mild COVID-19 is usually cur-
able without treatment. However, a
poor prognosis of liver injury can also
depend on various factors such as age,
underlying medical conditions, and
the severity of COVID-19 infection.
Such patients require critical moni-
toring of liver biomarkers and prompt
medical support.?
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* In patients infected with COVID-19, evidence shows the involvement of COVID-19 in the development and

progression of liver discases.

* According to a recent report, the risks of morbidities and mortality are significantly high in patients with liver diseases

who are infected with COVID-19.

* COVID-19 could cause impairment in the intrahepatic blood vessel network after invading the hepatic system

during the infection.

* Various converging pathways—cirrhosis-associated immune dysfunction, acute hepatic decompensation, and a

systemic inflammatory response—could positively contribute to evoke the risk of respiratory failure in patients with

cirrhosis infected with COVID-19.
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In the management of liver health post COVID-19...

L- 52®
w- (SYRUP, TABLET)

Protects the liver

COVID-19 Liv.52
Possible Mechanism of Liver Injury Mechanism of Action
« |Inflammation-induced liver injury « Protection against inflammation-mediated liver injury
» Virus-mediated cytotoxicity and liver injury * Protection against virus-induced cell death
| * Drug-induced liver injury « Protection against drug-induced liver injury

Restores the metabolic efficiency of the liver
* Protects the hepatic parenchyma

* Promotes hepatocellular regeneration

* Prevents the loss of functional integrity of cell membranes

* Possesses antiperoxidative activity

* Normalizes liver function

Indications
» To support liver health post COVID-19 recovery

* Infectious hepatitis

Dosage

Syrup Tablet
Children SmLtid.  1tid.
Adults 10mLtid.  2tid.

® Regd. Trademark

R
Liv.52 - Unparalleled in liver care

For More Informations : Mega Pharma (Pvt) Ltd. Ramesh: 0777 685461 | (0071 7177443

Please send your feedback & comments to Dr. (Mrs.)T. Thayalini (e-mail: tthayalini@univ.jfn.ac.lk
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