Effect of hsal-welk-za In patients
with Vatarakta with special
reference to gouty arthritis

Thandar Soe
Tutor
Pharmacology Department
University of Traditional Medicine

6/20/2016 TDS




Introduction

 The Incidence ofVatarakta increases rapidly
netween the ages of 30 and 50 years, and t
orevalence then continues to increase with age

 However, In patients over the age of 8@tarakta
affects both men and women equally

« Accordinc to the westeri treatmen' the variety of
drugs like uricosuric, anti-inflammatory drugs,
NSAID, glucocorticoids are used to treat the
gouty arthritis symptomatically, which have many
potential adverse effects like vomiting, gastrc
Intestinal bleeding, hepato renal toxicity etc.
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e Also In Myanmar, Myanmar traditional
medicine practitioners have been usiHgel-
Weik-Za (HWZ) for the patients withv/atarakta
since several years

 According to the traditional medicine in the
text of Ayurved: U Tin Oq saic thal HWZ is

significantly used for Vatarakta chikitsa
(treatment) because of theitridoshahara
(pacified tridosha) and raktashodhaka
(purification of blood) properties
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 Hence, the present study aims to evaluate t
efficacy of combined effect of Hsi-mee-dauk
(Gloriosa superba L.), one of the drugs of
choice In Vatarakta and Taung-ma-yoe
(Alstonia scholaris L.) quoted to have pain
relievinc anc diuretic activity

Thus the present study was carried out with
target to flit upon a better efficacious
*Shamana Aushada” (the drugs are subsidence
of diseases and symptoms) fdatarakta
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ODbjectives

General Objective

e To study the effect ofHsa-Weik-Za In patients with
Vatarakta W.S.R. to Gouty Arthritis

Specific Objectives

To identify the organoleptic properties Hkal-\Welk-Za
To develop formulation of tablet with a view to standardize
various formulation parameters

To evaluate the therapeutic responseHsei-Weik-Za on
Vatarakta in patients

To explore the effect dflsei-Weik-Za on uric acid level
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Material and Methods

 Materials
- Tuber ofGloriosa superba L.
- Barks ofAlstonia scholaris L.
- Sodium chloride
- Test drug (tablets diWZ2)
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Methods

Purification of Hsi-Mee-Dauk

 The tuber ofG. superba was roasted until stoppi
of fire sparkling so that it can remove poison.

6/20/2016




Before purification of the After purification of the
tubers of G. superba L. tubers of G. superba L.
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Before roasting Sodium After roasting Sodium
Chloride Chloride
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Preparation of HWZ Tablets

Dried barks ofA. scholaris, purified tubers ofG.
superba and roasted salt were made powder
grinding machine to obtain fine powder diNZ

HWZ powde was prepare as table dosag form

It was unit dosage form in which one usual dos
of the drug has been accurately placed

Tablets were prepared by wet granulation metho
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he tablets were evaluated by measuremen
uniformity of weights, friability, hardnes
disintegration time, diameter and thickness (Bri
Pharmacopoei 2004
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Welight Uniformity
Tester

wenty tablets  were
weighed individually
using a analytical balanc
with the precision of 0.0¢

mg anc readability of 0.1
mg, from which the meal
was calculated an
percentage deviatior
were determined
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Hardness Tester
(Crushing strength)

he crushing strengths of
tablets were determined
iIndividually  with  the |§8
digital hardnes teste

(YPD 200C), following

10 tablets were used an

the mean crushing
strength was calculated
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Friability
Tester

he friability of 20
tablets was determing

using Roche friabilatc
(CJY. 30CB)

\ 35 '
S/

AN
Ay T \ ™
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 This device subjects the tablets to the comb
effect of abrasions and shock in a plastic cha
revolving at 25 rpm and dropping the tablets &
height of 6 inches in each revolution.

 Pre-weighed sample of tablets was placed In
friabilator and were subjected to 100 revolutions.

o Tablet: were deduste usinc a soft muslir cloth anc
reweighed. The friability (F) Is given by t
formula;

Before operation total weight - After operation total weight

. , , X 100
Before operation total weight
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Disintegration
Tester

he disintegration time of
tablets was determined
using tablet disintegratio ™%
tes apparatt (Senapa

bapat marg Japar
according to the metho
described In the Britisl
Pharmacopoeia 2004
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e Six tablets were placed in each compartment of
disintegration apparatus, with 180ml wa
thermostated at as the medium

"he tablet: were considere to have passe the tes
after the 6 tablets passed through the mesh o
apparatus less than in 15 minutes
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Medication Procedure

o After taking the consent form, the subjects
measured for base line data including BMI, blg
pressure and uric acid levels

e Total experimente perioc was 28 days Iin which
each subject was given 2gm (5 tabletsHWZ three
times per day

 All subjects were Instructed about this study
taking the tablets with warm water after food da
at 8 am, 2 pm and 8pm

6/20/2016 TDS




Flow chart
for study
procedure
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The tablets ofHsal-Wak-Za
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o All subjects were given the packet 6fWZ tablets
every 14" day by investigator

 One packet contains 84 gm (210 tabletsiHy/Z

* Any side effects of the tablets of HWZ anc change
IN concomitant medications were assessed by hi:

taking and physical examination at every visit
Investigator
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Results

Organoleptic properties of Hsel-Weik-Za

Name of drugs - Hsal-Walk-Za

Colour - Brownish white

Odour - Smell of Taung-Ma-Yoe
Taste - Salty and Bitter
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Standardization parameters data for
Hsal-Weik-Za tablets

Parameter
Batch 1

320
=0.02
0.47
=0.06
2.5
=0.13
4.35
=0.29

Thickness (mm) 2.3

All values are expressed as mean £SD, n=3.

Weight variation (mg)

Friability (%)

Hardness (kg/cm?)

Disintegration time (minutes)
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Gender Distribution  Age Distribution

61% (Male)

27% (31-40)
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S The comparison of mean
BMI level distribution total symptoms score
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O Total
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The comparison of mean
total uric acid level score
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Comparison of percent improvement (PI1) of uric acidievel
score between treatment intervals from day O — day4lto
from day 14 — day 28

Paired Differences
Comparis

Mean score

symptom
score From

day 0 —

day 14

From

day 14

— day
28

From day
0—day 14
to from . 28.9147 | 14.3288
day 14 —
day 28
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Comparison of percent improvement (PI) of uric acidlevel
score between treatment intervals from day O — day4lto
from day O — day 28

Paired Differences
Comparis

on of (PI)
of
symptom
score From From
day 0 to | day 0 to
dayv 14 day 28

Mean score

Fromday
0— dav 14
to from 28.9147 | 40.9823
dav 0 —
dav 28
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The comparison of percent improvement (PI) of

uric acid level score
between treatment intervals

B Uric acid percent improvement from day O t
day 28

B Uric acid percent improvement from day 14to
day 28

B Uric acid percent improvement from day O t
day 14

[}

Mean pmol/l

(@)
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Discussion

« \atarakta Is caused by vitiation ofata andrakta

on the joint 6andi) where thesilaethaka kapha Is
sited

e In clinical practice of traditiona
medicine, Vatarakta is also a common diseas
according to hospital data

o Totally there were 50 patients registered,
which 44 patients completed the treatment,
patients discontinued the treatment
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o All the 44 patients registered for the present stud
were ranging from 25-60 years, of which
maximum patients (41%) were between 51-6(
years age group, which was followed by (27%
patients in the age group of 31-40 years

Observatio of this study was in accordanc with

the findings of Vatarakta iIs seen more in aged
because the concentration of uric acid Iincrease
with the ageing

* In this study, majority of the patients were male
(61%) as compared to female patients (39%)
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Textual references also reflect that the
predominance of Gouty arthritis in males, this Is
because the serum uric level rises over twentie
men

According to the organoleptic propertieBisai-
Weik-Za has the qualities to relieve both the
factors

The druc havinc tikta rasa (bitter taste has the
ability to give knowledge about inclusion of
ruksha guna

On the other hand the drug is afttributed the
activity it is helpful in excretion of uric acid and
helpful in renal calculi
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The hardness of the tablets was within the
acceptable range of 4 - 6.5 kg/cm?2

It observed that the hardness Increased wit
Increasing binder concentration

The friability of all the formulations was below
1.0%

The weighit variatior of all the formulations were

within the range of 320 mg

Disintegration time of all the formulations are
within the official limits of B.P. (2004)

The disintegration time of tablets was increase
with increase Iin binder concentration
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To compare the signs & symptoms and uric
acid levels data before and after treatment, t
data were analyzed by paired “t” test

There were significant statistical changes |
week respectively with p value 0.000

But clinically overal reductior Iin total
symptom was marked improvement with 75%
outcome

Clinically overall reduction irdaha (hotness or
burning sensation) was highly significant with
100% outcome
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* Overall response is significantly more In signs
& symptoms (marked improvement 75%)
when compared to uric acid level from day O
day 14 to from day 14 — day 28 (57%) with p =

0.00¢

e This may be due to the action bfsel-Wealk-Za
In enhancing the expelling of serum urates
through the gut
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e It Is significant to mention here that as the
treatment given bysei-Welk-Za Is found very
effective

e Thest observation suggeste thai this therap
not only produces symptomatic relief but alsc

control the disease process and may cause lo
term relief
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Conlusion

 Hsal-Welk-Za has not toxic effects because of
there were not observed any side effects &
well as any complaints by the patients during
the study period

e According to the results of parametekdsa-
Weik-Za is a very reliable drug for Gouty
Arthritis

e ThusHsa-Welk-Za 1s a reliable oral medicine
INn the treatment fo¥atar akta
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Suggestion

e Detalled studies should be done to find out standardizatio
and quality control parameters fétsaei-Weik-Za should be
observed based on following fundamental parameters:

. Quality control of crude drugs material, plant
preparations and finished productshHtdei-\Wei k-Za.

. Stability assessment and shelf life.

il . Safety assessme; documentatio of safet)
based on

- Acute toxicity test
- Sub-acute toxicity test
- Chronic toxicity test
 The study should be conducted in a large sample size.
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