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INTRODUCTION 

Karnasrava is a disease mentioned by Aacharya 

Sushruta in the chapter named Karangatroga 

vigyaniya.
[1]

 He has counted karnasrava as a disease 

entity under 28 karnarogas.
[2]

 Acharya Charka included 

karnasrava as symptom under the four type of 

karnarogas
[3]

 due to vitiation of different doshas. 

Aacharya Vagbhatta has described karnasrava as an 

important symptom among all the five karnshoola.
[4]

 

Besides, karnapaka
 
 and pootikarna

 
also comprise the 

features of karnasrava, mentioned by Aacharya 

Sushruta.
[5]

 CSOM
 

(safe type –tubotympanic) is 

characterized by ear discharge (Karnastrava), hearing 

loss, and perforation of TM, edematous middle ear 

mucosa. Although, complications rarely occur in 

tubotympanic type but persistent infection effects the 

anatomical structures of the ear besides causing reduced 

hearing. No doubt much is known about the cause and 

mechanism of CSOM but it needs an intensive care for 

its control and cure. General line of treatment is 

administering antibiotics, decongestant and anti-

inflammatory drugs and the operative procedure are 

myringoplasty to repair the perforation of TM and 

ossicular reconstruction of necrosed ossicles.
[6]

 Though 

meticulously managed CSOM get cured gradually but 

sometimes because of improper medication, resistance to 

medicine and lowered immunity cause persistent 

infection or off and on infection resultant otorrhoea, 

which effects an individual’s quality of life to great 

extent. Presence of this disease in early childhood can 

hamper the speech development of child after lowering 

the hearing level. 

 

In school children, there will also be hindrance in the 

learning, because of reduced hearing. Infection of tonsils/ 

adenoids/ sinuses, associated with CSOM may further 

hamper the development and intellect of child. 

 

So present study is planned to evaluate the nature of the 

disease, course of the disease and management with the 

help of some herbal drugs with the hope that these will 

prove to be more efficacious and least toxic. So keeping 

this in mind, based upon the aetiopathogenesis of 

Karnagata roga, the drug formulation Varunadi tail
[7]

 

for local application and katutrikadi churna
[8] 

for 

systemic use which is describe in Chakradatt and 

Vangsena respectively have been selected for the present 

study. 

 

AIMS AND OBJECTIVES 
Complete exploration of original Ayurvedic texts in 

relation to description of karnasrava with special 

reference to CSOM (safe type) of modern science. 

 

To understand the aetiopathogenesis of karnasrava in 

accordance with those laid down in Ayurvedic text and 

also in the modern texts. 
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To study the effectiveness of the selected drugs 

scientifically. 

To study the side effects or hypersensitivity of the drugs 

if any. 

To come forward with standard Ayurvedic management 

of karnasrava. 

 

MATERIAL AND METHOD 

SELECTION OF PATIENTS 

A total number of twenty patients were selected from 

Shalakya Tantra OPD/IPD of R.G.G.P.G.A. Hospital, 

Paprola, after obtaining their consent. Case selection was 

random and irrespective of sex, caste, religion, 

occupation, and socio-economic considerations, habitat, 

cast/race, temperament (prakriti) etc. Out of registered 

twenty patients, twenty followed up for the total trial 

period. 

 

The selection of patients was done on the basis of signs 

and symptoms of Karnastrava (CSOM) described as per 

ayurvedic and modern medical science. 

 

A special proforma was prepared incorporating all the 

sign symptoms based on both Ayurvedic as well as 

modern description. 

 

INCLUSION CRITERIA 

Patient of age group of above 5 years are taken under 

trial, irrespective of sex, caste, religion. 

 

Patient suffering from tubotympanic type of CSOM, 

without complications (up to one year old history). On 

examination  briefed about the entire research plan 

before taking consent. 

 

EXCLUSION CRITERIA 
Patient not willing for trial. 

Patient showing features of atticoantral type of CSOM 

(like purulent foul smell discharge). On examination, 

there is marginal posterosuperior or attic perforation of 

tympanic membrane. Or some associated with 

cholesteatoma. 

Clinical picture presented with complications. 

Congenital deformity. 

Malignancy presented with karnasrava. 

Blockage due to stenosis of external auditory canal. 

Disease other than ear pathology like: 

Cerebrospinal fluid ottorrhoea. 

Parotid abscess rupturing in EAC. 

Temporomandibular joint abscess rupture in EAC 

 

ASSESSMENT CRITERIA 
The patient treated in trial groups were assessed by 

presence and absence of signs and symptoms before and 

after treatment. Symptomatic relief obtained by the 

treatment given was assessed periodically after seven 

days of initial scoring, till the completion of treatment. 

Results were noted on the basis of cured / markedly 

improved / moderately improved/slightly 

improved/unchanged and on the basis of clinical 

improvement. 

 

OVERALL EFFECT OF THERAPY 

Cured  
100% relief in chief complaint and no reoccurrence 

during follow up study. 

Markedly improved  
>76% relief in chief complaints was recorded as 

markedly improved. 

Moderately improved  
51%, <75% relief in chief complaints was considered 

moderately improved. 

Slightly improved >26%, < 50% relief in chief 

complaints was considered slightly improved. 

Unimproved  
<25% relief in chief complaints was noticed as 

unchanged or unimproved. 

 

DRUG REVIEW 

Group A 

Ingredients of Varanuadi Tail 

Ok:.kkdZdfiRFkkeztEcwiYyolkf/kre~A 

Ikwfrd.kkZiga rSya tkrhi=jlsu okA ¼p n d.kZ jksx@45½ 

Varunadi tail is kashaya Rasa 

Laghu, Ruksha Guna 

Ushna Veerya 

Katu Vipaka 

Vaatkapha shamaka properties. 

 

Method of Preparation 

The kalka dravyas taken of same contents in equal 

proportion. Then murcchita Til tail is taken 4 times of for 

mention contents. Further swarasa of jatipatra is taken 

as per requirement there after tail paka is done with Tail 

paka process and its khara paka is taken.  

 

Following are the features of siddha tail paka
[9]

: 

There is no cracking sound after buning kalka dravyas in 

fire. 

As soon as kalka put in to the fire it catches fire 

immediately. 

Tail starts giving effervescences after paka. 

There is formation of varti, if the kalka is pressed b/w 

thumb & forefinger. 

Khara paka of tail is done for administration in ears. 

Kalka dravyas get bit harden in Khara paka, this paka is 

done in order to evaporate remaining amount of water. 

 

Ingredients of Katutrikadi Churna  

dVqf=da fp=d frfŸkMhda rkyh’ki=a pfodkEylaKe~ 

fopwÆ.kra thjd pw.kZ;qDra ,syk Ropk rRlqjHkhd`rap 

feJa iqjk.ksu xqMsu n/kk rRihulkuka ifjikpukFkZeA  

                                ¼oa ls uklkjksx 66@18½ 

 

Katutrikadi churna:  

Katu Rasa 

Laghu, Ruksha Guna 

Ushna Veerya 

Katu Vipaka 
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Vatakapha shamak properties. 

 

Method of preparation –All the contents of churna 

were made into fine powder with the help of pulverizer 

and then passed through the 100 no. sieve. After 

preparing the fine powder properly sealed and finally 

labeled. 

 

Group B 

Ofloxacin
10 

is a synthetic antibiotic of the 

fluoroquinolone drug class considered to be a first 

generation fluoroquinolone. 

 

Ofloxacin is a broad–spectrum antibiotic that is active 

against both Gram–positive and Gram–negative bacteria. 

It functions by inhibiting DNA gyrase, a type II 

topoisomerase, and topoisomerase IV, which is an 

enzyme necessary to separate (mostly in prokaryotes, in 

bacteria in particular) replicated DNA, thereby inhibiting 

bacterial cell division. 

 

GROUP, DOSE AND DURATION 
After careful examination, 20 patients were selected 

from the OPD of Shalakya Tantra of R. G. G. P. G. A.C. 

Hospital, Paprola and treated in two trial group.  

 

Group A    

1. Varunadi taila  - for local application 

Dose   - 2 – 4 drops  

Time    - Morning and 

Evening  

 

2. Katutrikadi  

churan                      - Orally 

Dose        - 5 -10 yrs - 100 mg/kg/day 

>12 yrs – 5gm 

 

TID 

Anupana  - Ushan jala 

 

Group B    

Ofloxacin 

Dose                           -      2  drops TID 

Follow up:  after 7 days for 1 month upto completion of 

trial. 

 

STATISTICAL ANALYSIS 

The information regarding demographic data was given 

in percentage. The scoring of criteria of assessment was 

analysed statistically in terms of mean values of B.T. 

(Before Treatment), A.T. (After treatment), 

S.D.(Standard Deviation), and S.E.(Standard Error). The 

effect of therapy in both the groups was assessed by 

applying students paired t’ test for comparing the before 

treatment and after treatment scores of assessment 

criteria. The results obtained were considered highly 

significant for p <0.001 or <0.01, significant for p<0.05 

and insignificant for p >0.05. For intergroup comparison 

unpaired t test was applied. 

 

OBSERVATION 

In present study, 30% patients were females and 70% 

patients were males, maximum number of patients were 

married, Hindus, Maximum number of patients were 

housewives followed by students, middle class followed 

by lower class, maximum number of patients were 

residents of rural area, vegetarian (65%) followed by 

mixed diet, majority of patients were having normal 

appetite (80%),65% patients were having tea addiction 

while 20% patients were smokers, 65% were of Vata-

Pittaja prakriti followed by Vata-kaphaja prakriti, 85% 

Mandagni, 5% were of Vishamagni, 80% were of 

Madhyama satva, 75% patients were Madhyama  sara, 

75% Madhyama Samhanana, 20% patients were Pravara 

Samhanana and 5% patient were Avara Samhanana, 80% 

patient were of Madhyama Satmya, 10% were of avara 

Satmya and 10% patients were pravara satmya, 55% 

patients were of madhyama Shakti and 45% patients 

were avara Shakti, Discharge was observed in 100% 

patients, Hearing loss in 55% patients, complain of pain 

in 90%, complain of itching in 95%, Perforation was 

observed in 100%, abnormal condition of middle ear 

mucosa was observed in 100% patients, pre-post 

lymphadenitis found in 60% of patients. 

 

Effect of therapy 

Effect of Therapy On Individual Criteria In Group A 

The efficacy of Varunadi tail(topical) and katutrikadi 

churna(orally)  was adjudged in 10 patients on various 

parameters of assessment criteria and results were 

derived after executing statistical analysis. 

 

Statistically Highly Significant relief (p<0.001,p<0.01) 

was found in discharge (%age relief=57.14%), 

pain(%age relief=41.17%), itching (%age 

relief=57.89%), abnormal condition of middle ear 

mucosa (%age relief= 57.14%). 

 

Statistically Significant relief (p<0.05) was found in 

lympadenopathy (%age relief=40%), hearing loss(%age 

relief=40%). 

 

Statistically Insignificant relief (p>0.05) was found in 

perforation (%age relief=5.26%). 

 

Effect of Therapy On Individual Criteria In Group B 

The efficacy of Ofloxacin 2drops TID in 10 patients 

adjusted on varied parameters and results were derived 

after execution of statistical methodology. 

 

Statistically Highly Significant relief (p<0.001, p<0.01) 

was found in discharge (%age relief=68.18%), 

pain(%age relief=47.05%), itching (%age 

relief=61.11%), abnormal condition of middle ear 

mucosa (%age relief= 66.66%). 

 

Statistically Significant relief (p<0.05) was found in 

lympadenopathy (%age relief=44.44%). 
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Statistically Insignificant relief (p>0.05) was found in 

hearing loss (%age relief=42.85%), perforation (%age 

relief=7.14%). 

 

Intergroup Comparison (Group A Vs Group B) 

In this part of the study intergroup comparison is done on 

the effect of therapies on assessment criteria’s 

statistically along with relief difference in percentage 

between two groups which is recorded and presented 

below. 

Discharge: Group B shows 11.04% more relief than 

Group A; which is statistically significant. 

Pain: Group B shows 5.88% more relief than Group A; 

which is statistically not significant. 

Itching: Group B shows 3.22% more relief than Group 

A; which is statistically not significant. 

Pre. And post auricular lymphadenopathy: Group B 

shows 4.44% more relief than Group A; which is 

statistically not significant. 

Hearing loss: Group B shows 2.85% more relief than 

Group A; which is statistically not significant. 

Perforation: Group B shows 1.88% more relief than 

Group A; which is statistically not significant. 

Abnormal middle ear mucosa: Group B shows 9.52% 

more relief than Group A; which is statistically 

significant. 

Overall result of treatment in  patients of group A 

Sr. No. Assessment No. of Patients %age 1. Cured 0 0 2. 

Markedly Improved 1 10 3. Moderately Improved 1 10 4. 

Slightly Improved 7 70 5. Unimproved 1 10. 

 

Overall effect of treatment in  patients of group B 

Sr. No. Assessment No. of Patients %age 1. Cured 0 0 2. 

Markedly Improved 0 0 3. Moderately Improved 5 50 4. 

Slightly Improved 5 50 5. Unimproved 

 

Comparison of Overall Effect of  

Therapy in Both Groups (20 patients) 

Results Group A (n=10) Group B (n=10) No. of Patients 

%age Cured 0 0 0 0 Markedly Improved 1 10 0 0 

Moderately Improved 1 10 5 50 Slightly Improved 7 70 

5 50 Unchanged 1 10 0 0 

 

DISCUSSION 
Karnasrava is explained as a symptom and as a disease 

in Ayurveda. While describing the etiological factors of 

Karnasrava, Acharya have given special emphasis to 

Jalakrida and karnakanduyana
[11] 

 which is commonly 

found in CSOM. In samprapti of karnasrava Acharya 

Sushruta has mentioned that Avarna of vata by other 

dosha is the chief culprit for initiation of pathology 

which is responsible for the manifestation of clinical 

features like discharge, pain, itching etc.
[12]

 

  

The mode of action of the drug can be understood on the 

basis of properties of drugs katu, kashaya Rasa; laghu, 

ruksha Guna; ushna Veerya; katu Vipaka; and 

vatakapha shamak properties. Katu rasa help to pacifies 

the Kapha dosha. Laghu guna having Lekhana and 

ropana properties which can help in healing of wound 

.due to Ushana veerya it will encounter vata dosha and 

gati of vata gets normalized(Anulomana), it enhances 

local as well as general metabolism. 

 

In the present study Karnapichu of Varunadi tail has 

been taken as a trial. In classics there are various 

preparations adviced as Karnapurana
[13] 

 in Karnasrava. 

But it is observed in clinical practice that Karnapurana 

adviced in cases of TM perforation causes irritation of 

middle ear mucosa & leads to severe earache & 

discomfort to the patient. Hence to avoid their 

complications the Karnapichu was adviced instead of 

Karnapurana. 

 

CONCLUSION 

On the basis of clinical features, CSOM can be 

correlated with Karnasrava having predominance of 

Vata and Kapha Dosha. In the present study Karnapichu 

of Varunadi tail and katutrikadi churan as oral drug has 

been taken as a trial in group A and ofloxacin drops in 

group B. In this trial both drugs show approximately 

equal result but Ofloxacin show a little better results in 

treatment of karnasrava(CSOM). 
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