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Svllabus of M. D. (I1aj-bit-Tadbeer)

M.D. First year
i.  Research Methodology and Biostatistics
ii.  Applied Anatomy & Physiology (Itlagui Tashreeh wa Munafe-ul Aza)
iii. g Bit Tadbeer-1 (115 Bit Tadbeer Umoomi)
iv.  Principlesof Diagnosisand Treatment (Usoole Tashkhees o 11g))

M.D. Final Year
i.  Biomechanics
ii. llg Bit Tadbeer-11 (Ilg Bit Tadbeer Khusoosi)
iii. g Bit Tadbeer-111 (Amraze Nizame Badni ka Tadbeeri 11g)
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First Year
Paper -

“RESEARCH METHODOLOGY AND BIOSTATISTICS”
(Usool-e-Tahqgeeqat-e-llaj-e-Tadbeeri wa Hayati Shumariyat)

Fundamentals of Research Methodology in Regimenal Resear ch

Types of research
(a) Literary research
(b) Clinical research
(i) Phases of Clinical Trails
(c) Experimental research
(d) Observation and field studies
Trends and possibilities of research in Ilaj Bit Tadbeer
Recent resear ch and developmentsin Ilaj Bit Tadbeer
Resear ch problems
(a) Definition
(b) Selection and sources of research problems
Hypothesis
(a) Types: Null and aternate hypothesis
Resear ch designs
(a) Types of research designs
Controlsin research designs
(a) Selection criteria
(b) Placebo and plain control
(c) Randomization
(d) Balancing and matching
Factor s effecting resear ch results
Tools and techniquesin research
(a) Interview, questionnaire, inventories, scales
(b) Rating scales
(c) Analytical tools for experimental research-introduction
Computer programme used in research
(a) Minitab
(b) SPSS

Protocolsfor research and report writing

(a) Protocols for experimental, clinical and community based research
(b) Writing research report

(c) Referencesin research report

(i) Books

(i) Journals

(iii) Compendia

(iv) Bulletins

(v) WHO Report

(vi) Internet sites

Guidelinesfor research
(& WHO
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(b) ICMR

(c) CPCSEA

Clinical Research and Trials
Biasin Clinical Trials

(a) Form Bias

(b) Source Bias

(c) Methods of Correcting the Bias

I ssues and Prospects of Clinical research in Unani Medicine
Regulatory and Ethical issuesin Clinical trails

(a) Declaration of Helsinki

(b) Ethical principles

(c) Constituting ethical committee

(d) Informed consent

(e) Patient information sheet (Modular CRF)

(f) Ethical issues pertaining to Leech therapy and Venesection

Bio-Statistics

Scope and utility of Biostatistics
Descriptive statistics
(@) Analysisof Data
(i) Data collection, tabulation and presentation of data
(if) Measure of centra tendency—Mean, Median and Mode
(iii) Measures of dispersion: Range, quatratile deviation, standard deviation
(b) Probability
(i) Definition and laws of probability
(i) Types of probability distribution
(iii) NPC and its application size
(iv) Randomized sampling
(c) Sampling
(i) Types and sample size
(if) Randomized sampling
Inferential statistics
(a) Correlation and linear regression
(i) Karl Pearson correlation coefficient
(i) Linear regression equations
(b) Test of significance
(i) “t” test
(ii) “Z’ test
(c) Test of variance
(i) ANOVA oneway (ii) ANOVA two way X2
(d) Non-parametric tests
(i) Median test, Mann Whitney U test
(i) Kruskall Wallistest, Fried test

Vital statistics

(d) Rate and Ratios

(b) standardization of population
(c) Risk factors
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Reference Books

S. Title of the book Publisher Year of
No publication
1 INSA Guidelinesfor care and use of animalsin 2000
Research
2 CPCSEA Guiddlines 2001
3 Ethical Guiddlinesfor Biomedical researchin ICMR New Delhi 2000
human subjects
4 ICMR Guidelines on animal use ICMR New Delhi 2001
5 Clinical Research in Traditional Medicine Dr. Ghazala Javed -
Text Books
S. Title of the book Edition & | Nameof the Publisher Y ear of
No Volume author publication
1 Medical Ethics 2" Edition | FrancisCM | Jay Pee brothers, 2004
Medical
Publishers, New
Delhi
2 Practical approach | 1% Edition Raveendran | Jay Pee brothers, 1997
to PG Dissertation R and Medical
Gitanjali Publishers, New
Delhi
3 Research 1% Edition | Mohd Aslam | Academic 2006
M ethodology and and Dr. Publisher New
Biostaticsin Surender Delhi
Pharmacology Singh
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First Year
Paper 11

“ITLAQUI TASHREEH WA MUNAFE-UL AZA”
(Applied Anatomy and Physiology)

Umoomi Tashreeh wa Munafe (General Anatomy & Physiology)

Anatomical positions of the body, axes, planes, common anatomical terminologies and
surface anatomy of vessels & viscera.

Joint design, Materials used in human joints, General properties of connective tissues, Human
joint design, Joint function, Joint motion, General effects of disease, injury and
immobilization.

Nizame Asaab (Nervous system)

Introduction, organization of centra and peripheral nervous system, receptors, peripheral
nerves, the brain stem, muscle tone, postural reflexes, the cerebellum, structure of cerebral
cortex, Somatic sensory cortex, and parietal lobe, excitomotor areas, pyramidal tracts, clinical
hemiplegia, regulation of body temperature, basal ganglia, spinal lesion, autonomic nervous
system.

Nizame | zam wa Azlaat (M usculoskeletal system)

Introduction, types and functions of muscular tissues, contraction of muscular tissue, exercise
and skeleta muscular tissue, Neuromuscular Junction, regeneration of muscular tissue,
physiology of skeleta muscle movement, effect of exercise on oxygen transport, muscle
strength, endurance, BMR, R.Q. Joints: classification, structure, blood supply and nerve
supply, range of motion and movement of synovial joints.

Mobility and stability functions of muscles

Elements of muscle structure

Muscle function

Effects of immobilization, injury and ageing

Nizame Qalb wa Urooq (Cardiovascular system)

Introduction, anatomy of blood vessels, general description of various arteries and veins, the
capillary circulation, veins and venous return, cutaneous circulation, nervous control of the
skin circulation, lymph circulation, muscle circul ation.

Heamopoitic System
Nizame hazm (Gastrointestinal system)
Introduction, histology of Gl tract, movements of elementary canal, vomiting, diarrhea,

constipation.

Nizame Boul (Urinary system)
Urine formation, physiology of micturition, kidney and regulation of body fluid

Nizame Jild (Integumentary system)

Introduction, anatomy, functions and epidermal derivatives, applied aspect of integumentary
system,pain receptors & dermatome
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Nizame Tannaffus (Respiratory system)
Introduction, mechanism of breathing, control of respiration, cough reflex, sneeze reflex,
applied aspect of respiratory system.

Books

S.No | Name of Book Author’s Name
1 Essential of Medical Physiology Sambulinghalm
2. Medical Physiology Guyton

3 Principles of Anatomy and Physiology Tortora GE

4 Kulliyate Asri Ishtiyaq Ahmad
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First Year
Paper — I11
Ilaj Bit Tadbeer-I
(ILAJBIT TADBEER UMOOMI)

Note:The preventive aspects of Modification and moderation in Asbabe Sitta Zaroriya
in context with Ilaj bit Tadbeer.

Introduction, Principles and Scope
Asbab Sittah Zaruriyah—(Six Essential Factors):

1. TADABEER MAHUAL WA HAWA-UL MUHEET
Aab-o-Hawa (Climate): Classification, Effects of different climates on the body

Nami (Humidity), Khushki (Dryness), Sardi (Coldness), Garmi (Hotness) and its
Effects on human body

» Mausam (Season): Effects of seasons on the body, Changes produced in the body by
spring season, Changes produced in the body by summer season, Changes produced in
the body by autumn season, Clothing, Diseases specially associated with the seasons.

»  Khusoosiyat Sehat Mand Hawa (Properties of the healthy air)

» Takaddur-e Hawa (Air pollution): Pollutants, Natural sources, Mgor primary
pollutants produced by human activity, effects on Health, Air born diseases, Reduction
efforts (Tadabeer)--Control devices(Air filters, Air freshening), Tabdeeli Masakin wo
Aab wo Hawase Il g

TADABEER GHIZA : MAKUL WAL MASHROOB (FOOD AND DRINKYS):

Al-Makul (Food): Genera description of food and its classification based on digestion,
chyme, nutrients, functions and classification of food based on dieto-therapy.

Sources of food their functions and their role in maintaining the health

Cooked and uncooked food and their properties

Al-Mashrub (Drinks):General description of drinks, their sources, functions and uses.
Al-Maa (Water) its uses, good quality water, recommended servings of water per day, dietary
sources of water.

Water contamination its principle sources, its contaminants, diseases caused by water
pollution, its preventive measures and therapeutic value.

Importance of milk (Laban/Sheer/Doodh), Honey (Ad-un-Nahal/Shahad), Vinegar
(Khall/Sirka) and Wine/ Alcoholic beverages (Khamr/Sharab)

Balance Diet: Genera description of balance diet its planning for healthy/diseased persons
Tagleele Ghiza- Indication, contraindication, advantages and disadvantages

Takseere Ghiza- Indication, contraindication, advantages and disadvantages
Tarke Ghiza:- Indication, contraindication, advantages and disadvantages

Dietery regimen for life style disorders ie Diabetes, Obesity , Hypertension,
Hyperlipidaemia, IHD etc.
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3. TADABEERE HARKAT WAS-SUKUNE BADANI (Regimen for Physical or bodily

movement and repose)

Harkat-ul Badaniyah (Physical or Bodily movement): Tadaabeer Harkat wa Sukoon:

Physical Fitness--Basics of the physical fitness, Daily workout schedule, Clothing, Fitness

Formula, Exercises in different Seasons, Effects of exercise, Exercise programs at home &

office, Exercise for daily fitness, Exercises for a healthy back, Exercise during pregnancy.

Sukun ul Badani (Repose): Need and importance of rest for maintaining and restoring

health.

4. TADABEER HARKAT WA SUKUN NAFSANI

movement and repose)

Harkate Nafsaniyah (Mental or psychic movement)

Sukune Nafsani (Repose)

5. AN-NAUM WA-YAQZAH (Sleep & wakefulness)

An-Naum (Sleep): Polysomnography, Science Wakes Up to Sleep Disorders, Sleep disorders

(Hypersomnia, Insomnia, Snoring, Specific Regimenal therapiesin sleep disorders
Al-Yagzah (Awakefulness): Effects of prolonged awakeness, General recommendations to

treat insomnia, Psychological therapies

6. TADABEERE IHTIBASWA ISTIFRAGH (Retention and Evacuation)
Al-Ehtibas (Retention): General consideration of Ehtibas and it scope

Al-Estifragh (Evacuation)

General description of Asbabe Ghair Zarooriyah

7.
8. Tadabeere Naumaulood wa Atfaal (Regimensfor neonates and infants)

9. Tadabeer for Menstrual Disorders
10. Tadabeere Hamela (Regimensfor pregnant)

11. Tadabeere Razaa’t (Breast feeding and top feeding regimens)

12. Tadabeer for Menopausal disorders
13. Tadabeere Mashaikh (Regimensfor the elderly)

14. Tadabeere Asnan i.e, Tadabeer Saba/Naujawan (Regimensfor different age groups)

15. Tadabeer for Psychosomatic disorders.

:(Regimen for Mental or psychic

Books

S.No Title of the book Name of the author

1 Park’s Social and Preventive Medicine Park. K

2 Al Qanoon Fit Tib Ibne Sina

3 The Canon of Medicine by Avicenna Mazhar H.Shah

Kulliyat-e-Nafisi Burhanuddin Nafisi

4 Tauzihat Asbab Sittah Zarooriya Abu Waris Jamil

5 I15j-bit-Tadbeer Ehsanullah & Inayatullah

6 Other thesis Work donein AMU, Jamia
Hamdard, NIUM Banglore and
other research institute
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First Year
Paper — IV

Usoole Tashkheeswa | lg
(Principle of Diagnosis and Treatment)

Tashkhees ki Gharz-o-Ghaiyat
Aam I stifsarat
0 Rudad-e-Mareez
(a) Present complaint
(b) History of present illness
(c) Past History
(d) Family History
(e) Personal History
(f) Treatment History
Khusoosi I stifsarat
o] Nizami Istifsarat
Umoomi | mtehan-e-Mar eez (General examination)
(a) General appearance
(b) Mental and Emotional states
(c) Attitude, gait, physique
(d) Face, eyes, neck, thyroid gland
(e) Upper limb, lower limb
(f) Lymphatic system
(g) Pulse
(h) Respiration
(i) Temperature
() Blood Pressure

I mtehan-e-Zufur wa Sha’ar ma Jadeed Tashkhees Zarai
I mtehan-e-Jild ma Jadeed Tashkhaes Zarai
I mtehan-e-Nizam-e-Hazm

(@) Clinical Symptoms

(b) Examination

(c) Investigations

(d) Recent diagnostic techniques

(e)Usool-e g

| mtehan-e-Nizam-e-Tanaffus

(a) Clinical Symptoms

(b) Examination

(c) Investigations

(d) Recent diagnostic techniques

(e) Usooal-e g

I mtehan-e-Nizam-e Baul

(@) Clinical Symptoms

(b) Examination

(c) Investigations

(d) Recent diagnostic techniques

(e) Usoal-ellg

| mtehan-e-Nizam-e Daur an-e Khoon wa Qalb
(@) Clinical Symptoms

Central Council of Indian Medicine (PG llaj bit Tadbeer) 2015
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(b) Examination

(c) Investigations

(d) Recent diagnostic techniques
(e) Ulsool-e llg

I mtehan-e-Nizam-e-Asaab

(a) Clinical Symptoms

(b) Examination

(¢) Invedtigations

(d) Recent diagnostic techniques
(e) Usool-ella

I mtehan-e-Nizam-e- Ezam wa M afasil
(& Clinica Symptoms

(b) Examination

(¢) Invedtigations

(d) Recent diagnostic techniques
(e) Usool-e llg

I mtehan-e-Nafsani

(a) Cardinal symptoms

(b) Examination

(¢) Invedtigations

(d) Recent diagnostic techniques
(e) Usool-e-llg

| mtehan-e-Ghudad-e L aganatiya
(@) Clinical Symptoms

(b) Exanimation,

(c) Investigations

(d) Recent diagnostic techniques
(e) Usoal-ellg

| mtehan-e-M ashaikh

(@) Clinical Symptoms

(b) Examination

(c) Investigations.

(d) Recent diagnostic techniques
(e) Usool-ellg

Nabz

() Sharait-e Nabz, Tareega-e Imtehan
(b) Ajnas-e Nabz

(c) Nabz-e Mufrad, Nabz-e Murakkab
(d) Asbaab-e Nabz

(e) Nabz ke Tabai Ikhtelafaat

(f) Nabz ke Marzi Ikhtel af aat
Baul

(a) Nazri wa Khurdbeeni Imtehan
(b) Agsam-e Baul

(c) Dala’el-e Baul

Baraaz

(a) Nazri wa Khurdbeeni Imtehan
Usool-e-11aj

(@) llg ke Kulli Tareege

(b) llg Bid Dawa ke Qavaneen
(c) Auram kaUsool-ellg
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(d) Tareega-e Taadil wa Tangiya Akhlat
(e) Qavaneen wa Zaraye Istifragh—Is’hal, Qai, Idrar, Hugna, Tareeq, Tanfees,
Hijamat, Irsal-e Alag, Fasd

Practical
The students of 1lg Bit Tadbeer 1 year will be posted at the IPD unit for imparting practical
training.

Reference Books
S Title of the book Name of the author Year of
No publication
1 Hutchinson’s Clinical Methods | Michael Swash Michael Glynn 2009
2 Amali Saririyat Mohd. Y unus Siddiqui 2003
3 Rahnumai-e-Tashkhees Ehtishamul Haque Quraishi 1984
Kitab-ut Tashkhees Mohd. Anwar 2002
5 Macliord’s Clinical Graham Douglas, FionaNicol, Colin 2009
Examiniation Robirtson
6 Chamberlin’s Clinical Colin Ogilvie, Christopher C. Evans 1997
Medicine

Central Council of Indian Medicine (PG llaj bit Tadbeer) 2015 12



Final Year
Paper -I
“BIOMECHANICS”

Genera description of Biomechanics and its scope

Fundamentals of biomechanics
0 Basic mechanical concepts
= Typesof Motion, Location of Motion, Direction of Motion, Magnitude
of Motion, Definition of Forces, Force of Gravity, Reaction forces,
Equilibrium, Objectsin Motion, Force of friction, Concurrent force
systems, Parallel force systems, Work, Moment arm of force, Force
components, Equilibrium of levers
Application of biomechanics in strength and conditioning
Mechanics of muscul oskeletal system
0 Biomechanics of upper and lower limb
0 Biomechanics of walking and running
0 Assessment and correction of limb biomechanics
Analysis of Posture and Gait:
Static and dynamic posture, postural control, kinetics and kinematics of posture, ided
posture anaysis of posture, effects of posture on age, pregnancy, occupation and
recreation; general features of gait, gait initiation, kinematics and kinetics of gait, energy
requirements, kinematics and kinetics of the trunk and upper extremities in relation to
gait, stair case climbing and running, effects of age, gender, assistive devices, disease,
muscle weakness, paralysis, asymmetries of the lower extremities, injuries and mal-
alignments in gait; Movement Analysis : ADL activities like sitting — to standing, lifting,
various grips, pinches.
Introduction to Exercise Therapy
Introduction, Effect of therapeutic exercise, Types of skeletal muscle fibers (Type | &
Typell)
Classification of muscle-Based on arrangement of fascicule
o Paralle-strap, fusiform, rhomboidal, triangular
0 Obligue-Unipinnate, bipinnate, multipinnate
Circular
Types of muscular contraction
Isotonic, Isometric, Concentric, Eccentric
Group muscle action
Agonist, Antagonist, Neutralizer, Stabilizer or Fixator
Range of muscle work
Full range, Inner range, Middle range, Outer range
Methods of Testing

o Functional tests
0 Measurement of Joint range: ROM-Definition, Normal ROM for al peripheral
joints
0 &spine, Goniometer-parts, types, principles, uses., Limitations of goniometry,
0 Techniquesfor measurement of ROM for all peripheral joints
0 Testsfor neuromuscular efficiency -
Electrical tests, Manual Muscle Testing: Introduction to MMT,
Principles & Aims, Indications & Limitations, Techniques of MMT for
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group & individual muscles. Techniques of MMT for upper limb
/Techniques of MMT for lower limb / Techniques of MMT for spine,
Anthropometric Measurements. Muscle girth — biceps, triceps,
forearm, quadriceps, calf. Static power Test, Dynamic power Test,
Endurance test, Speed test, Tests for Co-ordination

Tests for sensation

Pulmonary Function tests

Measurement of Limb Length: true l[imb length, apparent limb length,

segmental limb length

M easurement of the angle of Pelvic Inclination

Basic Conceptsin Electrical Stimulation
Resting Membrane Potential, Action Potential, Propagation of Action Potential,
Motor Unit
Electrotherapy: Types of currents used in Physiotherapy, Electrotherapy modalities used in
Physiotherapy, Therauptic and Physiological effects, Indications and Contraindications,

EMG.
Books
S. No Title of the book Name of the author
1 Basic Biomechanics of the Muscul oskel etal Margaret Nordin
system
2 Brunnstrom’s Clinical Kinesiology Peggy A. Houglum
Dolores B. Bertoti
3 Joint Structure and Function A Cynthia C. Norkin
Comprehensive Analysis
4 Electrotherapy Explained principles and John Low, Ann Reed
Practice
5 Text book of Bio mechanics and Exercise Dr.C.Nagavani
Therapy
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Final Year
Paper — 11

Ilaj Bit Tadbeer-I1
“ILAJ BIT TADBEER KHUSOOSI”

Usoole I stefragh wa Tangiya: General consideration of Al-Istifragh, its
scope and types, detailed description of Nuzj wa Tangiya.

Qai (Emesis), Introduction ,Definition, aims and objectives, Drugs used for
Qai, Indications and contraindications, awgat, Qai ke bad Munasib Tadabeer,
Qa ke Aaraz aur unka llgj, Kasrate Qai ke Nugsanat, Therapeutic efficacy of
vomiting, vomiting in various systemic diseases, Pharmacology of emetic
drugs.

Is’haal (Purgation) Introduction, Definitions, Principles, Classification,
Indications and contraindications, Drugs used for purgation, Ayyam wa Awqgat
(dosage and timings) Tadbeer Daurane Mus’hil/ Mushil ke bad Aab wa Ghiza,
Tabreed, Ishal for prevention of disease and promotion of health, Mushil ke
bad Ghiza, Therapeutic efficacy of purgation and pharmacology of purgatives.
Hugna (Enema)

Definition, principles, aims, Objectives, Classification, Procedure, Drugs used
in Hugna, Indications and contraindications

Tanfees (Expectoration), Definition, principles, aims, Objectives, Procedure,
Drugs used in Tanfees, Indications and contraindications

Idrar (Diuresis), Introduction , Definitions, Scopes and objectives, Indications
and Contraindications, Drugs used for Idrar/ diuretic drugs, Diuresis in
hepatorenal diseases, urolithiasis, hypertension, abnormalities related to
micturition and their management, Catheterization, Bladder care in bed ridden
patients.

Tareeq (Diaphoresis / Sweating) Definition, Aims and Scopes, Methods and
Procedures, Indications and contraindications, adverse effects of Tareeq
Fasd-al-Wareed (Phlebotomy or Venesection) (ii) Fasd-ash-Sharyan
(Arteriotomy)—

4 Procedure of blood-letting, Definition, Sites of Venesection,
Description of Vessels of Venesection, Instruments used in
Venesection, Pre-Venesection Procedure, Investigations like (Hb%,
Bleeding Time, Clotting Time, Prothrombin time, platelet count, blood
sugar, Blood group with Rh typing, HIV, HbsAQ), precautions &
Complications, Indications and Contraindications, Management of Post
procedural problems, Wagt (Timings), Venesection as a mean of
reducing Imtela, Effects on circulatory system, Recommendations
regarding amount and sites, Antiseptic precautions, Management of
Heamorrhage and associated Complications

4 Standard operative procedures

Irsale Alag (L eeching):

4+ History of Leech Therapy, Definition, Description of Leeches,
Breeding of leech and domestication, types / Classification of leech,
Leech collection, storage and preservation, Leeching procedure /
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application and removal of leech, Precautions, Indications and
contraindications, Medicinal efficacy of enzymes present in leech
saliva, Zoological description of leech, Leeching and vascular diseases,
Threat of disease transmission- HIV, HBV, Complications -
Immediate and delayed management of Haemorrhage, Leech therapy-
Anaphalaxis and its management
4 Standard operative procedures
Al-Hijamah (Cupping Therapy)—

= History-Greeko Arab practice of Hijama, Modern cupping,
Introduction & Definition, Types of cupping (Hijamat Bish Shart &
Bila Shart), sites of application in relation to different diseases and
procedures of Hijamat, indications, required investigations and
contraindications, duration, Mode of action, Application of Hijama in
prevention of various disorder in healthy individual, Therapeutic
effects, Sites to be excluded for wet and dry cupping,
Contraindications, Local effects, Instruments and their care, Antiseptic
precautions, risk of disease transmission, complications and their
management.

= Standard operative procedures

Dalk (Massage Therapy)

+ Definition, scopes, Principles and Objectives, Classification (Agsam)
of Dal’k, specialised Dalk for various muscles, Effects of adjuvant
drugs in Dak, Indications and therapeutic uses, Duration of Dalk,
Condition for specific Dalk, Adverse effects / Contraindications,
Physiological effects, Applied aspects of Dalk, Sequence of Dalk,
Therapeutic properties of oils used in massage, Modes of action and
effects, Massage in musculoskeletal disease, neurological disease,
Rehabilitation therapy, Methods of preparation of important oils used
in Dalk

4+ Standard operative procedures

Hammam : Definition, Principles, Objectives, Types of Hammam /
Classification, Kinds of Hammam rooms and its importance, Therapeutic uses,
indications, Contraindications & effects, Adverse effects, Sharaite Hammam
(Conditions), Electrolyte imbalance, modulation and maintenance of Mizgj,
Relation of Hamam with Kaifiyate Arba and their diseases, Hamam and
cutaneous circulation, Effects of Hamam on autonomic nervous system,
Neuromuscular diseases, Thermo-regulation, body weight & Reflexo- genic
effect of Hamam, Hamam in Amraze Barida, Rataba and Y abisa.

Takmeed (Fomentation)—Definition, types - {Takmeed Haar (Hot
fomentation), Takmeed Barid (Cold fomentation)}, Indications,
Contraindications.

Riyazat (Exercise)

Definition, Aghraz wa Magasid (Scope and objectives), Principles, types,
Scientific interpretation and effects of Riyazat in certain disease like Sports
induced diseases, Fawaid (Therapeutic importance), indications, Adverse
effects, Conditions( Sharait) for general and Organ specific Riyazat,
contraindications , Timing/Duration of exercise, Exercise in cardiovascular and
neurological diseases, Movements at different joints and their limitation

Effect of Riyazat on Tabiyat, Hararate Gharizia and dissolution, Tiredness
(Eiya) and its management, Traditional methods of exercise, Riyazat in
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prevention of Ifgarie Marze gab (IHD), Zightuddam Qavi (hypertension),
obesity, diabetes and other life style diseases.
AmaleKai (Cauterization)
Introduction, Definition, Aims, Objectives, Procedure, Precautions,
Indications and contraindications, Mechanism of action, Kai in Amraze
Barida, Amraze Mafasil and modulation of Mizg, Modern methods of
cauterization, post cauterization care of patients.
Standard Operative Procedures (SOPs) whichever isavailable
The procedures, where SOP are not available, department should
start to develop and finalized after submitting at appropriate level

MUTAFFARRIQ TADABEER (MISCLENOUS REGIMENAL THERAPIES)

Books

Lakhlakha/ Shamoom / Nashooq / Sauoot (Aroma Therapy)

Inkebab (Steam inhalation)

Amle Ta’tees (Sternutation/Sneezing),

[laam (Counter irritation) Counter-Irritants, Indications for Counter-irritants
Sukoob / Nutool

Aabzan

Pashoya

Bakhoor / Dhuni

Miscellaneous procedures.

S.No Title of the book Name of the author
1 I1gj-bit-Tadbeer Ehsanullah & Inayatullah
2 Kulliyat-e Qanoon Ibn Sina/ Kabeeruddin
3 Kulliyat-e-Nafisi Burhanuddin Nafis

4 Tauzihat Asbab Sittah Zarooriya | Abu Waris Jamil

5 Kitabul Umda Fil Jarahat Ibn Quf

6 Kitabul Mukhtarat Ibn Hubl

7 Kitabul Kulliyat Ibn Rushd
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Final Year
Paper-111

llaj Bit Tadbeer-111
“AMRAZE NIZAME BADNI KA TADBEERI ILAJ”
(Application of Therapeutic Regimensin Systemic Diseases)

Amraz Nizam-e-Dauran-e-Khoon (Diseases of circulatory system)
0 Amraz-e-Qalb (Diseases of heart)
0 Amraz-e-Uroog-e-Damvia (Diseases of blood vessels)
Amraz Nizam-e-Tanaffus (Diseases of respiratory system)
0 Amraz-e-Riya (Diseases of lungs)
0 Amraz-e-Ghishur-Riya (Diseases of pleura)
Amraz Nizam-e-Hazam
0 Amraz Dahan (Diseases of Bucca cavity)
Amraz Aslul Uzn (Diseases of Salivary glands)
Amraz Mari (Diseases of Oesophagus)
Amraz Medawa Isna-e-Ashri (Diseases of stomach and Duodenum)
Amraz Ama (Diseases of Intestine)
0 Amraz Kabid wa Mirarah (Diseases of Liver and Gall bladder)
Amraz Nizam-e-Baul wa Tanasul
0 Amraz Nizam-e-Baul (diseases of Urinary tract)
0 Amraz Tanasul (Diseases of Reproductive system)
Amraz Jild
0 Amraz-e-Jild (Skin diseases)
Amraz Azalat wa Mafasil
0 Amraz-e-Mafasil (Joint diseases)
0 Amraz-e Azalat (Muscular disease)
Amraz Nizam Asab wa Dimagh
0 Amraz-e Asab waDimagh
Amraze Nafsaniya
Hummiyat (Fevers):
0 Hummiyat mein Ghizai Ahkam (Dieto-therapy in fevers)
0 Tadabeer-e-Tagleel-e-Hararat (Regimes for lowering fever)
0 HummaeYaum ka Tadabeeri Ilg (Regimes for Humma-e-Y aum)
0 Humma-e-Khilti ka Tadabeeri Ilg (Regimes for Humma-e-Khilti):
0 Hummae-Diqqi ka Tadabeeri I1g) (Regimes for Humma-e-Diqqi)
Tadabeer-e-Mashaikh (Geriatric Care):
Mashalkh mein Ahkam-e-Ghiza, Ahkam-e-Riyazat, Dal’k wa Deegar
Tadabeer (Dieto-therapy and other regimes)
Metabolic diseases: Metabolic Syndrome, Diabetes mellitus, Obesity, Hypertension,
Thyroid disorders.
Haemopoitic system
Psychotic disorders.

© O OO0

Miscellaneous Diseases:
Daa-ul Fedl, Dawali, Daa-us Sadaf, Falije Nisfi, Falije Asfal, Waja-ul Mafasil,
Wagauz Zahr, Siman-e Mufrit, Zight-ud Dam Qawi, Sahar, Ra’sha, post

Central Council of Indian Medicine (PG llaj bit Tadbeer) 2015 18



Stroke rehabilitation, Suda, Bars, Cervicd Spondylosis, Lumbar
Spondylosis, frozen shoulder, Muscular dystrophy, chronic non-healing ulcer,
Qabz, Shageeqa, Deep vein thrombosis, varicose ulcer, Waja-ul Asab, Irg-un
Nisa, Myopathy, Spinal cord disease, Neurodegenerative disease, and Life
style disease, Anxiety, Depression.

. Reference books:
S.No. | Books Author
1 Al Qanoon Fit Tibb Ibne Sina
2 Al Akseer Hkm Azam Khan
3 Zakheera Khuwarzm Shahi Hkm Ismaeel Jurjani
4 Harrsion’s Internal Medicine Fauci AS, Braunwald E, Kasper L
5 Davidson’s Principles and Practice of Edwards CR
Medicine
6 Sharah-e-Asbab Trandated by Khugja Rizwan
Ahmad
Clinical skills
1. Day to day work: Skills in Out Patients and ward work should be assessed
periodically. The assessment should include the candidate’s sincerity & punctuality,
analytical ability and communication skill.
2. Clinical meetings. Candidate should periodically present cases to hisher peers &
faculty members. This should be assessed using a checklist.
3. Journal Club Presentation: P.G. Scholars should periodically present research
papers of various journasrelated to |lg Bit Tadbeer.
4. Practical Training: P.G. Scholars should be posted in regimenal and physiotherapy
units of the hospital for the practical training of various procedures and techniques.
5. Clinical and procedural: The candidate should be given graded responsibility to

enable learning by apprentice ship. The performance is assessed by the guide direct
observation. Particulars are recorded by the students in the log book.

Research work:
1.

2.

3.

PG Scholars should submit the synopsis of Research work within Six month after
completion of admission.

PG Scholars shall be posted in IPD/OPD section of Hospital during the period of
Course.

The Thesis must be submitted six month before the completion of Course.
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