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Activities by the Unit

1. Academic Development

1.1 3rd International Research Conference on Siddha Medicine (371 IRCSM
2022)

The 3rd International Research Conference on Siddha Medicine (IRCSM 2022) including Pre-
conference workshop was organized by the Unit of Siddha Medicine, University of Jaffna un-
der the umbrella of Jaffna University International Research Conference (JUICe) - 2022. It
was conducted from 27t to 30th January 2022 via hybrid mode under the theme of “Enhance
Immunity for Healthy Life through Siddha Medicine”. This theme was created based on the

current challenges in the world.

1.1.1 Preconference workshop

Two days pre conference workshop was held on 27t and 28t of January 2022. This work-
shop was designed into 3 aspects. It focused the current knowledge and skills of the medical
and surgical aspects of Siddha Medicine and focusing on how to enhance immunity through
the traditional food and it was covered by eminent resource persons Prof. D. ]J. Christian Dr.
M. Periyasamy, and Dr.K.Vennila, from India, Dr. Nazeera Bhanu, from Singapore Dr. Nithi
Kanagaratnam from Australia and Prof.Nimal Perera from Sri Lanka. This workshop
was very helpful to change our life style and increase immunity and provide healthy long

life to the society.
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The following topics were delivered by the respective resource persons from different coun-
tries via online. Around 75 Siddha and Ayurvedic Medical Officers benefited from this work-

shop in person and via online.

h h
PRE-CONFERENCE WORKSHOP 27 and 28 January 2022

t th Resource Persons
1 Day - 27 of January 2022

Dr. K Vennila, M.D. (S),

Prof. D. J. Christian, M.D. (S), Ph.D Dr. M. Periyasamy, BSMS, MD. (S), Ph.D

Head, Department of Noi Naadal,
National Institute of Siddha,

Tambaram, Chennai, India.

Dept. of Kuzhanthai Maruthuvam,
National Institute of Siddha,
Tambaram, Chennai, India.

Associate Professor, Department of Sirappu Maruthuvam,
National Institute of Siddha,
Tambaram, Chennai, India

" &My HIsL WG *
Presentation in Tamil

* SLenL aflLsv WHmI &HLgens BFGWrEwD” Clusans Ehaana UFs FlEFane (penm”
Presentation in Tamill Presentation in Tamil

&

Dr. Nithi Kanagaratnam
Naturopathic physician
Formerly Lecturer, Phytopharmaceuties, School

zndDay - ?.Eithof January 2022

p
W

Prof. Nimal Perera

Dr. Nazeera Bhanu, BSMS

Emeritus Professor, President, Biomedical & Clinical Sciences, Victoria Univers
University of Peradeniya, Siddha Practitioners Association, Singapore Melbourne, Australia
Sri Lanka. Director, Nalam Siddha Care
* Rice, if's Traditional, Culture, Ritual status & Bio-medical|
Ancient Traditional Food & Culture in Sri Lanka * * Siddha Perpective on Women's Health " explanation "
Presentation in English Presentation in English Presentation in English

1.1.2 COVID Session

The COVID 19 management session was held on 28t January 2022 from 3.30 pm to 6.00 pm
via online. The following presenters delivered their knowledge of the COVID 19 management
during the period from 2020 to 2021. This session was shared by Dr. (Mrs.) V. Sathiyaseelan,
Co-ordinator of this session. Discussion was conducted by Dr. K. T. Suntharesan, Faculty of
HealthCare Sciences, Eastern University, Sri Lanka. Finally, the vote of thanks was delivered

by Dr. (Ms.) S. Sivagnanam, Secretary/ IRCSM 2022.

BT Cupgifuls sTub - Bl
Beveorg Gumuiel® Buipsl wmwid
urt 5Het QwgFeabd Gpwib - FBEH
UBPTH BEHILL LHIGHID 2 LITuLILD
(3B0C6ueF HAHBT)
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} Dr. (Ms)V. Ananthajothy Dr. S.G. Kisholojan
Dr.N. Vimal Siddha Medical Officer Medical Officer
Scientist, Dept of Indigenous Medicine , Northern Province. Sri Lanka Ayurvedic Medical Service
Sri Institute for Advanced Research, E Bandaranaike Memorial Ayurvedic Research Institute,

Bangalore, India.

Dept of Ayurveda.

Dr. K. Sivadharan
Medical Officer In Charge s
Dr.A. Manoraj Ayurveda Hospital, Kirimatiyana, North Western Province. Dr. (MsJN. éungini
Community Health Medical Officer,
Preventive Service,
Dept of Ayurveda, Central Province

Community Medical Officer
Base Ayurveda Hospital, Kappalthurai, Trincomalee
Eastern Province.

Expert Session for
Dr. R Ajanthan
Siddha Medical Officer
Dept of Indigenous Medicine, Northern Province.

COVID—19 Management

1.1.3 Conference

The first day of the conference (29t January 2022) started with Inauguration Ceremony at the
Siddhaauditorium via hybrid mode. Lighting oil lamp by guests, siddharvannakam, and yoga live

show were conducted by the BSMS students.
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3rd IRCSM was inaugurated on 29th of January 2022. Prof. (Ms.) V. Arasaratnam, chairman stand-
ing committee of Indigenous Medicine, University Grant Commission was invited as the chief guest
for the conference. Prof.P.Bharathajothy, Tanjavoor Tamil University, India delivered Plenary

speech on “Enhance the Immunity through Medicinal Plants".

Four keynote speakers from India, UK, and Sri Lanka were invited on four tracks of the conference.
They delivered keynote addresses on the needed topics which are in Health & Indigenous Medi-
cine, Natural Resources & Indigenous Medicine, Siddha Literatures & Yoga therapy and Food & Nu-
trition. The conference proceeding was launched by the Chief guest, Vice Chancellor and chairman

board of management .These live programmes were telecast by the VC media.

Sixteen research papers were presented via online on 29th of January . 37 popularization articles

and 9 case study reports were presented by the authors on 30th of January.

Plenary Speaker
/gj K&)
Health & Indigenous Medicine " Enhance the Immunity through Food & Nutrition
Dr. T. Sathiyaseelan, BSMS, MSc Medicinal Plants’ ProfR. Sivakanesan, BV.Sc, Ph.D, FSLCVS, FCBSL
Packien Conimafealonss, ~_ Prot. . Bharathajothi M. D. (Siddha), Ph. D ks U B S
Provincial Department of Indigenous Medicine, Associate Professo.r & Head ol‘. the Departfnem‘ of Sfddha Ptledncme, University of Peradeniya,
Northern Provinee. Faculty of Science, Thanjavoor Tamil University, India. Sri Lanka .

" How Government Sector of Indigenous Medicine k t S k J = S &
mt;mmm'wmgoodumofpwplem eynote spea frs | mlm'emmmp_‘d’mumm_

e

Siddha Literatures &
Yoga therapy
Dr. R. Gowribalan, MBBS, MRCOG
Hatha yoga Trainer - UK
" Scientific evidence for
Yoga therapy "

Manuscriptology & Medical Astrology

Mrs. G. Jeyalakshmi MA, Med, M.Phil, P.G.D.CA
semevenio g FAflwiy,
sagrl &l eperrnilw mB(H) Hlemevliueierl,
UMTUBTELD, &(EHEFTELT.
"2 eudln(E CarenL HAesm
- & uemGeusid "
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1.2 Orientation Program

The inauguration ceremony of the Orientation Program for the Academic year 2020/2021 was
held on 9th May 2022 at 9.00 am in the Library Auditorium of the University of Jaffna.

1.3 Benchmark Statement of Indigenous Medicine

The draft Subject Benchmark on Indigenous Medicine was prepared by the committee which
was appointed by the UGC. Some of our Academic staff were nominated to this committee. It was

submitted to the QAC.

1.4 Memorandum of Agreement (MOA)

MOA was signed with Palmyrah Research Institute (PRI) on 31.03.2022 to do collaborative re-
search with PRI on natural products including Palm products and conducting Workshops and

Seminars.

W | B

Signing the MOA between the PRI and Unit of Siddha Medicine
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1.5 Inauguration ceremony of internship of academic year 2014/2015

Inauguration ceremony of internship program was held on 09.02.2022 for Ayurveda, Siddha and

Unani Medicine at Institute of Indigenous Medicine, Colombo .

1.6 MCQ Workshop

Unit of Siddha Medicine University of Jaffna organized Workshop on “preparation of MCQs” to
all permanent Academic Staff of Unit via Zoom on 14.02.2022. Prof.Gominda Ponnamperuma ,
Medical Education, University of Colombo was invited as the resource person for conducting

workshop. All the permanent staff participated and prepared model questions.

Dos and Don'ts
of
MCQ construction

1. Before writing

2. During writing

1.7 Farewell

Farewell to Dr(Mrs).Sivagnanamany Pancharajah, Senior Lecturer and Former Head of Unit of Sid-

dha Medicine was held in the Board Room on 22.04.2022.
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1.8 Siddha Medicine Alumni Association Meeting

First Siddha Medicine Alumni Association meeting was held on 29.03.2022 via Zoom.
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http://www.siddha.jfn.ac.lk/index.php/inaugration-of-internship
http://www.siddha.jfn.ac.lk/index.php/mcq-workshop

1.9 General Convocation

35th General Convocation was held on 3rd of March 2022. The 32nd batch of 38 students
graduated from Unit of Siddha Medicine , University of Jaffna and obtained Bachelor of Sid-
dha Medicine and Surgery. Two postgraduate candidates obtained postgraduate degrees
such as M. Phil. and Ph.D. in Siddha Medicine from faculty of Graduate Studies , University of
Jaffna.

1.10 Planting Ceremony of Medicinal Trees

The Planting Ceremony of medicinal Trees was held on 18.02.2021 at Unit of Siddha Medi-

cine.
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http://www.siddha.jfn.ac.lk/index.php/planting-ceremony-of-medicinal-trees-3

2. Community Engaging Activities

2.1 AgsiseEnd Pailwein —3

Unit of Siddha Medicine conducts monthly seminar on full moon day which is jointly orga-
nized with Department of Hindu Civilization of Faculty of Hindu Studies University of Jaffna.
Third monthly seminar was held on 17.01.2022 at 9.00 am via Zoom at Unit of Siddha Medi-
cine. Dr. T,Thayalini , Head Siddha Medicine chaired this programme. Dr.(Ms.) S. Srimural-
itharan / Dean, Faculty of Hindu Studies was invited as the chief guest. Mr.R.Ramanaraj from
Faculty of Hindu Studies was invited as the Moderator to this event. Dr.R.Gowribalan deliv-
ered a speech on “Basic Yoga Concepts”. Three speakers( two undergraduate students and

one Asst. Lecturer delivered presentations regarding Agasthiyar.

WTRILITGRT  LIeOSMmEVSBIE S 6 ﬁ
885 LEHEN SVGD T ———

Boaha PLISEID  (SIBSBIWT Sagid LTGUD
b sirmb oqfeiugsb” UTHELIm@ L Serfl6r [HeTenLo & @plo
(erpnbpacsmrie| e

2.2 Medical camp

A medical camp was conducted by the Unit of Siddha Medicine University of Jaffna collabo-
rated with Siddha Alumini Association on 29.04.2022 at Murukandy. This event was orga-
nized by DR.L.Santharobees, MOIC,Olumadu. It was successfully completed by the support of
the staff of the Free Siddha Medical Dispensary Olumadu and Oddisuttan. The Medicines
were provided by the department of Indigenous Medicine, Nothern Province. Dr.T.Thayalini,
Dr(Mrs).V.Sathiyaseelan, Dr(Mrs).S.Krishna, and Dr(Mrs).R.Sujeevan, from Siddha Medicine
contributed their medical service to the medical camp. More than 60 patients benefited from
the Medical Camp. Dr.T.Thayalini and Dr(Mrs).V.Sathiyaseelan had given awareness on food

and exercise among the public.
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rllb URBMOBIS FHB IDBHBHIN ANOBDT
UENLDW DTETENT @ATHIILD BLTHSHID

D R O

.'; Sub : wrsanp
Seoib : 29.04.2022 AauaiiaflbaIpann
HIEMe0 9.30- 3.00pm auany

- @ D SNTL

3. Activities by the SMSA

1. 14.01.2022 — QuUmTEISL afllpr
2410 Flag @B mHSHH(HBTmET (el (B 6IoH FHs WHSHH SHe0dHled GL bOLBBSI.

BsaCurgl QuTmsed GuTmalwgiL e urFouflul efmemuTl hbosarmar o nfl SI9HHed, FESS
asFHeny, lemon and spoon Gures ellenwenwim (HHEEHD @b GLBBET.

2. 02.02.2022 &5 wWHSSH BFD OCeueiui®

02 b &Hazs ysa oL DSIB  awH  FHH WHSH Devdled  wTmev  4.30

wenflwenalled 2017/2018  wrewieu] @eaplusdmarear  HHxh wLHSHN BFp Geuafufl B
allpT  HewL GLIBBGI.

3. 01.03.2022 FHaugrSHAHf

Flougnd Hfl Yyemgd auPlurhser wmp. UOSMe0S SIS UFCwedaT) SreowdHHled wrjd 01
OFalauTUISSIPMID OTen60 6 Loemilwlenaled @ bELBMBSI.
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4. 25.03.2022 uzehgel, Cunasy geumbdasefer @y mF
& 25 Geueeflsdlipamy SiFB Feausb L USehFed HHHT LBEBID FPHH FHSHTHeT60 @HeugTen
Curay seurliseflar GmumF FHs WHSHIN Sevdler G Cur] gl SHe0 @)L bOLBBSI.

L
ik

| 111

5. 11.04.2022 wL_@Baled USPSHMFS b6 LMIGNSHHMIS6T eubLImBaH6i
gurged 11 Fmsl Spewd Seip STemev WL (Healled LaiplshHmendd obwer Csmuilelled &mig)
LRGN SHHmIS6T aufuTBhHeT &L 1b6LB36T.

=

6. 17.04.2022 wephs o uilflygrwearaiwed Cuyrdflwy &Hlm. FbIHFCFsyLUl6Temen
LUTeOGLOTT SjauHeflen DiehFedldamL L Lb.

guged 12 GFeleumuISSIPmID DISIH OTee0 BuiBend erwigw o uilfiFgrweralwed Guumdflwy .
FhaHTCFarbLIeTeNeT LUTEOLVGWM] SleujHeiler OiehFelldbaml LD ¢liged 17 @hmwiimmis slpenioulesml
&Temev 11 ewflwenalled WImp. UOSHMVSHIS (HHSHIa LIl ameal] SImidSed @)L bOLBBE).

I,
= 2 N
FIWIET_ DY6hae0

7. 29.04.2022 @UFTT HHBID6Y 6T

guged 29 Ooeueiteflldbalpmo STy BUISTT BHshedsel HHd WwmHdHHen Slevdlar CaslGurf gnlGHleo
B 1bEUBMeT.




LBSSHIuT BlsP sersrsdlerio ND, MSc (Ag), BSc (Ag), Dip Post Harvest
Technology, Postgrad,

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

psremest Brem L HGGIaNwev eflfleyenrwmreri, wmdbgHieu aflepepTeT seogri],

aflsGLmfwm LVFHMeVd SLpsLd, CIoeOLIT6T, e Gredlwim.

wpeiremert Brem afleuFTw LTLrglug), allflajswrwreri.&lpdssleVBIens LIVEHM6VES BLHSLD, (LPEITeH»6sT

wrer Lrdll uewfliiumreri, &psdlevniens alleusrw o, rmitdFd plensowid, SrigwerTml, L VBIST.

Graser-(Finger Millet)

Bz dp srelwuniseilsd @apTEh. Gresalsar staugelwn Guuwiy Eleusine coracana sysio. ©3)
Poaceae gBibusmas CFihoHda. BFHmear oyndevsdHsv Finger millet  arer oiemiplifg. gGlemeiied
Baa aFlisen alyeoser CUTSH STeIlILGL. GevmmeUied GHIHH6T aTarpb @b WwTaled Fre

GTIBID SIMWLILIT. BFHmal CuTgHiauTs Cobaur@ aaiBIDd el CH - BBweiTen aFG.

8860 2 eiten QUEHD [Hiewr CUTFmeNd Fn[Dib6iT

Macro-nutrient profile Micro-nutrient profile

carbohydrate 71.90-76.38 g

Protein-amino acid 6.7-80¢g calcium 344mg

Fat 2-1.7 g potassium 408mg

Fiber 3.1-38¢g Vitamin A,B1,B2,B3,B6K,E

GISBmIE CBTemi(h HWLTFEHGD 2 _6mre)sHe6ir

Heril Q19
gD umerol Lm (pasta)
G

slevaur (Indian sweet halwa)

Gzflwr (Vermicilli) SlouirILib

Gurfl (popping) mmMgeverd (Noodles)
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https://www.sciencedirect.com/science/article/pii/S1043452610590065

@hGeuenen 2_ewiaievieiten e’ L FFHgIHHeT (Nutrients per serving)

5653 189 KCal

Proteins 6 grams

Fat 2 grams
Carbohydrates 36 grams

Fiber 4 grams

Sugar 1 Fpmil&@ GoBHBHH

iy ysmwens Gayeneuseien @muwsdh Czmpmb Phytochemical profile

K

K

(P&

Phenols-Antioxidants- o | Baevmiseier (pHTFSH wBpId UBBICHTOW HBHHGSGLD
Flavonoids - ergOm_fBwimsiseit

Anti- nutrients

Phytic acid - Ca,Mg,Zn,Fe Guraiis sraisbsamen isBmIDd

Tannins - Fe ions & oisBpid Heeno

HCN - yppisseomisanen HINEHESGID SHeitenid

fppres sBHel o aimés@Gh (<Ca) Senemel &mpBaE@h

Trypsin inhibitor — yrs Oaflwrenenul © 6wl LewgId SHTyenll 6T6TBTEILD

HENGTUIRIBENGTULD FUTFLIMLISENGTUID LITHISTHGLD.

SIBamm oo Tryptophan

GDgl 2 L60 2 ewimdhd (piguimdh Essential Amino acid eys Tryptophan @maédemal.
®a 0FCrmoLmelear wBmIb GwevBLmelear Gumeams BIOLIIWMB SLGHHHemen SHUTfHD

2 Ha|H GBI

Serotonin can affect mood.

Appetite suppressant - Weight loss (Obesity could be controlled)

People use L-tryptophan for severe PMS symptoms, depression, insomnia, and many other
conditions, but there is no good scientific evidence to support any of these uses.

Teeth grinding (bruxism).

Other sources:- o _ppbg, Lwiml, Bewi®, euter@asmifl, Tuna, @genL, Gamwm
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GTHBRN60 2 _6iTeN (HGHHIUF CFWBLIT(HHEMTEUT,

GIHBN60 0BHGHMDBHS DleNe] PMBB FallF FHHIHHEHD DFHHMaleOTRT LIOFHHMIL (HHEHLD
ST ILBeUSTL GHMBbHSH lee] Fangd &l GLewi(Gl) o eonsnas saflbslILBS GBS DISHBIL 60T
FluTLeLWab CrIb HTHHHBSIBH. GHISHHaied Couml 6hsH STlWmSEHD Be06eoTsH Si6Ne]
BTFOUT(HeT BHEHOIBSH 61601 U6 H6T CFTeLSGImer. DSHHIL T LTCHTeL CFJemeus@pld, HT(HLD
Csipmal BHUUST FHarlpd 2 ailmed GLed UgsFdlamansepd, DrsHsHdHdHe FaldFashamaduw
GmBHH Hflifley CrTWTENTHEHSHE 2 Hedamel. Hevenimdeaisy LiCHTe0 GFjeneussl LTHISTLIEnHL
FIeswIuFHTeL WTFFHMS FalWTHGD OCHETHWmSmen S GELUGSSHIUSTOID SFewiLmb &J BHibley

Crronwis s GUUGSHS 2 H6 S RIBI.

®maw Hevett - Heart health

Fpl STellwmE &6l Bl LUWSGW asmeed sl8rremey QUmS S 2 Haslaip ChIsH Hled
GaTpliulevmisemer Senmeuu|ld BIHSHHHe0 GHMBEI GBS BDmeuse’ QHHW CohTwmeisendE
QupL FeurTeons B HAIBHIL BTH BIHHCH. S THIL@ BTISHEHL 2o piafmeralldGLd
GamevervgGymelest(LDL) e ACWBBHmSHWID BmIsH DiwLLIL o eHiLTalmSUD HBHD 2 56 b SIBSHI.
SOOI BTIHeT LHdH B OHIHIL G DSBBIOISTD LHHD BIHHHIH60 LewiBd o lehdicusbmed

GamevervdBymeden QFpsleyd BIHHHH0 BCemevdhChHw LHHHISHMINS &HmBeS GBI

LB urgiamiy (Digestive health)
SOIWTSH BITH6T GLOIIGTEN HaTenld HHD UbFuTdsamen auenyFeFuiub. GHL6fled 2 elTern
mlew aIuflf HEhd G o emeurasl GLedlar uTHSTULIBG uendFCajadBlaimal. BT QU (el &Hel

GLBUBBIGHTe»wU D (colon cancer) HBHI GBI

SHempld 2 _ewiuGHTe0 (Wigalled HTD HewiB OCEHTEHIL 2 _EHIENLODBEIHLD [HETENLOHEHLD

o oFlsane] FalFadhgien OesusTemenoralaiB@l udeors BHilley Grrulermed
LTgsaL L aufsellel QrHsHdHHaenen FalFFhHiHer Siememel FLOHMmeLUTIed MeUbHEd 2 HaLb.

' C0arGeo&GLBymenen @GHeBLILHTEL BHBW CoHTUISeT HalJslLBS GBI

o uBpICETUl HelfasliubGalang).

' ApIBIas SBEH6T 2 ewiLTeUSHID HeNTHLILIGHS GBS

o ulfgsHas GopBUTh HmL LILBGSH GBS

sl s&JUlseler meold STohalILbS @mBE
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Evaluation of the Safety and Efficacy of
Liv.52° DS in the Management of Nonalcoholic

Fatty Liver Disease

Gontar Siregar', Rangesh Paramesh?, Rajesh Kumawat?, Palaniyamma Dorairaj? Srikrishna Hosur Ananthashayanam?

Eur ] Clin Exp Med. 2021;19(2):129-136.

Authors’ Affiliations

'Division of Gastroenterology-Hepatology, Department of Internal Medicine, Faculty of Medicine, University of

Sumatera Utara, Medan, Indonesia

’Himalaya Wellness Company, Makali, Bengaluru, Karnataka, India

Aim
To assess the clinical safety and efficacy of Liv.52 DS

tablets in the management of nonalcoholic fatty liver
disease (NAFLD)

Materials and Methods

This prospective, interventional clinical study was
conducted at the University of Sumatera Utara
(Medan, Indonesia). A total of 60 patients aged
between 18 and 65 years (with a mean age of 48.2 +
12.3 y) with NAFLD were considered for the study.
The presence of NAFLD in these patients was con-
firmed based on clinical examination, laboratory test
results, and ultrasound findings. Patients with severe
metabolic disorders, liver carcinoma, or pancreatic
carcinoma were excluded.

The patients received Liv.52 DS tablets at a dosage
of 2 tablets, BID, for 2 months. They were evaluated
at the baseline and at the end of months 1 and 2 for
the following parameters: liver function tests (LFTs)
including serum aspartate transaminase (AST),
alanine transaminase (ALT), alkaline phosphatase
(ALP), y-glutamyl transferase (GGT), bilirubin,
and albumin; hepatomegaly; and NAFLD score. A
subgroup analysis was done within the same patient

*Correspondence
Dr Rajesh Kumawat
Head, Medical Services & Clinical Development
Research and Development Center

Himalaya Wellness Company

Bengaluru 562162, Karnataka

India

E-mail: rajesh.ku

o

22 « Probe «Vol LXI « No. 2 « Jan-Mar 2022

group to assess the role of Liv.52 DS in the manage-
ment of NAFLD in patients with diabetes.

The NAFLD fibrosis score was calculated using the
following formula:

NAFLD score = - 1.675 + 0.037 x age (year) + 0.094
x BMI (kg/m?) + 1.13 x IFG/diabetes (yes = 1, no =
0) +0.99 x AST/ALT ratio — 0.013 x platelet count
(x10°/L) - 0.66 x albumin (g/dL).

The NAFLD score was evaluated as:

NAFLD score < — 1.455 = FO-F2; NAFLD score

— 1.455 to 0.675 = indeterminate score; and NAFLD
score > 0.675 = F3-F4.

Statistical analysis was done using GraphPad Prism
(GraphPad Software, San Diego, CA, USA). The LFT
parameters, biochemical parameters, and NAFLD
score were assessed using ANOVA and Tukey’s
multiple comparisons test, and hepatomegaly was
assessed using the repeated measures ANOVA and
Dunnett’s multiple comparisons test.

Results

All the patients completed the study. No clinically
significant adverse effects were reported during

the study. The effect of Liv.52 DS on liver fibrosis
was evaluated using the NAFLD fibrosis score.
Compared with the fibrosis score at baseline, a
reduction in the score was observed at month 1, and
a further reduction in the score was observed by
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month 2. This is indicative of the positive effect of
Liv.52 DS in reducing liver fibrosis associated with
NAFLD (Table 1).

Scile . Badline Mo1nth Moznth
NAFLD Score Mean | —2.886 | —2911 | —2915
<—1455= 33

FO-F2 SD 1.044 1.061 0.8617
NAFLD Score Mean | —0.650 | —0.684 | —0.849
- 145510 0.675 27

= Indeterminate SD | 0484 | 0543 | 0667

Score

NAFLD Score

>0675=F3-F4 0 0 9 0

Statistical test: ANOVA followed by Tukey's multiple compari-
sons test.

Values are represented as mean =+ SD.

NAFLD, nonalcoholic fatty liver disease.

LUt Baseline Month 1 Month 2
Ultrasound
Mean, cm 1744 17.29 15.87
B 19 | 7w 179
Standard Error of 024 023 023
Mean
\ Significance | NS P <.00012

Repeated measures ANOVA followed by Dunnett’s multiple
comparisons test.

The significance was fixed at < .05.

Software: GraphPad Prism 6.07.

*Compared with the baseline.

NS, not significant.

Proven Actions

Mitochondrial
fatty acid oxidation

@ Cholagogue action @ Inflammation
@ Choleretic action @ Oxidative stress
@ Insulin sensitivity @ Free fatty acids

@ de novo lipogenesis

Table 3. Effect of Treatn
Paameter Baseline Month 1 Month 2
ASTIUL | 603341304 | 564351547 | ;3‘37;6
AT UL | 7068 + 1849 6‘;' <3 ;22125-?7 (;‘ -(9302222-&7

NAFLD

Statistical test: ANOVA followed by Tukey's multiple compari-
sons test.

The significance was fixed at P < .05

Values are represented as mean + SD.

*Compared with the baseline.

ALT, alanine transaminase; AST, aspartate transaminase.

At the end of the study, there was a considerable
reduction in the percentage of patients with hepato-
megaly. At baseline, 75% of the patients were diag-
nosed with hepatomegaly (liver size > 16 cm). At the
end of the 2-month treatment with Liv.52 DS, only
42% of the patients showed hepatomegaly. A signifi-
cant reduction in the liver size (cm) was also noticed
at the end of the 2-month treatment (Table 2).

There was a significant reduction in the ALT and
AST levels (Table 2), while the hematologic and bio-
chemical parameters assessed were within normal
limits.

Conclusion

The significant improvements in the NAFLD score,
hepatomegaly, and LFT parameters were noted
after the treatment with Liv.52 DS. This signifies
that Liv.52 DS is effective and safe in the treatment
of NAFLD in both individuals with and without
diabetes.

SRS

[Restores lipotropic factors ] [Dosage

1-2 tablets twice daily. ]
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[Arrests the progression of disease ]
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Unparalleled in liver care
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