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Short commentary
Coronary artery disease (CAD) is a growing epidemic across the globe.
There is ever-evolving research to decode aetiology, diagnosis, treatment
and management of CAD [1]. Cardiovascular diseases especially the
coronary artery disease is the leading cause of mortality and morbidity in
India with the prevalence rate increasing by the year. It is a progressive
disease characterised by the accumulation of lipids, inflammation and plaque
formation. The risk factors include smoking, diabetes mellitus, hypertension,
obesity and high cholesterol [2]. Co-morbidities like diabetes and
hypertension play an important role in plaque progression. The disease
progression and risk of cardiovascular events is higher in T2DM patients.
Impaired glycemic control further leads to increased incidence of plaque
formation in diabetic patients. High-intensity lipid-lowering drug said plaque
reduction though with exceptions due to several residual risk factors [3].
However, regression of atherosclerosis can be achieved through lifestyle
as well as dietary changes. Low carbohydrate and antioxidant-rich diet help
in the reversal of plaque formation. Obesity is one of the known risk factors of
cardiovascular diseases [4]. The metabolic burden on the body and increase
in body weight is directly proportional to each other. Increase in body weight
leads to increased storage of fat and carbohydrates.10 Low HDL levels and
accumulation of triglycerides are key features of diabetic dyslipidemia which
leads to poor vascular function as well as poor glycemic control [5]. Similarly,
excess of reactive oxygen species leads to vascular injury further leading to
oxidative stress which plays an important role in the progression of
atherosclerosis. Antioxidants help maintain a favourable balance, thus
preventing unwanted consequences the consumption of the reverse diet kit
leads to a negative calorie balance which makes the body use the stored
glycogen in the adipose tissues [6]. This further prevents the partial digestion
and thus oxidative stress leading to stabilization of plaque formation as
observed in the current case study. Similarly, the high Oxidative Radical
Absorption Capacity (ORAC) units in the reverse diet kit aid in the cessation
of atherosclerotic plaque progression. The antioxidant and anti-inflammatory
action of the diet helped the reverse cholesterol transport and helped to the
reduction of the plaque volume from its baseline.
The CAD management approach, medication and treatment
administration that has stood the test of time is the one mentioned in ancient
Indian scriptures under the umbrella term Ayurveda. The current study was
designed with an aim to define efficacy or evidence of an Ayurveda based
therapy in the management of CAD with a 36 month follow up. The Ayurveda
therapy is known as Sampurna Hrudaya Shudhikaran(SHS) [7] (Combination
of Panchakarma and medicinal herb decoctions). An Observational data from
various registries, numerous clinical trials and meta-analysis are been done
to identify the patient sub-group that might have a long-term survival benefit
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with or without current treatment modalities namely PCI/CABG or both.
Additionally, the time of treatment administration, majorly an early PCI is
studied in detail to offer the best of care to patients with CAD. But often with
varying limitations and mixed patient population the results are not
comparable and hence no one answer can be derived from the plethora of
literature that is being produced around this topic [8-10].
Rohit S et al. in “Impact of Change in Maximum Aerobic Capacity in
Patients with Coronary Artery Disease: 36 Months Follow up” stated that they
therefore, set out to offer an additional solution of an optional add on therapy
that holistically helps patient treatment. But this pilot study has its limitation
such as the number of sample size, single ethnic group and follow-up of 36
months only. However, through this study, we are trying to document the
evidence of complementary medicine and thereby re-introduce traditional
therapy that might have promise in the long run.
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