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FATTY LIVER, NASH

el Biae, Toh Tt fRAfd & fAidd Liver (Tgha) & 3ifeleh ATa1 & Fat (dET) T1aT &1 oITdT 8|

A acg hlgldi&:

Alcoholic Fatty Liver - o1& §gd SaTeT Alcohol (2I2Te) Uial & liver & fat TTaT €lal S39TdT &l
Non-Alcoholic Fatty Liver - oTd faalT 2T & ddel & ot Liver & fat ST &1 SITdT &

Fatty liver 1ol UZ liver 3ich & I algl dhe UTdT 312 S8 3191 d3ahe liver ol 3i1e et
aft 8 Al €, il liver inflammation (GoTaT), Fibrosis (WBTSsfAA), 3112 cirrhosis (fA2IAA) |

NASH (Non-Alcoholic Steatohepatitis) T Progressive disease &, fidd! Aded ¢ fas 3
efie-¢fi? Sadt & 312 liver cirrhosis 3i2 hepatocellular carcinoma (f&ae dbae) Wt sisfie
AN BT BIeUT gef ABdT gl NASH Bl UE liver H Inflammation 317 Damage EldT &,
il T &b AT 96 Achal gl f3ulce o 31e[ae, 20% NASH patients & Cirrhosis faesfad giar &l
et NASH patients & Cirrhosis E1dT g, 3oTd & 30%-40% Liver-related death T HISTalT &
ddhd &l €165 & A, NASH liver transplantation (fe5ae giasicerer) ot dierdt daa 3t avig
ol T8 g1 SADI AdHH g fdb NASH Teb Jisfiz fRIfA & 3l S&H®I HAULED ST 3HTE Lifestyle
modification EIEH?IEE‘T%I

FATTY LIVER E3 & 10T
Primary : Obesity, Glucose Intolerance, Hypertriglyceridaemia, Low HDL

Cholesterol, Hypertension

Researches $gd ¢ bl za1 zarzal & sedane @ oft @lar 2 Fatty Liver
Drugs : Glucocorticoids, Oestrogens, Tamoxifen, Amiodarone,
Methotrexate, Diltiazem, Zidovudine, Valproate, Aspirin, Tetracycline

3T i APTETS oidft fAeaft & g 31Ter TeTen ao1 TS 81 S3fdsel o 319 oiTetd & b 3myde &
UTe] ST Teb HYUT 3i1¢ UThfddh HATEIST 8? 3d e A thel fodae ol 3lch dheal & fST 3MMETe
fAfds e, Uadhd, 3dice ge, 31T fiaeielsst & deord wid IURN o1 3UAT fasar ArdT 2
UeIohdt, 3MMd ¢ ol Teh YIH 2[feschetl SUTITE 8, Uil 2IdTe & fauTeh Uereif ol falcbicsal & dgich
glar 81 %t fdae & T fadae (Purgating Therapy) 3112 §&dt (Medicated Enema) tidl Ut
3UTTE 3cd YaTdll Aot o1 €1 A UfhaTt Adhd ol dAthls dhed & 301 Sch! BIIEIdT B dTald
&, foiardl Bl foae @1 3Uane Eeid E1dT £ gdG & B Aoy gadl ol 3TN fbdT HATdT §
f3ae govl ol el 3i1e thel fodae o1 IUTITE el & HEMIh g1 €1 3j91erd (Eclipta alba),
YatetdT (Boerhavia diffusa) 3i1e bl (Picrorhiza kurroa) vidlt geef Tehd i faciard bt &
31 J&rch! chifeleniail @l Yoruiiiad dhedt €1 g Uepldeh &U & foae ol dToied Jolld & 3ile
I&T & 3{feieh UTaTd i Siehd &l




<dT2dl folelds ATe & a1 & Liver Damage
RfEFeadalaA &2 "LIVER INJURY”

- Asymptomatic elevations of ALT - Cholestatic Hepatitis -Jaundice -
Acute Liver Failure

- Chronic Liver Failure - Liver Fibrosis
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3983981/

Tefeat gardal & "LIVER R E1a are} geaiTa”

https://lwww.ncbi.nlm.nih.gov/pmc/articles/PMC4766774/

wefest aardal’® "Liver d Kidney T2 €lat a1 faued waima”

https://lwww.ahajournals.org/doi/full/10.1161/CIRCRESAHA.118.312782

Psoriasis & 39kt gardai §- fBae & v @aer

https://www.ncbi.nlm.nih.gov/books/NBK435704/

Psoriasis & 4l 1ot a18t = 3i9ioft @ard &t a1 A= aft
a2 B3 B BIRUT I Abdl 2

https://lwww.ncbi.nlm.nih.gov/books/NBK556114/

AT ALAE 4131l & gHIATA "Liver” 3IE "Kidney" U2

https://www.diabetes.co.uk/features/diabetes-medication-side-effects.html

THIAZOLIDINEDIONES & “Liver Failure & Stroke”

v age shaed

https://www.diabetes.co.uk/diabetes-medication/thiazolidinediones.html




wIgaifad/ fAfad/ Hae wdshamr..

Hepatomegaly, Hepatitis A.B.C., Jaundice, Hoemochromatosis, Hepatic Cysts,
Liver Fibrosis, Liver Cirrhosis, Liver Cancer etc.

qed: g1 2de & il dTest 80-90% S ATIRAN BT TeTch gaTel
fo5ae & 21 SHBT HIEUT §HIRT A STol-UTdT, A Tgat- | ™
gol, e Htdol IT SehaTuT, UguUT 3{IZ Low Immunity &1 &ebdl )
g 1ugeq A dtenfeart areaa 3 3deft oft arTeTes oTdl & fA e SotanT |
YT fOaT I1T 81 3 dG & 81 2911 U I ST TeT 81 DT 2l | cyeae
AT aee & Sreae o o aefe AT el g Ao, Pereafea | o
AT BT 3fcafeleh ddel gla1 € af Jel garm fud &9ft & b 3ile
Hid, &Tq b1 TafTfdd hedb gof TSN bl IcUeel el 8l fdae
ol P& AT AA- Hepatitis, GfSd TTeT-UTeT, Tehfd Sl Talal AT HE 3Tfe grer aff thesdn
gIfcyae d dafda daft ferfeai & afgr et a1waTe], 99, 5i7- A carar bl tiesIUeT, IS,
grael et fdme g 1 2, fae o g AT & 3 e ue o oft gar 81 e o
Cholesterol/ Calcium/ Toxins, Jigdft & HH UL Liver
“ | Damage & ATdT 81 2Fft & 26 A Serum Bilirubin, Yo &
7, | Urobilinogen ot 3T 96 STt g1 9emd & Albumin 312 Bile
: Salts fA®d & d2IT SGOT / SGPT §6 iTd &1 2h & WBC ot T
& & ATl 8l Liver Weak g1t U2 1 fud &t et d fosae A Bidt-
Fetuefi T amdig afda &l It Bl dearsusdig a3aqdh aIc
JEd A 31cd dhIh! ol HHe Heall Usdl &l vATGIde
AfEST3H A TMTe> scdee [39]d hedTal o d1¢ daret! (Uterus) o1 aft
folehTesoTl Ugdl g1 ST Taet o foT el fobae glot U Jefl aeh | ezrdmmmeme
ST T UeIcha & JEPBT ST 2[e B3| IS H BT Ee aAB 1o | fx i)
o At vt a fSae e fdeT sifuers BeaT Eaia g | )
3o oft Bwea & fds dAlset Ueft & fhae ot fafeat & o al
Antibiotics T 3[&E EldT 8 311 o €l Steroids T | 3faft b gfaar & Fibrosis
ToUeft o fesae ol Bich theal ol hig cal otgl 8 3Te[foieh fasirel A
3MTURIeT bl ATLTAWSIC thelal chil ABTE et uildl § 31e oAfch vildel 8ig b fST ATgst Uefl s viTes
o, 2158 Sthare A U5 e TITaT 81 Ued fobde o1 3UTTE 3hacs SIdfed fdfdsca a Uadaf A €1 8
UTplach Tel-geial & it SfERIT duT g411e STel-Ulel 3i1¢ Hidel i3t & Agcayul dqesrd/
FEITE, 3UdTd, Intermittent Fasting, AT-YTUTIITH, £7Te1 d Uchl bl ddd dhecb &l fovae, fida
Yetfsarar s At A Bl Tees Tud St fhaTaTadmare!
Hlet-efteat A g urd Al B Uele & fafsa, ffuice d Research Papers AlGIG &, fAeTant
Tiafleamestths oft araft sra smgde B ameaa A e a gl o adiame g &




f3ae f@Rfdd A volaef 3une & drgs sthae

Liver SIAWIC & d1¢ £¢ A 2dTl & RAdee H13e

After transplant they should adhere to strict dietary and treatment
regimens, permitted level of physical activity to avoid transplant
rejection symptoms.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8205357/

Ascitic 2f0971 & @idTst Complications
Ascitic Fluid Leakage, Hemorrhage, Infection and Perforation

https://[pubmed.ncbi.nim.nih.gov/25580114/#:~:text=The%20most%20common%
20complications%200of,hemorrhage%2C%20infection%2C%20and%20perforation

Ascitic ¢fd3T Can leads to Hepatorenal Syndrome

https://www.ncbi.nlm.nih.gov/books/NBK435998/

¢fA91 & 91¢ 2 Adhdl ¢ fhefl el TR

Paracentesis-induced circulatory dysfunction is a complication
of large volume Paracentesis that leads to faster Reaccumulation
of ascites, Hyponatremia, renal impairment and Short Survival.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4140947/

Albumin Telal & R&h

Albuminanaphylactoid reactions, Flushing, Urticaria, Fever, Chills, Nausea, Vomiting,
Tachycardia and Hypotension can Occur. Edema and Fluid overload are common
adverse effects, Depending on the Volume, Speed of the Infusion and the clinical
Scenario. In sporadic cases, Anaphylactic shock may occur

https://www.ncbi.nlm.nih.gov/books/NBK435998/

i =] Rejection..!
o Acute celluler rejection ACR developed in 24-80%
(mean 49%) of recipients among various studies
E ] https://lwww.ncbi.nlm.nih.gov/pmc/articles/PMC5715482/

i Rejection..! O =0
g1 2el 31 82 A &1t aTS akut 3rEdipfd & AT : :
7-40% ddh YTt JIC|
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4737366/ E
- [

CTLE LSS Ly R




f3ae f@Rfdd A volaef 3une & drgs sthae

Risks associated with ascites tapping

> Significant bleeding.

> Infection.

» Hypovolaemia and hypotension after large volumes of ascites are removed
(over five litres).

» Human albumin solution should be given when large volumes of ascites are
drained, to prevent this.

> Injury or perforation of organs.

> Paracentesis leak.

Post-paracentesis circulatory dysfunction: Withdrawal of 5 L or more of ascites
can precipitate post-paracentesis circulatory dysfunction (PPCD), leading to:

» Hepato-renal syndrome

> Hyponatraemia.

> Acute kidney injury.

> Increased plasma renin activity.

Complications of Paracentesis--
> Persistent leakage of ascitic fluid at the needle insertion site.

» Abdominal wall hematoma or bleeding. > Wound infection
> Perforation of surrounding vessels or viscera.

» Catheter laceration and loss in the abdominal cavity.

> Hepatorenal syndrome. > Subcutaneous effusion due to ascitic fluid leakage.
https://lwww.ncbi.nlm.nih.gov/books/NBK435998/

Ascitic ¢f09T & @IdTsT Complications

The type of hemorrhagic event was specified in 60 out of

61 patients (98%). Abdominal wall hematomas were most common
hemorrhagic complication (52%), followed by hemoperitoneum in 41%

and pseudoaneurysm in 7%.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280650/




fSae faeifaa g2 f3ae ddcht 2on & darens

Fatty Liver, Hepatomegaly, Hepatitis A.B.C., Jaundice, Haoemochromatosis,
Hepatic Cysts, Liver Fibrosis, Liver Cirrhosis, Liver Cancer etc.

Ayurveda has been known to work wonders in treating liver diseases, which is a major
cause of concern for many individuals worldwide. The nectar-like herbs of Ayurveda
are said to be able to stop further scarring of liver tissue and even regenerate liver
cells. In JEENA SIKHO Hospital (HiiMS), we treat patients of liver problems with the help of
Langhan, Panchkarma Therapies, Naturopathy, Ayurvedic Medicine, Homeopathic
Medicine and most important a Curative pH Balance Diet.

fae ddeh dereansif & smgde &1 3uare
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4995860/#:~:text=Ascites%20and%20lower

%20limb%200edema%20were%20completely%20resolved.%20The,claimed%2C%20the%
20values%20are%20almost%20stable%20without%20further%20deterioration

9e 3 ureft afer, f3ae e (fALaAw) 3ie 3mygde A ufdoma

Study showed complex Ayurveda interventions through nitya virechana, oral
medications, diet, improve the clinical profile, liver function, prothrombin time, INR
parameters in patients of ascites with decompensated cirrhosis.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8814404/#:~:text=Study%20showed%20co
plex%20Ayurveda%20interventions,cirrhosis%20and%20warrants%20further%20studies

AT fABAE
oftetr et (Hiims)
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s III H ﬁ“il_ https://www.youtube.com/watch?v=FNRrJtkA7Tk  https://www.youtube.com/watch?v=--1503Fz7jw
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