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AYURVEDIC ASPECT

Definition
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Pitta 1s called Raktapitta because-ofthe
following :

» |tS.combination with rakta
% V\Itiation of rakta

» Its similarity in respect of smelli & colour with rakta .
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= Nidan( Causative factors)
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= Samprapti (Pathegenesis)
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Samprapti

Nidan - (Causes) Pitta Prakop. —

Interacts - Spreads mtoe Rakta -

|

[rritation, rupture, raktavaha strotas dushti

|

Raktapitta disease manifestation




Disease Profile

% [Dosha — Prita

% DUshya — Raktadhatu

% Strotas — Raktavaha strotas

» Adhishtan = Yakrut , Pliha, Raktavahini
% Strotodushti-Prakar — Sanga / Vimarga gaman
» Samutthana — Ama- Pakwashaya

% Swabhava — Daruna



Iiypes ol Raktapitta According to
[Desha




TV/pes off Raktapiitta According 116
Gati




= RUpa (SIgns & symptoms)
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s Prognosis:

Ekdeshaj - curable.
Pwideshas - palliable or yapya.
Tridoshas- Incuranle.
Urdhwag — curable.
Adhog — palliable
Ubhay gati — incurable
Tiryak — LLeads to death



Ayurvedic Treatment

Urdhwag| Raktapitta —

\irechan- shreshtha fior pitta nirharan &
anubandhi kaphanashak

Vireechan — madhur , kashay: rasatimak
aushadhi are used.

Madhur, kashay rasa- pittashamak &
kaphashamak

Therefore Urdhwag Raktpitta 1s Sadhyar.




Adheg Raktapitta —

\/aman- IS slireshtha for kaphanirharan &
anubandii pittanashak

\/aman— IS not shreshtha for piita &
\ata

Kashay/ rasa- pittashamak:, but causes
Vatavriddni

Madhur rasa- pittashamak &
Vatashamak.

\VVamak dravya ofi madhur rasa are rare.

Therefore Adhog Raktpitta 1s Yapya .
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[T there 1s no marked loss of strength,
muscle tissue: & blood, then firstly langhana
therapy should be Initiated.




CHIKITSA

= |n akshin bala rugna; I.e. balawan rugna & In
Urdhwag Raktapitta , sam pitta & kapha are
present , so langhan & tarpan should be

advised.

s |n kshinbala rugna & in Adheg Raktapitta ,
due torvatanubandh, langhan should noet be
given. Peya can be given.



Trarpan- Kharjuradi Trarpan
[—aja Trarpan
Peya — Chandan+Ushir+LLodhra+Sunthi
Mudga+Shaliparmi
IMiasurPrushniparni
Kiratatikta+Ushir+usta
Yavagu- Bala+ Ghrut = Yavagu
Kapot mansarasayukta Yavagu
Virechan-
Nishottar +Haritaki+Madhu+Sharkara
Aragvadn+Madhu+Sharkara
Amlaki Swaras+Madhu+Sharkara



\/aman-

IMiadanphal echurna + Ikshu rasa
Indrajava+Musta+iViadanphala+

Yastimadh

u+-Madhu

Mutramargagat Raktapitta-

Shatavari+Goks
Shaliparni+Prus

ur siddha dugdha
aniparni+=Mudgaparni

+Mashaparni sic

dha dugdha



Gudamargagat Raktapitta-

Mochras kalka siddha dugdha
\/atashrunga kalak siddha dugdha

Nasagat Raktapitta —

Nasya of — Durva Swaras
Palandui Swaras
|kshuras
Godugdha



Samanya Chikitsa —
Pravalpanchamrut
[_Laghusutshekhar
Chandrakala
Sarivadyasav
Dadimavaleha




MODERN ASPECT

A) Haemoptysis — Expectoration of blood

TWo types —

a) T'rue Haemorrhage — bleeding from
the Lungs, Trachea, Bronchial tree

b) Pseudo- Haemorrhage — Bleeding
from the Noese, Mouth, Pharynx &
Larynx.




1)

2)

TREATMENT

Usuially’ IHaemoptysis IS scanty: & stops
Spentaneously.

[T Haemoptysis isi massive , the following Rx
shouldibe given.

ranguilizer- Diazepam 5-10 mg may . be
given.
[fimassive Haemoptysis IS present, then

a) Hb, PCV, Grouping & Cross matehing
IS done.




9) IV Noermal Saline Is started.

¢) Bloed Transtusion If Hb & PCV are
falling & Ifi tachycardia & hypotension
OCCUl.

d) Head low: position|Is given.
e) Intermittent oxygen IS given.

3) Rx of the cause — 1.B., Pneumonia,
Pulmonary oedema etc. should be treated.



s B) Haematemesis— VVomiitting off Blood

TREATMENT —

1 Conservative Rx —

A) Maintenance off Adeguate Blood
Volume — Blood Transfusion

B) Gastric lavage- with ice cold water



2) Intravenous Ranitidine 50/mg 12:Arly. Tihen

ranitidine 150 mg or famotidine 20/ mg twice a day,
orally.

3) Antacids — Alluminium hydroxide or magnesium
trisilicate are useful.

4) Diet- Food of less residue shouldibe given.

5) Vitamins & IHaematinics



€) Haemoephilia— Deficiency ofi coagulation
factor VI

TREATMENT -

1) When bleeding Is I muscles or: joints,
the affected part should be padded &
Immobilized In a position of maximum. utility.

2) Ant. & post. Nasal pads should e given
for epistaxis:.



3) Elrmm local pressure
may/. stop bleeding firom superficial cuts, wounds.

4y Replacement therapy. — Fresh blood
transtusion;. Factor VI levelsishould loe
raised to atleast 25% of normall by:Injecting
10-15 units of factor I/ kg body weilght.



5) Miscellaneous —
a)l Analgesics — Paracetamol 500mg BD

Aspirin should lbe avolded.
p)Antibiotics — Ampicillin 1-15 gmi/ day
¢) Haematinics like 1ron & vitamin B

complex may be reguired If blood loss Is
SEVere.
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