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Activities of the Unit
1. Academic Development

Revised Curriculum Development

BSMS revised curriculum was discussed at the curriculum evaluation committee University
of Jaffna.

Siddharhalum Ariviyalum-4

It is a 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 Civiliza-
tion of Faculty of Hindu Studies University of Jaffna. Fourth monthly seminar was held on
11.08.2022 at 8.00 am via Zoom at Unit of Siddha Medicine. Dr.S.R Pholtan Rajeev attached to
Kaithady Siddha Teaching hospital was invited as the chief guest. Dr.T.Thayalini Head Siddha
medicine initiated seminar follwed by Dr. (Ms) V. Sanmugarajah, delivered a speech as a Spe-
cial guest. Three speakers from students of unit of siddha medicine have delivered presenta-

tions on different topics regarding Siddhas.
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Siddharhalum Ariviyalum-5

Sixth full moon monthly seminar on Siddharhalum Ariviyalum was held on 10.09.2022 at
Unit of Siddha Medicine. Dr.(Mrs).V.Sathiyaseelan deliverd special guest address.
Mr.S.Ramanaraj and Ms.T.Kishanthini from Department of Hindu Civilization of Faculty of
Hindu Studies University of Jaffna delivered presentations on different topics regarding Sid-

dhas. Third BSMS Siddha student Miss.P.Saruka delivered speech on “&lmpeoi gnmlwl




Mymeormuwimo”.  Third BSMS Siddha students performed a drama on “dgsiTseEnd
alehepmen(pd”. First integrative Medical book titled on “d%5% wW(HSHHIMSHH60 LleTenel

ueybay Gymaib” was launched at Siddharkalum Ariviyalum - 5.

Siddharhalum Ariviyalum-6

Sixth full moon monthly seminar on Siddharhalum Ariviyalum was held on 07.12.2022 at
Unit of Siddha Medicine. Mrs.Nachiyar Selvanayakam, former Head Department of Hindu Civ-
ilization was invited as the chief guest. Dr. (Ms) V. Sanmugarajah delivered a Welcome
speech as a Special guest followed by Dr.T.Thayalini delivered speech on the “Third eye”.
Dr.S.Mukunthan delivered special guest address. Second BSMS Siddha students performed
debate on“sBaETVHH0 FHIHOHSHHIOID eUeNTFFWLMLHAI6TNSHI, eUeTTFFWmL Weaiedensv”.
Miss.G.Thaniska delivered speech on “Gurait #gaiT” and 4th year student Miss.P.Saruka de-
livered speech on “GunasiT HEHmHD HeuLTagTenmiseEHD”. Miss.S.Varni temporary lecturer

from Hindu Civilization delivered speech on “GgenywiT wiws OsusmiLimaled Hifibmgaser”.
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Weekly Seminar on “g@méalw eumpeied cpelendmelr”

Series of weekly seminar was organized by the proposed Department of Gunapaadam, 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.

Speaker Topic Chief Guest Date

Mr. V. .Koshikan Crmehaw aumpailed Csmmenyulilest Dr.Mrs.S.Anushiya 26.08.2022
LImIG,

Miss. A.Thamiya CrTsaSw eumpaisd &L eogmehdluler |Dr.Mrs.K.Sivapiriya 02.09.2022

LImIG,
Miss. K.Sharvangi | sx@pmaglw eumpaled opougdlest umi@ | Dr.G.Palaruban 09.09.2022
Miss. C.Jethusha oB8ymaAw aumpaied GuuiiyBLreden | Dr.I.Santharobees 16.09.2022
LImIG,
Miss.P.Saruka SCITEAW eumbailed & dHenTeuredude 30.09.2022
LImIG,
Dr.K.Kokilan
Miss. K. Thuwaraka |o1Cyméaluw sumbelled Liglenmailer
LImIG
Miss.P.Kajishija BTSN W auTPaTleL 04.11.2022
QLOTHOLDTFH BN BUNGDT LTI,
Dr.Ms.V.Sanmugarajah
Miss. S.Negeetha BTSN auTpeiled FHlenearulles
LImIG
Miss.G.Nitharshana | &1@yméauw aumbailed euydler LMIE 18.11.2022

Mr.N.Arivalakan | S4@ymé&lwl eumpeled oibsFaETy S 6T
LImI&G
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Awareness program on “Mantha Posakkai Ethirkollvom”

Proposed Department of Kuzhanthai & Mahalir Maruthuvam, Unit of Siddha Medicine Univer-
sity of Jaffna collaborated with the Siddha Teaching Hospital organized an Awareness program
on “Mantha Posakkai Ethirkollvom” at “Parasakthi day care center”, Kaithady, and “Sivasakthi
Preschool”, Ketpali Kodikamam on 14.09.2022 and 12.10.2022 respectively. Senior lecturers,
temporary Assistant lecturer, 4th BSMS students from Unit of Siddha Medicine and MOIC, Med-

ical officers, Intern Medical officers from Siddha teaching hospital participated in this program.

International Children Day

Proposed Department of Kuzhanthai & Mahalir Maruthuvam Unit of Siddha Medicine Universi-
ty of Jaffna provided leaf porridge to the students of “Sethukavalar vidyalayam”, kaithady on
03.10.2022 for the international Children day. It was collaborated with Siddha Teaching hospi-
tal, Kaithady.

World Diabetic Day-2022

Proposed Department of Noi Naadal Chikitchai organized Awareness talks by Siddha students
regarding Mathumeham (Diabetes mellitus) at Kaithady Siddha Teaching Hospital on 16th and
18th of November 2022 . Division of Samooganala Maruthuvam of Proposed Department of
Gunapaadam organized Awareness talk on small millets based diets for diabetic patients at

Home for the Elders Kaithady on 16th of November 2022. 4th BSMS students and subject in

04




charge, temporary lecturers of Unit of Siddha Medicine provided talks on benefits of the small
millets foods and described the method of preparation of mentioned foods. Elders and workers
from the Home for the elders were benefited and interviews pertaining diet habits were ob-

tained by the students from the elders those who are above 80 years old.

Medical Camp

Final BSMS students participated in a Medical Camp organized by Proposed Department of Noi
Naadal Chikitchai with the collaboration of Provincial Department of Indigenous Medicine,

Northern Province at Thunnalai, Karaveddi on 15.11.2022.

Plantation of Medicinal Plants

¥ Unit of Siddha Medicine provided plants and consultation service to establish a herbal
garden (27 stars and medicinal plants) at Anpae Sivam elders’ home -Muhamalai.
¥ Successful cultivation of Andrographis paniculate which is used to prepare decoction for

COVID-19 Management at the Unit of Siddha Medicine.
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National level contribution

Dr.T.Thayalini (Steering committee) and Dr.(Ms).K.Sountharajan (Drafting committee) were ap-
pointed as a members for the drafting the policy for National Traditional Medicine (TM) for Sri
Lanka by State Ministry of Indigenous Medicine promotions, rural and Ayurveda hospital
development and Community health.
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Field Visits

According to the Curriculum Second BSMS Students visited to the different places of the Jaffna Dis-
trict for identifying medicinal plants under the supervision of lectures and Demonstrators. Around

150 medicinal, rare, red listed and endemic plants were identified during this visit.
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Workshop on Research Repository

Unit of Siddha Medicine University of Jaffna organized a Seminar on “R-repository” to all
permanent Academic Staff on 23.09.2022. Mrs.T.Jenan, Senior Assistant Librarian, Universi-

ty of Jaffna was invited as the resource person for conducting seminar.

Industrial Visit to Drug Manufacturing Unit

3rd BSMS students visited to the Drug manufacturing Unit at Achuhuveli on 17th & 18th
October 2022. Students observed about the operation of the machineries , storage of raw
materials, purification and packing of raw materials and Siddha drugs. Siddha students

gained skills and knowledge about the large scale production of Siddha drugs.
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Workshop on Personality Development and Time Management

Unit of Siddha Medicine University of Jaffna organized a seminar on “Personality Develop-
ment and Time Management” to all BSMS students on 23.12.2022. Mrs.].Nirojan, Lecturer,

Human Resources Department, Faculty of Management, University of Jaffna was invited as

the resource person for conducting seminar.

Research Collaboration

Dr.T.Thayalini was invited as a speaker for the Global
Conference Evidence Based Traditional Medicine, orga-
nized by TELESTH on association with INTI International
University held on 29th -30th of October 2022, she deliv-
ered a speech titled on “Use of Cassia auriculate in Sri

Lankan Traditional Medicine for Diabetes”.
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2. SMSA Activities
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Knowledge Sharing Article

LHSSHIT BlSS) serasrsslerip ND, MSc (Ag), BSc (Ag), Dip Post

Harvest Technology, Postgrad,

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

psiremevt Brsir HGHIawed aflfleyewrwmreri, wHdSHIeu ailepeprer sevart, allsGLmfwr
LIV&H M6V SLpasLD, CloedLITeiT, oS Credlwim. (psiTemest s afleuFmw LFL_TSlLI),
aflfeyewrwreri.SlpsHleVBIens LIVSHMVS HWLD, (psiTewest Hrer Lyl uewlliumreri,
SlpsSlevniens afleuFrw QrmilFs Bleweowd, &IigWesTTm], LIf VBIST.

fml HTenuwmIH6I 60 mu@

&I T 6ol UImIB6IT RIS SHT60LD (LPFH6V OmemTGL UILDRISLOLDIT 2 uialeD

PSS B 1bOLBBIETENSH  eTaiLmS 0SB WMIS6T auTuleomd Sl (pluib. G&HTed  LoJ-
Hwed - 79 @60 “Oulsf euensuler oamieuemnsd o ewialeal QFUISUID  euenFWIT]” 66
FaBLILL (BeTenHTeud) &I T T UIMIH6IT © _cuureMlesr )] DIRIBLOTSH B HHHMSH
QICEYE X MCE A ET

G SIQUITTHE HELEVTT, OBHEL, LeD, TG, SHlenewl, FTMD, DMIRIG, CHTemr(cpmislevfld)
BrrE  (GTHHET) ol HOPTH 2 w6 66l TBSHHMNTSIHSIBTI.  FBIHTerl WmIB6T 60
(WpoHFWoTer aufend UBB  eteeuwmy “‘eusfldls Cammid, eu(pSHIemTmRISTUI T (D™  6T6dr
SHpIEpTy.  Fpsrelwmiset ST  eaumbelwe a1 Llewreniliflenemmigd by — Curdlenid
SluBenpll  uppw  opfleuTergdl @aTedpuwl  Henev(penpulerfiLid  LBBTHGHmBaITSGe!
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STeTLILI[H S BTBH.

“o quiBau O[HHSH” 6D FBBIGHMONTS 2 euiaUTd ULSILUGSHSHID euFsTard Feo  Grmul
Bemeusaied (2 Leded Bamaipid &l BdHsen (Abcess), OQamiyenmisen(Boil), @mwsd(Cough)
WHHSTEHAD  QFUBLGHEBEH. BFHaveten Gurgmenid gnmideT BBID &7 GCeugluied
Gaemeusmeir HTFewITs HTULL SSHwMs (Demulcent) smuiiFgsd pedwns, (Antipyretic)
GamempwisBBiwns  (Expectorant), o Led@GlL el Hmildb@GHd GeMapllguins, GChmeusBplwns
(Anodyne) LWSTLIGSBESI.

Gusutb Type 11 Diabetes mMlemeouigid, 2 ewie] @Gomul Sflevd  GGeaIHeL Hlensouleid,
FpmwmLear @risd CeuelGupid Bleweoulsvid, FAmbHH o _ewleuTd  MeUSHIHUITHENTED
ufiib&HenT &SGR,

Bz ol Gametelsasyliumer saibd F@m GhTUI Hemeouled aUImed QIBIGHH GBI LHGaISID
BT eTe0CeumHd DINIHHCH. Gwevid eugalevieien lecithin esreriu@Gw Phospholipid smyewions
BIWL WELVSMS UTHSTHSBH. @TUS F&bHmwuld, cpmen FHlpenerujld I &[S
o geaydpgl. Alzeimer Gpmui mleweouisd LIfbHImTEHSILIGHBSI.

augasled lecithin plewmnb S BULSTD, s BT SFiglieou SiFHsflss o saeugila L s,
&606UT6e0l60 o LT Cpruisemen mBleaufshHa Geuisipgl. Lecithin genpurl LrB@soBw g s
SMHET 2 6l LTH I BH. AfHTHmen HFaMSHPH CsTawgbmbGD LUBBIGHTW SHTHEHMSB
GMBLUSHVID 2 HFBH. SMIWD OBBID HEHTWT BTTFFSHHSHET SHTJEOIOTS 2 L BLIHLOGNET

SL(BULITL 96D MeUdHd 2 HaLD.

SANSHHWMBIGD QU HFT (pe0dHImBIB6T, QU FOWBMMID  (LPVSIBIH6T 2 L BHEOHBIBENET HTdHGLD
Gouemenuiled SieuBe»B DN SHBHanlgwl THCTT. FCwmpaenmas Poly phenols, Ferulic acid menmpbgi
STILILGSTED (PpHIMLWMLamS HHSH I AIBH. He0eigeller GFupBuTL L 9D &K 5
BehFSMBID OFHTHemev 2amEHGHalliLugsTed 2 L edelHhaH BHebSHICGUTHL Senen GouaflCGuBBm o Hajib.
agdled sdeodlwid (Ca) wBmd Qum’ Lrfluid (P) sreoiuBeusted erevlbl] euenfFFlob@GbD, Sleumnset
ugmofliliBGL o Hasng. BrHd Seansbseaiaeien alGurgCemmUiear Gapieme amlly BrHs
Caremamwl HHHGLD.

Prostaglandin = etanid Geugluflwed Qurmenen UpLLls@w, B& BrHd DAWSHHHMSH
Gueamiaudlauid, 2 L 6fled 2 MILTGL HwF BrTiseflar QFuBUTLYBGLD o HadIBg. Grmul
aFily gadHemw CububsHaleusi a1 @su Crruiser, Type II Diabetes ddFamaulesr Cung
UISTeIgH FBUUTd LWTUGSBSH. GEbLLel @eveor o amiademel CHIHOHBHH © 6uwILIgH60
cpsuld BITHBWHmNSH BUBemaWTS GLobUBHHIMIH6NT.
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Evaluation of Abana in Chronic Stable Angina

SUMMARY

Thirty four patients with chronic stable angina entered this study. All had positive exercise stress test for myocardial

ischaemia. This was a double-blind, placebo-controlled, crossover study in 2 phases of 6 weeks each. Exercise tests were

performed, which were repeated at the end of 6 weeks of treatment and again at the end of 12 weeks. Patients were

followed up every week. Blood pressure and pulse rates were checked and blood samples taken for biochemical tests.

Significant reduction was observed in the number of anginal attacks, nitroglycerin consumption, diastolic blood pres-

sure and heart rate. Striking improvement in exercise performance was noted. ST depression was significantly less in the

Abana-treated group. No side-effects were reported. Abana seems a useful addition to the existing antianginal drugs.

Aim

The aim of angina therapy is usually to reduce the
frequency and severity of attacks, to conserve left
ventricular function and also to prevent serious arrhyth-
mias and sudden deaths following myocardial infarc-
tion'2. In addition to pain relief, it is also necessary to
improve exercise performance.

The last two decades have witnessed the introduction of
a series of drug with a slight edge over the existing
ones. Abana, a herbal preparation (The Himalaya Drug
Co.), has been claimed to have a pharmacological
action on the heart and has been used extensively for
adjuvant therapy in angina pectoris and hypertension®*,

In patients with angina, exercise tests are frequently
used to evaluate the effect of therapeutic intervention
both in terms of exercise capacity and the amount of ST
segment depression associated with the development of
anginal pain, perhaps reflecting the degree of myocar-
dial ischaemia.

In this study, we report the influence of Abana on exer-
cise performance as assessed by multiple stage exercise
test.

Materials and Methods

The exercise study was performed on 34 patients with
chronic stable angina who had positive exercise stress
tests for myocardial ischaemia. A clinical and demograph-
ic profile is presented in Table I. All patients gave their
informed consent. All the 34 patients were taking nitrates,
nifedipine and antiplatelet agents in various doses before
being included in the study. Fifteen patients were in addi-
tion also taking propranolol in varying doses. They were
on such drugs for periods ranging from 3 to 24 months. In
none of them was the pretrial period without any drugs.
Further, all of them continued these medications in the
same dosages throughout the study period.

Table I: Patients demographt and clinical profile

Overall Males Females
age (n=17) (n=17)
Mean age (in years) + S.E. 58.08 + 140 5317+£19 49.00+1.99
Duration of anginal attacks 3 months to 2 years

The patients were supplied with record cards and asked
to record each anginal attack immediately after it
occurred. They were also asked to note down their
weekly consumption of glyceryl trinitrate (NTG). 34
patients were randomly allocated to two groups, receiv-
ing either Abana or placebo in the first phase of 6
weeks.

After control exercise tests following McHenry’s proto-
col and clinical evaluation, the patients received Abana
or the placebo, 2 tablets 3 times a day. Exercise tests
were repeated at the end of 6 weeks of treatment when
the patients crossed over again to the other treatment.
The exercise tests were repeated once at the end of
another 6 weeks after initiation of therapy. The same
measurements were made and the protocol adhered to
as in the initial tests. The patients attended the exercise
laboratory at the same time of the day for each test, and
all of the Tread Mill test were considered. In addition,
the effort index was calculated by dividing the pressure
rate product with the exercise duration. Cumulative ST
depression was calculated by summing up the degree of
ST depression in the post-exercise, 8-minute recovery
period.

Results

At the end of 6 weeks, Abana significantly decreased
the number of mean anginal attacks from 3.93 to 1.10
per week as compared to pre-treatment values. In the
same group treated with Abana, the mean NTG
consumption also decreased significantly from 3.34 to
1.00 tablet per week (p<0.05; Table II).
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ble ect of Abana on ang and nitroglycerine Table VII:  Effort index in chronic stable angina with and withoutpropranobl
ption pe ee 0. of ablets (MeaniS.E.)
e Abana + Propranobl Abana only
Pre-treatment | With Abana With Placebo (n=15) (n=14)
Anginal attacks 3.93+0.28* 1.10 £0.47* 1.55+0.22 Before Abana 66.38 + 9.50* 4916 +4.54°
NTG consumption | 344 +0.55** 1.00 + 0.41** 1.44 £ 0.35 After Abana 45.06 + 5.40* 38.06+333°
* Paired 't test: p<0.01 **Unpaired 't' test: p<0.05 * ® Unpaired t' test: p<0.05
there was significant reduction in mean diastolic blood Di SCUSS i on

pressure (DBP) from 79.86 mm Hg to 75.15 mm Hg
after 6 weeks of Abana treatment. also significantly
decreased from 77.44 beats/min to 73.24 betas/min.

Table Ill: Heart rate (beats/min) and diastolic blood pressure (mm Hg) M ean £ SE

Heartrate Diastolic blood pressure
Pre-treatment 7744 +2.08 78.96 + 1.65*
With Abana 73.24+1.13° 75.51 +1.48*°
With placebo 78.96 +0.78° 80.06 +1.57°
*Paired 't test: p<0.05 *Unpaired't'test: p<0.001

A significant increase in the exercise duration was
observed.

TableV: Effect of Abana on duration of exercise (ED), pressure rate product(PR ) effort index and

cumulative ST duration Mean + SE

Pre-treatment | With Abana | With Placebo

Duration of exercise (ED) 410.00 567.90* 471.80
inseconds +31.26* +35.96 +30.52
Pressure rate product(PR) (109 | 205.70 198.03 21291

+9.07 +6.53 + 8.64
Effort index (PR/ED) 58.06° 41.68°" 50.20"

£5.55 +3.29 +3.64
Cumulative ST depression 4.29* 3.06" 3.79

+0.30 +0.19 +0.23
*® "Paired't' test: p<0.001 *Unpaired 't' test: p<0.01

The post-exercise mean cumulative ST depression of
3.06 observed in the Abana-treated group

Table V: Mean ST depression (z S.E.) duri ng TMT

Basal | I Il IV

DreReatirent 0.279 0.775* 1.060 1.140° 1.200

+0.075 | £0.128 | +0.132 | £0.091 | +0.168
With Abana 0.224 0.310% 0.724 0.8631 1.030

+0.057 | £0.080 [ +0.099 | £0.109 | +0.128
With Placebo 0.327 0.500 1.050 16225 1.000

£0.070 | £0.091 | £0.112 | £0.132 | +0.120
** Unpaired 't test: p<0.01

heart rate at the basal position in TMT was significantly
less (73.65 beats/min) in the Abana-treated group

Table VI: Heart rate (beats/min) at eachstage of TMT (m ean + S.E.)

Basal | Standing | I Il IV
S 7693 | 8072 | 10141 | 11960 | 13100 | 14800
£186 | 239 | £351 | £38 | 433
. 7365 | 719" | 68" | 11358 | 12636° | 13678
With Abana £126 | +145 | £175 | 254 | 23 | +34
With placebo 7841 | 8351° | 10240° | 12079 | 13620° | 14380
000 | 2137 | 220 | 264 | 128 | 2437
* "¢ Unpaired 't test: p<0.05

We also analysed the data of patients who were also
receiving propranolol and

Abana exerts a cardioprotective action through several
mechanisms. It reduces the sensitivity of the heart to
adrenergic stimulation and thereby protects the heart
against sympathetic outbursts. Further, it down-regulates
beta-1 cardiac receptors, inhibits platelet aggregation,
lowers serum lipids and reduces the effects of stress
through its anxiolytic action5. In the present study, Abana
significantly reduced the number of anginal attacks,
consumption of NTG tablets, DBP and pulse rate. At the
same time, it significantly reduced the effort index, the ST
depression and rise in pulses rate during exercise. It also
significantly increased the exercise duration.

The improvement in exercise performance that we have
demonstrated was not accompanied by an alteration in the
pressure rate product, suggesting that no change in myo-
cardial oxygen consumption occurred with Abana. How-
ever, the effort index, which is based on both exercise
duration and pressure rate product, was significantly
decreased by Abana

Abana was used in conjunction with traditional antiangi-
nal drugs in this double-blind, placebo-controlled, cross-
over study. Significant improvements in subjective and
objective findings were noted even after a short-term
usage of six weeks duration. Further studies on similar
lines can be undertaken in future to demonstrate whether
the efficacy of Abana, as has been observed in this study,
is maintained even when the drug is used over prolonged
periods. Once this is established, long-term, double-blind,
placebo-controlled, crossover studies should be carried
out with Abana alone to confirm similar findings. Till
then, the results of the present study definitely suggest
that Abana is a useful addition to the existing armamentar-
ium of antianginal drugs.

Indications
- Dyslipidemia
- Mild Moderate hypertension

Dosage -

Dyslipidemia: 2 tablets twice daily till
the lipid levels are normalized,
followed by 1 tablet twice daily as
maintenance dose.

Hypertension: 2 tablets twice daily
till the blood pressure is normalized,
followed by 1 tablet twice daily as
maintenance dose.

“amalava

B‘Abana - The multifaceted cardioprotective

For More Information : Mega Pharma (Pvt) Ltd. Ramesh: 0777 685461 | (© 071 7177443

Please send your feedback & comments to Dr.T.Thayalini (email:tthayalini@univ.jfn.ac.1k)
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