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� Arisa pertains to a disease occurring in anorectal
region and it is torturing to the patients (Kumar
& Sijoria, 2009).

� About half of all people by age 50 have

INTRODUCTION

� About half of all people by age 50 have
haemorrhoids to some extent but not pose a
danger to health.

� However, chronic bleeding from haemorrhoids
may lead to anemia (Laoseeet al., 2005).
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� The commonly used medicines in Myanmar
Traditional Therapy (MTT) on haemorrhoids
are combination of oral medicines (TMF-
12/Setkhuparlahsei: and TMF-27/ pyilone-
chanthar-hsei:), local ointment based creamchanthar-hsei:), local ointment based cream
(TMF 49) and anal panhteihsei: (modified
Anumuphanhsei:).

� Mardhava described that laxative
drug, dominant wind drug and butter with rock
salt can be given in the treatment of
haemorrhoid.
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� Anumuphanhsei: contains potassium aluminium
sulphate that relieves emergenciesRattapata
(haemorrhage).

� According to this concept and principle, TMF-12
aslaxativedrug,TMF-27 asdominantwind drugaslaxativedrug,TMF-27 asdominantwind drug
and TMF-49 containing butter, modified
Anumuphanhsei were used in haemorrhoid
patients.
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OBJECTIVES

3.1. General Objective

� To study effect of Myanmar Traditional Therapy
in patientswith Arisa (haemorrhoids)in patientswith Arisa (haemorrhoids)

66/17/2016



-

3.2. Specific Objectives

� To describe signs and symptoms ofArisa
(haemorrhoid) before treatment (day 0)

� To determine the changes of signs and
symptoms of Arisa (haemorrhoid) duringsymptoms of Arisa (haemorrhoid) during
treatment (day 7, day 14, day 21 and day 28)

� To determine the serial outcome of Myanmar
Traditional Therapy in patients withArisa
(haemorrhoid)
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-Materials 

Figure 1. TMF 12 tablet
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Figure 2. TMF 27 Tablets
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Figure 3. TMF 49
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Figure 4. Modified Anumuphanhsei:
116/17/2016



-

Figure 5. Modified Anumuphanhsei: solution126/17/2016



-Method

� At first, TMF 12, TMF27, TMF 49 and modified
Anumuphanhsei: containing in MTT were
collected from TMTHM for this study.

� All haemorrhoid patients admitted to TMTHM
were selected according to inclusion andwere selected according to inclusion and
exclusion criteria.

� History taking, physical examination and local
examination were done and recorded in pro-
forma as initial assessment.

� After getting informed consent, MTT was given
on haemorrhoid patients daily up to 28 days.
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Therapeutic procedure in MTT

� 2 g of TMF-27 with warm water was given 3
times (8 am, 12 pm and 4 pm after meal) daily
up to 28 days.

� 4 g of TMF-12 with cold water was given at
bedtime daily up to 28days.bedtime daily up to 28days.

� In application of Phanhteihsei:, 32 g of
modified Anumuphanhsei: powder was poured
with 2 L of warm water and was stirred
thoroughly and left cool.
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� If the solution is lukewarm, anus was immersed
in the solution in squatting position for five
minutes 2 times per day (in the morning and
before bed time) daily for 28 days.

� TMF-49 was used as external application on
haemorrhoidslesiontwice daily (in themorninghaemorrhoidslesiontwice daily (in themorning
and before bed time) after squatting with
Phanhteihsei: for 28 days.

� The subjects were followed up and examined 4
times on every seventh day during study period
(28 days).
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Figure 6. 1st degree of haemorrhoid by 
protoscopic examination
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Figure 7. Second degree at 3 o’ clock position by 
protoscopic examination 176/17/2016



Figure 8. Application of TMF 49 on haemorrhoid
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Figure 9. Mass size measuring
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Figure 10. 3rd degree of haemorrhoid in day 0
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Figure 11. 3rd degree of haemorrhoid in day 7
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Figure 12. 3rd degree of  haemorrhoid in day 14
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Figure 13. 3rd degree of haemorrhoid in day 21
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Figure 14. 3rd degree of haemorrhoid in day 28                                                                                                                           
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Figure 15. 4th degree of haemorrhoid in day 0
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Figure 16. 4th degree of haemorrhoid in day 7
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Figure 17. 4th degree of haemorrhoid in day 14
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Figure 18. 4th degree of haemorrhoid in day 14, reduced 
by manually 286/17/2016



Figure 19. 4th degree of haemorrhoid in day 14 
after reduce manually
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Figure 20. 4th degree of haemorrhoid in day 21
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Figure 21. 4th degree of haemorrhoid in day 28
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Data Collection and Data Analysis

Data was collected by using pro-forma.
Assessment of before and after treatment, every
seventhday(7th day,14th day,21th day,28th day)seventhday(7th day,14th day,21th day,28th day)
was done. The result was analyzed for statistically
using by SPSS (version 20).
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ETHICAL CONSIDERATION

� Informed consent obtained after thorough
explanation about the study.

� No new drug administration was undertaken.
� Harmful medicines for the subjects was not

included.included.
� The drugs used in this study are time tested.
� There was no use of invasive procedure in this

study.
� Subjects charged for the treatment.
� Subjects had the right to withdraw from the

study at any time.
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Characteristics Frequency Percent

Age in year

<= 30 7 17.1

31 – 50 19 46.3

51 – 70 11 26.8

71+ 4 9.8

Male 25 61

RESULTS & DISCUSSION

Sex
Male 25 61

Female 16 39

Occupation

prolong sitting 27 65.9

heavy lifted 7 17.1

Other 7 17.1

Family history
No 34 82.9

Yes 7 17.1
346/17/2016 Table 1. Background of haemorrhoid patients
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Figure 22. Signs and symptoms of haemorrhoid at day 0
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Figure 25. Bleeding from day 0 to day 28
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Figure 26 . Discomfort from day 0 to day 28
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Figure 27. Swelling from day 0 to day 28
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Figure 28. Mucus discharge from day 0 to day 28
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Figure 29. Prolapsed from day 0 to day 28
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Figure 30. Itching from day 0 to day 28
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The serial outcome of Myanmar Traditional
Therapy in haemorrhoid patients

According to all total signs and symptoms
score of haemorrhoids from day 0 to day 7, mean
was 2.415 and p value was 0.000. From day 0 to
day 14, meanwas 4.805 and p value was 0.000.day 14, meanwas 4.805 and p value was 0.000.
Form day 0 to day 21, mean was 5.78 and p value
was 0.000 and from day 0 to day 28 mean was
6.195 and p value was 0.000. Thus, MTT was
statistically significant between day 0 to day 28 on
haemorrhoids patients.
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According to percent improvement of signs
and symptoms, the percent improvement of signs
and symptoms score at day 7 was 27.76 %
(p=0.000), the percent improvement at day 14 was
44.18% (p=0.000), thepercentimprovementat day44.18% (p=0.000), thepercentimprovementat day
21was 60.39% (p=0.000) and the percent
improvement at day 28 was 72.63% (p=0.000).
Thus, MTT proved that it was 73% improvement
(marked improvement) with (p=0.000) on
haemorrhoids patients after treatment.
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Traditional medicine point of view on MTT

Arisa is commonly caused by heat and
excessive internal prithvi (q&moef;? 1969).Spicy food
taking and constipation are causal factor that
accumulateheatin the body andexcessiveinternalaccumulateheatin the body andexcessiveinternal
prithavi in the body. Thus, combination of TMF-
12, TMF-27 , TMF-49 and modified
Anumuphanhsei: had effect to relieve on heat and
excessive internal pathavi. Therefore, it indicated
that MTT had effect on haemorrhoids patients
according to Traditional Medicine concept.
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CONCLUSION

� MTT was statistically significant (p = 0.000) on
haemorrhoids patients between day 0 to day 28.

� Besides,73% improvementof total signs and� Besides,73% improvementof total signs and
symptoms with (p = 0. 000) on haemorrhoid
patients was also found after treatment.

.
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Suggestion

� In this study, there was no side effect and easily
available drugs were included in MTT.

� This study was conducted limited sample size and
for too short term study. Further study should be
carried out by large sample size for a long
duration.duration.

� MTT should be used for no relevant to surgery
patients, old aged person and patients are
accompanied with communicable and complicate
diseases.

� Haemorrhoid patients may be reliable used on
MTT.

526/17/2016



REFERENCES

� oef; (obm0"r®? q&m) (1969)? jynfolUusef;rma&;
vufawGUukxHk;usrf;MuD;? wwd,wJG? 'kwd,tMudrf? *Er̈myHkESdyfwkduf?
&efukefjrdKU? 137-141

� A ba-bai-ke-re, M. M. T. J., Huang, H. G. , Re, W.
N., Fan, K., Chu, H., Ai, E. H. T., Ke Li-Mu, M. M. T. T. E.
X., Wang, Yi. R., Wen, R. (2011). Patients’ comfort
improvement after Milligan-Morgan openimprovement after Milligan-Morgan open
haemorrhoidectomy. World Journal of
Gastroenterology, Vol. 17, (11). 1448-1456.

� Department of Ulcer & Sore Therapy, (2004). Short practice
of Ulcer & Sore Therapy. Vol.1, Fourth Year. Curriculum
Committee. University of Traditional Medicine. Mandalay.

� Kumar, P. & Sijoria, K. K. (2009). Diagnosis and
management of Ano-rectal diseases, Chaukhamba Sanskrit
Pratishthan, New Delhi. 79-101. 536/17/2016



� Li, Y. D., Xu, J. H., Lin, J. J., Zhu, W. F. (2012). Role of
anal cushion in hemorrhoidectomy.World Journal of
Gastroenterology, Vol.18, (30). 4059-4063.

� Murthy, S. K. R. (2011). Madhava Nidanam of
Madhavakara. Charu Printers, Golghar, Varanasi. 23.

� Rao, M. B. & Lavekar, G. S. (2009). Recent Advances in
Ksarasutra. Ksarasutra in the light of contemporaryKsarasutra. Ksarasutra in the light of contemporary
medicine with a critical review. 2nd edition. Chaukhambha
publications, New Delhi. 229-256.

� Win-Khaing. (2003). A Clinical Study on Diathermy
Excision of Haemorrhoids in Mandalay General Hospital.
Dissertation for the Degree of Master of Medical Seience.
University of Medicine, Mandalay.

546/17/2016



ACKNOWLEDGEMENT

We would like to express my gratitude to Professor Dr. Than
Maung, Rector (Retired), UTM, Dr. Theim Kyaw Director
(Clinical), Naypyitaw and to all the members of the protocolboard.

We would like to give grateful thanks to Dr. Thein Zaw
Lin, Assistant Director, Research and Development
Division, Naypyitaw and Daw Kyi Kyi Oo, Research

556/17/2016

Division, Naypyitaw and Daw Kyi Kyi Oo, Research
Officer, Research Division, UTM, Mandalay, U Aung Kyaw
Min, Manager of Traditional Medicine Factory, Mandalay andU
Maung Maung Oo (Managing Director of Great Wall Traditional
Medicine Manufacturing Co., Ltd.) for their supports.

We also thank to my senior and junior colleagues of
Department of Ulcer & Sore Therapy of UTM and TMTH, Mandalay
for providing any requirement as possible as they can. My heartful
thanks go to the patients who participate in this study.



566/17/2016


