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ABSTRACT

Fibromyalgia is characterized by persistent, widespread musculoskeletal pain, exhaustion,
cognitive disruption, mental disorders, and a variety of somatic symptoms. Fibromyalgia
affects more women than men, with a frequency of 2.8% in India. It has a possible Ayurvedic
correlation with Gat Vata (Mamsagat Vata). A female patient comes to OPD with complaints
of pain at the bilateral thigh region and at the bilateral forearm (myalgia) (VAS-07), pain at
the origin of the supraspinatus muscle bilaterally (VAS-04) and the upper quadrant of the
buttocks bilaterally (VAS-04), pain at the bilateral calf region (VAS-07), and pain at the
bilateral scapular region (VAS-07) with morning stiffness (up to 30 min.) all over the body.
Due to the above complaints, she had difficulty doing day-to-day work, along with a disturbed
sleeping pattern (4-5 hrs.) and stress from her job. No history of DM, HTN, or IHD. The
Chikitsa Siddhant of Mamsagat Vata is Virechana, Niruha Basti. Followed by Shaman Chikitsa,
by considering Chikitsa Siddhant, the patient was managed with Deepan, Pachana, followed
by Koshtashodhana, Niruha Basti, and Shaman Chikitsa like Dashmool Kashaya, Yogaraj
Guggulu, and a combination of Ashwagandha Churna, Chopchini Churna, Pipalimool Churna,
Navajeevan Ras, and Mamsyadi Kwath. It shows a significant reduction in pain at the above-
mentioned site and an improvement in the quality of life of the patient, which is assessed by
the Fibromyalgia Impact Questionnaire before treatment (score: 39/100) and after the
treatment (score: 25.5/100). This case study demonstrated the effectiveness of Ayurvedic
intervention in the treatment of fibromyalgia.
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INTRODUCTION

Fibromyalgia is formed from three words: fibro
(tissue), my (muscle), and algia (pain). It is
characterized by chronic widespread musculoskeletal
pain, which is associated with significant discomfort,
generalized exhaustion, disturbed sleep, anxiety, and
depressionlll. Because of hormonal and physiological
changes brought on by menstruation, menopause, or
pregnancy, women are more prone than malesl2l.
Patients with the condition typically suffer from a host
of comorbidities that can greatly vary in severity. Since
many patients experience only a subset of symptoms,
fibromyalgia might only be diagnosed years after
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symptom onset or remain undiagnosed entirely,
while each symptom is treated on an isolated basis.
Fibromyalgia leads to significant decreased function
and work capacity, and the quality of life is seriously
affected. Proposed etiologies of fibromyalgia include
specific gene mutations and polymorphism in the
catechol-o-methyltransferase = enzyme gene and
serotonin transporter, which are potentially related to
fibromyalgia syndrome. Maintaining a healthy lifestyle,
controlling stress, and maintaining regular sleep
patterns are all crucial aspects of lifestyle
management. Fibromyalgia has a possible Ayurvedic
correlation with Gat Vata (Mamsagat Vata), as it has
symptomatic similarity with Mamsagat Vatal3!
Lakshan, like Anga Gavrav, Dandamushtihat Vedana,
Sa-Ruk Shramit (Sarvang Marda), and Shrama.
Symptoms  of fibromyalgia are  widespread
musculoskeletal painl4l, fatiguel5], and cognitive
disturbances.
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Here is a case study of a patient we treated
who had fibromyalgia syndrome. For that, the patient
sought Ayurvedic management, and a thorough
Ayurvedic treatment program that included Shodhana
and Shaman Chikitsa was administered.

Patient Information

On March 27, 2024, a female patient, age 20,
came to the outpatient department with complaints of
pain at the bilateral thigh region and at the bilateral
forearm (myalgia) (VAS-07), pain at the origin of the
supraspinatus muscle bilaterally (VAS-04) and the
upper quadrant of the buttocks bilaterally (VAS-04),
pain at the bilateral calf region (VAS-07), and pain at
the bilateral scapular region (VAS-07) with morning
stiffness (up to 30 min.) all over the body. The pain
was severe and dull in nature; due to the pain, her day-
to-day life is hampered. The patient has had these
complaints for 5 months. The patient first had slight
discomfort. Her daily activities, sleep patterns, and job
stress were all impacted by the pain's progressive
escalation in intensity. The patient was on analgesics
as prescribed by the physician. The pain subsides as
long as she takes those medicines, and withdrawing
analgesics did not alleviate the symptoms. As a result,
the patient sought Ayurvedic treatment for her illness
at the institute's OPD.

Clinical Observation

In order to get additional Ayurvedic treatment,
the patient was admitted to the IPD ward (registration
number 1016). The patient's condition was a moderate
appetite, a coated tongue, and general anxiousness in
nature. The pulse rate was 76 beats per minute, the
blood pressure was 110/70 mm Hg, and the heart rate
was normal. The patient had no major prior medical,
surgical, or accidental history. None of the family
members suffered from any musculoskeletal
conditions. The patient had a good sense of time, place,
and person. Throughout the procedure, she was very
helpful. The patient appeared normal throughout the
physical examination. On muscle examination,
muscular tenderness was present at the bilateral thigh
region and bilateral forearm (VAS-07), at the origin of
the supraspinatus muscle bilaterally (VAS-04), at the
upper quadrant of the buttocks bilaterally (VAS-04), at
the bilateral calf region (VAS-07), and at the bilateral
scapular region (VAS-07). Muscle power was slightly
low, and muscle bulk and tone were normal. Both
superficial and deep tendon responses were typical.
The patient was working rotating shifts at the hospital.
On investigation, they were found to be within normal
limits (CBC, Vit. B-12, thyroid profile, urine routine,
and microscopic). To evaluate the patient, Dashvidha
Pariksha (tenfold examination of the patient) was
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performed. She has Kapha-Pradhan Vatanubandhit
Prakriti, Vikruti Vata-Kaphaja, Madhyama Sara, Sama
Pramana (anthropometry), Avara Vyayam Shakti, and
Avara Bala (strength).

Diagnostic Evaluation

According to the "2016 Revisions to the
2010/2011 Fibromyalgia Diagnostic Criteria American
College of Rheumatology (ACR) Diagnostic Criteria,"
the diagnosis was made based on the presence of
"fibromyalgia syndrome."lél. In Ayurveda, this
condition is similar to Mamsagat Vata.

Therapeutic Intervention

During the IPD stay, the patient was given
Deepan and Pachana with Hingwashtak Churna 4gm
before food with Anupana of lukewarm water and
Musta and Shunthi Sidha Jal for 3 days and
Koshtashodhana with Gandharvahastadi Erand Sneha
80ml and Godugddha 100ml. Heena Shudhi was found
(08 Veg), and Sansarjan Krama was advised for 2 days
(3 Annakal) after completion of Sansarjan Karma.
Sarvang Abhyanga (therapeutic massage) with Bala
Taila and Sarvang Bashpa Swedana (sudation therapy)
were given with Dashmoola Kwath for 7 days, and Yog
Basti (therapeutic enema) (only Niruha Basti) with
Dashmool Kwath was given. Yogaraja Guggulu, 2
tablets each of 500mg, thrice a day after a meal with
Anupana of lukewarm water, and Dashmool Kwath,
40ml twice a day on an empty stomach, and a
combination of Ashwagandha Churna, 3gm, Chopchini
Churna, 500mg, Pipalimool Churna, 500mg, and
Navajeevan Ras, 125mg per day in three divided doses
after a meal with Anupana of lukewarm water, and
Mansyadi Kwath, 20ml at Nisha Kala, were advised.
Pathya (wholesome) and Apathya (unwholesome)
guidelines mentioned below were followed during the
treatment and the follow-up.

Pathya: (Wholesome) The patient was advised to
follow a wholesome diet:

Anna Varga: Kulatha, Masha, Godhuma, Raktashali.

Shaka Varga: Patol, Shigru, Vartak, Lashuna, and
Shaka.

Dugdha Varga: Ghrutam, Kshira.
Phala Varga: Dadimba, Draksha.

Mamsa Varga: Kukut, Matsya, Tittir, Additionally,
Mamsa was told to be a part of the diet every day.

Apathy: (Unwholesome)
Aahara: Chanak, Mudga, Bruhatshali, Shaymak, Kalaya.

Vihara: Chinta, Ratrojagarana, Vegavidharana,
Shrama, Upa Vasa, Vyavaya, and Chankramana- these
activities were restricted.
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Table 1: Timeline of the Case

Date Clinical events/investigation Intervention/procedure
Dec.2023- Musculoskeletal —pain, generalized fatigue, | Analgesics and physiotherapy
March 2024 disturbances of sleep. Managed with conventional
treatment and other conservative management.
Feb.2024 Musculoskeletal pain and fatigue increased | Analgesics and physiotherapy
gradually, but the patient was able to do his
personal and social activities
March 2024 The severity of pain increases. Analgesics and physiotherapy.
March 2024 Hampered her daily activity by her own. Analgesics and physiotherapy.
27 March Pain at the bilateral thigh region and at the | Hingwashtak Churna 4gm before food
2024 to 30 bilateral forearm (myalgia) (VAS-07), pain at the | with Anupana of warm water, Musta and
March 2024 origin of the supraspinatus muscle bilaterally | Shunthi Sidha Jal.

(VAS-04) and the upper quadrant of the buttocks
bilaterally (VAS-04), pain at the bilateral calf
region (VAS-07), and pain at the bilateral scapular
region (VAS-07) with morning stiffness (up to 30
min.) all over the body. The patient was admitted
for further management.

31 March 2024

Hospital stays continued

Sarvanga Abhyanga with Bala Tail and
Sarvanga Bashpa Swedana with Dashmool
Kwath followed by Koshtashodhana with
Gandharvahastadi Erand Sneha 80ml and
Godugdha 100ml.

1 April 2024 to
2 April 2024

Hospital stays continued

Sansarjan Krama after Koshtashodhana
was advised.

03 April to 09
April

Hospital stays continued

Sarvanga Abhyanga with Bala Tail and
Sarvanga Bashpa Swedana with Dashmool
Kwath, Yoga Basti with Dashmool Kwath,
Yogaraja Guggulu 3g per day in three
divided doses with Anupana of lukewarm
water after meal and Dashmool Kwatha
40 ml twice a day empty stomach
Ashwagandha Churna 3gm Chopchini
Churna 500mg, Pipalimool Churna 500mg
and Navajeevan Ras 125mg per day in
three divided doses after meal with
Anupana of lukewarm water. Mamsyadi
Kwath 20ml at Nisha Kala.

10 April 2024

Discharged from hospital with moderate
improvement in above complaints.

Pain at the bilateral thigh region and at the
bilateral forearm (myalgia) (VAS-03), pain at the
origin of the supraspinatus muscle bilaterally
(VAS-02) and the upper quadrant of the buttocks
bilaterally (VAS-01), pain at the bilateral calf
region (VAS-02), and pain at the bilateral scapular
region (VAS-03) without morning stiffness.

Follow up-1
18 April 2024

Slight myalgia with generalized weakness.

Pain at the bilateral thigh region and at the
bilateral forearm (myalgia) (VAS-03), pain at the

Yogaraja Guggulu 3 g per day in three
divided doses after meal with Anupana of
lukewarm water.
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origin of the supraspinatus muscle bilaterally
(VAS-02) and the upper quadrant of the buttocks
bilaterally (VAS-01), pain at the bilateral calf
region (VAS-02), and pain at the bilateral scapular

region (VAS-03) without morning stiffness.

Dashmool Kwatha 40 ml twice a day
empty stomach.

Ashwagandha Churna 3gm Chopchini
Churna 500mg, Pipalimool Churna 500mg
and Navajeevan Ras 125mg per day in
three divided doses after meal with
Anupana of lukewarm water, Mamsyadi
Kwath 20 ml at Nisha Kala.

Follow up-2
26 April 2024

Improvement in above complaint.

Yogaraja Guggulu 3 g per day in three
divided doses after meal with Anupana of
lukewarm water.

Dashmool Kwatha 40 ml twice a day
empty stomach.

Navajeevan Ras 125 mg per day in twice
divided doses after meal with Anupana of
lukewarm water.

Follow up-3
04 May 2024

Improvement in above complaint.

Yogaraja Guggulu 3gm per day in three
divided doses after meal with Anupana of
lukewarm water.

Dashmool Kwatha 40ml twice a day
empty stomach.

Navajeevan Ras 125mg per day in twice
divided doses after meal with Anupana of
lukewarm water and Ashwagandhadhi.
Ghruta 20 ml early morning with
lukewarm water (Shaman Sneha).

Follow up-4
18 May 2024

Marked Improvement in above complaint.

Yogaraja Guggulu 3gm per day in three
divided doses after meal with Anupana of
lukewarm water.

Dashmool Kwatha 40ml twice a day
empty stomach.

Navajeevan Ras 125mg per day in twice
divided doses after meal with Anupana of
lukewarm water and Ashwagandhadhi
Ghruta 20ml early morning with
lukewarm water (Shaman Sneha).

Table 2: Details of Ayurvedic Procedures

S.no.| Procedure Drug used Duration | Method
1. | Sarvanga Abhyanga Bala Taila 8 days Lukewarm oil is poured all over
(therapeutic massage) the body and a gentle massage
was given for 20 minutes per day.
2. | Sarvanga Bashpa Swedana Dashmoola Kwath 8 days Sudation therapy was given with
(sudation therapy) the steam of Dashmoola Kwath for
10 minutes or as long as the
patient feels comfortable.
3. | Koshtashodhana (therapeutic Gandharvahastadi 1 day Therapeutic purgation was given
purgation) Erand Sneha 80ml and after Sarvanga Abhyanga and
Godugddha 100ml Sarvanga Bashpa Swedana.
4. | Yoga Basti (therapeutic enema) | Dashmool Kwath 7 days 300 ml empty stomach
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Table 3 Detail of Score

Sr.no Score Before Treatment Score After Treatment Score
1 System Severity Score 06 Score 01 Score
2 Fibromylgia impact (Score-39/100) (Score-25.5/100).
questionnarie

Follow-Up and Outcomes

For the assessment of pain, the VAS score,
Widespread Pain Index, Symptoms Severity Score, and
Fibromyalgia Impact Questionnaire [/l were done, as
shown in Table No. 3. There was a before, after, and
during follow-up assessment of pain. Notable
improvements in his condition were there before
treatment. Her Widespread Pain Index was at pain at
the bilateral thigh region and at the bilateral forearm
(myalgia) (VAS-07), pain at the origin of the
supraspinatus muscle bilaterally (VAS-04) and the
upper quadrant of the buttocks bilaterally (VAS-04),
pain at the bilateral calf region (VAS-07), and pain at
the bilateral scapular region (VAS-07) with morning
stiffness (up to 30 min.) all over the body. After 13
days of hospital stay, her Widespread Pain Index was
at pain at the bilateral thigh region and at the bilateral
forearm (myalgia) (VAS-03), pain at the origin of the
supraspinatus muscle bilaterally (VAS-02) and the
upper quadrant of the buttocks bilaterally (VAS-01),
pain at the bilateral calf region (VAS-02), and pain at
the bilateral scapular region (VAS-03) without
morning stiffness, and during the follow-up stay Her
Widespread Pain Index was at pain at the bilateral
thigh region and at the bilateral forearm (myalgia)
(VAS-01), pain at the origin of the supraspinatus
muscle bilaterally (VAS-01) and the upper quadrant of
the buttocks bilaterally (VAS-00), pain at the bilateral
calf region (VAS-00), and pain at the bilateral scapular
region (VAS-01) without morning stiffness. Her status
was reasonably stable for the duration of the one-
month follow-up.

DISCUSSION

According to Ayurveda, the initial measures to
apply while addressing Vata Vyadhi (disorders caused
by Vata) are Snehana and Swedana. Talia (oil) is the
most effective Vata-Kaphahara drug among all, to
balancing both Vata and Kapha. Therapeutic massage
decreases tissue adhesion, increases muscle
compliance, increases range of joint motion, decreases
passive stiffness, decreases active stiffness, increases
muscle blood flow, increases skin blood circulation,
increases  parasympathetic  activity, increases
relaxation hormones, decreases stress hormones,
decreases neuromuscular excitability, decreases pain,
and decreases muscle tension or spasm. Swedana
increases muscle relaxation, increases VASodilation,
and thus increases the blood flow of that area. Niruha

Available online at: https://ayushdhara.in

Basti increases the Bala (strength) of the body, Agani
and Sarva Gadapaha (protect body from all diseases).

Yograj Guggulul8l mentioned in Chakraddutta in
Aamvat Chikitsa Adhyaya is a Vata Shamak with
Panchakol for Deepana of Agani and Pachana. It
contains Ghrita. a pacifying Vata and Balya and aids
vitamin D assimilation, it is indicated in Gata Vata with
ingredients like Tikta Rasa for Deepana and cleansing
channels. Dashamoola kwatha 191 is mainly indicated in
diseases like Avrutta Vata,s Anubandhya Vata, or
Paratantra Vata, where Vata is obstructed or deviated
by other Doshas or Ama. Collective properties of
Dashamoola kwatha are Katu Rasa, Katu Vipaka,
Laghu-Ruksha Guna, and Ushna Veerya. By virtue of
these properties, Dashamoola acts as Amapachan and
removes the Avaran of Kaphadidoshas. Navajeevan Ras
Rasasindoora 119 and Kupilu 111 will help to reduce the
intensity of pain. Due to Yogavahi property, it carries
drugs to the required site and catalyzes the action of
other drugs and provides better therapeutic efficacy.
Itis also mentioned in the quotation of formulation
that it can be advised in conditions of Manasika
Sramodbhuta Avasada (fatigue resulting from mental
stress). Mamsyadi Kwath is mainly indicated in
Manasika Avasada, and it has anti-depressant

activity(2l,
CONCLUSION

This case report highlights the potential of
Ayurvedic  therapy in  effectively = managing
fibromyalgia a multifactorial condition presented with
widespread pain, fatigue etc; shows significant

improvement following a holistic Ayurvedic approach.
The regime included Panchakarma therapies, dietary
modification and oral medication and addressing root
causes of the condition.
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