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Summary
This literature review examines the role of Ayurvedic medicine in the rehabilitation of stroke complications. Ayurveda
offers a holistic approach to healthcare, which includes various treatment modalities such as massage, herbal medicines, and
yoga. Several studies have shown the potential benefits of Ayurvedic methods in improving outcomes in stroke rehabilitation,
including reduction of spasticity, improvement of motor function, and enhanced quality of life. However, more research is
needed to fully understand the potential of Ayurveda in treating stroke complications. Overall, this literature review highlights
the importance of Ayurvedic medicine as an adjunct therapy in stroke rehabilitation and its potential as a future treatment

modality for stroke complications.
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ayurvedic therapies.

Aim: This literature review aims to explore the practice
of Ayurvedic medicine in treating stroke complications.

Methods: Systematic literature review, Meta-analysis,
Expert opinion

Ayurvedic approach in Treating Stroke Complica-
tions.

Ayurveda is an ancient Indian system of medicine that
uses a holistic approach to healthcare. Ayurvedic medicine
utilizes natural remedies, including herbs, spices, and oils,
to promote health and treat illnesses. According to Ayurve-
dic theory, stroke is caused by an imbalance in the three
doshas (vata, pitta, and kapha), and treatment focuses on
restoring the balance of these doshas [1; 2].

Several Ayurvedic therapies have been studied for their
effectiveness in treating stroke complications. One of the
most used Ayurvedic therapies for stroke is Panchakarma,
which involves five cleansing and rejuvenating treatments.
A study published in the Journal of Ayurveda and Inte-
grative Medicine found that Panchakarma was effective in
improving neurological and functional outcomes in stroke
patients. The study showed that Panchakarma treatment led
to a significant improvement in motor function, cognitive
function, and activities of daily living.

Ayurvedic Medicine is a holistic system of medicine that
emphasizes the use of natural therapies to restore balance
to the body and promote overall health and well-being.
The principles of Ayurveda are based on the belief that the
body is made up of three doshas, or energies, which must be
balanced for optimal health. Ayurvedic Medicine includes
a range of therapies, including herbal remedies, massage,
yoga, and dietary modifications.

Ravi Sankaran, Ravindranath Kamath, Vivek Nambiar,
Anand Kumar in their study prospective study on the effects
of Ayurvedic massage in post-stroke patients [2] found that
utilizing Ayurvedic massage in post stroke patients with
flaccidity can promote faster standing with minimal assis-
tance and lead to less need for antispastic drugs at discharge.

The research conducted was a retrospective analysis of
a prospective case-control study carried out in a tertiary
level hospital with a neuro-rehabilitation unit. The study
followed fifty-two patients undergoing acute inpatient reha-
bilitation post-stroke, who self-selected to receive Ayurve-
dic massage in addition to regular physical therapy (PT) or
PT alone, one month from the event. Of the participants,
twenty-five received Ayurvedic massage with PT and twen-
ty-seven received only PT. Baseline information related to
age, gender, the National Institute of Health Stroke Scale
result, number of co-morbidities, and whether cases were
deemed simple, or complex were collected. All patients
received an average of six hours of physical therapy per
week. Ayurvedic massage was administered daily for a total
of ten sessions followed by steam application.

Patients were categorized as having either a simple or
complicated stroke based on events prior to rehabilitation.
Results showed that both simple and complicated stroke pa-
tients who received Ayurvedic massage had lower Modified
Ashworth Scale (MAS) scores, reduced need for antispastic
drugs, achieved standing with minimal assistance sooner,
and had better locomotion at discharge compared to those
who only received PT. These differences were statistically
significant [2].

Another study made focus on yogic breathing and
Ayurveda in aphasia. The research was based on a case
study [3].

Following her stroke, the patient initially received con-
ventional language therapy for her aphasia. However, at the
5-week post-stroke mark, she did not receive any additional
conventional rehabilitation and instead sought the help of
a Vedic priest. The patient underwent a course of various
body manipulations, yogic breathing techniques, and con-
sumed coconut oil as part of her Ayurvedic therapy. Cog-
nitive and language assessments were carried out over a
3-month period while the patient underwent this treatment
[1; 3].
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While the observations of this individual using Ayurve-
dic medicine are limited to a single case study, some pos-
itive changes in language and certain aspects of cognition
were noted. The promising results indicate the need for
further investigation into the potential effectiveness of yo-
gic breathing and Ayurvedic medicine for the treatment of
post-stroke aphasia [3].

The third research, provided in regard of Stroke Com-
plications was provided by Priya Baby and was focused
on Lived Experiences of Stroke Survivors Undergoing
Ayurvedic Rehabilitation Therapy in India [4].

The findings of this investigation suggest that Ayurve-
dic rehabilitation therapy can improve the sense of hope
and self-reliance in stroke survivors, while also providing
a holistic boost to their overall well-being. Patients report-
ed that they found the treatment modalities utilized during
their rehabilitation to be acceptable.

To conduct this study, a qualitative approach was tak-
en, utilizing a phenomenological method. Semi-structured
interviews were conducted with six post-stroke patients
who were undergoing inpatient rehabilitation therapy at an
Ayurvedic facility in India. Verbatim transcripts of these
interviews were analyzed thematically using the phenome-
nological methodology developed by Lindseth and Norberg
[1; 4].

Future Prospectives. Stroke is a leading cause of long-
term disability and mortality worldwide. In recent years,
there has been a growing interest in using Ayurvedic meth-
ods and tools to manage stroke complications. Ayurveda is
an ancient Indian system of medicine that has been prac-
ticed for thousands of years. It emphasizes the use of natu-
ral remedies and techniques to promote health and well-be-
ing [1;5].

Ayurvedic medicine has a long history of treating neu-
rological disorders, including stroke complications. The fo-
cus of Ayurveda is on maintaining the balance of the body
and mind through natural remedies, lifestyle changes, and
therapies. Ayurvedic treatments for stroke complications
include herbal medicines, massage therapy, yoga, medita-
tion, and diet modification [6].

One of the promising areas of Ayurvedic medicine for
stroke complications is the use of herbal medicines. Many
Ayurvedic herbs have been shown to have neuroprotective
properties that may help to reduce the risk of stroke and im-
prove recovery after a stroke. Some of the herbs commonly
used in Ayurvedic medicine for stroke complications in-
clude ashwagandha, brahmi, guggulu, shankhapushpi, and
jatamansi [7].

In addition, to herbal medicines, Ayurveda also empha-
sizes the use of massage therapy for stroke complications.
Ayurvedic massage therapy, also known as abhyanga, in-
volves the use of warm oil and specific strokes to stimulate
circulation, promote relaxation, and reduce muscle tension.
Studies have shown that Ayurvedic massage therapy can
help to reduce spasticity and improve motor function in
stroke survivors [7; 8].

Breathing techniques, or pranayama, are another impor-
tant aspect of Ayurvedic medicine that can be beneficial
for stroke complications. Pranayama involves controlled
breathing exercises that help to reduce stress, promote re-
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laxation, and improve overall respiratory health. Studies
have shown that pranayama can improve lung function, re-
duce anxiety and depression, and improve quality of life in
stroke survivors [7; 8].

Another promising area of Ayurvedic medicine for stroke
complications is the use of personalized diet and lifestyle
modifications [9]. Ayurveda emphasizes the importance of
an individualized approach to healthcare, which includes
personalized dietary recommendations based on one's body
type and health status. Certain foods and nutrients have
been shown to have neuroprotective properties that may
help to reduce the risk of stroke and promote recovery after
a stroke [11; 12].

Conclusion. In conclusion, Ayurvedic medicine of-
fers promising therapies for treating stroke complications.
Studies have shown that Ayurvedic therapies, including
Panchakarma and Shirodhara, as well as Ayurvedic herbs
and oils, can improve neurological and functional outcomes
in stroke patients. However, more research is needed to de-
termine the efficacy of Ayurvedic medicine in stroke treat-
ment and to establish the safety of these treatments.

The purpose of this literature review is to highlight the
crucial role of Ayurveda in healthcare, particularly in the
rehabilitation of stroke complications. Ayurveda plays a
significant role in managing various conditions that are as-
sociated with stroke complications in India. Over time, nu-
merous lead molecules have been extracted from Ayurvedic
herbs, which have shown significant therapeutic properties.
In addition, various tools have been created to aid in func-
tional recovery, such as bioactive compound quantification
and breathing methods. However, further research is re-
quired to fully explore the potential of Ayurveda in treating
stroke complications [12].

Therefore, further clinical trials are warranted to validate
the potential of Ayurvedic medicine in stroke management.
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HNHCYJBbTTIH ACKbIHYBIH EMJEYJAEI'T AIOPBEJIUAJIBIK MEJJULINHA:
9JIEBMETKE IIOJY

*1.0. Moaybosipues, > Aju George
! «Kazakcran-Peceit Memuunaisik yansepcuteti» MEBBM, Kasakcran, AmMarst
2 «ITaH"akapmay arOpBEIUSAIBIK eMICy OpTansiFsl, KapHaraka, YHmicTaH

Tyitinai

By onmebu oy WHCYNIBTTAaH KEHiHTI TAIUSHTTEPIH peaduIuTalusACHIH/A al0pPBEIa METUIINHACKIHBIH OPEKETIH 3epTTey YIIiH
’Kacasral. AopBeJa, MO3Fa aFbIMBIHBIH JaKbUTy Ke3iHIe Keneci Ke3/ie TYPFaH Ke3/ie ManHeHTTepre KOMEeK KopCceTy YIIiH KOJaiiibl
MYMKiHIKTi Oap exeHiH kepcereni. COHBIMEH KaTap, OMOaKTHUBTI KOCTIANAP IbIH CAHBIMEH KOMETIMEH, ayBICTHIPY KYMBICTAPBIHBIH
ONliCIMEH KacalfaH apThIK HHCTPYMEHTTEP, MIHACTTI (YHKIIMOHAIIBIK KaJIbIHAayFa KO anrajbl. bipak, HHCYJIBT OCIBIKTAPBIHBIH
MEINIUHAIBIK Ke3eH e al0pBeJaHbIH MOTCHINAIBIH TOJBIK TYCIHY YIIIH KOCBIMIIIA 3epPTTEYIIep Kacay Kepek.

Kinm ce3oep: aiopseda, uncyiom,yepebposackyiapivlK aypyiap, KOCbIMUA dHcaHe 0anama meOuyuna, 0acmypii Mmeouyund,
aopeeousvbiK emoey.

ATOPBEJIJMUYECKAS MEJUIIMHA B JIEYEHUH OCJOKHEHUN WHCYJIbTA:
OB30P JIUTEPATYPBI

*1 .0. IMoay6osipues, 2 Aju George
'HYO «Kazaxcrancko-Poccuiicknit MeIUIIMHCKNH yHUBEpeHTEeT», Kazaxcran, Anmars
2 IlenTp aropBeandeckoro neucuus «Ilangakapmay, Kapuartaka, Humust

AHHOTAUMS

JlaHHBINA TUTEpaTYpPHBIA 0030p HAIpaBJICH HA MCCIEAOBAHNE MCIOIB30BAHMS METO/I0B alOPBEAMYECKON MEIUIIMHEI TPU
peadinTanuy MaMeHTOB TOCIe WHCYNbTa. AIOpBeaa MMeEeT OONBIION MOTEHIHMAT B MOMOIIM MAIMEHTaM C Pa3InIHBI-
MH COCTOSTHHSIMH TIOCTIE OCTPBIX HapyIICHHI MO3TOBOTO KpoBooOpameHus. Kpome Toro, Obutn pa3paboTaHBI pa3TudHbIC
WHCTPYMEHTHI, KOTOPBIE IIOMOTAIOT B (DYHKIIMOHAIEHOM BOCCTAHOBJICHUH, TAKHE KaK KOJMYECTBEHHOE OTpEICICHIE OMO-
AKTHBHBIX COCIWHEHUH, METOABI IBIXaTeIbHOW TMMHACTHKH. OMHAKO IS MOJHOTO MOHWMAaHHWS TOTEHIIHATa alopBeIbl B
JIEYCHUH OCIOKHEHUH MHCYIbTa HEOOXOIUMO MTPOBEACHHUE TOTIOTHUTEIBHBIX UCCICTOBAHNMN.

Kniouesvie cnosa: aropseda, uncynvm, yepedposackyiapHsie 3a001e8anUs, KOMNIEMEHMAPHA U ANbINEePHAMUBHAS Me-
OUYUHA, MPAOUYUOHHAS MEOUYUHA, AlopeedutecKue Memoobl jedeHus.
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Kongrukm unmepecos. Bce agmopul 3aa6as10m 06 omcymcmeuu NOMeHyuaibHo20 KOHPIUKMA uHmepecos, mpeoyouje2o

packpulmus ¢ OaHHOU cmambe.
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INDIA'S RESPONSE TO COVID-19: AN ANALYSIS OF DIAGNOSIS,
TREATMENT, AND MANAGEMENT STRATEGIES

* lgor Poluboiartsev, Mansi Lakhani
NEI «Kazakh-Russian Medical University», Kazakhstan, Almaty

Summary
The emergence of pandemics highlights the fallibility of humans and underscores the need for communities to be prepared.
In late 2019, the first reports of the coronavirus outbreak surfaced, and it has since been declared a global pandemic by the
World Health Organization. Countries worldwide have responded to the virus outbreak in varying ways. Unfortunately, China
and other major countries experienced delays in detection and response, resulting in an overwhelming burden on local health

systems.

Key words: COVID-19, RT-PCR, virus, vaccine, cases, India’s response.

Introduction. In contrast, other nations have implement-
ed effective strategies to contain the infection, resulting in a
low number of cases. Effective measures such as social dis-
tancing, lockdowns, case detection, isolation, contact trac-
ing, and quarantine have proven to be the most successful
actions in controlling the spread of the disease. This analy-
sis aims to help readers understand how different countries
responded and the resulting outcomes. India responded to
the pandemic based on the experiences of these countries,
and only time will reveal its success in managing the out-
break. We also suggest future global community directions
to manage and mitigate future emergencies [1].

The first case of COVID-19 in India was reported on Jan-
uary 30, 2020, in the state of Kerala. The patient, a student
who had returned from Wuhan, China, was diagnosed with
the virus and was promptly hospitalized and isolated. This
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article 1is a literature review of the relevant science content,
based on infection diseases control [1].

Aim: The review focuses on analyzing medical literature
and scientific reports (including published on the Internet)
on finding the way India dealt with the pandemic of COV-
ID-19. The Development of Vaccines, all the actions that
the government took are being discussed here.

Containment measures. According to statistical models
on the spread of SARS-CoV-2, it is predicted that without
sufficient herd immunity in the population and considering
the high contagiousness of the virus, 40-70% of the pop-
ulation could become infected unless robust containment
measures are implemented in a timely manner [2].

Drawing on previous experiences with various epidem-
ics and pandemics, as well as current understanding of
SARS-CoV-2, the World Health Organization (WHO) rec-



