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A PRELIMINARY STUDY ON THE EFFICACY OF
NASYA (ERRHINE) IN THE MANAGEMENT OF
CHRONIC DAILY HEADACHE

Geber Bittar

Abstract

A pilot stady to investigote the effecliveness of nasya is conducted in 25
potients of Chronic Doily Heodoche (CDH). Ksheerabolo (101) failom and
Anulailam were used for nosyo in volgjo, pitfoja ond kephojo s well os
sonnipafe types of heoduche for 7/14 doys ond the resulls were
meosured by Visual onglogue pain intensity scale, potients self report,
behavicur of pain and the oppearonce of any side effects.

Intreduction:

Headache ts one of the mosl
common complaints encountered by
general physicians, as well as spe-
cialists and pain management clipi-
cians. Although during the past 10
years the maedical ® profession has
seen many development in the thera-
peulics of headache, slill it is esti
mailed that one million days of
missed school and over 150 million
days ol lost work per year are due
the tunctional impairment  brought
aboul by headache in U.S. A alone.
This is translaled inte an estimated
los! productivity ranging from $ 6.5

o 3 17.2 billion'. Aparl from thess
material considerations, chronic re-
current headaches bring an enor-
mous amount of needless suffering
lo a large number of people world-

wide.
Amongsl the commonly seen

disorders, the chronic daily headache *®

{CDH) delined as daily or almost
daily discomtfert with superimposed
migraine evenls® pose a special
challenge to the clinician.

These patients are usually
refractory 1o convenlional headache
therapy., having iried a large variety
of prophylactic and symptomatic medi-
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cings. They commonly display signs
of anxiety and depression, and frus-
tration due 1o lhe chronicity and
refractoriness of their pain problem

The pathophysiology of this
condition 1s currently unknown, but it
has been suggesied in the literature
that chronic intake of ovar-the-counter
analgesics. ergolamines, benzodiaz-
epines,  barbiturates and narcotics,
may drive the transtormation of an
intermittent headache condition inlo a
chronic daily headache®*,

The current allopathic thera-
pedutic praclice lfor CDH, consists of
withdrawing of the offending mecicines
and aggressive pharmacological in-
terventions to keep the pain under
control**  After an initial period of
symptomatic Ireatmeant, the palients
are swilched on the prophylactic
headache medicines which have lo
be taken for a indefinite period of
time™ It is right here that the main
problem of allopathic approach re-
sides. drugs used for headache man-
agemenl have a very high side-effect
profile. and tong lerm intake may be
harmful to patients. Also, Inhese medi-
cings are nol aimed at a definite
cure bul only lor pain manhagement.

An ideal lreatment for CDH,
would be the one providing rapid
control of symploms which has no
side-aeftects. 1| should be economi-
cally leasible, and aimed al lhe
permanentl cure of the problem.

Thinking among these lines
the present project was designed as
a pilot study lo invesligale the
ettectiveness of nasya therapy - an
ayurvedic purificatory procedure - in
the management of chronle  daily
headaches,
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Materials and methods:

Twenty five conseculive pa-
lients (20 famale and 5 male) dia.
gnesed with chronie daily headache
(CDH), were included in the study
The research protocol, in which all
subjects ware lrealed using nasya
has a subject design. The subjects of
this study were palients relerred lo
the Head and Neck [Fain Clinic at
Tawam Hospilal, a tertiary referral
centre, for the treatment of chronic
headache. Subjects should have ful:
filled the following cnteria 1o be
included in the he study:

1. Daily or almost daily chronic
headache, presenting painful ex
acerbations of a migrainous lype

2. History of intermitlent headache
which had evolved into the cur
rent daily pain.

3. Numerous previous pharmacologi
cal trealment failures.

4. Currenlt use of over-the-counter
{OTC) analgesics or other symp-
tomatic/prophylactic drugs

5, Willingnass 1o be trealed with an
ayurvedic preparation administered
nasally.

Treatment protocol:

Patients were given a symp
tom list 1o indicate the Ilype ol
symptoms they were experiencing in
relation lo their daily headache. The
symploms given were extracled from
the wttarasthana ot the Ashlangahrdaya’
in which Acarya Vagbhala described
the clinically enceuntered forms of
headache ([siroroga). By doing this
procedure and confirming with a
thoraugh history, we could place the
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subjects inte three calegories:

a, Vatafa - due 1o aggravation of vata

b Pittaja due lo aggravation of
pitta
C. Kaphaja - due lo aggravation of
wapha

All subjects received nasya
therapy lor seven days as described
in  the  Chikitsasamgraham  of
Vaidyaralnam P. 5. Varier™. In sub-
|ects with more severg conditions the
therapy was exiended 1o 14 days.
Subjects with a preponderance of
vataja and piftaga headache symp
toms were treated with Ksheerabala
{101} tailam (kwatha and kalka of
bala Sida cordifolia ssp  relusa-
20%. ksheera -cow's milk - 78% and
tatta - gingelly oil - 2%)" Subjects
with a preponderance of kaphaja
headache symptoms, and with symp-
loms resulling from aggravation of
the three doshas (sannipata) were
realed with Anutailam (kvatha of
jivantee {Holostemma-ada-kodien) etc.

0% Goal's milk - 3% and taila -
F2%)"" Both oils were manufactured
by Arya Vaidya Sala, Kotlakkal, Kerala,
Intha. Kaphaja cases were treated in
the morning hours. pittaja at around
noon and valagg around sunsel

Before the actual delivery of
the drugs snehana was performed
with suilable oils, tollowed by svedana
tor the lace and torehead,

In the initial two days of
lreatmen! ail patients received 3
drops of oil in gach nostril. in order
lo gel acquainted with the drugs and
the procedure ilself. In the subse-
quent days. the dose was adjusted to
2 drops in each nostril.
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Al patients were asked 1o
have a lighl regimen They were
asked to aveoid meat, sall, fish
sugar, pepper, excess ol in  their
focd and fried food. All patients were
asked to siop all the medicines
(symplomatic and prophylactic) they
were laking lor their headaches prior
o commencing the protocol

Treatmenl oulcome was mea-
sured using:
a. Visual analogue pain intensity

scales anchored in one extreme
by the words "no pain” and at the
opposite exlreme by “the most
intense pain imaginable”. The scales
usuailly measure 10cm and afler
the patient grades his current
pain level, every visit, a measure-
ment is taken by the investigator
This method is a standard method
of oulcome assessment in pain
management sludies, and it has
been validaled in the Iliterature a
number of times,

b. Patient's self report 5 point scale
{much better, betler, same, worse,
much worse),

¢. Pain behaviour {conlinuous versus
intermittent)

d. Siuve-effects reporled al every
visit,

Results:

The mean age of the subjects
was 48.8 years with a range of 14 to
63 years. The average duralion of
the headache was 13.5 years with a
range of 2-40 years. Twenly two
patients completed the study. One of
the patients, a 17 year old female
dropped oul not being able to toler-
ate the nasya procedure, due to
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development of nausea. Olher fwo
subjects, one male and one female
did not return after the first treatment

visit

Out of 22 patients, 14 (63%)
were treated with Ksheerabala failam
and the ramaining 8 {37%) with Anu
tailam.

"The nasya treatment was af-
fective in 19 patienis. Regarding the
behaviour of the pain we observed
ihat oul of 19 patients 12 (54 .55%)
reported having no pain after the
treatment and the remaining 7 (31.82%])
reporled intermittent pain  with no
longer disabilitating. 3 (13.63%) pa-
tienls reported no difference in the
pain. Mo palients reporled being
worse after receiving the pasya treal-
ment

Visual analogue pain intensity scale:

The average pain level al the
beginning of the trial was 7.3 out of
10, ranging from 5-10. In the visual
analogue pain intensily scale. Al the
complebon the average was 1.01
ranging frein O-5 That 15 to say,
that there was an average drop in
pain intensily of 63% amongs! the
subjects who completed Lhe trial
These pre-treatment to post-treal-
ment changes were statistically sig-
nificant {p=<0.05) when evaluated by a

f-texst,
Side effects of the treatment:

Apart from the one subject
who developed nausea [0 Ihe proce-
dure and dropped, no side eflecls
were reported. All the subjects com-
mented that they felt a transient
‘hot'. 'burning’ teeling in the nasal
mucosa right from the procedure.
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However, this was short-lived, and
well tolerated. No long lasting side
alfects were observed.

All the subjects in which the
trealment was efleclive were suc-
cessiully withdrawn from their previ
ous medicines, The remaining sub-
jects were also withdrawn from their

medicines. and advised on othe
forms of treatment.
Discussion:

Vagbhala, has stated in his

Ashtangahrdayam "the nosiril is the
easies! and closes! opening for con-
veying the potency of the medicines
to the craninal cavity’. And reiterat-
ing this point, Vaidyaratnam P 5
Varier has writlih in his
Chkitsasamgraham: “Nasya is as im-
portant as any of the courses ol
Ayurvedic treatment. This is maore or
less assential in all ailments above
the nack. It is doubtful if there is any
other treatment as elficacious as
Masya, nol only for immediale re
sults, but even a permanent cure for
terrible diseases”.

Although the present study is
only a pilot study for a hmiled
treatment/follow-up peried. it has shown
that nasya therapy (erthing) is a very
effective form of treatment for the
management of chronic daily headache.

The kind of subjects enrolled
in this study are usually refractory to
many forms of therapy, and nasya
with Ksheerabla (101) tailam and
Anutailam has proven 1o provide
refief for the majority of them. Also it
has shown thal there no side-effects
and that there is great lolerability
Moreover, the fact thal these drugs
are ayurvedic formulations, based on
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pure and natural ingredienls. is greally
appreciated by the chronic pain pa-
tiens.

Hegarding ils mechanisms ol
action. il could be hypolhesized that
niasya. acts in both local as well as
general levels, by the direct contact
with nerve terminals or uptake of the
drugs by the nasal mucosa.

It is currently Known in the
literature thatl the irigeminal nerve,
through its trigemino-vascular system
15 deeply involved in the genesis and
mainfanance of pamn in headache
syndromes'. The nasdl mucosa which
comes inte direct comacl with the
drugs applied directly involved in
nasya therapy is supplied by both the
ophthalmic, as well as maxillary
Branches of the ftrigeminal nerve,
Direcl counler irntation or stimulation
to these nerve lerminals could cause
distal changes in the trigeminal gan-
ghon itself. The resull of these
hypathetic changes in the firing of
trigeminal neurons, could lead to
alleviation of pain

The plerygopalatine ganglion
could alse be invelved n the local
effecls of nasys. This ganglion lies
an the anterior  wall of the
plerygopalatine fossa right below the
maxillary nerve, and il is easily
accessible through the nasal cavity™.
The plerygopalatine ganghon  has
sensory, parasympathetic and sympa-
thetic fibres trom the carotid plexus.
Direct stimuli to these sympathelic
libres could cause changes in the
carotid vascular molility. helping to
alleviale the symptoms of headache.

Aparl from these hypothelical
local elfects, the drugs used are
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taken up by the nasal mucosa, and
generalized physiclogical effects may
ensue, confributing to the elimination
of pam inputs.
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Buddhism in practice.

Simplicity and non-violence are
abviously closely related. The
optimal pattern of consumption,
producing a high degree of human
satisfaction by means of relatively
low rate of consumption, allows
people to live without greal pressure
and strain and to fulfill the primary
injunction of Buddhist teaching:
'Cease to do evil; try to do good'
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