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1. INTRODUCTION

Population exposure to COVID-19 has been troubling people extensively with the involvement of upper respiratory
tract symptoms characterized by dyspnea on rest, nasal congestion, pain on cough, mild fever, constipation, insomnia
and uneasiness. Patients with multiple system involvements, ages, and compromised immunity from lower socio-
economic strata are all to be considered. Open demand for hospitals with all the facilities yet not too expensive has a
huge surge in patients trying to get admission, this is no secret. A 73-year old retired patient with all the above intense
symptoms showing ground-glass bilateral lung involvement was refused admission. High-resolution computer
tomography (HRCT) showed 80% parenchymal involvement; fortunately, he was not on any medication, but
oxygen saturation was <70%. Financially, he was not able to afford admission and preferred Ayurveda management,
which he was always taking. The patient was advised Ayurveda medication, followed telephonic instructions, and
overcame anxiety and fear. By the 2" week, mild fever and constipation were controlled, but persistent coughing
and lethargy still troubled the patient. Prayers, Shavasana, and Pranayama were advised to be continued as before.
In the 2™ week, from 80%, HRCT showed 64% and a significant reduction in symptoms, and by 4 weeks, HRCT
was 8%. The evidence attached from major hospitals before, during, and after Ayurveda management also showed
a downward trend, enhancing patients confidence and well-being. The HRCT guided by artificial intelligence was
necessary to demonstrate results, decreased symptoms, and significant results that Ayurveda alone could benefit
patients much. The reverse transcriptase polymerase chain reaction conducted after therapy was negative. The patient
provided support to publish the case.

Epidemics were known to ancient seers. Charaka Samhita records the
pandemic as “Janapadodhwamsa,” meaning mass destruction of the
population due to pollution caused by infection being spread through
polluted air, water, and close proximity. Sushruta Samhita describes
infectious diseases, etiological factors, prevention, pathology, and
management. It is well recorded as a condition that needs to be
controlled if not lead to many ailments. The microbial infection,
referred to as Aupasargika roga, was known. Pratishyaaya (URTI) can
manifest due to both short and chronic incubation periods. Sambhitas
explain that upper respiratory conditions, when neglected, lead to
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kasa, shwasa, and many other serious conditions, such as tuberculosis,
wasting, and many other disorders.

Pratishyaaya manifests due to kaphaja krumi (Krumi means that which
attacks, invades, infects, spreads) and microbiologists named in the
Vedic period where Sushruta has described Nidana Parivarjan move
away or stop causative factors, and it includes close contact, sharing
of clothes, cosmetics, breathing air, etc. ‘Aupasargajanya vyadhi’ due
to transmission. Droplet infection due to all the above reasons. Do not
share masks or any clothing, aprons, instruments, equipment or any
hospital materials that can carry viruses. Sneezing, a major symptom
that is recognized as having short or chronic incubation has been
known to have ailments culminating in diseases of the lungs, heart,
and digestive system as well. Prevention of seasonal ailments, which
spread to the whole community, and more drastic symptoms in people
with compromised immunity.t!
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The gold standard for any patient with COVID-19 symptoms—reverse
transcriptase polymerase chain reaction (RT-PCR)—is usually done
and more investigative reports follow. Moreover, if symptoms are
intense, high-resolution computer tomography (HRCT) is advised.™
The pandemic of viral infections undergoing intense mutations has
been a challenge and applying artificial intelligence (Al) in diagnosis,
prognosis, and management results in CORADS reporting, and data
system classification, and chest computed tomography involvement
scores. Al has played a crucial role in molecular research, drug
development, diagnosis, treatment, statistics, prognosis, and all aspects
of COVID-19.B! The patient and his family members were ready to
undergo any sort of report, but there was no admission. If possible,
today people want to return to normal life as long COVID-19 has
become too common. It is a common method to prescribe antibiotics
for bacterial pneumonia or antiviral if it is viral pneumonia or it
could be fungal pneumonia, prescribe over- the-counter medications
as per symptoms, advise a lot of fluids, and rest until it is diagnosed
(bacterial, viral, or fungal). The patient was rejected admission due to
age, financial incompetence, and the HRCT was too much of a risk
(HRCT attached).

Patients try prevention of any viral or bacterial infections through
Ayurveda combined with yoga practices and get promising results.[* Tt
is evident that people prefer inexpensive natural medicines and favor
to keep away from antibiotics as much as possible, as more awareness
and education about antibiotic-resistant situations are becoming well-
known facts. As virus mutations may hamper biomedicines acting on
the COVID-19 virus, people are looking out for methods to enhance
immunity for prevention or early cure naturally.™

2. CASE HISTORY

Patient details: male patient aged 73 years, being a pensioner and
economically not promising. Hence, he could not afford allopathic
intensive care, so the patient decided to take Ayurveda. When the
patient was found to be breathing heavily and having dyspnea without
exertion, apart from this, the doctors checked oxygen saturation, which
was 70% and 80% of the chest showed involvement in HRCT.

This is not a known case of diabetes, hypertension, or any other
morbidity. Bp and pulse were reported as normal after returning home.
However, he was anxious about bilateral involvement of the lungs.

The patient’s anxiety and fear were after seeing the reports, but he had
been under Ayurveda therapy for some simple ailments, such as joint
pain, fever, headache, and sleeplessness. Hence, he wanted to take
Ayurveda. The patient, being orthodox, had been doing puja, prayers,
and meditation for many years, so he was willing to restart simple yoga
and diet advice was not much of an issue.

But taking Ayurveda and yoga as medications and getting back to a
normal life is most important and preferred.

Reports of HRCT were taken when symptoms were intense. Apart from
Ayurvedic medicines, regimens and yogasanas, such as Bhujangasana,
Marjalasana, Puja, and Vishnu Sahasranama were counseled and
meticulously followed by patients.

3. RESULT

The patient got a very favorable reduction in symptoms. Some
additional changes were made weekly based on the response mentioned
in Table 3. A good response is observed in patients, which is also due
to good patient care and the attitude of the family.

Medications from reputed drug companies were prescribed as Tablet
Bresol, Tablet Septilin, Bhasma mixture, Prandhara, Trishun, Syrup
Geri forte, and Giloy tablets (Table 2).

The patient’s age and lung involvement as seen in a computed
tomography scan have been utilized as attachments taken from a
reputed hospital (Table 1).

4. DISCUSSION

Sameera Pannaga Rasa is a Kupipakwa Rasayana prepared from
Kajjali, Shuddha Haritala, Manashila, and Gauripashana).® Parada
embodies Rogaghnata, Rasayana, and Yogavahi properties. Gandhaka
is Rasayana, Kushthghna, Kandughna, aiding Twak and Raktagata
Vikara Haratala, with Katurasa and Katu Vipaka, is Kapha
Vatahara, Kandughna, and Kushtaghna, useful in Kushta, Visarpa,
and Jwara. Manahshila’s Katu, Tikta Rasa, and Madhura Vipaka
offer Rasayana, Lekhana, Kasahara, Shwasahara, Kandughna,
Varnya, Vishaghna, and Kaphavatagna properties for Shwasa, Pandu,
and Visharoga™ Gauripashana'’s Tikta Rasa and Katu Vipaka,
Snigdha, Tridoshahara, Kledakaraka, Kushtahara, Shothahara, and
Shwasahara help in Gulma, Pandu, Udara, Shleepada, Phiranga,
Sandhivata, and Jwara.”’ Abhraka Bhasma is Pranavahasrotas Balya
and Rasayana thus strengthens the Moolasthana—Phuphusa, and
Hrudaya. Tankhana has Katurasa, Ushnaveerya, Kapha Vishlesha,
Kasahara, and Swasahara properties that check the symptoms of
pneumonia. Synergistically, they act by the virtue of Sheegratwa,
Vatabhakshana, Agnivardhana, Kapha shodhana, Srotoshodhana,
Vishatva, Vatanulomana, and Ubhayabhaga Shamana.!""!

In order to stop transmission, lockdown period-termed as “Nidana
Parivarjan” Prophylaxis is to keep people healthy. Physical, mental,
and spiritual well-being needs to be considered by advising yoga,
including Omkara, Pranayama, meditation, simple activities if
possible, gardening, cooking, painting, etc., and keeping away from
others. Continuing accustomed food habits to maintain health should
include more seasonal species, adequate liquids, regular timings of
food intake, and avoiding snacking and junk food. The daily routine
suggested by the government needs to be followed.

5. CONCLUSION

The Al-guided HRCT helped in the assessment of bilateral COVID-19
pneumonia, and the condition is managed successfully by Ayurveda
and Yoga along with diet and lifestyle modifications. The Al helped
not only in the diagnosis and prognosis of the condition but also in
the assessment of the results of the treatment. Ayurveda has explained
the microbial infection, its transmission, prevention, and cure. The
same strategy is employed here to manage the condition successfully.
Ayurveda always propagates the overall well-being of the health
seeker in terms of physical, psychological, social, and spiritual well-
being. Measures are taken to combat the condition from all angles,
like medicines and diet, treating the doshas involved and resulting
in physical health, yoga, pranayama, and omkara, in psychological
and spiritual well-being, and lifestyle modifications in balancing
the social life of the health seeker. The Al-guided HRCT score from
before treatment to after treatment has been evidence for the success of
Ayurveda treatment in bilateral COVID-19 pneumonia.

5.1. Limitation of Study

As the case report is single but unique, it has been reported.
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Table 1: Observation of the symptoms

Symptoms April 28, 2021 May 05, 2021 May 24, 2021 May 28, 2021
Cough -+ ++ + -
Greenish white sputum ++ + - -
Fever +++ ++ + -
Fatigue -+ ++ + -
Constipation +++ - - -
Insomnia +++ - - -

-Absent, +mild symptoms, ++moderate symptoms, +++severe symptom.

Table 2: Treatment protocol adopted in this case
Date Treatment

April 28,2021 1. Septilin tablets 2-2-2
2. Bresol tablet 2-2-2
3. Sameera Pannaga rasa (1 mg)+Abhraka Bhasma
(10 g)+50 g Talisadi churna—1/4 teaspoon once
a day with honey (40 days)
. Pranadhara - Application on forehead
. Giloy tablets %> teaspoon four times a day with honey
. Tulsi juice
. Trishun tablet 1-1-1
. Geriforte syrup 10 ml+equal water after food
. Hot ginger water to sip, (alternatively) Cumin powder
in hot water to sip
10. Honey water+coriander powder
11. Diet-Porridge

May 05,2021 1. Septilin tablets 2-0-2
2. Bresol (6) tablet - 2—0-2
3. Sameera Pannaga rasa (1 mg)+Abhraka Bhasma
(10 g)+50 g Talisadi churna—1/4 teaspoon once a day
with honey
. Giloy tablets > teaspoon four times a day with honey
. Tulsi juice
. Geriforte syrup 10 mL+equal water after food
. Hot ginger water to sip
. Omkara, Pranayama
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May 24, 2021 Septilin tablets 2—-0-2

. Geriforte syrup 10 mL+Equal water after food

. Hot ginger water to sip

. Milk with pinch of turmeric powder

. Light food

. Omkara, Pranayama, Bhujangasana, Marjalasana,
Shavasana

. Puja, Vishnu Sahasranama

May 28,2021 1. Light food
2. Omkara, Pranayama, Bhujangasana, Marjalasana,

AU AW~

~J

Shavasana

3. Puja, Vishnu Sahasranama
Table 3: HRCT reports as per dates
April 28, 2021 % Damage May 05, 2021 % Damage May 24, 2021 % Damage
Right upper lobe 5 Right upper lobe 3 Right upper lobe Nil
Left upper lobe 5 Left upper lobe 3 Left upper lobe Nil
Middle 1 Middle 2 Middle Nil
Right lower lobe 5 Right lower lobe 4 Right lower lobe 0.5%
Left lower lobe 4 Left lower lobe 4 Left lower lobe 1.5%
75% lesions Ground glass opacities 10% ground glass opacities
Large irregular lesions Multifocal patchy Few patchy
Total score 20/25 16/25 2/25

HRCT: High-resolution computer tomography
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