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Clinical Evaluation of Madhvasava in Constipation (Vibandha)
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Abstract: Abstract: Constipation is a common problem observed across the globe. Its vitiated condition is
associated with number of diseases and numbers of physiological alterations or medicaments give rise to
constipation. It affectsthe life-style. Many of medicines are prescribed by physiciansfor constipation which
may wor k through smoothening effects of intestine or by increasing peristalsis movement or by irritation of
intestine or by increasing the mass of bolus. Drugs with individual effects are present in Ayurveda, still a
combined effect is matter of better relief.

Madhvasava, a formulation mentioned for diabetes in Charaka Chikitsasthana 6/41-44, is also
indicated in constipation. It containsingredients used for irritation of intestines, better muscular movement
etc. Present clinical trial reveal ed theimproved frequency of bowel movement, reduced abdominal pain with
less time spent in efforts of evacuation.
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Constipationisacommon clinical symptom observed in gastrointestinal practices acrosstheworld since
long past. Ayurveda indicates Vibandha (constipation) associated with many diseases. American College of
Gastroenterol ogy defines constipation as, ‘unsatisfactory defecation with either infrequent stools or difficult stool
passage or both’2. National Institute of Diabetes and Digestiveand Kidney Diseases of USA cites constipation
as ‘conditions viz., less than three bowel movement; hard, dry or lumpy stools; difficult or painful passage of stools
and fedling that not al stool haspassed®’. Other symptoms include abdominal discomfort, bloating and distention®.
World Gastroenterology Organization refers constipation to straining, hard, pellet-like stoolsand inability to
defecate'. Prevalenceof condtipationisreportedin 20% popul ation with range of 2-27%*. Gautam (2016) eval uated
the symptoms of constipation in 331 Indian patients and observed 35.4% patients with |essthan 3 motions per
week?.

Causationsof condtipation are associated with life-style conditions, diet, medi cations, psychologica factors,
aging and medical conditionsof people. Thesefactors have greater impacts on neuromuscular system of colon.
Based on causes, two types of constipations are suggested viz., primary and secondary. According to primary
causes, threegroupsof primary constipation aresuggested asnormal transit constipation, Slow transit constipation
and anorecta dysfunction®. Secondary congtipationisincorporated with endocrineand metabolic diseases, myopeathic
conditions, neurol ogic diseases, psychologica conditions, structural abnormalities, irritable bowel syndromeand
pregnancy®. Charaka Samhita Siddhi sthana6/14 mentionsthe genesis of constipation due to administration of
elimination therapy beforethedigestion of previous med°. Siddhisthana 7/55 further refersto congtipation originated
from the scraping effect of enema. In both cases, primary congtipationishinted™. Charaka Samhita Chikitsasthana
14/179indicates the secondary constipation'?. Astanga Hridaya points out the diarrheaand constipation dueto
Prameha (diabetes)™. Infact, diabetes-rel ated gastroparesi s affectsthe muscle of ssomach or the nerve controlling
themuscles. Thisresultsin constipation and diarrheadueto problems of defecation'.

Defecationiscontrolled by centra nervous system and autonomous nervous system together. Theextrinsic
nerves(cortical and spind) control the motor functionsof colon whileintrinsic nervesof colon, interstitial cellsof
Cgd and smooth muscle cells of colon respond to muscular movement of colon’. Theextra-intestinal causesare
linked with neuronal factors, hormonal impacts, neurochemica balancesand metabolic balanceswhileintestina
causesare connected to functioning of colon, anorectal and pelvicfloor®.
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Charaka Samhita Chikitsasthana 6/41-44 specifiesMadhvasava in diabetes (K aphgjaand Pittgja) mainly,
but itisalsoindicated in constipation. Asavaitself ismentioned in Ashtanga Hridaya Sutrasthana 5/62-64 as
laxative” whiledepending upon ingredientsincluded in preparation of Asava, other usesare observed. Therefore,
clinical evaluation of Madhvasava was donein patientswith constipation.
Materials and Methods. Preparation of Medicine®: Coarse powder of 12 gm each of lodhra, shati,
pushkarmoola, ea murva, vidanga, triphala, yavani, chavya, priyangu, kramuka, vishala, kiratikta, katuki, bharangi,
pippalimoola, kustha, ativisha, patha, indrayava, nagakesar, patra, marichaand mustaweretaken after passing
through sievenumber 44. They weretakenin 12.28 litersof water and heat was applied to make decoction. It was
boiled till the quantity of water wasreduced to onefourth. It wasfiltered and cooled to 42°C. Now, 1.536 gm of
honey was added to thisand they were mixed thoroughly. Now, thismixture was brought to sealed porcelain vessel
and waskept for 15 daysin dark and warm place. After sandhanasiddhi lakshanaonly, it was used for internal
purpose.
Clinical evaluation: Romediagnogticlll criteriawas opted for eval uation®.
Sudy Design: Preand Post Treatment Interventional
Dose: 30 ml thrice aday one hour before meal with equal quantity of water
Actual enrollment for treatment: 30
Outcomemeasur es. Frequency of bowed movement, difficulty inpainful evacuation, fedling of incompleteevacuation,
abdominal pain, minutesinlavatory per attempt, type of assistance, unsuccessful attempt for evacuation per 24
hours.
Inclusoncriteria:
i. Patientsfeding strained during defecation for at least 25% of bowel movements.
ii. Patientshavinglumpy or hard stoolsin at least 25% of defecations.
iii. - Patientshaving sensation of incompl ete evacuation for at |east 25% of defecations.
iv. Patientshaving sensation of anorecta obstruction/blockagefor at least 25% of defecations.
v. Patientsinvolving manua maneuverstofacilitateat |east 25% of defecations.
vi. Patientshaving fewer than 3 defecations per week.
vii. Patientswith rare presence of |oose stool swithout using laxatives.
viii. Patients of both sexesin age group of 40-60 years.
Excluson criteria:
I. Patientssuffering fromirritablebowel syndrome.
ii. Patientshaving diseasesof endocrine and metabolic problems.
iii. Patientshaving Hypercal cemia, hyperthyroidism, hypothyroidism, uremia
iv. Patientshaving myopathic condition likeamyloidosis, myotonic dystrophy and scleroderma
v. Patients of neuropathic diseases, cerebrovascular diseases, multiple sclerosis, Parkinson’s disease and spinal
cordinjury.
vi. Patientshaving psychological problemslikeanxiety, depression etc.
vii. Patientswith structura abnormalitieslike and fissures, hemorrhoids, colonic strictures, inflammatory bowe
diseases, recta prolapse, rectocele and obstructivemasslesions.
viii. Pregnant ladies.
ix. Patientstaking medicationslikeaduminum containing antacids, anticholinergics, antidepressants, antihistamines,
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calcium channel blockers, clonidine, iron supplements, levodopa, narcotics, nonsteroida anti-inflammatory

drugs, opiodsand sympathomimetic drugs.
Scoring Pattern

Frequency of Bowel M ovements

Difficulty: Painful Evacuation Effort

1-2 timesper 1-2 days 0 Never 0
2 times per week 1 Rardy 1
Once per week 2 Sometimes 2
Lessthan once per week 3 Usudly 3
Lessthan once per month 4 Always 4
Feeling of Incomplete Evacuation Pain: Abdominal Pain

Never 0 Never 0
Rady 1 Rardy 1
Sometimes 2 Sometimes 2
Usudly 3 Usudly 3
Always 4 Always 4
Minutesin Lavatory Per Attempt Type of Assistance

Lessthan5 0 Without assstance 0
5-10 1 Simuldivelaxatives 1
10-20 2 Digitd assstanceor enema 2
20 -30 3

Morethan 30 4

Unsuccessful Attemptsfor Evacuation Per 24 Hours

Never 0

1-3 1

3-6 2

6-9 3

Morethan 9 4

Satistical Analysis: Wilcoxon Signed Rank Test

Result

Chart Number: 1

Duration of Complaints in Years

Number of Patients with Duration of
above 10 years and up to 15 years of
constipation

Number of Patients with Duration of
above 5 and up to 10 years of
constipation

Number of Patients with Duration of
1-5 years of constipation

Percentage

Chart Number: 2
Frequency of Bowel Movement
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Chart Number: 4
Feeling of Incomplete Evacuation

Chart Number: 3
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Chart Number: 7 Chart Number: 8
Types of Assistance Unssucessful Attempt for Evacuation Per 24 Hours
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Wilcoxon Signed Rank Test
MeanRank  Sumof Ranks Significance (95% confidenceinterva)

Freguency of Bowel Movement 14 378 <0.05
Painful Evacuation Effort 14.50 406 <0.05
Feding of Incomplete Evacuation 13 325 <0.05
Pain: Abdomind Pain 13 325 <0.05

Minutesin Lavatory Per Effort 11.50 253 <0.05
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Typesof Assistance 9 153 <0.05
Unsuccessful Attemptsfor
Evacuation Per 24 Hours 10.85 184.50 <0.05

Discussion and Conclusion: Out of 30 patientstaken for study, 26 patientswere having complaintssincelast 1-
5yearswhile 3were having complaintssincelast 5-10 yearsand 1 was complaining with morethan 10 years. All
patientswere having frequency of bowel movement in aweek. 60% were having 2 timesaweek while40% were
having onceaweek. The conditionimproved to 1-2 timesin 1-2 daysin 66.66% while twice aweek in 33.33%
patients. Reduction in painful evacuation is noted as40% patients were expressed no pain while 60% hinted rare
pain. None of them had reported never pain before treatment. Feeling of incomplete evacuation was observed
absent in 43.33% patients while 50% hinted for rarefeeling after treatment. Beforetreatment, al of themwere
having problem of feeling of incomplete evacuation of variousintensities. Pain was reduced in 63.33% patients,
while40% patientsdisclosed timeinlavatory reducing to within 5 minutes. 73.34% patientsreved ed the defecation
without any assistancewhileit was 16.33% beforetreatment. Thereductioninunsuccessful attemptswasalso noted
asitwasmarked as never in 46.66% patients after treatment which wasonly 10% before treatment.

Theformulation, mentionedintreatment of diabetes, isobserved working on variousaspectsof constipation
with effectsat differentiated degrees. A detailed mechanism of study isrequiredtofor firther study.
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