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Abstract:

Purpose:

The study aims to investigate the efficacy of Arham Purushakar Meditation (APM) on the patients with Chronic Kidney Disease (CKD) on hemodialysis.  We hypothesize that meditation intervention during hemodialysis sessions may reduce the presence and severity of medical conditions and physical impairments in patients on hemodialysis.

Material and Methods:

86 Patients with Chronic Kidney Disease were selected for the study to understand the efficacy of APM on the medical conditions and physical impairments in patients on  hemodialysis therapy.  The study was carried out after taking the approval of the Ethics Committee and written consent from the patients for participation in the study.  62 patients practiced APM three times a week for three months (study group).  24 patients on hemodialysis who did not have meditation intervention were included in the study for comparison (control group).

Results:

The results showed improvement in the medical conditions and physical impairments in patients who have done Arham Purushakar Meditation when compared to the control group who have not done meditation but received only hemodialysis, therapy.

Conclusions: 

The results clearly showed significant improvement in medical conditions and physical impairments in patients who performed meditation confirming that Arham Purushankar Meditation is an effective complementary therapy for patients undergoing hemodialysis.   
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Introduction:

Chronic kidney disease (CKD) is a condition characterized by a regular loss of kidney function and the main causes of the disease are diabetes and high blood pressure, which are responsible for up to two-thirds of the cases. The complications of the disease are high blood pressure, anemia (low blood count), weak bones, poor nutritional health and nerve damage. It also increases the risk of heart damage and blood vessel disease. The disease is treated by renal replacement therapy (RRT) with peritoneal dialysis, hemodialysis or by kidney transplantation. 

Chronic kidney disease (CKD) is emerging to be an important chronic disease worldwide (Ruggenenti et al., 2001) due to rapidly increasing incidence in diabetes and hypertension (Wild et al., 2004). In United states, over a half million people suffer from complete or near complete kidney failure.  Patients with CKD have a 5 years shorter survival rate than the general population.  Higher mortality rate in these patients is associated with hypertension, poor physical function, and psychosocial factors.  Health related quality of life (HRQOL) is also significantly decreased.  

The patients have to spend about 9-12 hrs per week for dialysis and as a result they cannot spend much time for their social and functional activities (Elisabete Kawakami et al 2016). In Canada, 1.9 – 2.3 million people suffer from CKD (Levin et al., 2008). The U.S Centers for Disease Control and Prevention observed that 16.8% of the U.S adults were effected with CKD during 1999–2004 (CDCP2007).

In India, the prevalence of CKD is increasing and the exact figure is not known but it varies from 4.2-16.6% (Panday et al., 2017). The incidence of CKD is likely to pose a major problem for both healthcare and the economy in future years. Indeed, it has been recently estimated that the age-adjusted incidence rate of end stage renal disease (ESRD) in India to be 229 per million population (pmp) (Modi and Jha 2006), and above.  100000 new patients enter renal replacement programs annually in India (Kher et al., 2002).
Ayurveda, Yoga, & Mediation Naturopathy, Unani, Sidha, Homeopathy (AYUSH) are the alternate medical systems that are very widely practiced in the country for treatment of various diseases.

These systems are based on definite medical philosophies and present a way of healthy living with strong concepts on prevention and treatment of diseases and promotion of health.   Thus there is an enormous interest in Ayush systems for the treatment of diseases. Meditation and Yoga has now become the icon of global health and many countries have started integrating these systems in their health care delivery system. Many types of meditation have been tried in the past for treatment of various diseases (CDCP 2007, Kultigin Turkmen et al 2012,  Elisabete Kawakami et al 2016, Indranil Basu Ray et al 2014 ,  Zoë Thomas, Marta Novak et al 2017,   Roopa B. Ankad et al 2011, Maria Carolina Cruz et al 2011).
Arham Purushakar Meditation is a unique, universal, but simple, easy to follow method of meditation technique revived from Agamas and developed by Jain Gurumaharaj Shri.Shri. Praveen Rishiji.

This technique of mediation uses the visible spectrum (colors) of electromagnetic radiation to cure diseases.  It is centuries old concept used successfully over the years to cure various diseases in man.  Color is a form of energy, which produces certain physiological changes in the body that help in controlling the diseases.

It is established that every organ system will have its own vibration energy and disease will occur when the energy is not adequate or low.  By applying, different colors, energy levels can be improved and diseases can be treated.  It is well known that every color has a certain frequency of wavelength and energy associated with it.  Thus once the color is absorbed, it stimulates the neuroendocrine system and releases hormones and neurotransmitters to control the diseases.

Thus the present study investigated the beneficial effects of APM to the patients with Chronic Kidney Disease on hemodialysis therapy. 
Materials and Methodology 

86 Patients with CKD were enrolled at Bhagwan Mahavir Dialysis Centre, Government Hospital, King Koti, Hyderabad to study the efficacy of APM on medical conditions and physical impairments in patients on hemodialysis therapy. 

Patients who were enrolled for the study were explained about the objective of the study and those who were willing to participate in the study were included after taking their informed consent. The investigation was undertaken after obtaining the approval of the Institutional Ethics Committee of Bhagwan Mahavir Medical Research Centre. The patients were clinically examined and information on age, sex, medical history, surgical history, family history. socioeconomic status, literacy, etc. was recorded using a questionnaire especially prepared for this purpose. In addition, information on medical conditions and physical impairments in patients and quality of life was recorded.

Inclusion Criteria:

Patients in the age group of 18-75 years who were physically and mentally fit only were included in the study.  

Exclusion Criteria: 

The patients who were physically not fit and having cancer, neurological disorders, ischemic heart disease, post coronary artery bypass grafting, those with comorbid CAD, uncontrolled hypertension, those with single working kidney, congenital renal malformations, or any other renal pathology or surgery in past, patients with HIV, leprosy, tuberculosis were excluded from the study. Patients with dementia, acute psychotic symptoms, and acute suicidal tendency were also excluded.  

Then the patients who gave consent were divided into two groups i.e Meditation group and Control group.  The Meditation group included 62 patients who consented to practice Arham Purushakar Meditation and the control group included 24 patients who received only hemodialysis therapy.

Patients included in the study group (meditation group) were counseled about the importance of the Arham Purushakar Meditation in the treatment of various diseases by counselors who were experts in this area and then they were trained till they acquired the meditation technique.

Patients who were included in the meditation group were asked to practice meditation for 45 minutes before/ during hemodialysis three times a week for three months. The patients were also provided information on the role of meditation in health care and were advised to practice the technique at home during the sessions to master the technique.

Detailed information on the medical conditions and physical impairments was collected from all the patients enrolled for meditation after 3months of APM intervention.

Results:
Studies on medical conditions and physical impairments in patients with chronic kidney disorder who had meditation practice were carried out and the results on parameters such as thirst, nausea, weakness, giddiness, disturbed sleep, headache, stress, constipation, muscle cramps, dry skin, leg pains, body pains, vision problems, swelling of hands and face are presented in Table-1.

The patients practiced APM showed improvement in both medical conditions and physical impairments.  The patients before meditation practice were very thirsty and used to consume more drinking water which is not good for the patients. 64.51% of the patients used to take more drinking water and after meditation practice the percentage of patients consuming more water decreased to 48.39%. 38.70% of cases had muscle cramps and the percentage was reduced to 32.25% after meditation.  58.06% patients had nausea and this condition was reduced to 41.94% after meditation. 
Some patients showed high blood pressure (56.45%), while some other patients showed very low blood pressure (35.49%).  Only 8.06% patients had normal blood pressure .After meditation the blood pressure of the patients who had either low or high has come down to normal blood pressure.  At the end of the 3months a very high percentage of patients showed normal blood pressure (74.19%).This is one of the very highly significant observations.

Similarly there was significant improvement   in percentage of patients who had weakness, stress, leg pain, disturbed sleep, headache, body pains swelling of face, hands and legs after meditation practice.  It is noted that the improvement in skin problems and constipation is not satisfactory.  Marginal improvement is seen in the patients with giddiness.  

The overall results showed improvement in medical conditions and physical impairments after APM.  

Table -1: Results on the Medical conditions and physical impairments in patients with CKD on hemodialysis therapy 
	
	
	
	BASELINE
	AFTER 

3 MONTJHS

	SL. NO. 
	PARAMETER
	CKD patients

n = 62
	CONTROLS

n = 24 
	CKD patients

n = 62

	1
	Excess water intake 
	40 ( 64.51 )
	20(83.33% )
	30(48.39% )

	2
	Muscle cramps
	24(38.70% )
	8(33.33% )
	20( 32.25% )

	3
	Bp ( mmhg ) low
	22 ( 35.49% )
	11 ( 45.83% )
	9 ( 14.51% )

	
	Normal
	5( 8.06% )
	6 (25% )
	46 ( 74.19% )

	
	High
	35 (56.45% )
	7 (29.17% )
	7 ( 11.30% )

	4
	Nausea
	36 ( 58.06% )
	10 (41.67% )
	26 (41.94%  )

	5
	Weakness
	37(59.68% )
	16(66.67% )
	9(14.51% )

	6
	Dry or itchy skin
	8(12.10% )
	6(25% )
	8(12.10% )

	7
	Stress mild
	14 (22.59% )
	6(25)
	9(14.51%)

	
	Moderate
	25 (40.32% )
	10(41.67)
	45(72.58%)

	
	Severe
	23 ( 37.09% )
	8(33.33)
	8(12.90%)

	8
	Legs pains-  mild
	23(37.10%)
	4(16.67)
	20(32.25%)

	
	Moderate
	13(20.97%)
	9(37.5)
	22(35.48%)

	
	Severe
	26(41.93%)
	11(45.83)
	20(32.25%)

	9
	Giddness- mild
	12(19.36%)
	7(29.16)
	11(17.75%)

	
	Moderate
	32(51.61%)
	4(16.67)
	34(54.84%)

	
	Severe
	18(29.03%)
	13(54.17)
	17(27.41%)

	10
	Bad sleep quality
	35( 56.46% )
	17(70.83% )
	10( 16.12% )

	11
	Headache
	60( 96.8% )
	19(79.17% )
	45( 72.59% )

	12
	Motoprproblems
	45(72.59% )
	4(16.67% )
	45(72.59% )

	13
	Body pains
	58(93.54 % )
	10( 41.67% )
	29(46.78% )

	14
	Vision problem
	15(24.20% )
	10( 41.67% )
	13(20.97% )

	15
	Constipation
	30(48.39% )
	13(54.17 %)
	30(48.39% )

	16
	Swelling of face
	45(72.59%)
	11( 45.83 %)
	25(40.32%)

	17
	Swelling of hands  
	16(25.80%)
	14(58.33% )
	11(17.74%)

	18
	Swelling of legs
	45(72.58%)
	20(83.33% )
	23(37.10%)

	19
	Poor daily activities
	45(72.58%)
	14(58.33% )
	27( 43.55% )


Discussion:

Chronic Kidney disease is very serious health problem all over the globe and the patients have to rely on hemodialysis for their survival as there is no other treatment for this condition.  Depending on the severity of the disease the patients have to undergo 9-12 hrs dialysis session per week.  The patients suffer from different medical conditions and impaired physical ailments. 

Meditation is getting its due recognition as a rationale system of complementary therapy worldwide despite the fact that medical and scientific fraternity of the globe has very strong opposite opinion regarding efficacy of meditation and Yoga. APM is an unique and universal meditation colour therapy technique revived from the Aagams. This technique helps the patients in opening up his/her inner vision thereby facilitating internal transformation and self-purification, leading one on the path of divine self- realization. In the present study significant improvement was seen in medical conditions and physical impairments in patients practiced this meditation. Our preliminary study also revealed that Ayush Purushakar Meditation is an effective therapy for the well being of patients with CKD (Sapna et al 2018).
Thus Arham Purushakar Meditation may be advised as a complementary therapy for patients with end stage renal failure. The effects of meditation will differ from one person to person and depend on patient’s sincerity in practicing meditation regularly and for the stipulated duration.  It was observed that some patients did not practice meditation regularly due to variety of reasons including weakness, fatigue, headache, tiredness, etc.  The patients will have different levels of requirement and therefore it is advisable to motivate the patients to do regular meditation practice to get the best results. Further studies will be carried out in a larger sample size for a longer duration under strict supervision motivating the participants to practice meditation regularly as advised.

Further studies will be also taken up to understand the efficacy of APM in patients suffering from various multi factorial diseases such as Diabetes, Hypertension and Cancer. 
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