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Abstract:

Diabetic retinopathy (DR) is a microvascular complication of diabetes mellitus (DM) characterized by progressive
damage to the retinal vasculature. Diabetic Macular Oedema (DME) develops due to pathological accumulation of
extracellular fluid within the macular region, leading to retinal thickening and swelling. DME may arise at any stage
during the natural course of diabetic retinopathy and is a major cause of visual distortion and vision loss among
individuals with Diabetes mellitus. In recent decades, therapeutic modalities such as intravitreal anti-vascular
endothelial growth factor (Anti-VEGF) agents, intravitreal corticosteroids, retinal photocoagulation and laser-based
interventions have significantly transformed the clinical management of diabetic retinopathy. A 58-year-old male
presented to the outpatient department in January 2025 with a complaint of progressive reduction in vision in both
eyes in the past six months, greater impairment noted in the right eye compared to the left. He was a known case of
diabetes mellitus for the past 15 years. On his visit to the OPD, his glycemic control was 8.5% (HbAlc). There was
no family history of DM or DR. Based upon the history, clinical features and Optical Coherence Tomography (OCT)
moderate NPDR in bilateral eyes and maculopathy in the right eye were diagnosed. Shigru pallava eye drops, Shigru
pallava churna (Powder) and standard care of DM were prescribed up to 50days, at end of the treatment; there was
improvement in visual acuity in both eyes. Blood Sugar level was reduced. The observations reveal that Shigru
Pallava- based ocular and oral therapy are helpful in managing diabetic retinopathy.
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INTRODUCTION: represents the early stage of DR which shows retinal

Diabetes mellitus is a significant metabolic disease that
greatly affects the health and quality of life of individuals
worldwide. Its prevalence has increased rapidly, making
it a global public health concern and a major contributor
to vision impairment. Poorly controlled blood glucose
levels can damage the retinal blood vessels, leading to the
development of diabetic retinopathy.! The severity of this
condition is strongly associated with the duration of
diabetes and the level of glycemic control. Diabetic
retinopathy remains one of the leading causes of
blindness globally.? Non proliferative DR (NPDR) and
proliferative DR are the two clinical stages of DR. NPDR

pathologies including microaneurysms, hemorrhages,
and hard exudates, which can be detected by fundus
Examination although the patients may be asymptomatic.
DME is the most common cause of vision loss in patients
with DR.3 Increased blood sugar levels will result in the
accumulation of advanced glycated end products, which
causes disruption of the Blood-Retinal Barrier (BRB) and
altered vitreoretinal interface. The breakdown of the
BRB leads to interstitial fluid accumulation in the retina
causing DME.* It can occur at any stage of DR and cause
distortion of visual images and a decrease in visual acuity
(VA). In contemporary medical science few treatment
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modalities are available like Intravitreal anti-vascular
endothelial growth factor injections (anti-VEGF
injections), Intravitreal steroids etc. For high risk or
complicated proliferative retinopathy, Pan retinal laser
photocoagulation and sometimes Pars-Plana Vitrectomy
(PPV) surgery etc. are done.’> Hence it is the need to find
out safe, effective and economic therapy in alternate
systems of medicine which can slow down the
progression of disease and the risk of visual loss.

PATIENT INFORMATION:

A 58-year-old male presented to the outpatient
department in January 2025 with a complaint of
progressive reduction in vision in both eyes over the past
six months, with greater impairment noted in the right
eye compared to the left. General examination revealed
normal appetite, bowel habits, sleep and urinary function.
Systemic evaluation showed no significant abnormalities
in the cardiovascular, gastrointestinal, genitourinary,
musculoskeletal and neurological systems. He was a
known case of diabetes mellitus for the past 15 years,
managed with oral metformin hydrochloride (500 mg
once daily) On his visit to the OPD, his glycemic control
was 8.5% (HbAlc). There was no family history of DM
or DR.

CLINICAL FINDINGS
The patient was afebrile with Pulse-78/min and blood
pressure- 130/80mm of Hg.

Ocular examination

Un-aided Distant Visual Acuity (DVA) was 6/60 in
Oculus Dexter (OD)-right eye and 6/24 in Oculus Sinister
(OS)-left eye, aided DVA best corrected visual acuity in
Oculus Dexter (OD)-right eye was 6/18 and in Oculus
Sinister (OS)-left eye was 6/9. Near visual acuity (NVA)
in Oculus Dexter (OD)- right eye was N36 and in Oculus
Sinister (OS)- left eye N18 without spectacles. After
correction in Oculus Dexter (OD)-right eye was N18 and
in Oculus Sinister (OS)-left eye was N6. The anterior
segment examination was within the normal limit OU.
The pupillary reaction was normal Intraocular pressure
(IOP) by Schiotz Tonometry was 14.6 mmHg in both
eyes. Posterior segment examination, direct and indirect
ophthalmoscopy, Optic Coherence Tomography (OCT)
revealed NPDR OU and maculopathy OD. The condition

was diagnosed as moderate NPDR in OS and clinically
significant moderate NPDR with macular edema in OD.
Dashavidha pariksha (~ten-fold examination of the
patient):

The Prakriti (~somatic constitution) of the patient was
Vata-Kapha; Vaya (~age) was Vardhakya (~senility).
Satva (~emotional), Sara (~healthy status of tissue
elements), Samhanana (~firmness of tissues or organs),
Ahara shakti (~Digestive capacity), Vyayama shakti
(~Ability to performing exercise), Pramana
(~measurement of body elements), and Satmya (body’s
adaptation) were Madhyama (~moderate).

Ashtavidha pariksha (~eight-fold examination of the

patient):
Nadi (~pulse), Mutra (~urine), Mala (~bowel
movements), and Shabda (~voice) were Prakrita

(~normal), Jihva (~tongue) was Nirama (~normal),
Sparsha (~examination by touch) was Anushnasheeta
(~not too hot and cold). Akriti (~body stature) was
Madhyama and Drik (~vision) was Vikrita (~ impaired).

DIAGNOSTIC ASSESSMENT

Using the early treatment DR Study grading scale and the
DR severity score® A fundus examination using a direct
ophthalmoscope and indirect ophthalmoscope, which
confirms the diagnosis of moderate NPDR in OS and
clinically significant NPDR with macular edema in OD.
OCT was reported with macular edema in the right eye.
Fasting blood sugar level dated 1/5/2025 was
290.16mg/dl, postprandial blood sugar level (PP2BS)
was 302.62 mg/dl and HbAIC was 8.5% Urine
examination showed the presence of Sugar. Other
hematological findings were within normal limits.

TIMELINE
INTERVENTION
There was an improvement in distant and near visual
acuity in both eyes noted on a follow-up which is further
illustrated in figures 1, 2, and 3 for the right eye and left
eye respectively.

AND THERAPEUTIC

Follow-up Time line:
Table 1: Follow up timeline before, during and after
treatment

INTERVE | TIME | SYMPT CHANGES
NTION LINE OMS OBSERVED
IN BSL
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Shigru 1/5/202 | Gradual | Fasting | Post
Pallava Eye | 5 painless | BSL Pran
Drops diminuti dial
+ on of BSL
Shigru vision 290.16 | 302.
Churna (RE>LE | mg/dl 62
+ ) & poor mg/d
DM Glycemi 1
Standard of ¢ control
Care (SOC) | 25/5/20 | Mild 246.30 | 280.
25 Vision mg/dl 52
Improve mg/d
ment 1
with
Reductio
n of BSL
20/6/20 | Vision 180.2m | 220.
25 Improve | g/dl 6
ment mg/d
with 1
Reductio
n of BSL

RE = Right eye, LE = Left eye, BSL = Blood sugar level,
DM = Diabetes mellitus

Improvement in Visual Acuity:
Table 2: Visual acuity before, during and after
treatment

VIS | RIGHT EYE (OD) LEFT EYE (OS)
UAL
ACU
ITY
Date | 1/5/ | 25/5/ | 20/6/ | 1/5/ | 25/5/ | 20/6/
202 | 2025 | 2025 | 202 | 2025 | 2025
5 5
DV | 6/60 | 6/60 | 6/36 | 6/24 | 6/24 | 6/18
BCV | 6/18 | 6/18 | 6/9(P | 6/9 6/9 6/9
A )
NV | N36 | N36 | N36 | N18 | NI8 | NI8
NVC | N18 | NI8 | N9(P | N6 N6 N6
)

DV = Distance vision, BCVC = Best correction visual
acuity, NV = Near vision, NVC = Near vision correction,
P = Partial

Fundus Examination:

Table 3: Fundus Finding before and after treatment

DATE FUNDUS EXAMINATION
1/5/202 | Charact Right Eye Left Eye
5 ers (OD) (0S)
Media | Clear Clear
Optic Normal, Oval | Normal, Oval
Disc shape, shape,
Pinkish - | Pinkish -
yellow yellow
C:D 0.3 0.3
ratio
Macula | Foveal Foveal
Reflex Dull Reflex Dull
GF Microaneury | Microaneury
sms (++) | sms +)
Blot Blot
hemorrhages | hemorrhages
in in
superotempor | superotempor
al, al,
inferotempor | inferotempor
al, and | al, and
inferonasal inferonasal
quadrant, quadrant (+)
Superonasal | hard exudates
Quadrant )
(++)
hard exudates
(S0
20/6/20 Media | Clear Clear
25 Optic Normal, Oval | Normal, Oval
Disc shape, shape,
Pinkish — | Pinkish -
yellow yellow
C:D 0.3 0.3
ratio
Macula | Foveal Foveal
Reflex Dull Reflex Dull
GF Microaneury | Microaneury
sms (++) | sms +)
Blot Blot
hemorrhages | haemorrhage
in s in
superotempor | superotempor
al, al,
inferotempor | inferotempor
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al, and | al, and
inferonasal inferonasal
quadrant, quadrant (+)
Superonasal | hard exudates

Quadrant (+) | (+)
hard exudates

™)
C:D ratio= Cup-Disc ratio, GF = General fundus

Therapeutic intervention:
Table 4: Intervention of Medicine

INTERVE | RO | DOS | FREQU | DURA
NTION UTE E ENCY TION
Shigru Topi 2 4/day 50 days
Pallava cal | Drop
Eye Drops (0.10
mL)
Shigru Oral | 5gm 3/day 50 days
Churna
DM - - As 50 days
Standard of required
Care
(SO0

DM = Diabetes mellitus, SOC = Standard of Care

e

Figure 1: Optical coherence tomography (OCT) of Right
eye before and after treatment

DISCUSSION:

Direct reference of Prameha (~DM) causing Netravikara
(~eye disorders) cannot be seen in Brihatrayees, but
many indirect references indicate that Prameha can
manifest in eye diseases as Upadrava (~Complication).
Prameha causing Netravikara quoted in
Netraprakasika.” In Prameha main etiological factor is
vitiation of kaphadosha which is caused by kapha
predominant aahara (~diet) and vihara (~lifestyle).
According to the ayurvedic Rachana sharira (~anatomy)

of the eye, the functioning of the eye depends upon
Kaphavaha sira, Vatavaha sira, Raktavaha sira and
pittavaha sira (~ tubular vessels).® Dushita dosha
(~vitiated dosha) moves in Urdhvajatrugata (~
supraclavicular region) in upward direction through sira
and reaches the netrapatala (~Layers) of eye, and
produces the Netravikara. According to Acharya
Sushruta sandhibandhana (~jiont stability) of eye
depending upon of kapha, vitiation of kapha leads to
impeding normal functioning of eye that causes
sandhibandhana vikruti.® This Sandhibandhana vikruti
leads to sira, means capillary endothelial cell damage and
loss of capillary pericytes. Prithvi and jala mahabhutas
are predominat in kapha dosha and meda is also play
important role in Akshi sandhibandhana. Hence increase
in pruthavi and jala mahabhuta causes the thinning of
capillary wall. In Prameha mainly meda dhatu is
affected, here sira is mrudupaka of meda and upadhatu
of meda, so sira is also affected in medavikruti.'°

From an ayurvedic standpoint the line of treatment
adopted here is nidana parivarjana (~ avoidance of
etiological factors) i.e. standard care of DM, prameha
chikitsa (~Antidiabetic ~management), Sophahara
chikitsa.

The patient reported the condition of poor blood sugar
control. Therefore, Shigru churna were advised for
internal use and for gradually painless vision loss Shigru
pallava eye drops advised for tropical use. Shigru having
pramehaghna (~Anti diabetic) Sophahara (~Anti-
inflammatory), Rasayana (~Antioxidant), Chakshyshya
(~eye tonic), Kapha—vatahara'! properties may help to
enhance retinal circulation and improve the health of the
retina. Preclinical studies have shown neuroprotective
effect of Moringa oleifera in DR!2, therefore combining
these ayurvedic modalities were selected.

Improvement of visual acuity may be due to reduction in
macular oedema shown in OCT. Moringa oleifera leaves
having Vitamin- A which is good for vision'3, Vitamin- C
which is Antioxidants', Vitamin- E which is inhibit cell
proliferation'>, Flavonoids which is one types of
polyphenols is protect against oxidative stress'®,
Hydroxybenzoic  acid is  Anti-inflammatory!’,
Chlorogenic acid'® and Quercetin'® are Anti diabetic
Components this might be responsible for improvement
and maintained of visual acuity in the follow up period
also.

CONCLUSION:
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The primary clinical challenge in this case was the
preservation of visual function. Throughout the treatment
duration, visual acuity remained stable in the left eye
(OS) and showed measurable improvement in the right
eye (OD). Fundus evaluation demonstrated a reduction in
retinal hemorrhages and hard exudates in both eyes (OU).
Additionally, macular edema in the right eye decreased.
Along with these ocular improvements, a gradual
reduction in blood glucose levels was observed during
the treatment course, which may have contributed to
better metabolic control and favorable retinal outcomes.
On the basis of the observed outcomes or result it may be
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