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Editorial

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

This issue of the journal features articles that are 
beneficial to all of us.  The article on osteoporosis 
features all the changes that take place in the bones 
due to decrease in the calcium content. It goes on 
to explain the causes of osteoporosis and how to 
prevent this rising disorder.

The article on psychiatry by Dr. Vibhute goes on to 
detail how vit. D levels affect the mental functioning 
and how decrease in the vid d levels can precipitate 
a range of psychiatric disorders and the benefits of 
vitamin d from the mental perspective.

The article on prakriti will appeal to the person who 
has a Kapha prakriti. The various characteristics and 
the various solutions to the problems faced by the 
person with Kapha prakriti are dealt with well in the 
article.

Dr. Narsikar has dealt with the article on chest trauma 
well in his series and explained what sort of injuries 
give rise to chest traumas what are the effects of 
these injuries and what to do in case of such injuries.
The article on bryonia by dr. kamlesh gives us an 
interesting insight to the notion that shows that 
the root of all problems exists in the mind and what 
are the effects of certain mental conditions on the 
physical wellbeing of a person.

Finally the article on blood shows us that are the 
basic components of blood and what is the use of 
each of these components. The article describes how 
the blood helps in maintaining the proper working of 
the body.

Wishing that this season is filled with all the pleasures 
of life for all of the readers of the journal and hoping 
to see you soon with the next issue of the journal.
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Osteoporosis

 - Dr. Pratibha Nijai
E-mail: drpratibha.nijai@gmail.com 

Osteoporosis is disease wherebone strength 
decreases and risk of fracture increases as bones 
become fragile andcan break easily. 
The wordOsteoporosis comes from Greeklanguage 
and means porous bones.
Commonly involved are the bones offorearm,hipbones, 
wrist bones& vertebral bones.

Bones become so weak that they break with minor 
stress or even spontaneously, there can be chronic 
pain &there can be decreased ability to carry out 
normal activities.In Osteoporosis there is loss of 
normal peak bone mass& bone loss. Bone loss starts 
&increases particularly after menopause, due to low 
levels of estrogens.

There aredifferent causes of osteoporosis
• Alcoholism
• Anorexia
• Hyperthyroidism
• Surgical removal of ovaries
• Kidney disease
• Smoking
• No exercise

Certain drugs responsible for bone loss are
1. Anti-seizure drugs (medicine to control FITS)
2. Drugs used in cancer therapy
3. Steroids,

Healthy diet in childhood can prevent Osteoporosis. 
Osteoprosis is morecommon in women than men.In 
developed countries 2% to 8% of males & 9% to 38% 
of females are affected. In the developing countries 
rates are unclear. In the European Union 22 million 
women & 5.5 million men had Osteoporosis in 2010 

there is higher risk in Asian& White people.

Signs & Symptoms - there are no symptoms 
inOsteoporosis, osteoporotic fractures occur even in 
healthy people due to fragile bone these fracturescan 
occur in vertebralcolumn rib, hip and wrist.

Fractures – most dangerous aspect of osteoporosis 
are fractures, this can lead to further disability early 
mortality. These fractures alsocan be asymptomatic. 
There may be sudden back pain or shooting pain 
in the legs due to nerve root compression or cauda 
equina syndrome.

Stooped posture – due to multiple vertebral fractures 
i.e. loss of height, chronic pain leads to restricted 
mobility, long bone fractures requires surgery 
particularly Hip fractures because risk associated is 
deep vein thrombosis, and pulmonary embolism, 
which increases risk of mortality. Vertical fractures 
such as Spine HIP are the most serious complications 
of osteoporosis, Hip fractures often results from fall 
& it result in disability & even death from post of 
complications in older people. In some people spinal 
fractures occur without falling.



5The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 4, Sep 2015 - Nov 2015

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

PATHOGENESIS – Osteoporosis is an imbalance 
between bone resorption and bone formation.
Osteoclasts degrade the bone matrix and, Osteoblast 
rebuilds the bone. Osteoclast are a cell that nibbles 
and breaks the bone and are responsible for bone 
resorption. Osteoblasts are the cells that make 
bones. Bone mass is maintained because of balance 
between the activity of osteoblast and osteoclasts. 
We can calculate the risk of fracture with the help of 
BMD (Bone Mineral Density) according to:

• Age
• Weight
• Gender 
• Alcohol
• Recognizedcalculators include FRAX & DUBBO

RISK FACTORS 
Unchangeable Risks

Sex - Women are more prone to develop Osteoporosis 

than Men.

Age -  As age advances risk of osteoporosis increases.
Race  – In white andAsian people there is more risk 
of osteoporosis.

Family History - if mother or father or any of the 
siblings suffers from osteoporosis, risk of osteoporosis 
increases.

Body Frame Size - Men & Women who have small 
body frame tend to have higher risk of osteoporosis 
because of less bone mass as they grow with their 
age.

Hormone Levels - Low sex hormones tend to weaker 
bones low levels of estrogen at menopause one of the 
strongest risk factor for development of osteoporosis. 
Post menopause or after surgical removal of ovaries, 
women have low level of estrogens.In men as age 
advances,there is gradual reductionin testosterones 
levels.

Thyroid Problems - Hyperactive or hypoactive thyroid 
causes bone loss. 

Other Glands - Overactive parathyroid gland and 
Adrenal gland can cause osteoporosis.
Dietary Factors - Low appetite leads to greater risk of 
Osteoporosis.

Anorexia - Loss of appetite leads to greater risk 
of osteoporosis, low intake of food decreases the 
no of calories, proteins and calcium it can stop 
menstruation leading to weaker bones. 

Gastrointestinal Surgery - Any gut surgery i.e. 
reduction in size of the stomach or bypass of gut 
surgery or removal of part of intestine reduces the 
space fordigestion& so there is reduced absorbtion 
of nutrients including calcium.

Low Intake of Calcium – low intake of calcium for 
longer time in post-menopausalfemales or after 
bone surgery or  in ANC(when women is pregnant) 
or PNC (post-delivery)Period. Andalso not taking diet 
rich in calcium plays major role in development of 
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osteoporosis.

Steroids &Other medications
 
Tab - prednisolon, cortisone, its use for longer time interferes with the bone rebuilding process. Also medicines 
for treatment of seizures, gastric reflux, cancer treatment, Transplant rejection can cause bone loss.
Lifestyle Choices – some bad habits can increase your risk of osteoporosis.
Sedentary Life Style – USE IT OR LOOSE IT – People who have to working in sitting position for longer time 
have higher risk of osteoporosis. Than those have moving type of work or field work. Sitting style with good 
posture, wt bearing exercises and activities are beneficial for bones, alsowalking, running, jumping, dancing 
are to helpful exercises.
Excessive Alcohol Consumption Regular drinking of alcohol or more than two alcoholic drinks increases risk 
of osteoporosis. 

Tobacco use - regular use of tobacco weakens bones.
INVESTIGATIONS – DEXA SCAN-Bone mineral density scan measures your bone mass density.
For Diagnosis of bone loss &Osteoporosis, it can predict your risk of future bone fractures it is Dual Energy 
Absorptiometry, GOLD standard diagnosis for Osteoporosis.
Dual x-ray absorptiometry (DXA) OF Hip & Spine is the primary technique of BMD basement.
BMD is expressed as a T score which is the number of standard deviation from the mean for a young healthy 
woman. A T score above    -1 is considered normal; a score between -1& -2.5 indicates low bone mass and 
score below -2.5 denotes Osteoporosis. Evaluation of BMD by DXA is recommended for all women aged 65 
& older and for younger postmenopausal women. World Health Organization has established the following 
diagnostic Guidelines.

Chart
Category T-score range  % young women

Normal T-score ≥ −1.0 85%
Osteopenia −2.5 < T-score < −1.0 14%
Osteoporosis T-score ≤ −2.5 0.6%
Severe osteoporosis T-score ≤ −2.5 with fragility fracture[17]

 
Comparison of bone pathology

Condition Calcium Phosphate
Alkaline 

phosphatase
Parathyroid 

hormone
Comments

Osteopenia unaffected unaffected normal unaffected
decreased bone 
mass

Osteoporosis unaffected unaffected elevated unaffected
thick dense bones 
also known as 
marble bone

Osteomalaciaand 
rickets

decreased decreased elevated elevated soft bones

Paget’s disease of 
bone

unaffected unaffected

variable 
(depending 
on stage of 
disease)

unaffected
abnormal bone 
architecture
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2) Xray of spine, Hip diagnoses the fracture of hip & 
collapse of the vertebral or spinal bones.

3) Blood tests –Chemical Biomarkers, Calcium 
phosphatase, parathyroid hormones,

4) Vit.D level, other measuring tool

CT scanners are large and expensive.
Quantative Ultrasound has many advantages in 
assessing osteoporosis. 
Calcaneus is the bone site bone of the heel for 

measurement of osteoporosis, because it has a high 
% of trabecular bone. It is replaced more often than 
cortical bone with every metabolic change. This 
technique can be used in children, neonates and 
preterm infants and even in Adults.

Screening - US preventive Task Force – there is 
insufficient evidence to make recommendations 
about preventive service task force.

TREATMENT-of osteoporosis may be

Life style changes – Diet & Exercises 

Diet – diet rich in calcium & Vit D supplement .your 
body needs calcium, &vit.D to keep your bones strong 
vit. D helps your body to absorb calcium. Adult under 
age 50 should take 1000 mg of calcium, 400 to 800 IU 
vit.D daily. Women aged 51 to 70, 1200 mg of calcium 
& 800 IU of vit.D a day.

Adults over age 70 should take1200mg of calcium & 
800IU of vit.D daily.

Body makes VIT D when it is exposed to sun. Brisk 
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walking in sun in morning before sunrise 5.30 to 
7.30am morning & 5.30 to 8.30 pm in the evening 
gives to maximum amount of vit. D  

Green leafy vegetables, milk, cheese butter, 
margarine, fish fortified cereals is goodsource of vit. 
D 

EXERCISE – Regular  exercise play major role in 
maintaining bone density exercises such as wt. 
bearing exercises such as walking, jogging, playing 
tennis, running , dancing,  stair climbing, skipping,  
skiing, helps in strengthen muscles & bones, balance 
exercise such as yoga tai chi ,rowing machines are 
helpful . Avoid exercises which will increase risk of 
falling, and fracture.

Medicines are used to treat osteoporosis

When to see a DOCTOR

One must consult the doctor to prevent osteoporosis 
if there is history of early menopause; long term 
corticosteroids therapy or either of parents had a Hip 
fracture. Our bone is constantly renewing new bone 
& old bone is broken down, at younger age body 
makes bones faster than it breaks down old bones 
.thus bone mass increases, most people reach peak 
bone mass by their early 20 and as age advances 
bone mass is lost faster than it is created the amount 
of bone mass in store will dictate how likely you are 
to develop Osteoporosis.
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ABSTRACT :

With  recent advances in biomedical science, it has 
been  observed that Vitamin D is associated not 
only in bone disorders but is also found  strongly 
associated with different psychological conditions 
like major depression , seasonal affective disorder, 
premenstrual dysphoric syndrome,  psychotic 
conditions like schizophrenia ,  cognitive dysfunction, 
and dementia .

When the deficiency is corrected there was 
remarkable improvement in these conditions and 
also there wasimprovement in thewellbeing of these 
patients.

What is the role of vitamin d in brain functions?

i) There are Vitamin D receptors in brain many 
areas of the brain like Cingulate cortex, Thalamus, 
Cerebellum, Amygdala and Hippocampus.

These regions also express 1 alpha hydroxylase 
enzymes, capable of metabolizing 25(OH) D to 1, 
25(OH) 2D3.

These two facts in dicate that Vitamin D may have 
autocrine or paracrine function in brain. (2)

(Autocrine: Denoting a mode of hormone action 
in which a hormone binds to the receptors on and 
affects the function of the cell type that produced it.
Paracrine: Denoting a type of hormone function 
in which hormone synthesized and released from 
endocrine cells binds to its receptors in nearby cells 
and affects their function.

It also denotes the secretion of a hormone by an 
organ other than an endocrine gland.)(3)

ii) Vitamin D regulates tyrosine hydroxylase enzyme, 
which is a rate-limiting enzyme in the biosynthesis of 
dopamine, nor-epinephrine and epinephrine. (4)

These neurotransmitters are directly relates to 
depression, psychosis and many other psychiatric 
conditions.

iii) Vitamin D causes increase in cell concentration 
of glial cell line derived neurotropic factor, which 
supports survival of midbrain dopaminergic neurons 
and confers resistance to neurotoxins that deplete 
dopaminergic neurons in Parkinson’s disease. 

iv) Vitamin Dreduces free radical formation in brain.

v) In vitro studies have shown that vitamin D 
decreases the L – type calcium channels; conferring  
protection against excitatory neurotoxins 
Above findings indicate neuroprotective role of 
vitamin D.

Effects of Vitamin D Deficiency in Psychiatry

Vitamin D deficiency is very common in psychological 
conditions due to poor diet and lack of motivation for 
outdoor activity, hence lack of exposure to sunlight.
Different psychological conditions were commonly 
and strongly associated with different psychiatric 
conditions. Association means deficiency is causing 
the condition or visa a versa.

Role of Vitamin ‘D’ in Psychiatry

 - Dr. Nishikant Vibhute
E-mail: nsvibhute@gmail.com
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1.  Depression:

There are different studies, which suggest that 
Vitamin D deficiency is associated with depression.
The Third National Health and Nutritional 
Surveydemonstrated that individuals with Serum 
Vit.D less than 50 nmol/Lare at significantly higher 
risk of developing depression than those with Serum 
Vit.D more than 75 nmol/L.

This means that lower Vit.D levels in blood makes a 
person prone to depression.

Vitamin D deficiency causes increase in parathyroid 
hormone levels, which in turn can lead to depression.

Whereas Vitamin D deficiency makes a person prone 
to depression; depression itself can lead to Vitamin D 
deficiency due to poor eating pattern, lack of interest 
for outdoor activities, decreased sunlight exposure, 
housing and clothing habits, etc.

2. Cognitive Dysfunctions:

A significant positive correlation was found between 
25(OH) D concentration and mini mental status 
examination (which evaluates cognitive function of 
brain).  

Low Vitamin D levels have been found to be 
associated with impairment in cognitive functions 
such as memory and orientation.

It is also associated with executive function 
impairments and old age related Alzheimer’s 
Dementia.

Also higher vitamin D dietary intake was associated 
with a lower risk of developing   Alzheimer’s 
Dementia. 

3. Psychotic Symptoms:

There are many studies, which show higher 
prevalence of Vitamin D deficiency and insufficiency in 
adolescents with severe mental illness withpsychotic 
features.Low levels of maternal Vitamin D (tested in 

3rd trimester) was associated with increased risk of 
schizophrenia.

Above findings from different studies show 
importance of vitamin D in prevention of severe 
psychological disorder like schizophrenia.

By supplementing intra natal and post natal period 
of life.

It is also associated with severity and psychotic 
features in mental illnesses.

4. Seasonal Affevtive Disorder (SAD)

In seasonal affective disorder patients, depressive 
features were seen more commonly during dark 
times of the year; in winter months, when there is 
relatively less sunshine. This lack of sunlight exposure 
is known   to cause Vitamin D deficiency.Symptoms 
of seasonal affective disorder include difficulty in 
concentrating, low energy levels or fatigue, loss of 
interest in daily activities, mood fluctuations and 
sleeping excessive amounts.

Vitamin D significantly enhanced positive effect and 
there was some evidence it reduced negative effect 
improvement in symptoms of SAD and also there was 
improvement in overall feeling of wellbeing.

5. Premenstrual Dysphoric Disorder (similar to 
premenstrual tension syndrome has a longer duration 
or period for which patient is affected):

Research shows remarkable change in vitamin D 
concentrations in blood throughout the menstrual 
cycle. Vitamin D levels were found low in women 
with premenstrual dysphoric symptoms as compared 
to other women.

6. Late Life Depression (OLD AGE DEPRESSION):

Long standing physical illnesses in old age may 
influence both, risk of depression and a person’s 
access to sun exposure.  In a case control study of 
older people with or without Alzheimer’s dementia, 
lower 25 (OH) D levels were associated with mood 
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disorder as well as cognitive impairment.

CONCLUSION

Vitamin D deficiency is highly prevalent in different 
psychological conditions like depression, psychosis 
(includingschizophrenia),late onset depression, 
cognitive impairments, premenstrual dysphoric 
disorder, Alzheimer’s Dementia.

Correction of this deficiency by nutritional 
supplementation as well as sunlight exposure has 
remarkable beneficial effect in these psychological 
conditions.

Vitamin D supplementation in early life showed 
reduced risk of severe disorders like schizophrenia. 
Vitamin D supplementation in mothers reduced 
chances of getting schizophrenia in offspring.

All these findings suggest that Vitamin D is essential 
for maintaining happy and healthy life as well as 
for preventing from getting many psychological 
disorders.
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Prakruti
– Your Body - Mind Blueprint 
- Part IX

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

 

Eating guidelines for your Prakriti Type  –  Kapha 
Prakruti

So far we have seen how in Ayurveda the diet 
recommendations are not identical for all the 
people. It is recommended based on your Prakruti 
(constitutional) or dosha type. In other words “One 
size fits all” does not apply in Ayurveda.

In the last fewarticles, we discussed the basic 
guidelines for Vata as well as PittaPrakruti type 
people. We also saw that in Ayurveda Nutrition, 
the basic factors of nutrition are totally different 
than basic factors of Modern Nutrition. In Modern 
Nutrition the bases are Carbohydrates, Proteins, fats 
etc. Hence it needs laboratory to evaluate the food. 
Whereas in Ayurveda, the bases of nutrition are taste 
(Rasa) of the food, potency (Veerya), attributes etc., 
so we do not need a laboratory to evaluate the food 
but human senses are sufficient. The taste buds on 
our tongue are organized in six groups corresponding 
to the six tastes recognized by Ayurveda. On the 
tongue, different groups of taste buds perceive taste 
and send a signal to digestive system which not only 

influences digestion but also affects the dosha and all 
the body’s cell, organs and system. 

In this article, we will discuss how to apply this 
basic concept for choosing the balancing diet for 
Kapha Prakruti type. So let’s see which tastes (Rasa), 
potency (Veerya) and attributes (Guna) balances 
Kapha dosha.

Since the attributes of Kapha dosha are cold, oily, 
andheavy.  It is essential that Kapha Prakruti type 
should take food and drink opposite to these qualities 
such as hot in potency,spicy but less oily food. Also, 
anything thatincreases lightness in the body should 
be favored such as vegetables, fruits etc.Pungent 
taste produces heat in the body and it creates dryness 
as well as lightness in the body.  Bitter and Astringent 
tastes are also dryness and lightness producing. The 
remaining three tastes Sweet, Sour and Salty are of 
opposite of these qualities. Hence Pungent, Bitter 
and Astringent tastes are favored by Kapha Prakruti 
type people.

Now let’s see the examples of Pungent, Bitter and 
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Astringent tastes in our food. The best examples 
of pungent taste are all the spices such as ginger, 
cumin, ajwan, hing (asafetida), garlic etc. According 
to Ayurveda the examples of Bitter taste food are 
vegetables, all leafy vegetables such as cabbage, 
spinach, methi (fenugreek), snake gourd, louki 
(dudhi) etc. Again here it is worth mentioning that 
bitter taste is not only bitterness as “Bitter melon” 
(Karela), but in general all vegetables with some 
exceptions of root vegetables are considered as 
bitter. The root vegetables which are starchy such as 
potato, carrots, kanda, sweet potato etc. are filling or 
heaviness producing hence they can be considered as 
an example of Sweet taste.  The common examples 
of Astringent taste are beans, lentils, dals, dry fruits 
etc. 

One of the fundamental principles of Ayurveda is to 
have all six tastes in daily diet. Having said that when 
we say it is essential for Kapha types to have Pungent, 
Bitter, Astringent taste in the diet means they should 
relatively eat more vegetables, beans or dals and 
incorporate more spices in their food compared to 
Vata or Pitta Prakruti type. 

So, eating lightly cooked salads, raw fruits and 
vegetables are choice of food for Kapha Prakruti 
type person. Also, increasing ginger, garlic, cumin, 
coriander, methi etc. in the diet are beneficial.

Although Pungent, Bitter& Astringent tastes are 
beneficial to Kapha types but it has been observed 
that people with Kapha Prakruti have a greataffinity 
for sweet taste. Hence they are fond of eating Sweet 
food which is generally heavy (heavy to digest) and 
oily, moist in nature. This habit of sweet tooth can 
easily throw Kapha dosha out of balance and it can 
lead to heaviness or obesity. Cutting down on sweet 
foods is very difficult for many Kapha type people. 
The easiest and simplest way is to use honey instead 
of Sugar. Remember to take it in a moderate quantity. 
Do not exceed more than 1 to 2 tsp per day. 

The digestive fire of Kapha Prakruti type people is 
very slow in nature. So unlike Pitta type people, 
Kapha type can easily skip a meal or eat very late 
without much suffering. 

As you know, in Ayurveda “sweet” taste is notonly 
sugary sweet but also includesbland taste, such 
as taste of rice, wheat, milk.When Ayurveda says 
reduce Sweet taste does not mean not to eat grains 
but eat grains in less quantity and choose specific 
grains which are dryness producing. Some examples 
of dryness producing grains are corn, millet, barley, 
oats etc.

Since milk is sweet in taste, and has cooling potency, 
which means it produces cooling effect in body.  It 
is better to restrict overconsumption of Milk and its 
productssuch as yogurt, cheese, sour cream, kefir 
etc. in the diet for Kapha type.

The only exception in dairy products is Butter milk. 
Ayurveda believes buttermilk as astringent in taste, 
which curbs the excess Kapha secretions in the 
digestive system. Hence it is recommended to have 
Butter milk at the end of the meal.

In Ayurveda Nutrition, not only the taste of the food 
is important but how the food is cooked has equal 
importance. To achieve the drynessin food, Kapha 
types can adopt dry cooking methods such as baking, 
broiling, grilling, sautéing are better than moist ones 
such as steaming, boiling, or frying. For example, 
instead of deep fried samosa, baked samosa is 
recommended.

Compared to the rest of the Prakriti types, Kapha are 
the fondest of eating foods. Eating food can be their 
habit or passion. Also, emotional eating is common 
in Kapha Prakruti types. 

In summary, for planning Kapha balancing diet, 
main focus should be on warm, hot –spicy, dry, 
light foods.  The preferred tastes for Kapha Prakruti 
types are Pungent, Bitter, and Astringent, whereas, 
Sweet, Sour and Salty are not much recommended. 
Eating warm, dry and lightness producing food are 
important part of eating regime for Kapha Prakruti.
Controlling overeating and eating mindfully further 
helps Kapha types.

Here we end the Dietary recommendations for various 
Prakriti types. Hope you enjoyed and found the article 
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useful for balancing your dosha. Please stay tuned as 
we will talk about “Lifestyle recommendations” by 

Ayurveda in this series. 
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Chest Trauma

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

We are studying various types of trauma to understand 
its consequences on human body functioning .this 
article willdelve into study chest trauma.

 The first human fatality associated with a motor vehicle 
was a pedestrian killed in1899 and these injuries 
due to road traffic related trauma are increasing 
each year. Injury isthe leading cause of death among 
young adults in the developing countries and chest 
traumais imposing an increasingly severe burden on 
the health infrastructure of the developingworld. 

The use of motor vehicles is growing worldwide; 
a particular concern in emerging nations where 
increasing urbanization, overcrowding and scant 
regard for the traffic rules arethe norm. A recognition 
of the typical patterns of injury coupled with a logical 
sequence for the initial assessment and management 
of trauma patients will contribute to reductions 
inmorbidity and mortality.

 Trauma is a leading cause of morbidity and mortality 
in India. Rising population, accelerated urbanization, 
industrialization and drastic increase in vehicular 
transport, have contributed to an annual increase in 
road traffic accidents by 3%. An accidental death is 
reported every 1.9 minutes in India. Although trauma 
centers have emerged in various parts of the country, 
trauma care still seems to be at a developmental 
stage.

Chest trauma is also of two types 1) Blunt 2) 
penetrating.

Blunt injury to the chest can affect any one or all 
components of the chest wall and thoracic cavity. 

These components include the bony skeleton (ribs, 
clavicles, scapulae, and sternum), the lungs and 
pleurae (The membranous sack covering the lung)
the tracheobronchial tree(main wind pipe and its 
branches) the esophagus(food pipe) the heart, the 
great vessels of the chest, and the diaphragm. 

By far the most important cause of significant blunt 
chest trauma is motor vehicle accidents (MVAs). 
MVAs account for 70-80% of such injuries. As a 
result, preventive strategies to reduce MVAs have 
been instituted in the form of speed limit restriction 
and the use of restraints. Pedestrians struck by 
vehicles, falls, and acts of violence are other 
causative mechanisms. Blast injuries can also result 
in significant chest trauma cases.

The problem of stray cattle, which had led to many 
road accidents, including fatalities is quite rampant. 
Amongst these, deaths caused by Bull and other 
cattle are quite common in rural India. However, 
the incidence of such injuries is quite low in urban 
dwellings.

Blunt chest trauma may lead to

1. Derangements in the flow of air
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2. Derangements in the flow of blood
3. Derangements in the flow of both in combination.
4. Infection due to leakage of alimentary tract 

contents, as in esophageal (food pipe) 
perforations.

Blunt trauma commonly results in chest wall injuries 
(e.g., rib fractures). The pain associated with these 
injuries can make breathing difficult, and this may 
compromise ventilation.

Five conditions are immediately life threatening 
and rapidly correctable:

1) Open pneumothorax: -   A free communication 
between the exterior and the pleural space either 
via the lung or through the chest wall, as through an 
open wound. It is also called blowing wound, sucking 
wound.

2) Hemothorax: -   Accumulation of blood within the 
pleural space can be due to bleeding from the chest 
wall or hemorrhage (bleeding) from the lung tissue 
or major thoracic vessels.

3) Hemopneumothorax (collection of both blood 
and air in thepleural space)

4) Tension pneumothoraxthe mechanisms that 
produce tension pneumothorax are the same as 
those that produce simple pneumothorax. However, 
with a tension pneumothorax, air continues to leak 
from an underlying pulmonary parenchymal (lung 
tissue) injury, increasing pressure within the affected 
side of chest.

Patients are typically in respiratory distress. This 
leads to circulatory instability low blood pressure and 
complete circulatory collapse. 

5. Cardiactamponade compression of the heart by 
an accumulation of fluid (blood in case of trauma) in 
the pericardial sac. (Sac covering the heart)

Classification of blunt chest trauma

1. Chest wall fractures, dislocations, and barotrauma 

(including diaphragmatic injuries)
2. Blunt injuries of the pleurae, lungs, and aero 

digestive tracts
3. Blunt injuries of the heart, great arteries, veins, 

and lymphatics

Chest Injury Symptoms :

• Difficulty breathing
• Failure of the chest to expand normally
• Crunching sounds in the ribs
• Bruising
• And coughing up blood indicates a chest injury.

One segment of the chest wall may not move with 
breathing or move opposite to the rest of the chest 
wall (flail chest).

Investigations:

1. X-ray chest
2. Sonography 
3. Arterial gas analysis

Further investigations may include: CT scan 
Angiography Oesophagoscopy / oesophagram , 
Bronchoscopy.

Rib fractures are the most common blunt thoracic 
injuries. Ribs 4-10 are the ones most frequently 
involved. Patients usually report inspiratory chest 
pain and discomfort over the fractured rib or ribs. 
Flail chest.

A flail chest, by definition, involves three or more 
consecutive rib fractures in two or more places, 
which produce a free-floating, unstable segment of 
chest wall. Separation of the bony ribs from their 
cartilaginous attachments, termed costochondral 
separation, can also cause flail chest.

The management of flail chest consists of standard 
management of the rib fractures and of the pulmonay 
contusions underneath.
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Penetrating chest injuries : Most penetrating injuries 
are chest wounds and have a mortality rate (death 
rate) of under 10%. Penetrating chest trauma can 
injure vital organs such as the heart and lungs and can 
interfere with breathing and circulation. Lung injuries 
that can be caused by penetrating trauma include 
pulmonary laceration (a cut or tear) pulmonary 
contusion (a bruise), hemothorax (an accumulation 
of blood in the chest cavity outside of the lung), 
pneumothorax (an accumulation of air in the chest 
cavity) and hemopneumothorax (accumulation 
of both blood and air). Sucking chest wounds and 
tension pneumothorax may result.

Penetrating trauma can also cause injuries to the 
heart and circulatory system. When the heart is 
punctured, it may bleed profusely into the chest 
cavity if the membrane around it (the pericardium) 
is significantly torn, or it may cause pericardial 
tamponade if the pericardium is not disrupted. In 
pericardial tamponade, blood escapes from the 
heart but is trapped within the pericardium, so 
pressure builds up between the pericardium and the 
heart, compressing the latter and interfering with its 
pumping. Fractures of the ribs commonly produce 
penetrating chest trauma when sharp bone ends 
pierce tissues.

Management

Management of chest wall injury is directed towards 
protecting the underlying lung and allowing adequate 

oxygenation, ventilation and pulmonary toilet. This 
strategy is aimed at preventing the development of 
pneumonia, which is the most common complication 
of chest wall injury.  A young fit patient will easily 
manage one or two rib fractures with simple analgesia, 
the same injury in an elderly patient is regarded as 
major and will frequently lead to pneumonia and 
respiratory failure if not appropriately managed (and 
even then).

1. Analgesia :pain management with suitable drugs

2. Intubation & Ventilation

Intubation and mechanical ventilation is rarely 
indicated for chest wall injury alone. Where 
ventilation is necessary it is usually for hypoxia due 
to underlying lung tissue bruise(Injury). Positive 
pressure ventilation may be required for severe chest 
wall instability.

Ventilation is usually necessary only until the 
resolution of the pulmonary contusion. 
3.Rib fracture fixation

Thus to conclude 1.chest injury occurs in a significant 
number of trauma patients and commonly affected 
victims are males of productive age.

The majority of these patients can be managed by 
simple intervention i.e., intercostal drainage and only 
less than 10% require thoracotomy.(Opening of chest 
by surgery)
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Bryonia

- Dr. Kamalesh Suryawanshi
E-mail: kssir2011@gmail.com

In physicals it has very important and significant 
symptoms like dryness of all the mucous membranes 
with excessive thirst.

Why there is so much dryness along with excessive 
thirst?

I thought about the remedy over and over again and 
I found out that it is a very common remedy in the 
world, because its concept is Fear-survival.

What is survival?
(survival =poverty=reversal of fortune)

We are all fighting for survival, but every ones 
adaptations are different from individual to individual. 
So the Bryonia person is always in

Rubrics:

1. Fear-suffering, of
i.e survival (poverty)and

2. Fear-future about
Why?

Rubric:

1) Delusion-poor, he is

So for fear of poverty, suffering and anxiety future 
about, he has to do a business. He thinks for survival 
we have to do a business and which should run in a 
smooth way. There should be no disturbances and to 
run a business he should be healthy and fit because 
he thinks that if he falls sick then who will take care of 

his business? He has no confidence in anybody even 
on his sons. He thinks that he has established his 
business with great effort and if his son will not able 
to handle the business properly then the business 
might collapse and it will be difficult to survive. So 
even during sickness he is not taking rest, he attends 
his business. He does not want to lose his customers.

Rubrics:

1. Anxiety-future, of
2. Fear-poverty, of
3. Fear-starving, of
4. Disturbed-averse to being
5. Careful

Bryonia has also some good qualities.

Rubrics:

1. Anxiety-conscience, anxiety of
2. Busy
3. Affectionate
4. Humility
5. Serious earnest
6. Industrious

Even though he has all the good qualities on the other 
hand he has got some uncontrollable, unattainable 
desires, which are never ending, unfulfilling.

Rubrics: 

1. Desires-full of desires
2. Desires-full of desires-indefinite
3. Desires-full of desires-more than she needs
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4. Desires-full of desires-unattainable things, 
desire for

Why?

The basic rubric delusion and fear

1. Delusion- poor; he is
2. Fear-poverty, of
3. Fear-suffering of 

And these desires, delusions and fears never let him 
take rest.

1. Anxiety-do something-compelled to
  
Whatever he has, he thinks is not enough, he is 
discontented with what he has. He tries to achieve 
his desires by becoming very busy.

Rubrics:

1. Restlessness-bed-driving out of
2. Bed-aversion to, get out of, wants to
3. Industrious
4. Serious earnest

There are many rubrics in bryonia related to bed.

Rubrics:

1. Anxiety-evening, bed in
2. Anxiety-bed-driving, out of
3. Anxiety -bed, in bed
4. Bed-get out of bed-wants to be
5. Delirium-bed-escapes, jumps up suddenly from 

bed
6. Delusion-bed-sinking-she is sinking-down deep 

in bed
7. Excitement-evening-bed, in
8. Ideas-abundant-evening, bed in
9. Jumping-bed out of
10. Restlessness-bed-tossing about in
11. Thoughts-rush-evening-bed, in

What is bed?

1. Bed is meant for complete relaxation and for 
sleeping.

2. Bed means comfort and security.

The bed for bryonia is business, family person and 
rest.

So there are different meanings of bed in bryonia 
according to the situation.

Rubrics:

1) Anxiety-driving out of bed

Bryonia is occupied with business only (for basic 
delusion and fear)when he sees there is reduction 
in business he immediately drives out of bed and 
attends to business i.e he just leaves the rest.

Second are the family members who are dependent 
on him so for their survival he gets out of bed and 
leaves the rest.

2) Bed-get out of bed-wants to

Same as no.1 and the other meaning is not satisfied 
with the present situation(due to delusions and fear)
so whatever he has he thinks it is not enough for the 
survival, so the business he is doing he is not satisfied 
with that, he tries to increase the business.

3) Delusions-bed-is sinking

The same as no.2 and along with that he feels that his 
business is going down and so immedietly  he wants 
to increase his business and find out the reason that 
why his business is going down, try to correct it and 
becomes careful about that problem in the future.

4) Anxiety-evening-bed in

5) Ideas-abundant-evening-bed, in

6) Excitement-evening-bed, in

When he is unable to do work due to over exhaustion 
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then he takes rest and just thinks about the business 
that how to increase the business. He gets anxious 
and thinks whatever he has is not enough. So he 
is thinking how to enhance the business and in 
that resting phase he thinks and thinks only about 
business, he gets numerous ideas, he becomes 
excited about the ideas.

And now he becomes restless in bed that when I will 
be alright from this disease condition and when I will 
implement the ideas.

Rubrics:

1. Restlessness-bed-tossing about in

(Another meaning of this rubric is that in bed he 
thinks that he is wasting time which will cause loss in 
business so whenever in sickness or exhaustion he is 
taking rest but the anxiety brings in him restlessness)
So he wants to jump up from bed to implement the 
ideas he got to increase the business.

Rubrics:

1. Jumping-bed-out of

He keeps on hoarding things and money. He becomes 
miser, avarice.

Rubrics:

1. Avarice-anxiety about future, avarice from

Bryonia hardly bothers about others. He always 
considers his own benefit. If he visualizes that 
something could be of his benefit he goes up to that.
So he is neither in the rubrics

Rubrics:

1. Anxiety-relatives about
2. Anxiety-others about

Nor in the rubrics:

1. Cares-family about

2. Cares-others about
His survival is the prime intention.

But he is not selfish he just behaves so due to basic 
delusion and fear and accordingly there shapes up 
his adaptation. To overcome these delusions and 
fears he has to do business so he becomes delirious 
about the business.

Rubric:

1. Delirium-anxious-business, about

And takes care that the business should run smoothly 
without any disturbance and along with that he is 
very suspicious about others relating to business.

Rubric:

1. Disturbed-averse to being
2. Suspicious

There is a rubric in bryonia:

1. Anxiety-riding in a carriage
2. Carried-aversion to be carried

when

In a carriage others are carrying you and you don’t 
have to do anything.

In bryonia he establishes his business on his own and 
when he sees that due to bad health he is not able to 
carry his business, so he desires that someone should 
carry his business(carried-desire to be carried).But 
he is very suspicious for business, failure and fear of 
poverty is always lingering in his mind. So although he 
has desire but cannot give his business in anybody’s 
hand. In spite of bad health he attends to it, gives 
direction to it.

Relating to business there are other two rubrics:

1. Cruelty, inhumanity

He will never give leave to his subordinates even if he 



22 The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 4, Sep 2015 - Nov 2015

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

himself or family members are sick .He will ask them 
to finish  their work first, he says” There is lot of work 
to be done and you people do nothing but asks for 
leaves.

2. Dirtiness, dirtying everything

He will say people like you never want to work and 
are always ready with excuses of somebody illness, 
you people want money without any work.

To save money he can go to any extent. Like he 
becomes avarice, bargaining, dishonest, ungrateful 
avarice from, kleptomania.

Rubrics: 

1. Avarice, anxiety about future from
2. Bargaining
3. Dishonest
4. Ungrateful-avarice from
5. Kleptomaniac

His concern is only business and business only and he 
is occupied in it day and night.

Rubrics:

1. Delusion-business-doing business, is
2. Delusion-business-occupied about business

He is very passionate about that, he will persevere, 
does not leave in any bad condition, he is just doing 
and doing and doing.

Rubrics:

1. Passionate
2. Perseverance

So while doing business he is in a hurry for the profit 
i.e to make money.
(due to basic delusions and fear)

1. Hurry-drinking, on
2. Hurry-eating, while
(Bryonia has thirst and hunger for profit)

So he is working hard without taking rest or holiday 
for himself or family persons. He just keeps working 
(without rest) and ultimately nature plays its role, he 
falls sick. But even in this condition he is not giving 
proper attention to his health, he is just attending to 
his business without taking any treatment.(Avarice 
and basic delusion and fear).

It is strange that the person, who has fears of suffering, 
keeps on bearing the smaller ailments. He does not 
bother that it can lead to a big problem later on.

His policy is to bear small problems instead implication 
of the bigger ones scares him the most.

Dr. Sehgal introduced a new rubric:

Chooses the lesser evil

He avoids spending money even for his own 
treatment. He takes it as wastage of time and will 
keep on bearing the problem.

When he realizes that if he doesn’t take treatment 
just in order to save money then his business will 
suffer all the heavily later on if he falls more sick. 
Loss of money will be more than the savings if he 
will not take the treatment on time, that’s when he 
chooses the lesser evil and opts for treatment. Now 
he prefers to remain in bed till he is fully recovered 
from his sickness.

Rubrics:

1. Chooses the lesser evil
2. Rest-desire for

And once he is confined to the bed he is anxious 
about the business, becomes restless and as early as 
possible wants to get out of the bed.

Rubrics:

1. Anxiety-evening-bed in
2. Anxiety-bed-in bed
3. Restlessness-bed-tossing about in
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He becomes very angry, chaotic, delirious, dull, 
despair, morose, sad, quite, sensitive in bed.
( Basic Fear suffering of, fear-poverty of, fear-business 
failure of)

Rubrics:

1. Anger-chill during
2. Chaotic-chill during
3. Delirium-chill during
4. Despair-chill during
5. Dullness-chill during
6. Excitement-chill during
7. Irritability-chill during
8. Morose-chill during

Even though his mind is occupied with bussiness but 
he wishes to take break from his work in order to 
become completely cured.

He says, It is better to take rest for some more time to 
prevent relapse. He fears that may be he will have to 
suffer more if he moves without getting completely 
cured.

But slowly when the disease starts taking the grip 
then he becomes anxious about his health. He is now 
taking care of everything, to come out from diseased 
condition, becomes cautious ,follows doctors 
instruction.

He is very anxious. He thinks that What is this disease? 
Why it happened? In my family no one has had this 
type of disease and now I have to do things according 
to disease condition only.

Rubrics:

1. Delusion-injury-being injured, is
2. Delusion-strange-land, as if in a strange
3. Delusion-strangers-control of, under
4. Anxiety-about own health, about

So while taking treatment he request the doctor 
to allow to pay less so that he can continue the 
treatment .He says, Due to this sickness he could not 
attend his work and therefore is not able to pay full 

fee”.

If he is resting then he wishes that he should not be 
disturbed at all by anyone. He leaves all his activities 
and does not allow anybody to do any activity around 
him.

Rubrics:

1. Disturbed-averse to being
2. Quite-wants to be
3. Irritability-spoken to, when
4. Irritability-questioned, when

No one can talk to him except about his business, 
which he  will do even if it hurts him.

He will strictly not allow any kind of exertion that can 
aggravate his problem Eg-anger, talk, movement.

Rubric:

1. Reserved

He does not allow anybody to come near him and 
touch him.

Rubrics:

1. Approached by persons, being-aggravate
2. Approached by persons, being-aversion to

He will not ask anything in that condition.

Rubric:

1. Asking-nothing for

He just wants to lie down alone and not to be talked.

Rubric:

1. Darkness-lie down in the dark and not to be 
talked to, desire to

As it may cause suffering.
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Rubric:

1. Fear-suffering

He is of the opinion that thinking about the problems 
aggravate the illness. So he doesn’t want anyone to 
visit him and enquire about his health and also there 
is lots of expenditure in serving them tea and snacks.

Rubrics:

1. Thinking complaints agg
2. Touched aversion to being
3. Avarice

Now when disease is not under control, then he 
goes in despair, he feels helpless, discouraged, 
discontented.

He thinks “I am worthless, just a cripple, unable to 
do anything.”

Now he becomes sensitive about that.

Rubrics:

1. Sensitive-chill during
2. Discouraged
3. Discontented himself with
4. Despair-chill during
5. Despair-cure, for his
6. Despair-recovery, of

Now because of inability to do anything there is 
indignation and in that condition if anybody gives him 
some ideas or advice to solve his present condition 
then he feels very bad.

Rubrics:

1. A/F-indignation
2. A/F-mortification
3. A/F-position,loss of

Now he realizes that due to this business he has not 
given proper attention to his family, now it is time to 
give proper attention, meet them, spend time with 
them.

Rubrics:

1. Home-desire to go out, and when there is to
2. Delusion-home-away from home is
3. Delusion-home-away-from home his and must 

get there
4. Home-talks of home
5. Home sickness

And now he resigns from all his activities and is home 
with family.

Rubric:

1. Resignation
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Blood and Its Components

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

The human body resembles a machine. The 
component of our body that makes the functioning 
of this machine possible is blood. The constant 
flow of blood through our body occurs without our 
knowledge and we only become aware of it when 
the flow is obstructed or stopped. E.g. a heart attack 
occurs because there is a block to the flow of blood 
through the vessels of the heart.

Thus a question arises as to what is blood and this 
article seeks to provide an answer to this question. 
Blood is a liquid that flows in the vessels of the human 
body and in humans and other animals, delivers 
necessary substances to the cells and transports 
metabolic waste products away from those same 
cells. Blood contains antibodies, nutrients, oxygen 
and many other components that help to the body 
work properly.

Composition of blood:-

In vertebrates (like humans), blood is composed 
of blood cells suspended in blood plasma. Plasma, 
constitutes 55% of blood fluid, and is mostly water 
(92% by volume). Blood also contains dissipated 
proteins, glucose, mineral ions, hormones, carbon 

dioxide, and blood cells themselves. Albumin is the 
main protein in plasma.

The blood cells are mainly red blood cells (also called 
RBCs or erythrocytes), white blood cells (also called 
WBCs or leukocytes) and platelets.

The most abundant cells in human blood are red blood 
cells. These contain hemoglobin, an iron-containing 
protein, which facilitates oxygen. In contrast, carbon 
dioxide is almost entirely transported extracellular 
(outside the cells of the blood) dissolved in plasma 
as a bicarbonate ion.

Vertebrate blood is bright red when its hemoglobin 
is oxygenated and dark red when it is deoxygenated. 
Some animals, such as crustaceans and mollusks, use 
hemocyanin to carry oxygen, instead of hemoglobin. 
This imparts a bluish color to their blood.

Blood is circulated around the body through blood 
vessels (arteries and veins)due to the pumping action 
of the heart. In animals with lungs, arterial blood 
carries oxygen from inhaled air to the tissues of the 
body, and venous blood carries carbon dioxide, a 
waste product of metabolism produced by cells, from 
the tissues to the lungs to be exhaled.

Blood performs many important functions within 
the body including:

1. Supply of oxygen to tissues (bound to hemoglobin, 
which is carried in red cells)

2. Supply of nutrients such as glucose, amino acids, 
and fatty acids (dissolved in the blood or bound 
to plasma proteins (e.g., blood lipids)
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3. Removal of waste such as carbon dioxide, urea, 
and lactic acid.

4. Immunological functions, including circulation of 
white blood cells which detect foreign materials 
and circulation of protective antibodies.

5. Coagulation is the response to a brake in the 
continuity of cells lining the human body, results 
in the conversion of blood from a liquid to a semi-
solid gel to stop bleeding.

6. Messenger functions, including the transport of 
hormones and the signaling of tissue damage.

7. Regulation of body pH
8. Regulation of core body temperature
9. Hydraulic functions

Constituents of blood:-

One microliter of blood contains:

4.7 To 6.1 million (in males), 4.2 to 5.4 million (in 
females) erythrocytes. Red blood cells contain the 
blood’s hemoglobin and distribute oxygen.

4,000–11,000 leukocytes (WBC) White blood cells 
are part of the body’s immune system; they destroy 
and remove old cells and cellular debris, as well as 
attack infectious agents (pathogens) and foreign 
substances.

200,000–500,000 thrombocytes (platelets), they take 
part in blood clotting (coagulation). Fibrin from the 
coagulation cascade creates a mesh over the platelet 
plug.

Blood plasma:-

It makes up about 55% of the body’s total blood 
volume. It is mostly water (up to 95% by volume), 
and contains dissolved proteins (6–8%) (i.e.—serum 

albumins, globulins, and fibrinogen), glucose, clotting 
factors, electrolytes (Na+, Ca2+, Mg2+, HCO3−, 
Cl−, etc.), hormones, and carbon dioxide (plasma 
being the main medium for excretory product 
transportation). Plasma also serves as the protein 
reserve of the human body. It plays a vital role in an 
intravascular osmotic effect that keeps electrolytes in 
balanced form and protects the body from infection 
and other blood disorders.

Other important components include:

• Serum albumin
• Blood-clotting factors (to facilitate coagulation)
• Immunoglobulin (antibodies)
• Lipoprotein particles
• Various other proteins
• Various electrolytes (mainly sodium and chloride)

Applications of blood:

Apart from being used as a source of important 
components that can be given in case of injury or 
surgery, blood or its traces are also used in the 
applied sciences.

Blood residue can help forensic investigators identify 
weapons, reconstruct a criminal action, and link 
suspects to the crime. Through bloodstain pattern 
analysis, forensic information can also be gained 
from the spatial distribution of bloodstains.

Blood residue analysis is also a technique used in 
archeology.

Thus blood forms a vital part of the human body. The 
coming articles will explore each of the components 
in depth for giving us a more thorough understanding 
of this product.
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