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ABSTRACT

JOA XIV-3 2020

Diabetic foot ulcer (DFU) is the most typical complication of diabetes mellitus with a poor prognosis due to micro
and macrovascular changes as a result of uncontrolled sugar level. Ayurveda has considered such ulcers as Dushta
Vrana and many modalities like oral medication, blood-letting, wound debridement etc. have been advocated for their
management. Present case report deals with a male patient aged 49 years, having a diabetic ulcer on the dorsal aspect
of left 5th toe and adjoining redundant webspace. He already had an amputation of his first four toes three years back.
The patient was an estab case of diabetes mellitus type II and hypertension and was on medication for both disease
conditions. We gave him adjuvant Ayurvedic medicines to control his blood glucose level and hypertension. The wound
also managed on Ayurvedic lines. This treatment resulted in complete wound healing.
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Introduction:

A, Singh M, Sharma R, Sharma S, Ayurvedic

Madhumeha, a disease condition in Ayurvedic literature,
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can be correlated with diabetes mellitus and Prameha
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Pidika with diabetic foot ulcer (DFU). Prameha Pidika
comes under the category of Dushta Vrana (Infected &
dirty wound) as a Dushchikitsiya (challenging to manage)
entity[1]. Madhumeha is the last stage of Prameha which
is a yapya (challenging to cure) type of disease[2]. Glucose
laden tissue as a result of prolonged hyperglycemia leads
into multiple changes at micro-vascular, neurological and

Address for Correspondence:
Dr. Suman Sharma
Associate Professor,
Department of Shalya Tantra,
National institute of Ayurveda, Jaipur
Email ID : sumanhp2006@gmail.com
Contact No : 7018333379

dermal level. Vascular changes cause ischemia in lower
limbs, particularly at foot level. Complications of lower
extremities are challenging to treat in diabetes patient
and especially in foot region[3]. People with diabetes
have an 11% higher wound infection rate as compared to
wound infection in general population[4]. Diabetic ulcer
exhibit delay in the formation of healthy granulation
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tissue due to extended inflammatory phase observed in

opinion was taken for renal function and diabetes from

histopathological studies of such ulcers[5]. With time,

the Department of Kayachikitsa (Internal medicine) and

changes occur in a diabetic patient like alteration in

managed accordingly.

renal function, diabetic neuropathy, increase in the
rate of infection, impaired wound healing capacity
due to obstruction in the blood supply at macro and
microvascular level[6].
Diabetic foot ulcer (DFU) is a type of non-healing ulcer that
requires surgical intervention in the form of debridement
till the wound healed. Limb amputation is the last choice
to treat the DFU. Many oral Ayurvedic formulations are
there to control diabetes mellitus and DFU along with
local treatment. These formulations maintain sugar
level, eradicate toxins, improve circulation and enhance
wound healing[7]. In the management of Madhumeha,
Dushta Vrana, Sushruta has emphasized upon Shodhana
and Raktamokshana[8]. Raktamokshna (bloodletting) is
advised in painful conditions, swelling and suppuration
in Prameha Pidika (DFU)[9]. Leech application is the best
para surgical modality which cancer be used in children,
females, pregnant patients and elderly[10].

1.

Daily dressings were done with Kasisadi Tailam (an
Ayurvedic medicine) along with surgical debridement
regularly till the wound became tidy.

2. Leeches applied once a week for one and a half months
(6 sittings). In every sitting two leeches on the wound
of foot and two leeches on wound on upper 1/3rd part
of the left leg were applied.
Systemic treatment
Orally we gave Tab. Triphala Guggulu 2 BD, Tab.
Arogyavardhini Vati 2 BD, Amalaki Churna 3gm+ Shudha
Gandhak 125mg+ Rasa-manikya75mg BD with luke warm
water, Madhumehar Churna 5gm BD, Avipatikar Churna
3 gm+ Pushkarmool Churna 2 gm+ Jaharmohra Bhasam
250 mg with luke warm water, Trinpachmool Kashaya 40
ml BD and Trunikusumakar Churna 5 gm at night time.
Discussion

Case Report
A male patient aged 49 years, came to the hospital with
the complaints of swelling, pus discharge, foul smell and
non-healing wound over left side foot at 5th toe (dorsal
aspect), and redundant web space between 4th and 5th
toe since four months. The patient was known case of
diabetes mellitus and hypertension for five years and
was on medication (Tab. Glimepiride 1mg BD and Tab.
Amlodipine 2.5mg BD). History of surgical amputation
of 1st to 4th toes at a private hospital about three years
back was there. Amputation confirmed by the presence
of scar marks on the plantar aspect of the foot.

Local treatment

He

was admitted for wound management. His laboratory
investigations were within normal limit except random
blood sugar 195.6 mg/dl, HbA1c- 8 %, Blood Urea-48.5
mg/dl, Serum Creatinine-2.5 mg/dl. Urine examination
revealed proteins, sugar, pus and epithelial cells. After
two days of admission, he developed a small abscess
at upper 1/3rd of the left leg which was drained under
local anaesthesia with standard precautions. Expert

For the management of diabetes mellitus, hypertension
and ulcer; Ayurvedic anti-diabetic and anti-hypertensive
treatment (as adjuvants to conventional treatment), local
application of Kasisadi Tailam and leech application were
used. Because the control the glucose level in diabetes
mellitus patient is extremely important for the treatment
of diabetic foot ulcers for suppression infection and proper
healing. The Vrana (ulcer) which is very painful, having
a foul smell, discolouration, copious purulent discharge
has been termed as Ashuddha Vrana or Dushta Vrana
(Infected/unhealthy wound) and requires Shodhana
(cleansing) as per Acharya Charaka11. Within the time of
two weeks, Dushat Vrana (Infected wound) came in the
category of Shudha Vrana (clean wound) with the help
of anti-diabetic treatment, wound debridement and leech
therapy and by local application of Kasisadi Tailam12. As
the treatment started the foul smell and pus discharge
slowly reduced and blood sugar level came under
control. The swelling at the foot region also decreased.
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Altered Blood Investigations
Days

FBS/RBS

07 January
2020

195.6 mg/dl (RBS)

11th Jan 2020

133 mg/dl

231.8 mg/dl

15 Jan 2020

111 mg/dl

250.5 mg/dl

39 mg/dl

3.1 mg/dl

20 Jan 2020

92 mg/dl

158 mg/dl

34 mg/dl

1.9 mg/dl

27 Jan 2020

75 mg/dl

135.8 mg/dl

03 February
2020

74 mg/dl

168.9 mg/dl

32.5 mg/dl

1.9 mg/dl

10th Feb 2020

75 mg/dl

147.8 mg/dl

32.1 mg/dl
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th

th
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Postprandial blood sugar
-
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Serum Creatinine
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-

-

-

-
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lkjka'k%
vfu;af=r 'kqxj Lrj ds ifj.kkeLo:i lw{e vkSj LFkwy jä okfgdkvksa ds ifjorZuksa ds dkj.k Mk;fcfVd QqV vYlj (DFU) gksrk gS tks
dh e/kqesg dh lcls lkekU; lao`fr gSI lcls vPNk bykt miyC/k gksus ds lkFk Hkh Mk;fcfVd QqV vYlj (DFU) jksx dk ifj.kke vPNk
ugha gS I vk;qosZn esa bl rjg ds oz.k dks nq"V oz.k ekuk x;k gS ,oa mudk mipkj fofo/k lk/kuksa nksckjk fd;k tkrk gS; tSls dh eq[k ls
nok [kkuk] jä&eks{k.k ] oz.k dk 'kks/ku djuk vkfn gSA çLrqr çdj.k ,d 49 o"kZ ls vf/kd vk;q ds iq#"k jksxh ls lacaf/kr gS ftlds ck,a
ikao dh 5 oha vaxqyh o lkFk dk osc LFkku Mk;fcfVd QqV vYlj ls xzflr Fkk rFkk mlds ck,a ikao dh igyh pkj vaxfy;k¡ igys ls
gh vaxPNsnu }kjk fudky nh xbZ Fkh I jksxh e/kqesg ds çdkj II vkSj mPp jäpki ds jksx ls O;fFkr Fkk ij nksuksa jksx dh fLFkfr;ksa ds
fy, nok ys jgk Fkk I mls dsoy vk;qosZfnd nok gh nh xbZ Fkh rkfd CyM Xywdkst vkSj mPp jäpki ij fu;a=.k fd;k tk ldsA oz.k
dk mipkj vk;qosZfnd fpfdRlk lw=ksa }kjk fd;k x;kA blls oz.k dk iwjk fojksg.k gks x;kA
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