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Introduction:	

Hypertension is known to 
have significant effects on 
cardiovascular diseases 
(CVD) outcomes such as 
heart failure, myocardial 
infarction, and stroke.  The 
asymptomatic quality of 
systemic hypertension can 
delay diagnosis and prompt initiation of optimal 
therapies. With many conditions, HTN increases 
with age. According to Framingham Heart Study, by 
60 years approximately 60% of the population 
develops hypertension, and by 70 years about 65% 
of men and about 75% of women have the disease. 

In the same study, 90% of those who were 
normotensive at age 55 went on to develop 
hypertension. Data from randomized controlled 
trials suggest that treating hypertension in the 
elderly, including octogenarians, may substantially 
reduce the risk of cardiovascular disease and 
death. However, treatment remains challenging 
because of comorbidities and age-related changes. 
We will discuss the various problems encountered 
w h i l e  m a n a g i n g  e l d e r l y  p a t i e n t s  w i t h 
hypertension, including adverse effects of drugs, 
labile hypertension, orthostatic hypotension, and 
dementia. 

How	Elderly	Patients	are	different.

Compared with younger 
patients  with similar 
blood pressure, elderly 
hypertensive patients 
have lower cardiac output, 
h i g h e r  p e r i p h e r a l 
resistance, wider pulse 
pressure, lower intravascular volume, and lower 
r e n a l  b l o o d  f l o w.   T h e s e  a g e - r e l a t e d 
pathophysiologic differences must be considered 
while treating hypertension in the elderly. 

Most elderly hypertensive patients have multiple 
comorbidities, which tremendously affect the 
management of their hypertension. They are also 
more likely than younger patients to have resistant 
hypertension and may need multiple drugs to 
control their blood pressure. In the process, these 
frail patients are exposed to a host of drug-related 
adverse effects. Therefore, it is imperative, to treat 
elderly hypertensive patients with great cautions. 

Goal	 of	 treatment	 of	 Hypertension	 in	 the	
elderly  –  The 2017 American College of 
Cardiology/American  Heart  Associat ion 
(ACC/AHA) guidelines recommend that a BP 
<130/80 mm Hg should be targeted after the age of 
65  years. However, more recently, the 2018 
ESC/ESH guidelines proposed a BP goal of 
<140/90  mm  Hg for individuals older than 
65  years.  The 2017 American College of 
Physicians/American Association of Family 
Physicians guidelines propose to target a BP 
<150/90  mm  Hg. The Eighth Joint National 
Committee (JNC 8) defined a higher BP target of 
150/90 for people above the age of 60 years. 

Isolated Systolic Hypertension (ISH) is defined SBP 
≥160 and DBP <90  mmHg. Based on the data 
mainly from HYVET (Hypertension in very elderly 
trial) study, the 2013 European Society of 
Hypertension/European Society of Cardiology 
Guidelines for the management of HTN stated that 
there is evidence for benefits of lowering the SBP to 
<150  mmHg in older adults with initial SBP of 
>160 mmHg. 

Challenges	in	treating	Hypertension	in	elderly:

Orthostatic	 Hypotension- Reduced baroreflex 
sensitivity with age and loss of artery compliance 
causes orthostatic hypotension, defined as a 
reduction in SBP by 20 mmHg or DBP by 10 mmHg 
within 3 minutes of standing. Orthostatic 
hypotension carries a prevalence rate of 18% in 
older adults and is associated with increased falls 
and cerebrovascular effects like dizziness, light-
headedness, generalized weakness, visual 
blurring, and, in severe cases, syncope. 

Systolic orthostatic hypotension has been shown 
to be a significant and independent predictor of 
cardiovascular morbidity and death. Moreover, 
syncope and subsequent falls are an important 
cause of injury and death in the elderly. To prevent 
o r t h o s t a t i c  hy p o t e n s i o n  i n  t h e  e l d e r ly, 
antihypertensive should be started in low dose & 
should be titrated upward very slowly and 
cautiously. Maintaining proper hydration & taking 
antihypertensive drugs at night may reduce the 
orthostatic hypotension to some extent.

Labile	hypertension	

Hypertension in some patients continuously 
fluctuates between low and high levels. A study in 
Canada found that up to 15% of all adult 
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hypertensive  pat ients  might  have labi le 
hypertension. Some but not all studies have shown 
that such visit - to - visit variability in blood 
pressure is an independent predictor of future 
cardiovascular events in hypertensive patients, 
independent of the mean systolic blood pressure. A 
small change in volume in the intravascular 
compartment may trigger large blood pressure 
fluctuations. 

White	coat	hypertension 

It is more common among elderly patients possibly 
related to increasing arterial stiffness, thus, 
ambulatory or out - of - office blood pressure 
readings is important in the subgroup of patients 
with mildly elevated in  -  office BP readings.

Pseudohypertension- 

Pseudo-hypertension is a condition in which 
indirect blood pressure measured by the cuff 
method overestimates the true intra - arterial 
blood pressure due to marked underlying 
arteriosclerosis. The Osler maneuver can be used 
to  d i f ferent iate  true  hypertension  from 
pseudohypertension. This is performed by 
palpating the pulseless radial or brachial artery 
distal to the inflated cuff. If the artery is palpable 
despite being pulseless, the patient is said to be 
“ O s l e r - p o s i t i v e ”  a n d  l i k e l y  t o  h a v e 
pseudohypertension. Apart from the Osler 
maneuver, measuring the intraarterial pressure 
can confirm the diagnosis

Cognitive	dysfunction	&	dementia: 

Dementia is one of the most important and 
common neurologic disorders in the elderly. With 
the rise in average life expectancy, its magnitude 
has grown to cause a substantial emotional and 
economic burden on society and health care. It has 
been suggested that hypertension might be part of 
the pathogenesis of dementia, and targeting high 
blood pressure might prevent its onset & may 
significantly reduce both Alzheimer and vascular 
dementia.  Studies have shown that a long acting 
dihydropyridine calcium channel blocker & 
centrally active ACE inhibitors— (those that cross 
the blood-brain barrier) such as captopril, 
lisinopril & ramipril slow cognitive decline in 
Alzheimer dementia. Because of significant 
memory loss & altered cognitive function these 
elderly patients need to take their drugs under 
supervision otherwise they might repeat the doses 
of anti-hypertensive or forget to take the medicines 

which might lead to wide fluctuation in Blood 
Pressure. 

Management	approach	in	the	elderly	

The diagnosis  o f  hypertension  requires 
measurement of BP in the proper environment 
under optimum conditions. It requires that the 
patient be relaxed in a chair for at least 5 minutes 
with the arm resting. In order to establish 
diagnosis, ≥2 readings of elevated BP on ≥2 
occasions are needed. Blood pressure should be 
recorded in both arms before a diagnosis is made. 
In a number of patients, particularly the elderly, 
there are significant differences in blood pressure 
readings between the two arms. 

Lifestyle	interventions	Similar to the approach in 
younger patients with hypertension, lifestyle 
interventions are the first step for managing high 
blood pressure in the elderly. The diet and exercise 
interventions in the Dietary Approaches to Stop 
Hypertension (DASH) trial have both been shown 
to lower blood pressure. Restricting salt intake has 
been shown to lower blood pressure more in older 
adults than in younger adults. 

 Pharmacotherapy:	

The major classes of drugs commonly used for 
treating hypertension are diuretics, calcium 
channel blockers, and renin-angiotensin system 
blockers. Each class has specific benefits and 
adverse-effect profiles. 

It is appropriate to start antihypertensive drug 
therapy with the lowest dose and to monitor for 
adverse effects, including orthostatic hypotension. 
The choice of drug should be guided by the 
patient's comorbid conditions and the other drugs 
the patient is taking. 

If the blood pressure response is inadequate, a 
second drug from a different class should be added. 
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In the same manner, a third drug from a different 
class should be added if the blood pressure 
remains outside the optimal range on two drugs. If 
the blood pressure still remains high in spite of 3 
drugs including a diuretic, then review the patient 
carefully and investigate for secondary cause of 
hypertension. The common causes of Sec 
Hypertension in elderly are

1.	 Renal	artery	Stenosis-	Its incidence increases 
with age. Its prevalence is reported to be as 
high as 50% in elderly patients with other 
signs of atherosclerosis such as widespread 
peripheral artery disease. 

2.	 Obstructive	 Sleep	 Apnoea	 (OSA)	 also 
commonly coexists with hypertension and its 
prevalence also increases with age. In addition, 
elderly patients with OSA also have a higher 
incidence of CAD & cardiac arrhythmias. 
Randomized trials and meta-analyses have 
concluded that effective treatment with 
continuous positive airway pressure (C-PAP) 
reduces systemic blood pressure.

3.	 Other	 causes	 of	 secondary	 hypertension 
like renal parenchymal disease,  thyroid 
disorders,  rarely adrenal adenoma or 
paraganglioma must also be kept in mind while 
evaluating patients who have inappropriate 
hypertension.

Antihypertensive	drugs	related	adverse	effects	

Like all drugs, antihypertensive medications come 
with their own set of adverse effects. These are 
more common as people age— hence the 
importance of identifying and effectively managing 
them in the elderly population is very important.

Edema	with	dihydropyridine	calcium	channel	
blockers	 –	Calcium channel blockers, especially 
the dihydropyridines like nifedipine & amlodipine 
are known to cause peripheral edema. This is a 
common dose-related side effect which is 
commonly seen in women & elderly patients. 
Adding a low dose of an ACE inhibitor in these 
patients reduces the incidence of edema up to 38%. 
ARBs are comparatively less effective in 
comparison to ACE inhibitors in reducing the 
edema. 

Hyponatremia	with	diuretics	

Electrolyte imbalances are another common 
problem encountered in the elderly patients. Even 
though for years attention has been directed to the 
potassium level, hyponatremia has been equally 

associated with adverse effects in the elderly. 
Patients were 10 times more likely to be affected 
after age 65 and 14 times more likely after age 75. 
Frail elderly are more vulnerable than normal 
patients.

S eve re  hy p o n a t re m i a  i s  p o te n t i a l ly  l i fe 
threatening. Most cases are caused by thiazide 
rather than loop diuretics. In patients who develop 
hyponatremia secondary to diuretic use, 
appropriate treatment includes stopping the 
medication, restricting water intake, and repleting 
electrolyte stores. As with any cause of chronic 
hyponatremia, correction must be cautiously 
monitored and not hastily done. 

 Carry	Home	Message-

· Therapy should be considered in all aging 
hypertensive patients, even the very elderly (> 
80 years old). 

· Most antihypertensive drugs including ACE 
inhibitors, ARBs, Thiazides & CCBs can be used 
as first-line treatment in the absence of a 
compelling indication for a specific class, like 
beta blockers in CAD, alfa blockers in BPH. 

· CCBs & thiazides are drug of choice for Isolated 
Systolic Hypertension.

· An initial goal of less than 140/90 mm Hg is 
reasonable in elderly patients, and systolic 
blood pressure of 140 to 145 mm Hg is 
acceptable in octogenarians. 

· Start with low doses; 
titrate upward slowly; 
and monitor closely 
for adverse effects 
particularly postural 
hypotension. 

· Thiazide diuretics 
should be used with 
caution in the elderly because of the risk of 
hyponatremia.

· Patient not responding to therapy should be 
evaluated for secondary hypertension.

Dr Y K Arora,
Senior Consultant Cardiology, National Heart Institute)
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Obesity is commonly defined as having too much body mass. A 
BMI of 30 or higher is the usual benchmark for obesity in adults. A 
BMI of 40 or higher is considered severe (formerly "morbid") 
obesity. Childhood obesity is measured against growth charts.

Another way of assessing obesity is by measuring waist 
circumference. If you have more body fat around your waist, you 
are statistically more at risk of obesity-related diseases. The risk 
becomes significant when your waist size is more than 35 inches 
for people assigned female at birth or 40 inches for people 
assigned male at birth.

SYMPTOMS AND CAUSES

How does obesity affect my body?

Obesity affects your body in many ways. Some are simply the 
mechanical effects of having more body fat. For example, you can 
draw a clear line between extra weight on your body and extra 
pressure on your skeleton and joints. Other effects are more 
subtle, such as chemical changes in your blood that increase your 
risk for diabetes, heart disease and stroke.

Some effects are still not well understood. For example, there is an 
increased risk of certain cancers with obesity. We don't know why, 
but it exists. Statistically, obesity increases your risk of premature 
death from all causes. By the same token, studies show that you 
can significantly improve these risks by losing even a small 
amount of weight (5% to 10%).

Metabolic changes

Your metabolism is the process of converting calories into energy 
to fuel your body's functions. When your body has more calories 
than it can use, it converts the extra calories into lipids and stores 
them in your adipose tissue (body fat). When you run out of tissue 
to store lipids in, the fat cells themselves become enlarged. 
Enlarged fat cells secrete hormones and other chemicals that 
produce an inflammatory response.

Chronic inflammation has many adverse health effects. One way 
that it affects your metabolism is by contributing to insulin 
resistance. This means your body can no longer use insulin to 
efficiently lower blood glucose and blood lipid levels (sugars and 
fats in your blood). High blood sugar and blood lipids (cholesterol 
and triglycerides) also contribute to high blood pressure.

Together, these combined risk factors are known as metabolic 
syndrome. They are grouped together because they all tend to 
reinforce each other. They also reinforce further weight gain and 
make it harder to lose weight and sustain weight loss. Metabolic 
syndrome is a common factor in obesity and contributes to many 
related diseases, including:

" Type 2 diabetes. Obesity specifically raises the risk of Type 2 
diabetes seven-fold in people assigned male at birth and 12-
fold in people assigned female at birth. The risk increases by 
20% for every additional point you gain on the BMI scale. It also 
diminishes with weight loss.

" Cardiovascular diseases. High blood pressure, high 
cholesterol, high blood sugar and inflammation are all risk 
factors for cardiovascular diseases, including coronary artery 
disease, congestive heart failure, heart attack and stroke. 

These risks increase 
hand-in-hand with 
y o u r  B M I . 
C a r d i o v a s c u l a r 
disease is the leading 
cause of preventable 
death worldwide and 
in the U.S.

" Fatty liver disease. Excess fats circulating in your blood make 
their way to your liver, which is responsible for filtering your 
blood. When your liver begins storing excess fat, it can lead to 
chronic liver inflammation (hepatitis) and long-term liver 
damage (cirrhosis).

" Kidney disease. High blood pressure, diabetes and liver 
disease are among the most common contributors to chronic 
kidney disease.

" Gallstones. Higher blood cholesterol levels can cause 
cholesterol to accumulate in your gallbladder, leading to 
cholesterol gallstones and potential gallbladder diseases.

Direct effects

" Excess body fat can crowd the organs of your respiratory 
system and put stress and strain on your musculoskeletal 
system. This contributes to:

" Asthma.

" Sleep apnea.

" Obesity hypoventilation syndrome.

" Osteoarthritis.

" Back pain.

" Gout.

According to the U.S. Centers for Disease Control and Prevention, 
1 in 3 adults with obesity also has arthritis. Studies have shown 
that for every 5 kg in weight gain, your risk of knee arthritis 
increases by 36%. The good news is that, together with exercise, 
weight loss of 10% can significantly reduce arthritis-related pain 
and improve your quality of life.

Indirect effects

Obesity is also associated indirectly with:

" Memory and cognition, including a heightened risk of 
Alzheimer's disease and dementia.

" Female infertility and pregnancy complications.

" Depression and mood disorders.

" Certain cancers, including esophageal, pancreatic, colorectal, 
breast, uterine and ovarian.

What causes obesity?

On the most basic level, obesity is caused by consuming more 
calories than your body can use. Many factors contribute to this. 
Some factors are individual to you. Others are built into the 
structure of our society, either on a national, local or family level. In 
some ways, preventing obesity requires consciously working 
against these multiple factors.

ObesityObesity
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Factors that may increase calorie consumption include:

" Fast and convenience foods. 

" Sugar is in everything. 

" Marketing and advertising. 

" Psychological factors. Boredom, loneliness, anxiety and 
depression are all common in modern society, and can all lead 
to overeating. They may especially lead to eating certain types 
of foods that activate pleasure centers in our brains, foods that 
tend to be higher in calories. Eating to feel better is a primal 
human instinct. We evolved to find food, and evolution hasn't 
caught up to the kind of abundance of food that Western 
societies now enjoy.

" Hormones. Hormones regulate our hunger and satiety signals. 
Many things can disrupt these regulatory processes, 
including common things like stress and lack of sleep and less 
common things like genetic variations. Hormones can cause 
you to continue to crave more food even when you don't need 
any more calories. They can make it hard to tell when you've 
had enough.

" Certain medications. Medications that you take to treat other 
conditions may contribute to weight gain. Antidepressants, 
steroids, anti-seizure medications, diabetes medications and 
beta-blockers are among them.

MANAGEMENT AND TREATMENT

How is obesity treated?

Your complete health profile will determine your individual 
treatment plan. Your healthcare provider will target your most 
urgent health concerns first, then follow up with a longer-term 
weight loss plan. Sometimes there may be quick changes they can 
recommend for an immediate impact, like switching your 
medications. The overall treatment plan will be more gradual and 
probably involve many factors. Since everyone is different, it may 
take some trial and error to figure out which therapies work best for 
you. Studies have repeatedly shown that intense, team-based 
programs with frequent, personal communication between your 
provider and you are the most successful in helping people lose 
weight and keep it off.

Your treatment plan may include:

Dietary changes

Almost everyone can benefit from eating more plants. Fruits, 
vegetables, whole grains and legumes tend to be lower in fat and 
higher in fiber and micronutrients. They are more nutritious and 
can make you feel fuller and more satisfied after eating fewer 
calories.

Increased activity

Just 30 minutes, five days a week is what healthcare providers 
suggest. A daily walk at lunchtime or before or after work can 
make a real difference.

Behavioral therapies

Counseling, support groups and methods such as cognitive 
behavioral therapy may have a role to play in supporting your 
weight loss journey. These methods can help rewire your brain to 
support positive changes. They can also help you manage stress 
and address emotional and psychological factors that may be 
working against you. Weight and weight loss efforts affect us on 

many levels, so it can be helpful to have support on the human side 
as well as on the practical side.

Medication 

Your healthcare provider may 
recommend medications to use in 
conjunction with other treatments. 
Medications aren't the whole 
answer to weight loss, but they can 
help tackle it from another angle. For 
example, appetite suppressants can 
intercept some of the pathways to 
your brain that affect your hunger. 
For some people, this might be a 
small piece of the puzzle, but for others, it might be a bigger one.

Common FDA-approved drugs for treating obesity include:

" Orlistat : Reduces absorption of fat from your gut.

" Phentermine : Decreases your appetite. It's approved for use 
for three months at a time.

" Bupropion-naltrexone: May reduce cravings and food intake.

" Liraglutide : Reduces appetite and slows digestion.

" Semaglutide: Suppresses appetite.

" Cellulose and citric acid : Makes you feel full.

" Lisdexamfetamine dimesylate : Helps manages symptoms 
of binge eating disorder.

" Phentermine-topiramate : Makes you less hungry.

" Combination of SGLT2 inhibitors and glucagon-like-1 receptor 
agonists.

Weight loss surgery

If you have been diagnosed with class III obesity, bariatric surgery 
may be an option for you. Surgery is a severe but highly effective 
solution to long-term, significant weight loss. It works by changing 
your biology instead of just your mind or your habits. All bariatric 
surgery procedures alter your digestive system in some way. They 
restrict the number of calories you can consume and absorb. They 
also change hormonal factors in your digestive system that affect 
your metabolism and hunger.

Liposuction

Gaurgum

Green Coffee Extract

Herbal Tea

Dr. Adarsh Kumar
Sr. Consultant Internal Medicine, NHI
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rEckdw dks LokLF; ds n`f"Vdks.k ls egkfouk'k dh tuuh ekuk tkrk gS A 
bl le; lEiw.kZ fo'o esa vlapkjh jksxksa tSls dSalj] Mk;fcVht] 
ân;k?kkr] mPpCyM çs'kj] i{kk?kkr lkal&•kalh] /efu;ksa esa lM+u 
&xyu vkfn jksxksa dh tks egkekjh iQSyh gq;h gS mlds fy, cgqr gn rd 
rEckdw vkSj /weziku dks mÙkjnk;h ekuk tkrk gSA Hkkjr esa eq• dSalj ds 
fo'o Hkj esa lcls T;knk ejht ns•s tkrs gSaA og Hkh ;qok yksxksa esa eq• 
dSalj dk gksuk xqV•k]iku &elkyk ;k lqrhZ ds vR;f/d lsou ls fdruk 
fparuh; fo"k; gSA ,d vè;;u ds vuqlkj üúüú esa Hkkjr esa lc çdkj 
ds dSalj dh la[;k ûý -ùü yk• Fkh tks üúüü esa c<+ dj ûþ -ö yk• 
gks x;h gSA ;gk¡ ;g crkuk Hkh mfpr gksxk dh dSalj dh bl vHkwriwoZ 
c<+r ds ihNs rEckdw dk cgqr cM+k ;ksxnku gSA blh çdkj ân;k?kkr vkSj 
ßn; laca/h vU; jksxks ds egkekjh Lrj ij o`f¼ dh i`"BHkwfe esa Hkh 
rcDdq vkSj /weziku dk cgqr cM+h Hkwfedk gSA rEckdw ds blh 
fouk'kdkjh Lo#i dks ns•rs gq, ûùøø ls çfro"kZ fo'o Hkj esa ýû ebZ 
dks fo'o rEckdw fu"ks/ fnol euk;k tkrk gSA bldk mís'; gksrk gS iwjs 
fo'o leqnk; dks rEckdw vkSj mlls tqM+s lHkh inkFkZ] /weziku] xqV•k] 
lqrhZ] iku elkyk] xqy ;k bZ&flxjsV ds •rjksa ds çfr lcdks tkx:d 
djuk rFkk blls nwj jgus ds fy, çksRlkfgr djukA ,d mís'; ;g Hkh gS 
fd tks yksx nqHkkZX; ls blds paxqy esa iQal x, gSa mudks blls fdlh 
çdkj eqfÙkQ fnykukA dgrs gSa u % (û) rEckdw ls dSlh ;kjh] tks nsrh 
fdruh chekjhA] (ü) rEckdw gj gky esa •rjukd] nsrh dSalj]•ksa 
•ksa]djrh gS [kkdA (ý) ftUgksus NksM+ fn;k oks ets esa jgs]ftUgksaus ugha 
NksM+k oks eqlhcr esa jgs h (4) çfr iy çfr {k.k]rEckdw fo#¼ j.k I

rEckdw dh blh Hk;kudrk dks ns•rs gq, gj fpfdRld dk drZO; gS fd 
og vius laidZ esa vk;s gj ejht] gj O;fÙkQ dks bl ukfdl vknr ls 
fojr djsA blds •rjs crk;sA fdlh dks ftls /weziku ;k rEckdw fd yr 
yx pqdh gS mls blls eqfÙkQ fnykuk cgqr dfBu dk;Z gSA blds fy, cM+s 
/S;Z] la;e vkSj fujarjrk dh t#jr iM+rh gS bl dMqos lp dks tkuus ds 
ckotwn Hkh ge viuh dksf'k'k djrs jgrs gSaA öú» ls vf/d yksxksa esa 
;g dksf'k'k iw.kZ liQy gksrh gS] ýú» esa vkaf'kd liQyrk feyrh gS 
vkSj ûú» ,sls yksx gksrs gSa tks reke ç;Ruksa ds ckotwn bls NksM+ ugha 
ikrs vkSj ukuk çdkj ds d"Vksa dks >syrs jgrs gSA

;g egt la;ksx gh gS fd fo'o rEckdw fu"ks/ fnol] 2023 ds fnu gh 
,sls gks nks O;fÙkQ;ksa ls HksaV gq;h tks bl dqVso dh Hk;kudrk dk iwjk 
c•ku djrs gSaA tjk nsf•;s mu nksuksa ds gky %

(û) ̂ çk.k tkbZ ij /wez u tkbZ* % ̂ l* dh mez þù o"kZ dh gSA mUgsa 
cpiu esa gh firk&firkeg ls gqDdk ihus dk laLdkj feykA 
fd'kksj gksrs gh laxh&lkfFk;ksa fd lksgcr esa flxjsV dk pLdk yx 
x;kA iSarhl o"kZ gksrs gksrs mUgsa lkal&•klh gq;h fiQj irk pyk fd 
mUgsa Mk;fcVht Hkh gSA fiQj irk pyk fd mUgsa Mk;fcVht Hkh gSA 
mldk bykt 'kq: gqvk ij gqDdk vkSj flxjsV dk Øe pkyw jgkA 
pkyhl o"kZ dh vk;q esa mUgsa rhoz ân;k?kkr gqvkA xgu fpfdRlk 
d{k esa jD•s x,A fny dh nks vo#¼ ukfy;ksa dh liQkbZ dh x;hA 
mlesa NYys Mkys x, ij flxjsV ihuk mUgksaus vHkh Hkh ugha NksM+k 
ân;?kkr ds çdksi ls vHkh cps gh Fks fd mUgsa iQsiQM+s dh Vh ch gks 
x;hA mldh Hkh fpfdRlk 'kq: gqbZA Bhd gksus yxsA ,d ubZ ckr 

;g gqbZ fd mudh lsDl {kerk de gksus yxhA vc iRuh ds ikl 
tkus esa ladksp gksus yxkA ;g fujarj /weziku vkSj Mk;fcVht ls 
mRiUu tfVyrk ds dkj.k gqvk gSA vc mUgsa ân;k?kkr] 
Mk;fcVht] lkal&•klh] Vh ch vkSj raf=kdk dks cy çnku djus 
okyh vkS"k/h;ka nh tk jgha gSa ij /weziku vHkh rd ugha NwVk gSA 
vkt Hkh tc og fDyfud esa vk;s rks muds 'kjhj ls fudksfVu dh 
xa/ fudy jgh FkhA eSaus mUgsa iqu% lpsr fd;kA esjs lkeus og 
/weziku NksM+us ds fy, lger gks tkrs gSa ij laxh&lkfFk;ksa ds chp 
flxjsV ds çfr eksg vkSj nqcZyrk gkoh gks tkrh gSA vkSj og 
çk.kysok /weziku esa rYyhu gks tkrs gSaA ;g ̂ çk.k tkbZ ij /wez u 
tkbZ* okyh fLFkfr FkhA

(ü) ̂ 'kknh ds igys dh 'krZ* % öü o"khZ; ̂ jk* is'ks ls bathfu;j gSaA 
fd'kksjkoLFkk ls gh flxjsV ds 'kkSdhu gSaA ÿø o"khZ;k iRuh 
vè;kfidk gSaA ^jk* dks ckbZl o"kks± ls Mk;fcVht gSA foxr dqN 
o"kkZs ls mPp CyM çs'kj dh f'kdk;r gSA xnZu vkSj iSj dh jÙkQ 
ufy;ksa esa ,fFkjksLdyjksfll ds pyrs vojks/ (CykWdst) ds 
y{k.k gSaA fcxM+s •ku&ik.k vkSj O;k;keghurk ds dkj.k rksan 
fudyh gq;h gSA rko Hkh bruk fd dqN iwNks erA vc ân; esa 'kwy 
Hkh gksus yxk gSA bu lcds ckotwn /weziku dks og NksM+uk ugha 
pkgrsA mudh le> esa ;g ugha vk;k fd /weziku mudh leLr 
O;kf/;ksa dh tM+ esa gS I bls NksM+uk gh iM+sxk rHkh mudk vkxs dk 
thou lq•e; chr ik;sxk vU;Fkk og chekfj;ksa ls f?kjs jgsaxsaA ;g 
lqudj mudh iRuh cksyh&MkDVj lkgsc ̂ /weziku u djus* dh ckr 
rks eSaus fookg ds iwoZ 'krZ ds :i esa jD•h Fkh ij vkt 'kknh ds 
cÙkhl o"kZ gks x, gSa bUgksus og 'krZ iwjh ugha dhA eq>s rks yxrk gS 
fd buds /weziku dh otg ls esjk LokLF; gh çHkkfor gks jgk gSA 
fdruh lPph ckr dg jgh Fkh f'kf{kdk iRuh egksn;kA bls 
fpfdRldh; Hkk"kk esa ̂ vijks{k /weziku* dgrs gS I eSaus mUgsa <kM+~l 
ca/k;k fd vc eSa Hkh muds 'kknh iwoZ dh 'krZ iwjh djokus esa 
mudh enn d:¡xkA bruk lquus ij ifr&iRuh nksuksa ds psgjs ij 
eqLdku fc•j x;hA ,d fpfdRld dks blls T;knk D;k pkfg;s\ 
jksxh ds psgjs ij ,sls e/qj gkL; gh rks mldh v{k; fuf/ gSA

lp dgw¡ rks ûù÷ü esa ̂ ân;k?kkr ds tksf•e rRo* ds vius LukrdksÙkj 
'kks/ ds nkSjku eq>s /weziku vkSj rEckdw lsou ds fo"k; esa tks çR;{k 
vuqHko gq, rcls ysdj vc rd vius foLr`r fpfdRldh; iVy dks 
tc eSa ns•rk gw¡ rks eq>s lSdM+ks ,sls yksx ;kn vk tkrs gSa ftUgksaus esjs 
vkxzg & vuqjks/ ij /weziku R;kx fn;kA lqrhZ&rEckdw •kuk NksM+ fn;k A 
ij nl 10» ,sls Hkh gSa tks pkg dj Hkh bl dqVso dks NksM+ ugha ik;sA 
blds ckotwn ge vius vfHk;ku esa fu#Rlkfgr gksus okys ughaA rEckdw 
ds fo#¼ gekjk ;g egkvfHk;ku tkjh jgsxkA esjs fy, gj iy] gj {k.k] 
thou dh vafre 'okl rd ̂ rEckdw fu"ks/ fnol* dk egRo cuk jgsxkA 
;g vfr'k;ksfÙkQ ugha ;g esjs thou dk lp gS&gj iy] gj {k.k] rEckdw 
ds fo#¼ j.k A

MkDVj Jh/j f}osnh
ofj"B ßn; jksx fo'ks"kK]

us'kuy gkVZ bafLVVÔwV] ubZ fnYyh

fo'o rEckdw fu"ks/ fnol dh çklafxdrk % gj iy gj {k.k] rEckdw fo#¼ j.k fo'o rEckdw fu"ks/ fnol dh çklafxdrk % gj iy gj {k.k] rEckdw fo#¼ j.k 
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;ksx D;k gS \ 

;ksx dk vFkZ tksM+us ls gksrk gS A tksM+uk viuh vkRek ls] ijekRek ls] 
efLr"d dk ân; ls] bafæ;ksa dk lEiw.kZ 'kjhj ls] O;fÙkQ;ksa dk]jk"Vªksa dk 
vf•y czãkaM ls la;qÙkQ gksus ls A ;gka ;g mYys• djuk vR;ar vko';d 
gS fd ;ksx dh fo/k lkoZdkfyd gS A lkoZnSf'kd]lkoZtuhu vkSj 'kkLor gSA 
;ksx ds blh ldkjkRed vkSj ykHkçn i{k ls çHkkfor gksdj lu üúûþ esa 
la;qÙkQ jk"Vª la?k (;w ,u ) us üû twu üúûÿ ls çfr o"kZ blh fnu varjkZ"Vªh; 
;ksx fnol eukus dk lqfu'p; fd;k A blh ladYi ds vuqlkj bl o"kZ üû 
twu üúüý dks iwjs fo'o Hkj esa ;ksx fnol euk;k A ;g bl varjkZ"Vªh; 
ladYi dk uoha o"kZxkaB Fkh A bl ckj ;g vn~Hkqr la;ksx Fkk fd Hkkjr ds 
ç/ku ea=kh Jh eksnh Hkh bl 'kqHk volj ij mifLFkr Fks rFkk muds usr`Ro esa 
ûýÿ ns'kksa ds çfrfuf/;ksa us ;ksxkH;kl fd;k A bu iafÙkQ;ksa ds ys•d dk ;g 
lkSHkkX; gS fd mlus çFke varjkZ"Vªh; ;ksx fnol üû twu üúûÿ dks tkfe;k 
gennZ bafLVVÔwV vkWiQ esfMdy lkbZUlst ,saM fjlpZ ds çkax.k esa lksRlkg 
Hkkx fy;k vkSj ;g ijaijk vHkh rd v{kq..k gS A 

çkphu Hkkjr esa i`Foh ds çR;{k nsork lw;Z ls tqM+us dh blh çcy vkdka{kk 
us lw;Z ueLdkj ;ksxkH;kl dh vo/kj.kk dks tUe fn;k (fp=k &û)A dguk 
u gksxk dh lw;Z ueLdkj ds vH;kl ls lk/d ds vax&çR;ax lfØ; jgrk 
gS vkSj og xnZu] ihB] ?kqVus] dwYgs dh gfîó;ksa dh vle; chekfj;ksa ls lnk 
loZnk ds fy, eqÙkQ jgrk gS &c'krZs og ;g O;k;ke fd'kksjkoLFkk ls 'kq: 
djs vkSj fujarj djrk jgs A

og ,sfrgkfld iy ftlus fo'o dks ̂ ;ksx* ls ifjfpr djk;k 

;kn dhft, egkHkkjr dk og ,sfrgkfld iy tc ;ksxs'oj Ñ".k us fo'o 
dks ̂ ;ksx* ls ifjfpr djk;k vkSj ;ksx ls fujksx gksus dh O;k[;k çLrqr dh 
xbZ % ;qÙkQkgkjfogkjL; ;qÙkQps"VL; deZlqA ;qÙkQLoIukocks/L; ;ksxks Hkofr 
nq%•gkAA 6-17A (fp=k &ü) 

egf"kZ iratfy (ÿúúú o"kZ iwoZ) dk v"Vkax ;ksx (fp=k&ý) %

;ksxf'pÙko`fÙkfujks/% (fpÙk o`fÙk;ksa dk fujks/)&iratfy ;ksx lw=k 
O;k[;k A (ü@ÿû)

;ksx lc dj ldrs gSa & ;ksx gj O;fÙkQ]gj mez]gj leqnk; vkSj gj fyax 
dk O;fÙkQ dj ldrk gS A bl fo"k; esa ;g funZs'k vR;ar Li"V gS% ;qok o`¼ks 
vfro`¼ks O;kf/rks nqcZyksfr okAvH;klkn~ flf¼ekIuksfr loZ ;ksxs'orfUnZr%AA 

vFkkZr ;qok] o`¼] vfro`¼] #X.k] nqcZy ;ksxh]lU;klh] x`gLFk] jktuhfrK] 
fpfdRld] iQkSth] fgUnw] eqfLye] flD•] bZlkbZ] vkfLrd] ukfLrd lHkh 
;ksx dj ldrs gS vkSj vH;kl ls liQyrk çkIr dj ldrs gSa A ;g t:j gS 
fd mez] voLFkk] lsgr vkSj ns'k dky dh ifjfLFkfr;ksa dks ns•rs gq, 
;ksxklu dk Lo:i fofHkUu gks ldrk gS A 

gekjs lkeus ,sls dbZ egkuqHkko gS tks mez esa vR;ar Js"B gS tSlsûüö o"kZ ds 
Lokeh f'kokuan] ùú$,;j ek'kZy ih oh vbÕ;j] ùú$ lqçfl¼ vfLFkjksx 
fo'ks"kK çksiQslj rqyh] 'krkf/d iQkStk flag] ûúö$ lqJh jkeckbZ ftu yksxksa 
us ;ksx&O;k;ke vkSj lSj rFkk vPNh thou 'kSyh ds cy ij cgqr dqN 
peRdkj dj fn•k;k gS A ;gk¡ ;g Li"V djuk gS fd ;ksx ds fy, ;ksxh 
@iQdhj tSlh os'kHkw"kk u gha ;ksx ds fo"k; esa tksj tksj ls cksyus dh t:jr 
ugha gksrh gS vfirq mls okLrfod thou esa O;oâr djus dh vko';drk 
gksrh gS u os'k /kj.ka fl¼s%] dkj.ka u p rRdFkk A Ñ;So dkj.ka fl¼k%] lR; 
es rUu la'k;%A (fp=k &þ ) 

;ksx }kjk dksbZ Hkh O;fÙkQ vklkuh ls lqLokLF; dks çkIr dj ldrk gS A 
vPNk LokLF; dkSu ugha pkgrk \ dgrs gSa u – ran#Lrh gtkj fu;kerA 
vaxzsth esa dgrs gS&Health is wealthA ,d vkSj mfÙkQ gS&lsgr gh /u gS] 
jksxh fu/Zu gSA bldh iqf"V laLÑr ds bl lqHkkf"kr ls feyrh gS % ̂ /ekZFkZ 
dke eks{kk.kka 'kjhja lk/ua fgre* ftldk eryc gS /eZ vFkkZr~ drZO; 

ikyu] /u]larfr vkSj eks{k bu lcdh çkfIr vPNs LokLF; ij gh fuHkZj 
gksrh gS A vPNk LokLF; ;ksx ls feyrk gS ̂;ksx fujksx dk lq;ksx gS* A

;ksx vkSj è;ku dh oSKkfud i`"BHkwfe % (fp=k &2) 

;ksx ls ruko dk fujkdj.k 

;ksx fo'ks"kr% è;ku vkSj çk.kk;ke 'kjhj ds vanj vuqdaih (fleiSfFkfVd) 
ra=k ds çHkko dks de djrh gS vkSj ijkuqdaih (iSjkfleiSfFkfVd) ra=k dks 
iq"V djrh gSA bldk çfriQy ;g gksrk gS fd ân; xfr de] CyM çs'kj esa 
deh] jÙkQ 'kdZjk esa deh gksrh gS A ;ksx ds bl fo'ks"k Hkwfedk vkSj ykHk dk 
fo'kn o.kZu rFkk oSKkfud ykHk dk 'kks/&vuqHko çfl¼ fpfdRld MkDVj 
mMwik tks vk;qoZsn vkSj vk/qfud fpfdRlk nksuksa esa ikjaxr Fks rFkk dk'kh 
fgUnw fo'ofo|ky; ds varxZr fpfdRlk foKku ds funs'kd Fks] mUgksaus o"kZ 
ûùøÿ esa çdkf'kr viuh iqLrd – çkseks'ku vkWiQ gsYFk iQkWj vky ch 
vk;qoZsn ,aM ;ksx (PROMOTION OF 'HEALTH FOR ALL"BY 
AYURVEDA AND YOGA]1985] Printed at The Tara Printing Works 
]Varanasi) esa Li"V fy•k gS fd ;ksxklu vkSj è;ku gkbijVsa'ku] b'phfed 
ân; jksx (ân;k?kkr)] czkWufd;y vLFkek] isfIVd vYlj ]bfjVscy ckosy 
flaMªkse] vyljsfVo dksykbZfVl] Fkk;jksVkWDlhdksfll]Mk;Vhcht] fparkrqjrk] 
ekbxzsu] Vsa'ku lj nnZ] ;gk¡ rd fd dqN çdkj ds dSalj esa Hkh ;ksx ds 
ldkjkRed ;ksxnku dks udkjk ugha tk ldrk (ns•sa mudh mijksÙkQ iqLrd 
ds i`"B ûöÿ&û÷ü)A ruko esa ;ksx dh ldkjkRed Hkwfedk dks è;ku esa j• 
dj la;qÙkQ jkT; vesfjdk ds ojekWUV fo'ofo|ky; esa d{kk 'kq: gksus ds 
iwoZ fo|kfFkZ;ksa dks ;ksxklu vkSj è;ku djk;k tkrk gSA bl fof/ ls Nk=kksa ds 
vanj ijh{kk vkSj vè;;u ds nkSjku mRiUu ruko dks nwj djus esa lgk;rk 
feyrh gS A

,d 'kks/ esa& us'kuy gkVZ bafLVVÔwV esa Mh ,u ch Lrj ij ân;k?kkr (gkVZ 
vVSd) ls ihfM+r yksxksa esa vo#¼ ân; ufydkvksa dh liQkbZ (ih lh 
vkbZ) ds i'pkr ,d lewg ds jksfx;ksa esa ikjaifjd vkS"kf/;ksa ds vfrfjÙkQ 
çk.kk;ke vkSj 'koklu dk çf'k{k.k fn;k x;k tcfd nwljs lewg esa dsoy 
ikjaifjd vkS"kf/;ka nh xbZ A nksuksa lewgksa ds jksfx;ksa dks rackdw vkSj efnjk ls 
fojr jgus dk vkxzg Hkh fd;k x;k A djhc Ng eghus ds vè;;u ds ckn 
çk.kk;ke vkSj 'koklu okys lewg ds jksfx;ksa esa nkg lwpd tSo jlk;u tSls 
vkbZ ,y ö vkSj ,p ,l&lh vkj ih lwpdkadksa esa egRoiw.kZ deh ikbZ x;hA 
bl egRoiw.kZ 'kks/ miyfC/ ds fy, 'kks/kFkhZ MkDVj vouh'k dks jk"Vªh; 
ijh{kk ifj"kn us üúüü esa Lo.kZ ind ls iqjLÑr fd;k A  

;ksx dks Mk;fcVht] ân;k?kkr] fMesaf'k;k vkfn jksxksa esa Hkh ykHkçn crk;k 
x;k gSA

,El] ubZ fnYyh esa fd;s x, ,d vè;;u esa Hkzkejh çk.kk;ke] vuqykse 
&foykse çk.kk;ke] è;ku vkSj 'koklu dks dbZ fpjdkjh (ØkWfud) jksxksa esa 
mi;ksxh ik;k x;k gS A

fLFkfrçKrk dk ,d vn~Hkqr mnkgj.k 

çlUurka ;k u xrkfHk"ksdrLrFkk u eEys ouoklnq% •r%

॥eq•kEcqtJh j?kquUnuL; es lnkLrq lk eatqy eaxy çnk॥ (jkepfjrekul] 
v;ksè;kdk.M] eaxykpj.k 'yksd1) e;kZnk iq#"kksÙke jke jkT;kfHk"ksd dh 
lwpuk ls [kq'kh esa iQwys ugha lekrs u gh ouokl ls nq•hA

dkSu lh gSa os vknrsa tks vkidks ;qok cukrh gS&;ksxe; thou 'kSyh dk 
ikyu djus okys yksx ges'kk ;qok jgrs gSa A ;ksxe; thou 'kSyh dk eryc 
gS & rackdw vkSj 'kjkc ls ijgst] 'kkdkgkj] iQykgkj] ;ksx&O;k;ke] lkekU; 
otu ('kkjhfjd xBu lwpdkad ¹ch ,e vkbZº ûø& üÿ-ÿ ds vanj)] 
lkekU; CyM çs'kj] lkekU; jÙkQ 'kqxj] ruko&}s"k&Øks/] fpark ls nwjh] è;ku 
dk fuR; vH;kl djus okys A ,sls yksx ges'kk ;qok cus jgrs gSa A bUgh yksxksa 
ds fy, gh dgk gS & eu fueZy gks] ân; foey gks] dks"B vey gks] vk;q 
çcy gks A ;ksx dks thou 'kSyh dgk x;k gSA 

gj ?kj ;ksx] ns'k fujksx% varjkZ"Vªh; ;ksx fnol&2023 dk ;g lans'k gj ?kj ;ksx] ns'k fujksx% varjkZ"Vªh; ;ksx fnol&2023 dk ;g lans'k 
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dkSu gksrk gS cw<+k \

v"Vkax ;ksx esa crk, x, çFke lksiku ds varxZr ;e&fu;e dk ikyu u 
djus okys yksx le; ls iwoZ cw<+s gksa tkrs gSaA ;s gSa os yksx% rackdw] /weziku] 
bZ&/weziku] tad Hkkstu djus okys yksx] ekalkgkjh] 'kjkc lsou djus okys] 
O;k;ke&;ksx u djus okys] eksVkis ls ihfM+r (ch ,e vkbZ > üÿ-ÿ)] 
Mk;fcVht&ân;k?kkr ;k dSalj ds jksxh] vR;f/d fpark] ?k`.kk] }s"k vkSj 
Øks/krqj yksx] vfuæk] fpjdkjh dCt ls ihfM+r yksx] vuqfpr ;kSu laca/ 
ds dkj.k ,p vkbZ oh ls xzLr yksxA è;ku jgs ;s lHkh jksx eq[; :i ls ;ksx 
çfrdwy thou 'kSyh ds dkj.k mRiUu gksrs gSaA

blhfy, dgk tkrk gS ̂dfj, ;ksx] jfg, fujksx*A tc ns'k dk gj O;fÙkQ 
;ksx vuqdwy thou 'kSyh viuk,xk]fu;fer ;ksxklu djsxk rks gekjh lsgr 
dk mÙkjnkf;Ro Lo;a ;ksxs'oj vius Åij ysrs gSa& ^rs"kka fuR;kfHk;qÙkQkuka 
;ksx{ksea ogkE;ge* AAù -üü AA A

lkjka'k& ;ksx vuqdwy thou thus okys yksx vFkkZr LokLF;çn Hkkstu djus 
okys] mi;qÙkQ O;k;ke &;ksx] mfpr drZO; ikyu djus okys] le; ij lksus 
vkSj le; ij txus okys yksxksa ls Hkjk gekjk ns'k fuLlansg ,d LoLFk 
lEiUu ns'k gksxk A ;g og fnu gksxk tc ge xoZ ls dg ldsaxs ̂ gj ?kj 
;ksx] ns'k fujksx* A  fp=k &û 

Jh vk;kZ
80 years

lqJh y{eh 
17 years

Jh pkS/jh
50 years

lqJh lhfy;k
50 years

MkDVj Jh/j f}osnh
ofj"B ßn; jksx fo'ks"kK

us'kuy gkVZ bafLVVÔwV] ubZ fnYyh

lw;Z ueLdkj

vis{kr;k ;qok % fu;fer ;ksx djus okys yksx
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Kku c<+s lksp ls] T;ksa dnyh ny esa ikr ikr esa ikr
û- Kku c<+s lksp ls]

 jksx c<+s Hkksx ls A (fganqLrkuh dgkor dks"k ls)

ü-  T;ksa dnyh ny esa ikr ikr esa ikr]

 R;ksa jksx O;Fkk esa ?kkr ?kkr esa ?kkr A

O;k[;k % ,d iqjkuh dgkor gS ̂ T;ksa dnyh ny esa ikr ikr esa ikr] R;ksa prqju dh ckr ckr esa ckr*A vFkkZr ftl çdkj dsys ds rus esa ijr nj 
ijr dbZ irZs&iÙks gksrs gSa mlh çdkj lHkk prqj yksxks dh ,d xw<+ ckr ds ihNs dbZ fufgr lUns'k varfuZfgr jgrs gSaA fpfdRlk 'kkL=k ds n`f"Vdks.k bl 
yksdksfÙkQ dh nwljh iafÙkQ dks ge ;ksa dg ldrs gSa & ̂ R;ksa jksx O;Fkk esa ?kkr ?kkr esa ?kkr*A vk'k; ;g gS fd fdlh Hkh jksx ds ihNs fo'ks"kr% fpjdkjh 
(ØkWfud) jksx ds ihNs dbZ varO;ZFkk,¡ fyiVh jgrh gSA mnkgj.k ds rkSj ij ;fn fdlh dks Vh ch (VÔwcjdqyksfll@risfnd) gq;h gS rks mlds ihNs vdsys 
ekbdkscSdVhfj;e VÔwcjdqyksfll thok.kq dk gkFk ugha gS oju vU; dbZ ckrs gksaxh ftlds iQyLo:i ml veqd O;fÙkQ dks Vh ch gq;h gksxhA ,d lq/h 
fpfdRld dks mu leLr ckrksa dk è;ku j•uk pkfg,A

dkyØfed vkSj tSfod vk;q
dkyØfed vk;q ij] fdlh dk o'k ugha]

tSfod vk;q vki ij fuHkZj] vki ijo'k ugha A
O;k[;k % fdlh Hkh O;fÙkQ dh tUe ls ysdj vkt rd dh vk;q dks dkyØfed vk;q dgk tkrk gSA lkekU;r;k ml ij fdlh dk o'k ugha 
gksrkA ,d vkSj vk;q gksrh gS ftls tSfod ;k dks'kkxr vk;q dgrs gSA ;g vk;q vkids 'kjhj ds vanj vl[; dks'kkvksa esa mifLFkr xq.klw=k 
(Øksekslkse) ds vanj mifLFkr Vsyksfe;lZ dh yEckbZ ls vkadh tkrh gSA tYnh cw<+s gksus okyksa O;fÙkQ;ksa ds Vsyksfe;lZ dh yEckbZ lkekU; ls de 
gksrh gSA vR;f/d /weziku djus okys vkSj Øks/krqj yksxksa ds Vsyksfe;lZ lkekU; O;fÙkQ;ksa ls de yEcs gksrs gSA xq.klw=k ij vk/kfjr Vsyksfe;lZ dh 
yEckbZ ukius dh çfØ;k FkksM+h tfVy vkSj O;;lkè; gksrh gS ijUrq dks'kk &vk;q ukius dk vR;ar laosnu'khy lwpdkad gSA blls ljy ,d vkSj 
fof/ gS &og gS xzhok /euh dh vUr% dyk dh vkrafjd vkSj eè; dyk ds chp dh vYVªklkmaM fof/ ls mudh eksVkbZ (lh vkbZ ,e~ Vh) dk 
vkdyu I ;fn ;g eksVkbZ 1 feyhehVj lsvf/d gksrh gS rks O;fÙkQ vius dkyØfed vk;q ls vf/d o`¼ gksrk gSA lh vkbZ ,e Vh ls çkIr eksVkbZ 
dks okfguh& vk;q dk |ksrd ekuk x;k gSA

dguk u gksxk tks yksx /weziku djrs gS] rEckdw lqrhZ •krs gSa] tad •kuk •krs gSa ;k ch ih vFkok 'kqxj ds ejht gksa muds xzhok /euh dh 
vkrafjd vkSj eè;dyk dh var% dyk dh eksVkbZ (lh vkbZ ,e Vh) vf/d gksrh gSA ;g eksVkbZ O;fÙkQ fo'ks"k dh thou 'kSyh ij fuHkZj djrh gSA 
vPNh thou 'kSyh viuk dj vki öú o"kZ ds gksrs gq, Hkh ÿú o"kZ dh tSfod vk;q ds O;fÙkQ gks ldrs gSa ijarq •jkc thou 'kSyh ds pyrs vki 
ÿú o"kZ ds gksrs gq, öú o"kZ ds tSfod vk;q ds O;fÙkQ yx ldrs gSaA vPNh thou 'kSyh okyksa esa lh vkbZ ,e Vh de rFkk •jkc thou 'kSyh okyksa 
esa vf/d ikbZ tkrh gSA dgrs gSa u ̂tSfod vk;q vki ij fuHkZj] vki ijo'k ugha*A

v'oLFk i=k lk jÙkQo.kZ]

okfgfu;ksa ls ifjiw.kZ i.kZ]

cgrk jx jx esa {khj rks;]

,slk gS viuk ân;&i.kZA 

ladsr% v'oLFk&ihiy] fdly;&dksey iÙks] i.kZ&iÙks] {khj&iks"kd æO;] rks; &ty 

O;k[;k% çÑfr ds vuwBs lalkj esa gesa dHkh dHkh ,sls mnkgj.k feyrs gSa tks gekjs 
'kjhj ds fofHkUu Hkkxksa ls feyrs tqyrs n`'; çnku djrs gSaA ,slk gh n`'; ihiy ds 
dksey uo fdly; iÙkksa dks ns•us ij feyrk gSA ;s iÙks ekuo ân; ds leku yksfgr 
o.kZ ds okfgfu;ksa ls mlh çdkj ifjiw.kZ gksrs gSa tSls ekuo ân; /efu;ksa] f'kjkvksa vkSj 
rkaf=kdkvksa ls Hkjiwj jgrk gSA vko';drk bl ckr dh gS fd ge viuh ân; 
ufydkvksa dks dksysLVsjkWy ds dpjs] rko&ruko ls {kr&fo{kr rFkk /weziku&rackdw ls 
çnwf"kr u dj nsaA v'oLFk ds uo fdly; gesa ;gh lans'k ns jgsa gSaA 

ihiy ds dksey iÙkksa dk ân; & lans'k 
y se âk n;d kk dd kj  iy Ùih kki   

MkDVj Jh/j f}osnh
ofj"B ßn; jksx fo'ks"kK] us'kuy gkVZ bafLVVÔwV] ubZ fnYyh
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Cleft lip and palate are one of  the most 
common congenital anomalies of  
craniofacial region. 1 in 700 live births 
are born with cleft lip and/or cleft palate 
in the world. Cleft lip and palate is an 
anomaly causing a range of  functional 
as well as aesthetic problems which 

consist of  a severe impact on facial growth, dentition, speech, 
hearing and genetic aspects because of  the complex mode of  
inheritance. Surgery is essential for the repair of  cleft defects. 
Various team members of  the cleft care team play important roles 
in facilitating the surgery and improving the postoperative 
outcome. Craniofacial orthodontics plays an important role in 
taking care of  teeth and alveolar arches during and after surgery 
from birth to adulthood. Orthodontist can participate during all 
stages of  care of  cleft patient. 
Being an orthodontist, we treat a variety of  cleft lip and palate 
patients, each of  whom presents with different concerns. It is the 
responsibility of  cleft care team to guide the parents and patients 
time to time and provide treatment for their needs. 
Neonatal Stage (Below 1 month of  age)
Children with cleft lip, alveolus and palate in the infant stage have 
different problems. This time parents are more concerned about 
the feeding, and they are scared about the large gap in cleft 
alveolus and lip and whether it will close completely or not. For 
such patients NAM (Nasoalveolar Moulding) helps to arrange the 
cleft segments, and the obturator plate helps the child to feed 
properly as it covers the cleft palate defect. By covering the palate 
region it facilitates the sucking and proper feeding. It also lowers 
the risk of  aspiration. It approximates the cleft by taping the cleft 
lip region. Another concern of  the parents is the shape of  the 
nose, so when the gap becomes less, a nasal stent is added to the 
plate, which maintains the shape of  the nose until the time of  
surgery.

Mixed Dentition stage (6-12 years of  age)
Age of  6-12 years is the period of  mixed 
dentition. At this age children may have 
collapsed maxillary segments because of  
maxillary retrusion, mal-aligned teeth, 
crossbite and congenitally missing 
lateral incisor or canine. To correct 

ROLE OF ORTHODONTIST IN 
MANAGEMENT OF CLEFT LIP AND PALATE

these, various types of  removable and fixed appliances are used 
depending upon the severity of  the maxillary deformity. Some of  
them are NiTi expander, Hyrax, quad helix and facemask.
Cleft lip, alveolus and palate patients 
may have a pre-alveolar or an anterior 
palatal fistula. To correct this, surgery 
is advised, but it is difficult for the 
surgeon to perform as there is no space 
for fistula closure. In case of  missing 
lateral incisor and canine secondary alveolar bone graft is 
required. The role of  orthodontist is to expand the maxilla, create 
space and make it easier for the surgeon to perform the bone graft 
surgery.
Permanent Dentition stage (12-18 years of  age)
In cleft lip and palate patients, the role of  the orthodontist will 
continue until a later age. At this point, fixed orthodontic 
treatment is used to correct the dentition completely. Sometimes 
during permanent dentition orthodontic treatment is performed 
alone or in conjunction with orthognathic surgery. This 
treatment is also known as definitive orthodontic treatment. The 
jaw alignment and all dental deformities are corrected to achieve 
normalcy. This treatment also paves way for total rehabilitation 
of  the patient and develop confidence in their future endeavours.
Conclusion
The successful management of   a patient with cleft lip and palate 
requires careful coordination of   all members of   the cleft palate 
team. The successful management of   a patient with cleft lip and 
palate requires careful coordination of   all members of   the cleft 
palate team. The successful management of   a patient with cleft lip 
and palate requires careful coordination of   all members of   the 
cleft palate team. The successful management of  the cleft lip and 
palate patients require a good coordination among the members 
of  the cleft team. Orthodontist is an integral part of  cleft team. 
Many children are benefitted by orthodontic treatment. 
Orthodontic treatment helps to redirect growth pattern of  cleft 
patient to a normal direction and thus improving the facial 
aesthetics. A timely and appropriate treatment helps in final 
outcome of  the patient. 

 

– Dr. Chirag Sharma, BDS, MDS, Consultant Orthodontist

– Dr. Gargi Singhal, BDS, MDS, Consultant Pedodontist

– Dr. Karoon Agrawal, Senior Consultant, Plastic Surgery NHI

ROLE OF ORTHODONTIST IN 
MANAGEMENT OF CLEFT LIP AND PALATE
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National Heart Institute- Smile Train team organised a 
Cleft Education Camp on March 26, 2023, at the JPM 
Hotel, New Delhi. The major goal was to bring the 
parents together to initiate their interaction and create an 
atmosphere of ease amongst them. We know that the 
parents are worried to the extent of breakdown because 
of their children's condition. The parents do not have 
enough knowledge and support for this condition. They 
face their own parents and the society with many brick 
bats, myths and wrong advices. Some of them have to 
face the teasing and social isolation which are not known 
elsewhere. They don't know any fellow parents who 
could provide them moral support and guidance. The 
smile train team was planning to create this platform for a 
long time for the benefit of parents. Finally this could be 
orgnised with the help of all concerned. There was 
overwhelming response from the parents and almost all 
of the parents attended and actively participated during 
the camp.

As a pilot project a Cleft Education Camp was organised. 
The invitees were a mix of parents with different age 
groups of children. There were pre-op patients (parents 
of new-born babies) who have to undergo surgery in near 
future, postoperative children of 2 to 12 years of age and 
few fully grown up adult patients. Idea was to bring the 
parents of different grades of experience in bringing up 
these children. So that they can guide and support the 
younger parents as and when needed. Finally there were 
members of the Cleft India Parent Association (CIPA) to 
channelise the thoughts in right direction.

To start with painting, singing, and dances competitions 
were organised to engage the children through these 
activities. The parents were also actively involved in 
guiding their children during the competition. It was an 
actioned packed hour. It was amazing to witness the 
enthusiasm and competitive spirit of every one. Almost 
all the children painted the drawings. Their creations are 
reproduced here.

NHI CLEFT EDUCATION CAMP

Award winning art work by Master Vihaan

Children dancing to the tune of Bollywood songs

Stage was set for talking about the journey of patients 
and the parents. Col Amik Garg, one of the active 
members of CIPA spoke about his experience with his 
son Asheem. Asheem has done well in his career after 
passing out from IIT Delhi and now he is well established 
software engineer. Then Mr Lalit Gaur spoke about his 
journey with his son Jai Gaur who is a singer and is 
pursuing degree course in a prestigious institute. 
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Similarly other parents also spoke about the successful 
stories of their children born with cleft. All the parents 
expressed that there was no system of information 2 
decades back. Smile train did not exist and so the support 
system. Some of the parents expressed their feelings and 
it was good to know about their impression and feelings 
when the child with cleft lip and/or palate was born. 

NHI- ST patients Saahil, Kishan Shah, Karan Pandey 
and Govinda Spoke about their experiences in school, 
family and society. They spoke of teasing among peers 
and how they dealt with. All of them said 'So what'. This 
is their life and they are living happily. Sometime it was 
hard but they have learnt how to cope up with. 

It was an amazing and useful event for everybody. 
Parents with new-borns were relieved after meeting with 
some parents, and they also shared their feelings in front 
of everybody. Parents with children ages 2–12 also felt 
the same way after meeting adult patients. Every adult 
patient, as we called them, 'cleft warriors' gave a 
motivating speech, and they also form a small 

community so that they can interact with everybody or 
with those who need their help.

After all this, even parents wanted to get involved and 
started sharing their personal stories of cleft and being a 
cleft warrior. Then we distributed some trophies and gifts 
to the participants to boost their confidence. We even 
gave them participation certificates that referred to them 
as 'cleft warriors. We feel they are warriors in every way. 
After all this, we organised a magic show for kids so that 
they would enjoy it and take good memories with them.

This camp gave an opportunity to meet, exchange the 
contacts and seek guidance from each other. The 
experienced parents as well as the grown up patients 
born with cleft and treated were very supportive to their 
junior colleagues.

This is the beginning. NHI ST team is determined to 
propagate this platform nationwide, so that no parent is 
left without social support specially during first few 
months of baby's life.

        

NHI- Smiletrain team members

Sitting: Nirmal (OT tech), Surabhi(SLP), Aswathi(OT Nurse); Chirag(Orthodontis), Dr Karoon Agrawal(Program Director and chief 
Surgeon), Dr Dhruba (Anesthetist), Anjali (ST manager), Geeta (OT nurse),

Standing: Noone (Pt Coordinator), Mansi (SLP), Dr. Gargi (Project Coord & Pedodontist), Mansha (Ped Nutritionist)      

All the participants of Cleft Education Camp
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Surgery is a major medical procedure that necessitates 
extensive preparation and care both before and after 
the procedure

1. What is surgical Self Healthcare?

Surgical self-healthcare refers to the measures that 
patients can take to prepare for and recover from 
surgery. It involves proactive steps that patients can 
take to improve their overall health and well-being 
before and after surgery. This includes adopting 
healthy lifestyle habits,  following specific 
instructions from the medical team, and being aware 
of potential risks and complications.

2. Why is Surgical Self-Healthcare Important?

Adopting a proactive approach to surgical Self-
healthcare can help patients to:

· Reduce the risk of complications during and after 
surgery.

· Improve the success of the surgery

· Promote a faster and more comfortable recovery

· Reduce the risk of future health problems.

· Increase confidence and control over the surgery 
process.

3. How to Practice Surgical Self Healthcare?

Before Surgery:

1) Get in Shape: The better your physical condition, 
the easier it will be for your body to cope with the 
stress of surgery. Regular exercise, a healthy diet, and 
adequate sleep can help strengthen your immune 
system, reduce stress levels, and improve overall 
health.

2) Follow Medical Instructions: Your medical team 
will provide you with specific instructions on how to 
prepare for surgery. These may include dietary 
restrictions, fasting instructions, and pre-surgery 
medications. It is important to follow these 
instructions carefully to reduce the risk of 
complications.

3) Quit Smoking: Smoking can increase the risk of 
complications during and after surgery. If you smoke, 
quitting several weeks before surgery can help reduce 
the risk of complications.

4)  Before surgery, make sure Prepare for Recovery:
that you have everything you need for a comfortable 
recovery. This may include comfortable clothing, 
pillows, and blankets, as well as any prescribed 
medications and medical supplies.

5)  : Prepare your mind for surgery Calm your mind
by meditating for 30 minutes every day and 

visualizing the successful outcome of the surgery. You 
have to think as if you have already recovered from the 
illness.

6) Cultivate faith: Have complete and unwavering 
trust in yourself, in your physician, and in God.

7) Be grateful: Thank everyone who helped you from 
pre-operative to post-operative to full recovery from 
your diseased condition.

After Surgery:

1. Follow Post-Surgery Instructions: Your medical 
team will provide you with specific instructions on 
how to care for yourself after surgery. This may 
include instructions on how to care for your incision, 
when to take medication, and what activities to avoid. 
It is important to follow these instructions carefully to 
promote a successful recovery.

2. Practice Healthy Habits: After surgery, it is 
important to continue practising healthy habits such as 
eating a healthy diet, getting enough rest, and staying 
hydrated. This can help promote healing and reduce 
the risk of complications.

3. Manage Pain: Pain is a common side effect of 
surgery, and it's mostly subjective. Your active 
participation and mindset will prevent you from 
taking unnecessary painkillers. Your medical team 
will provide you with medication to manage pain, but 
it is important to use these medications as directed and 
to avoid overusing them.

4. Stay Connected: Recovery can be a challenging 
time, both physically and emotionally. It is important 
to stay connected with family and friends and to reach 
out to your medical team if you have any concerns or 
questions.

5. Mindset Intervention: During the post-operative 
period, adopt a growth mindset to heal yourself faster. 
One needs to focus on healing rather than thinking 
about complications.

Surgical self-healthcare is a proactive approach to 
preparing for and recovering from surgery. By taking 
an active role in one's healthcare, anyone can improve 
the success of their surgery, reduce the risk of 
complications, and promote a faster and more 
comfortable recovery. If any questions or concerns 
about surgical self-healthcare, speak with our team for 
guidance and advice. 

Surgical Self-healthcare

Dr. Arvind Prakash
Sr. Consultant & HOD (Dept. of Cardiac Anesthesiology)
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With the aim to create awareness and increase production & 
consumption of  millets, United Nations, at the request of  the 
Government of  India declared 2023 the International year of  
Millets. 
Millets (also known as nutri-cereals) are small sized grains; grown 
in warm weather, used traditionally for its nutritional and 
medicinal values. Millets contain protein (5-10 %), fat (3 – 5 %), 
carbohydrates (68-75 %), dietary fibre (15-20 %) and minerals 
like phosphorous, iron, magnesium. Millets possess medicinal 
values due to the presence of  tannins, polyphenols, phytosterols 
and anthocyanins, etc. In addition to various health benefits, they 
are also environment friendly due to their minimal water and 
input requirements.  
According to the Economic Survey 2022-2023, India accounts 
for 20 % of  the global production of  millets and 80 % of  the 
Asia's production of  millet. There are nine kinds of  millets 
cultivated across India such as sorghum, finger millet, little 
millet, kodo millet, foxtail millet and barnyard millet.
Millets are quite important from the point of  food security at 
regional and household level, even though they occupy relatively a 
lower position among food crops in Indian agriculture.
Thus their cultivation and production is of  utmost importance to 
ensure food and nutritional security (1). 
Additionally, currently the average Indian diet is carbohydrate 
rich with wheat and rice being the dominant food grains. Being an 
important source of  nutrition required for physiological 
functioning of  human body, millets provide the cheapest source 
of  calories in people's diet, thus could effectively reduce India's 
Malnutrition Burden. 
There are many important nutrients present in millets like 
resistant starch, Oligosaccharides, lipids, antioxidants such as 
phenolic acids, avenanthramides, flavonoids, lignans and 
phytosterols which are believed to be responsible for many health 
benefits (2).   
Different epidemiological studies have also shown  that 
consumption of  millets reduces risk of  Heart disease, is protective 
against diabetes, improves digestive system, lowers the risk of  
cancer, detoxifies the body, increases immunity in respiratory 
health, increases energy levels and improves muscular and neural 
systems and are protective against several degenerative diseases 
such as metabolic syndrome and Parkinson's disease (3). 
Being rich sources of  magnesium and potassium millets help in 
reducing blood pressure by acting as a vaso dilator and helps to 
reduce strokes especially in atherosclerosis. 
Millets also help in preventing diabetes as significant levels of  
magnesium content present in them increases the efficiency of  
insulin and glucose receptors in the body. Finger millet based 
diets have shown lower glycaemic response due to high fibre 
content and its alpha amylase inhibition properties (4). 

Table 1. Glycaemic index of  various millets in comparison with 
rice and wheat

Name of  the Millet Glycemic Index Category
Pearl Millet(Bajra) 54 Low
Buckwheat(Kuttu) 30-35 Low
Barnyard Millet(Jhangora)  41.7 Low
Sanwa 50 Low
Kodo Millet  58.5- 65.4 Medium 
Finger Millet(Ragi) 54-68 Medium
Foxtail Millet(Kakum) 59.25 Medium
Jowar Millet (Sorghum) 70 High

Whole Wheat  74 High 

Rice  75 High

Amaranth  107 High 

The high fibre present in millets has cholesterol lowering effect 
eliminating LDL from the system and increasing the effects of  
HDL and also eliminating disorders like constipation, excess gas, 
bloating and cramping. 

As millets are Gluten free, they have considerable potential in 
foods and beverages and can meet the growing demand for gluten 
free foods and will be suitable for individuals suffering from celiac 
disease. (5).

Many of  the antioxidants found in millet have beneficial impact 
on neutralizing the free radicals, and clean up other toxins from 
body such as those in kidney and liver.

Thus, Millets being so diversified with number of  health rewards 
can be used to diversify our food plates and can pave the way for 
better lives and future.  
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û- viukbZ;s vPNh thou 'kSyh] lsgr pknj dHkh u gksxh eSyh A

 vPNh thou 'kSyh dk ikyu djds ge yach vk;q rd fujksx jg ldrs 
gSaA 

2- lsgr gh /u gS] jksxh fu/Zu gS A 

 vPNh lsgr gekjs fy, vewY; fuf/ gS A LoLFk jg dj gh ge dke 
djds iSlk dek ldrs gS A chekj jgus ij ge dSls dksbZ dke dj ldrs 
gSa mYVs chekjh dh voLFkk esa nok vkSj vLirky esa iSlk •pZ djuk 
iM+sxk A ;g gekjh O;; lhek ds ckgj Hkh gksa ldrk gSA 

3- 'kkdkgkj lokZsÙke vkgkjA 

 'kkdkgkj] iQy&iQwy] lkx&lCth vkSj eksVs vUu dk lsou gekjs LokLF; 
ds fy, lokZf/d mi;qÙkQ gksrk gSA ,sls Hkkstu esa vkS"kf/ ds leku xq.k 
gksrk gSA 

4- eksVk vUu] lsgr laiUuA 

 eksVk vUu vFkkZr feysV~l tSls Tokj]cktjk] eDdk]jkxh vkfn vUu dk 
lsou iks"kd rRoksa ls ;qÙkQ rFkk 'kqxj fu;a=k.k esa lgk;d gksrk gSA 

5- rksan] rackdw] rko] ruko] lc fey nsrs fny esa ?kkoA 

 rksan (fudyk gqvk isV)- rEckdw dk lsou (ekSf•d ;k /weziku)] Øks/ 
vkSj ekufld ruko vkfn ;s lHkh phtsa ßn; dh jÙkQ uyhdkvksa ds vanj 
?kko Ø nsrh gSaA ;gh ?kko FkksM+s fnuksa ds ckn ân;?kkr dk Lo#i ys ysrk 
gSA 

6- Øks/ çk.k ysok gSA Øks/kn~Hkofr laeksg% laeksgkRLe`frfoHkze%A 
Le`frHkza'kkn~ cqf¼uk'kks cqf¼uk'kkRç.k';frAA

 Øks/ djuk vkxs py dj O;fÙkQ dh e`R;q dk dkj.k cu ldrk gSA cgqr 
xqLls ds ckn ,sls dbZ ân;k?kkr ds çlax fpfdRlk 'kkL=k esa c•wch of.kZr 
gSA ;g 'yksd Jhen~HkxoRxhrk ls fy;k x;k gSA

7- jf•;s eksckbZy vfr nwj] fofdj.k O;lu O;Fkk ls nwjA

 eksckbZy dk vR;f/d ç;ksx yr cu tkrk gS vkSj vk¡•] dku] efLr"d 
rFkk ßn; ds fy, Bhd ugha gksrkA blfy, eksckbZy dks ;Fkk laHko vius 
'kjhj ls nwj j•uk pkfg, vkSj mlds vf/d ç;ksx ls cpuk pkfg;sA

8- ysVus ls ttZj] cSBus ls mnj] pyus ls iQjgj] nkSM+us ls NjgjA 

 vf/d le; rd ysVs jgus vkSj vkjke djus ls 'kjhj ttZj gks tkrk 
gS]blh çdkj vf/d cSBus ls rksan fudy tkrh gSA pyus&fiQjrs jgus] 
lSjdjus ls 'kjhj lqanj vkSj gjk&Hkjk jgr gSAblh çdkj nkSM+us ls 'kjhj 
lqanj vkSj bdgjk cuk jgrk gSA

9- ;ksx jD•s fujksxA

 ;ksx djus ls 'kjhj fujksx cuk jgrk gSA ;fn ge ;ksx ds lHkh vaxksa ;e] 
fu;e] vklku] çk.kk;ke] vkSj è;ku dk fu"BkiwoZd ikyu djrs gS rks gesa 
fofHkUu vlapkjh jksxksa tSls Mk;fcVht] mPp CyM çs'kj] ân;k?kkr] dSalj 
vkfn ds jksx lgt ugha idM+ ldrsA

10- ;qÙkQkgkj fogkjL; ;qÙkQ ps"VL; deZlqA ;qÙkQ LoIuk o cks/L; ;ksxks 
Hkofr nq%•gkAA6-17AA A 

 mi;qÙkQ •ku&iku] mfpr O;k;ke vkSj vius fu/kZfjr drZO;ksa dk ikyu 
djds rFkk le; ij lksus vkSj tkxus ls ge fdlh Hkh çdkj ds jksx vkSj 
nq• ls eqÙkQ jg ldrs gSaA ;gh ;ksx e; thou gSA (Jhen~Hkxon~xhrk)

11- /weziku vfXuiku] /weziku fo"kiku] vusd jksxksa dh •ku] çk.knaM 
/weziku A

 chM+h] flxjsV ;k gqDdk ihus okys O;fÙkQ /weziku ds lkFk lkFk mlds /q,a 
ds ihNs fNih vn`'; fpaxkjh dks Hkh vutkus esa ihrk jgrk gS vkSj mlds 
lkFk /q,a esa mifLFkr ÷úúú fofHkUu fo"kksa dks HkhA bl fo"kSys /q,a ds 
dkj.k mls fujUrj lkal&•klh] dSalj] ân;k?kkr tSls jksx gksus dh çcy 

lEHkkouk gksrh gSA okLro esa /weziku djus okyk vkneh Lo;a dks e`R;qnaM 
nsrk gSA 

12- rackdw •kuk dSalj ikukA

 rEckdw vkSj xqV•k]iku elkyk •kus okys yksx de mez esa eq•] xys] 
vkSj ,lksiQsxl (xzluh) dSalj ds f'kdkj gksrs gSA

13- loZFkk R;kT;&b bZ&flxjsVA

 bZ&flxjsV cspus okys vkSj mlds NÁ ç'kald bZ&flxjsV dks loZFkk 
lqjf{kr crkrs gSaA ij lp ;g gS fd bZ&flxjsV ls lkal&•kalh] U;weksfu;k 
vkSj dSalj tSlh çk.k&ysok chekjh gks ldrh gSA ;g fcydqy Hkh fujkin 
ugha gSA

14- 'kjkc loZuk'k gSA

 'kjkc cgq/k vkneh ds futh] ikfjokfjd vkSj lkekftd loZuk'k dk 
dkj.k curh gSA 'kjkc ls lkr çdkj ds dSalj] ftxj dh chekjh] 
ân;k?kkr rFkk efLr"d dh leL;k,a gksrh gSA

15- eksVkik fny ds fy, L;kikA

 eksVkis ls Mk;fcVht] mPpcyM çs'kj] ân;k?kkr] lkal ysus esa dfBukbZ] 
'kjhj ds fofHkUu tksM+ksa esa nnZ] ftxj ds Åij fpdukbZ dh ijr vkfn 
vusd leL;k,a •M+h gksrh gS ftuls fny çHkkfor gksrk gSA

16- vlaØked chekfj;k¡&vkrh phaVh dh pky] tkrh gkFkh fo'kkyA

 vf/dk¡'k vlaØked chekfj;ka tSls ân;k?kkr] CyM çs'kj]Mk;fcVht] 
lkal&•kalh] dSalj vius 'kq#vkrh nkSj esa vR;ar pqipki phaVh dh Hkkfr 
vkrh gSA /hjs&/hjs djds dqN eghuks&o"kks± ds ckn gkFkh dh rjg 
fo'kky&fodjky :i /kj.k dj ysrh gSa A

17- dksfoM laØe.k] ân; ij vkØe.kA

 dksjksuk fo"kk.kq tfur chekjh] dksfoM ßn; ij Hkh viuk nq"çHkko Mkyrh 
gS fo'ks"kr% mu yxksa dks igys ls gh CyM çs'kj] Mk;fcVht ;k ßn; 
lEcU/h fdlh vU; leL;k ls ihfM+r gksA dksfoM ls eqÙkQ gksus ds ckn Hkh 
fdlh dks lky Ng eghus ds vanj ßn; dh dksbZ leL;k •M+h gks ldrh 
gSA blfy, dksjksuk ds ckn ßn; dh fujksxrk dh tkap t#jh gksrh gSA

18- jD•s jÙkQpki dks lqpki A 

 mPpjÙkQpki cgqr /hjs /hjs fcuk fdlh vkgV ds gekjs vanj ços'k djrk 
gS blhfy, bls ̂ pqipki e`R;q nwr* dgk tkrk gSA vPNk ;g gks fd ge 
ýÿ o"kZ dh vk;q d ckn çfro"kZ vius CyMçs'kj dh fu;fer tkap djkrs 
jgsaA 

19- cpko] bykt ls csgrj A

 chekjh dksbZ Hkh gks tSls Ýyw] dksfoM] Vh ch] ân;k?kkr] Mk;fcVht] CyM 
çs'kj ;k dSalj gesa buls cpds lHkh mik;ksa dk ikyu djuk pkfg, 
ftlls ;s chekfj;ka gekjs 'kjhj ds vanj iuius u ik,aA 'kkjhfjd LoPNrk 
vkSj vPNh thou 'kSyh gesa bu lHkh jksxks ls nwj j•rh gSaA chekj gksus ij 
tu] /u vkSj le; lcdk uk'k gksrk gS I blhfy, dgk x;k gS& cpko] 
bykt ls csgrjA 

20- ijfgr lfjl /eZ ufga HkkbZ @ fpfdRlrkr iq.;rea u fdafpr A 

 nwljksa dh HkykbZ ls c<+ dj dksbZ iq.; ugha gSA blh lksp ij iwjk fpfdRlk 
'kkL=k <+yk gqvk gSA nwljks dh HkykbZ] mudk nq%• nnZ nwj djus ds 'kqHk 
ladYi ij fpfdRlk dh uhao •M+k gqvk gSA blh ckr dks è;ku esa j• dj 
gekjs çkphu fo}kuksa us dgk gS&fpfdRlrkr iq.;rea u fdafpr vFkkZr 
fpfdRlk ls c<+ dj dksbZ iq.; ughaA dksbZ deZ ughaA

çfrLej.k % lsgr laca/h dqN pqfuank lqHkkf"kr

MkDVj Jh/j f}osnh
ofj"B ßn; jksx fo'ks"kK]

us'kuy gkVZ bafLVVÔwV] ubZ fnYyh
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Useful tips for You!



The Doyenne of Cardiology

यथा न�ः  ��मानः  समु�ेद� ग��� िवहाय l

तथा िव�ान नाम �पाद िवमु�ः  परा�रं पु�ष मुपैित िद�म ll

                                                                                                 -Mundak Upnishad

Just as a river’s flow is lost in an ocean, giving up both their name and form the atma 

attains the unification with Divya Parmatma, The Virat Purusha, who is beyond. 

(1917-30-8-2020)
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