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ABSTRACT: 

A male patient with chief complaints of wounds and swellings on both feet, along with discharge, 

and a history of diabetes mellitus for the past 20 years, attended the OPD of Ajmal Khan Tibbiya 

college Hospital. The patient was clinically examined, routine investigation was carried out and the 

condition was diagnosed as diabetic ulcer.  The patient was advised to continue routine medication 

and adhere to strict diet control. The wound was cleaned with an antiseptic Ḍimād of Barg-i-Nīm 

and Roghan-i-Nārjīl was applied locally over the wounds for one and a half months. Assessments 

were done every fourth day.  The patient was assessed at baseline and during each dressing change 

every fourth day using subjective (size of wounds, swellings and discharge) and objective 

parameters (EQ5D5L). After completiing the study, it was concluded that the local application of 

Ḍimād is safe and effective in the treatment of diabetic foot ulcer without any side effect. 

 

KEYWORDS: Diabetic foot ulcer, Ḍimād, Barg-i-Nīm, Roghan-i-Nārjīl 

__________________________________________________________________________________ 

Received: 03.08.2024 Revised: 15.08.2024 Accepted: 18.09.2024  Published: 21.09.2024 

_________________________________________________________________________________ 

   Creative Commons Attribution-Non-Commercial-No Derivatives 4.0 International License  

© 2024 International Journal of AYUSH Case Reports | Published by Tanaya Publication, Jamnagar. 

__________________________________________________________________________________ 

  

 

 

 

 

 

  

*Corresponding Author: 
Dr. Birjis Fatma  
MS-Scholar, Department of Niswan-wa-Qabalat, Ajmal 
Khan Tibbiya College, Aligarh Muslim University, Aligarh; 
India.  
Email: drbirjisf@gmail.com   

Quick Response Code 

 
 

 

 

 

 

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:drbirjisf@gmail.com


Fatma B. etal. Ḍimād of Barg-i-Nīm and Roghan-i-Nārjīl in Diabetic Foot Ulcer 

______________________________________________________________________________________________________________ 

 

Int. J. of AYUSH Case Reports. July-September 2024; 8 (3)                                                                    358 

INTRODUCTION: 

Diabetes mellitus is a metabolic disorder that 

results due to interference in the lifestyle and 

genetical factors. It is characterized by 

polyuria, polyphagia, hyperglycemia. The 

prevalence of diabetes is rising at an alarming 

rate throughout the world. The number of 

patients with DM has increased four times 

(from 108 million in 1980 to 422 million in 

2014) within 34 years only. The incidence of 

diabetes among adults over 18 years of age 

has risen to 8.5% (2014) from 4.7% (1980). 
[1]. According to the WHO, diabetes will be 

the seventh leading cause of death by 2030 [2]. 

Prolonged and uncontrolled high blood 

sugar results in diabetic complications some 

of which are life-threatening. Among all 

complications of diabetes foot ulcer is the 

most common affecting 15–25% of patients 

over their lifetime [3] Conventional approach 

requires pharmacological and surgical 

approach for the management which may 

cause side effects as well as patients don’t 

want or hesitate to follow surgical approach 

treatment particularly amputation. So there is 

the need for alternative treatment and 

therapies for the management of diabetic 

foot ulcer.  

In Unani medicine a number of compound 

formulation and regimenal interventions are 

being used for the treatment of chronic Ulcer 

like Ḍimād (paste), leech therapy and single 

and compound herbal formulations etc. 

Ḍimād is the local application of semisolid 

medicated preparation of drugs used for 

wound healing. Local application of Ḍimād of 

Barg-i-Nīm (Azadirachta indica) leaves mixed 

in Roghan-ī-Nārjīl (coconut oil) are 

recommended for the management of 

chronic ulcer particularly in Diabetic foot. 

The ingredients of this Ḍimād possesses 

diverse pharmacological properties such as 

antiseptic, cicatrizant- wound healer, 

analgesic, anti-bacterial and anti-fungal 

properties. Keeping in view of the medicinal 

properties of Barg-ī-Nīm (Azadirachta indica) 

leaves and Roghan-ī-Nārjīl (coconut oil), a 

study was designed to assess the effect of 

Ḍimād in the management of Diabetic foot. 

 

CASE REPORT:  

A 55 years male patient, resident of Aligarh, 

complaints of wound on both foots since 1 

month. According to the patient two small 

swellings on the dorsal aspect of 2nd and 3rd 

toes of left foot and on the dorsal aspect of 

1st to 4th toes of right foot along with small 

swelling on right dorsal aspect of foot near 

intermediate cuneiform appear, which 

increased in size then ulcerated with 

discharge coming out causes small wound 

formation. Patient treated by local 

practitioners by antibiotics and anti-fungal 

for same. But he did not get relief and wound 

gradually increased in size. Patient was 

known case of type 2 Diabetes Mellitus and 

taking regular oral hypoglycemic agent as well 

as on insulin as prescribed by Diabetologist. 

The wounds present on the dorsal aspect of 

2nd & 3rd toes of left foot till phalanges, size 

was 3×1 on 2nd toe 2×1 on 3rd toe of left foot 

along with sloppy edges, oedematous margin 

and floor filled with unhealthy granulation 

tissue and yellowish colour slough, discharge 

was present, surroundings were black 

pigmented. There was no visible veins, no 

smelling from wounds, and swelling of left 

foot. On palpation, the local temperature was 

not raised, tenderness was absent, indurated 

margins, undefined base, depth was 

approximately 0.5 cm, no bleeding on touch 

and all pulsations of left lower limb normally 

appreciable. Where as the wounds on the 

dorsal aspect of 1st to 4th toes of right foot 

along with small swelling on right dorsal 

aspect of foot near intermediate cuneiform. 

The size of wound was 2×2 on 1st toe, 2×2 

on 2nd toe, 2×1 on 3rd toe, 1×1 on 4th toe, 3×2 
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near intermediate cuneiform. Edges were 

sloppy, oedematous margin, floor was filled 

with unhealthy granulation tissue and 

yellowish colour slough, discharge, 

surroundings were black pigmented, no 

visible veins, no smelling from wounds, and 

swelling of right foot. On palpation, the local 

temperature was not raised, tenderness was 

absent, indurated margins, undefined base, 

depth was approximately 0.5 cm, no bleeding 

on touch and all pulsations of right lower 

limb normally appreciable. 

After taking proper history, physical and local 

examination, relevant investigations (BS- F & 

PP, RBS, HBA1C, CBC, LFT, RFT, Urine- 

R & M) the patient was diagnosed with 

diabetic foot ulcer, so patient was included in 

the study.   

 

Procedure:  

The wound was first cleaned with lukewarm 

water mixed with salt. Make the paste of Barg-

i-Nīm and mixed into coconut oil. Dressing 

with the formulation on the affected part 

with full aseptic precaution. Ḍimād of Barg-i-

Nīm mixed in Roghan-i-Nārjīl was applied 

locally over the wounds for one and a half 

month and assessment done at every fourth 

day on subjective and Objective Parameters. 

Concomitantly patient was allowed to take 

anti-diabetic treatment as advised by 

physician. Patient was also advised to take 

tailored diet for Diabetes. The patient was 

assessed by following subjective and 

objective parameters. 

 

Subjective parameters: 

• Size of wounds: size of wounds were 4 

(size of wounds are severe at this score) 

at baseline which was improved to 0 on 

the completion of study. 

• Swelling: swelling was 3 (swelling is 

moderate at this score) at baseline which 

improved to 1 on the completion of the 

study. 

• Discharge: discharge was 3 (swelling is 

moderate at this score) at baseline which 

improved to 0 on the completion of the 

study. 

 

Objective parameters: 

• EQ5D5L: It is the health status 

questionnaire based on quality of life- 

mobility (1). self-care (2). usual activities 

(3). pain/discomfort (4). 

anxiety/depression (5). Each dimensions 

have 5 levels (no problem-1, slight 

problem-2, moderate problem-3, severe 

problem-4, unable to do-5). The total 

EQ5D5L was 8 (12113) at baseline which 

improved to 5 (11111) on the completion 

of the study. 

   

The patient was assessed on baseline, on 

every fourth day of dressing with Ḍimād and 

after completion of treatment i.e. after one 

and a half month with the help of subjective 

parameters (size of wounds, swellings and 

discharge) and objective parameters 

(EQ5D5L) for measurement of quality of 

life.
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Table-1: Therapeutic actions different ingredients of Test Formulation 

Scientific 

Name 

Name Parts 

Used 

Therapeutically 

Active 

Constituents 

Effects As Per 

Unani Medicine 

Associated 

Pharmacological 

Activity 

Azadirachta 

indica 

Nīm Leaves   Azadirachtin. 

Docosane [4], 

Dotriacontane 
[4], 

Hentriacontane 
[4], Nonacosane 
[4]. 

Nimbocinolide 
[5]. 

Octacosane [6], 

Heptacosane [6], 

Pentacosane [6], 

Triacontane [6]. 

 

Anti-bacterial, 

Anti-fungal, 

Antiseptic [7]     

(Dafi‘-i-Ta‘affun), 

Cicatrizant-

wound healer 

(Mudammil-i-

Qurūḥ) [8], 

Analgesic 

(musakkin-A-

alam) [9]. 

Antihyperglycemic, 

antioxidant, anti-

inflammatory [10], skin 

disease (Nāfi‘-i-

Amrāḍ-i-Jild) [11], Anti-

Diabetic(Nāfi‘-i-

Dhayābīṭus ) [12], useful 

in burns and wounds 

(Nāfi‘-i-Jurūḥ wa 

Qurūḥ ) [13].   

Cocos 

nucifera 

Coconut 

oil 

 Lauric acid and 

Alpha-

tocopherol [14,15]. 

Anti-bacterial [18], 

Anti-fungal [18], 

Antiseptic (Dafi‘-

i-Ta‘affun) [16], 

Cicatrizant-

wound healer 

(Mudammil-i-

Qurūḥ) [16], 

Analgesic 

(musakkin-i-alam) 
[17]. 

Moisturizer 

(Muraṭṭib) [16], Anti-

pruritic (Dāfi‘-i-

Kharish) [16], 

immunomodulator 

(Muqawwi-i-Manā‘at) 
[19], anti-viral [18], anti-

protozoal [18] 

 

Photograph of Wounds on right & left foot before treatment: 

   

Figure- 1: Status of wound on Right & Left foot before treatment 
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                Figure-2: Status of Right & Left foot after treatment    

 

RESULTS: 

After completion of treatment, it was 

observed that within just two weeks the 

wound healing process started. The 

unhealthy yellowish granulation tissue had 

been replaced by red granulation tissue. The 

wounds were initially quite huge but 

eventually they began to decrease and leads 

to healing and shows the signs of 

improvement. Wounds were entirely healed 

by one and a half month. The healing effect 

is shown in the following photograph. the 

total score (subjective and objective 

parameters) at baseline was 18 which 

improves to 6 (66.66%) after completion of 

therapy. Significant improvement was 

observed in healing of Ulcer which clearly 

reflects in Post therapy Photographs. 

 

DISCUSSION:  

Management of non-healing leg ulcer is a 

challenge for the physicians and researchers. 

Despite of treatment, patient may suffer 

either of pain[1], restricted activities [2], and or 

oedema [3].  Apart from substantial financial 

burden, patients’ quality of life is also 

compromised [4] along with negative effect on 

social life. Physicians of Unani (Greek) 

system of medicine treat these patients 

successfully. This patient’s photograph was 

taken from beginning of treatment and after 

completion of therapy to document and 

validate the efficacy of Unani formulation of 

Ḍimād and found effective in the 

management of Diabetic foot ulcer. The 

improvement in the process of healing in 

Diabetic foot may be due to diverse 

pharmacological action of ingredients of Test 

formulation. The main ingredient of Ḍimād is 

Neem leaves (Azadirachta indica) which 

contains various chemical constituents such 

as Azadirachtin. Docosane [4], Dotriacontane 
[4], Hentriacontane [4], Nonacosane [4]. 

Nimbocinolide [5]. Octacosane [6], 

Heptacosane [6], Pentacosane [6], Triacontane. 

These chemical constituents possesses 

various pharmacological actions such as 

Anti-bacterial, Anti-fungal, Antiseptic [7] 

(Dafi‘-i-Ta’affun), Cicatrizant-wound healer 

(Mudammil-i-Qurūḥ) [8], Analgesic (musakkin-i-

alam) [9]. Furthermore, Roghan-i-Nārjīl also 

possess Anti-bacterial [18], Anti-fungal [18], 

Antiseptic (Dafi‘-i-Ta’affun) [16], Cicatrizant-

wound healer (Mudammil-i-Qurūḥ) [16]. 

Incidentally these drugs also possess the 

antibacterial and antifungal properties which 

further prevent the bacterial and fungal 

infection at the site of wound.   

 

CONCLUSION: 

In this case report, it is demonstrated that the 

application of Ḍimād is quite effective in the 

management of diabetic foot ulcer. This case 

may provide some insight to the alternative 

therapies, especially Unani management of 
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the non-healing ulcers. Therefore it may be 

used for the management of non-healing 

diabetic ulcer along with standard anti-

diabetic Modern treatment.  Further, 

randomized clinical studies to be carried out 

to validate the effectiveness of Ḍimād in the 

management of diabetic foot ulcer patients 

on larger sample size. 

 

Limitation of Study: 

• The result of this single case study may 

be different from other results, in case of 

change of environment 

• Result may be different in different 

temperament 

• Because of being single case study, its 

result may not be applied in general 

population 

• This study is replicable 
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