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ABSTRACT:

Subclinical hypothyroidism is characterized by elevated thyroid-stimulating hormone (TSH) levels with normal free thyroxine (T4) levels, usually present no
symptoms. general complaints like fatigue, weight gain, and cold intolerance maybe seen.in Ayurveda, this condition can be linked to imbalances of the Kapha
and Vata dosa, while Pitta playing a role in specific symptoms. The management of subclinical hypothyroidism in ayurveda focuses on restoring hormonal
balance through diet, lifestyle changes, herbal medicines, and Pasicakarma therapies and yoga. In This case report discusses the Ayurvedic management of a 30-
year-old male presenting with symptoms like loss of appetite, fatigue, heaviness in the body, and intolerance to cold. After detailed assessment, the patient
underwent Paricakarma therapy along with medications, dietary adjustments, and lifestyle modifications. Over a 90-day treatment period, the patient showed
significant improvement in symptoms and lab parameters, including a normalization of TSH levels. Ayurvedic treatments, including dipana (digestive stimulants)
and pdcana (digestive therapies), along with Abhyamga (oil massage), were effective in alleviating symptoms related to Ama dosa (toxin accumulation). The
patient's overall vitality improved, and no fresh complaints were reported during the follow-up period. This case supports Ayurveda’s potential as an effective

approach in managing subclinical hypothyroidism. Further studies on larger populations are suggested to validate these findings.

Introduction:

Subclinical hypothyroidism is a condition in which the thyroid gland becomes underactive but does not cause obvious clinical signs. Subclinical
hypothyroidism is usually diagnosed when a blood test shows free thyroxine (T4) within the normal range but thyroid-stimulating hormone (TSH)
levels are elevated!. Although some symptoms such as fatigue, weight gain, mood swings, and intolerance to cold may appear in an individual, there
are no obvious symptoms of the disease. @yurveda considers this disorder to be caused by an imbalance in the Kapha and Vata dosa, with some
involvement of Pitta in the specific symptoms.> g@yurveda manages the hormonal balance through medication, diet, lifestyle changes and yoga.
Worldwide, it affects between 4% and 10% of the general population, and the annual progression rate is 4% to 5%. Women, particularly post-
menopause, are more affected than men, with a female-to-male ratio ranging from 2:1 to 8:1 and prevalence rates in women between 8% and 10%. In
view of the age factor, older adults, especially over 60, show a prevalence between 6% and 20% but are rare in children. Geographically, iodine-
deficient areas show higher rates. Special populations like pregnant women (2%—5% prevalence) and individuals with autoimmune thyroiditis, diabetes,
or other comorbidities are more prone to disease. for the progression to overt hypothyroidism include TSH levels above 10 IU/mL, the presence of anti-
TPO antibodies, and a positive family history to thyroid disorders.?

Patient information:

A 30-year-old male patient came in OPD with complaints of loss of appetite, generalised weakness, fatigue, burning sensation in abdomen, heaviness in
body, feeling of mild fever, and intolerance to cold exposure. He had been suffering from these complaints for a year but not reported them to any
healthcare system. There was no previous history of diabetes, hypothyroidism, hypertension, asthma, or tuberculosis. but was positive family history.
History revealed that he has a sedentary lifestyle, frequent day sleep, and 1-3 times/week fast food and hotel food consumption. His appetite was not so
good, the bowel was not proper, occasionally he suffered from unsatisfactory evacuation, urine was normal in frequency, and sleep was disturbed. He
usually sleeps late at night, around 1-3 AM.

!'Surks, M. L., & Ortiz, E. (2006). "Subclinical thyroid disease: Scientific review and guidelines for diagnosis and management." JAMA, 291(2), 228-
238.

2 Pole, S. (2013). Ayurvedic Medicine: The Principles of Traditional Practice. Elsevier Health Sciences.

3 Vanderpump, M. P. J. (2011). "The epidemiology of thyroid disease." British Medical Bulletin, 99(1), 39-51
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on general examination, observed made that Agni was found Mamda (weak), Kostha was mrdu. Bala (strength) was found to be Alpa (less) and Saririka
Prakrti (body constitution) was dominance of Kapha-Vata. After history taking, he was advised biochemical investigations, CBC, erythrocyte
sedimentation rate (ESR), lipid profile, and thyroid profile. His ESR and S. TSH were found raised and lipid profile deranged.

On march 7, 2024, the patient was come in OPD, he advised prior to oral medication performing whole-body oleation (abhyanga) for the 7 days, for
kostha Shuddhi Erandabhrst haritaki advised before sleep. Dhanyaka Siddha Jala (medicated water) for whole days. Dashmiila kvath 50ml BD empty
stomach, a combination of copacini Curna 3 g, punarnava mandiira 250 mg, and akik pisti 125 mg BD advised after food.

After assessing the Bala (body status) of the patient, he was advised to take Mudgayiisa (soup made of green gram) for lunch and dinner.
After completion of treatment, tests were performed for thyroid function and lipid profile, CBC, and ESR.

Duration Consequences

. visited NIA OPD on 07/3/2024 loss of appetite, generalised weakness, fatigue, burning sensation in abdomen,
heaviness in body, feeling of mild fever, and intolerance to cold exposure.

. Follow-up at 15 days Improvement in fatigue & sleep

. follow-up at 30th day Appetite slightly improved, bowel motion improved.
. Follow-up at 45th day Burning sensation slightly persist

. Follow-up at 60th day No fresh complaints.

. follow-up at 75th day No fresh complaints

. follow-up at 90th day (6/6/2024) No fresh complaints

Follow-up- Laboratory tests were conducted after two to three months to reassess the patient's condition, and the patient was advised to visit the
hospital every two weeks. There was an uneven follow-up period. on repeating the thyroid profile, which revealed a trend of restoration to normalcy, he
did not report any complaints.

loss of appetite, generalised weakness, Dhanyaka Siddha Jala (5gm in 3 Liter water reduce to 2.5 litre) 15 days
fatigue, burning sensation in abdomen,

) ) ) . copacini Curpa 3 gm BD
heaviness in body, feeling of mild fever,
and intolerance to cold exposure. akik pisti 125mg BD
punarnava mandira 250mg BD
Dashmiila kvatha 50ml BD empty stomach
Erandabhrst haritaki 5gm HS
Paricakarma therapy- sarvasarira abhyamga for 7 dyas.
loss of appetite, generalised weakness, Madhusnuhi rasdyana 10gm od in morning. 15 days
burning sensation in abdomen and ..
. Other same medicine
intolerance to cold exposure.
Paricakarma therapy- Siroabhyanga with ksira bala taila.
burning  sensation in  abdomen, copacini Curna 3 gm BD 15 days
intolerance to cold exposure L
akik pisti 125mg BD
punarnava mandiira 250mg BD
Pravala pisti 125mg BD
Sore throat, cough Stopped all previous medicine 15 days
Sitopaladi curna 3gm BD
Godanti Bhasma 250mg BD

Goyjivadi kvatha 50 ml BD empty stomach



International Journal of Research Publication and Reviews, Vol 5, no 10, pp 3943-3948 October 2024

3945

No fresh complaints

No fresh complaints

No fresh complaints

No fresh complaints

copacini Curna 3 gm BD

akik pisti 125mg BD

punarnava mandiira 250mg BD

Dashmitla kvatha 50ml BD empty stomach

Erandabhrst haritaki Sgm HS

Madhusnuht rasayana 10gm od in morning.

Kacanara tvaka Extract 1000mg Cap. 1 OD

Madhusnuht rasayana 10gm od in morning.

Kdcanara tvaka Extract 1000mg Cap. 1 OD

Madhusnuht rasayana 10gm od in morning.

Kacanara tvaka Extract 1000mg Cap. 1 OD.

15 days

15 days

15 days

15 days

Follow-up date
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Discussion: Treatment of disease should be by addressing the underlying imbalances of dosa, dusya, and agni. The therapeutic strategy includes the
use of nidana parivarjana (removal of causative factors) by dietary and lifestyle modification, medicines (Samsamana cikitsa), and Paiicakarma
therapies, all aimed at restoring the body’s dosa, dusya balance, and agni vardhan cikitsa, improving thyroid function.

Conclusion:

The patient in the present case study had no other main complaints related to hypothyroidism except poor appetite and constipation, fatigue, intolerance
to cold. Keeping in view the concept of ama dosha, Samsamana Cikitsa was chosen for the treatment with Dipana Pacana as the main therapy.
“Abhyamga was prescribed for the correction of Rasa Dhatu and the patient found that the symptoms related to the ama dosa disappeared after Dipana,
Pdcana and Pitta Samaka Cikitsa and the patient's appetite improved, body became lighter and other problems also disappeared and the hormone levels
improved in the blood test. Keeping this in mind, the patient was continued with the treatment. In the meantime, he also got a cold for which
symptomatic treatment was done and there was improvement. For a few days, the patient did not complain of anything and the hormone levels became
normal. The patient was kept under observation for 45 days but the patient did not show any complaint. This shows that Ayurveda treatment can be an
effective treatment for all clinical cases. This study was done on a newly diagnosed case and was found to be effective. To validate the findings, many

such studies should be done on older cases and on a larger sample.

Declaration of patient consent

The data obtained from the patient was filled in with consent from the patient consent form. In the form, the patient has given his consent for his images
and other clinical information to be reported in the journal. The patient understands and agreed that name and

Other confidential details will not be published, and due efforts will be made to conceal identity.
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