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ABSTRACT 
SARS-COV-2 has resulted in a global pandemic and an unprecedented public health crisis. It has infected more than 75 

million people worldwide. Clinical features vary from a mild asymptomatic state to a severe state with respiratory 

dysfunction, thrombotic complication and multi-organ failure. Recent literature suggests the emergence of a novel 

syndrome known as “Long COVID/Post-COVID-19 Syndrome”, a term used to describe a diverse set of symptoms that 

persist after a diagnosed COVID-infection. Recently, National Institute for Health and Care Excellence(NICE) 

guidelines effectively defined, ‘Post-COVID-19 syndrome’ as a persistence of symptoms beyond 12 weeks from the date 

of onset and are not explained by an alternative diagnosis. Ongoing symptomatic COVID-19 is defined as signs and 

symptoms that persist between 4 and 12 weeks from the onset of the infection. The term “Long-COVID-19” includes 

both ongoing symptomatic COVID-19(4-12 weeks) and post-COVID-19 syndromes (>12 weeks). Presentation can vary 

greatly between individuals, making diagnosis and treatment challenging. Management of patients with ‘Long-COVID-

19’ should include a multidisciplinary team. There is no disease which manifest without undergoing vitiation of dosha.  

The kupita dosha depending upon the nature of hetu, travels to various parts of the body and produces variety of 

diseases. Disturbance in dosha leads to sammoorchana with dushya and takes sthanasamsraya which results in disease 

manifestation. Quality of life assessments are used in broad ranging ways. It rays light on the assessment of disease 

prognosis. It is quintessential to evaluate dosha and srotas in understanding the samprapti of a disease. Hence the 

assessment of dosha and sroto dushti and QOL is carried out in Long-COVID-19 subjects to evaluate the extent of 

involvement, which is further helpful in planning treatment protocols 
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INTRODUCTION: 

Severe acute respiratory syndrome Coronavirus 2(SARS-COV-2), the known causative agent of Coronavirus disease 

2019 (COVID-19) which emerged first in Wuhan Province of China has caused catastrophic health, social, and 

economic crisis worldwide1, 2. 3months after the emergency of COVID-19, the WHO declared it as a pandemic2. It has 

become a world-changing event and is not only a humanitarian crisis but also an economic and social crisis2, 3.  

Although respiratory infection is the primary clinical manifestation, covid-19 is considered a multi-organ systemic 

disease that includes the lungs, heart, vascular system, brain, and other organ systems4, 5. Most people who develop 

COVID-19 fully recover, but current evidence suggests approximately 10–20% of people experience a variety of mid 

and long-term effects after they recover from their initial illness6. Although our current understanding of causes of post 

COVID-19 condition and why some people are more affected is limited6.  

Patients with ongoing symptoms after recovery from COVID-19 are increasingly recognized as a growing population in 

need of attention. Post COVID-19 condition, also known as long COVID, refers to long-term symptoms that some 

people experience after they have had COVID-19. People who experience post COVID-19 condition sometimes refer to 

themselves as “long-haulers”6, 7, 8  . 

Recent National Institute for Health and Care Excellence(NICE) guidelines effectively defined, ‘Post-COVID-19 

syndrome’ as a persistence of symptoms beyond 12 weeks from the date of onset and are not explained by an alternative 

diagnosis. Ongoing symptomatic COVID-19 is defined as signs and symptoms that persist between 4 and 12 weeks 

from the onset of the infection.  The term “Long-COVID-19” includes both ongoing symptomatic COVID-19(4-12 

weeks) and post-COVID-19 syndromes (>12 weeks)8,9,10. 

Dosha are the one which when increased in their quantity does vitiation of other in the body11. Each dosha have specific 

site to reside, yet these dosha moves throughout the body. The kupita dosha depending upon the nature of hetu, travels 

to various parts of the body and produce many diseases12.  The vitiated condition of dosha makes blockade wherever 
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there is weakness of the srotas leading to sammoorchana with dushyas and takes sthanasamshraya which results in 

disease manifestation11.   Experts opine that an individual is just an aggregate of in-numerable srotas13. Vata, Pitta, and 

Kapha move all over the body in all the srotas serving as their passage14.  Srotasam prakrutirbhutavanna 

vikarairupasrujyate shareeram- which means as that when srotas are in normal the body is not inflicted with any kind of 

disorder15.  

The reported prevalence of long COVID has varied across and within many countries: UK 1.6–71%, Germany 35–77%, 

China 49–76%, Africa 68%, India 22%, Bangladesh 16–46%, Denmark 1%, 29 Italy 5–51%, USA 16–53%16. 

COVID-19 and its post sequel involve not only pulmonary but also other multi-organ system such as Cardiovascular, 

Renal, Endocrine, Nervous system, Gastrointestinal and so on5. So it is quintessential to evaluate dosha, and srotas in 

understanding the samprapti of a disease. Hence, assessment of dosha and sroto dushti is studied in long COVID-19 

subjects and expressed in this study.  

 

AIMS AND OBJECTIVES  

1. To analyse Dosha dushti 

2. To analyse Sroto dushti  

3. To assess Quality of Life in Long COVID-19 Subjects 

 

MATERIALS AND METHODS 

Diagnostic Criteria:  

1. Subjects tested positive for COVID-19 by RT-PCR method. 

2. Subjects who presented with signs & symptoms that continued or developed after acute COVID-19 including both 

ongoing symptomatic COVID-19(from 4-12 weeks) and post COVID-19 syndrome (12 weeks or more).  

Inclusion Criteria:  

1.  Subjects fulfilling the diagnostic criteria. 

2.  Subjects of irrespective gender of age between 18-70 years. 

3. Both vaccinated and non-vaccinated subjects were taken. 

4.  Subjects willing to give consent to participate in this study were taken. 

Exclusion Criteria:  

1. Subjects who were not willing to give consent. 

2. Age below 18years and above 70 years.  

Study Design:     

It was an Observational Study. 

• Subjects fulfilling the inclusion criteria were selected for the study. 

• Case per-forma was prepared which include dosha dushti, sroto-dushti lakshana and QOL assessment scale.  

• Questionnaire for assessment of Dosha Dushti was prepared based on the dushti lakshana as mentioned in Ashtanga-

Hridaya Sutrasthana- Doshadivijnaniya-adhyaya. 

• Questionnaire for assessment of sroto dushti was prepared based on the dushti lakshana as mentioned in charaka-

samhita vimanasthana i.e. Srotovimana for prana, udaka, anna, mutra, pureesha, sweda and remaining srotas dushti 

lakshana was prepared on dushti lakshana as mentioned in Charaka-sutrasthana-Vividhashitapitiya adhyaya. 

• Questionnaire for QOL was taken by WHOQOL-BREF.  

• The obtained data was evaluated and analysed for understanding the extent of involvement of dosha dushti, sroto 

dushti, and QOL. 

 

Assessment criteria:  

Subjective criteria:  

• Subjects satisfying inclusion criteria were selected and the extent of involvement of dosha dushti as well as sroto 

dushti in Long COVID-19 was assessed based on prepared questionnaire.  

• Subject were also assessed to know the quality of life using WHOQOL-BREF.  

Statistical Analysis: 

• Data was entered in MS Excel 2010.  

• Statistical analysis was done by using SPSS version 23. 

• Descriptive statistical measures like percentage, mean and standard deviation were applied. Data is represented as 

tables and graphs as per relevant 

 

RESULT: 

Dosha Dushti : 

Vata dushti  
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Among 300 subjects in the study 3.3 % subjects had kampa, 6% had brama, 6.3% subjects had nidranasha, 7.7 % 

subjects had anaha, 19.3% subjects had karshnya, 19.7% subjects had shakrt graha, 24% subjects had ushnakamita, 

27.6 % subjects had dainya, 36.7% subjects had sleshmavruddhi amaya, 64% subjects had angasada, 65.4% subjects 

had karshya, 73% subjects had indriya bramsha, 74.7% subjects had alpachesta and 77.3% subjects had bala bramsha 

frequently.  

Pitta dushti  

Among 300 subjects, 6% had sheeta, 10.3% had prabhahani, 14.3% had daha, 20.7% had alpanidrata, and 22% had 

kshuth ati-matra frequently. 

Kapha dushti 

Among 300 subjects, 0.3%  had shaitya, 7%  had praseka, 10% had shwaitya, 31% had swasa, 35.7%  had gourava, 

53.3%  had alasya,  and 53.3% had kasa, frequently. 

Sroto-dushti:  

Pranavaha sroto-dushti 

  Among 300 subjects, 0.7 % had alpa alpa swasa, 1.3%  had sa shula swasa, 1.7%  had sa shabda swasa, 7.7.%  had 

ati srushta, 8%  had abhikshna, 18.3%  had kupita swasa and 31.3%  had ati baddha frequently. 

Annavaha sroto-dushti 

Among 300 subjects, 7.3% had chardi frequently, 21.3% had avipaka, 32.3%  had anannabhilasha, and 73% had 

arochaka frequently. 

Udakavaha sroto dushti 

Among 300 subjects in the study 41% subjects had kanta-shosha, 42.7% subjects had jihwa-sosha, 43% subjects had 

talus-osha and oshta-sosha, and 43.3% subjects had pipasa frequently.  

Rasavaha sroto dushti –  

Among 300 subjects, 2.7% were having valaya, 5.0% were having palitha, 5.3 % were having tandra, 6% were having 

tama, 7% were having hrullasa, 7.3% were having  pandu, 10.3 % were having asya vairasya regularly, 15.3 % were 

having  sada, 33.7 % were having  gourava, 34% were having jwara, 39.7 % were having ashraddha and 71 % were 

having  angamarda.  

Raktavaha sroto Dushti: 

Among 300 subjects in the study, 1% had vyanga, 1.7% had asyapaka, 2% had kota, 3.3% had pidaka frequently. 

Mamsavaha sroto Dushti: 

Among 300 study subjects, it was seen that, 0.7% had gandamala, 2.7% had galashaluka, 12% had shundika and 21.4% 

had upajihwika frequently.  

Medovaha sroto dushti : 

In study sample 0f 300, 2.3% vishra-gandha, 7% had madhuraasyata, 9% had ati stula,9.7% had jatilabhava kesha, 

16% had aloma, 16.7% had karapada suptata, 18.7% had karapada daha frequently.  

Asthivaha sroto dushti: 

In study sample of 300, 1.6% had vivarnata, 8% had danta bheda, and 21.8% had asthi bheda shula frequently.  

Majjavaha sroto dushti: 

In study sample of 300, 4% had murcha and 10.3% had parva ruk frequently. 

Sukravaha sroto dushti: 

In study sample of 300, 1.3% had aharsha frequently.  

Swedavaha sroto dushti : 

In study sample of 300, 0.3% had paridaha,1% had ati slakshnata,1% had parushya,2.7% had asweda always, and 

28.7% had atisweda frequently.  

Purishavaha sroto Dushti: 

Among 300 subjects, 0.7% had sa sabdha, 5.7% had ati drava, 6% had sa shula, 16% had kruchrena mala tyaga, and 

18.3% had ati gratitha frequently. 

 

Mutravaha Sroto Dushti:  

Among 300 subjects, bahala mutra tyaga was seen frequently in 10.3% subjects.  

Manovaha Sroto Dushti: 

 Among 300 subjects in the study 2.7% subjects had arditaakrutikaranam, 5.7% subjects had udarditvam, 7.3% subjects 

had shirashunyata, 7.7% subjects had svanakarnyoho, 8% subjects had  lomaharsha, 16.3% subjects swapna darshana, 

21% subjects had hritgraha, 24.3% subjects had  shwasaadhikatha, 29 % subjects had chakshuroakluta, and 60% 

subjects had unmattha chintana, 

 

QOL: 

DOMAIN-1:  

Among 300 subjects, 89.7% had moderate quality of life and 10% had higher reduction in quality of life regarding the 

aspects of domain-1 
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DOMAIN-2: 

Among 300 subjects, low reduction of quality of life is seen in 0.7%, 88.7% had moderate reduction, 10.7% had higher 

reduction, regarding the aspects of domain-2 

DOMAIN-3: 

 Among 300 subjects, 38% subjects had moderate quality of life and 62% had higher quality of life, regarding the 

aspects of domain-3  

DOMAIN-4: 

Among 300 subjects, 60.7% had moderate reduction 

 

DISCUSSION ON RESULTS: 

Disscussion on Dosha Dushti: 

1. Vata Dushti: 

i.Karshya: 

In this study out of 300 subjects, majority of 192 subjects (65.4%) accounted to weight loss during their recovery phase. 

The probable mechanism for this is as follows159, 160: 

i.Affected taste and smell perception  

ii.Appetite loss 

iii.Fever and feeling unwell 

iv.Changes in metabolism – acute systemic inflammation deeply affects several metabolic and hypothalamic pathways 

contributing to anorexia and decreased food intake as well as elevation of resting energy expenditure and increased 

muscle catabolism.  

 

 
 

It is noteworthy that subjects who lost weight had taken much longer time to recover and some subjects didn’t returned 

to their initial body weight.  

 

ii. Bala Bramsha:  

In this study out of 300 subjects, majority of the subjects accounting for 77.3% frequently presented with reduction in 

their capacity of work. It is been reported as one of the common symptom during the recovery phase of COVID-19. This 

had last in a subject for more than a period of 3 to 6 months are even more161.  

The probable mechanism: It can be caused by a variety of biological or physical dysfunctions. In addition, other factors 

that contribute to the development of fatigue in patients with post-COVID-19 such as cytokines released by SARS-CoV-

2 infection that impair psychological defence mechanisms, prevalence of pre-existing autoimmune disease and elevated 

ANA.  

 

 

 

 

 

 

This can also be understood as follows: 
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B. Pitta- Dushti: 

1. Kshut: 

Out of 300 subjects, ati-matra kshut pravrutti was seen frequently in 22% of the total sample size. Polyphagia is a 

disturbance in a normal appetite that present with excessive eating or over-eating.  

The probable mechanism162:  

Pathophysiology of polyphagia is determined by a wide-range of hormones like, Ghrelin, Orexigenic neuropeptides, 

neuropeptide, gamma-glucocorticoids & agouti-related peptide improve appetite. These pathways are controlled by a 

complex interplay of the hypothalamus, orbito-frontal cortex, nucleus accumbens and brainstem nuclei.  

 

Discussion on Sroto Dushti: 

Discussion on Pranavaha Srotas: 

a. Patho-physiology of involvement of Respiratory system in LONG-COVID-19: 

In total study sample the pranavaha sroto dushti lakshana, ati-badda shwasa was commonly seen in over all study 

sample accounting for 31.3% followed by occurrence of kupita shwasa in long COVID subjects.  

 

The probable mechanism of above said symptom with relation to Long-COVID-19 is as follows163: 
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b. We can understand, the same samprapti as below, 

 

 
 

Discussion on Annavaha Srotas: 

a. Patho-physiology of involvement of Gastro-Intestinal system in LONG-COVID-19: 

• COVID-19 has capacity to alter the gut micro-biome, including enrichment of opportunistic infectious organisms 

and depletion of beneficial commensals.  

• It is been recognised in influenza and other respiratory infections that there is strong evidence of ability of the gut 

micro-biota to alter the course of respiratory infections through gut-lung-axis165.  

• Possible mechanism can be understood by following ways: 
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• Aruchi: this lakshana can be understood by following way: 

 
 

Fig 8: Pathophysiology of manifestation of loss of taste and smell and dryness of mouth 
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Discussion on Udakavaha Sroto Dushti: 

The probable mechanism for the involvemtnt of udakavaha srotas is as follows: 

 
ACE2 exists in various oral mucosal tissues, so, the oral cavity is considered a potential route for SARS-CoV-2 entry. 

ACE2 receptors are particularly observed in tongue and floor of the mouth, followed by the buccal mucosa and gingival 

epithelium. The neuropathic and mucotropic effects of this virus can potentially affect the function of salivary glands 

and lead to hyposalivation and xerostomia.which presents with increased desire for fluid intake165, 166.  
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Discussion on Rasavaha Sroto Dushti: 

The rasavaha dushti lakshana like ashradha, aruchi, asya-vairasya, arasagnatha, hrullasa can be understood by the 

samprapti as explained in annavaha srotas. 

 

The probable samprapti for rasavaha sroto-dushti – 

 
 

Discussion on Raktavaha Sroto Dushri: 

• The cutaneous manifestations of COVID-19 were not present in all infected subjects. It is found in 58 subjects 

showing involvement of skin manifestation.  

• Raktavaha sroto dushti lakshana was seen minimal in overall study sample 

• The probable samprapti of raktavaha sroto dushti : 

 

 
 

Discussion on Asthi-Majjavaha Sroto Dushti: 

The probable samprapti is: 
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Discussion on Shukravaha Sroto Dushti: 

Among the sukravaha srotas dushti lakshana few subjects had the symptom of aharsha more often and seen in male 

subject accounting only for 1.3% of the sample.  

Pathophysiology167: Pathophysiology of Erectile dysfunction includes biological and psychological etiology. Sexual 

long COVID syndrome, referred to as persisting sexual dysfunction after COVID-19 infection is a concerning problem 

that may affect the quality of life. 

 

 

 

Discussion on Swedavaha Sroto Dushti: 

Among swedavaha srotas dushti lakshana, the majority of the subjects were seen with the symptom of ati-sweda 

lakshana more often accounting for 28.7% during their recovery period. The second most symptoms seen were asweda 

which is seen with equal ratio of always and frequently for varied duration of period followed by loma-harsha and other 

mentioned dushti lakshana.  

The probable mechanism behind the above said symptoms with respect to Long-COVID-19 is: 

Ati-sweda/Hyper-hidrosis168: 

 

 

 
 

b. Swedavaha srotas  
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Discussion on Purishavaha Sroto Dushti: 

Among 300 subjects, most of them had difficulty to pass stools and had fragmented type of stools more often accounting 

16% and 18% respectively.  

 

The probable mechanism for this: 

 
 

• Lifestyle changes from isolation due To COVID-19 could cause constipation, due to reduction in physical activity 

and water intake.169 

• COVID-19 infection can alter the gut flora thereby leading to alteration in formation of stools and their excretion.  

 

Discussion on Mutravaha Sroto Dushti:  

• Among the mutravaha srotas dushti lakshana, bahu-mutrata is commonly seen in this study.  

• The association between covid-19 infection and lower urinary symptoms was still unknown. The most frequent 

complaints of lower urinary tract symptoms were frequency. 

• Mechanism170: 

1. Through direct replication of SARS-cov-2 in the urinary tract 

2. Due to local and systemic inflammation 

 

Discussion on Manovaha-Sroto-Dushti: 

The symptom of manovaha sroto dushti lakshana can be interpreted by classifying in following ways: 

a. Daihika 

b. Manasika 

Likewise Nervous system manifestation can be classified as: 

1. Central Nervous system  

2. Peripheral Nervous system 

Or  

1. Psychological  

2. Neuronal  

 

While recovery from COVID-19 one may have varied range of emotions. These may include feeling depressed, tired, 

anxious or tearful.  

 

The mechanisms involved in the manifestation of neuropsychiatric symptoms include171: 

1. Direct viral infection  

2. Severe systemic inflammation  

3. Neuroinflammation 

4. Microvascular thrombosis 
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5. Neuro-degeneration 

6. Dysfunctional lymphatic drainage from circum-ventricular organs, as well as viral invasion in the extracellular spaces 

of olfactory epithelium and passive diffusion and axonal transport through the olfactory complex.  

 

 
 

DISCUSSION ON QUALITY OF LIFE: 

1. DOMAIN-1/physical health144; 

Domain-1 includes activities of daily living, dependence of medicinal substances and medical aids, energy and fatigue, 

mobility, pain and discomfort, sleep and rest, and work capacity.  

In this study there was moderate reduction in energy, mobility, sleeps, work capacity, dependence of medicinal 

substance and aids, and so with the daily living activities whereas remaining 10.3% had them highly. 

Bala-bramsha, alpachesta, anagamarda, alasya had impact on the quality of life in long-COVID-19 subjects.   

 

2. DOMAIN-2/ Psychological144 

This part of QOL includes acceptance of bodily appearance, negative feelings, positive feelings, self esteem, 

spirituality/religion/personal-beliefs, thinking, learning, memory, and concentration.  

In this study 88.7% had moderately reduced self-esteem; accept themselves, negative feeling, and concentration, 

memory, learning and thinking capacity. 10.7% highly reduction of memory and concentration, and had recurrent 

negative feelings, and low esteem. Only 0.7% had low negative feelings and mild reduction in the memory and 

concentration. This indicates there was moderately reduction of self-esteem, memory, concentration and etc., after 

COVID-19. 

Unmantha-chinthana, moha, udwega had impact on the quality of life in Long-COVID-19 subjects.   

 

3. DOMAIN-3/Social relationship144 

This part of QOL includes personal relationships, social support, and sexual activity. In this study, 38% were moderately 

got support from their family and social. Remaining 62% had less support from family and social.  

4. DOMAIN-4/ Environment144 

This includes financial resources, freedom, physical safety, health, transport, home environment, physical environment 

(pollution/ noise/ traffic/ climate), participation in and opportunities for recreation/ leisure activities, opportunities for 

acquiring new information and skills. In this study, 60.7% had moderate reduction of above mentioned factors whereas, 

39.3% had highly.  

This shows that financial resource, physical safety, health has much moderately altered lately with respect to COVID-

19.  

 

CONCLUSION: 

On analysis in Long COVID-19 subjects, vata dushti predominates with karshya, bala-bramsha, indriya-bramsha, 

angasada, alpachesta,  

On analysis in Long COVID-19 subjects, rasavaha sroto dushti predominates with aruchi, ashradha, angamarda, 

jwara, arasgnata, gourava, sada.  

On analysis with QOL in Long COVID-19 subjects, there was moderate reduction in all the domains of the WHOQOL-

BREF parameters.  

 

 



                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   22 
 

 

REFERENCE: 

1. Dharmaraj. M, Hari Haran, Helen Mariadoss. Assess the Physical, Social, and Psychological Impact of Corona 

Viral Infectious Spread Among the General Public. Research & Reviews: A Journal of Medical Science and 

Technology. 2022;11(3): 27–35p 

2. Sreeja Nyayakar, Nithyanandan S., Archana., Divya Gopinath. A Review on corticosteroids: a Controversial 

Role in COVID-19 . Research and reviews: A Journal of Health Professions, 2023; 12(2); 11-16p.     

3. Ilyes Zatla, Lamina Boublenza, Hafida Hassaine. The First Days and Months of the COVID-19 Pandemic. 

Research & Reviews: A journal of Microbiology & Virology. 2022; 12(1); 7-13p.  

4. Amulya Murthy Aku, Ashok Patil. Effect of Yoga in Coping up with Stress and building Immunity during 

Pandemic: A Narrative Review. Journal of AYUSH: Ayurveda, Unani, Siddha and Homeopathy. 2022; 11(2); 

5-9p.   

5. Vaibhav Bapat, Anup Pande, Sagar Narode, Surendra vedapathak. Perspectives on Kamsaharitaki, an 

Ayurvedic Formulations for COVID-19 related Multisystem Inflammatory Syndrome(MIS). Journal of Ayush; 

Ayurveda, Yoga, Unani, Siddha and Homeopathy. 2022; 11(1); 27-38p.  

6. https://www.who.int/news-room/question s-and-answers/items/coronavirus-disease-(covid-19)-post-covid-19-

condition Dated: 28 March 2023  

7. Wallinjkar MJ, Goyal M. Post-COVID eosinophilia- a report on its Ayurveedic management. J Ayurveda Case 

Rep 2022; 5:53-57.  

8. Taribagil P, Creer D, Tahir H, BMJ Case Rep 2021; 14;e241485.doi:10.1136/bcr-2020-241485 

9. Venkatesan P. NICE guideline on long COVID. Lancet Respir Med. 2021 Feb;9(2):129. doi: 10.1016/S2213-

2600(21)00031-X. Epub 2021 Jan 13. PMID: 33453162; PMCID: PMC7832375 

10. Raveendran AV, Jayadevan R, Sashidharan S. Long COVID: An overview. Diabetes Metab Syndr. 2021 May-

Jun;15(3):869-875. doi: 10.1016/j.dsx.2021.04.007. Epub 2021 Apr 20. Erratum in: Diabetes Metab Syndr. 

2022 May;16(5):102504. Erratum in: Diabetes Metab Syndr. 2022 Dec;16(12):102660. PMID: 33892403; 

PMCID: PMC8056514.(long covid) 

11. Prof. Dr. Yogesh Chandra Mishra, Ayurvediya Kriya Sarira Reprint Edition, New Delhi, Chaukhambha 

Publications: 2015, pg:84-85.  

12.  Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 12/66 

13. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/4, pg-629 

14. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/5-7, pg-630 

15. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/3, pg-629 

16. Chen C, Haupert SR, Zimmermann L, Shi X, Fritsche LG, Mukherjee B. Global Prevalence of Post-

Coronavirus Disease 2019 (COVID-19) Condition or Long COVID: A Meta-Analysis and Systematic Review. 

J Infect Dis. 2022 Nov 1;226(9):1593-1607. doi: 10.1093/infdis/jiac136. PMID: 35429399; PMCID: 

PMC9047189. 

17. Shaylika Chauhan, 2020, Comprehensive review of coronavirus disease 2019 (COVID-19), Biomedical 

Journal, 43, page no 334—340. https://doi.org/10.1016/j.bj.2020.05.023 

18. https://www.who.int/publications/m/item/covid-19-public-health-emergency -of-international-concern-global-

research-and-innovation-forum.  Dated:12 Feb 2020  

19. Eurosurveillance editorial team. Note from the editors: World Health Oragnisation declares novel coranavirus 

(2019-nCoV) sixth public health emergency of international concern. Euro Surveill. 2020 Feb; 25(5):200131e. 

Doi;10.2807/1560-7917. ES. 2020.25.5.200131e. Epub 2020 Jan 31. 

20.  Chauhan S. Comprehensive review of coronavirus disease 2019 (COVID-19). Biomed J. 2020 Aug;43(4):334-

340. doi: 10.1016/j.bj.2020.05.023. Epub 2020 Jun 1. PMID: 32788071; PMCID: PMC7263230. 

https://www.who.int/publications/m/item/covid-19-public-health-emergency%20-of-international-concern-global-research-and-innovation-forum.%20%20Dated:12
https://www.who.int/publications/m/item/covid-19-public-health-emergency%20-of-international-concern-global-research-and-innovation-forum.%20%20Dated:12


                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   23 
 

 

21. Cucinotta D, Vaneli M. WHO Declares COVID-19 a Pandemic. Acta Biomed.2020 Mar 19;91(1):157-160. 

Doi:10.23750/abm.v91i1.9397.  

22. Liu YC, Kuo RL, Shih SR. COVID-19: The first documented coronavirus pandemic in history. Biomed J. 2020 

Aug;43(4):328-333. doi: 10.1016/j.bj.2020.04.007. Epub 2020 May 5. PMID: 32387617; PMCID: 

PMC7199674. 

23. Ilyes Zatla, Lamia Boublenza, Hafida Hassaine; Infection and viral pathogenesis of SARS-CoV-2: A review 

Research and Reviews: A Journal of Microbiology and Virology 2022:12(2):18-24p 

24. Chaolin Huang, et.al, 2020, Clinical features of patients infected with 2019 novel coronavirus in Wuhan,China, 

The Lancet,395:497-506, https://doi.org/10.1016/s0140-6736(20)30183-5 

25. aier.org/article/the-origin-of-sars-covid-2/ Dated: June 18 2021 

26. https://www.who.int/emergencies/diseases/novel-coronavirus-2019/origins-of-the-virus. Dated: 30 March 2021 

27. Lawton G. Did covid-19 come from a lab? New Sci. 2021 Jun 5;250(3337):10-11. doi: 10.1016/S0262-

4079(21)00938-6. Epub 2021 Jun 4. PMID: 34108789; PMCID: PMC8177866. 

28. https://www.who.int/activities/tracking-SARS-CoV-2-variants.  

29. Boopathi S, Poma AB, Kolandaivel P. Novel 2019 coronavirus structure, mechanism of action, antiviral drug 

promises and rule out against its treatment. J Biomol Struct Dyn. 2021 Jun;39(9):3409-3418. doi: 

10.1080/07391102.2020.1758788. Epub 2020 Apr 30. PMID: 32306836; PMCID: PMC7196923. 

30. Fang li., Structure, Function, andvolution of Coronavirus Spike Proteins, Annulial reviews virol.2016.3.237-

261.  

31. Andrews MA, Areekal B, Rajesh KR, Krishnan J, Suryakala R, Krishnan B, Muraly CP, Santhosh PV. First 

confirmed case of COVID-19 infection in India: A case report. Indian J Med Res. 2020 May;151(5):490-492. 

doi: 10.4103/ijmr.IJMR_2131_20. PMID: 32611918; PMCID: PMC7530459. 

32. https://www.mohfw.gov.in/ Dated: 23-08-2023 

33. Xia J, Tong J, Liu M, Shen Y, Guo D. Evaluation of coronavirus in tears and conjunctival secretions of patients 

with SARS-CoV2 infection. J Med Virol. 2020;92:589–94. https://doi.org/10. 1002/jmv.25725 

34. Rothan HA, Byrareddy SN. The epidemiology and pathogenesis of coronavirus disease (COVID-19) outbreak. 

J Autoimmun. 2020;109:102433. https://doi.org/10.1016/j.jaut.2020.102433 

35. Rathi H, Burman V, Datta SK, Rana SV, Mirza AA, Saha S, Kumar R, Naithani M. Review on COVID-19 

Etiopathogenesis, Clinical Presentation and Treatment Available with Emphasis on ACE2. Indian J Clin 

Biochem. 2021 Jan;36(1):3-22. doi: 10.1007/s12291-020-00953-y. Epub 2021 Jan 3. PMID: 33424145; 

PMCID: PMC7778574. 

36. Li C, He Q, Qian H, Liu J. Overview of the pathogenesis of COVID-19 (Review). Exp Ther Med. 2021 

Sep;22(3):1011. doi: 10.3892/etm.2021.10444. Epub 2021 Jul 15. PMID: 34345293; PMCID: PMC8311250. 

37. Turner AJ. ACE2 Cell Biology, Regulation, and Physiological Functions. The Protective Arm of the Renin 

Angiotensin System (RAS). 2015:185–9. doi: 10.1016/B978-0-12-801364-9.00025-0. Epub 2015 Apr 24. 

PMCID: PMC7149539. 

38. Parasher A. COVID-19: Current understanding of its Pathophysiology, Clinical presentation and Treatment. 

Postgrad Med J. 2021 May;97(1147):312-320. doi: 10.1136/postgradmedj-2020-138577. Epub 2020 Sep 25. 

PMID: 32978337; PMCID: PMC10017004. 

39. Cascella M, RajnikM, CuomoA, et al., Features, evaluation and treatment coronavirus (COVID-19). Stat pearls 

[internet]. Treasure Island (FL): Stat Pearls Publishing, Jan 2020 

40. Mason RJ. Pathogenesis of COVID-19 from a cell biology perspective. Eur Respir J. 2020 Apr 

16;55(4):2000607. doi: 10.1183/13993003.00607-2020. PMID: 32269085; PMCID: PMC7144260. 

41. Hossain MF, Hasana S, Mamun AA, Uddin MS, Wahed MII, Sarker S, Behl T, Ullah I, Begum Y, Bulbul IJ, 

Amran MS, Rahman MH, Bin-Jumah MN, Alkahtani S, Mousa SA, Aleya L, Abdel-Daim MM. COVID-19 

Outbreak: Pathogenesis, Current Therapies, and Potentials for Future Management. Front Pharmacol. 2020 Oct 

16;11:563478. doi: 10.3389/fphar.2020.563478. PMID: 33178016; PMCID: PMC7596415. 

42. Rathi H, Burman V, Datta SK, Rana SV, Mirza AA, Saha S, Kumar R, Naithani M. Review on COVID-19 

Etiopathogenesis, Clinical Presentation and Treatment Available with Emphasis on ACE2. Indian J Clin 

Biochem. 2021 Jan;36(1):3-22. doi: 10.1007/s12291-020-00953-y. Epub 2021 Jan 3. PMID: 33424145; 

PMCID: PMC7778574. 

https://doi.org/10.1016/s0140-6736(20)30183-5
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/origins-of-the-virus
https://www.who.int/activities/tracking-SARS-CoV-2-variants
https://www.mohfw.gov.in/
https://doi.org/10.%201002/jmv.25725
https://doi.org/10.1016/j.jaut.2020.102433


                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   24 
 

 

43. https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-14---

covid-19---tests. Dated: 27-11-2023 

44. Usul E, Şan İ, Bekgöz B, Şahin A. Role of hematological parameters in COVID-19 patients in the emergency 

room. Biomark Med. 2020 Sep;14(13):1207-1215. doi: 10.2217/bmm-2020-0317. Epub 2020 Jul 21. PMID: 

32692248; PMCID: PMC7372996. 

45. Tran, VT., Porcher, R., Pane, I. et al. Course of post COVID-19 disease symptoms over time in the ComPaRe 

long COVID prospective e-cohort. Nat Commun 13, 1812 (2022). https://doi.org/10.1038/s41467-022-29513-z 

46. Alwan NA, Johnson L. Defining long COVID: Going back to the start. Med. 2021 May 14;2(5):501-504. doi: 

10.1016/j.medj.2021.03.003. Epub 2021 Mar 25. PMID: 33786465; PMCID: PMC7992371. 

47. Nalbandian, A., Sehgal, K., Gupta, A. et al. Post-acute COVID-19 syndrome. Nat Med 27, 601–615 (2021). 

https://doi.org/10.1038/s41591-021-01283. 

48. Tsampasian V, Elghazaly H, Chattopadhyay R, et al. Risk Factors Associated With Post−COVID-19 

Condition: A Systematic Review and Meta-analysis. JAMA Intern Med. 2023;183(6):566–580. 

doi:10.1001/jamainternmed.2023.0750 

49. Asadi-Pooya AA, Akbari A, Emami A, Lotfi M, Rostamihosseinkhani M, Nemati H, Barzegar Z, Kabiri M, 

Zeraatpisheh Z, Farjoud-Kouhanjani M, Jafari A, Sasannia F, Ashrafi S, Nazeri M, Nasiri S, Shahisavandi M. 

Risk Factors Associated with Long COVID Syndrome: A Retrospective Study. Iran J Med Sci. 2021 

Nov;46(6):428-436. doi: 10.30476/ijms.2021.92080.2326. PMID: 34840383; PMCID: PMC8611223. 

50. Mehandru, S., Merad, M. Pathological sequelae of long-haul COVID. Nat Immunol 23, 194–202 (2022). 

https://doi.org/10.1038/s41590-021-01104 

51. Nalbandian A, Sehgal K, Gupta A, Madhavan MV, McGroder C, Stevens JS, Cook JR, Nordvig AS, Shalev D, 

Sehrawat TS, Ahluwalia N, Bikdeli B, Dietz D, Der-Nigoghossian C, Liyanage-Don N, Rosner GF, Bernstein 

EJ, Mohan S, Beckley AA, Seres DS, Choueiri TK, Uriel N, Ausiello JC, Accili D, Freedberg DE, Baldwin M, 

Schwartz A, Brodie D, Garcia CK, Elkind MSV, Connors JM, Bilezikian JP, Landry DW, Wan EY. Post-acute 

COVID-19 syndrome. Nat Med. 2021 Apr;27(4):601-615. doi: 10.1038/s41591-021-01283-z. Epub 2021 Mar 

22. PMID: 33753937; PMCID: PMC8893149. 

52. Sommer N, Schmeck B. Pulmonale Manifestationen bei Long-COVID [Pulmonary manifestations in long 

COVID]. Inn Med (Heidelb). 2022 Aug;63(8):819-829. German. doi: 10.1007/s00108-022-01371-3. Epub 

2022 Jul 7. PMID: 35925073; PMCID: PMC9261889. 

53. Korompoki E, Gavriatopoulou M, Fotiou D, Ntanasis-Stathopoulos I, Dimopoulos MA, Terpos E. Late-onset 

hematological complications post COVID-19: An emerging medical problem for the hematologist. Am J 

Hematol. 2022 Jan 1;97(1):119-128. doi: 10.1002/ajh.26384. Epub 2021 Nov 8. PMID: 34687462; PMCID: 

PMC8646944. 

54. Neal M. Dixit, Austin Churchill, Ali Nsair, Jeffrey J. Hsu, Post-Acute COVID-19 Syndrome and the 

cardiovascular system: What is known?, American Heart Journal Plus: Cardiology Research and Practice, 

Volume 5, 2021, 100025, ISSN 2666-6022, https://doi.org/10.1016/j.ahjo.2021.100025. 

(https://www.sciencedirect.com/science/article/pii/S2666602221000239) 

55. Xu, E., Xie, Y. & Al-Aly, Z. Long-term neurologic outcomes of COVID-19. Nat Med 28, 2406–2415 (2022). 

https://doi.org/10.1038/s41591-022-02001-z 

56. Bowe B, Xie Y, Xu E, Al-Aly Z. Kidney Outcomes in Long COVID. J Am Soc Nephrol. 2021 

Nov;32(11):2851-2862. doi: 10.1681/ASN.2021060734. Epub 2021 Sep 1. PMID: 34470828; PMCID: 

PMC8806085. 

57. Kazakou P, Paschou SA, Psaltopoulou T, Gavriatopoulou M, Korompoki E, Stefanaki K, Kanouta F, Kassi 

GN, Dimopoulos MA, Mitrakou A. Early and late endocrine complications of COVID-19. Endocr Connect. 

2021 Sep 20;10(9):R229-R239. doi: 10.1530/EC-21-0184. PMID: 34424853; PMCID: PMC8494407. 

58. Choudhury A, Tariq R, Jena A, Vesely EK, Singh S, Khanna S, Sharma V. Gastrointestinal manifestations of 

long COVID: A systematic review and meta-analysis. Therap Adv Gastroenterol. 2022 Aug 

19;15:17562848221118403. doi: 10.1177/17562848221118403. PMID: 36004306; PMCID: PMC9393939. 

59. Kasper, Fauci, Hauser, Longo, Jameson, Loscalzo, Harrison’s Priniciple’s Of Internal Medicine19th 

Edition:New York: Mac Grew Hill Publication 2012; Vol-2, pg no.1203. 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-14---covid-19---tests
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-14---covid-19---tests
https://doi.org/10.1038/s41467-022-29513-z
https://doi.org/10.1038/s41591-021-01283
https://doi.org/10.1038/s41590-021-01104
https://doi.org/10.1016/j.ahjo.2021.100025
https://www.sciencedirect.com/science/article/pii/S2666602221000239
https://doi.org/10.1038/s41591-022-02001-z


                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   25 
 

 

60. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 20/20, pg-307 

61. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 18/44, pg-287 

62. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-2, Ca.chi 30/291-293, pg-837 

63. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 3/1, pg-608 

64. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 3/6, pg-609 

65. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.su.20/3, pg-298 

66. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-2, Ca.chi 3/111-113, pg-91 

67. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-2, Ca.chi 3/115-117, pg-91 

68. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-2, Ca.chi 3/115, pg-91 

69. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su Ni.5/33-34; pg-289 

70. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 3/9, pg-611 

71. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 3/20, pg-612 

72. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 3/8, pg-646 

73. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.6/19; pg-28 

74. Bramhananda Tripati, Madhavanidana with Madhukosha Commentary of Srikantadatta and Vimala-

Madhudhara Hindi commentary, Chaukhamba Surbharthi Prakasan , vol-1, chapter 7/6; pg-304 

75. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su.Ut.54/18, pg-773. 

76. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.21/8; pg-100 

77. Shabdakalpa Druma  

78. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.su 1/57, pg-23 

79. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 1/6, pg-6 

80. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.21/5; pg-99 

81. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.21/6; pg-100 

82. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 12/1, pg-192 

83. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.20/8; pg-299 

84. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.1/59; pg-38 

85. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su ni.1/7; pg-257 



                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   26 
 

 

86. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 1/10, pg-9 

87. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.1/59; pg-38 

88. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.su 18/49, pg-288 

89. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/1, pg-181 

90. Prof. K.R.Srikantha Murthy, Ashtanga Samgraha of Vagbhata 9th edition: Varanasi, Chaukhamba Orientalia: 

2005; vol-1, Ah.Sa. 19/3 pg.no-350-351 

91. Prof. Parameswarappa.S.Byadgi, Textbook of Vikruti-vijnana & Roga Vijana, reprint Edition: New Delhi; 

Chaukhambha Publications;2022, vol-1, pg.no-18 

92. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.15/13; pg-70 

93. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/5-6, pg-183 

94. Prof. K.R.Srikantha Murthy, Ashtanga Samgraha of Vagbhata 9th edition: Varanasi, Chaukhamba Orientalia: 

2005; vol-1, Ah.Sa. 19/5, pg.no-353 

95. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.15/7; pg-67 

96. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/15, pg-185 

97. Dr. Chitta Ranjan Das, A textbook of Physiology, Reprint Edition: New Delhi, Chaukhamba Sanskrit 

Pratishthan, 2015; vol-1.  Pg.no-91 

98. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 12/2, pg-192 

99. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 1/11, pg-9 

100. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su su.21/11; pg-101 

101. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.su 18/50, pg-288 

102. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/2, pg-182 

103. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/6, pg-183 

104. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/15, pg-185 

105. Shabdoastoma mahanidhi 

106. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 12/3, pg-192 

107. Vagbhata, Ashtanga Hridaya with the commentary Sarvanga sundara of Arunadatta, Edition 1 Pt.Hari 

Sadashiva Shastri Bhisagacharya Varanasi: Chaukhamba Sanskrit Sansthana 2019; Ah.Su. 11/7, pg-192 

108. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.su 1/57, pg-23 

109. Agnivesa Charaka Samhita revised by Charaka & Dridhabala with Ayurveda-dipika Commentary of 

Chakrapanidata, reprint Edition: Varanasi, Chaukhamba Orientalia 2021; Ca.Su 30/12, pg-185. 

110. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/3, pg-629 

111. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su Sha.9/12; pg-386 



                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   27 
 

 

112. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/9, pg-632 

113. Vagbhata, Ashtangahridayam with the commentaries Sarvangasundara of Arunadatta and Ayurvedarasayana of 

Hemadri 10th Edition: Varanasi, Chaukhamba orientalia 2019 Ah. Sha. 3/40, pg-392 

114. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/23, pg-634 

115.  Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/8, pg-631 

116. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/24, pg-634 

117. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/10, pg-633 

118 . Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/12, pg-633 

119 . Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/8, pg-631 

120. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/11, pg-633 

121. Acharya Yadavji Trikamji, Sushruta Samhita of Sushruta with the Nibandha Sangraha commentary of Sri. 

Dalhanaacharaya; Varanasi. Chaukhamba Orientalia; 2021; Su Sha.9/12; pg-386 

122. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/13, pg-633 

123. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/9-10, pg-475 

124. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/11-13, pg-475 

125. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/11-13, pg-475 

126. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/15, pg-633 

127. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/14, pg-475 

128. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/16, pg-633 

129. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/15, pg-475 

130. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/17, pg-633 

131. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/16, pg-476 

132. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/18, pg-633 

133. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/17, pg-476 

134. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/19, pg-633 

135. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.Su 28/18, pg-476 

136. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/21, pg-633 

137. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/21, pg-633 

138. Acharya Vaidya Harischandra Simha Kushavaha, Charaka Samhita with Chakrapani commentary Ayurveda 

dipika, 2nd Edition: Varanasi, Chaukhamba Orientalia 2012; vol-1, Ca.vi 5/22, pg-633 



                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   28 
 

 

139. Cella DF Measuring quality of life today: methodological aspects, 01 May 1990, 4(5):29-38 

140. Marcia A, Assessment of Quality-of-Life Outcomes, the new England journal of medicine March 28, 1996; 

334:835-840 DOI: 10.1056/NEJM199603283341306 

141. Alison J Carr, et.al, Measuring quality of life Is quality of life determined by expectations or experience?, BMJ 

2001;322:1240–3 

142. https://www.who.int/tools/whoqol Available online 10 March 2000. 

143. https://www.who.int/publications/i/item/WHO-HIS-HSI-Rev.2012.03 

144.  WHOQOL-BREF, Introduction, Administration, Scroing and Generic Version of the Assessment, Field trail 

Version, December-1996, Programme on Mental Health, pg no: 05 

145. https://www.sciencedirect.com/science/article/abs/pii/027795369500112K [The World Health Organization 

quality of life assessment (WHOQOL): Position paper from the World Health Organization, 

https://doi.org/10.1016/0277-9536(95)00112-K Social Science & Medicine Volume 41, Issue 10, November 

1995, Pages 1403-1409] 

146. David F. Cella, Quality of Life: Concepts and Definition, Journal of Pain and Symptom Mallagement Vol. 9 

No. 3 April 1994 186-192 DOI: https://doi.org/10.1016/0885-3924(94)90129-5 

147. Allison PJ, Locker D, Feine JS. Quality of life :a dynamic construct. Soc Sci Med1997; 45:221-30 

148. Cella DF. Functional status and quality of life: current views on measurement and intervention. In: Functional 

status and quality of life in persons with cancer. Atlanta: American Cancer Society, 1991:1-12 

149. Calman K C. Quality of life in cancer patients—an hypothesis. J Med Ethics 1984; 10: 124-7. 

150. Sreeja nyayakar, nithyanandan S, archana. L, Divya Gopinath, A review on Corticosteroids :A controversial 

Role in COVID-19, Research & Reviews:A journal of Health Professions, 2022; 12(2):11-16p 

151. Shivani Manglic, Sakshi Malhotra, Anil Kumar mavi, Dinesh Kumar, The Effective Therapeutic Strategies in 

Fight against COVID-19 in India, Research & Reviews; A journal of Toxicology, 2022; 12(1), 43-49 

152. Amulya Murthy Aku, Ashok Patil, Effect of Yoga in Coping up with Stress and building Immunity during 

Pandemic: A Narrative Review, Journal of AYUSH, Ayurveda, Yoga, Unani, Siddha, and Homeopathy. 2022; 

11(2):5-9p 

153. Devaux CA, Rolain JM, Colson P, Raoult D. New insights on the antiviral effects of chloroquine against 

coronavirus: what to expect for COVID-19? Int J Antimicrob Agents 2020;55:105938. 

154. Dos Santos WG. Natural history of COVID-19 and current knowledge on treatment therapeutic options. 

Biomed Pharmacother. 2020 Sep;129:110493. doi: 10.1016/j.biopha.2020.110493. Epub 2020 Jul 3. PMID: 

32768971; PMCID: PMC7332915. 

155. Chu CM, Cheng VC, Hung IF, Wong MM, Chan KH, Chan KS, et al. Role of lopinavir/ritonavir in the 

treatment of SARS: initial virological and clinical findings. Thorax 2004;59:252e6 

156. Koc HC, Xiao J, Liu W, Li Y, Chen G. Long COVID and its Management. Int J Biol Sci. 2022 Jul 

11;18(12):4768-4780. doi: 10.7150/ijbs.75056. PMID: 35874958; PMCID: PMC9305273. 

157. Castanares-Zapatero D, Chalon P, Kohn L, Dauvrin M, Detollenaere J, Maertens de Noordhout C, Primus-de 

Jong C, Cleemput I, Van den Heede K. Pathophysiology and mechanism of long COVID: a comprehensive 

review. Ann Med. 2022 Dec;54(1):1473-1487. doi: 10.1080/07853890.2022.2076901. PMID: 35594336; 

PMCID: PMC9132392. 

158. Batiha, G.ES., Al-kuraishy, H.M., Al-Gareeb, A.I. et al. Pathophysiology of Post-COVID syndromes: a new 

perspective. Virol J 19, 158 (2022). https://doi.org/10.1186/s12985-022-01891-2 

159. Di Filippo L, De Lorenzo R, D'Amico M, Sofia V, Roveri L, Mele R, Saibene A, Rovere-Querini P, Conte C. 

COVID-19 is associated with clinically significant weight loss and risk of malnutrition, independent of 

hospitalisation: A post-hoc analysis of a prospective cohort study. Clin Nutr. 2021 Apr;40(4):2420-2426. doi: 

10.1016/j.clnu.2020.10.043. Epub 2020 Oct 29. PMID: 33160700; PMCID: PMC7598735. 

160. Kirsten Nunez, Alina Sharon, June.30.2023, COVID:Weightloss:Your Questions Answered. 

https://www.healthline.com/health/unexplained-weightloss.  

161. Joli J, Buck P, Zipfel S, Stengel A. Post-COVID-19 fatigue: A systematic review. Front Psychiatry. 2022 Aug 

11;13:947973. doi: 10.3389/fpsyt.2022.947973. PMID: 36032234; PMCID: PMC9403611.- reference for 

fatigue 

162. Kaggwa MM, Favina A, Najjuka SM, Zeba Z, Mamun MA, Bongomin F. Excessive eating and weight gain:A 

rare post-acute COVID-19 syndrome. Diabetes Metab Syndr. 2021 Sep-Oct;15(5):102252. doi: 

10.1016/j.dsx.2021.102252. Epub 2021 Aug 21. PMID: 34438358; PMCID: PMC8380066. 

https://www.who.int/publications/i/item/WHO-HIS-HSI-Rev.2012.03
https://doi.org/10.1016/0885-3924(94)90129-5
https://doi.org/10.1186/s12985-022-01891-2
https://www.healthline.com/health/unexplained-weightloss


                                                            IJRDO - Journal Of Biological Science                 ISSN- 2455-7676  
 
 

Volume- 11 | Issue- 05 | November 2025                                                                                                                   29 
 

 

163. Al-Jahdhami I; Khalid Al-naamani1; Al-Mawali A, Bennji SM. Respiratory Complications after COVID-19. 

Oman Med J. 2022 Jan 31;37(1):e343. doi: 10.5001/omj.2022.52. PMID: 35282425; PMCID: PMC8907756. 

164. Enaud R, Prevel R, Ciarlo E, Beaufils F, Wieërs G, Guery B, Delhaes L. The Gut-Lung Axis in Health and 

Respiratory Diseases: A Place for Inter-Organ and Inter-Kingdom Crosstalks. Front Cell Infect Microbiol. 2020 

Feb 19;10:9. doi: 10.3389/fcimb.2020.00009. PMID: 32140452; PMCID: PMC7042389. 

165. Lieu.L.WeiQ.Alvarez et.al. Epithlial celss lining salivary glands ducts are easy target cells of severe acute 

respiratory syndrome coronavirus infection in the upper respiratory tracts of rhesus macaques.Journal of Viral, 

85(8), 4025-4030(2011) 

166. Fathi Yaser, Ghasemzadeh Elaheh Haseini, Fatemceh Atoof & Reza Mottaghi, Xerostomia(Dry mouth), in 

patients with COVID-19:A Case Series; Future Virology Vol.16. No:05, 2021-April. 

https://doi.org/10.2217/fvl-2020-0334.  

167. Harirugsakul K, Wainipitapong S, Phannajit J, Paitoonpong L, Tantiwongse K. Erectile dysfunction after 

COVID-19 recovery: A follow-up study. PLoS One. 2022 Oct 20;17(10):e0276429. doi: 

10.1371/journal.pone.0276429. PMID: 36264947; PMCID: PMC9584530. 

168. Shouman K, Vanichkachorn G, Cheshire WP, Suarez MD, Shelly S, Lamotte GJ, Sandroni P, Benarroch EE, 

Berini SE, Cutsforth-Gregory JK, Coon EA, Mauermann ML, Low PA, Singer W. Autonomic dysfunction 

following COVID-19 infection: an early experience. Clin Auton Res. 2021 Jun;31(3):385-394. doi: 

10.1007/s10286-021-00803-8. Epub 2021 Apr 16. PMID: 33860871; PMCID: PMC8050227. 

169. https://www.medicalnewstoday.com/articles/covid-constipation#other-covid-19-symptoms 

170. Daryanto B, Janardhana A, Purnomo AF. The Effect of Covid-19 Severity on Lower Urinary Tract Symptoms 

Manifestations. Med Arch. 2022 Apr;76(2):127-130. doi: 10.5455/medarh.2022.76.127-130. PMID: 35774040; 

PMCID: PMC9233460. 

171. Montalvan V, Lee J, Bueso T, De Toledo J, Rivas K. Neurological manifestations of COVID-19 and other 

coronavirus infections: A systematic review. Clin Neurol Neurosurg. 2020 Jul;194:105921. doi: 

10.1016/j.clineuro.2020.105921. Epub 2020 May 15. PMID: 32422545; PMCID: PMC7227498. 

 

 

 

 

 

https://doi.org/10.2217/fvl-2020-0334
https://www.medicalnewstoday.com/articles/covid-constipation#other-covid-19-symptoms

