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ABSTRACT
Introduction: A clinical case report is a detailed narration
that describes a medical problem for medical, scientific, or
educational purposes, experienced by a medical practitioner
in one or several patients. The case report (CARE) guidelines
are designed to increase the completeness, accuracy and
transparency of the case reports and also provide early signals
of benefit, harm and value. Though many of the authors are
publishing Ayurvedic case reports based on CARE guidelines
but there is no uniformity of reporting Ayurvedic parameters
among them. And till date no reporting guidelines based on
Ayurvedic framework exists for Ayurvedic case reports. Diagnostic assessment and therapeutic intervention aspects of
CARE checklist require Ayurvedic Specific Extension guidelines
for Case reporting (AYUR-CASE).
Materials and methods: All the relevant material for developing
Ayurvedic specific extension to the CARE clinical case reporting guidelines are collected from the major Ayurveda texts with
their commentaries. Electronic databases such as “PubMed,”
“Google scholar search” and “Google search” were also used.
Results: A list of important diagnostic as well as therapeutic
aspects viz., Panchalakshana nidana, Ashtasthana pariksha,
Dashvidh pariksha, Sodhana, Shamana, Rasayana, etc.,
mentioned in various samhitas are collected. As the related
information is extensively documented in Ayurveda scriptures
so it is critical to prioritize and select the necessary parameters,
for which expert consensus need to be arrived at and hence the
techniques like Delphi can be adopted for successful development of the AYUR-CASE guidelines.
Conclusion: Ayurveda practice in the present day gives more
valid results that are reproducible when the clinical approach
and research protocol are based on fundamental principles
of Ayurveda rather than the modern science. Hence to start a
new chapter in the field of Ayurvedic Research—AYUR-CASE
guidelines for case reporting has been proposed. These guide-
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INTRODUCTION
A clinical case report is a detailed narration that describes
a medical problem for medical, scientific, or educational
purposes, experienced by a medical practitioner in one or
several patients. The acronym CARE was created from the
words case reports. It was developed by an international
group of experts and first presented at the International
Congress on Peer Review and Scientific Publication in
2013.1 The CARE guidelines are designed to increase the
completeness, accuracy, and transparency of the case
reports and also provide early signals of benefit, harm, and
value. They provide evidence for effectiveness in a realworld setting, whereas clinical trials provide evidence for
the efficacy of interventions in a controlled setting.2 As a
supplement in the year 2015, HOM-CASE guidelines were
developed to improve the quality of reporting clinical case
reports in homeopathy.3 Till date, no reporting guidelines
based on Ayurvedic parameters exist for Ayurvedic case
reports. Although many of the authors are publishing
Ayurvedic case reports based on CARE guidelines, there
is no uniformity of reporting Ayurvedic parameters
among them.

MATERIALS AND METHODS
All the relevant material for developing Ayurvedic
specific extension to the CARE clinical case reporting
guidelines are collected from the major Ayurveda texts
with their commentaries. Electronic databases, such as
PubMed, Google Scholar Search, and Google search were
searched using the following keywords: CARE guidelines, consensus methods, Homeopathic care guidelines,
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Table 1: CARE checklist (2013)
Topic
Title

Item Checklist item description
Reported on page
1
The words “case report” should be in the title along with what is of greatest
interest in this case
Keywords
2
The key elements of this case in 2 to 5 keywords
Abstract
3a
Introduction—what is unique about this case? What does it add to the medical
literature?
3b
The main symptoms of the patient and the important clinical findings
3c
The main diagnoses, therapeutics interventions, and outcomes
3d
Conclusion—what are the main “takeaway” lessons from this case?
Introduction
4
Brief background summary of this case referencing the relevant medical
literature
Patient information
5a
Demographic information (such as age, gender, ethnicity, occupation)
5b
Main symptoms of the patient (his or her chief complaints)
5c
Medical, family, and psychosocial history including comorbidities, and relevant
genetic information
5d
Relevant past interventions and their outcomes
Clinical findings
6
Describe the relevant physical examination (PE) findings
Timeline
7
Depict important milestones related to your diagnoses and interventions (table
or figure)
Diagnostic assessment
8a
Diagnostic methods (such as PE, laboratory testing, imaging, questionnaires)
8b
Diagnostic challenges (such as financial, language, or cultural)
8c
Diagnostic reasoning including other diagnoses considered
8d
Prognostic characteristics (such as staging in oncology) where applicable
Therapeutic intervention 9a
Types of intervention (such as pharmacologic, surgical, preventive, self-care)
9b
Administration of intervention (such as dosage, strength, duration)
9c
Changes in intervention (with rationale)
Follow-up and outcomes 10a Clinician-assessed outcomes and when appropriate patient-assessed outcomes
10b Important follow-up test results
10c Intervention adherence and tolerability (How was this assessed?)
10d Adverse and unanticipated events
Discussion
11a Discussion of the strengths and limitations in the management of this case
11b Discussion of the relevant medical literature
11c The rationale for conclusions (including assessment of possible causes)
11d The main “takeaway” lessons of this case report
Patient perspective
12
Did the patient share his or her perspective or experience? (include when
appropriate)
Informed consent
13
Did the patient give informed consent? Please provide, if requested
Yes ___ No ___
Adapted from Gagnier et al1

Ayurvedic care guidelines, Ayurvedic case reports for
relevant articles published till November 2017.

as pertinent to the point of discussion/study. Attempt
is made to list such important diagnostic aspects here:

CARE CHECKLIST AND DEVELOPING
AYUR CASE GUIDELINES

Panchalakshana Nidana4

The CARE checklist (2013) has included a list of 13 items,
the information of which is to be recorded while writing a
case report (Table 1). The CARE checklist item numbers 8
and 9: Diagnostic assessment and therapeutic intervention
respectively, require Ayurvedic specific (AYUR-CASE)
extension to the CARE clinical case reporting guidelines.
These AYUR-CASE guidelines are required to achieve
complete, accurate, and transparent qualities of reporting
clinical case reports in Ayurveda.

Clinical Diagnosis in Ayurveda
Across various Samhitas (scriptures), the information
related to the diagnostic aspects has been mentioned,
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Five factors of identification of diseases:
1. Nidana/Hetu (etiology/causative factors)
2. Poorvarupa (prodromal symptoms)
3. Rupa/Linga (cardinal signs and symptoms)
4. Upashaya/Anupashaya (assuagement)
5. Samprapti (pathogenesis of disease). A timeline for
depicting samprapti of the disease can be proposed.

Ashtasthana Pariksha5
It considers eight various aspects for diagnosis purpose:
1. Nadi Pariksha (examination of the pulse)
2. Jivha Pariksha (examination of the tongue)
3. Shabda Pariksha (examination of voice and sound)
4. Sparsha Pariksha (examination by touch)
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5.
6.
7.
8.

Drka Pariksha (examination of eyes)
Akruti Pariksha (examination of general appearance)
Mutra Pariksha (examination of urine)
Mala Pariksha (examination of stool)

Dashvidh Pariksha6
This approach utilizes following 10 factors for making
decision regarding the bala (strength) of the roga (disease)
and rogi (patient):
• Prakriti (physical constitution)
• Vikruti (pathological condition)
– Dosha (deranged regulatory functional factors of
the body)
– Dushya (deranged major structural components of
the body)
– Sthana (site of localization)
– Agni (digestive/metabolic factors)
– Srotas (structural or functional channels)
– Avastha (stage of disease)
– Rogamarga (pathway of disease manifestation)
– Sadhyaasadhyata (prognosis)
• Sara (excellence of tissues)
• Samhanana (body compactness)
• Pramana (measurements of body parts)
• Satmya (homologation)
• Sattva (mental constitution)
• Aharashakti (capacity to ingest food and capacity to
digest and assimilate the food)
• Vyayamashakti (capacity to exercise)
• Vaya (age)

Delphi Technique: Consensus Method for
Medical Research
To develop AYUR-CASE extension guidelines, a consensus needs to be arrived with respect to various Ayurveda
parameters related to diagnosis and therapeutics. And
one of the better methods to arrive consensus for medical
research is Delphi technique. It is mainly developed by
Dalkey and Helmer7 at the Rand Corporation in the
1950s which is a widely used and accepted method for
achieving convergence of opinion concerning real-world
knowledge solicited from experts within certain topic
areas.8
The Delphi process takes its name from the Delphic
oracle’s skills of interpretation and foresight, and proceeds in a series of rounds as follows:

Round 1
Either the relevant individuals are invited to provide
opinions on a specific matter, based on their knowledge
and experience, or the team undertaking the Delphi
expresses opinions on a specific matter and selects suitable experts to participate in subsequent questionnaire
rounds. These opinions are grouped together under a
limited number of headings and statements drafted for
circulation to all participants on a questionnaire.

Round 2
Participants rank their agreement with each statement
in the questionnaire. The rankings are summarized and
included in a repeat version of the questionnaire.

Therapeutic Intervention in Ayurveda

Round 3

The following parameters may be included for reporting
in the therapeutic section of the CARE checklist as part
of AYUR-CASE guidelines:
• Line of treatment planned based on the samprapti of
the disease
• Rationality of therapeutic administration based on
the avastha of the disease
• Antarparimarjana (internal therapies)
• Bahirparimarjana (external therapies)
• Shastrapranidhana (surgical procedures)
• Shodhana (bio-cleansing therapy/major purification
therapy)
• Shamana (palliative procedures)
• Rasayana (rejuvenation and revitalization therapy)
• Daivavyapashraya (spiritual therapy)
• Yuktivyapashraya (logic-based treatment)
• Sattvavajaya (subjugation of mind/counseling)
• Pathyapathya (regulation of diet and regimens)

Participants rerank their agreement with each statement
in the questionnaire, with the opportunity to change their
score in view of the group’s response. The rerankings are
summarized and assessed for degree of consensus: if an
acceptable degree of consensus is obtained, the process
may cease, with final results fed back to participants; if
not, the third round is repeated.9

DISCUSSION
Ayurveda is a holistic science specified by its own galaxy
of universally acceptable scientific principles and terminologies. The need for thorough clinical examination
of the patient, for diagnosis, has been given paramount
importance and is stated to be a prerequisite before planning a meticulous treatment.10
Further, it has been documented that if a physician
is unable to diagnose a particular disease by name, he/
she should not feel ashamed because it is not always
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possible to give a definite name to all diseases. The same
Dosha when aggravated may cause various diseases
depending upon the various etiological factors and sites
of manifestation. So, the physician needs to examine
the three important factors, viz., Samutthanavishesha
(the specific causative factors for disease manifestation),
Adhisthanavisesha (the site of manifestation of disease),
and Vikaraprakriti (the nature of disease pathway) for
successful management of the patient.11
The precision and accuracy of organizing medical
care to a patient in a systemic manner is well described
in Ayurveda at various points of relevance. In fact, the
classical documents of Ayurveda clearly emphasize that
the clinical success of a case without following the prescribed essential standard norms should be discarded as
chance effect and not as treatment effect.12
Hence, the two key aspects of case reporting, viz.,
diagnosis and therapeutics, are given prime importance
and were documented meticulously in various scriptures
of Ayurveda, making quite a strong case for developing
Ayurveda extension guidelines for case reporting.
But the information relating to diagnosis and intervention are extensively documented in Ayurveda scriptures and hence, it is critical to prioritize while selecting
the necessary parameters to include in reporting guidelines, for which expert consensus need to be arrived at.
So, to develop AYUR-CASE guidelines the techniques,
such as Delphi can be adopted to arrive at consensus for
medical research.

CONCLUSION
From the above details, it can be inferred that Ayurveda
practice in the present day gives more valid results that
are reproducible when the clinical approach is based
on fundamental principles of Ayurveda rather than the
modern science. Hence, the science with such a rich tradition of scientific knowledge, principally in the context
of diagnosis and management, should be explored
to create new horizons for contemporary Ayurvedic
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scholars and enable them to document their research
work appropriately. So, to start a new chapter in the field
of Ayurvedic Research, AYUR-CASE extension guidelines supplementary to the CARE guidelines for case
reporting has been proposed.
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fgUnh Lkkjka”k
vk;qosZnh; fpfdRldh; dsl fjiksfVaZx% dsl fjiksfVax fn'kkfunsZ'kksa esa lgefr&
vk/kkfjr iwjd fn'kkfunsZ'kksa ds fodkl dh vko';drk
1

vf'ou lh fpyqosjh] 2lq/kk ds fpyqosjh] 3t;çdk'k ch jke

çLrkouk% dsl fjiksVZ ,d ;k vusd jksfx;ksa }kjk vuqHko fd;s x, fdlh fpfdRldh; leL;k dk ,d foLr`r C;kSjk gksrk
gS ftldk mi;ksx fpfdRlh;] oSKkfud ;k 'kS{kf.kd mís';ksa ds fy, fd;k tk ldrk gSA CARE fn'kkfunsZ'kksa dk fuekZ.k
dsl fjiksVZ dh lEiw.kZrk] lVhdrk ,oa ikjnf'kZrk esa o`f) ds lkFk&lkFk ykHk] uqdlku ,oa egÙo ds çkjafHkd fpUgksa dks
mtkxj djus ds fy, fd;k x;k gSA gkyk¡fd dbZ ys[kdksa }kjk CARE fn'kkfunsZ'kksa ds vuqlkj vk;qosZnh; dsl fjiksVZ
çdkf'kr fd;s tkrs gSa] fdUrq muesa vk;qosZnh; fl)karksa ds vuq:i ,d:irk ugha ikbZ tkrhA vkSj] vc rd] vk;qosZfnd
fl/kkUrksa ds vuq:i dksbZ dsl fjiksVZ fn'kkfunsZ'k ugha cuk gSA blds fy, ekStwnk CARE fn'kkfunsZ'kksa esa lwf=r uSnkfud
ijh{k.kksa ¼Diagnostic assessment½ ,oa fpfdRldh; dk;ksaZ ¼therapeutic intervention½ ds igyqvksa esa vk;qosZnh; oSf'k"Vî
;qä dqN lq/kkj ¼AYUR-CASE½ dh vko';drk gSA
lkexzh ,oa fof/k% ekStwnk CARE fn'kkfunsZ'kksa esa vk;qosZnh; oSf'k"Vî ;qä lq/kkj ¼AYUR-CASE½ gsrq lEcfU/kr fo"k;ksa dk
ladyu vk;qosZn ds eq[; xzaFkksa ,oa mudh Vhdkvksa ls fd;k x;kA lkFk gh] bysDVª‚fud MsVkcsl tSls fd ÞPubMedß]
ÞGoogle scholar searchß ,oa ÞGoogle searchß dk Hkh mi;ksx fd;k x;kA
ifj.kke% fofHkUu lafgrkvksa esa mYysf[kr uSnkfud ,oa fpfdRldh; –f"V ls egRoiw.kZ igywvksa tSls fd iapy{k.k funku]
v"VLFkku ijh{kk] n'kfo/k ijh{kk] 'kks/ku] 'keu] jlk;u bR;kfn dk ladyu fd;k x;kA pw¡fd lEcfU/kr fo"k;ksa dk m)j.k
lafgrkvksa esa cgqr gh foLr`r gS] vr% muesa ls vko';d ekunaMksa ds fu/kkZj.k dh çfØ;k dks ojh;rk nsuh gksxh] ftlds
fy, fo}kuksa dh lgefr gksuk vko';d gSA bl lgefr ds fy, MsYQh ¼Delphi½ tSls rduhd dk mi;ksx djds AYURCASE fn'kkfunsZ'kksa dks lQyrkiwoZd fodflr fd;k tk ldrk gSA
fu"d"kZ% vk/kqfud nkSj esa vk;qosZnh; fpfdRlk ds ifj.kke vf/kd fo'oluh; ,oa iqu#Riknu&l{ke gks ldsaxs ;fn fpfdRldh;
–f"Vdks.k ,oa fjlpZ&çk:i vk;qosZn ds ewyHkwr fl)karksa ij vk/kkfjr gksaxs u fd vk/kqfud foKku ijA vr% vk;qosZnh; fjlpZ ds
{ks= esa ,d u;s v/;k; dh 'kq#okr djus ds fy, AYUR-CASE fn'kkfunsZ'kksa dks çLrkfor fd;k tkrk gSA bu fn'kkfunsZ'kksa
ds ç;ksx ls vk;qosZnh; dsl fjiksVZ dh çLrqfr esa lEiw.kZrk] lVhdrk ,oa ikjnf'kZrk fodflr gksus esa enn gks ldsxhA
dqath “kCn% vk;qosZn] vk;qosZfnd dsl fjiksfVaZx fn'kkfunsZ'k] CARE fn'kkfunsZ'k] dsl fjiksVZ] MsYQh rduhd
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