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Editorial

- Dr. Ninad Gholkar
E-mail: ninad121@gmail.com

The health and health information journal has been 
progressing well. We now have articles coming in 
that deal with all the three branches of prevention 
and therapy so as to keep all of us healthy. This issue 
takes a step further.

 While speaking to some of the readers, we realized 
that basic human body and its working is somewhat 
of a mystery to majority of us. So as a step in this 
direction, we started a series that in this issue 
describes the working of the human heart. It is a 
good read and the right place to get started with 
regard to the working of the body.

 The change of weather brings about sore throats 
and this topic has been tackled in this issue as well. 
Here brief knowledge of the malady along with some 
basic things to prevent the problem that is described. 
Similarly the topic of sinusitis is also tackled here in.
Dr. Raut has written a very good piece describing the 
final type of prakriti and thus detailed the reason 

why we are as we are. Reading this, we will be able to 
understand each other better as a person’s behavior 
is influenced by his prakriti.

Dr. Shivangi has written a wonderful piece on 
susceptibility describing how an organism falls sick 
and why different people though exposed to the 
same agent are never affected to the same extent. It 
is an eye opening article that goes deeper into what 
causes diseases and how homeopathy treats them.
Finally the article by Dr. Narsikar on blast injuries 
makes us aware of what sort of trauma the body 
experiences during blasts and the points that we 
must be aware of while assisting the authorities in 
case of such a calamity.

We here live to hear from you so please do get back 
to us about how you felt while reading this issue. Get 
back to us @ ninad121@gmail.com. Here’s to life and 
God bless.
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Anatomy(structure) and Physiology (functioning) Of 

Human Heart
 - Dr. Deepak Khedekar

E-mail: drdeepak2025@yahoo.co.in 

The human heart is an organ that pumps blood 
throughout the body via the circulatory system, 
supplying oxygen and nutrients to the tissues 
and removing carbon dioxide and other wastes. 
The tissues of the body need a constant supply of 
nutrition in order to be active,if [the heart] is not able 
to supply blood to the organs and tissues, they’ll die.

Anatomy

The heart is located behind the breastbone 
(sternum), in the centre of the chest (mediastinum), 
usuallypointing slightly left. The left lung in turn 
is smaller than the right lung because it has to 
accommodate the heart. The heart is cone-shaped, 
with its base positioned upwards and tapering down 
to the apex. A stethoscope can be placed directly 
over the apex so that the beats can be counted. In 
humans, the heart is roughly the size of a large fist 
and weighs between about 10 to 12 ounces (280 to 
340 grams) in men and 8 to 10 ounces (230 to 280 
grams) in women. Well-trainedathletes can have 

much larger hearts due to the effects of exercise on 
the heart muscle, similar to the response of skeletal 
muscle.

Chambers of the Heart:

The human heart has four chambers : two upper 
chambers (the atria) and two lower ones (the 
ventricles). The right atrium and right ventricle 
together make up the “right heart,” and the left 
atrium and left ventricle make up the “left heart.” A 
wall of muscle called the septum (partition) separates 
the two sides of the heart. The septum between atria 
is called interatrial septum and the septum between 
interventricular septum. Similarly there is septum 
between atria and ventricle called as atrio-ventricular 
septum.

Covering of the Heart:

A double-walled sac called the pericardium encases 
the heart, which serves to protect the heart and 
anchor it inside the chest. Between the outer 
layer,  the parietal pericardium and the inner layer, 
the serous pericardium, runs pericardial fluid, 
which lubricates the heart during contractions and 



5The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 3, Jun 2015 - Aug 2015

In Association with Shree Aniruddha Upasana FoundationExponent Group of Journals - Empowering the common man

movements of the lungs and diaphragm. The heart’s 
wall consists of three layers.

Heart wall:

The outermost wall layer is the pericardium.  The 
middle layer or myocardium, contains the muscle 
that contracts. The inner layer or endocardium, is the 
lining that contacts the blood.

Valves of the Heart:

In a healthy heart blood flows in one direction due 
to heart valves, which prevent backflow. There are 
total 4 valves, 2 between atria and ventricle and 
2 semilunar valves between ventricles and their 
respective outlets. The tricuspid valve and the mitral 
valve make up the atrioventricular (AV) valves, which 
connect the atria and the ventricles. The pulmonary 
semi-lunar valve separates the right ventricle from 
the pulmonary artery and the aortic valve separates 
the left ventricle from the aorta. The heartstrings 
(chordae tendinae) anchor the valves to heart 
muscles.

Cardiac muscles - Muscles of myocardium

Cardiac muscle tissue hasautorhythmicity, the unique 
ability to initiate a cardiac impulse (action potential) 
at a fixed rate – spreading the impulse rapidly from 
cell to cell to trigger the contraction of the entire 
heart. This autorhythmicity is still modulated by the 
endocrine and nervous systems. There are two types 
of cardiac muscle cell:  cardiomyocytes which have the 
ability to contract easily and modified cardiomyocytes 
the pacemaker cells of the conducting system. The 
cardiomyocytes make up the bulk (99%) of cells in 
the atria and ventricles. The pacemaker cells make 
up just (1% of cells) and form the conducting system 
of the heart. They are generally much smaller than 
the contractile cells and have few myofibrils which 
give them limited contractibility. Their function is 
similar in many respects to neurons.

Heart as electric chamber-conducting system of 
heart:

The heart contains electrical “pacemaker” cells, 
which cause it to contract — producing a heartbeat.
Each cell has the ability to be the ‘band leader’ and 
[to] have everyone follow In people with an irregular 
heartbeat, or atrial fibrillation, every cell tries to be 
the band leader which causes them to beat out of 
sync with one another. The sinoatrial node which is 
situated in right atria produces the electrical pulses 
that drive heart contractions. Electric impulse flows 
in following way SA node AV node bundle of His    
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Bundle branches Right and left Purkinje fibres.

Human heart function:

The heart circulates blood through two pathways:  
the pulmonary circuit and the systemic circuit. In the 
pulmonary circuit, deoxygenated blood leaves the 
right ventricle of the heart via the pulmonary artery 
and travels to the lungs, then returns as oxygenated 
blood to the left atrium of the heart via the pulmonary 
vein.In the systemic circuit, oxygenated blood 
leaves the body via the left ventricle to the aorta, 
and from there enters the arteries and capillaries 
where it supplies the body’s tissues with oxygen. 
Deoxygenated blood returns via veins to the venae 
cava, re-entering the heart’s right atrium. The heart 
pumps about 6 quarts (5.7 litres) of blood throughout 
the body. The cardiovascular system circulates blood 
from the heart to lungs and around the body via 
blood vessels.

Blood supply of the heart:

The heart is also a muscle, so it needs a fresh supply 
of oxygen and nutrients, too. After the blood leaves 
the heart through the aortic valve, two sets of arteries 
bring oxygenated blood to feed the heart muscle. The 
left main coronary artery, on one side of the aorta, 
branches into the left anterior descending artery and 
the left circumflex artery. The right coronary artery 

branches out on the right side of the aorta. Blockage 
of any of these arteries can cause a heart attack, or 
damage to the muscle of the heart. A heart attack is 
distinct from cardiac arrest, which is a sudden loss 
of heart function that usually occurs as a result of 
electrical disturbances of the heart rhythm. A heart 
attack can lead to cardiac arrest, but the latter can 
also be caused by other problems.

Rhythmic contractions of the heart:

A healthy heart contraction happens in five stages. 
In the first stage (early diastole), the heart is relaxed. 
Then the atrium contracts (atrial systole) to push 
blood into the ventricle. Next, the ventricles start 
contracting without changing volume. Then the 
ventricles continue contracting while empty. Finally, 
the ventricles stop contracting and relax. Then the 
cycle repeats. Normal adult Human heart beats 72 
beats per minute (bpm). Normal range 60-80 beats 
per minute. The heart beats about 100,000 times per 
day (about 3 billion beats in a lifetime). An athlete’s 
heart rate can be lower than 60bpm. During exercise 
the rate can be 150 bpm with maximum rates 
reaching from 200 and 220 bpm. Newborns’ hearts 
beat faster than adult hearts, about 70 to 190 beats 
per minute. Exercise and fitness levels, age and basal 
metabolic rate can all affect the heart rate.

Cardiac cycle:

The cardiac cycle refers to a complete heartbeat 
which includes systole and diastoleand the 
intervening pause. The cycle begins with contraction 
of the atria and ends with relaxation of the ventricles. 
Systole is when the ventricles of the heart contract 
to pump blood to the body. Diastole is when the 
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ventricles relax and fill with blood. The atria and 
ventricles work in concert, so in systole when the 
ventricles are contracting, the atria are relaxed and 
collecting blood. When the ventricles are relaxed 
in diastole, the atria contract to pump blood to 
the ventricles. This coordination ensures blood is 
pumped efficiently to the body. At the beginning of 
the cardiac cycle, in early diastole, both the atria and 
ventricles are relaxed. Since blood moves from areas 
of high pressure to areas of low pressure, when the 
chambers are relaxed, blood will flow into the atria 
through the pulmonary veins. As the atria begin to fill, 
the pressure will rise so that the blood will move from 
the atria into the ventricles. In late diastole the atria 
contract, pumping more blood into the ventricles. 
This causes a rise in pressure in the ventricles, and 
in ventricular systole blood will be pumped into the 
pulmonary artery. When the atrioventricular valves 
are open, during blood flow to the ventricles, the 
semilunar valvesare closed to prevent backflow 
into the ventricles. When the ventricular pressure 
is greater than the atrial pressure the tricuspid and 
mitral valves will shut. When the ventricles contract 
the pressure forces the aortic and pulmonary valves 
open. As the ventricles relax the aortic and pulmonary 
valves will close in response to decreased pressure.

 
Being such a complex organ the heart is prone to 
several cardiovascular diseasessome becoming more 
prevalent with ageing. Heart disease is a major cause 
of death, accounting for an average of 30% of all 
deaths in 2008, globally. 
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Very often, we come across the term “sinusitis” in 
our day-to-day lives. If you happen to suffer from 
runny nose, sneezing and it seems to take longer than 
usual to recover-you visit the doctor and after careful 
examination, doctor tells you---sinusitis. Sinusitis 
leads to considerable morbidity and suffering. In this 
article, we discuss sinusitis and its causes, symptoms, 
etc. 

TERMINOLOGY
Sinusitis =   sinus +  itis 
‘Itis’ means inflammation. ‘Sinus’ refers to paranasal 
sinuses. Thus, the term means inflammation of the 
paranasal sinuses that can occur due to allergy or 
infection.

PARANASAL SINUSES

The paranasal sinuses are air-filled spaces located 
within the bones of the skull and face. They are 
named as per the facial bones in which they are 
located, namely:  
1. Maxillary sinuses -- surround the nasal 
2. Frontal --   above the eyes 
3. Ethmoidal -- between the eyes 
4. Sphenoidal -- behind the ethmoids. 

Figure 1: Paranasal sinuses (front and side view)

They are centred on the nasal cavity and have various 
functions, including lightening the weight of the 
head, humidifying and heating inhaled air, increasing 
the resonance of speech, and serving as a crumple 
zone to protect vital structures in the event of facial 
trauma. 

HOW IS SINUSITIS CAUSED?

These paranasal sinuses are linked together and 
open into the nasal cavity and throat via small 
orifices called ostia. The sinuses are lined with cells 
that produce mucus which traps particles of dirt and 
other pollutants that are breathed in and thereby 
prevent infection. The ostia become blocked easily 
by allergic inflammation or by swelling in the nasal 
lining that occurs with a cold. If this happens, normal 
drainage of mucus within the sinuses is disrupted, 
and sinusitis may occur.

Sinusitis is caused by too much mucus, or a swelling 
of the lining of the sinuses and nose, which can block 
the narrow channels. This can occur during a cold, 
or may be due to allergy (for example, hay fever) or 
irritation of the linings of the sinuses (for example, 
from chlorine in a swimming pool). Normally, sinuses 
are filled with air, but when sinuses become blocked 
and filled with fluid, germs (bacteria, viruses, and 
fungi) can grow and cause an infection leading to 
pain, headache and sometimes fever. Mucus from 
infected sinuses can be yellow or green. Some 
people get sinusitis with most colds, while others get 
it rarely.

Sinusitis

 - Dr. Shruti Prabhu
E-mail: dr.shrutiprabhu@gmail.com 
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TYPES OF SINUSITIS

• Acute: a new infection that may last up to four 
weeks and can be subdivided symptomatically 
into severe and non-severe;

• Subacute:  an infection that lasts between four 
and 12 weeks, and represents a transition 
between acute and chronic infection;

• Chronic: when the signs and symptoms last for 
more than 12 weeks

SYMPTOMS

Common symptoms of sinusitis include: 

1. Blocked nose 
2. Feeling of pressure inside the face 
3. Facial pain, particularly when leaning forward 
4. Headache 
5. Aching teeth in the upper jaw 
6. Yellow or green-coloured mucus from the nose 
7. Swelling of the face 
8. Loss of the senses of smell and taste 
9. Persistent cough 
10. Generally feeling unwell.

RISK FACTORS

Certain factors increase a person’s susceptibility to 
sinusitis, including: 

1. Frequent colds (especially for young children) 
2. Cigarette smoking (active or passive) 
3. Regular use of nasal decongestant sprays (for 

more than two to three days) 
4. Untreated hay fever or other allergies 
5. Structural abnormalities of the nose 
6. Nasal polyps (swellings in the linings of the nose 

or sinuses) 
7. Dental disease, such as untreated tooth abscess.

In children, common environmental factors that 
contribute to sinusitis include allergies, illness from 
other children at day care or school, pacifiers, bottle 
drinking while lying on one’s back, and smoke in the 
environment.1

COMPLICATIONS of chronic sinusitis

Some people are troubled by frequent sinus 
infections, or continuous infection. Chronic sinusitis 
can linger for weeks or even months at a time. 
This can sometimes lead to serious complications, 
including infections in the bones and tissue near to 
the sinuses. Very rarely, this infection can spread to 
the brain and the fluid around the brain. The person 
will be very ill and have swelling around the eyes.

People with chronic sinusitis may have other 
problems which affect the nose, throat and ears at 
the same time, including: 

• Middle ear infection and temporary deafness 
• Post-nasal drip (fluid from the sinuses and nose 

constantly drips down the back of the throat), 
which can lead to constant coughing, a sore 
throat and bad breath.

INVESTIGATIONS

Clinical examination:  After reviewing symptoms, the 
doctor will conduct a physical examination wherein 
he will try to feel and press on the sinuses to check 
for tenderness. He or she may also tap your teeth to 
see if you have an inflamed paranasal sinus.

Xray: Sinusitis is most often diagnosed clinically. 
X-ray of paranasal sinuses is not routinely done 
for diagnosing sinusitis unless it is long standing or 
any complication/spread to adjacent structures is 
suspected.

The adjoining figure is an X-ray of Paranasal sinuses 
called as Water’s view. The red arrow shows absence 
of air transparency indicating the presence of 
haziness or opacity (in contrast to the other side), 
in the left maxillary paranasal sinus indicating fluid 
accumulation due to sinusitis. 
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CT scan: It is used for chronic/recurrent sinusitis or 
when complications are suspected.

TREATMENT OPTIONS
Around half of all sinus infections will resolve without 
antibiotics. In people with frequent infections it is 
important to treat the underlying problems, such 
as allergy. It is also important to treat symptoms 
promptly, as soon as they are noticed, which will 
often prevent the need for antibiotics. Examples of 
treatments include:
1. Steam inhalations - use a bowl of hot water with 

a towel over your head. This will help to thin the 
mucus and make it easier to drain. One may add 
a few drops of eucalyptus oil to the hot water, but 
the main active agent is steam.

2. Comfortably hot compresses held against the 
face, gently blow your nose one nostril at a time.

3. Pain relief medication, such as paracetamol.
4. Oral medication like anti-histaminics eg: 

Chlorpheniramine maleate, Cetrizine.
5. Antibiotics - if symptoms persist, appropriate 

antibiotics should be prescribed for an adequate 
duration. 

6. Decongestant medicines - available as tablets, 

nasal sprays or drops - may be helpful, but do 
not take them for longer than instructed. Local 
Decongestants that help with symptoms of colds 
usually do not help with sinusitis. Nose sprays 
can even make the problem worse, if they are 
used for too long, because they can cause more 
swelling (Rebound Congestion). 

7. If you suffer from sinusitis, it’s important to see 
if there is any trigger which can be treated. For 
example, hay fever or dental disease may need to 
be treated or you may want to avoid irritants by 
staying out of swimming pools.

8. Surgery to drain the pus and improve the flow 
of mucus from the sinus may be an option for 
persistent cases of sinusitis.

NATURAL TIPS FOR SINUS RELIEF
1. Warm Salt water gargles
2. Steam inhalation
3. Drink adequate amount of water to keep sinus 

membranes well hydrated
4. Avoid outdoor exercise at peak pollution hours
5. Regular cleaning of house and pets if any, to avoid 

triggers.
6. Turmeric and/or Ginger Root2. Turmeric is 

anti-oxidant and contains the natural anti-
inflammatory agent curcumin.  When combined 
with spicy ginger root (sunth powder) and 
brewed for hot tea, this combination can help 
loosen mucus from clogged nasal passages, 
alleviate sinus pressure and make you feel better 
all around.  Ginger root also has the added bonus 
of calming an upset stomach – a frequent side-
effect of excessive night-time sinus drainage.

7. Include garlic/onion in your meals – having 
pungent foodstuffs may help relieve stuffiness by 
opening the nasal passages3

REFERENCES
1. http://www.webmd.com/allergies/sinusitis-and-

sinus-infection
2. http://www.naturallivingideas.com/14-natural-

sinus-infection-remedies/
3. http://www.everydayhealth.com/sinus-health-

guide/natural-remedies-for-sinus-pain.aspx
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Prakruti
– Your Body - Mind Blueprint 
- Part VIII

 - Dr. (Vaidya) Ashlesha Raut 
E-mail: DrRaut@AyurvedaForHealing.com

 

Eating guidlines for your Prakruti Type – Pitta 
Prakruti

In the last article we discussed the basic guidelines 
for Vata Prakruti type people. We also saw that in 
Ayurveda Nutrition, unlike Modern nutrition the 
importance is given to food’s taste (Rasa), potency 
(Veerya), and attributes (Guna), and not merely on 
Carbohydrates, proteins and Fat. So one with specific 
dosha Prakruti type, has to choose a food which has 
a quality to balance that particular dosha. 

In this article, we will discover diet recommendations 
for Pitta Prakruti type people. We have seen the 
qualities of Pitta dosha while understanding Pitta 
Prakruti in our earlier articles. So let’s see which 
tastes (Rasa), potency (Veerya) and attributes (Guna) 
balances Pitta dosha.

As you know, attributes of Pitta dosha is Hot, sharp, 
slightly oily and light. Therefore, Pitta Prakruti type  
should take food and drink opposite to these qualities 
such as cold in potency, less spicy and maintaining 
dry heavy qualities of food. Generally, experience 

speaks that Pitta Prakruti type are very fond of very 
spicy food. Also, being Pitta type their Pitta dosha in 
their physiology is very dominant. Hence these type 
of people have very strong digestive fire (Agni), so 
they can really digest as well as metabolize a lot more 
faster than other Prakruti type. This is why, Pitta 
Prakruti person is least able to skip a meal or even 
to eat late.

For planning Pitta balancing diet, main focus should 
be on cool, non to less spicy, mild dry foods. The best 
cooling foods are the one with bitter, astringent, and 
sweet tasting foods. All these three tastes are cooling 
in nature. They produce a cooling effect in the body. 
The examples of foods with bitter and astringent 
tastes are all salads, legumes, beans, greens leafy 
vegetables, fresh raw vegetables etc. The sweet taste 
is also coolness producing. An example of sweet 
taste is milk, grains- such as wheat, barley, etc. Please 
remember in Ayurveda, the sweet taste does not 
mean sugary sweet, but it is more of a bland taste, 
such as taste of rice. 

As Pitta type’s appetite has been very strong, it has 
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been often seen that they are always hungry. They 
tend to eat more heavy foods such as meat products. 
Although they like to eat non-vegetarian foods, Pitta 
Prakruti types are better off on vegetarian diets, as 
eating meat can produce more aggressive qualities 
in Pitta types mind. Therefore, the best heavy stable 
foods for Pitta types with a good protein source 
should be from plant proteins such as dals, beans, 
legumes. Some good examples would be mungbeans, 
masoor dal, Rajama etc.

 Since milk is a cooling in nature, it is very beneficial 
for a Pitta type, but yogurt made from milk, being 
Saur in taste is really not a choice of food to them 
(small quantities would not be harmful). Sour taste 
imbalances Pitta dosha. That’s the reason why Pitta 
Prakruti type should avoid pickles, vinegar, soy sauce, 
tomato ketchup etc. Although lemon or lime juice is 
sour it is still an exception. Hence, drinking a lemon 
sherbet on hot summer days or squeezing a few 
lemon drops on vegetables and greens for all year 
long are recommended.

Like sourness, Pitta Prakruti type should go less 
on salt or salty foods. For example, chips, wafers, 
or salted nuts are not a good snack for Pitta type. 
Instead try dry roasted nuts or ripe fruit (unripe 
fruit such as green mango can be imbalancing your 
pitta). Food with pungent tastes are strongly heat 
producing hence Pitta Prakruti type should be better 
off of extremely pungent or highly spicy foods. For 
example, food prepared with fresh green chili, 
red chili, black pepper, mustard, etc. Though Pitta 
types should go less on hot spicy foods they can still 
regularly use spices which are Pitta dosha pacifying. 
A couple examples would be cardamom, cinnamon, 

mint, coriander, fennel, etc. Alcohol is also pungent in 
taste and sharp in quality, hence it should be avoided 
by Pitta Prakruti types. It has been observed that 
Pitta types cannot tolerate artificial sweeteners, food 
colors, preservatives as these artificial ingredients 
can easily vitiate Pitta dosha.

In Ayurvedic Nutrition, it is believed that when one 
is eating he does not only eat the food by mouth but 
he eats and digests thru all the senses. So texture of 
food, color or looks of food, food aroma everything 
matters. Pitta types are more sensitive visually. They 
pursue the world thru eyes more than any other 
senses. So elegant food arrangement on dining table 
can pacify Pitta dosha. Also, it is possible that they 
get distracted easily if they are eating and watching 
TV at the same time, which could cause over eating. 
In general Pitta Prakruti types should not go for oily, 
fried, spicy, fermented or salty foods. On the other 
hand starchy foods such as vegetable, grains, dals, 
beans are satisfying and curbs ravenous Pitta type’s 
hunger. As mentioned earlier skipping meals or even 
eating late meals can be Pitta dosha vitiating. Hence 
Pitta Prakruti  people should always eat on time. 
Ideally vegetarian food is always preferred but if you 
are Pitta Prakruti type and eat non veg food in diet 
then make sure that you have lots of vegetables, 
greens, salads and fresh fruits in your diet.

In summary, the preferred tastes for Pitta types are 
Bitter, Astringent and Sweet whereas Pungent, Sour 
and Salty are not much recommended. Eating three 
complete meals  with two times  snack and eating 
on time in a peaceful, without any Audio-visual 
distractions place are important part of eating regime 
for Pitta Prakruti.
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Susceptibility

- Dr. shivangi raut 
E-mail: dr.shivangiraut@gmail.com 

Susceptibility is the general quality or property of a 
living organism to react to the stimuli.

Susceptibility is one of the most important and 
essential properties of life. In epidemiology a 
susceptible individual is a member of a population 
who is at risk of becoming infected by a disease if 
he or she is exposed to the infectious agent. This is 
in most cases associated with a higher sensitivity 
of these individuals to a specific exogenous or 
endogenous substance or a physical agent. Different 
clinical researches have suspected genes, acquired 
factors, and environmental exposures, as well as 
nutritional factors and their interactions, as eventual 
causes for the susceptibility.

Aphorism 31states:

“The inimical forces, partly psychical, to which 
our terrestrial existence is exposed, which are 
termed morbific noxious agents, do not possess 
the power of morbidly deranging the health  of 
man unconditionally; but we are made ill by them 
only when our organism is sufficiently disposed 
and susceptible to the attack of the morbific cause 
that may be present and to be altered in its health, 
deranged and made to undergo abnormal sensations 
and functions hence they do not produce disease in 
everyone nor at all times.”

Here Dr. Hahnemann says that diseases are not mere 
pathological changes in our body. They are essentially 
dynamic derangements of our vital force. We have 
learned how there is dynamic derangement of vital 
force and how the disturbance eventually results in 
the production of symptoms on the mental or physical 

levels of the person. The one who is made sick is 
susceptible to the disease cause in accordance with 
the plane he is in and the degree of attenuation that 
happens to be present at the time of the contagion. 
The human organism may react to influences in its 
environment, on intellectual, emotional or physical 
level. Susceptibility is a God gifted quality of an 
organism. It protects the organism from the harmful 
disease causing agents, and defends from various 
diseases.

If illnesses were merely a question of bacteria and 
viruses invading the human organism and conquering 
it, then everyone who is exposed to them would fall 
sick. There are countless people in the world who are 
constantly exposed to disease producing agents and 
who do not succumb.  We all know that the air we 
breathe contains potentially harmful organisms, but 
we are not affected by each and every one of them. 
Susceptibility defends us from various diseases. 

It is frequently observed that one member of a 
family escapes a virulent influenza virus and doesn’t 
develop the symptoms. There are few who can 
eat ice creamsand enjoy even in rains while others 
might fall sick just by getting wet in rains. Why then 
are some people sometimes open or susceptible to 
these influences whilst others are not?

As no two individuals are similar, so does the 
susceptibility of the two individuals. Some people 
easily succumb to the sudden climatic changes, 
whereas others are least influenced. In the same 
manner, some individuals are more susceptible to 
some infections than others.
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The various recurrent symptoms people experience 
in their lives (chronic diseases) arise from individual 
susceptibility, Likewise, in order to determine 
the ’cause’ of an infectious (acute) disease, it is 
necessary to take into account both the virulence 
of the infectious agent and the resistance offered by 
the patient’s defence mechanism. The resistance to 
contagion is based upon the susceptibility or ‘host 
resistance’ of the organism; it is largely determined 
by the miasmatic inheritance of the individual.
The individual is repeatedly dealing with mental 
and emotional stresses, poor lifestyle and habits, 
and disturbance at social or domestic level, as well 
as pathogenic factors that we are aware of today. 
Each one of these factors can threaten a person’s 
adaptation and homeostasis. When the person is 
sufficiently overwhelmed with these stress factors his 
or her vital force, which is intended to sustain health, 
will be gradually deviated from the healthy state and 
become mistuned to the point of sickness, as it could 
not oppose these factors perfectly and efficiently .So, 
to Hahnemann, the susceptibility is the predisposing 
and most fundamental and determining cause for 
becoming sick and for being protected from sickness 
and it is influenced by precipitating events or stress 
factors.

H.A. Roberts wrote “Everything that has life is more or 
less influenced by circumstances and environment.”  
Disease or disharmony results when the organism 
cannot readily adapt to morbific agents (viruses, 
environmental pollution, grief, dissappoinment etc.) 
and where that organism, because of constitutional 
weakness, is open or susceptible to adverse effects 
from the external influences.

Dr. Robert describes it as a vacuum in the individual 
which attracts and pulls to it things which are most 
needed that are on the same plane of vibration as 
the want (or deficit) in the organism.  (If the body is 
deficient in a substance it will crave that substance 
in order to fill the need.)  He says that “in analysing 
susceptibility we find it is very largely an expression 
of a vacuum in the individual.  The vacuum attracts 
and pulls for the things most needed, that are in the 
same plane of vibration as the want in the body.

Dr. Robert says: “The human economy has inherited 
many tendencies from its ancestors. These tendencies 
show themselves in childhood in the great number 
of so called children’s diseases, which are nothing 
more or less than an inward turmoil of bringing to 
the surface and expelling certain conditions; again, 
these eruptions are a lack of ability on the part of 
the patient to create a similar state within his own 
economy to satisfy the susceptibility.

Kent describes the meeting of a constitutional need 
as “stemming the influx”. 

 He says: “Now at the beginning of disease, i.e. in the 
stage of contagion, there is a limit to influx, for if man 
continued to receive the cause of disease (if there 
were no limits to its influx) he would receive enough 
to kill him, for it would run a continuous course until 
death.  But when susceptibility is satisfied, there is 
a cessation of cause and when cause ceases to flow 
into ultimates, not only do the ultimates cease but 
cause itself has already ceased.”

Dr. Kent, defines susceptibility as the reaction of 
the organism to external and internal influences, 
resulting in the development of a protective immunity 
against their environmental conditions. He explains 
that animals from certain parts of the world may 
develop some peculiarities of their own which are 
completely different from their relatives in a different 
place. As an example, the polar bear is immune to 
the cold weather, while it is susceptible to the warm 
climate. Plants also adapt to the surroundings, 
they  alsorequire particular type of soil and climate 
for their growth. The same description is valid for 
human beings as the seashore may be pleasant and 
improves one’s condition while it may aggravate or 
make another individual sick. People are susceptible 
to infections and even their assimilation and nutrition 
are related to their susceptibility, as a certain type of 
food may be digestible for one and indigestible for 
another one.

Family Susceptibility

The tendencies towards cancer, tuberculosis, 
cardiacdiseases, arthritis, diabetes, etc., are 
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frequently seen running in various generations of a 
family.

Hahnemann’s explanation about the importance of 
susceptibility in the processof cure:

Hahnemann explains this whole process through 
the difference existing between the susceptibility 
of the human body to the remedies and to natural 
diseases. Even though natural diseases have long 
effective durations and can never be distinguished 
without an appropriate dosage of a correctly chosen 
remedy, they do not have an absolute power to 
mistune the vital force. An individual issusceptible 
to disease agents upon a certain plane. In contrast 
to the natural disease, remedy has absolute and 
unconditional power to affect the health of human 
beings. As such, it works for everyone at all times and 
all circumstances. More similar the drug symptoms 
to the disease symptoms, greater would be the 

susceptibility and therefore, higher the potency 
hence smaller the quantity of medicine required 
for cure. Therefore, in an illness, the appropriate 
remedy satisfies the patient’s susceptibility. More 
the medicine similar to the totality of symptoms, 
more susceptible the patient is to the given medicine. 
Hence more easily the disease can get cured.

Reference:

• Organon of Medicine - Dr. Samuel Hahnemann
• Lectures on Homoeopathic Philosophy - Dr. James 

Tyler Kent
• A Treatise on Organon of Medicine - Dr. Ashok 

Kumar Das
• The Principles and Art of Cure by Homoeopathy 

-Dr.Herbert A. Roberts                                                                                                                            



16 The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 3, Jun 2015 - Aug 2015

In Association with Shree Aniruddha Upasana FoundationExponent Group of Journals - Empowering the common man

Blast Injuries

- Dr. Keshav Narsikar 
E-mail: drnarsikar@gmail.com 

We are trying to understand TRAUMA and it’s various 
aspects. In this endevour  our next topic is to know 
Blast injuries. A blast injury is a complex type of 
physical trauma resulting from direct or indirect 
exposure to an explosion Blast injuries occur with the 
detonation of high-order explosives as well as the 
deflagration of low order explosives. These injuries 
are compounded when the explosion occurs in a 
confined space.

Key Concepts

• Bombs and explosions can cause unique patterns 
of injury seldom seen outside combat

• Expect half of all initial casualties to seek medical 
care over a one-hour period

• Most severely injured arrive after the less injured, 
who by pass EMS triage and go directly to the 
closest hospitals

• Predominant injuries involve multiple penetrating 
injuries and blunt trauma

• Explosions in confined spaces (buildings, large 
vehicles, mines) and/or structural collapse 
are associated with greater morbidity and 
mortality Primary blast injuries in survivors are 
predominantly seen in confined space explosions

• Repeated examination and assessment of 
patients exposed to a blast are necessary

• All bomb events have the potential for chemical 
and/or radiological contamination 

• Triage and life saving procedures should never be 
delayed because of the possibility of radioactive 
contamination of the victim; the risk of exposure 
to caregivers 

• For those with injuries resulting in nonintact 
skin or mucous membrane exposure, hepatitis B 

immunization (within 7 days) and age-appropriate 
tetanus toxoid vaccine are advised.

High-order explosives produce a supersonic over 
pressure shock wave, while low order explosives 
deflagrate (subsonic combustion) and do not produce 
an over pressure wave. A blast wave generated by an 
explosion starts with a single pulse of increased air 
pressure, lasting a few milliseconds. The negative 
pressure (suction) of the blast wave follows 
immediately after the positive wave. The duration of 
the blast wave, i.e., the time an object in the path of 
the shock wave is subjected to the pressure effects, 
depends on the type of explosive material and the 
distance from the point of detonation. The blast 
wave progresses from the source of explosion as a 
sphere of compressed and rapidly expanding gases, 
which displaces an equal volume of air at a very high 
velocity. The velocity of the blast wave in air may be 
extremely high, depending on the type and amount 
of the explosive used.
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Blast injuries can cause hidden brain damage and 
potential neurological consequences. Its complex 
clinical syndrome is caused by the combination of 
all blast effects, i.e., primary, secondary, tertiary and 
quaternary blast mechanisms. It is noteworthy that 
blast injuries usually manifest in a form of polytrauma, 
i.e. injury involving multiple organs or organ systems. 
Bleeding from injured organs such as lungs or 
bowel causes a lack of oxygen in all vital organs, 
including the brain. Damage of the lungs reduces the 
surface for oxygen uptake from the air, reducing the 
amount of the oxygen delivered to the brain. Tissue 
destruction initiates the synthesis and release of 
hormones or mediators into the blood which, when 
delivered to the brain, change its function. Irritation 
of the nerve endings in injured peripheral tissue or 
organs also contributes significantly to blast-induced 
neurotrauma.

Individuals exposed to blast frequently manifest loss 
of memory for events before and after explosion, 
confusion, headache, impaired sense of reality, and 
reduced decision-making ability. Patients with brain 
injuries acquired in explosions often develop sudden, 
unexpected brain swelling and cerebral vasospasm 
despite continuous monitoring. However, the first 
symptoms of blast-induced neurotrauma (BINT) may 
occur months or even years after the initial event and 
are therefore categorized as secondary brain injuries.
[7] The broad variety of symptoms includes weight 
loss, hormone imbalance, chronic fatigue, headache 
and problems in memory, speech and balance. 
These changes are often debilitating, interfering 
with daily activities. Because BINT in blast victims 
is underestimated, valuable time is often lost for 
preventive therapy and/or timely rehabilitation.

Primary injuries

Primary injuries are caused by blast over pressure 
waves, or shock waves. The ears are most often 
affected by the over pressure, followed by the lungs 
and the hollow organs of the gastrointestinal tract. 
Gastrointestinal injuries may present after a delay of 
hours or even days. Injury from blast over pressure is a 
pressure and time dependent function. By increasing 
the pressure or its duration, the severity of injury will 

also increase. Unique patterns of injury are found in 
all blast types. The lungs, bowel, and middle ear are 
most susceptible to primary blast injuries (PBIs).

In general, primary blast injuries are characterized by 
the absence of external injuries; thus internal injuries 
are frequently unrecognized and their severity 
underestimated. Secondary injuries.

Secondary injuries are caused by fragmentation 
and other objects propelled by the explosion. 
These injuries may affect any part of the body and 
sometimes result in penetrating trauma with visible 
bleeding. At times the propelled object may become 
embedded in the body, obstructing the loss of blood 
to the outside. However, there may be extensive 
blood loss within the body cavity.

Tertiary injuries

Displacement of air by the explosion creates a blast 
wind that can throw victims against solid objects. 
Injuries resulting from this type of traumatic impact 
are referred to as tertiary blast injuries.

Young children, because they weigh less than adults, 
are at particular risk of tertiary injury.

Quaternary injuries

Quaternary injuries, or other miscellaneous named 
injuries, are all other injuries not included in the 
first three classes. These include flash burns, crush 
injuries and respiratory injuries.

Traumatic amputations quickly result in death, and 
are thus rare in survivors, and are often accompanied 
by significant other injuries. The rate of eye injury may 
depend on the type of blast. Psychiatric injury, some 
of which may be caused by neurological damage 
incurred during the blast, is the most common 
quaternary injury and post-traumatic stress disorder 
may affect people who are otherwise completely 
uninjured.
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CDC Releases Blast Injury Mobile Application

The Centers for Disease Control and Prevention 
(CDC) recently announced the release of a new Blast 
Injury mobile application to assist in the response 
and clinical management of injuries resulting from 
terrorist bombings and other mass casualty explosive 

events. The application provides clear, concise, up-
to-date medical and healthcare systems information 
to assist healthcare providers and public health 
professionals in the preparation, response, and 
management of injuries resulting from terrorist 
bombing event.
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Sore Throat

- Dr. Sneha Wagh  
E-mail: 

Infections of the upper respiratory tract (URIs) have 
a tremendous impact on public health. One of the 
most frequent reasons for ambulatory care visits 
among adults and children is the presence of sore 
throat.

Sore throat is a term for any situation where the 
throat feels scratchy, tender and painful. Sore throat 
mostly presents as an acute pharyngitis or tonsillitis 
or tonsillopharyngitis (when both pharynx and tonsils 
are involved). It can also present as nasopharyngitis 
(common cold).
Pharyngitis may be acute or chronic.

An acute pharyngitis may be:-

Catarrhal (Copious discharge of mucus associated 
with inflammation of mucous membranes)

Purulent (associated with formation of pus) 
Or ulcerative (associated with formation of ulcers)
Depending on the virulence of the causative agent 
and the immune capacity of the affected individual.
 
Chronic pharyngitis may be catarrhal, hypertrophic 
or atrophic.

Causes of sore throat 

a) Infectious 
b) Non infectious

a) Infections
1) Viral: 

These comprise about 40-80% of all infections cases 

and can be a feature of many different types of viral 
infections.

i) Adenovirusesare the most common of viral causes. 
Typically the degree of neck lymph mode enlargement 
is modest and the throat often does not appear re 
although it is very painful. In 1/3rd of patients there 
is associated conjunctivitis. 

ii) Infectiousmononucleosis (Glandular frees) 
caused by the Epstein-Barr virus presents as 
significant generalized lymph gland swelling, fever, 
splenomegaly, fatigue and an exudative tonsillitis, 
with marked redness and swelling of the throat. The 
heterophile test can used if this is suspected.

iii) Orthomyxoviridae which cause influenza present 
with rapid onset high temperature, headache and 
generalized ache. 

iv) Rhinovirus, coronavirus, respiratorysyncytial virus, 
parainfluenza virus can cause infection of the throat; 
ear and lungs causing standard cold like symptoms 
and often pain.

v) Herpes Simplexvirus presents with pharyngeal 
inflammation and exudates with the presence of 
vesicles and shallow ulcers on the palate.

vi) Herangina caused by coxsackievirus is associated 
with small vesicles that develop on the soft palate 
and uvula and then rupture to form shallow white 
ulcers.

vii) Acute primary infection with HIV is frequently 
associated with fever and acute pharyngitis as well 



20 The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 3, Jun 2015 - Aug 2015

In Association with Shree Aniruddha Upasana FoundationExponent Group of Journals - Empowering the common man

as with myalgia, arthralgia, malaise and occasionally 
a non-pruritic maculopapular rash which may 
be followed by lymphadenopathy and mucosal 
ulcerations without exudate.

2) Bacterial  

A number of different bacteria can infect the human 
throat. The most common is Group A Streptococcus 
which is especially sun is children from 5 to 15 
years of age. Group C and Group G streptococcus 
also cause acute pharyngitis. They present as 
relatively mild illness without many accompanying 
symptoms to clinically severe cases with profound 
pharyngeal pain, fever, chills and abdominal pain. 
Ahyperemicpharyngeal membrane with tonsillar 
hypertrophy and exudates is usually seen along with 
anterior cervical adenopathy (inflammation of the 
lymph nodes).

Strains of S. Pyogenes can also produce scarlet fever, 
characterized by an erythematic rash and strawberry 
tongue.
 
The other types of acute bacterial pharyngitis 
(gonococcal, diphtheria and Yersinia) often present 
as exudative pharyngitis with or without other 
clinical features. Their etiologies are suggested only 
by clinical history.

Chlamydia pneumonia and Mycoplasma Pneumonias 
also cause sore throat. Other viral or bacterial 
infective primary foci leading to secondary sore 
throat e.g.:

Postnasal drip – Drainage from a sinus infection can 
cause a sore throat. The throat clearing that goes 
with the drainage may cause most of the irritation. 
The sins infection is more likely to be viral and 
threatening.

Abscess of tonsil – A bacterial infection of tonsil can 
spread to surrounding tissues. The main symptoms 
are severe trouble swallowing, fever and throat pain. 
It is also difficult to fully open the mouth.

Epiglottitis – A bacterial infection of the flap of tissue 

above the vocal chordsshows symptoms of sore 
throat.
   
b) Non Infections causes of sore throat

1. Allergies such as to dust and pollen e.g.: hay fever.
2. Physical trauma by cut or by any instrument or 

irritation by tracheal intubation or nasogastric 
tube.

3. Irritation caused by cigarette smoke or alcohol.
4. Gastro esophageal reflex disease.
5. Stevens Johnson Syndrome
6. Kawasaki disease which affects young children
7. Same blood disorders such as leukemia or aplastic 

anemia.
8. Medication and temperature, humidity, 

occupational hazards
9. Inflammation of mouth caused by radiotherapy 

or chemotherapy.

It is likely that there will be individual disposition 
factors or the co-incidence of more than one irritant 
with possible upto now unknown interactions 
between them.

Signs and symptoms of sore throat

Inflamed tonsils, tender and swollen neck glands, 
pain in the back of throat, pain or discomfort while 
swallowing, fever, bodily aches, headache, tiredness, 
rash, stomachache, very small red spots may appear 
on the soft part of the palate. Children may have 
nausea and vomiting.

Diagnosis of causes of sore throat

a) Throat Culture – A swab is subbed against the 
back of the throat and tonsils. It is not painful but 
may tickle the throat and the patient may have a 
temporary gagging sensation Lab results may take a 
couple of days to come back.

b) Rapid Antigen Test – This test can detect 
streptococcal bacteria in minutes from the swat 
sample by looking for antigens (foreign substances) 
in the throat. Rapid antigen tests are not as accurate 
as throat cultures that are sent to the lab. They may 
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not detect some streptococcal infections. That is why 
same doctors perform both the test. 

c) Rapid DNA test – DNA technology is used to 
identify throat infection. Results take upto a day to 
come back. They are very accurate and much faster 
than the throat culture tests.

Treatment and prevention of Sore Throat 

1. In most cases sore throats do not require 
treatment and will resolve themselves on their 
own within a week with symptomatic treatment 
such as aspirin, Ibuprofen. Young children, 
patients with stomach or kidney problems should 
not take aspirin.

2. Antibiotics are used only when it is bacterial cause 
and when the throat infection is reverse of it the 
patient has a weak immune system which raises 
the risk of complications from the infection. This 
may also be the case of patients with a history of 
heart disease or rheumatics fever. It is also used 
to reduce the spread of infection in overcrowded 
areas (affected individual may not be able to 
stay home or stays in overcrowded areas) and 
in patients who tend to get separated bacterial 
throat infection.

3. Cool drinks and cool foods may help relieve 
symptoms, Warm drinks (not hot which irritate 
the throat) may also help relieve the symptoms.

4. Licking ice cubes may help symptoms (beware of 
giving them to very young children)

5. Smoking will irritate the throat as well as smoky 
environments. These with allergies should 
preferably use a mask and the mask should be 
slightly made wet near the nose and mouth area.

6. Gargling with a mouthwash may reduce swelling 
and alternative pain. Slightly salted warm water 
is best.

7. A well balanced diet, rich in fruits and vegetables, 
whole grains, good quality fats and lean proteins 
will boost immune system.

8. Regular exercise helps the immune system.

9. If you do not get enough sleep each night your 
immune system will eventually become weaker.

10. People who smoke have significantly more bouts 
of nose throat compared to people who don’t 
as well as being more susceptible to throat 
complication.

11. Regular washing of hand with soap and water is 
consideredan effective way of preventing most 
infections.

12. Cover the mouth when coughing protects other 
people.

13. No hand to face touching to prevent the spread 
of infection due to droplets. Drinking glasses and 
eating utensils should not be shared if they have 
been used by somebody who has a sore throat.

14. Fluvaccine: This will significantly reduce the 
frequency of flu as well as fever the severity 
especially where the flu persists in the population 
for a long time.

15. Drinking boiled and cooled water helps to prevent 
save throat.

Complication

Timely treatment and preventive measures help to 
prevent the following complications:-

Rheumatic fever, acute glomerulonephritis, 
peritonsillar abscess, Otitis media, mastoiditis, 
sinusitis, bacteremia & pneumonia 
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