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Abstract

Vatarakta, a classical disease described in Ayurvedic texts, presents with clinical features that are
remarkably similar to gouty arthritis. It is characterized by the morbid amalgamation of Vata dosha and
Rakta dhatu, manifesting as excruciating pain (shoola), inflammation (shotha), and burning sensation
(daha) in the joints. This case report details the successful management of a 52-year-old female patient
diagnosed with acute gouty arthritis, presenting with severe pain in the right ankle joint. The Ayurvedic
diagnosis was established as Vata-Pitta dominant Vatarakta. A unique and specific treatment protocol was
designed, including internal medications like Amritadi Guggulu and Kokilakshakam Kashayam, along
with a topical herbal paste (Lepa). The patient was also counselled on a strict dietary regimen (Pathya).
Over an 8-week period, the patient experienced complete remission of symptoms, and her serum uric acid
levels reduced from 8.9 mg/dL to 6.2 mg/dL. This case illustrates the efficacy of a targeted, multi-faceted
Ayurvedic protocol in managing acute gout and its underlying metabolic cause.
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1 Introduction and Disease Review

This section provides a brief review of Gouty Arthritis from both modern and Ayurvedic perspectives,
establishing the context for the case study.

1.1 Modern Perspective: Gouty Arthritis

Gout 1s the most common form of inflammatory arthritis in adult men, with a rising global prevalence
linked to changes in diet and an increase in metabolic syndrome [2]. The condition is defined by the
deposition of monosodium urate (MSU) crystals in synovial joints and other tissues. This process is a
direct result of chronic hyperuricemia, a state of elevated serum uric acid (sUA) levels, typically above
6.8 mg/dL [3].

Pathophysiology: Hyperuricemia arises from either an overproduction of uric acid, which is the final
metabolite of purine metabolism, or, more commonly, an underexcretion of uric acid by the kidneys. When
sUA levels exceed the saturation point, MSU crystals precipitate. These crystals are recognized as danger
signals by the innate immune system, triggering a potent inflammatory response mediated by the NLRP3
inflammasome and the release of pro-inflammatory cytokines, particularly Interleukin-1p (IL-1B). This
cascade results in the classic symptoms of a gout flare: intense pain, swelling, erythema, and warmth in
the affected joint [3].
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Clinical Stages and Management: Gout typically progresses through four stages: asymptomatic
hyperuricemia, acute gouty flare, intercritical period (symptom-free intervals between flares), and chronic
tophaceous gout. Conventional management aims to treat acute flares with NSAIDs, colchicine, or
corticosteroids, and to provide long-term urate-lowering therapy (ULT) with drugs like Allopurinol or
Febuxostat to prevent future attacks and dissolve tophi. However, these medications are not without
limitations, including gastrointestinal, renal, and cardiovascular side effects, which necessitates the
exploration of safer, alternative therapeutic strategies [3].

1.2 Ayurvedic Perspective: Vatarakta

In Ayurveda, the clinical entity that mirrors gout is Vatarakta. The name itself—Vata (the principle of
movement) and Rakta (blood tissue)—points to its dual pathology. It is considered a systemic metabolic
disease (Vatavyadhi and Rasapradoshaja Vikara).

Etiology (Nidana): Classical texts like the Charaka Samhita provide an exhaustive list of causative
factors. These include dietary factors (Aharaja) such as excessive intake of salty (lavana), sour (amla),
pungent (katu), and alkaline (kshara) foods; consumption of incompatible food combinations
(viruddhahara); and regular intake of alcohol (madya), red meat, and certain legumes. Lifestyle factors
(Viharaja) include a sedentary life (avyayama), daytime sleep (divaswapna), and suppression of natural
urges (vega dharana) [1]. These factors are known to vitiate both Vata and Rakta.

Pathogenesis (Samprapti): The pathogenesis of Vatarakta is unique. Due to the etiological factors, both
Vata and Rakta become independently vitiated. The vitiated Rakta then causes an obstruction (avarana) in
the pathways of the already aggravated Vata dosha. This blockage further enrages the Vata, which in turn
"churns" and further pollutes the obstructed Rakta. This morbid mix of Vata and Rakta travels through the
circulatory channels and lodges in the joints (sandhi), particularly the small joints of the hands and feet,
causing the characteristic symptoms [4, 8]. The disease has two main types: Uttana (superficial, affecting
skin and muscles) and Gambhira (deep, affecting joints and bones). The presentation can be dominated by
a single dosha or a combination, leading to varied symptoms. Pitta dominance, as in this case, leads to
severe burning sensation (daha) and redness (raga).

The striking parallels in etiology (high-purine diet vs. aggravating foods), clinical features (acute
inflammatory arthritis), and affected sites make Vatarakta a strong Ayurvedic correlate for Gouty Arthritis.

2. Case Report

2.1 Patient Information

Patient ID: S-25

Age: 52 years

Gender: Female

e Occupation: School Teacher (involves prolonged standing)

2.2 Chief Complaints A 52-year-old female presented with the following:

1. Agonizing pain in and around the right ankle joint (gulph sandhi) for 4 days.
2. Significant swelling, making it impossible to wear footwear.

3. A distinct burning sensation and redness over the affected area.

4. Difficulty in walking and standing.

2.3 History of Present Illness The patient had experienced milder, transient episodes of joint pain over

the last 3-4 years but dismissed them as fatigue. The current episode began suddenly and escalated in
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intensity over 24 hours. The pain was sharp and throbbing, and she described the joint as feeling "hot".

She had no history of trauma. The symptoms were preventing her from performing her duties as a teacher.

2.4 Personal and Past Medical History

o Diet: Mixed diet, with a high intake of sour foods like curd and tomatoes, as well as legumes (rajma,
chickpea). She consumed bakery products and preserved foods regularly.

o Lifestyle: Hectic schedule, irregular meal times, and disturbed sleep.

o Past Medical History: Diagnosed with Type 2 Diabetes Mellitus 5 years ago, for which she was
taking Metformin 500mg BD. Her glycemic control was suboptimal.

2.5 Clinical and Ayurvedic Examination

e Vitals: Blood Pressure: 130/80 mmHg; Pulse: 92/min; Temperature: 99.4 °F.

e Local Examination (Right Ankle): Diffuse, pitting edema was present around the ankle joint. The
skin was red, warm to the touch, and exquisitely tender on palpation. All movements of the ankle joint
were severely restricted due to pain.

e Ayurvedic Examination:

e Prakriti (Constitution): Pitta-Vata

e Vikriti (Pathological State): Predominance of Vata and Pitta along with vitiated Rakta.

e Nadi (Pulse): Rapid, sharp (teekshna), and forceful.

2.6 Diagnostic Investigations

Serum Uric Acid: 8.9 mg/dL (Normal: 2.4-6.0 mg/dL for females)

HbATlc: 7.8% (Indicating poor glycemic control)

ESR: 52 mm/hr (Elevated)

o X-ray of the Right Ankle: Showed soft tissue swelling with no bony erosion.

2.7 Diagnosis The clinical and investigatory findings confirmed the diagnosis of Acute Gouty Arthritis.

The corresponding Ayurvedic diagnosis was Vata-Pitta dominant Vatarakta.

3. Treatment Protocol

The treatment strategy was formulated to pacify Vata and Pitta, purify Rakta, and reduce inflammation,

while also being mindful of her diabetic condition.

3.1 Aamapachana (Initial 3 days) For the first three days, the patient was given Chitrakadi Vati (1 tablet

twice daily before food) to improve digestion and metabolize endotoxins (Ama). A light diet of rice gruel

(peya) was advised.

3.2 Shamana Chikitsa (Palliative Therapy from Day 4)

1. Amritadi Guggulu: 2 tablets (500 mg each), thrice a day after meals with lukewarm water. (Amritadi
Guggulu is a specific formulation for Vatarakta that combines the potent anti-inflammatory effects of
Guggulu with the blood-purifying and immunomodulatory properties of Amrita/Guduchi) [9].

2. Kokilakshakam Kashayam: 15 ml of the decoction mixed with 45 ml of lukewarm water, twice a day
before food. (Kokilaksha - Asteracantha longifolia is highly praised in classical texts for managing
Vatarakta and is believed to have a uricosuric effect, aiding in uric acid excretion) [10].

3. External Application (Lepa): A paste made from Jatamansi (Nardostachys jatamansi) powder
and Shatadhauta Ghrita (100-times washed ghee) was applied over the affected joint twice daily. This
combination provides an immediate cooling and analgesic effect, pacifying the Pitta-induced burning
sensation and pain [11].
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3.3 Pathya-Apathya (Diet and Lifestyle) The patient was given a detailed diet plan avoiding all purine-
rich foods, sour and fermented items, and processed foods. She was encouraged to consume barley, old
rice, bitter gourd, and plenty of warm water. Gentle yoga and walking were advised after the acute phase

subsided.

4. Observations and Results
The patient's progress was meticulously documented.

Parameter Baseline (Day 0) [After 2 Weeks After 4 Weeks After 8 Weeks
Pain (VAS, 0-10) [9/10 3/10 1/10 0/10
Swelling &|Severe Mild Trace Absent
Redness

Burning Sensation |Severe Mild Absent Absent
Serum Uric Acid(8.9 7.5 6.8 6.2

(mg/dL)

HbAlc (%) 7.8% -- -- 7.1%

The external lepa provided immediate symptomatic relief within the first two days. By the end of the first
week, the pain and swelling had reduced by over 60%. At the 8-week follow-up, the patient was completely
free of symptoms, and her serum uric acid had dropped significantly. An incidental benefit was the
improvement in her glycemic control, likely due to the holistic effect of the herbs and the strict dietary
regimen.

5. Discussion

This case demonstrates the success of a specific, non-standard Ayurvedic protocol in managing acute gout.

The choice of medicines was critical.

o Amritadi Guggulu, with its primary ingredients Guduchi, Guggulu, and Triphala, acts as a potent anti-
inflammatory, analgesic (shoolahara), and blood purifier (raktashodhaka). It addresses the core
pathology of Vatarakta by targeting both the Vata and Rakta components [9].

o Kokilakshakam Kashayam was the key intervention. Asteracantha longifolia (Kokilaksha) is
specifically indicated for gout-like conditions. Some contemporary studies suggest it may possess
xanthine oxidase inhibitory properties, the same mechanism as the modern drug Allopurinol, thereby
reducing uric acid production [10]. Its diuretic property also aids in flushing out existing urates.

e The use of an external Lepa of Jatamansi and Shatadhauta Ghrita was crucial for managing the acute
Pitta-dominant symptoms like burning sensation and intense inflammation. This provided rapid patient
compliance and comfort, which is often a challenge in acute gout [11].

o The significant improvement in both uric acid and HbA1c underscores the systemic effect of Ayurvedic
treatment. By improving overall metabolism (Agni) and advising a proper diet, the protocol addressed
not just the gout but also positively impacted the patient's comorbid diabetes.

6. Conclusion

This case report provides compelling evidence that a well-chosen, individualized Ayurvedic treatment plan
can be highly effective for managing acute Vatarakta (Gouty Arthritis). The use of specific formulations
like Amritadi Guggulu and Kokilakshakam Kashayam, complemented by external therapies and strict
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dietary discipline, led to a complete and rapid remission of symptoms and a significant reduction in serum
uric acid levels. This approach offers a promising, safe, and holistic alternative for patients, particularly
those seeking to avoid the side effects of conventional long-term medication.
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