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ABSTRACT 

Sciatica described in modern medicine closely resembles Gridhrasi, which is mentioned in 
classical Ayurvedic texts. The present study aimed to compare the efficacy of Sahachara Taila 
(ST) with Kati Vasti (KV) and Kati Pichu (KP) along with oral administration of Sinhasya 
Dantee Kashaya (SDK) in the management of Gridhrasi. A randomized clinical trial was 
conducted on 60 patients of Gridhrasi who were randomly allocated into two groups. Group A 
received KV with ST along with oral SDK, while Group B received KP with ST along with the 
same internal medication for 14 consecutive days. Assessment was carried out using 
subjective parameters such as Ruk (pain) Toda (pricking sensation) Aruchi (loss of appetite), 
Stambha (stiffness), and Spandana (twitching), Suptata (numbness), Ayama (stretching 
sensation), and Daha (burning sensation) and objective parameters including Visual Analog 
Scale (VAS) and Straight Leg Raising Test (SLRT). Both groups showed statistically significant 
improvement in pain intensity and clinical symptoms (p<0.001). Group A demonstrated 
comparatively better improvement in Ruk, Toda Ayama, Suptata, and Daha, whereas Group B 
showed relatively better improvement in, Ruk, Toda Stambha, and Spandana. Overall clinical 
improvement and vertebral mobility were better in the Kati Vasti group. The study concludes 
that combined therapy of oral Sinhasya Dantee Kashaya with Sahachara Taila Kati Vasti is 
more effective than the combination with Kati Pichu in the management of Gridhrasi. 

 

INTRODUCTION

 Human beings and other vertebrates possess a 
highly evolved locomotor system that enables complex 
physical activities. The development of a sophisticated 
axial skeleton during evolution has allowed 
vertebrates to perform coordinated and efficient 
movements. Humans, in particular, maintain an erect 
posture while standing and walking on two lower 
limbs, which shifts the center of gravity vertically and 
places considerable mechanical stress on the vertebral 
column.  
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 Routine activities such as prolonged standing, 
repetitive bending, lifting heavy loads, and extended 
periods of sitting can exert excessive strain on the 
lumbar and sacral vertebrae as well as the surrounding 
muscles, ligaments, and nerves. Continuous exposure 
to these mechanical stresses predisposes individuals to 
various musculoskeletal and neurological disorders 
affecting the lower back and lower limbs [1]. 

In Ayurveda, Vata Vyadhi constitutes a broad 
group of neurological and musculoskeletal disorders 
primarily caused by the vitiation of Vata Dosha. Among 
these conditions, Gridhrasi is one of the most common 
and clinically significant disorders. Gridhrasi is 
classified under the eighty types of Nanatmaja Vata 
Vyadhi described in classical Ayurvedic literature[2]. 
The term “Gridhrasi” is derived from the word 
“Gridhra” (vulture), indicating the characteristic gait of 
patients who walk with difficulty due to severe pain, 
resembling the movement of a vulture. This condition 
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significantly impairs locomotion and functional 
capacity. Clinically, Gridhrasi is characterized by 
symptoms such as Ruja (pain), Toda (pricking 
sensation), and Stambha (stiffness). These symptoms 
usually begin in the Sphik (gluteal region) and 
gradually radiate distally to the Kati-Prishtha (lumbar 
region), Uru (thigh), Janu (knee), Jangha (leg), and 
finally the Pada (foot). [3] 

Classical Ayurvedic texts provide detailed 
descriptions of the etiopathogenesis and clinical 
features of Gridhrasi. In Charaka Samhita, Gridhrasi is 
described as a condition in which pain originates from 
the hip region and gradually radiates to the waist, 
back, thigh, knee, leg, and foot, accompanied by 
stiffness, distress, piercing pain, and occasional 
twitching. These symptoms are primarily attributed to 
the aggravation of Vata Dosha. However, when Kapha 
Dosha is associated with Vata, additional features such 
as Tandra (drowsiness), Gaurava (heaviness), and 
Aruchi (loss of appetite) may also occur.[4] According to 
Sushruta Samhita, Gridhrasi occurs when aggravated 
Vata affects the ligaments of the heel and toes, 
resulting in obstruction of the normal movement of the 
leg[5]. Similarly, in Ashtanga Hridaya, Acharya Vagbhata 
explains that when the tendons of the foot are vitiated 
by Maruta (Vata), pain radiates towards the ankle or 
toes and makes lifting of the thigh difficult, which is 
termed as Gridhrasi.[6] 

The clinical manifestations of Gridhrasi closely 
resemble those of sciatica described in contemporary 
medicine. Sciatica is a clinical condition characterized 
by radicular pain originating from the lumbar region 
and radiating along the posterolateral aspect of the 
thigh and leg. Typically, the pain begins in the gluteal 
region and spreads along the posterior thigh, lateral 
side of the leg, and dorsum of the foot. In severe cases, 
symptoms such as numbness, muscular weakness, and 
gait disturbances may occur due to impaired 
movement of the lower limbs. Diagnosis is usually 
based on the history and distribution of pain and can 
be confirmed by clinical examinations such as the 
Straight Leg Raising Test and Lasegue’s sign, as well as 
imaging techniques including X-ray and magnetic 
resonance imaging (MRI).[7]. 

Most Ayurvedic classics describe Gridhrasi 
under the broader category of Vata Vyadhi and do not 
specify exclusive causative factors. Therefore, the 
general Nidana (etiological factors) responsible for 
Vata disorders are considered relevant in its 
pathogenesis. These factors are broadly classified into 
Aharaja Nidana (dietary causes) and Viharaja Nidana 
(behavioral and lifestyle causes). Aharaja Nidana 
includes excessive consumption of dry, cold, pungent, 
bitter, and astringent foods, as well as irregular dietary 

habits such as Adhyashana (overeating) and 
Vishamashana (irregular eating patterns). Viharaja 
Nidana includes excessive physical exertion, prolonged 
night vigil, day sleep, fasting, trauma, carrying heavy 
loads, excessive sexual activity, mental stress, grief, 
fear, and long-distance travel[8]. 

From the perspective of modern medicine, 
sciatica may result from true sciatic neuritis or 
mechanical compression of nerve roots. Common 
etiological factors include lumbar disc herniation, 
spinal stenosis, piriformis syndrome, pregnancy, 
endometriosis, inflammation, infection, and 
malignancy. In addition, several risk factors have been 
identified, including modifiable factors such as 
smoking, obesity, and occupational strain, as well as 
non-modifiable factors such as increasing age, male 
gender, and a prior history of low back pain[9]. 

The global burden of low back pain and sciatica 
is substantial. The lifetime prevalence of low back pain 
has been reported to range from 50% to 70%, while 
clinically significant sciatica occurs in more than 40% 
of cases associated with the lumbago-sciatica 
syndrome [10]. The prevalence of sciatica varies from 
3.8% in the working population to 7.9% in the non-
working population. In Sri Lanka, the burden of low 
back pain has increased considerably over recent 
decades. The annual years of healthy life lost due to 
low back pain have increased by approximately 20.3% 
since 1990. In 2013, the reported rate was 2,321.5 per 
100,000 men and 1,469.6 per 100,000 women. [11]. 

Conventional management of sciatica includes 
analgesics, physiotherapy, and surgical interventions. 
However, long term use of analgesic medications is 
often associated with adverse drug reactions, and 
surgical procedures are expensive and may lead to 
complications or recurrence of symptoms. Ayurveda 
provides several therapeutic approaches for the 
management of Gridhrasi, including Siravyadha, 
Agnikarma, Vasti Karma, Snehana, Swedana, and 
internal medications described in classical texts such 
as Charaka Samhita, Sushruta Samhita, Ashtanga 
Hridaya, and Bhela Samhita.[12-16]. 

 Among external therapeutic procedures, Kati 
Vasti is widely practiced as a Bahya Upakrama that 
provides both Snehana (oleation) and Swedana 
(sudation) effects. 

Although both Kati Vasti and Kati Pichu are 
widely used in clinical practice for the management of 
Gridhrasi, there is a paucity of comparative clinical 
studies evaluating their relative efficacy. Therefore, the 
present study was designed to compare the efficacy of 
Sahachara Taila Kati Vasti[17,18] and Kati Pichu[19-21] 
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along with internal administration of Sinhasya Dantee 
Kashaya[22,23] in the management of Gridhrasi. 

MATERIALS AND METHODS 

Study Design: The present study was conducted as a 
randomized comparative clinical trial to evaluate the 
efficacy of Kati Vasti and Kati Pichu with Sahachara 
Taila along with internal administration of Sinhasya 
Dantee Kashaya in the management of Gridhrasi 
(sciatica). The study was carried out among patients 
attending the Outpatient Department (OPD) and 
Inpatient Department (IPD) of the National Ayurveda 
Teaching Hospital, Borella, Sri Lanka. The final sample 
size was 30 patients per group, making a total of 60 
patients.  

Sampling Technique: Patients diagnosed with 
Gridhrasi and fulfilling the inclusion criteria were 
selected using a simple random sampling technique. 
Written informed consent was obtained prior to 
inclusion. Group A, 30 patients were treated with 
Sinhasya Dantee Kashaya (oral administration) and 
Kati Vasti with Sahachara Taila. Group B, 30 patients 
received: Sinhasya Dantee Kashaya (oral 
administration) and Kati Pichu with Sahachara Taila. 

Intervention 

Internal medications were Sinhasya Dantee Kashaya -
Dose: 120ml twice daily, time: before meals (6.00 AM 
and 6.00 PM), duration: 14 days and Anupana: 15ml 
castor oil.  

External therapies were, Kati Vasti- A circular 
frame made of dough was placed over the lumbar 
region. Warm Sahachara Taila was poured into the 
frame and retained over the affected area for 30 
minutes daily and Kati Pichu- A sterile cotton pad 
soaked in warm Sahachara Taila was applied to the 

lumbar region and kept in place for 30 minutes daily. 
Both procedures were performed for 14 consecutive 
days. 

Assessment Criteria: The therapeutic response was 
assessed using both subjective and objective 
parameters before and after treatment. Subjective 
parameters symptoms evaluated including Ruk (pain), 
Toda (pricking sensation), Stambha (stiffness), 
Spandana (twitching), Gaurava (heaviness), Tandra 
(drowsiness) and Aruchi (loss of appetite). These 
symptoms were graded using standardized scoring 
scales and Visual Analog Scale (VAS). 

 
Figure:1 Visual Analog Scale (VAS) 

Objective Parameters: The following clinical 
parameters were used: Straight Leg Raising (SLR) Test 
and vertebral column movements. The SLR angle was 
measured using a goniometer before and after 
treatment. 

Table 1: Straight Leg Raising Test 

Score Angle 

0 ≥80°–90° 

1 70°–79° 

2 50°–69° 

3 30°–49° 

4 10°–29° 

Table 2: Vertebral Column Movements 

Movement 0 1 2 3 

Flexion No impairment Mild Moderate Severe 

Extension No impairment Mild Moderate Severe 

Right lateral bending No impairment Mild Moderate Severe 

Left lateral bending No impairment Mild Moderate Severe 

Rotation No impairment Mild Moderate Severe 

Outcome Measures: Clinical assessment was performed on the 14-day treatment period.  

Subjective Outcome: Improvement was assessed based on reduction of symptoms and improvement in functional 
capacity and wellbeing.  

Objective Outcome: Improvement was assessed using: SLR test findings, spinal mobility  

Ethical Considerations were granted by Ethics Review Committee Faculty of Indigenous Medicine (ERCFIM) 
University of Colombo at 96th Ethical Review Committee (Project No: ERC22/178). Statistical Analysis were 
performed by using of SPSS statistical software 
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RESULTS 

Table 3: Frequency Distribution of the Sociodemographic characteristics of the respondents 

Characteristics Group A (n=30) Group B (n=30) Total(N=60) 

n % n % N % 

Age (Years) 

20-40 6 20.0 7 24.4 13 21.67 

41-60 17 56.7 10 33.3 27 45.00 

61-80 7 23.3 13 43.3 20 33.33 

Gender 

Male 13 43.3 10 33.3 23 38.3 

Female 17 56.7 20 66.7 37 61.7 

Civil Status 

Married 19 63.3 16 54.4 35 58.3 

Single 5 16.7 7 23.3 12 20.0 

Divorced 2 6.7   2 3.3 

Widowed 4 13.3 7 23.3 11 18.3 

Economic level 

Poor 6 20.0 2 6.7 8 13.3 

Middle class 18 60.0 22 73.3 40 66.7 

High Class 6 20.0 6 20.0 12 20.0 

Occupation 

Sedentary 2 6.7 8 26.7 10 16.7 

Active 10 33.3 16 53.3 26 43.3 

Labour 6 20.0 2 6.7 8 13.3 

Other 12 40.0 4 13.3 16 26.7 

Ethnicity 

Sinhala 29 96.7 24 80.9 53 88.4 

Muslim 1 3.3 2 6.7 3 5.0 

Tamil   2 6.7 2 3.3 

Other   2 6.7 2 3.3 

Level of education 

Primary 15 50.0 8 26.8 23 38.3 

Secondary 14 46.7 17 56.7 31 51.7 

Tertiary  1 3.3 5 16.7 6 10.0 

The table 3 presented the socio-demographic characteristics of participants in Group A (n = 30) and Group 
B (n = 30), with a total sample size of 60. The majority of participants belonged to the 41–60 years age group i.e. 
45%, indicating a predominantly middle-aged study population. In Group A, most participants were aged 41–60 
years (56.7%). In Group B, the highest proportion was in the 61–80 years category (43.3%). Females constituted 
the majority of the sample (61.7%), while males accounted for 38.3%. Group A had 56.7% females and 43.3% 
males. Group B had a higher proportion of females (66.7%). Most participants were married (58.3%), followed by 
single (20.0%) and widowed (18.3%) individuals. Married participants were more common in Group A (63.3%) 
than Group B (54.4%). The majority of participants belonged to the middle-class economic level (66.7%). Group B 
had a higher proportion of middle-class participants (73.3%) compared to Group A (60.0%). Poor and high-class 
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participants each constituted 13.3% and 20.0% of the total sample respectively. The most common occupational 
category was active work (43.3%), followed by other occupations (26.7%). Group A had a higher proportion of 
participants in the ‘other’ occupation category (40.0%). Group B showed a higher percentage of sedentary workers 
(26.7%) and active workers (53.3%). The sample was predominantly Sinhala (88.3%), reflecting the ethnic 
composition of the study setting. Group A had a higher proportion of Sinhala participants (96.7%) compared to 
Group B (80.0%). Minority ethnic groups (Muslim, Tamil, and others) together constituted 11.7% of the total 
population. More than half of the participants had secondary education (51.7%), followed by primary education 
(38.3%). Group A participants were mostly educated up to the primary level (50.0%). Group B had a higher 
proportion of participants with secondary (56.7%) and tertiary education (16.7%). 

Table 4: Effect of the symptoms before and after on the treatment of group A, B by using Wilcoxon signed 
rank test 

 Group A Group B 

Symptoms Z value Mean Rank P value Z value Mean Rank P value 

Negative Positive   Negative Positive  

Ruk -4.829 15.5 0.00 0.001 -4.724 15.5 0.00 0.001 

Stambha -1.414 1.50 0.00 0.157 -2.000 2.50 0.00 0.046 

Toda -4.821 15.5 0.00 0.001 -4.799 15.5 0.00 0.001 

Spandana -1.732 2.00 0.00 0.083 -2.236 3.00 0.00 0.025 

Ayama -3.742 0.00 7.50 0.001 -1.000 2.5 2.5 0.317 

Tandra 0.000 0.000 0.000 1.000 0.000 0.000 0.000 1.000 

Gaurava 0.000 0.000 0.000 1.000 0.000 0.000 0.000 1.000 

Aruchi 1.000 0.000 0.000 0.317 1.000 1.000 0.000 0.317 

Suptata -2.000 2.000 0.000 0.046 -1.732 2.000 0.000 0.083 

Shosha 0.000 0.000 0.000 1.000 0.000 0.000 0.000 1.000 

Vibandha -1.000 1.00 0.00 0.317 0.000 1.00 0.00 1.000 

Daha -2.449 3.50 0.00 0.049 -1.000 1.00 0.00 0.317 

Vertebral 
movement-
Right Lateral 

-5.765 21.62 16.50 0.001 -3.874 9.50 0.00 0.001 

Vertebral 
movement-
Left Lateral 

-5.709 21.11 16.50 0.001 -3.917 11.15 8.00 0.001 

Vertebral 
movement-
Flexion 

-6.002 22.50 0.00 0.001 -3.900 8.50 0.00 0.001 

Vertebral 
movement-
Extension 

-6.300 24.50 0.00 0.001 -4.134 10.50 0.00 0.001 

Vertebral 
movement-
Rotation 

-6.241 24.50 0.00 0.001 -4.053 10.50 0.00 0.001 

Z value: The test statistic from Wilcoxon test; shows the magnitude and direction of change. Mean Rank (Negative/ 
Positive): Average ranks of symptom changes; “Negative” often refers to a reduction in symptom severity, “Positive” 
refers to worsening or increase. P value: Significance of the change. A p<0.05 indicates a statistically significant 
difference after treatment. 

In Group A, a statistically highly significant improvement (p<0.001) was observed in the symptoms Ruk, 
Ayama and Toda, as indicated by negative Z values with higher positive mean ranks. This denotes a marked 
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reduction in pain intensity and related symptoms following treatment. A statistically significant improvement 
(p<0.05) was also seen in Suptata, and Daha, suggesting moderate effectiveness of the intervention on these 
symptoms. However, Stambha, Spandana, Vibandha, and Aruchi did not show statistically significant changes 
(p>0.05), indicating limited or no treatment effect. Symptoms such as Tandra, Gaurava, and Shosha showed no 
change before and after treatment, reflected by Z values of 0.000 and p=1.000. In Group B, VAS, Ruk, and Toda 
demonstrated a highly significant reduction (p<0.001) after treatment, similar to Group A, indicating strong 
analgesic and symptomatic relief. Spandana (p=0.025) showed statistically significant improvement, which was 
comparatively better than Group A for these parameters. Other symptoms such as Ayama, Suptata, Daha, Vibandha, 
and Aruchi did not reach statistical significance (p>0.05). No change was observed in Tandra, Gaurava, and Shosha, 
as indicated by non-significant Z values and p=1.000. In both group vertebral movements right lateral, left lateral, 
flexion, extension and rotation were highly significant improvement (P=0.001). 

Table 5: The comparison of symptoms among the group A & B after the treatment by using  

Mann-Whitney U test  

Symptoms Z value Mean Rank p value 

Group A Group B 

Ruk -2.49 25.17 35.83 0.014 

Stambha -.523 29.5 31.6 0.601 

Toda -2.569 24.95 36.05 0.010 

Spandana -.256 31 30 0.798 

Ayama .000 30.5 30.5 1.000 

Tandra -2.68 31 30 0.788 

Gaurava -.512 31.5 29.5 0.609 

Aruchi .000 30.5 30.5 1.000 

Suptata .000 30.5 30.5 1.000 

Shosha .000 30.5 30.5 1.000 

Vibandha .000 30.5 30.5 1.000 

Daha -2.560 26.5 34.5 0.010 

Vertebral movement- Right Lateral -.682 29.07 31.93 0.495 

Vertebral movement- Left Lateral -.008 30.48 30.52 0.994 

Vertebral movement- Flexion -1.077 28.3 32.7 0.282 

Vertebral movement- Extension -2.252 26.08 34.92 0.024 

Vertebral movement- Rotation -2.482 25.45 35.55 0.013 

Z value: Test statistic indicating the difference between groups. Mean Rank (Group A/Group B): Average rank of 
scores in each group value: Significance of the difference. p<0.05 indicates a significant difference between groups. 

The table 5 showed the comparison of symptoms between Group A and B after treatment. Significant 
improvements in Ruk (p=0.014), Toda (p=0.010), Daha (p=0.010), vertebral movement extension and rotation 
(p=0.024, 0.013). No significant difference: Stambha, Spandana, Ayama, Tandra, Gaurava, Aruchi, Suptata, Shosha, 
Vibandha, vertebral movement- right lateral, left lateral, flexion (p>.05). 

Table 6: Effect of the treatment on VAS and SLRT R/S.L/S before and after within the group A by using 
Paired sample T test 

 Mean Mean 

Def. 

Std. D. 

 

SEM 

 

95% C.I.D t df P 
value BT AT Lower Upper 

VAS 4.42 3.37 1.050 4.378 .565 -.081 2.181 1.858 59 0.068 

SLRT R/S 2.53 1.25 1.283 1.106 .143 .998 1.569 8.987 59 0.001 

SLRT L/S 1.87 1.13 .733 .821 .106 .521 .945 6.922 59 0.001 
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 The table 6 showed the effect of treatment on VAS and SLRT (right/left) within Group A using the paired 
sample t-test. VAS: Mean decreased from 4.42 to 3.37; t = 1.858, p = 0.068 and not statistically significant. SLRT 
Right Side (R/S): Mean decreased from 2.53 to 1.25; t = 8.987, p =.001 and highly significant improvement. SLRT 
Left Side (L/S): Mean decreased from 1.87 to 1.13; t = 6.922, p = 0.001 and highly significant improvement.  

Table 7: Effect of the treatment on VAS and SLRT R/S.L/S before and after within the group B by using 
Paired sample T test 

 Mean Mean 

Def. 

Std. D. 

 

SEM 

 

95% C.I.D t df P 
value BT AT Lower Upper 

VAS 7.23 2.97 4.267 1.856 .339 3.574 4.960 12.593 29 .001 

SLRT R/S 2.33 1.30 1.033 .964 .176 .673 1.393 5.869 29 .001 

SLRT L/S 1.93 1.17 .767 .898 .164 .431 1.102 4.678 29 .001 

 The table 7 showed the effect of treatment on VAS and SLRT (right/left) within Groups B using the paired 
sample t-test. VAS: Mean decreased from 7.23 to 2.97; t = 12.593, p =.001 and not statistically significant. SLRT 
Right Side (R/S): Mean decreased from 2.33 to 1.30; t = 5.869, p =.001 and highly significant improvement. SLRT 
Left Side (L/S): Mean decreased from 1.93 to 1.17; t = 4.678, p =.001 and highly significant improvement.  

Table 8: Comparison of the treatment on VAS and SLRT R/S.L/S among group A & B after the treatment by 
using independent sample T test 

 Levene's Test 
for Equality 
of Variances 

t-test for Equality of Means 

F 

 

Sig. 

 

t 

 

df p 
value 

Mean 
Diff. 

SEM. 

 

95% C.I.D 

Lower Upper 

VAS Equal variances 
assumed 

0.719 0.400 -10.250 58 0.001 -2.733 0.267 -3.267 -2.200 

Equal variances 
not assumed 

  -10.250 57.947 0.001 -2.733 0.267 -3.267 -2.200 

SLRT 
RS  

 

Equal variances 
assumed 

0.537 0.467 -0.384 58 0.703 -0.100 0.261 -0.622 0.422 

Equal variances 
not assumed 

  -0.384 57.963 0.703 -0.100 0.261 -0.622 0.422 

SLRT 
LS  

Equal variances 
assumed 

0.002 0.967 -0.227 58 0.821 -0.067 0.293 -0.654 0.521 

Equal variances 
not assumed 

  -0.227 57.978 0.821 -0.067 0.293 -0.654 0.521 

Levene’s Test for Equality of Variances: Checks whether the variances of the two groups are equal. Sig. > 
0.05: Variances are equal → use “Equal variances assumed” Sig.<0.05: Variances are unequal → use “Equal 
variances not assumed” row.t, df, p-value: Standard t-test outputs., Mean Diff. & 95% CI: Shows difference in means 
and confidence interval. 

 The table 8 showed the comparison between Group A and B after treatment using the independent sample 
t-test. VAS: t = -10.250, p =.001 and significant difference; Group A had a greater reduction in pain compared to 
Group B. SLRT Right Side (R/S): t = -.384, p =.703 no significant difference between groups. SLRT Left Side (L/S): t 
= -.227, p =.821 no significant difference between groups. 

Table 9: Effect of the symptoms before and after follow up on the treatment of group A, B by using 
Wilcoxon signed rank test 

 Group A Group B 

Symptoms Z value Mean Rank P value Z value Mean Rank P value 

Negative Positive   Negative Positive  

Ruk -4.819 15.5 0.00 0.001 -4.806 15.5 0.00 0.001 

Stambha -4.243 9.50 0.00 0.001 -4.690 11.50 0.00 0.001 
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Toda -4.821 15.5 0.00 0.001 -4.818 15.5 0.00 0.001 

Spandana -4.829 15.5 0.00 0.001 -4.472 10.5 0.00 0.001 

Ayama -2.235 3.00 7.50 0.025 -3.873 8.00 0.00 0.001 

Tandra -3.317 6.00 0.00 0.001 -3.162 5.5 0.00 0.002 

Gaurava -3.873 6.000 0.000 0.001 -3.742 7.500 0.000 0.001 

Aruchi 3.464 6.500 0.000 0.001 3.464 6.500 0.000 1.000 

Suptata -4.000 8.500 0.000 0.001 -3.873 8.0 8.000 0.001 

Shosha 0.000 0.000 0.000 1.000 0.000 0.000 0.000 1.000 

Vibandha -4.583 11.00 0.00 0.001 -4.472 10.5 0.00 0.001 

Daha -2.827 4.50 0.00 0.006 -3.317 6.0 0.00 0.001 

Table 4.16 showed most symptoms improved significantly after treatment in both groups, as indicated by 
very low p-values (<0.05). Aruchi (loss of appetite) improved significantly in Group A (p = 0.001) but not in Group 
B (p = 1.000), suggesting a treatment difference between groups. Shosha (dehydration or dryness) did not improve 
in either group (p = 1.000). Symptoms with the largest Z values (absolute value) like Ruk, Toda, Spandana show 
strong improvement p-values (<0.001). Ayama, Tandra, Daha showed moderate improvement but still statistically 
significant in both groups p-values (<0.05). 

Table 10: Effect of the treatment on VAS and SLRT R/S.L/S before and after follow up within the group A by 
using Paired sample T test 

 Mean Mean 

Def. 

Std. D. 

 

SEM 

 

95% C.I.D t df P 
value BT AT Lower Upper 

VAS 4.42 .35 4.067 3.313 .428 3.211 4.923 9.507 59 .001 

SLRT R/S 2.53 .23 2.300 1.740 .225 1.851 2.749 10.240 59 .001 

SLRT L/S 1.87 .27 1.600 1.689 .218 1.164 2.036 7.336 59 .001 

Table 4.17 reflected VAS (Visual Analog Scale for pain): Before treatment, mean = 7.17 (high pain). After treatment, 
mean = 0.13 (almost no pain). t = 24.626, p = 0.001, shows extremely significant pain reduction. SLRT (Straight Leg 
Raise Test) R/S and L/S: right side improved from 2.73 to 0.23; t = 7.626, p = 0.001. Left Side improved from 1.80 
to 0.23; t = 5.254, p = 0.001. Both sides show statistically significant functional improvement after treatment. 

Table 11: Effect of the treatment on VAS and SLRT R/S.L/S before and after follow up within the group B by 
using Paired sample T test 

 Mean Mean 

Def. 

Std. D. SEM 95% C.I.D t df P 
value BT AT Lower Upper 

VAS 7.23 .30 6.933 1.741 .318 6.283 7.583 21.817 29 .001 

SLRT R/S 2.33 .23 2.100 1.689 .308 1.469 2.731 6.811 29 .001 

SLRT L/S 1.93 .30 1.633 1.771 .323 .972 2.295 5.051 29 .001 

Table 4.17 reflected VAS (Visual Analog Scale for pain): Before treatment, mean = 7.23 (high pain). After treatment, 
mean = 0.3 (almost no pain).t = 21.817, p = 0.001, shows extremely significant pain reduction. SLRT (Straight Leg 
Raise Test) R/S and L/S: Right side improved from 2.33 to 0.23; t = 6.811, p = 0.001. Left side improved from 1.93 
to 0.3; t = 5.051, p = 0.001. Both sides show statistically significant functional improvement after follow up. 

Table 12: The comparison of symptoms among the group A & B before and after follow-up the treatment 
by using Mann-Whitney U test 

Symptoms Z value Mean Rank p value 

Group A Group B 

Ruk -.502 29.75 31.5 .608 

Stambha .000 30.5 30.5 1.000 
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Toda .000 30.5 30.5 1.000 

Spandana .000 30.5 30.5 1.000 

Ayama -1.000 30 31 .317 

Tandra .000 30.5 30.5 1.000 

Gaurava -1.000 31 30 .317 

Aruchi .000 30.5 30.5 1.000 

Suptata .000 30.5 30.5 1.000 

Shosha .000 30.5 30.5 1.000 

Vibandha .000 30.5 30.5 1.000 

Daha .000 30.5 30.5 1.000 

Vertebral movement- Right Lateral -1.964 28.03 32.97 .050 

Vertebral movement- Left Lateral -.796 29.57 31.43 .426 

Vertebral movement- Flexion -.411 29.98 31.02 .681 

Vertebral movement- Extension -.662 29.53 31.47 .508 

Vertebral movement- Rotation -1.145 28.7 32.3 .252 

Most symptoms show no significant difference 
between Group A and Group B after treatment 
(p>0.05). This indicates that both groups responded 
similarly to treatment for the majority of symptoms. 
Vertebral movement– Right Lateral shows marginal 
significance (p = 0.050): Mean rank: Group A = 28.03, 
Group B = 32.97. Suggests Group B might have slightly 
better improvement in right lateral vertebral 
movement. Other vertebral movements (left lateral, 
flexion, extension, rotation) show no significant 
differences, indicating similar improvements in both 
groups. 

DISCUSSION  

Sociodemographic characteristics referred to a 
combination of social and demographic factors, such as 
age, gender, race, religion as well as including 
socioeconomic status (SES), which is often measured 
by an individual’s educational attainment, occupation, 
and income[24]. In the present study as shown in Table 
3 age group (41-60) were high in proportion, i.e., 45%. 
In Group A, most participants were aged 41–60 years 
i.e., 56.7%. In Group B, the highest proportion was in 
the 61–80 years category i.e., 43.3%. Females 
constituted the majority of the sample i.e., 61.7%, 
while males accounted for 38.3%. Group A had 56.7% 
females and 43.3% males. Group B had a higher 
proportion of females i.e., 66.7%. Most participants 
were married i.e., 58.3%, married participants were 
more common in Group A (63.3%) than Group B 
(54.4%). The most common occupational category was 
active work i.e., 43.3%, Group A had a higher 
proportion of participants in the ‘other’ occupation 
category (40.0%). Group B showed a higher 
percentage of active workers (53.3%). The sample was 
predominantly Sinhala i.e., 88.3%, reflecting the ethnic 

composition of the study setting. It was different of the 
findings of the previous study mentioned that 25% 
patients were from the age-group of 41–50 years, male 
and females patients have equal ratio 50% each, 75% 
patients Hindu, 95.83% were married, 41.67% were 
housewives, 66.67% were from urban areas.[25] Table 3 
revealed that Group B tended to include older, more 
educated, and more sedentary participants, while 
Group A had a younger, less educated, and 
occupationally diverse population. These differences 
considered when interpreting study outcomes. In past 
study showed that Prakruti wise distribution of 
patients, maximum, that Vata Kaphaja i.e., 77.8%[26]. In 
present study Prakruthi showed, Vata-Pitta Prakruthi 
was the predominant type (36.7%), followed closely by 
Vata-Kapha Prakruthi (35.0%). Pitta-Kapha Prakruthi 
was observed in 28.3% of respondents. A study 
showed that the mean BMI was 22.9kg/m2 (7.2% 
underweight, 47.9% normal weight, 36.1% 
overweight, and 8.9% obese)[27]. In our study. with 
respected to Body Mass Index, the overweight 
respondents in both groups, accounting for 40% in 
Group A and 43.4% in Group B, with a prevalence of 
36.7% 

In Group A, a statistically highly significant 
improvement (p<0.001) was observed in the 
symptoms VAS, Ruk, Ayama, Toda, Suptata, and Daha. 
This denotes a marked reduction in pain intensity and 
related symptoms following treatment. However, 
Stambha, Spandana, Vibandha, and Aruchi did not show 
statistically significant changes (p>0.05), indicating 
limited or no treatment effect. Previous study observed 
that patients of Gridhrasi Roga (sciatica) treated with 
Kati Vasti with Dashamula taila presented with 
significantly improvement in their symptoms of the 
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disease. It decreased symptoms Toda, Sphurana, 
Gaurava and Stambha which are common symptoms of 
Vata Vyadhies[28]. In both studies SLR Test is 
significantly improved with the Kati Vasthi treatment 
(p>0.05). Post-treatment, Group A experienced 
significantly more pain relief (VAS). Kati basti aids in 
the relief of inflammatory changes, the release of 
spasms, the strengthening of the supporting tissues 
that support the spine, and the nourishing of the joints 
through enhancing circulation. Nerves, muscles, 
arteries, articularis, and other structures in the 
lumbosacral area are all implicated. Kati basti pacifies 
the enhanced Rooksha, Laghu, and Sheeta guna of 
vitiated Vata as Sahachara Thaila gives sustenance and 
corrects the Shelshmaka kapha kshaya via its Madhura 
rasa, Snigdha guna, Ushna virya, Madhura vipaka and 
Vata shamaka guna[29]. In modern concept thermal 
effect of warm oil effects arising from an increase in 
blood temperature stimulation of thermos detector in 
the skin and local temperature increase. Thus, 
application of heat results in an increase in the local 
metabolism of the cell and increased transport through 
the cell membranes. For every increase of one degree 
celsius within the physiological limits, the metabolic 
activity increases by about 10%. An increase in the 
temperature of connective tissue, in particular the 
collagenous tissue such as skin, muscle, tendon, 
ligament or articular capsule will be ac companied by 
an increase in the elasticity. Heat can improve the 
elasticity of fibrous tissue[28]. Further Kati Vasti 
continuous warm Ayurvedic oil application over the 
low back area for the period of 30 minutes increases 
the blood flow over the low back area and helps it to 
get the good nutrition and pain-relieving bio-chemicals 
of the affected area. It also helps to wash out the local 
toxins, waste materials and pain producing bio-
chemicals from the affected area. By this process it 
restores the local damage of ligaments, tendons, 
muscles, bones and inter vertebral discs etc. of that 
area for chronic low back pain[30].  

In Group B, VAS, Ruk, and Toda demonstrated a 
highly significant reduction (p<0.001) after treatment, 
similar to Group A, indicating strong analgesic and 
symptomatic relief. Specially Spandana (p=0.025) 
showed statistically significant improvement, which 
was comparatively better than Group A for these 
parameters. Past study mentioned that Kati Pichu 
covers a larger surface area, enhancing drug 
absorption, its simplicity makes it preferable in 
outpatient settings. If Kati Pichu demonstrates efficacy 
comparable to or exceeding that of Kati Vasti, it could 
be adopted as a routine treatment modality for 
Gridhrasi. Further mentioned that Sukhoshna Taila is 
applied to the Kati Pradesha (lumbar region), 

facilitating spinal oileation and muscular 
reinforcement. The Sneha component, characterized by 
Snigdha (unctuous), Guru (heavy), and Ushna (warm) 
properties, counteracts the Rooksha (dry), Laghu 
(light), and Sheeta (cold) attributes of Vata, while its 
Ushna and Sukoshna properties aid in pacifying Kapha. 
The deeper absorption through Srotas contributes to 
symptom relief and functional improvement. [31]. 

In present study the table 5 showed the 
comparison of symptoms between Group A and B after 
treatment. Significant improvements in Ruk (p=.014), 
Toda (p=.010), Daha (p=.010), Vertebral movement 
extension and rotation (p=.024, .013). Further the 
comparison between Group A and B after treatment 
using the independent sample t-test. VAS: t = -10.250, 
p =.001 and significant difference; Group A had a 
greater reduction in pain compared to Group B. In past 
study Kati Vasti showed highly significant (P >0.001) 
effect in Gridhrasi. Kati Pichu showed highly significant 
(P >0.001) effect in Gridhrasi. On comparing between 
the group there is no significant difference was found. 
Hence the conclusion is the both the procedures i.e., 
Kati Vasti and Kati Pichu with Eranda Patra Sadhita 
Tila taila are equally efficacious in treating 
Gridhrasi.[32] 

Follow up- The treatment was effective in reducing 
most symptoms in both groups. Some symptoms 
responded differently between groups (e.g., Aruchi). 
Symptoms like Shosha remained unchanged, which 
may indicate resistance to treatment or require 
additional intervention. End of the follow up table 9 
showed most symptoms improved significantly after 
follow up treatment in both groups, Aruchi (loss of 
appetite) improved significantly in Group A (p = 0.001) 
but not in Group B (p = 1.000), suggesting a treatment 
difference between groups. Shosha (dehydration or 
dryness) did not improve in either group (p = 1.000). 
Symptoms with the largest Z values (absolute value) 
like Ruk, Toda, Spandana show strong improvement p-
values (<0.001). Ayama, Tandra, Daha showed 
moderate improvement but still statistically significant 
in both groups p-values (<0.05). Past study revealed 
that after the follow up the statistical analysis also 
showed significant improvement in pain (P < 0.01) and 
SLR test (P < 0.01) in Kati Vasti 7th day, 14th day and 
after the treatment.[33]. 

After follow up treatment comparison between 
groups, both groups achieved almost equal 
improvement in symptoms, except different from right 
lateral vertebral movement. In past study observed 
that the statistical analysis in between the group 
revealed that there is statistically insignificant 
difference between the groups in all the parameters 
except in Stambha (P=0.039).[34] Although both groups 
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ultimately showed substantial improvement by the 
end of the follow-up period, the proportion of patients 
achieving complete functional recovery was slightly 
higher in Group B during the earlier stages of 
treatment. The gradual reduction in severe and 
moderate impairment categories and the 
corresponding increase in the no-impairment category 
in both groups clearly indicates the beneficial 
therapeutic effect of the interventions in improving 
vertebral mobility and reducing functional disability 
associated with Gridhrasi. Overall, the results of the 
study demonstrate that both Kati Vasti and Kati Pichu 
with Sahachara Thaila, when combined with Sinhasya 
Dantee Kashaya, produced considerable improvement 
in vertebral column extension and functional capacity 
in patients with Gridhrasi. The improvement was 
progressive throughout the treatment and follow-up 
periods, with most patients showing marked reduction 
in impairment levels. The findings suggest that both 
treatment modalities are effective in managing 
symptoms of Gridhrasi, though Kati Pichu appeared to 
produce comparatively faster improvement in 
vertebral mobility. 

CONCLUSION  

The present randomized comparative clinical 
study demonstrated that both treatment protocols- 
Sinhasya Dantee Kashaya administered orally along 
with Sahachara Taila Kati Vasti and Sinhasya Dantee 
Kashaya with Sahachara Taila Kati Pichu- produced 
statistically significant improvement in the clinical 
features of Gridhrasi. Significant reduction was 
observed in pain intensity (VAS), Ruk (pain), and Toda 
(pricking sensation) in both groups, indicating 
effective symptomatic relief. However, the 
combination therapy involving Kati Vasti showed 
comparatively better improvement in functional 
mobility, numbness, and burning sensation, whereas 
Kati Pichu demonstrated moderate improvement in 
stiffness and twitching. Intergroup comparison 
revealed greater overall clinical improvement in the 
Kati Vasti group. These findings suggest that Sinhasya 
Dantee Kashaya combined with Sahachara Taila Kati 
Vasti is more effective in the management of Gridhrasi, 
providing significant pain relief and functional 
recovery. Further studies with larger sample size and 
longer follow-up are recommended. 
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