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ABSTRACT

Abnormal uterine bleeding is defined as any change in the frequency of menstruation, duration
of flow or amount of blood loss. In Ayurveda AUB can be correlated to Asrigdara and can be
treated accordingly. AUB is responsible for 20-30% of the visits to Gynecology OPD amongst
women in the reproductive age and 69% in a peri or postmenopausal age. It is more commonly
experienced by women of 35-45 years of age. It is also commonly seen among young girls
soon after attaining menarche. If this condition is not treated, can lead to life threatening
complication. In the contemporary science as a treatment NSAID’s are used, where they
decrease the menstrual bleeding, but have no effect on the duration of menstrual bleeding. The
other drugs like tranexamic acid and hormonal agents like OCP’s have significant side effects
such as breast cancer, liver disease, depression, thrombocytopenia etc. so in the present
situation a herbal remedy which is effective and safe to use is in need. With the intension of
fulfilling this an attempt has been made to find alternative medicine which can cease the heavy
menstrual bleeding. In this study single herb therapy by using Durva granules, reduced amount
of bleeding, duration of bleeding. Hence Durva granules administered to three patients of AUB
with different aetiology was clinically effective.
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INTRODUCTION:

Abnormal uterine bleeding (AUB) is
defined as any change in the frequency of
menstruation, duration of flow or amount of
blood loss. Dysfunctional uterine bleeding
(DUB)is when palpable pelvic pathology or
underlying medical causes have been
excluded. AUB is responsible for 20-30% of
the wvisits to gynaecology out patient
department amongst women in the
reproductive age group and 69% in a peri or
postmenopausal age group [1]. Although
woman of any age group can be affected
with abnormal uterine bleeding (AUB). it is
more commonly experienced by women of
35-45 years of age. It is also commonly seen
among young girls soon after attaining
menarche. There have been a number of
classification systems to classify causes of
AUB but recently International Federation
Of Gynaecologist and Obstetricians has
suggested newer classification popularly
known as 'PALM-COEIN' classification to
define cause of AUB (Polyp, Adenomyosis,
Leiomyoma, Malignancy & hyperplasia -
Coagulopathy, Ovulatory  dysfunction,
Endometrial, latrogenic, Not yet classified).
Further, AUB is divided into acute and
chronic AUB , depending on the duration of
the problem persisting in the woman.
Chronic AUB is defined as bleeding that is
abnormal in volume, irregularity and/or

timing for the past 6 months. It does not

usually require immediate intervention.

Acute AUB is an episode of heavy
menstrual bleeding of sufficient quantity to
require immediate intervention to prevent
further loss [2]. It can be seen with existing
chronic AUB. AUB and Raktapradara
shows resemblance, so this can be treated by
Raktapradara chikitsa sutra. Many drugs,
formulation have been told to treat this
condition which has certain common
qualities such as Rakta shodhaka, Pittahara,
Rakta sthambaka |[3]. Durva (Cynodon
dactylon Pers) of Poaceae family, which is
Perrenial grass found all over India. It is
having  Pittahara, Rakta  shodhaka,
Antiviral, Haemostatic, Astringent, Diuretic
action [4]. It is mainly used in diseases like
Trushna, Daha, Raktapitta, Visarpa and
Raktapradara |5]. In this case series three
cases AUB due to different causes are
discussed.

Case History

Case 1

An unmarried of 23years was apparently
healthy 2 months back, She approached our
hospital with complains of excessive
menstrual flow with passage of clots since 2
months, associated with pain in lower
abdomen 2-3 weeks. She approached
several allopathy hospitals for same and
were prescribed Eva-35, tranexamic acid,
antibiotics and she is on Eva-35

(Cyproteron + Ethinyl estradiol) tablets 1
OD since 2 months but bleeding has not got
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reduced. So she came to our hospital for
ayurveda management on 14/12/23.

Case 2

A 24 years married female Patient was
apparently healthy 2 months back, later she
developed with prolonged menstrual
bleeding associated with fatigue on exertion.
Patient has h/o Cu-T insertion 3years back.
In December bleeding duration was for 9
days so She consulted nearby hospital and
took medication for same (details not
known) but then bleeding got increased in
the next cycle that is in the January, bleeding

was there for 15 days Hence patient

approached our hospital for better
management on 29/1/24.
Case 3

A 27 years female Patient came to our
hospital with complaining of anxious to
conceive since 9 years. She got admitted in
IPD on 18/01/2024 and planned for
Virecahana, on the day 2™ of Snehapana she
started bleeding PV (her LMP was 12days
ago), due to which the Snehapana was
withheld and planned to to control the
bleeding first and then continue with

Virechana.

Vayaktika vruttanta
Table 1: Vaiyaktika vruttanta of all three patients
Particulars Case 1 Case 2 Case 3
Appetite Reduced Reduced Good
Bowel 1-2times/ day (5-6times/ day) since 1 week 1-2/ day
Micturition 4-5 times/day 3-4 times/day 3-4 times/day
Sleep Sound Sound Sound
Rajo vruttanta
Table 2: Rajo vruttanta of all three patients
Particulars Case 1 Case 2 Case 3
LMP 14/10/2023 15/01/2024 11/1/2024
Duration 60" day on flow 15" day on flow 4days
Interval 30-45day 28-30days 28-30days
Amount 2-3 pads/day 7-8 pads/day 3 pads/day
Dysmenorrhea ++ Absent Present
Clots ++ + Present Absent
Foul smell Absent Absent absent
AVD Absent Absent Present
Prasava vruttanta
Table 3: Prasava vruttanta of all three patients
Case 1 Case 2 Case 3
Unmarried P2L2A1 Nulliparous

L1-8years/FTND/F
L2- 3years/FTND/M
Al- 7 years ago/ spontaneous/3"! month
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Ashta-vidha pariksha
Table 4: Astavidha pareeksha of all three patients
Particulars Case 1 Case 2 Case 3
Nadi 98 bpm!/ pittavataja 78 bpm/ pittavataja 72 bpm / kapha-Pittaja
Mala Prakruta 1-2times/day Atipravrutti (5-6times/day) Prakruta 1-2times/day
Mutra Prakrutha (3-4 times/day) Prakrutha (3-4 times/day) Prakrutha (3-4 times/day)
Jihwa Liptha Aliptha Aliptha
Drik Prakrutha Prakrutha Prakrutha
Shabda Prakrutha Prakrutha Prakrutha
Sparsha Anushna sheeta Prakrutha/Anushna sheeta) Prakrutha/Anushna sheeta)
Aakriti Madhyama Krusha Madhyama
Dashavidha pariksha
Table 5: Dashavidha pareeksha of all three patients
Particulars Case 1 Case 2 Case 3
Prakriti Pitta-Kapha Vata-Pitta Kapha-Pitta
Vikriti Pitta pradhana vata Pitta pradhana vata Kapha-Pitta
Satwa Madhyama Madhyama Madhyama
Satmya Madhyama Madhyama Madhyama
Ahara shakti Avara Avara Madhyama
Vyayama shakti Madhyama Madhyama Madhyama
Sara Madhyama Madhyama Madhyama
Samhanana Madhyama Avara Madhyama
Pramana Madhyama Avara Madhyama
Vaya Madhyama Madhyama Madhyama
General examination
Table 6: General examination of all three patients
Particulars Case 1 Case 2 Case 3
Built Moderate Lean Moderate
Pallor Present ++ Present + Absent
Icterus, Clubbing, edema, lymphadenopathy Absent Absent Absent
BP 110/70mmHg 110/80mmHg 110/80mmHg
Pulse 70bpm 80bpm 80bpm
Temparature Afebrile Afebrile Afebrile
Respiration 18cpm 19cpm 19cpm
Wt 52.8kg 54kg 55.65kg
BMI- 19kg/m2 17kg/m2 20kg/m2
Systemic examination
Table 7: Systemic examination of all three patients
Particulars Case 1 Case 2 Case 3
Respiratory system B/L NVBS heard B/L NVBS heard B/L NVBS heard

Cardiovascular system

S1S2 heard, No murmurs

S1S2 heard, No murmurs

S1S2 heard, No murmurs

Musculo skeletal system NAD NAD NAD
Per abdomen
On Inspection NAD Stria albicans+, NAD NAD
On Palpation Soft, Tenderness in Soft, Non-tender. Soft, Non-tender.
hypogastric and_LIF
On Percussion Resonance+ Resonance Resonance
On Auscultation Bowel sounds + Bowel sounds + Bowel sounds +

P/V - - AV/NS/FF
P/S -

Cx healthy mild white
discharge p/v present
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Investigations done-

Figure 2: USG abdomen & pelvis of case 1.

Pancreas: Normal in size and echo pattern. No obvious focal lesion noted. PD not

dilated. No penipancreatic collections.

® Spleen: Normal in size and echotexture. No focal lesion noted , measures 10,04cm .

® Kidacy ~ Both Kidneys Normal in size and shape. Corticomedullary differentiation
maintained. No e calculus.

©  Right Kidoey: Measures 9.68x2 19cm

®  Left Kidoey: Measures 10.02x1 90cm

® Urinary bladder: Well distended. Normal wall thickness .with no ¢ o calcules or
mass in the lumen.

® Uterus. Normal in size.and Echotexture -Measures 6,244 00cm, ET-6 mm thickness,

Left ovary-2 55x2 Odcm shows dominent follicke of measuring 1 1mm
® Aorta, IVC, Portal and splenic vein are normal in caliber. No reteroperitoneal
Iymphadenopathy seen. No mass, no froc Suid in the abdomen

Figure 3&4: USG abdomen & pelvis of case 2

B

Figure 5: USG abdomen &lvis of cae 3 ‘
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Diagnosis-

Table 8: Diagnosis of all three patients

Case 1 Case 2 Case 3

Diagnosis AUB (Asrigdara) due to AUB (Asrigdara) due to AUB (Asrigdara) due to
Coagulopathy Cu-T Anovulation
Treatment Given
Table 9: Treatment given all three patients
Case 1 Case 2 Case 3

Doorva granules

Sgm TID with 50ml of
Sheetajala, before food for 3
days

12gm OD with 50ml of
Sheetajala, before food

12gm OD with 50ml of
Sheetajala, before food for
3 days.

for 3 days.

RESULTS

OBSERVATION - Case 1

Table 10 observations of case 1

Control 13.5 sec

Parameters Before treatment After treatment
Amount of bleeding 2-3 pads/day D2- 1 pad
D3- no bleeding
Duration of bleeding 60days - Stopped on 3'! day
Consistency of bleeding Clots ++ D2- clots absent
D3- no bleeding
Pain abdomen Present Absent
Generalized weakness Present D2-present
D3- Improved
PT - INR Test - 16.7 sec. TEST - 14 sec.
INR 1.2 INR 1

Control 13.5

OBSERVATION - Case 2

Table 11: observations of case 2

Prameters

Before treatment

After treatment

Amount of bleeding

7-8 pads/day

D2- 3-4pads
D3- no bleeding

Duration of bleeding 15days -
Consistency of bleeding Clots + D2- clots absent
D3- no bleeding
Pain abdomen Absent Absent
Generalized weakness Present D2-present

D3- Improved

OBSERVATION - Case 3

Table 12: observations of case 3

Prameters

Before treatment

After treatment

Amount of bleeding

2-3 pads/day

D2- 1pads
D3- no bleeding

Duration of bleeding

Absent

Consistency of bleeding Absent
Pain abdomen Absent Absent
Generalized weakness Present Absent
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DISCUSSION * Useful part-whole plant
* Normal menstrual cycle is defined as * Doshakarma-  Pittahara, Rakta
occurring at an interval of 28 days shodhaka

(£7 days) with an average duration
of 4 to 7 days and mean menstrual
blood loss of 35 ml (range 31-80 ml)
[S].

Once the menstrual bleeding starts,
the platelet aggregation forms clots
in the opened vessels.

Prostaglandin F2a ( PGF2a) causes
myometrial contractions and
constricts the endometrial vessels.
The repair and epithelial
regeneration begin on the third and
fourth day of period, by the growth
of epithelial cells from the open
endometrial glands aided by the
vascular, endothelial, epidermal and
fibroblast growth factors.

In excessive bleeding with regular
menstrual cycles, the H- P-0 axis is
intact, but endometrial changes get
altered.

It is observed that, in these cases, PC
~(prostacyclin), which is a local
vasodilator; is increased compared

to PGF2a in the endometrial tissue

[6].

DOORVA [4]-

Cynodon dactylon Pers.
Poaceae
Perrenial grass found all over India

Conch grass, dhub, doorva, garike

Pharmacological actions : Antiviral,
Haemostatic, Astringent, Diuretic.
Daha,

Rogaghnata Trushna

Raktapitta, Visarp

Mode of action

In the pathogenesis of Pradara,

Rakta, Vata  are

Pitta  and
responsible, Durva acts on these
Doshas.

Doorva is called as Shataveerya and
Sahasra veerya in ayurveda treatise.
Research updates-Alkaloids present
in Durva grass showed slowing of
blood flow in mesentric capillaries
of rats and mice.

It also showed its effectiveness in
bleeding and clotting time in adult
rabbits at the dose of 2.5 mg/kg i.v
(dutta 1974)

Effect on amount of bleeding
clinically it was reduced on first day
itself.

Effect on duration of bleeding-
stopped completely by DAY 3
Overall effect- all 3 patients were
cured completely.
Raktasthambhana is very much

necessary, in acute AUB.
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Durva having Tikta Kashaya rasa,
being indicated for Rakta, Pitta
Doshaja Vikara.

Phyto constituents like- ergovine,
friedlin alkaloid & has haemostatic
pharmacological action, it has been
selected to treat this case [7].
Pathya, Apathya of Asrigdara was
advised to avoid Nidana Sevana.
Durva granules overall reduced

amount of bleeding, duration of

bleeding, there by improved patient
condition. Hence Durva granules
with  sheethajala is  clinically
effective in AUB.

Single herb therapy is effective
remedy in acute conditions too.
Acute, Major disease means doesn’t
always mneed big, compound
medicine it can be simple with single

herb too.

Figure 9: Durva granules in sachets
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