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ABSTRACT

Blepharitis is a chronic inflammatory disorder of the eyelid margins characterized by frequent recurrence despite
standard treatment. Conventional management with topical antibiotics such as chloramphenicol provides sympto-
matic relief but often fails to address the underlying inflammatory pathology. In Ayurveda, eyelid disorders are de-
scribed under Vartmagata Rogas, where Kapha and Pitta dosha predominance plays a significant role. Shuntyadi
Pindi, an external Ayurvedic formulation, is known for its Shothahara, Krimighna, and Chakshushya properties.
This conceptual study evaluates the add-on effect of Shuntyadi Pindi along with chloramphenicol 1% eye ointment,
following NCISM guidelines, with the aim of enhancing therapeutic efficacy and reducing recurrence in Blepharitis.
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Background and Rationale

Blepharitis is increasingly recognized as a chronic inflammatory ocular surface disorder rather than a purely infec-
tious condition. Recurrent symptoms, long-term dependence on antibiotics, and poor patient compliance highlight
the need for complementary approaches that address inflammation, tissue health, and recurrence prevention.
Integrative ophthalmology offers scope for combining evidence-based modern medicine with classical Ayurvedic
external therapies.

Ayurveda gives significant importance to Netra Kriya Kalpa and Bahya Chikitsa in ocular disorders. External appli-
cations like Pindi are specifically indicated for inflammatory conditions of eyelids where localized Kapha—Pitta
vitiation predominates. Hence, evaluating Shuntyadi Pindi as an add-on therapy is clinically relevant and concep-
tually justified

Introduction inflammation contribute to its chronicity. Conven-
Blepharitis is a chronic inflammatory disorder affect- tional management mainly focuses on lid hygiene,
ing the eyelid margins and is among the most fre- topical antibiotics, and lubricants, which often pro-
quently encountered conditions in ophthalmic outpa- vide only temporary symptomatic relief.

tient departments. The condition is characterized by Ayurveda emphasizes Sthanik Chikitsa (local thera-
recurrent episodes of irritation, redness, itching, burn- peutic measures) for disorders of the eye, aiming to
ing sensation, crusting of eyelashes, discharge, for- correct dosha imbalance at the site of disease. Exter-
eign body sensation, and fluctuating vision due to nal applications such as Pindi, Lepa, and Anjana are
associated tear film instability. Although rarely sight- described for eyelid disorders. Integrating Ayurvedic
threatening, its chronic relapsing nature significantly external therapy with modern antimicrobial treatment
compromises ocular comfort, work efficiency, and may offer a comprehensive approach by addressing
overall quality of life. both causative and sustaining factors of Blepharitis.
From a modern medical perspective, Blepharitis is Shuntyadi Pindi is an Ayurvedic external formulation
multifactorial in origin. Persistent microbial coloni- indicated in inflammatory eyelid conditions. Its con-
zation, abnormal sebaceous gland function, altered stituent drugs possess Shothahara, Krimighna, and
tear film composition, and immune-mediated Chakshushya properties, making it suitable for ad-
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dressing both inflammatory and microbial compo-
nents of Blepharitis. When used as an add-on to
standard modern therapy, it offers a holistic approach
by providing symptomatic relief, improving lid mar-
gin health, and potentially reducing recurrence.

Thus, the present conceptual study aims to explore
the add-on effect of Shuntyadi Pindi along with chlo-
ramphenicol 1% eye ointment, integrating Ayurvedic
principles with contemporary ophthalmic manage-
ment in accordance with NCISM guidelines.
Ayurveda describes diseases of the eyelids under
Vartmagata Rogas, where Kapha and Pitta dosha
predominance plays a crucial role. Clinical features
such as Shotha (inflammation), Kandu (itching), Da-
ha (burning sensation), and Srava (discharge) closely
resemble the symptomatology of Blepharitis. Classi-
cal Ayurvedic texts emphasize the importance of
Sthanik Chikitsa (local therapeutic measures) in man-
aging such disorders, highlighting the role of external
applications to correct localized doshic imbalance.

Aim

To conceptually evaluate the add-on effect of
Shuntyadi Pindi along with chloramphenicol 1% eye
ointment in the management of Blepharitis.

Objectives
1. To study Blepharitis from the modern medi-
cal perspective.
2. To correlate Blepharitis with Ayurvedic

concepts.

3. To evaluate the pharmacological properties
of Shuntyadi Pindi.

4. To assess the add-on therapeutic role of
Shuntyadi Pindi.

5. To frame an NCISM-aligned integrative
management protocol.

Modern Review of Blepharitis

Blepharitis is broadly classified into anterior and pos-
terior types based on anatomical involvement.
Anterior Blepharitis primarily affects the eyelash
bases and anterior lid margin. It is commonly associ-
ated with Staphylococcus species infection or sebor-
rheic dermatitis. Patients typically present with scaly
debris, collarettes around eyelashes, redness, and
irritation.

Posterior Blepharitis involves dysfunction of the
meibomian glands, leading to altered lipid secretion,
increased tear evaporation, and evaporative dry eye.
It is frequently associated with rosacea and chronic
skin conditions.

Predisposing factors include poor eyelid hygiene,
excessive use of cosmetics, exposure to dust and pol-
lution, prolonged digital screen use, contact lens
wear, and systemic dermatological conditions. Clini-
cally, lid margin hyperemia, thickening, telangiecta-
sia, crusting, and frothy tear film are observed.

If inadequately managed, Blepharitis may lead to
complications such as recurrent chalazion, hordeo-
lum, chronic conjunctivitis, marginal keratitis, and
secondary dry eye disease.

Ayurvedic Review and Correlation

In Ayurvedic literature, eyelid disorders are elabo-
rately described under Vartmagata Rogas. Blepharitis
can be correlated with conditions such as Kaphaja
Vartmagata Roga, Krimigranthi, and Abhishyanda
based on symptomatology and chronic nature.
According to Ayurveda, etiological factors (Nidana)
such as exposure to dust (Raja), smoke (Dhooma),
excessive visual strain (4tiyoga of Chakshu), improp-
er dietary habits, and poor personal hygiene lead to
vitiation of Kapha and Pitta doshas. These vitiated
doshas localize in the Vartma Pradesh (eyelid re-
gion).

The Samprapti involves Kapha causing thickening,
stickiness, discharge, and crust formation, while Pitta
contributes to redness, burning sensation, and in-
flammation. Chronicity results from persistent dosha
imbalance and accumulation of 4ma, leading to re-
current symptoms.

Management principles in Ayurveda emphasize
Kapha—Pitta Shamana, local cleansing, reduction of
inflammation, and restoration of tissue health through
external therapies.

Shuntyadi Pindi — Drug Review
Table 1: Composition and Properties of Shuntyadi
Pindi

Drug Botanical Ra- Gun Vi- Kar
Name  Name sa a rya ma
Shunth Zingiber of- Ka- Lag Ush- Shot
i ficinale tu hu, na ha-
Sni hara,

gdh Krim

a igh-

na,

Deep

ana

Harid-  Curcuma Ka- Ruk Ush- Shot
ra longa tu, sha, na ha-
Tik- Lag hara,

ta hu Krim

igh-

na,

Varn
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Drug Botanical Ra- Gun Vi- Kar
Name  Name sa a rya ma
ya
Yash-  Glycyrrhiza Ma Gur Shee Chak
ti- glabra dhu u, ta shus
madhu ra Sni hya,
gdh Vran
a aro-
pana

Shuntyadi Pindi is an external Ayurvedic formulation
commonly indicated in inflammatory eyelid disor-
ders. It comprises:

e Shunthi (Zingiber officinale): Possesses
Ushna, Tikshna, Shothahara, and Krimighna
properties. It helps reduce inflammation,
improve local circulation, and remove ac-
cumulated secretions.

e Haridra (Curcuma longa): Known for its
potent anti-inflammatory, antimicrobial, and
antioxidant properties. It pacifies Kapha and
Pitta and promotes wound healing.

e Yashtimadhu (Glycyrrhiza glabra): Ex-
hibits Madhura Rasa, Sheeta Virya, and
Chakshushya properties. It soothes irritation,
reduces burning sensation, and enhances tis-
sue repair.

The synergistic action of these drugs helps liquefy
aggravated Kapha, reduce Shotha, remove crusts and
debris, and maintain lid margin hygiene. External
application ensures localized action with minimal
systemic exposure.

Modern Control Drug Review

Chloramphenicol 1% eye ointment is a broad-
spectrum topical antibiotic effective against common
organisms responsible for Blepharitis. It reduces bac-
terial load and provides symptomatic relief. Howev-
er, it does not address the underlying chronic in-
flammatory pathology, leading to recurrence.

Materials and Methods (Conceptual Study Design)
Table 2: Study Group Distribution

Group Intervention Duration
Group A Chloramphenicol 1% 10 days
(Con- eye ointment HS + lid

trol) hygiene

Group B Chloramphenicol 1% 10 days
(Add- eye ointment HS +

on) Shuntyadi Pindi exter-

nal application
Study Setting
The study is envisioned to be conducted in the outpa-
tient department of Shalakya Tantra / Ophthalmology
in an Ayurvedic teaching hospital.

Study Groups

e  Group A (Control Group): Chlorampheni-
col 1% eye ointment HS for 10 days with
standard lid hygiene.

e  Group B (Add-on Group): Chlorampheni-
col 1% eye ointment HS for 10 days with
external application of Shuntyadi Pindi once
daily.

Duration of Treatment

10 days with assessment on Day 0 and Day 10, and
follow-up after 1 month to assess recurrence.
Inclusion Criteria

e Clinically diagnosed anterior or posterior
Blepharitis

e  Chronic or recurrent cases

e Age group 18-60 years

Exclusion Criteria

e Acute infective conjunctivitis or keratitis

e History of ocular trauma or surgery within 3
months

e Known allergy to trial drugs

e Systemic autoimmune or dermatological
disorders affecting eyelids

Mode of Action

The therapeutic effect of the integrative add-on ap-
proach can be understood from both modern and
Ayurvedic perspectives.

From a modern standpoint, chloramphenicol 1% eye
ointment exerts a bacteriostatic effect by inhibiting
protein synthesis in susceptible microorganisms,
thereby reducing bacterial load at the lid margin and
controlling secondary infection. This leads to symp-
tomatic relief in the acute inflammatory phase.

From an Ayurvedic perspective, Shuntyadi Pindi acts
locally to pacify vitiated Kapha and Pitta doshas.
The Ushna and Tikshna properties of Shunthi and
Haridra help in liquefying and removing thick secre-
tions and crusts, while Yashtimadhu provides sooth-
ing and healing effects. The formulation reduces
Shotha, alleviates Kandu and Daha, improves local
circulation, and restores normal eyelid margin physi-
ology. The combined action helps in preventing re-
currence by addressing both infection and chronic
inflammation.

Probable Samprapti Ghatakas:-

Table 4: Samprapti Ghatakas in Blepharitis

Ghataka Description

Dosha Kapha—Pitta

Dushya Rasa, Rakta

Srotas Rasavaha, Raktavaha
Adhishthana Vartma Pradesh
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Ghataka Description

Srotodushti Sanga, Atipravritti
Vyadhi Swabhava Chirakari

Dosha: Kapha-Pitta

Dushya: Rasa, Rakta

Srotas: Rasa Vaha, Rakta Vaha
Adhishthana: Vartma Pradesh (Eyelid)
Srotodushti: Sanga, Atipravritti
Vyadhi Swabhava: Chirakari (Chronic)

Discussion

Blepharitis remains a therapeutic challenge due to its
chronic and recurrent nature. Sole reliance on topical
antibiotics often leads to incomplete resolution, as the
underlying inflammatory milieu persists. Integrative
management using Ayurvedic external therapies pro-
vides a broader therapeutic perspective.

The add-on use of Shuntyadi Pindi enhances the ef-
fectiveness of conventional therapy by addressing
dosha imbalance, reducing inflammation, and im-
proving lid margin health. Its Shothahara and
Krimighna actions complement the antimicrobial
activity of chloramphenicol, while its Chakshushya
property supports ocular tissue nourishment.

-on model ensures ethical practice by not withholding
standard care while incorporating evidence-based
Ayurvedic intervention. Conceptually, such integra-
tive protocols may reduce recurrence rates, minimize
long-term antibiotic dependence, and improve patient
compliance.

Limitations and Future Scope

As this is a conceptual study, clinical validation
through randomized controlled trials is required. Ob-
jective parameters such as tear film stability, meibo-
mian gland assessment, and long-term follow-up for
recurrence were not included in the conceptual
framework.

Future studies may focus on larger sample sizes,
longer duration of follow-up, and inclusion of bio-
chemical and microbiological markers to establish
stronger evidence for integrative management of
Blepharitis.

Pathya—Apathya in Blepharitis (Ayurvedic Perspec-
tive)
Table 5: Pathya—Apathya for Blepharitis

Pathya (Whole- Apathya (Un-
Category some) wholesome)

Pathya (Whole- Apathya (Un-

Diet Warm, light, Oily, spicy, fried

Category some) wholesome)
easily digestible food; fermented
food; green food; excess
vegetables; old sweets; junk food
rice; barley;
adequate hydra-
tion

Lifestyle Regular eye Excessive screen

hygiene; ade- time; night awak-
quate sleep; ening; eye rubbing
protection from
dust and smoke

Habits Use of clean Sharing eye cos-
towels; gentle metics; poor per-
lid cleansing; sonal hygiene
stress control

Environment Clean, pollu- Exposure to dust,
tion-free sur- smoke, wind, and
roundings; use pollution
of  protective
eyewear

Conclusion

The add-on use of Shuntyadi Pindi with chloram-
phenicol 1% eye ointment offers a rational, safe, and
effective integrative approach for the management of
Blepharitis. This combined therapy enhances thera-
peutic efficacy, addresses chronic inflammation, and
helps reduce recurrence.

The present conceptual study emphasizes the poten-
tial role of Shuntyadi Pindi as an effective add-on
therapy in the integrative management of Blepharitis.
Owing to its Shothahara, Krimighna, and
Chakshushya properties, Shuntyadi Pindi comple-
ments modern antibiotic therapy by pacifying
Kapha—Pitta dosha, reducing local inflammation,
improving lid margin hygiene, and promoting ocular
tissue health. This dual approach targets both infec-
tious and inflammatory components of the disease.
The add-on model ensures ethical integrative practice
by retaining standard modern treatment while incor-
porating evidence-based Ayurvedic external therapy.
The external application of Shuntyadi Pindi is simple,
safe, cost-effective, and easily adaptable in routine
ophthalmic outpatient practice, making it suitable for
long-term management and prevention of recurrence.
Although the present work is conceptual in nature, it
provides a strong scientific and classical rationale for
future clinical evaluation. Well-designed randomized
controlled trials with adequate sample size, objective
outcome measures, and long-term follow-up are re-
quired to validate its therapeutic efficacy. In conclu-
sion, the add-on use of Shuntyadi Pindi with chlo-
ramphenicol 1% eye ointment represents a rational,
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holistic, and patient-centered integrative approach for
the management of Blepharitis.
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