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Absrac

Inroducon

Premensrual Syndrome (PMS) is a psychoneuroendocrine disorder wih an

unclear origin ha maniess jus beore mensruaon, marked by sympoms

in he lueal phase, aligning wih he Ayurvedic concep o Riuvyaeeakala

vyadhi characerized by pita and vaa imbalance. A key acor is Apana vayu

locaed in he lower pelvic region, which plays a vial role in expelling sukla

(seminal uid), arhava (ovulaon or mensrual ow), sakruh (eces), moora

(urine), and garbha (eus). Alhough mensruaon is a naural occurrence,

numerous women undergo aecve and somac sympoms beore his

process. When Apana vayu is in prakruhavasha (balance sae), suppor

regular bodily uncons, bu vaigunyavasha (imbalance sae) leads o

various issues. Addressing imbalances in Apana vayu conribues o alleviang

boh he menal and physical sympoms o PMS, leading o an enhancemen

in he overall well-being o women.

Mehodology: Sudy design – Descripve sudy. The sudy was conduced on

138 emale parcipans having PMS, age group o (18-30) years in

Governmen Ayurveda College, Kannur. Sampling done was consecuve

sampling. PMS was diagnosed based on ACOG crieria and apana vaigunya

was assessed by apana vaigunya assessmen quesonnaires. Apana vaigunya

was assessed wice: rs assessmen was done 3-4 days beore mensruaon,

and he second assessmen, a day afer he cessaon omensrual bleeding.

Resuls: Among 138 parcipans, he degree o Apana vayu vaigunya was

higher during PMS and improved afer cessaon omensruaon. There was a

signican dierence in he saus o Apana vayu in emale parcipans

having Premensrual Syndrome.

Conclusion: Apana vayu vaigunya was ound o be prominen during PMS.

This necessiaes he need o proper advice and reamens o preven he

occurrence o sympoms o PMS which will help o improve he qualiy o lie

o women.

Inroducon

Premensrual Syndrome (PMS) is a psychoneuroendocrine disorder wih an

ORIGINAL ARTICLE

ISSN 2583-8555 (ONLINE)

Vol 3(1): 55–60 (2024)

htps://doi.org/10.55718/kja.262

AN OBSERVATIONAL STUDY TO ASSESS THE STATUS OF APANA
VAYU IN PREMENSTRUAL SYNDROME

Rumee Tandukar1, Hakkeem Panhappulan2, Ananda Lakshmy.K.N3, Pradeep K4, Sumi.S5

1 PG Scholar , Deparmen o Kriyasareera, Governmen Ayurveda College, Kannur, Kerala, India
2 Assisan Proessor, Deparmen o Kriyasareera, Governmen Ayurveda College, Kannur, Kerala, India
3 Proessor and HOD, Deparmen o Kriyasareera, Governmen Ayurveda College, Kannur, Kerala, India
4 Associae Proessor, Deparmen o Kriyasareera, Governmen Ayurveda College, Kannur, Kerala, India
5 Assisan Proessor, Deparmen o Kriyasareera, Governmen Ayurveda College, Kannur, Kerala, India

*Email: rumeeandukar9@gmail.com

All Kerala Gov. Ayurveda College Teacher's Associaton

KERALA JOURNAL OF AYURVEDA
An Inernaonal Journal o Ayurveda Speciales

Received: 22 January 2024
Acceped: 20 February 2024

Available online
Version 1.0 : 31 March 2024

Keywords

Apana Vayu Vaigunya; Riuvyaeeakala

vyadhi; PMS

Addional inormaon

Peer review: Publisher hanks Seconal Ediorand
heoher anonymous reviewers or heir
conribuon o hepeer reviewo hiswork.

Reprins & permissions inormaon is
available at https://
keralajournaloayurveda.org/index.php/kja/
open-access-policy

Publisher’sNote: All Kerala Govt. Ayurveda
College Teacher's Association remains neutral
with regard to jurisdictional claims in
publishedmaps and institutional afiliations.

Copyright: © TheAuthor(s). This is anopen-
access article distributedunder the termso
the Creative CommonsAttribution License,
whichpermits unrestricteduse, distribution
and reproduction in anymedium, provided the
original author and source are credited
(https://creativecommons.org/licenses/
by/4.0/)

CITE THIS ARTICLE
Tandukar R, Panhappulan H,
Lakshmy. A. K. N, Pradeep K,
Sumi. S. AN OBSERVATIONAL
STUDY TO ASSESS THE STATUS
OF APANA VAYU IN
PREMENSTRUAL SYNDROME .

Kerala Journal o Ayurveda. 2024; 3(1): 55-60.
hps://doi.org/10.55718/kja.262

ARTICLE HISTORY



56 TANDUKAR ET AL  AN OBSERVATIONAL STUDY TO ASSESS THE STATUS OF APANA VAYU IN PREMENSTRUAL SYNDROME

Kerala Journal o Ayurveda 3(1): 55–60 (2024)

unclear origin ha maniess jus beore mensruaon,

marked by sympoms in he lueal phase. I is characerized

by recurren psychological or physical sympoms, or boh,

ha are peculiar o he lueal phase o he mensrual cycle

and resolve by he end o mensruaon1. Mensruaon

involves cyclic blood discharge rom he uerus, lasng 3-5

days in a 21-35 day cycle, wih an average o 28 days wih

70-80% o women unaeced in heir daily acvies.

Around 20- 30% experience PMS, while 3-8% ace severe

sympoms2. The mensrual cycle consiss o wo halves. The

rs hal includes he mensrual and ollicular phases,

marked by low and hen rising esrogen levels, leading o a

peak in ollicular smulang hormone (FSH) and lueinizing

hormone (LH) during he peri-ovulaory phase. The second

hal encompasses he lueal phase, where esrogen and

progeserone levels rise, ollowed by he pre-mensrual

phase wih alling hormone levels. Women may have

premensrual sympoms, bloang, excessive sleep and

exacerbaons o chronic illnesses during his period3. These

sympoms are no brough on by an organic condion. The

severiy o he sympoms mus inerere wih everyday

acvies, one’s abiliy o lead a ullling lie, and

inerpersonal ineracons4. Premensrual Dysphoric

Disorder (PMDD) represens an inense maniesaon o

premensrual sympoms. Is severiy varies rom PMS

concerning he magniude o sympoms, predominance o

mood swings, and signican unconal impairmen.

Sympoms like anxiey, irriabiliy, hosliy, depressed

mood, disurbed sleep, change in appee, ague, breas

swelling and enderness, and abdominal bloang are mos

common5.

As per Ayurvedic principles, he physiological

processes o he body are grealy impaced by dosha, dhau,

and mala6. Apana vayu, a subype o vaa dosha, is

essenal or eliminang sukla, arhava, sakruh, moora,

and garbha. The excreory process, crucial or wase

removal and balance o body, is regulaed by apana vayu,

ensuring coordinaon wih all vaa subdivisions7. The

regular physiological processes o he oher subdivisions o

vaa are disruped by any viaon in apana vayu in a

normal sae. Susruha in nidana shana species ha

apana vayu is siuaed in he pakwashaya, where

subsances vial or body growh and mainenance are

generaed and absorbed8. In a balanced sae

(prakruhavasha), apana vayu perorms samyak

malamooradi vikshepanadi karma9, while imbalance

(vaigunyavasha) conribues o various disorders. The

chala guna o vaa is characerized by rapid movemen and

he abiliy o inuence oher subsances such as doshas,

dhaus, and malas. Vaa's gahi (movemen) is anuloma,

direconal, and varies based on is subdivisions. The

inensiy o chala guna depends on he dominan swaroopa

o he specic vaa subdivision10. Disrupng urges

(vegadharana) and impaired digeson (agni vaigunya) leads

o apana vayu imbalance. Imbalance can manies in an

anuloma direcon like asara or praloma (opposie)

direcon like malabandha. According o Ayurvedic docrine,

one o he main causes o PMS sympoms is he

accumulaon o Ama (meabolic oxins and impuries) and

blockages o Arava vaha Sroas (mensrual channels). The

accumulaon o ama in he emale reproducve sysem

causes disrupons in he normal movemen o Vaa Dosha.

A poor die and low digesve re cause ama ormaon,

which predispose he woman o a variey o sympoms

hroughou he mensrual cycle's peak acviy and

ransion. This oxin build up can signicanly inuence

digesve problems, and obsrucons o eliminaon which in

urn causes menal disorders11. Mood swings, worry, ear,

insomnia, lower back discomor, and disenon are all

examples o vaa-ype PMS sympoms. Breas soreness,

urehris, hives, ho ushes, irriabiliy, and ofen a burning

eeling when urinang are he hallmarks o Pita-ype PMS.

Waer reenon causes swollen and breass enderness in

people wih kapha-ype PMS12.

PMS maniess wih sympoms ha can signicanly

hinder a woman's perormance in academic, proessional,

amilial, personal, and communiy setngs. Since he roo

cause o PMS is no clearly undersood, he predominan

approach o reamen ocuses on alleviang sympoms.

Commonly employed reamens such as Pyridoxine,

NSAIDs, diurecs, oral conracepve pills (OCP), GnRH

analogues, and psychoherapy are widely used13, bu hey

come wih he drawbacks o being expensive and carrying

poenal side eecs. As Apana vayu has role in emale

reproducve cycle which is responsible or excreon o

arhava, hus saus o apana vayu need o be undersood

in physiological purview. I is imporan or he healhy

saus o human being, and is variaon in PMS has ye o

be known. When apana vayu is in prakruhavasha i

perorms samyak mala mura vikshepanadi karma like

expulsion o arhava (ovulaon or mensrual ow), ec

while is vaigunyaha may lead o aleraon in hese normal

unconing. This sudy aims o assess he saus o Apana

vayu in Premensrual syndrome (PMS) and i here is

prominen Apana vayu vaigunya, proper advices and

reamens can be provided which will preven he

occurrence o sympoms o PMS which will help o improve

he qualiy o lie o women.

Aim and Objecve

To deermine he saus o Apana Vayu in he emale

parcipans o age group (18-30) years aending Gov.

Ayurveda College, Kannur wih PMS diagnosed wih ACOG

crieria.
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Mehodology

Type o sudy- Observaonal sudy

Sudy setng- Governmen Ayurveda College, Kannur,

Kerala

Period o sudy- 18 monhs

Sudy populaon- Female parcipans aged beween 18-30

years wih PMS (ullling he ACOG crieria o PMS) in Gov.

Ayurveda College, Kannur.

Sample size- 138

In a sudy by Shru V. Kama, Premensrual syndrome in

Anand Disric, Gujra: A cross- seconal survey14, which

was conduced in 1702 emales, bu he daa regarding he

severiy o PMS was colleced rom 1281 emales. The

prevalence o conspaon & diarrhea, obained rom 1281

group, was 10%. This was used or sample size calculaon.

Sampling echnique - Consecuve sampling

Inclusion crieria

Females o age group (18 – 30) years

Fullling American College o Obserics Gynecology crieria

or PMS

Those who provide inormed consen.

Exclusion crieria

Subjecs wih irregular mensruaon

Subjecs undergoing hormonal herapy

Subjecs undergoing reamen or psychological problems.

H/O o pelvic inammaory disease

Disorders o ovary and uerus

Underlying pahological condions o he breas

Pregnan and lacang women

Alcoholics and smokers

Diseases inerering wih bowel habis: Hemorrhoids,

Fisula, IBS

Maerials and Mehods

Research Proorma

ACOG Crieria

Apana vayu vaigunya quesonnaire

ACOG crieria or Premensrual Syndrome

PMS diagnosis requires experiencing a leas one emoonal

and one physical sympom rom specic liss, sympoms are

unrelaed o organic lesion and occur consisenly during

he lueal phase o each mensrual cycle. They mus be

signican enough o disrup he woman’s liesyle or

necessiae medical inervenon, wih sympom ree

inervals during he remainder o he cycle.

ACOG Crieria

Aecve 2. Somac

a.Depression : yes/no a) Breas enderness: yes/no

b.Angry ouburs : yes/no b) Abdominal bloang: yes/no

c.Irriabiliy : yes/no c) Headache: yes/no

d.Anxiey : yes/no d) Swelling o exremies: yes/no

e.Conusion : yes/no

. Social wihdrawal : yes/no

Assessmen or Apana vayu

1s assessmen – 3 o 4 days beore mensruaon

2nd assessmen – 1 day afer cessaon o mensrual

bleeding

The presen sudy was a descripve observaonal

sudy. The emale parcipans o age group (18-30) years

diagnosed wih PMS (ullling he ACOG crieria o PMS) a

Governmen Ayurveda College, Kannur, Pariyaram, were

seleced. 138 parcipans sasying he eligibiliy crieria

were seleced by consecuve sampling mehod. The sudy

period was 18 monhs. Covid proocol was ollowed during

he sudy, considering he pandemic siuaon. Afer he

inial screening process as per he inclusion and exclusion

crieria, wrien inormed consen were obained rom

seleced parcipans. Daa collecon was carried ou using

case proorma.

Apana vayu assessmen ool

Assessmen o apana vayu vaigunya was done wih a

quesonnaire creaed especially or his sudy. I was

creaed using daa rom a validaed quesonnaire or

vaaprahilomaha, originally prepared by Dr. Soumya P

Viswa, PG scholar o he year 2013 – 2016, Deparmen o

Roganidana, GAVC, Kannur as her MD research work led

“Developmen o an assessmen or vaaprahilomaha in

kosha wih special reerence o Arsa”15 and laer modied

by Dr. Anju Aravind T PG Scholar o he year 2017 – 2020,

Deparmen o Kriyasareera, GAVC, Kannur as her MD

research work led “A comparave sudy o assess he

gang mechanism o pain response in pressure applicaon

echnique in Kagraha along wih Gandharvahashadi

Kashayam based on he visual analogue scale”16. Furher

Sample size (n) =

= 138.29

≈138
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some modicaons were done as per need o his presen

sudy. Thus, he nal quesonnaire or he assessmen o

Apana vayu (no validaed) had 16 quesons wih 2 opons

Yes and No or each one. Wih his quesonnaire, apana

vayu vaigunya was assessed by obaining responses or all

16 quesons. I was a sel–assessmen quesonnaire,

respondens were supposed o wrie a yes or no opon o

he quesonnaire ha bes describes heir physiology. A

score o 1 was assigned o Yes and Score 0 was assigned o

No opons respecvely. The apana vayu assessmen was

done wo mes i.e. 1s assessmen was done 3-4 days

beore mensruaon (during PMS) and he 2nd assessmen

was done 1 day afer he cessaon o bleeding i.e. afer

mensruaon. As seen in he able below, he exen o

apana vayu vaigunya can be inerred rom he score.

Process o Daa collecon

Daa collecon was done by engaging in personal inerviews

wih respondens.

Observaon and Resul

The requency disribuon o Apana Vayu Vaigunya during

PMS and afer cessaon o mensruaon was sudied and

given in he above char. Ou o he 138 parcipans, 124

(89.93%) had apana vayu vaigunya and 14 (10.1%) did no

have apana vayu vaigunya during PMS. All he parcipans

did no have apana vayu vaigunya afer cessaon o

mensruaon.

The above able shows he mean, SD, minimum, and

maximum values o Apana vayu vaigunya during PMS and

afer mensruaon.

From he above able, i can be inerpreed ha here was a

signican dierence beween Apana Vayu Vaigunya during

PMS and afer cessaon o mensruaon. 138 parcipans

had a higher Apana vayu vaigunya during PMS han afer

mensruaon.

Apana vayu vaigunya crieria

50% above response Apana vayu vaigunya presen

50% below response Apana vayu vaigunya absen

Char 1: Apana vayu vaigunya during PMS and afer cessaon omensruaon

N Mean
Sd.

Deviaon
Minimum Maximum

Apana Vayu

Vaigunya during

PMS

138 58.8768 13.58879 12.50 93.75

Apana Vayu

Vaigunya afer

cessaon o

mensruaon

138 .1812 1.05236 .001 6.25

Table No: 4 Descripve Sascs - Apana vayu vaigunya during PMS and afer

cessaon omensruaon
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DISCUSSION

Apana vayu vaigunya during PMS and afer mensruaon

In he presen sudy, ou o he 138 subjecs, 124 (89%) had

apana vayu vaigunya during PMS and none had apana vayu

vaigunya afer cessaon o mensruaon. There was a

sascally signican dierence beween apana vayu

vaigunya during PMS and apana vayu vaigunya afer

mensruaon. Thus, he saus o apana vayu vaigunya was

ound higher during PMS, while no apana vayu vaigunya

was ound afer mensruaon. Physical sympoms

associaed wih PMS included headache, ague, weigh

gain rom uid reenon, abdominal bloang, breas

enderness, conspaon or diarrhea, and pain in joins,

according o a sudy by Shru V. Kama e al17. Changes in

hunger, weigh gain, headache, nausea, conspaon,

anxiey, irriabiliy, rage, weariness, reslessness, mood

swings, and sobbing are all included as sympoms o PMS in

a sudy by Gudipally PR. e al18. And i was saed ha he

sympoms o PMS disappear when he monhly period or

bleeding ge sop19. In he presen sudy mos o he

parcipans experienced somac sympoms such as

conspaon, change in appee, anal pain during bowel

movemens, abdominal pain, bloang, a endency o vomi,

excessive belching, diculy urinang, headache, ague,

muscle cramps, and lower back pain. Addionally, hey

repored aecve sympoms such as depression, anxiey,

irriabiliy, conusion, and social wihdrawal during

premensrual syndrome (PMS), all o which were aribued

o imbalances in he apana vayu. These complains were

observed o subside afer he cessaon o mensrual

bleeding. The sympoms o PMS can be correlaed wih vaa

dush lakshana. During PMS, apana vayu is in vriddha

awasha. Due o mihya ahara vihara, Apana vaigunya

occurs resulng in praloma ga o vayu and also viaon

o subypes o vaa resulng in glani, rodana, sarvanga

vedana, pralapa, udwega, anawashia chita, ec which are

similar wih he sympoms o PMS.

One o he ve divisions o Vaa, Apana vayu is more

signican because i is locaed a Pakwashaya, he capial

o Vaa. I ollows ha any deviaon rom he usual sae o

eiher apana vayu or pakwashaya causes he oher

subdivisions o Vaa’s normal physiological uncons o

become viaed as well. All oher vaa subdivisions are

likely o be reaed in conjuncon wih he apana vayu or

vaa shana. In conemporary mes, he prevalence o

disorders arising rom imbalances in apana vayu is on he

rise, primarily due o irregular and unhealhy dieary and

liesyle habis, compounded by he suppression o naural

bodily urges. This rend has a noceable impac on he

physical and psychological well-being o women. Women in

his era are highly predisposed o apana vayu viaon due

o heir dieary habis and liesyle choices20 which

increases he severe sympoms o Premensrual syndrome.

Disrupon in bodily urges and digeson can lead o

imbalances in he apana vayu. These imbalances are

hough o be a major cause o PMS sympoms due

accumulaon o meabolic oxins (ama) and blockages in

mensrual channels. Ama buildup in he emale

reproducve sysem disrups he normal movemen o Vaa

dosha, exacerbaed by poor die and weak digeson. This

oxin accumulaon aecs digeson, eliminaon, and

menal well-being during he mensrual cycle’s peak and

ransion phases. The viaon o Vaa and oher doshas

due o unhealhy liesyle choices leads o he aggravaon

o Kapha and Vaa resulng in sympoms like excessive

sleep, back pain and abdominal swelling. The combinaon

o viaed Vaa and Kapha aecs he mind, causing menal

sympoms such as depression, anxiey, conusion, and

sudden emoonal ouburss, ulmaely leading o

Premensrual Disorder. Limied research in Ayurveda

ocuses on his maer, bu exisng sudies21 highligh he

connecon beween doshic imbalances parcularly apana

vayu vaigunya. The erm ‘vaigunya’ reers o boh he

qualiave and quanave disurbances o he apana vayu,

in addion o vriddhi and ksaya. Apana vayu vaigunya can

presen as anyhing rom moderae episodes o

conspaon o severe cases o menal problems. Thereore

addressing he imbalances in Apana Vayu, specically

argeng is vaigunyaa, orms he oundaon or reang

Premensrual Syndrome. Focusing on correcng severe

Apana Vayu vaigunya in an individual has he poenal o

alleviae he sympoms associaed wih PMS.

N Mean Rank Sum o Ranks Z Asymp. Sig. (2-ailed)

Apana vayu vaigunya afer cessaon

omensruaon

Apana vayu vaigunya during PMS

Negave Ranks 138a 69.50 9591.00

Posive Ranks 0b .001 .001 -10.233 .001

Ties 0c

Toal 138

a. Apana Vayu Vaigunya afer cessaon omensruaon < Apana Vayu Vaigunya during PMS

b. Apana vayu vaigunya afer cessaon omensruaon > Apana Vayu Vaigunya during PMS

c. Apana Vayu Vaigunya afer cessaon omensruaon = Apana Vayu Vaigunya during PMS

Table No: 5 Ranks - Apana vayu vaigunya during PMS and afer cessaon omensruaon
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Conclusion

Apana Vayu Vaigunya was ound o be prominen during

PMS. No Apana Vayu Vaigunya was ound afer cessaon o

mensruaon. This necessiaes he need o proper advice

and reamens o preven he occurrence o sympoms o

PMS which will help o improve he qualiy o lie o women.
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§§§

Apana vayu vaigunya ool

Quesonnaires or assessing Apana vayu vaigunya

1. Do you have hard sool? Yes/No

2. Do you have a eeling o aselessness? Yes/No

3. Do you have loss o appee? Yes/No

4. Is here any pain in he anal region a he me o

passing sool? Yes/No

5. Do you have any kind o pain in your abdomen? Yes/No

6. Is here any kind o increased bowel sounds in your

abdomen? Yes/No

7. Do you eel ullness o abdomen? Yes/No

8. Does your eeling o abdominal disension ge reduced

afer inake o ood? Yes/No

9. Immediaely afer urinaon do you have a endency o

urinae again? Yes/No

10. Do you have a endency or voming? Yes/No

11. Do you suer rom excessive belching? Yes/No

12. Do you eel diculy in micurion? Yes/No

13. Do you suer rom headache? Yes/No

14. Do you always eel redness? Yes/No

15. Do you always have cramps in calmuscles? Yes/No

16. Do you have low back pain? Yes/No


