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ABSTRACT:  

Background:Kaphaja Kāsa associated with Śvāsa represents a Kapha-dominant 
respiratory disorder characterized by productive cough, airway obstruction, and dyspnea. 
Acute exacerbations (Atyayika Avastha) require prompt intervention to relieve Srotorodha 
and restore respiratory function.  Case Presentation: A 42-year-old male presented 
with severe productive cough, chest congestion, dyspnea at rest, throat irritation, and 
disturbed sleep for seven days. Peripheral oxygen saturation (SpO₂) was 87% on room air. 
Based on Ayurvedic evaluation, the condition was diagnosed as Kaphaja (Drava) Kāsa with 
Śvāsa in Atyayika Avastha. Intervention: The patient was administered Sitopaladi 
Churna (3 g), Shrungarabhra Rasa (250 mg), and Shwaskuthar Rasa (250 mg) twice daily 
with honey. Kanakasava (5 ml) and Dashamularishta (5 ml) were given twice daily after 
meals with equal water. External application of Saindhavadi Taila followed by mild 
fomentation was performed. Outcome: Within 4 hours, dyspnea reduced significantly 
and SpO₂ improved from 87% to 95%. By day 5, sputum and chest congestion reduced 
markedly. By day 10, approximately 90% overall symptomatic relief was observed. No 
adverse events were reported. Conclusion: Classical Ayurvedic management 
demonstrated rapid clinical improvement in acute Kaphaja Kāsa with Śvāsa. Further 
controlled clinical studies are warranted. 
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Introduction:  

Kāsa and Śvāsa are described as major 
Pranavaha Srotas disorders in classical 
Ayurvedic literature [1–3]. Kāsa is 
primarily Vātaja in origin but frequently 
associated with Kapha, leading to 
Srotorodha (airway obstruction). Kaphaja 
Kāsa is characterized by guru (heaviness), 
snigdha (unctuousness), picchila 
(stickiness), and drava (fluidity), resulting 
in productive cough and chest congestion 
[1]. 
Śvāsa is described as a serious respiratory 
disorder caused by obstruction of 
Pranavaha Srotas with aggravated Vāta [2]. 
When Kapha accumulates excessively, it 
blocks respiratory channels and 
precipitates dyspnea. Acute worsening is 
termed Atyayika Avastha. 
From a contemporary perspective, such 
presentation resembles acute lower 
respiratory tract obstruction with impaired 
oxygenation. This case report evaluates the 
rapid effect of classical Ayurvedic 
formulations in managing acute Kaphaja 
(Drava) Kāsa with Śvāsa. 
Case Report 
Patient Information 
Age: 42 years 
Gender: Male 
Occupation: Service sector 
Duration: 7 days 
Presenting Complaints 
Severe productive cough 
Chest congestion 
Dyspnea at rest 
Throat irritation 
Disturbed sleep 
Clinical Findings 
SpO₂: 87% (room air) 
Respiratory rate: Elevated 
Thick mucoid sputum 
No major comorbidities 
Ayurvedic Assessment 
Dosha: Kapha predominant with Vāta 
association 
Dushya: Rasa 
Srotas: Pranavaha Srotas 
Srotodushti: Sanga (obstruction) 

Diagnosis: Kaphaja (Drava) Kāsa with 
Śvāsa – Atyayika Avastha 
Therapeutic Intervention 
Internal Medication 
Sitopaladi Churna – 3 g 
Shrungarabhra Rasa – 250 mg 
Shwaskuthar Rasa – 250 mg 
(Twice daily with honey) 
Kanakasava – 5 ml 
Dashamularishta – 5 ml 
(Twice daily after meals with equal water) 
External Therapy 
Saindhavadi Taila application over chest 
Mridu Svedana (mild fomentation) 
Pathya (Dietary Advice) 
Warm water intake 
Light digestible diet 
Avoidance of cold, heavy, oily food 
Outcome Measures 
Dyspnea grading 
Cough frequency 
Sputum quantity 
Sleep quality 
Peripheral oxygen saturation (SpO₂) 
Results 

Parameter Day 1 Day 5 
 

Day 10 

SpO₂ 87% 
 

95% 
 

97% 
 

Dyspnea Severe 
 

Mild 
 

Absent 

Sputum Profuse 
 

Moderate 
 

Minimal 
 

Marked improvement in dyspnea was 
observed within 4 hours. SpO₂ increased 
from 87% to 95% on the same day. By day 
10, approximately 90% overall 
symptomatic improvement was noted. No 
adverse drug reactions occurred. 
Discussion:  

Kaphaja Kāsa develops due to Kapha 
accumulation in Pranavaha Srotas causing 
Srotorodha, which secondarily aggravates 
Vāta resulting in Śvāsa [1,3]. The treatment 
principle was Samprapti Vighatana 
through: 

• Kapha-śamana 

• Vāta-anulomana 

• Srotoshodhana 
Sitopaladi Churna acts as Kapha-pācaka 
and Deepana. Shrungarabhra Rasa and 
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Shwaskuthar Rasa possess Shwasahara 
properties. Kanakasava is indicated in 
Kāsa-Śvāsa [6], while Dashamularishta 
alleviates Vāta-Kapha imbalance. 
Rapid improvement in SpO₂ suggests 
effective airway clearance and improved 
ventilation. The integrative use of classical 
formulations with objective monitoring 
highlights the relevance of Ayurveda in 
acute respiratory care. 
Conclusion: 

This case demonstrates that classical 
Ayurvedic intervention can produce rapid 
and clinically measurable improvement in 
acute Kaphaja (Drava) Kāsa associated 
with Śvāsa. The patient presented with 
significant respiratory compromise, 
including reduced oxygen saturation 
(SpO₂ 87%), productive cough, and 
dyspnea at rest, indicating an urgent 
condition corresponding to Atyayika 
Avastha. The therapeutic approach was 
based on fundamental Ayurvedic 
principles of Kapha-śamana, Vāta-
anulomana, and Srotoshodhana, aiming at 
reversing the underlying Samprapti. 
Administration of Sitopaladi Churna, 
Shrungarabhra Rasa, Shwaskuthar Rasa, 
Kanakasava, and Dashamularishta 
resulted in a rapid rise in SpO₂ within four 
hours, suggesting effective relief of airway 
obstruction and improved oxygenation. 
Progressive reduction in sputum 
production and dyspnea over 10 days 
indicates sustained therapeutic benefit. 
The absence of adverse events further 
supports the safety of these formulations 
when used judiciously under supervision. 
Although this is a single case report, the 
objective improvement in oxygen 
saturation combined with symptomatic 
relief suggests that Ayurveda may offer 
effective management in selected acute 
respiratory conditions. However, larger 
randomized controlled trials with 
standardized protocols and objective 
outcome measures are essential to validate 
these findings scientifically and to 
integrate such approaches into broader 
evidence-based practice. 
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Conflict of Interest 
None declared. 
Funding 
No external funding. 
References: 

1. Acharya YT, editor. Charaka 
Samhita of Agnivesha. Varanasi: 
Chaukhambha Orientalia; 2014. 

2. Acharya YT, editor. Sushruta 
Samhita. Varanasi: Chaukhambha 
Orientalia; 2014. 

3. Paradkar HS, editor. Ashtanga 
Hridaya. Varanasi: Chaukhambha 
Orientalia; 2014. 

4. Sharma PV. Dravyaguna Vijnana. 
Varanasi: Chaukhambha Bharati 
Academy; 2010. 

5. Tripathi B. Sharngadhara Samhita. 
Varanasi: Chaukhambha 
Surbharati; 2013. 

6. Sharma S. Bhaishajya Ratnavali. 
Varanasi: Chaukhambha Sanskrit 
Sansthan; 2015. 

7. Anonymous. Ayurvedic Formulary 
of India. New Delhi: Govt of India; 
2003. 

8. Anonymous. Ayurvedic 
Pharmacopoeia of India. New Delhi: 
Govt of India; 2001. 

9. Munjal YP. API Textbook of 
Medicine. Mumbai: API; 2015. 

10. WHO. WHO global report on 
traditional medicine 2019. Geneva: 
WHO; 2019. 

11. Munjal YP, editor. API Textbook of 
Medicine. 10th ed. Mumbai: 
Association of Physicians of India; 
2015. 

12. Global Initiative for Asthma 
(GINA). Global strategy for asthma 
management and prevention; 2023 
update. 

13. Tripathi KD. Essentials of Medical 
Pharmacology. 8th ed. New Delhi: 
Jaypee; 2019. 

14. Sharma PV. Charaka Samhita 
(English Translation). Varanasi: 
Chaukhambha Orientalia; 2011. 



Case Report                    

 

AYUSCRIPT, 2026; 5(1):46-49                                          ISSN: 2583-3677 

         AYUSCRIPT      Volume 5 Issue 1 (January - March 2026)                 Published online on https://ayuscript.com 49 

 

15. Srikantha Murthy KR. Sushruta 
Samhita (English Translation). 
Varanasi: Chaukhambha Orientalia; 
2012. 

16. Srikantha Murthy KR. Ashtanga 
Hridaya (English Translation). 
Varanasi: Chaukhambha 
Krishnadas Academy; 2014. 

17. Dash B, Sharma RK. Charaka 
Samhita (Text with English 
Translation). Varanasi: 

Chaukhambha Sanskrit Series; 
2015. 

18. Udupa KN. Scope of Ayurveda in 
respiratory disorders. J Res 
Ayurveda Siddha. 2000;21:1–6. 

19. Valiathan MS. Ayurveda: Putting 
the house in order. Curr Sci. 
2006;90(1):5–6. 

20. World Health Organization. WHO 
global report on traditional and 
complementary medicine 2019. 
Geneva: WHO; 2019 

 

 

 

 

 

 

 

 

 

 

Authors Contribution: All authors have contributed equally.  

Financial Support and Sponsorship: None declared  

Conflict of Interest: There are no conflicts of interest.  

Declaration of Generative AI and AI Assisted Technologies in the writing 

process: The author has not used generative AI/AI assisted technologies in the writing 

process. 

 

 

 

 

 

 

 

©2026 AYUSCRIPT (International Journal for Empirical Research in 

Ayurveda) An Official Publication of ARCA- AYURVEDA RESEARCH & CAREER 

ACADEMY  

Website: https://ayuscript.com/    Email: ayuscriptjournal@gmail.com   

IIFS Impact Factor: 2.125 

https://ayuscript.com/
mailto:ayuscriptjournal@gmail.com

