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Dr. Rajendra Huparikar in his research work tried to evaluate Ayurvedic management of vataja hrudroga with special reference to Ischemic Heart Disease.


It was a 24 week, baseline controlled, randomized, single blind and comparative study in patients with vataja hrudroga (IHD).
Some of the criteria for subject selection were as follows- 

i) Inclusion criteria – Classical angina pectoris with clinical chest pain radiating towards left arm.
ii) Objective evidence for ischemia in either ECG or stress test or Thallium scans.
iii) Exclusion critérium was unstable angina, pregnancy, endocrine disorder etc.

Drug Schedule for patients in study group was as follows –
i) Yogendra Rasa – 125 mg once in a day.

ii) Agnitundi Vati – 250 mg once in a day.
iii) Shrunga Bhasma – 500 mg twice in a day.

iv) Rasasindura – 250 mg twice in a day.

v) Ajamodadi Churna – 1 gm twice in a day.

vi) Madiphala Rasayana – 15 ml twice in a day.

vii) Arogyavardhini – 500 mg once in a day.

viii) Punarnavadi Taila – as required once in a day in form of hrid-tarpana 

132 patients of vataja hrudroga were included in the study. These patients are divided into two groups- 
I) Study group – 67 patients –Allopathic + Ayurvedic treatment.

II) Control group – 65 patients received allopathic medicines only.

NYHA/CCS classification was used to assess symptoms of IHD.

Results were analyzed statistically by using students‘t’ test.
Study was concluded as follows-
1) Svedapravrutti and daurbalya were the symptoms found frequently in the study though they are not described as symptoms of hrudroga by any of the ayurvedic texts. These two symptoms may be included as symptoms of vataja hrudroga.

2) Effect of the treatment on shwasa, hrudshula, daurbalya, kasa, hrud-drava, hrud toda, shvasa-avrodha, chest pain, breathlessness, palpitation, fatigue and weakness are statistically more significant in study group than control group.

3) Effect of treatment on oedema was statistically significant in study group.

4) Effect of the treatment on dose of beta blocker was statistically significant in study group. There was no effect of the treatment on dose of beta blocker in control group.

5) This treatment has no statistical significant effect on rate of pulse and systolic blood pressure.

Thus it can be said that Ayurvedic management along with allopathic line of treatment is more beneficial as compare to allopathic treatment alone.

