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ABSTRACT

Sjogren’s Syndrome (SS) and Systemic Lupus Erythematosus (SLE) are chronic autoimmune
disorders in which the immune system attacks the body’s tissues. SS primarily affects moisture-
producing glands, causing dryness of eyes and mouth, fatigue, and joint pain, while SLE involves
multiple organs, including skin, joints, and kidneys. Conventional treatments with corticosteroids
and immunosuppressants offer symptomatic relief but no definitive cure. A 46-year-old female
patient with SS and SLE, presenting with dryness, swelling, joint pain, brittle nails, and liver
dysfunction, was unresponsive to five years of conventional therapy. She underwent Ayurvedic
management including Shamana Chikitsa, Koshta Shodhana with Eranda Taila, Matra Basti with Bala
Taila, and internal medications such as Awvipattikar, Satavari, Yashtimadhn Churna and Arogyavardhini
Rasa, Liv-52 DS, Chandraprabba Vati, and Tab. Nirocil. The patient demonstrated marked
improvement in joint pain, weakness, swelling, dryness, and nail discoloration, along with
normalization of liver function tests and disappearance of the ANA speckled pattern.
Panchakarma therapies facilitated toxin elimination, balanced Vata-Pitta doshas, and nourished
tissues, while herbal medications provided hepatoprotective, immunomodulatory, anti-
inflammatory, and rejuvenative effects. This case highlights the potential of Ayurvedic
interventions, combining Panchakarma procedures and herbal formulations, as an effective
management strategy for autoimmune disorders like SS and SLE, particularly when conventional
therapy is inadequate, offering clinical improvement without adverse effects.
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INTRODUCTION:

Sjogren’s  Syndrome  uniquely  exhibits
autoimmune exocrinopathy characterized by
lymphocytic destruction of exocrine glands
and the presence of anti-Ro/La antibodies,
whereas Systemic Lupus Erythematosus
presents as a systemic, immune complex—
mediated, multi-organ inflammatory disorder
associated with anti-dsSDNA  antibodies.'
Sjogren’s Syndrome and SLE are chronic
autoimmune diseases in which the immune
system mistakenly attacks the body’s own
tissues. Sjogren’s primarily targets the
moisture-producing glands, causing dryness
of the eyes and mouth, along with fatigue,
and joint or muscle pain; systemic
involvement may include the lungs, kidneys,
and nervous systern.2 In contrast, SLE is a
multisystem connective tissue disorder in
which the immune system attacks healthy
tissues such as the skin, joints, kidneys, and
other organs, producing manifestations like
fever, fatigue, myalgia, arthralgia, and
arthritis.” Both conditions predominantly
affect women, particularly during the
reproductive age. From an Ayurvedic
perspective, these autoimmune pathologies
may be correlated with Vata-predominant
Vatarakta, where aggravated Vata Dosha
obstructed by vitiated Rakta leads to
degenerative and inflammatory
manifestations."  The  immune-mediated
hepatic involvement observed in such
conditions results in impaired metabolic and
physiological ~ functions. While modern
medicine offers symptomatic management
through  corticosteroids, NSAIDs, and
immunosuppressants, it lacks a definitive
cure. Conversely, Ayurvedic management
provides a holistic approach aimed at
balancing the body’s doshas, detoxifying
Ama, and strengthening Ojas (immunity),
thereby offering effective and sustained relief
without severe adverse effects.

CASE REPORT:

A 406-year-old female patient visited
panchakarma department, I'TRA Jamnagar
on 26 november 2019, with first experienced
eye dryness in 2013, which was relieved
symptomatically. In 2015, she presented with
generalized body swelling, body aches,
weakness, dryness of the eyes, mouth, nose,
and skin, along with numbness in both upper
and lower limbs. In 2016, she developed
fever, multiple joint pains with stiffness,
brittle nails with black discoloration. She
tested ANA positive in 2016. The patient
suffered from episodes of jaundice in
November 2019 and December 2020. She
was treated with immunosuppressants and
corticosteroids for approximately five years;
however, her symptoms did not improve.

On examination, the patient looked ill, weak,
pale, hemodynamically stable, febrile, well-
oriented, and responding to commands. Her
sclera was yellow; patient skin was dry,
lusterless, with a yellowish hue. The pulse
was 80 per minute, regular, and the blood
pressure was within normal range. Per
abdominal examination revealed tenderness
in the right upper quadrant, soft, with normal
peristaltic sounds. Cutaneous markers such
as spider naevi were observed, with no
ascites and no palpable lymph nodes. On
systemic examination, the respiratory sounds
were bilaterally equal, clear chest, no added
sound present, and no obvious deformity,
and S1 and S2 were audible, with no murmut.
Gastrointestinal  tract findings, such as
decreased appetite and constipation, were
present, and the patient also reported
yellowish discoloration of wurine. Other
systems were normal. Personal history
revealed that the Patient lost appetite with
significantly less food intake due to dryness
of mouth and twenty kg weight loss since the
onset of the illness. Her bowel habit was
once on alternate days and 6—7 times per day
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urinary outputs. Sleep was slightly disturbed,
mild irritability.

Ashtavidha

examination):
Patient’s Nadi (~Pulse) was Nzamit, Mala
(~Stool) was Asamyak (~Constipated), Mutra
(~Urine) passed 06-7 times a day, [ivha
(~Tounge) was Ishat Saam, Shabda (~Voice)
was clear, Sparsha (~Skin) had Ushana, Druka
Akriti - (~Physical

Pariksha (Eight-fold

(~Eye) were Saama,

constitution) was Avara.

Diagnostic Assessment

1.0n 4" September 2016, the antinuclear
anttbody  (ANA)  test by
immunofluorescence (IFA) was positive with

indirect

a speckled pattern of grade 2+ intensity. On
30" April 2024, no speckled pattern was
observed, only a homogeneous pattern with
4+ intensity was seen.

The ANA Report is shown in figure-1 and
Figure-2

2. Changes in LFT Test are mentioned
below-Table no. 1

TIMELINE AND INTERVENTION:

Initially, the patient was treated with internal
medications for approximately six years.
Subsequently, in November 2019, Shaman
Chikitsa (~palliative therapy) was continued.

Table-1: Investigations

In February 2022, the patient was admitted
Koshta — Shodhana
administered,

for treatment, where

(~purgation therapy) was
tollowed by Matra Basti (~medicated enema)
for 21 days. After
(~palliative  therapy)

continued on an outpatient basis. A second

discharge, Shamana

medications  were
course of Matra Basti (~medicated enema)
for 21 days was planned in January 2023,
followed once again by continuation of
Shamana (~palliative therapy) treatment.

Details are enlisted in the Table no. 2.1 and
2.2.

FOLLOW UP AND OUTCOME:

The patient was instructed to take oral
medications regularly and to follow all dietary
guidelines. She was treated on an outpatient
basis and advised to return for follow-up
every 14 days. Due to covid- 19 in 2020 and
2021, the patient was unable to come to the
hospital, but the shamana treatment was
continued and regular assessments were also
being done. There was a reduction in
multiple joint pains, weakness, swelling,
dryness of the mouth, nose, and skin, along
with improvement in brittle nails with black
discoloration. In addition to the clinical
improvement, the speckled pattern in the
ANA profile had also disappeared and the

normal range of LFT levels.

Year Total Direct Indirect SGOT SGPT Alkaline
bilitubin | bilirubin | bilirubin | (AST)(U/L) | (ALT)(U/L) | Phosphatase
(mg/DI) | (mg/Dl) | (mg/DY) (U/L)

Normal 0-1.2 0-0.3 0.2-0.9 0-32 0-33 40-130

Range

29/11/2019 | 10.9 9.9 1.00 493.6 849 115

23/12/2020 | 9.18 7.11 2.07 788.68 619.47 97.47

16/06/2021 | 0.65 0.37 0.28 60.81 44.36 92.33

11/07/2024 | 0.45 0.25 0.20 61.75 45.98 128.12

17/05/2025 | 0.80 0.43 0.37 131.02 45.98 110.73
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Table-2: Timeline of the events:

18/08/2013 The patient took allopathic medicine when eye dryness occurred.

23/04/2015 Started experiencing swelling all over the body, along with dryness in
the eyes, mouth, and nose, and numbness in the upper and lower
limbs.

April 2015 neurologist visit

02/07/2016 Fever for 17 days, followed by multiple joint pains with stiffness
after 1.5 months, along with brittle nails and black discoloration.

04/09/2016 ANA profile :Speckled pattern observed

October 2016-February | Homeopathy visit

2019

26/11/2019 The patient visited our hospital and was advised Shamana treatment.

29/11/2019 Episode of Jaundice

20/12/2020 Episode of Jaundice

30/04/2024 The speckled pattern in the ANA profile had disappeared; only a

homogeneous pattern was observed.

Table-3: Therapeutic Intervention

Date Procedure/Medication Details
29/11/2019 1. Avipattikar churna ~ 2gm Twice daily before meal with luke
Satavari churna 2gm warm water
Yashtimadn churna  2gm
Arogyavardhini ras 250mg
2.Nirocil Tablet 2 Tablet thrice daily after meal with
luke warm water
3.Liv-52 DS 2 Tablet thrice daily after meal with
luke warm water
4. Chandraprabha V ati (SOS) 2 Tablet thrice after meal with luke
warm water
12/02/2022 Koshta shodhana with erand taila dose | Number of vegas 05

(Admitted in our
hospital)

50ml

Sarvanga Abhyanga (local oil massage)
with Bala Taila ¥/B Patra Pinda swedana
(sudation by application of poultice
prepared out of leaves)

Massage and fomentation all over the

body

Matra Basti (for 21 days)

Bala Taila 40ml

5/03/2022

Discharged
Shamana continued

1. Avipattikar churna ~ 2gm Twice daily before meal with luke
Satavari churna 2gm warm water
Yashtimadu churna  2gm
Arogyavardhini ras 250mg
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2.Liv-52 DS

2 Tablet thrice daily after meal with
luke warm water

16/01/2023 Sarvanga Abbyanga (local oil massage) | Massage and fomentation all over the
with Bala Taila ¥/B Patra Pinda swedana | body
(sudation by application of poultice
prepared out of leaves)
Matra Basti (for 21 days) Bala Taila 40ml
Dischatrge on 05/02/2023
5/02/2023 Shamana continued
1. Avipattikar churna ~ 2gm Twice daily before meal with luke
Satavari churna 2gm warm water
Yashtimadn churna  2gm
Arogyavardhini ras 250mg

2. Chandraprabha Vati (SOS)

2 Tablet twice after meal with luke
warm water

Sample Collected At:
PARAM LAB- JAMNAGAR

3.Liv-52 DS 2 Tablet thrice daily after meal with
luke warm water
4 Nirocil Tablet 2 Tablet thrice daily after meal with
luke warm water
TEST REPOR
_ Reference: I:I VID: 41160123195

Registered On:
04/09/2016 09:45 AM

PID NO: P41160024846
Age: 38 Year(s) Sex: Female

1,0SHWAL COLONY,SUMER CLUB
ROADJAMNAGER-361005
Zome: ZONE 7-JAMNAGAR361005

41160123195

= lected On:
( 04/09/2016
orted On:

05/09/2016 05:51 PM

Observed Value Biological Reference Interval

| Anti Nuclear Antibody by IFA

(Serum,immunofluorescence)
Result

POSITIVE NEGATIVE
Pattern SPECKLED
Grade e
Estimated Titre 1:80

Interpretation Guidelines (Sample screening Dilution - 1:100):

Figure-1: Lab Investigation-BT
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Unipath

s, o
PECIALTY LABORATORY LIMTE

Raj-Sanskruti Complex, Ground Floor, Shop No.1, Opp. ST Bus Stand, Summair Club Road, Jamnagar - 361005.
Phone : 9081048486, Landline No. : 0288 2562221/24/26, CIN : U85195GJ2009PLC0O57059

[T

TEST REPORT

Intensity 4+
Interpretation

Suspected antigen specificity

Clinical significance

Reg. No. : 40401605699 Reg. Date : 30-Apr-2024 16:08 Ref.No: Approved On : 01-May-2024 18:58
Name ] Collected On : 30-Apr-2024 16:08
Age : 48 Years Gender: Female Pass. No.: Dispatch At
Ref. By : Dr. JAY BHATT. M.D. DM. (GASTRO-ENTEROLOGY) Tele No. : 9427941807
Location : UNIPATH COLLECTION CENTRE - AARYA GASTRO & CANCER CLINIC @ JAMNAGAR
Test Name Results Units Bio. Ref. Interval
ANTI NUCLEAR ANTIBODY (ANA)
H nce A FA
Dilution 1:100 and 1:200
4 Pattern ANA Homogenous pattern seen. None
None

Patient sample is positive for ANA.

nDNA, dsDNA, ssDNA, DNP, histone,
other chromatin antigens

Systemic lupus erythematosus, Drug
induced lupus, Rheumatoid arthritis.

Figure-2: Lab Investigation-BT

DISCUSSION:

Sjogren’s syndrome and systemic lupus
erythematosus are chronic autoimmune
diseases with multi-organ involvement, in
which the liver is a frequent extra-glandular
target. In Sjogren’s syndrome, liver damage
primarily occurs through autoimmune injury
to the bile ducts and hepatocytes, whereas in
SLE it is mainly caused by immune complex
deposition and  vascular inflammation.
Despite these differences, both conditions
share the fundamental mechanisms of
autoimmunity and chronic inflammation.>’
In Ayurveda, Koshta Shodhana with Eranda Taila
(~castor oil) is considered the initial step of
management, aimed at eliminating _Awa
(~toxins) and regulating Jatharagni (~digestive
fire). This cleansing process reduces systemic
inflammation, improves drug absorption, and
prepares the body for further therapeutic
interventions. Following purification, Matra
Basti with Bala ‘lTaila is recommended as a
gentle, small-dose enema for pacifying
aggravated Vata and Pitta doshas. 1t noutishes
the tissues, alleviates dryness and weakness,
and calms [afa, while its cooling and

soothing properties help balance Pitta by
reducing inflammation, burning sensations.”
Bala  Taila (~Sida cordifolia Linnaeus) is
characterized by Madbura Rasa (~sweet taste),
Sheeta 1eerya (~cool potency), and properties
such as Balya (~strength-promoting),” Snigdha
(~unctuous),  Vatabara  (~vata-pacifying),
Brimhaniya," Ojovardhaka (~Immunity) ' and
Rasayana (~rejuvenation).'”

Internal Medications

Avipattikar Churna:

Avwipattikara Churna is a classical Ayurvedic
herbo-mineral formulation indicated for
disorders associated with aggravated Pitta
Dosha, particularly those involving the
gastrointestinal tract. The formulation is
developed based on the pharmacodynamic
principles  of  Rasa  (~taste),  Guna
(~attributes), 7rya (~potency), and zpaka
(~post-digestive  effect),  ensuring a
synergistic approach to restoring doshic
balance. The
predominantly possess Kafz (~pungent),
Tikta (~bitter), and Madhura (~sweet) Rasa,

along with Laghu (~light), Ruksha (~dry),

constituent herbs
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Tikshna (~sharp), and Swigdha (~unctuous)
Guna, which collectively pacify aggravated
Pitta and promote optimal digestive function.
Trivrut  (Operculina  turpethum (L.) Ipomoea
turpethum), the principal ingredient, exhibits
Bhedana (~purgative), Rechana (~laxative), and
Shothahara (~anti-inflammatory) properties
that facilitate Pitta-Rechana (~elimination of
vitiated Pitta) and interrupt the Samprapti
(~pathogenesis) of Pittaja V'yadhi (~Pitta-
dominant disorders). This action is further
enhanced by Triphala, whose components
possess Mridu Rechana (~mild laxative) and
Anulomana (~carminative) effects, promoting
intestinal  cleansing  and  supporting
detoxification. Lavanga (~Sygyginm aromaticum
(L) Merr. and L.M. Perry) contributes
Vatanunlomana (~regulation of Vata flow) and
analgesic  properties,  alleviating  Shula
(~colicky pain) and improving digestive
comfort. Kbhanda Sharkara (~rock sugar)
provides cooling, demulcent, and Pitta-
shamaka (~Pitta-pacifying) effects, ensuring
balance  and

formulation enhancing

palatability and patient compliance. "
Shatavari Churna:

Shatavari  (Asparagus  racemosus  (L.)  Willd.)
exhibits a Brimbana(~anabolic or tissue-
building) effect, nourishing body tissues and
promoting vitality. It possesses Madbura
(~sweet) and Tikta (~bitter) Rasa (~taste),
Guru (~heavy) and Snigdha (~unctuous) Guna
(~qualities), Sheeta (~cool) 1eerya (~potency)
and  Madpura  (~sweet) Vipaka (~post-
digestive effect) leading to Vata—Pitta
Shamana (~pacification of Vata and Pitta
doshas), mainly balancing Pi#ta Dosha."” Rich
in saponins and flavonoids, it shows strong
antioxidant and anti-inflammatory properties,
reducing pro-inflammatory cytokines by
about 25% in vitro. As a potent Rasayana
(~rejuvenator), it nourishes Rasa Dhatn,
enhances immunity, supports reproductive
health, and promotes longevity.”

Yashtimadhu Churna:

Yashtimadbu ~ (Glyeyrrhiza — glabra  (L.)  Catl
Linnaeus) possesses Madhura Rasa, Gurn and
Snigdha Guna, Madbura Vipaka, and Sheeta
Virya. 1t acts as a Vata-Pitta Shamak and has a
effect.”’  Its

principal constituent, glycyrrhizin—a saponin

Rasayana ~ (~Rejuvenation)
glycoside that is about 50 times sweeter than
sucrose—gives Yashtimadhu its characteristic

sweet taste.”

The bioactive compounds
present in its roots contribute to anti-
inflammatory, antioxidant, and
hepatoprotective activities, as well as support

the regulation of liver enzymes.”**

Arogyavardhani Rasa:

Arogyavardhini  Vati—derived from _Arggya
(~good health) and VVardhini (~enhancer)—is
a classical Ayurvedic formulation that
promotes overall well-being.” It primarily
contains  Parada  (~Purified  Mercury),
Gandbaka (~Puritied Sulphur), _Abbraka
(~Purified Mica), and Katuki (Picrorhiza
kurroa (L.) Royle ex Benth). This formulation
is revered for its broad-spectrum therapeutic
efficacy. It acts as a Kostha Shodbana and
Tridosha Shamaka (~balancer of all three
doshas), enhancing Deepana (~digestive
stimulation), Pachana (~detoxification), and
Dhatu  Prasadana (~tissue nourishment and
purification).” Pharmacologically,
Arogyavardhini 1/ati supports hepatic function,
facilitates bile secretion, promotes metabolic
detoxification, and exhibits anti-
inflammatory and antioxidant activities,
thereby  maintaining  digestive  health,
improving nutrient assimilation, and serving
as an effective hepatoprotective and

metabolic tonic.”’

Liv 52 DS:

The synergistic polyherbal activity of Liv.52
DS arises from its diverse ingredients, each
contributing potent hepatoprotective and
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hepatocurative effects. It contains Himsra
(Capparis spinosa 1..), Kasani (Cichorium intybus
L.), Mandur Bbasma (calcined iron oxide),
Rakamachi  (Solanum  nigrum  Linn.), Arjuna
(Terminalia arjuna (Roxb. Ex DC.) Wight &
Arn.), Kasamarda (Senna occidentalis 1ink.),
Biranjasipha  (Achillea  millefolinm  1.), and
Jhavuka — (Tamarixx  gallica  1.).  These
constituents  collectively  enhance  liver
function by stimulating bile secretion,
improving appetite and digestion, and
protecting hepatocytes from toxins. Through
its digestive, antioxidant, and antihepatotoxic
properties, Liv.52 DS supports hepatic
regeneration, prevents lipid peroxidation, and
promotes overall liver health and metabolic

balance.®™!

Chandraprabha Vati:

Chandraprabha Vati is a classical Ayurvedic
formulation known for its Tridoshaghna
(~balancing all three doshas) and mainly
Vata—Kapha Shamaka (~pacifying ata and
Kapha) action. It contains Trivrit (Operculina
turpethum L. Silva Manso), Pippalimoola (Piper
longnm Carl Linnaes), Gugguln (Commiphora
wightii  (Arnott)  Bhandari),
(Hordeum  vulgare Carl Linnaes), Karpoora
(Cinnamomum  camphora (L.) ].Presl), Musta
(Cyperus rotundus Linn.), Haritaki (Terminalia
chebula Retz), Vibhitaki (Terminalia bellirica
(Gaertn.) Roxb.), Amalaki (Phyllanthus enblica
L), and Shilajatu (Asphaltum  punjabianum).
These ingredients exhibit analgesic, anti-

Yavakshara

inflammatory, and rejuvenative properties. In
Yakrut Vikara (~liver disorders), its Tikta—
Katu Rasa (~bitter—pungent taste), Kapha-hara
(~Kapha-pacitying), Mutrala (~diuretic), Agni
Dipana (~digestive stimulant), and Rasayana
(~rejuvenating) actions aid detoxification,
enhance hepatic function, and promote liver

: 32-33
ngCﬂCIaUOI’L

Nirocil tablet:

Nirocil tablet contains a single herb, Tamalaki
(Phyllanthus fraternus Webster), known for its
potent hepatoprotective and
immunomodulatory effects. It possesses
Tikta (~bitter), Kashaya (~astringent), and
Madpura (~sweet) Rasa (~taste), and acts as a
Rapha—Pitta  Shamaka (~balancer of Kapha
and Pitta doshas).” Tamalaki supports liver
detoxification, enhances bile secretion, and
exhibits anti-inflammatory properties that
minimize hepatic injury and improve liver
function. Its strong antioxidant activity
neutralizes free radicals, reducing oxidative
stress.  Additionally, Nirocil promotes
hepatocellular regeneration, regulates liver
enzymes involved in bile metabolism, and
alleviates symptoms associated with jaundice,
thereby maintaining optimal hepatic health

and metabolic balance.>>*

CONCLUSION:

Sjogren’s syndrome (SS) and Systemic Lupus
Erythematosus (SLE) are rare diseases whose
incidence is either rising or remaining stable
depending on the region. In modern
medicine, these conditions are not curable
and are usually managed with steroids, which
may cause adverse effects on other organs
and pose significant health risks. In this
single-case study, the patient experienced
remarkable relief from signs and symptoms,
with no relapse to date. The Ayurvedic
intervention  demonstrated a  positive
outcome in an autoimmune disorder. Along
with hepatoprotective medicines, Koshta
Sodbana and Matra Basti therapies played a
vital role in the management of the
condition. This case report highlights the
potential of Ayurvedic interventions as
effective  treatment options for such

disorders.
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