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a b s t r a c t

Severe COVID-19 infection requiring oxygen support is reported to have high mortality. Chest Severity
Score evaluated through CT scan has a predictive value about future outcomes in such cases. Score value
~18 is predicted to have poor outcomes. We are presenting here a case of severe COVID-19 with all
predictors suggestive of a bad prognosis including IL-6, D-Dimer, Ferritin and CRP in addition to 18/25
Chest Severity Score. Initially treated under ICU care at a tertiary care COVID hospital for about 14 days,
the patient was intervened with Ayurveda on his own insistence seeing the unsatisfactory improve-
ments. Ayurveda intervention for 19 days along with standard ICU care resulted in complete clinical
recovery of the patient besides the correction of biomarker levels. Rapid clinical and biochemical
correction in this severe COVID-19 case against all odds is highly significant and warrants an urgent
search for possibility of instituting the integrative management strategies for all those treated in an
allopathic facility. This case also advocates an early institution of Ayurveda interventions in COVID-19 in
order to prevent deterioration leading to complications.
© 2021 The Authors. Published by Elsevier B.V. on behalf of Institute of Transdisciplinary Health Sciences
and Technology and World Ayurveda Foundation. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Ayurveda physicians often get the opportunities to intervene in
cases where modern medicine had shown limitations owing to the
bad prognosis or limited treatment options. If not all, at least some
of these cases eventually benefit from such interventions. A very
few among these successful interventions however are docu-
mented. This non documentation of meaningful interventions in
intractable conditions is largely attributed to the unfamiliarity of
Ayurveda physicians with scientific writing and meticulous record
keeping. Such observations of benefits however have proven to be
of immense value in the lives of the beneficiaries. From research
perspectives, all these observations may have a potential to act as
strong cues demanding further exploration for their possible
generalisation.

COVID-19 pandemic has presented numerous such opportu-
nities before Ayurveda physicians where novelty of the disease and
absence of clear cure has come as a compulsion to many for the
ary University, Bangalore.
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search of other pragmatic alternatives [1]. Ayurveda physicians
invariably treated many of such cases in their individual capacities
and met with success in terms of reduced complications, improved
recovery rate and reduced hospital stay. Such cases are treated
either in an integrative model using Ayurveda in an ‘add on’ mode
upon the insistence of the patients or as the stand alone therapy
where Ayurveda has been instituted as the sole intervention mo-
dality. A few of such cases having variable stages of COVID-19
related pathology and treated through Ayurveda are reported in
literature [2,3]. As a response to the pandemic, Ayurvedic classical
literature has been critically revisited in the context and many
novel propositions including rephrasing the COVID-19 patho-
physiology in terms of Ayurveda has been attempted [4,5]. Many
clinical trials on Ayurvedic formulations and their role in SARS-
CoV-2 infection are underway and their results are eagerly awai-
ted [6]. In this background, we present here a case of 52 year old
male having severe breathlessness with COVID related Chest
Severity Score (CSS) 18/25 and CT scan showing intermediate phase
changes in lungs (CORADS-6) due to COVID-19 infection, diagnosed
as a RT-PCR positive case of severe COVID-19 and was admitted to
Intensive Care Unit of a tertiary care hospital. He constantly
required oxygen support as without oxygen his SPO2 was reported
isciplinary Health Sciences and Technology and World Ayurveda Foundation. This is
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Table 1
CT scan lung findings and Chest Severity Score (18.11.2020).

Lobe score (0e5)
Right upper lobe 3
Right middle lobe 3
Right lower lobe 4
Left upper lobe 4
Left lower lobe 4
CT chest severity score 18/25

There is evidence of extensive large ill-defined confluent
areas of ground glass attenuation in bilateral lungs involving
all the lobes with peri-broncho-vascular and peripheral
sub-pleural distribution pattern and few superimposed
linear fibro-atelectatic densities. Findings are suggestive of
early/intermediate phase changes of Covid 19 infection
(CORADS-6).
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as low as 64%. On the basis of various biomarkers related to the
prognosis of COVID-19 infection, hewas identified as severe COVID-
19 case with poor prognosis. In this condition, facing the state of
hopelessness with on-going care, he sought Ayurveda opinion.
Upon initiation of the Ayurveda therapy along with standard ICU
care while the patient was still in ICU, in next three days, he was
able to breath at his own without any supplemental oxygen need
for as long as 45 min. On 6th day of initiation of Ayurveda medi-
cations, he was able to breathe without additional oxygen support.
Subsequent blood and biochemical investigations have shown
remarkable improvement on all parameters.

Although the case was on standard COVID care in a tertiary care
hospital, the improvements were not satisfactory till 16th day of his
admission in the ICU. The improvements were visible only after the
initiation of Ayurveda therapy. After 26 days spending in the ICU,
the patient was shifted to High Dependency Unit (HDU) and was
finally discharged from the hospital on 33rd day of his admission.

Improvements seen in this case after the initiation of Ayurveda
therapy were remarkable and worthy of getting noticed for two
obvious reasons. One is that it highlights the potential of Ayurveda
interventions in many intractable conditions even when the pa-
tients are receiving ICU care. This was argued earlier also that Ay-
urveda should be given an access to ICUs for active treatment at
least in the conditions where standard care have not shown much
to offer [7]. Second and even more important message is that such
cases, for their novelty, unusualness and demonstrable clinical
benefits should be taken as important cues of future research.
Serious clinical trials therefor should be planned to establish the
feasibility of such interventions in larger population. This inference
has a high significance in current pandemic where the real cures
proven through robust and generalizable evidence are still awaited.
Our observations as a case report are placed on record in order to
see the generalizability of such interventions proven through larger
systematic studies. Till such cures are in sight, any proposition of-
fering a reduction in the morbidity and improved survival in
COVID-19 seems to have a great value.

2. Patient information

This case is about a 52 year old, resident of Delhi, average built,
otherwise healthy (without any known co-morbidity relevant to
COVID-19) and a non-smoker male who was infected with SARS-
CoV-2 infection confirmed by RT-PCR test (11.11.2020).

3. Clinical Findings

Corresponding Coronavirus disease 2019 (COVID-19) Reporting
and Data System (CO-RADS) score �6 on CT scan (18.11.2020). CO-
RADS 6 is strongly suggestive of lung changes due to SARS-CoV-2
infection. Chest severity score (CSS) calculated on the basis of
radiological findings was found to be 18/25 which was associated
with a high risk of mortality (Table 1). Since the initial onset of fever
and flu like symptoms (running nose, sore throat, cough, head ache
21.10.2020) till the diagnosis of SARS-CoV-2 infection by RT-PCR
test, the patient was receiving home based care inclusive of hot
water drinking and gargling, steam inhalation, analgesic, antipy-
retic and antihistamine. In addition to this, he has received AYUSH
quath and Chyawanprash as per the recommendations of Ministry
of Ayush. Additional antibiotic (Azithromycin), antiviral (Favipir-
avir) and antiplatelet (Low dose aspirin) was added upon the SARS-
CoV-2 infection confirmation. Initially there was no breathlessness
but the cough and breathless gradually set in requiring a shifting of
patient to DRDO-COVID Hospital, New Delhi where he was
admitted in ICU (18.11.2020). Since then he was continuously kept
on Oxygen as he was not able to breathe on his own without
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additional oxygen support. Without oxygen support, his SPO2 was
reported to be as low as 64%. Blood investigations carried out on
18.11.2020 were suggestive of bad prognostic values for all the
severity predictors including D-Dimer, CRP, IL-6 and Ferritin
(Table 2). A high total count (17,280) was reported on 1.12.2020
indicated steroids used in the case. Despite being under standard
ICU care till 2.12.2020, his condition did not improve much.

4. Ayurvedic Interventions

In the state of hopelessness, he sought Ayurveda intervention.
After a tele-consultation he was recommended Chausath Prahari
Pippali (CPP) 500 mg twice in a day, Shringarabhra rasa (SR) 125 mg
twice in a day and Amrit Bhallataka (AB) 2.5 g twice in a day. CPP
and SR were started from 3.12.2020 whereas AB was started only
from 6.12.2020. He continued to be in standard ICU care as usual
with oxygen support. The patient reported to feel positive from the
very first day of start of Ayurveda intervention. His dependency
upon oxygen started reducing on the following days. From
9.12.2020 he reported to sustain without oxygen support for
~45 min. He continued with Ayurvedic intervention along with ICU
standard care. On 11.12.2020 his RT-PCR became negative. He still
required oxygen support but his dependency on it continued to
reduce as he was able to sustain for longer periods without addi-
tional oxygen support. On 12.12.2020 his blood investigations were
carried out and most prognosis indicators of SARS-CoV-2 infection
were found to be in normal range (Table 2). From 12.12.2020 he did
not require any oxygen support. On 14.12.2020 he was shifted from
ICU to HDU. He continued the standard care and also the Ayurveda
medications. He continued to improve on following days and finally
discharged from the hospital on 21.12.2020.

5. Followup and outcomes

Although, the patient was on simultaneous standard ICU and
HDU care for ~ 1 month, he largely attributed his improvements to
Ayurveda interventions which were started from 2.12.2020 and
continued till his discharge (19 days). A narrative of patient’s
perspective of the case is appended at the end of this case report. A
time line of major events in the course of illness is appended as
Fig. 1.

6. Discussion

There has been a recent report on outcomes of Ayurvedic care in
a COVID-19 patient with severe hypoxia [2]. The case presented
here although observes similar outcomes, is noteworthy for two
important reasons. One is that the patient here was receiving the
ICU care in a tertiary care hospital for over 2 weeks and decided to



Table 2
Blood Investigations before and after Ayurveda intervention.

Parameters Units Values on 18.11.2020 (before Ayurvedic
Intervention)

Values on 1.12.2020 (before Ayurvedic
Intervention)

Values on 12.12.2020 (after Ayurvedic
Intervention)

Haemoglobin g/dL 14.9 14.8 12.7
Total Leucocyte

Count
Cumm 5300 17,280 7700

RBC Million/
cumm

6.82 e e

Platelets Lacks/
cumm

1.56 4.16 1.20

Neutrophils % 84 86 70
Lymphocytes % 07 11 28
Monocytes % 08 01
Eosinophil % 01 01
Basophils % 0 0
PCV % 47.5 39.8
MCV pl 69.6 70.4
MCH pg 21.8 22.5
MCHC % 31.4 31.9
RDW % 16.8 42.9
D-Dimer Ng/ml 973.90 225.0 76.88%Y
CRP Mg/l 87.90 14.70 83.28%Y
IL-6 Pg/ml 149.40 6.53 95.63%Y
Ferritin Ng/ml 339 353.4 4.1%[
LDH U/L e 328.8
Urea Mg/dl e 30.5 17
Creatinine Mg% e 1.06 0.89
BUN Mg% 7.94
S. Bilirubin Mg/dL e 1.15
SGOT IU/L e 21.9
SGPT IU/L e 31.7
Alkaline

Phosphatase
U/L e 130.60

S Sodium Mmol/L e 133 137
S Potassium Mmol/L e 3.8 4.45

Fig. 1. Major events and their time line.
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add on Ayurveda interventions only when there was unsatisfactory
improvement in the condition. He further had all biomarkers
indicative of severity of the disease and bad prognosis. On the
coronavirus disease 2019 (COVID-19) Reporting and Data System
(CO-RADS) which is developed as a categorical system to assess
suspicion of lung involvement by COVID-19 on chest CT scans he
3

was found CO-RADS 6, a condition with positive RT-PCR and
bilateral Ground Glass Opacity (GGO) and halo sign [8]. Chest
Severity Score (CSS) which is a rapid identifier of patients with
severe forms of coronavirus disease 2019 was found 18/25 in this
case. A CT score of �18 is reported to be associated with an
increased mortality risk and is found to be predictive of death both
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in univariate and multivariate analysis [9]. In this condition, a
complete clinical recovery along with reversal of most biomarkers
related to the disease severity within 19 days of initiation of Ay-
urveda intervention along with standard ICU and HDU care is
remarkable and needs the utmost attention.

This case was treated through a vyadhipratyanik approach of
Ayurveda where the disease complex is targeted in toto through
specific interventions. Three medicines (CPP, SR and AB) which
have been given to the case were mainly vata-kapha shamak in
nature which is presumed to be the principal pathology in SARS-
CoV-2 infection [4]. From Ayurveda perspectives, lungs are invari-
ably the seat of vata and kapha. Pippali (Piper longum) as the sole
ingredient in the CPP is recommended as rasayana to pranavaha
srotus which is rooted in lungs [10]. SR is a highly praised drug in
respiratory conditions dominated by vata ekapha pathology [11].
AB where Bhallataka (Semicarpus anacardium) is the principal
component is a highly praised kapha shamak drug [12]. All these
drugs recommended in the case are used in ayurvedic clinical
practice since long and have not been reported with any adversity
during their monitored use. Failure of standard recommendation of
Ayurveda immune enhancive therapy in preventing the disease and
its complications as is noted in the case is another important
observation. This is observed that such recommendations in gen-
eral reduce the intensity of the disease and hence promote its
benign course but do not prevent the disease from occurrence in
every individual [13]. Much research is still required to understand
the preventive and disease modifying potential of standard Ayur-
veda recommendations in COVID-19.

Although vyadhi bala, rogi bala and dosha avastha should have
been examined before prescribing a drug from Ayurvedic
perspective, we see that in COVID-19 where consultations are
largely offered in a tele-consultation mode [14] a knowledge about
the roga and rogi bala is largely procured through telephonic
enquiry. We adopted the similar method of disease assessment and
in our case the roga and rogi both were found to be of pravara bala.

Ayurvedic physicians are often approached when the conven-
tional health care fails to deliver what is actually desired. This is
done often in the intractable cases with poor prognosis or in the
conditions where the conventional approach is rejected by the
patient. In many instances, such alternative interventions have
resulted in improvements and cures which were not deliverable
through conventional care despite of standard care approaches.
Such observations have been noticed in variety of conditions
including traumatic brain injury [15], Spinal cord injury [16], atonic
bladder [17], Hepatic encephalopathy [7], metastatic liver disease
[18] and achalasia [19].

A disease condition which was novel and was available in a
pandemic proportion has given the health care systems an un-
precedented opportunity to learn, to reinvent and to repurpose
every bit of knowledge which could have been of help to mitigate
the disease [20,21]. In the absence of a definitive cure anywhere in
sight, this is natural for the people to look at alternative health care
solutions. Although not utilised to the full of its potential, Ayurveda
continued to show the evidence of its effectiveness in various
stages of SARS-CoV-2 infection. Ayurveda responded to the
pandemic initially by exploring its textual wisdom to find the clues
for the disease management and subsequently it offered care to
many cases who demanded individualised Ayurveda care. More
clinical trials are underway and are expected to generate depend-
able evidences about possible role of Ayurveda in COVID-19. The
observations made through such single case reports however are
also significant for their possibility of getting converted into robust
evidences following the systematic clinical trials. Ayurvedic case
reports and clinical trials in the context of COVID-19 are also
meaningful from an entirely different perspective. This is observed
4

that the cases are treated differently following different protocols
based on the individual logics and judgments. This variability of
protocols reaching to successful outcomes is a clear example of
versatility of Ayurveda interventions and its treatment person-
alisation approach.

Although valuable, such case reports in Ayurveda are inherently
deficient in precise details of the disease process and changes in
response to the given interventions. Being retrospective in nature,
such cases in Ayurveda are largely reported only when the outcome
of interest has already arrived. This implies for two important
limitations of such reporting. One is that the cases where the
desired outcomes are not achieved are never reported and hence
the limitations of Ayurvedic interventions in unsuccessful cases do
not see the light of the day. Second limitation is that a clear
reasoning of intervention and its effects is always difficult to
interpret in the presence of other variables and confounding factors
including any on-going therapy. This case report should essentially
be viewed in light of these limitations related with retrospective
case reporting in Ayurveda.
7. Conclusion

Severe COVID-19 associated with respiratory distress corre-
sponding to the high chest severity score and raised specific bio-
markers like IL-6, CRP, Ferritin and D-Dimer has invariably been
associated with poor outcomes. Studies have revealed that the
mortality rate for Covid-19 positive critically ill patients receiving
ICU care can be very high [22,23] In India although the mortality
among critically ill COVID-19 patients with respiratory failure is
reported to be slightly lower [24], it is expected to be of much
higher value if reported correctly [25].

In this background, improved outcome in such critically ill pa-
tients, reducing complications, reduced stay in hospitals, and re-
covery, should be the main points of focus. An integrative strategy
for hospitalised patients which uses Ayurvedic management stra-
tegies is expected to improve the outcome and minimise risk. This
case report highlights that despite prolonged hospitalisation in an
ICU, Ayurvedic intervention can prevent deterioration leading to
complications, and enable complete recovery.
8. Patient Perspectives

Patient’s Perspectives (Excerpts from the whatsapp messages
received from the patient).

I have been discharged and am finally home now after 33 days.
Fresh air and evening sun reminded me that I am alive!! I have no
words to express my deep gratitude to Ayurveda and to you for
your kind concern, support, medical advice, motivation, wishes and
prayers. I’m deeply indebted to you for this new lease of life.

I am still unable to believe that I have returned home alive. I was
admitted on Nov 18, 2020 when my condition had gone worst. My
SpO 2 level dipped to 64 that evening. Right from themorning I was
unable to breathe. While I was in ICU– during the first five days, I
prayed to God and to doctors to allowme go home only for a day…

excluding night, so that I can tell my wife about my bank account
and give her legal authorisation towithdrawmoney frommy salary
account which is not a joint account. Just wanted to have last
glimpse of my son and wife!! Because I started realising that my
days were numbered. And on any day I would be off, especially after
I was declared of having Pneumonia.

Facing death so close was rarest of experience. I virtually saw
death in front of me but also felt the presence of super conscious-
ness, or Supreme power which we call God…who pulled me out of
that. So today being at home, I have no words to express myself.
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Inner strength genuinely came, once I became assured that the 3
Ayurvedic medicines you gave me would actually heal my lungs
infection and strengthen it. Prior to that even after taking allopathic
medicines I wasn’t getting that confidence. My father in law proved
it as he didn’t take any allopathic medicine as he took only Ayur-
vedic medicines for 7 days. I am also indebted to you for boosting
my morale and your kind support, to the extent of sending me
medicines from Lucknow.

9. Informed Consent

Informed Consent has been obtained from the patient regarding
the initiation of Ayurveda intervention in his case. Consent has also
been obtained for publication of his case report for the purpose of
dissemination of knowledge among medical fraternity.

Source(s) of funding

None.
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None.
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