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ABSTRACT

To determine the efficacy and tolerability of Unani drug preparations Hab-e-Surfa and Sharbat-e-
Unab, we conducted the open labeled, non-comparative clinical trial focused on the patients of
either sex in the age group between 14 to 60 years with upper respiratory disorders at Regional
Research Institute of Unani medicine, University of Kashmir Srinagar from September 2012-
September 2015 irrespective of socio economic status. After baseline assessment, a total number
of 60 patients with upper respiratory tract disorders were treated with Hab-e-Surfa with the dose
of 2 Tabs (Hab) twice a day and Sharbat-e- Unab 2 tsf twice a day for one week. Clinical
assessment of disease were assessed at baseline and after treatment. The pre and post treatment
score was compared statistically and recorded. From the result it was observed that Hab-e-Surfa
and Sharbat-e- Unab significantly reduced all the signs and symptoms of upper respiratory tract
troubles after one week treatment. No adverse effect has been noticed during the study period.
Hence it is concluded that Hab-e-Surfa and Sharbat-e-Unab acts as expectorant, lubricant
,concoctive, coolant, sedative, febrifuge, demulcent and is a promising Unani herbal preparation
which is effective and safe.
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INTRODUCTION

Respiratory tract infections continue to be a major health challenge worldwide especially due to

pollution and the increasingly fast development of resistance to the drugs currently in use. In
Kashmir it is common due to its remoteness, cold and harsh climatic conditions as well as limited
health care facilities. The respiratory tract infections are illnesses caused by an acute infection
which involves respiratory tract including the nose, sinuses, pharynx or larynx, lungs etc. These
structures direct the air, we breathe from outside to the trachea and eventually to the lungs for
respiration to take place. This process warms the inspired air and filters out small particles of dust
and injurious bacteria. In health it is a normal habitat of various organisms, in disease the mucous
membrane often becomes the site of an air borne infections (E.C.Warner1996).

Respiratory tract infections commonly includes nasal obstruction, sore throat, tonsillitis,
pharyngitis, laryngitis, common cold, cough etc. Most infections are viral in nature and in other
instances the cause is bacterial. Cough is common, persistent symptom of many acute and chronic
diseases. It results from irritation due to infection, inflammation, tumour or foreign body and may
also be due to the irritation of cough receptors located in the pharynx and bronchi. It is a natural
reflex expulsive defence mechanism in the body for the respiratory tract and is usually dry, but
may be moist and accompanied by sputum where there is irritation of the bronchus
(E.C.Warner1996). It is a common complaint in clinical practice. cough is one of the symptom
associated with sore throat , hoarseness of voice, nose block , breathlessness, heart burn , chest
pain, dizziness, insomnia, urinary incontinence, heamoptysis, lack of concentration, vomiting and
also produce blood stained phalgum (Janson C et al1991). Cough is a very troublesome symptom
that suffers patients a lot.

According to unani concept it is the respiratory system involved in respiration to expel the ratubat
(secretions) out from the body. It is also known as Surfa in Unani system (Majoosi 2010, Jurjani/
A. Khan 2010). Cough is also helpful in getting rid of infectious materials with the help of mucus
from the airway, it should not be stopped (Majoosi).

Unani scholars also described the associated symptom with chronic cough like imbalance of
temperament (Soi mizaj seida and Soi mizaj meadi) (Majoosi 2011, A.Khan2010), inflammation
of mucus membrane of lungs. (Abu Masarul Hussan Qamsi 2007). Any new irritant which causes
obstruction of lungs like smoke, dust, pollen, cold air ( Jurjani 2010/A. khan 2011/ Majoosi
2011).Gastro esophageal reflex disease is a common cause of chronic cough ( Goldsibel.etal 2011
March).

Aim and Objectives:
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The aim of this study was to evaluate the action of Unani drugs Hab-e-Surfa and Sharbat-e-Unab
in upper respiratory disorders. The evaluation of efficacy was based on symptomatic
improvements

MATERIALS AND METHOD

An open label, uncontrolled clinical study was done on 60 patients with upper respiratory disorders
were identified and registered in outpatient department of Regional Research Institute of Unani
medicine, University of Kashmir Srinagar from September 2012-September 2015.

60 patients of both sexes in the age group of 14-60 years were selected for this study. All the cases
were examined in detail and investigated at baseline and after completion of the study and the
relevant findings were recorded in a proforma specially designed for this study, informed consent
was obtained from all the patients (35 cases males and 25 cases of females).

Table 1: Shows distribution of Age and Sex

Age(Years) Male Female Total no. of Patients

14-25 6 3 9
26-35 8 5 13
36-45 15 9 24
46-55 4 5 9
Above 55 2 3 5
Total 35 25 60

Safety assessment:

The safety of the drugs treatment was assessed through non-occurrence of any toxic or adverse
effect during the treatment period (At base line and at the time of completion of therapy) on the
following parameters: Complete Haemogram, KFT, LFT, Blood Sugar and X-ray.

Efficacy assessment:

The assessment of the efficacy was determined on the following parameters:

Subjective Parameters:

e Decrease in the cough Decrease in stuffy nose
e Decrease in sputum expectoration Improvement in sore throat
e Improvement in breathlessness Improvement in hoarseness of voice.. etc.

The drug Hab-e-Surfa 2 tabs twice a day and Sharbat-e-Unab 2 tsf was administered twice daily
for 1 week.

The following criteria were used for grading the response of Hab-e-Surfa and Sharbat-e-Unab.

Good: - Complete relief of symptoms of cough.
Fair: - Partial relief of cough bouts.
Poor: - No reliefs of symptoms of cough bouts.
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Inclusion Criteria:
e Age 14-50 (Sex both).
e Non-smokers for 10 years.
e Patient able to participate in the study and ready to follow the instructions and sign the
consent form.
Exclusion Criteria:
e History of obvious inhaled irritant exposure.
e Evidence of primary or secondary immunodeficiency.
e Clinically important bronchiectasis on HRCT scan.
e Abnormal LFT's (greater than 2x upper limit of normal).
e Pregnancy or intent to become pregnant during course of study.
e Contra-indication to bronchoscopy (as per British Thoracic Society Guideline)
Table 2: (a) Ingredients of Sharbat-e-Unab

S.No Unani Name Botanical Name Quantity
1 Unab Zizyphus sativa 261 mg
(b) Ingredients of Hab-e-Surfa

S. No Unani Name Botanical Name Quantity
1 Rubussoos Glycyrrhizia glabra 26.1 mg
2 Magz e Behidana Cydoniaoblonga  26.1 mg
Table 3: Presence of respiratory symptoms before treatment in both sexes
S. No Symptoms No. of patients No. of patients
( Males) (Females)
1 Dry Cough 35 25
2 Stuffy nose 30 25
3 Sore throat 32 23
4 Hoarseness of voice 35 20
5 Breathlessness 21 22
6 Chest pain 30 23
7 Insomnia 25 20
8 Urinary incontinence 7 21
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Graph-I11: Presence of respiratory symptoms before treatment in both sexes
Observation and Results:
It was observed that the incidence of upper respiratory tract disorders was higher in age group
between 36-45 years (Graph 1) and least common in the age group above 55 years. (Tab-2). The
disease was found more common in males than in females (35 patients were males and 25 patients).
Most of the patients had stuffy nose with chest pain, sore throat and hoarseness of voice (Table-
3).
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Table 4. Improvement in symptoms before treatment and after treatment

S.No Symptoms Males Females
BT AT BT AT

1 Drycough 10 3 7 1

2 Stuff Nose 15 3 10 2

3 Sorethroat 10 O 5 0

4 Hoarseness 8 0 5 0

5 Insomnia 10 2 7 2
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Graph -111: Improvement in symptoms after treatment in Males
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Graph IV: Improvement in symptoms after treatment in Females

Out of 60 patients, 47 were totally relieved, 13 patients reported moderate symptoms like cough

in 4 patients, stuffy nose in 5 patients and Insomnia in 4 patients as shown in Graph IlI.
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DISCUSSION AND CONCLUSIONS

The Common allergens like pollen, moulds spores and occupational allergens are responsible for
Upper respiratory tract infections. Antihistamines are useful in controlling some of the symptoms
but chances of recurrence are more. There are many Unani drugs used in upper Respiratory tract
disorders but a significant improvement was seen in all the clinical parameters of upper respiratory
tract disorders with the use of Hab-e-eSurfa and Sharbat —e-Unab. No adverse effect has been
noticed during the study period. The ingredients of Hab-e- Surfa, Asal-u-soos is having efficacy
of lubricant, expectorant, concoctive and thermogenic. (Hkm Abdul Hafeez 2005), Behidana acts
as expectorant, coolant, sedative, lubricant and febrifuge (Hkm Saif ud Din Ali 1997, Farah Ahmad
etal.2005). Unab acts as Analgesic, Coolant, Demulcent, concoctive and blood purifier also (Hkm
Naseer Ahmed Tariq 2004, Hkm Gh. Jeelani 1995). The drugs Hab-e-Surfa and Sharbat-e- Unab
given in patients having upper respiratory disorders are having good results. (Table-4)

Thus it is concluded that this study indicates the significant results of Hab-e-Surfa and Sharbat-e-

Unab in the management of upper respiratory tract disorders.
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