Journal of Clinical &
Experimental Dermatology
Research

Mohammad et al., J Clin Exp Dermatol Res 2014, 5:5
http://dx.doi.org/10.4172/2155-9554.1000232

Research Article

Open Access

A Comparative Clinical Trial on Leech Therapy and Unani Herbal Formulation
on Atopic Eczema
K. Mohammad Nasar1, Arifuddin2, K. Tabassum3* and Yasmin1
1Lecturer,

Department of General Medicine, Dr. Abdul Haq Unani Medical College, India

2Professor,
3Reader,

Department of General Medicine, Govt. Nizamia Tibbi College, India

National Institute of Unani Medicine, India

*Corresponding

author: Kotagasti Tabassum, Reader, National Institute of Unani Medicine, OBG, Herohalli cross, Magadi Road, Bangalore, 91 India, Tel: 7846010240;
E-mail: drtabassum.nium@gmail.com
Received date: May 5, 2014, Accepted date: August 27, 2014, Published date: September 3, 2014

Copyright: © 2014 Mohammad Nasar et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract
Introduction: Nare Farsi (Atopic Eczema) is an inflammatory skin reaction characterized by itching, redness,
scaling, cracking and oozing. constitutes a major proportion of all skin diseases and affects QoL. Regimental therapy
plays an important role in skin diseases especially in Atopic Eczema.
Material and Methods: This trial was conducted to evaluate the effect of Leech therapy and Unani Herbal
Formulation on Atopic Eczema in the Department of Moalijat (General Medicine), Govt. Nizamia Tibbi College, and
Hyderabad during the year of 2005-2008. The study consisted of 4 years of age were included.were given Oral
decoction of unani drug along with local application of leech in test group, whereas in comparative group oral and
local unani herbal formulation were given for 4 weeks and followed up one month after trial.
Results: Results were assessed by using the Student‘t’ test and the two groups were compared regarding relief
of symptoms by X2 test. The results showed a significant improvement in sign and symptoms both in the test group
(p<0.01) and in the comparative group (p<0.05).
Conclusion: Local application of leech on Nare farsi was found better in comparison to local application of unani
herbal medicine.
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Introduction
Eczema is a chronic inflammatory skin ailment characterized by
Itching, burning sensation, erythema, scaling, cracking, crusting
swelling, papules, weeping and oozing of the skin. It is mostly seen on
folds of elbows or behind the knees. The lesions vary from vesicle to
lichenification of skin on a background of poorly demarcated redness
[1]. Atopic eczema may be associated with other atopic diseases such
as hay fever and asthma. People with atopic eczema also have a dry
skin tendency, which makes them vulnerable to the drying effects of
soaps. It starts in early life; about 80% of cases had it before the age of
5 years [2-4]. Overall prevalence of 15-20% is reported in children
aged between 7-18 years [5-7]. The prevalence of all form of eczema
was 18 per 1000; seven of them had Atopic Dermatitis, Hand Eczema,
Dyshydrotic Eczema and Nummular Eczema each accounted for about
two per 1000 [8,9]. It is due to genetic predisposition, allergy and
debility. Climate and psychological factors can play an important role
in occurrence of eczema, there is usually a family history of allergic
asthma, hay fever etc. [10-12]. Climatic extremes like heat, dampness,
sever cold and psychological stress promotes the development of
eczema. In dry winter of northern India cracking of the integument of
exposed parts may result in eczema [11].
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According to unani philosophy Nare Farsi results from admixing of
safra wa sauda Mohratiqua (Abnormal yellow and black bile) with
blood. These abnormal humors alter the mizaj of blood as well as the
organs gets nourishment from it. Body’s corrective force (Tabiyat)
expels the abnormal humors towards skin, because expelled humors
are highly irrigative and hot, hence they cause itching and burning
sensation. The viscous part of these humors may conclude as scale or
crusts and diluted hot part accumulated as vesicles [13-18].
Diagnosis of eczema is usually based on the sign and symptoms,
family history, examination of skin and laboratory investigations like
High serum IgE levels or high specific IgE levels [19-21]. It can be
tested by radio-immuno absorbent assay [RAST test] of blood or
indirectly by skin prick test. A peripheral blood eosinophilia may also
be seen in eczema [22].
Various therapies have been used for this clinical condition but all
are with poor response and limitations [19]. Treatment with Unani
medicine is considered the best because of better acceptability, safety
and efficacy, potency, low cost with least or no side effects. Many
Unani herbal drugs like Unnab, Shahatra, Mundi, Chariata etc. are
mentioned in the classical texts for skin diseases and they are in use
and giving good results. Among them Ushba Desi for oral use was
selected for the trial on the basis of its Musaffi (Blood Purifier), Munzij
wa Mushil (Coctive and Purgative), Mullyin (Laxative), Musakin Jild,
Jali (detergent), Dafe Kharish (Anti Itching), Manaeth and Dafae
Ufoonat (Anti Septic) properties and on similar ground Neem oil
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(Azadirakta indica Linn), Gandhak (Sulphur), Kafoor (Camphor) and
Ghekwar (Aloevera) were selected for local application [23,24].
According to the Unani system of medicine, leech therapy works on
the principles of Tanqiyae Mawad (Evacuation of Morbid Humors)
and Imalae Mawad (Diversion of humors) [25]. Tanqiyae Mawad
means the resolution and excretion of morbid humors and excess
fluids from the body, thereby maintaining the homeostasis in the
quality and quantity of body humors, which are actually responsible
for the maintenance of normal health. Imalae Mawad refers to the
diversion of the morbid fluids from the site of affected organ to the site
where from it is easily expelled from the body tissues [26]. Based on
this holistic approach, leech therapy was selected for the management
of Nare farsi (Atopic Eczema). The effectiveness of this therapy may
also be attributed to the Mokhaddir (Sedative) and Muhallil (Antiinflammatory) actions of saliva of leeches.

Objectives
1.
2.

To compare the efficacy and safety of Leech Therapy and local
application of Unani Herbal Formulation in the management of

Nare farsi.
To improve the Quality of Life (QoL) of the patients

Material and Methods
The clinical trial entitled “A Comparative Clinical Trial on Leech
Therapy and Unani Herbal Formulation on Atopic Eczema” was
carried out in Government Nizamia Tibbi College and Hospital during
2005-08. Total 40 patients of age group of 21-50 years with complaints
of itching and burning sensation, erythema, scaling, cracking, crusting,
swelling, papules, weeping and oozing of the skin were included in the
study. They were randomly divided into test and comparative groups.
A detailed history regarding age, socioeconomic status, occupation,
presenting complaint with onset and duration was noted in Case
Record Form [CRF]. Medical, Past and Family Histories were also
recorded. Patients were thoroughly examined for assessment of their
general health to rule out any other disease. Patients were investigated
for ESR, Eosinophils and IgE before and after trial. After taking their
informed consent they were included into the trial. At the time of their
1st visit the patients were provided a questioner and explained how to
fill it. Before starting the trial Ethical Committee Approval was taken.

Criteria for selection of the leech: Leech with small head and of
small size like rat tail, having two golden lines on its back and of red
colour were taken from clean water in which small frogs were present.
Intervention: In both groups decoction of 6 gram Ushba desi, was
given per oral daily once in the morning. In the test group 4-6 leeches
were applied on affected part once in a week. Leeches were allowed to
suck the blood till they fall themselves wounds caused by leeches were
washed and dressing was done with antiseptic lotion.
In comparative group paste of Gandhak, Gheeekwar and Kafoor
mixed in Neem oil and applied on affected part once daily after
washing the affected part with distilled water in the morning.
Duration of treatment: Four Weeks
Follow-up: Once in a week for 4 weeks after the completion of trial
Criteria for efficacy
Relieved: 50% relief in sign and symptoms
Partially relieved: 25% relief in sign and symptoms
No response: any relief in sign and symptoms

Results and Discussion
In this study out of 40 patients 25 (62%) patients were female and
15 (38%) were males. Females are affected more than males. This
finding was in accordance with the survey of Centers for Disease
Control and Prevention (CDC).
Its prevalence was slightly higher in the age group of 31-40 years i.e
16 cases (40%) and least in the age group of 41-50 years i.e 10 cases
(25%). Out of 40 patients 14 (35%) were in the age group of 21-30
years, 16 (40%) were between the age of 31-40 and 10 cases (25%) were
in the age group of 41-50 years (Figure 1).

Study design: Randomized Comparative Clinical Study.
Duration of Study: One year
Sample size: 20 subjects in each group
Method of collection of data: (1) Sign and symptoms
(2) Laboratory investigations

Selection criteria:
Inclusion criteria: Both genders between the ages of 21-50
years.Complaint of Itching, burning sensation, redness, scaling,
cracking, crusting, swelling, weeping and oozing of the skin
Exclusion criteria: Patient with systemic illness like HTN, DM,
Impaired Renal or Hepatic functions. Patients with other skin diseases
like Psoriasis, Ictheosis etc. Allergic Dermatitis.
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Figure 1: Age wise distribution of patients in both groups
Most cases of childhood eczema in any given community are of
mild category. One recent study by Emerson and colleagues found that
84% of 1760 children aged 1-5 years from four urban and semi-urban
general practices in Nottingham were mild, as defined globally by the
examining physician, with 14% of cases in the moderate and 2% in the
severe categories [27].
According to the Mizaj (Temperament) out of 40 patients 5 (12%)
patients were of Damvi, 8 (20%) patients were of Balgami, 10 (25%)
patients were of Safravi and 17 (43%) patients were of Saudavi mizaj. It
means Atopic Eczema is more common in the patients with Saudavi
mizaj and least in Damavi mizaj (Figure 2).
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patients reported any adverse event throughout the trial and follow up
duration. Eczematous signs and symptoms were improved in both
groups, but rate of improvement was faster in test group. By this
therapy eczema patients can be saved from exposure and from adverse
effects of cytotoxic and steroid drug used in conventional system of
medicine.

References
1.

Figure 2: Mizaj (Temperament) of the patients
Therapeutic response of test group showed that out of 20 cases,
15(75%) cases were relieved from their symptoms, 3(15%) were
partially relieved and 2 (10%) patient had no response. In comparative
group 11(55%) patients relieved of the symptoms, 5 (25%) patients got
partial relief and 4 (20%) patients didn’t response. Results were
assessed by using the Student‘t’ test and the two groups were
compared regarding relief of symptoms by X2 test. The result of the
study showed a significant improvement in sign and symptoms in the
test group (p<0.01) as compared to comparative group (p<0.05)
(Figure 3).

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Figure 3: Response of the treatment
At one week follow-up, patients who received leech therapy along
with unani drug reported significantly improvement in their sign and
symptoms than those who were on only unani herbal medication. The
leech group continued to report better function, better overall
symptom relief and improved quality of life throughout the one month
follow up period after the trial.

Summary and Conclusion
The present study revealed that Leech Therapy along with Unani
Oral drug is safe, effective and of short duration therapy (P<0.01) as
compared to local application and oral administration of Unani
Formulation (P<0.05). No recurrence or exacerbation was reported by
any patients after completion of trial up to one month of follow up. No

J Clin Exp Dermatol Res
ISSN:2155-9554 JCEDR an open access journal

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Andrews (2009) Andrews Diseases of Skin (Clinical Dermatology),
William D James, Timothy G Berger, Dirk M. Elston (Eds.), (11th Edn.)
9: 76-86.
Arnold-Odom-James (1990) Clinical Dermatology. 8: 68
Artur C Guyton (2010) Anatomy and Physiology 34-39.
Arthur J Sober, Thomas B (1994) Fitz Patrick. Dermatology/ Clinical:
Books. 10
Bork Browninger (1998) Skin Diseases in Clinical practice (2nd Edn.),
Saunders, USA.
Col William D James, Jeffrey P Callen (1999) Advances in Dermatology,
Volume 15, Mosby, USA.
Chummy S Sinna (2011) Regional Applied Anatomy (12th Edn) Elsevier,
10: 322-328.
Harlow SD, Park M L (2001) Longitudinal study on prevalence of atopic
eczema.
Patel, Saha (2009) The burden of atopic eczema, A Population based
Study. An Int. J. of Med 113: 453-463.
Shahana (2009) Regional Applied Anatomy10: 564-567.
Devidson (2011) Principles and Practice of Medicine, Brian R. Walker,
Nicki R. Colledge, Stuart H. Ralston, Ian D. Penman (Eds.), (11th Edn),
Elsevier, USA.
Gerard J Tortora (1992) Principles of Anatomy and Physiology 7:
127-138.
(1997) Avicenna. Al Qanoon (Eng. Translation) 1: 408-409.
Zakriya Razi (2001) Al Hawi Fil Tibb, CCRUM publications, part II 23:
251-260.
Rabban Tabri (2001) Firdousul Hikmath. 12: 153-154.
Allama Raza Khan (1999) Yadgar Razayi. 57-60.
Akbar Arzani (2001) Tibbe Akabri.
Ibn Sena (2009) Al Qanoon Fit Tib, CCRUM publications, 1:408-409.
Lowell Goldsmith, Stephen Katz, Barbara Gilchrest, Amy Paller, David
Leffell, et al. (2011) Fitzpatrick's Dermatology in General Medicine, (8th
Edn.), McGraw Hill, USA.
Burton JL (1990) Essentials of Dermatology, (3rd Edn.), Edinburg.
Churchil Livingstone Publication 2:1-5.
Behl PN (2012) Practice of Dermatology, CBS Publishers & Distributors
7: 126.
Darrell Sheldon Wilkinson, Francis John Govier Ebling (1975) Text Book
of Dermatology, Arthur Rook (Ed.), Blackwell Scientific 1: 629-667.
Najmul Ghani (126) Khazanatul Advia, Nawal Kishore Press, Lucknow
673-675.
Kabiruddin (2001) Qarabadeen Kabir 1: 596.
Mahfuzur Rahman (2001) Ilaj Bil Tadbeer 45: 322.
Ishteiq Ahmed (1997) Umoor Tibbia.
Emerson RM, Williams HC, Allen BR (1989) A study on prevalence of
eczema on four urban and semi-urban general practices in Nottingham. J
Am Pediat Med Assoc 79: 24-26.

Volume 5 • Issue 5 • 1000232

