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ABSTRACT

Kasa is one of the commonest complaints in day to day life and clinical
manifestation affecting Pranavaha Srotas. Among the five major types of
Kasa mentioned by Acharyas, Vata, Pitta and Kaphaja Kasa have distinct
and significant clinical features and Samprapti. Early intervention is
necessary in case of Kasa as it is a potential Nidanarthakara Vyadhi
(disease having tendency to produce secondary diseases) to produce
Kshaya.

This observational study involving 150 subjects of age group 16 to 60 was
carried out to assess the utility of hematological investigations (T.C, D.C,
AEC, and ESR) to diagnose Vata, Pitta and Kaphaja Kasa respectively.
Assessment of type of Kasa was done by scoring system of classical
symptoms and changes in laboratory parameters were noted for each.
Results are drawn based on statistical evaluation of each type of Kasa with
respect to each of the hematological investigation involved in the study.
Investigations like neutrophil count, absolute eosinophil count and
lymphocyte count have shown significant association with respect to
Vataja, Pittaja and Kaphaja Kasa.
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INTRODUCTION

Respiratory system is in continuous contact
with the external environment since birth until one's

and scientific testing has made diverse strides in
recent years, many diagnoses of specific illnesses and

lifetime, so it is most vulnerable to infections and
considered as the prime victim of hyper sensitization
in most of the circumstances. Kasa is a disease
explained in Ayurveda which involves presentations
of a respiratory tract disease. Among many such
diseases Kasa is one such clinical manifestation
affecting Pranavaha Srotas increasingly prevalent
now days, demanding greater concern over it.

Kasanat Kasa - That which has sudden movement or
exit from the head and throat is defined as Kasalll.
Vataja, Pittaja & Kaphaja Kasa are the primary three
types of Kasa mentioned by Acharyas. Though there
are many subjective parameters to assess Kasa,
diagnosis becomes more authentic by objective
parameters. Objective parameters play an equally
vital role in diagnosis of a disease along with
subjective parameters. Hematology is the branch of
medicine involving study of the blood. While medical

disorders are made via blood analysis. Proper

examination of blood cells can yield valuable

information for patients needing advice on treatment.

Hence this study is an effort to assess the utility of

hematological investigations in diagnosis of Doshaja

Kasa (Vata, Pitta, Kaphaja).

AIMS AND OBJECTIVES

v' To diagnose Vata, Pitta & Kaphaja Kasa based on
classical clinical features.

v To establish the relationship between Vata, Pitta,
Kaphaja Kasa and hematological investigations
and assess the utility of hematological
investigations in diagnosis of Doshaja Kasa.

MATERIALS AND METHODS

Diagnostic criteria [2-4

Subjects of Kasa diagnosed with following

Lakshanas and of acute origin of cough with duration

less than 15 days were selected.
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S.no | Type of Kasa

Lakshanas

Duration

Shushka Kapha Krichranmukta alpatam Vrajet

1) Vataja Shushka Kaasa

Nirghosha

Hrit, Parshwa, Ura, Shira, Shanka, Udara shoola

Kshaamananha

Angaharsha

Peetanishteevana

2) Pittaja

Pratatam Kasavegena

Jyoteemsheeva Cha Pashyati

Urovidaha

Paridahyamaana

Tiktasyata

Bhrama

Moha

Vaktrashosha

Daha

Jwara
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3) | Kaphaja Kapham

Bahulam, Madhuram Snigdham, Nishteevati Ghanam

Kasamanohi Arug Vakshaha

Alpa Ruk in Ura, Murdha

Alpa Ruk in Hridaya

Mandagni

Aruchi

Chardi

Peenasa

Utklesha

Gourava

Lomaharsha

Asya Madhuryata
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. Sadana

Selection of Subjects

Inclusion Criteria

v" Subjects of either gender between the age group
of 16-60 years were selected.

v" Subjects with history of Vata, Pitta, Kaphaja Kasa
as per the Lakshanas mentioned in classics were
taken for the study.

Exclusion Criteria

Other respiratory disorders like- Kshataja &

Kshayaja Kasa, Bronchiectasis, Pleural effusion, Lung

abscess, Pulmonary Tuberculosis.
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Assessment Criteria
Subjective Criteria

1. Subjects fulfilling the diagnostic criteria.
2. Characteristics of sputum- (color, volume, odor,
any other unusual findings)

Objective Criteria

1. Hematological investigations— TC, DC
2. Absolute Eosinophil Count

3. Erythrocyte Sedimentation Rate
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Study Design

4

150 subjects who fulfilled the inclusion criteria
were selected for the study.

Grading Pattern
» Each of the Doshaja Kasa were graded on severity

in to low, moderate and high based on number of

v Subjects were examined in detail: symptoms Lakshanas present i.e., for
were assessed based on the Lakshanas of Vata, Vataja Kasa
Pitta, Kaphaja Kasa mentioned in Ayurveda 1-2 Lakhanas - low
Classics. _ o 3 - 4 - Moderate
v Stljidybv.vas .conducted by anz;lyzmg tl}e sub]ec;w'e >4 _ Severe
and objective parameters of Vata, Pitta, Kaphaja Pittaja Kasa
Kasa. 1-3 - Low
v Subject’s venous blood sample was analyzed for d
TC, DC, AEC & ESR by using standard 4-6 - Moderate
methodology. More than 7- Severe
v' Obtained results from the above examinations Kaphaja Kasa
and investigations were critically analyzed for 1-3 Lakshanas - low
evaluation of Doshaja Kasa 4 - 6- Moderate
Statistical Analysis More than 7- Severe
v’ Data collected was entered in MS-Excel and The selected objective criteria’s (T.C, D.C, A.E.C,
analyzed using SPSS version 23. E.S.R) were also categorized in to low, normal
v' Data is represented as tables and graphs as and high based on their laboratory values.
relevant. Now chi-square test is applied between (low,
v Chi square test was applied for the data to assess moderate and high) severity of Kasa and (low
the association between subjective and objective normal and high) values of hematological
parameters. investigations to assess the association between
v' Obtained results were interpreted statistically the subjective and objective parameters and to
significant at p<0.05. know the significance of the selected
hematological investigations in diagnosing
Doshaja Kasa.
RESULTS
Table 1: Relation between Neutrophils and Doshaja Kasa
Type of Kasa Neutrophil Chi square | P value
Low Normal High
Vata Low (28.0%) 0 9 (18%) | 5(10%) 6.553 .038
Moderate (64.0%) 0 30 (60%) | 2 (4%)
High (8.0%) 0 3 (6%) 1(2%)
Pitta Low (78.0%) 1(2%) | 37 (74%) | 1(2%) 1.447 .836
Moderate (20.0%) 1 (2%) 9 (18%) 0
High (2%) 0 1 (2%) 0
Kapha | Low (34%) 0 17 (34%) 0 .625 731
Moderate (62%) 1(2%) | 30 (60%) 0
High (4%) 0 2 (4%) 0
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Graph 1: Relation between Neutrophils and Doshaja Kasa
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Table 2: Relation between A.E.C and Doshaja Kasa
Type of Kasa A.E.C Chi square P value
Normal High
Vata |Low (28.0%) 9 (18%) 5 (10%) .187 911
Moderate (64.0%) 22 (44%) 10 (20%)
High (8.0%) 3 (6%) 1 (2%)
Pitta | Low (78.0%) 35 (70%) 4 (8%) 7.483 0.024
Moderate (20.0%) 9 (18%) 1 (2%)
High (2%) 0 1 (2%)
Kapha | Low (34%) 17 (34%) 0 .625 731
Moderate (62%) 30 (60%) 1(2%)
High (4%) 2 (4%) 0
Graph 2: Relation between A.E.C and Doshaja Kasa
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Table 3: Relation between Lymphocytes and Doshaja Kasa

Type of Kasa Lymphocytes Chi P value
Low Normal High square
Vata | Low (28.0%) 4 (8%) 9 (18%) 1(2%) 7.461 113
Moderate (64.0%) 1 (2%) 26 (52%) 5 (10%)
High (8.0%) 1(2%) 2 (4%) 1(2%)
Pitta | Low (78.0%) 5(10%) 30 (60%) 4 (8%) 1.055 901
Moderate (20.0%) 1(2%) 7 (14%) 2 (4%)
High (2%) 0 1(2%) 0
Kapha | Low (34%) 0 8 (16%) 9 (18%) 8.190 0.017
Moderate (62%) 0 26 (52%) 5 (10%)
High (4%) 0 2 (4%) 0
Graph 3: Relation between Lymphocytes and Doshaja Kasa
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DISCUSSION ON RESULTS
Significance of Neutrophils in Vataja Kasa v' Enhancement of cell to cell interactions.

* The critical role of neutrophils in immunity
associated diseases including respiratory diseases
cannot be overlooked. Innate and adaptive
immune component could participate in the
activation of neutrophils in many different
respiratory diseases. Neutrophils often cooperate
with lymphocytes, they combine and constitute a
huge immune regulatory network.

* Neutrophil sequestration is an essential defense
mechanism in the lung which involves multiple
steps, including.[5!

v' Activation of transcription factors.
v" Production of chemokines.

v" Up regulation of cell adhesion molecules.

Elucidating the key molecules involved innate
pulmonary defense.

v Hence neutrophil accumulation is important to
induce a successful adaptive immune response in
the host.

v" Different stimulations from our sorroundings
could produce a chemotactic activity towards the
inflammatory sites for neutrophils.

v Neutrophils are the primary respondents among
immune cells which are responsible for further
immune processes like alerting lung-resident
lymphoid cells through the secretion of first
order cytokines.[¢]

v Neutrophils and cytokines associated with
neutrophil chemotaxis and activation may
contribute to the pathogenesis of dry cough
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might be the reason for significant neutrophil
count in Vataja Kasa.[”!

Significance of Eosinophils in Pittaja Kasa

v' Eosinophils are multifunctional leucocytes
involved with in the pathogenesis of various
inflammatory processes.[8l

v' In response to several stimuli, like immune-
globulins, cytokines, and complement system,
eosiniphils are activated and recruited from
circulation to the situatin of inflammation. Once
at the situation of inflammation, eosinophils can
modulate the immune response through the
secretion of several pro-inflammatory
mediators.[°]

v" Modulation of cellular trafficking along with
activation and regulation of vascular permeability
and mucus secretion.[10]

v Eosinophilic cationic protein secreted by its
cytotoxic granules is involved in the suppression
of T-cell proliferative responses, and synthesis of
immunoglobulin’s by B cells, induces mast cell
degranulation and stimulation of mucus secretion
in the airways.[11]

v" As Paka and Shotha are Vishesha Lakshans of Pitta
Vruddhi, the effect of eisnophils in Pittaja Kasa
may be correlated with the above mentioned
functioning of eosinophils.

Significance of Lymphocytes in Kaphaja Kasal12.13]

v' Lymphocytes play an important role in innate
immune response to viruses, bacteria, fungi, and
they have rapid activation through cytokines and
growth factors.

v There are said to be three types of lymphocytes,
known as T cells, B cells, and NK (Natural Killer)
cells.

v" T lymphocytes are the immunomodulators and
producers of cytokines. According to the pattern
of synthesis of cytokines, helper T cells are
classified in to Th1 cells secreting IL-2, IF- , and
lymphotoxin, while Th2 cells secrete IL-4, IL-5,
IL-6 and IL-10. The Th1l response is said to be
associated with the antiviral immunity. T cells
will be able to recognise viral antigens outside
the infected cells

v B cells - they produce antibodies activating the
immune system to destroy pathogens. They can
reconise the surface antigens of both bacteria and
virus.

v Natural killer cells are lymphocytes that are
known as cytotoxic. This means that they possess
the ability to kill other cells. These cells are an
important part of the immune system because
they are able to recognize virally infected cells,
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and kill them before they cause a great amount of
harm.

As role lymphocyte is more prominent in

immune response towards viruses, presence of viral
pathogens might be the reason for increased count of
lymphocytes in Kaphaja Kasa.

Discussion on other Clinically Significant
Investigations

A.E.C was clinically significant in Vataja Kasa

with 32% of the subjects of Vataja Kasa were
recorded with higher ranges of A.E.C.

CONCLUSION

>

>

>

Vataja Kasa can be diagnosed clinically by
increase of Neutrophils and A.E.C.

Raise in A.E.C elicits the inflammatory response
of eosinophils in Pittaja Kasa.

Role of lymphocytes count in Kaphaja Kasa
cannot be established due to constrained sample
size and need to study elobarate for further
study.

Other haematological parameters like Basophil,
Monocyte, T.C has not shown any significance in
diagnosis.

REFERENCES

1.

R.K.Sharma Bhagwan Dash. Charaka Samhita. Vol
4. (Chikitsa Sthana). Varanasi; Chaukhambha
Sanskrit Series; Reprint ed. 2015. p.158.

Sharma R.K & Bhagwan Das. Charaka Sambhita.
Vol 4. (Chikitsa Sthana). Varanasi; Chowkambha
Sanskrit Samsthana; Reprint ed. 2015. p.159-161.
Srikanthamurthy K.R. Sushrutha Samhita. Vol 3.
(Uttara  Sthana).  Varanasi; = Choukambha
Orientalia; Reprint ed. 2015. p.345.
Srikanthamurthy K.R. Ashtanga Hrudayam. Vol 2.
(Nidana Sthana). Varanasi; Chowkhambha
Krishnadas Academy; Reprint ed. 2014. p.34.

Ann Craig 1, John Mai, Shanshan Cai, Samithamby
Jeyaseelan. Neutrophil Recruitment to the Lungs
during Bacterial Pneumonia. Infect Immun. 2009
Feb;77(2):568-75. doi: 10.1128/1A1.00832-08
Scott D. Kobayashi, Natalia Malachowa, and Frank
R. DeLeo. Influence of Microbes on Neutrophil
Life and Death. Frontiers in cellular and infection
microbiology. 2017; 7; 159.

A Jatakanon, U G Lalloo, S Lim, K F Chung, P ]
Barnes. Increased neutrophils and cytokines,
TNF-a and IL-8, in induced sputum of non-

asthmatic patients with chronic dry cough.
Thorax. 1999 Mar; 54(3): 234-7.

3299



AYUSHDHARA, 2021;8(3):3294-3300

8.

10.

Rothenberg ME, Eosinophilic gastrointestinal
disorders (EGID). The Journal of Allergy and
Clinical Immunology, 113(1): 11-28; quiz 29.

H Kita, The eosinophil: A cytokine-producing
cell?. The Journal of Allergy and Clinical
Immunology. 1996 Apr; 97(4):889-92.
Physiology and Pathology of Innate Immune
Response against Pathogens. Web of science
https://api.intechopen.com/chapter/pdf-
preview /56849

11.

12.

13.

P Venge, | Bystrom, M Carlson, L Hakansson, M
Karawacjzyk, C Peterson, L Seveus, A Trulson.
Eosinophil cationic protein (ECP): molecular and
biological properties and the use of ECP as a
marker of eosinophil activation in disease. Clin
Exp Allergy. 1999 Sep; 29(9):1172-86

Akiko Iwasaki, Ellen F. Foxman, Ryan D. Molony.
Early local immune defenses in the respiratory
tract. Nat Rev Immunol. 2017 Jan; 17(1): 7-20.

Harsh Mohan. Textbook of Pathology. Jaypee
brother Medical Publishers. 6t edition. p. 62-64.

Cite this article as:

Agnihothram Venkata Ananda Vardhan, Subash Chandra Bose. M, Diagnostic Evaluation of
Doshaja Kasa w.s.r to Hematological Investigations. AYUSHDHARA, 2021;8(3):3294-3300.
Source of support: Nil, Conflict of interest: None Declared

Disclaimer: AYUSHDHARA is solely owned by Mahadev Publications - A non-profit publications, dedicated to publish quality research, while every effort has been taken to
verify the accuracy of the content published in our Journal. AYUSHDHARA cannot accept any responsibility or liability for the articles content which are published. The views
expressed in articles by our contributing authors are not necessarily those of AYUSHDHARA editor or editorial board members.

AYUSHDHARA | May-June 2021 | Vol 8 | Issue 3



https://api.intechopen.com/chapter/pdf-preview/56849
https://api.intechopen.com/chapter/pdf-preview/56849

