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ABSTRACT: 
Kitibha is one among the 11 kshudra kusthas.it is chirakari and its recurrence is very common and therefore it is darun by its swabhav. Recurrence can be prevented by knowledge of its etiology. Psoriasis affects the person psychologically due to ugly look and itching which makes the diseased person depressive along with this its recurrences is very often, therefore the study of its contemporary etiological factors   has become important so that its recurrence can be prevented significantly.
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INTRODUCTION:
Kitibha is one among the 11 kshudra kushthas. Although Kitibha is included in kshudra kushtha, it is chirakari and its recurrence is very common. And therefore it is darun by its swabhava. Recurrence can be prevented by knowledge of its etiology. 
Acharya Charaka, Sushruta, Vagbhata and Madhavnidankar mentioned this disease under the kshudra kushtha and it is described as Vata Kapha pradhan vyadhi.
As Kitibha is a type of Kushtha, its Hetus are not separately described. However, for better understanding of Kitibha, study of its Hetu as a separate disease is required. All types of Kshudra Kushtha differ from Mahakushtha with the only fact that they don’t undergo dhatugatavastha. Otherwise Nidan Panchak of each of these 11 Kshrudra Kushtha differ as if they are separate diseases. And therefore study of Hetu (etiology), independent of Hetu (etiology) of Kushtha is essential.  
Of all the Hetu of Kushtha, all or few from the list can be quoted as Hetu of Kitibha as separate disease. This study will focus on studying contemporary Hetu among the Hetu described and enlisting the newer found Hetu of Kitibha by studying (history taking) already diagnosed patients of Psoriasis which resemble with Kitibha in clinical features.      
Since from the ancient era the primary baseline of treatment is the avoidance of causative factors as said by sushruta –
    Samkshepatah kriyayogo nidan parivarjanam | (su.u.1)

 
 Here kriyayogo is treatment or chikitsa and nidan parivarjan is avoidance of causative factors. It means the simple baseline of treatment is the avoidance of nidan or hetu. Incomplete or no knowledge of etiological factors will not help in avoiding the occurrence of disease; so it leads to prolong state of disease or its recurrence. It is said that prevention is better than cure; thus the knowledge about etiological factors is useful to provide guidance in the management as well as in the prevention of disease.
Psoriasis is a chronic, recurrent, inflammatory disease of the skin of unknown origin, also an auto immune disease, characterized by well circumscribed erythematous, dry plaques of various sizes with rough surface and discoloration of the skin.
The clinical features of Kitibha kushtha are found to be similar with clinical features of Psoriasis. In Ayurveda, it is said that, kinakharsparsha is seen in kitibha which means rough surface of lesion / wound. Here kina is vranasthana i.e. lesion. Whereas in Psoriasis we find dry plaques with rough surface. Another point for comparison is discoloration of skin in Psoriasis and shyavata in kitibha kushtha; thus we can correlate these diseases with each other. 
 Newer found hetu can’t be enlisted as hetu of kitibha unless it is been compared with modern disease Psoriasis which clinically resembles kitibha. For e.g. according to modern science, Trauma is the etiological factor for Psoriasis but for enlisting it as a hetu of kitibha it is necessary to compare Kitibha with psoriasis without which  trauma cannot considered as Hetu of Kitibha. Therefore to study contemporary etiological factors of Kitibha, Psoriasis is considered as contemporary version of Kitibha. 
STUDY RATIONALE
Psoriasis affects the person psychologically due to ugly look and itching which makes the diseased person depressive along with this its recurrences is very often, therefore the study of its contemporary etiological factors   has become important so that its recurrence can be prevented significantly.
An article on Psoriasis in India was published in 2010 by the department of dermatology, venerology & leprology PG Institute of medical education & research centre, Chandigarh, India. As per this survey incidence of psoriasis among total patients of skin diseases ranged 0.44% to 2.2%.1
Although Psoriasis generally does not affect survival, it certainly has major negative effects on patients. This of itself contributes to disability leading to depression and suicidal ideation in more than 5% of patients.2 
One of the fundamental principles of Ayurveda is karyakaran siddhanta. The karya i.e. the production of disease is not possible without the karan. Knowledge of nidan is thus useful to provide proper guidance for treatment as well as in prevention of disease.3
Contemporary etiological factor is one of the causes for the production of disease; thus its knowledge will be useful to prevent from the disease or to minimize recurrence of disease. 

 AIM AND OBJECTIVE
To study the contemporary etiological factors of Kitibha Kushtha with special reference to Psoriasis.
Materials and Methods:

Materials:

Review of literature – 
1. Literature regarding Kitibha was studied from classical Ayurvedic text books.
2. Literature regarding Psoriasis was studied from modern text books.
3.  Internet data were studied.

Methods:

Type of study – 

1. Observational
2. Analytical
3. Cross sectional

SELECTION OF PATIENT -
· Inclusion criteria
1) Age group: Above 18 to 85 years.
2) Gender – Both male and female patients will be selected irrespective of caste, occupation, socio – economic status.
3) Clinically diagnosed patients of Psoriasis (acute and chronic) (Kitibha).

· Exclusion criteria
1) Patients having any apparent major systemic complication or major diseases like Tuberculosis of skin, Cancer or other skin diseases specially Eczema.
2) Pregnant woman.
DISCUSSION 
Kitibha is a type of Kushtha. It is one among the eighteen Kshudra Kushtha described in Ayurvedic texts. Though Kitibha comes under kshudra kushtha by its type but sometimes becomes kruchchhrasadhya as hetu sevan initiates samprapti leading to recurrence of this disease.4
Study of etiological factors plays important role while dealing with such diseases because avoidance of etiological factors is the basic principle in Ayurveda stated by Sushrutacharya.
Newer found hetu can’t be enlisted as hetu of kitibha unless it is been compared with modern disease Psoriasis which clinically resembles kitibha. For e.g. according to modern science, Trauma is the etiological factor for Psoriasis but for enlisting it as a hetu of kitibha it is necessary to compare Kitibha with psoriasis without which  trauma cannot considered as Hetu of Kitibha. Therefore to study contemporary etiological factors of Kitibha, Psoriasis is considered as contemporary version of Kitibha. 
In this study 30 diagnosed patients of Psoriasis were selected as Kithiba kushtha as both of them shows clinical resemblance. A detailed case history of the patients was taken with the help of case record proforma with intention to find out hetu of Kitibha kushtha.
Found Hetu were further classified into Granthokta hetus and contemporary hetu.
Following are the observations of this study,
Age:
 In this study, it was observed that the maximum number of patients i.e. 43% belonged to the age group between 18-34 years. 40% belonged to age group 35-50 years, 17% belonged to age group 51-66 years and 0% belonged to age group 67-85 years of age group. This variation may be due to the limited sample size.
Gender:
In this study, data shows that male patients were 57% and 43% were female patients. Number of variation is not significant hence we can say that Psoriasis affects both the gender.
Occupation:  
Among the number of patients studied, Maximum numbers of patients were housewife i.e. 40%, 13% were worker, 10% were service and students, 3% were labor, businessman, shopkeeper, counselor, tailor, teacher, watchman, hotel work each. In this study though female patients were comparatively less than that of male patients but occupation wise female patients were found more whereas anxiety and diwaswapa were the common etiological factors in all female patients of this study.
Type of diet:
It was observed that 87% patients were vegetarian and 13% patients were taking mix diet. Among 30 patients 26 were taking Vruntak in their regular diet which is the causative factor for kitibha. All the patients from non-vegetarian group were taking fish with milk or alcohol in their diet which is also one of the causative factors of kitibha.
Hetu:
Hetu sevan observed in various patients was further classified as:
1) Aharaja with subcategories as:
a) Gunatah 
b) Rasatah
c) Viruddhahar 
d) Mithyahar 
2) Viharaj 
3) Viharaj (others) – Beej Dosha janya hetu
4) Papkarma
Aharaja hetu:5
a) Gunatah 
From the study it revealed that 87% patients were taking guru ahar, 47% patients were taking Drava ahar and 33% patients were taking Snigdha ahar.
In this study, after taking detail case history of patients, food items consumed by patients were listed up and categorized as guru, drava, Snigdha ahar. 
Guru Ahar includes – vadapav, misalpav, bekary products, Chinese food, junk food, milk and milk products like paneer, kheer, shikaran etc. poha, fermented food items, rice/pulav, curd-rice, milk-rice, tea-chapati, nonveg diet, panipuri, paratha.
Drava ahar includes – milk, cold drinks, tea, alcohol, curd, buttermilk, kheer.
Snigdha ahar includes – fried food items like bhajee, papad, vadapav, samosa, kachori, cheeps, patis, sabudana vada, chiwda.
b) Rasatah 
 Data of the study shows that 53% patients were habitual to take atiamla rasa and 47% patients were habitual to take atilavan rasa also.
Amla rasa includes – Bhel, Panipuri, Sauce, Pickle, Chatani, Lemon, Takra and Dadhi.
Lavan rasa includes – pickle, papad, salt (some people have habit of taking extra salt during meal), salty nuts, farsan, panipuri, bhel, chatani.
Amla and lavan rasa atisevan are the dushtikaran of raktavahasrotas as these are pitta-kapha dosha prakopaka which results in Raktavaha Srotas dushti lakshananiand results in diseases like kushtha which comes under raktapradoshaja vikara or Raktadushti janya vyadhi.
c) Viruddha ahar
In this study 23.33% patients were taking shaka payasa (consumption of green vegetables with milk / milk products), intake of gramyanupaudaka mamsa payasa, madya payasa, matsya payasa nimbu6 (gramya, anup, uadaka meat with milk or milk products, alcohol with or followed by milk or milk products, fish with milk or milk products adding lemon in it) contributing in 3.33% patients and matsya payasa sevan (fish with milk or milk products) were seen in 10% of patients. Intake of chilichim payasa (chilchim fish with milk or milk products), payasa guda sahamulakam (radish with milk or milk products) and haritaki payasa sevan (haritaki with milk or milk products) was not found in this study.
Vegetarian patients are more than non-vegetarian patients that’s why shaka payasa hetu found in more number of patients of this study.

d) Mithya ahar
In this study about 86.67% patients were taking Vruntak (brinjal) regularly in their diet and it was observed that after the intake of Vruntak symptoms of patients were aggravating. 73.33% patients were taking vidagdha ahar (food which is heavy to digest ), 50% patients were taking ajirnadhyashinam ahar7 (intake of food because of time not due to hunger), 6.67% patients were taking navanna dhanya (new cereals), 36.67% patients were taking atimatre kshira and atimatre takra8, 23.33% patients were taking atimatre mulaka, 30% patients were taking tila (tila chatani or oil), 43.33% patients were taking pishthanna9 (food items made up of besan, maida etc.), 40% patients were taking atimatre guda & shitoshna vyatasat ahar (consuming hot meal and cold drinks or vice versa together or followed by. ) 13.33% patients were taking atimatre matsya, 16.67% patients were taking  bhuktwa va api ushna ahar (eating hot food when feel hungry), 3.33% patients were taking santarpan – apatarpan vyatasat aha (following strict diet pattern i.e. apatarpan and then discountinuing the same or following regular diet pattern i.e. santarpana or vice versa). None of the patient was taking asatmya ahar, atimatre masha, atimatre atasi, atimatre kulatha, kusumbha sneha aticharat, madhu, lakucha, kakamachi, pippali, madya-madhu -ushna -ahar together and phanit10
Mithya ahar food items are the hetu of Raktavaha Srotas dushti which ultimately results in raktapradoshaja vikara like kushtha.

Contemporary aharaja hetu
In this study while taking history for aharaj hetu it was noticeable that certain food items that are not mentioned in Ayurvedic samhita but can be considered as contemporary hetu of Kitibha as these can be considered under the headings of either viruddhaahar or mithyaahar or showing similar characteristics for rasatah or gunatah hetu i.e. either atiamla or atilavan rasa or of guru, drava or Snigdha guna. Such food items are very popular in today’s era are considered as contemporary food items. Such food articles have an important role in etiopathogenesis of Kitibha. Their percentage in this study is as follows, 20% patients were taking chat, sauce, vadapav, misalpav and paneer, 26.66% patients were taking bread and biscuit, 16.67% patients were taking toast, noodles and burger, 23.33% patients were taking pizza, 13.33% patients were taking cake and tea with chapatti, 10% patients were taking pickle and only 3.33% patients were taking milk with meal. Biscuit, Toast are pishthanna and bread, paneer are fermented food item. Chat, sauce, misalpav are amla – lavan rasa pradhan and all are hetu   of kushtha as per ayurvedic text. Patients of this study were taking contemporary food item regularly (Contemporary aharaja hetu).
Viharaj hetu
In this study, 43.33% patients do mutravegadharan (avoiding the urge of urination) & diwaswapa, 30% patients do purishavegavidharan (avoiding the urge of defecation), 23.33% patients were cheshtadweshi, 16.67% patients were shayyasansukhe, gharm drutam shitambusevinam and shram drutam shitambusevinam i.e.drinking cold water soon after exposure to sun and drinking cold water soon after exertion was found in 20% patients. Beej doshata hetu was found in only one patient i.e. in 3.33%. None of the patients were doing bhayartanam drutam shitambusevinam, chardivegavidharana, vaantasya vyayama sevan, vantasya gramyadharma sevan11.
Viharaj contemporary hetu
Following are the predisposing and aggravating factors of Psoriasis found in today’s era thus can be considered as contemporary viharaj hetu of Kitibha. 
In this study, 66.67% patients were exposed to sunlight for maximum time, 73.33% patients were aggravating the symptoms in cold weather i.e. in winter season. Anxiety was seen in 50% of patients, H/o trauma was found in 36.67% patients, Beta hemolytic streptococcal infection and HIV infection are the etiological factors of Psoriasis but not found in any of the patient of this study.12
Hormonal etiological factors as Contemporary hetu
Some diseases and physiological conditions due to the Hormonal change in body are found to be the causative factors for Psoriasis thus considered as hetu of Kitibha. 
In this study, 13.33% patients were suffering from Psoriasis just after pregnancy.13 Due to the limited sample size Patients of menopause, hypothyroidism and hyperthyroidism were not found in this study, whereas age group between 18 to 85 years was the inclusion criteria of this study, so patients belonging to puberty age group were not included in the study14.
Papkarma hetu
Papkarma is the granthokta hetu of kitibha kushtha but it is not found in any patient of this study.
In this study, vipran guru dharshtam15 (showing disrespect to teachers, elders, commenting on elders or teachers), vadha and anyaswaharnadyashchya hetu were not found in any patients of Kitibha.

Distribution of Granthokta hetu found in patients
In this study it was observed that, among 39 granthokta aharaj hetus, 27 aharaj hetus were found in patients. Among 12 granthokta viharaj hetus 8 hetus were found in patients. Viharaj other hetu was one i.e. Beej dushti janya and it was found in only one patient. All Papkarma hetus were not found in any patient.
Percentage of Granthokta hetu and contemporary hetu 
It is observed that, in every patient studied, on an average granthokta hetus found were 69% while contemporary hetus found were 31%. It proves that contemporary etiological factors are significantly found in the patients of kitibha kushtha.
Distribution of patients according to prakriti	
In this study it is observed that, 46.67% patients with vata-kaphaj prakriti 23.33% patients with vata-pittaj prakriti and pitta-vataj prakriti, 6.67% patients with pitta-kaphaj prakriti.
Thus percentage wise more number of patients were with vata-kaphaj prakriti and doshapradhanata in Kitibha kushtha is also the same i.e. vata-kaphaj as per Ayurvedic texts.
Distribution of hetu according to 14 types of granthokta hetu\
In this study, all the grathokta hetus as well as contemporary etiological factors are categorized into 14 types of hetu described in Ayurvedic texts. From the data it is found that, 99% were sannikrushtha hetu, abhyantar hetu, doshahetu & utppadak hetu. 91% were bahyahetu. 84% were pradnyaparadha. 5% hetu were asatmendriyartha sanyoga. 3% hetu were vyanjak. Viprakrushta hetu is only one i.e. “Havi Prashan” (हवि: प्राशन्मेहकुष्ठयो – च.नि.८/११) and it is mandatorily present in all thirty patients of this study. Pradhanika, vyabhichari, parinam, vyadhihetu, ubhayhetu were 0% in this study.
Sannikrushta – viprakrushta – vyabhichari - pradhanik
· Sannikrushta – it is explained in madhukosha tika by giving an example of jwara i.e. rukshadi hetus causes jwara. All the hetu found in this study are included as sannikrushta hetu as they directly lead to doshaprakopa.
· [bookmark: _GoBack]Viprakrushta – it is durastha nidan. Acharya chakrapani in his commemtry on charak samhita said that ‘havi prashan’ is the viprakrushta hetu of kushtha and being a type of kushtha also considered as viprakrushta hetu of Kitibha. So it is assumed that havi prashan is Viprakrushta hetu for all patients of this study.
· Vyabhichari – weak or durbal hetu which cannot produce the disease independtly are known as Vyabhichari hetu. No such hetu were found in this study.
· Pradhanik  – hetu that causes instant or immediate manifestation of disease are called as pradhanik hetu. For eg. Poisons etc. in case of Kitibha no such hetu found.
Asatmendriyarthasamyoga– pradnyaparadha – parinama
· Asatmendriyarthasamyoga is hinayoga, atiyoga, mithyayoga of indriya with their indriyarthas. 
· Asatmendriyarthasamyoga hetu are 8% in all hetus.
· Pradnyaparadha is due to mithya or ayathartha dnyan when person follows visham pravartan it is called as Pradnyaparadha. 85% hetus are found under this heading. It includes mithya ahar, viruddha ahar, contemporary ahar, all viharaj hetu and papkarma.
· Parinama – hetus which can be included in this were no found in the studied patients.
Bahya hetu – Abhyantar hetu
· Bahya hetu – these are external causative factors like ahar, vihar, kal which causes doshaprakop results in occurrence of vyadhi  are known as bahya hetu where as  Dosha - dushya are the aabhyantar hetu.
· In this study, abhyantar hetu are 100% and bahya hetu are 93%.
Dosha– vyadhi – ubhaya hetu
· Dosha hetu are the hetu that leads to doshaprakopa and results in disease. 99% doshahetu are found in the patients of this study.
· Vyadhi hetu were not found in this study as there were no specific causative factor which is strongly responsible for occurrence of Kitibha kushtha.
· Ubhaya hetus are those which can be included under both Dosha & vyadhi hetu but such hetu were not found in the patients.
Utpadak hetu – vyanjak hetu
· Utpadak hetu: 100% hetus were included under it.
· All the aharaja, viharaja granthokta and contemporary which cause doshaprakopa leading to disease come under this heading.
· Vyanjak hetus are found in 2%. These are disease promoting factors for e.g. Infections or microorganisms like beta hemolytic streptococcal infection and/or HIV infection.
Tridoshata of Kitibha kushtha based on lakshanas & hetu found in patients
In Ayurveda some are tridoshaja vyadhi and kushtha is one of them. Kitibha kushtha is vata kapha pradhana as per bruhatatrayi and laghutrayi.
In this study based on the lakshanas found in the patients the dosha predominance is noted. In each patient on an average vata contributed 74 %, pitta contributed 0 % and kapha contributed 26%. It proves the vata dosha dominance in kitibha followed by kapha dosha pradhanata.
Whereas, based on the hetus found in the patients the dosha predominance is derived. In each patient on an average vata pradhan hetu contributed 30%, pitta pradhan hetu contributed 32% and kapha pradhan hetu contributed 38% in the occurrence of disease.

CONCLUSION:
The present study concludes that, in kushtha chikitsa avoidance of causative factor is as important as shaman and shodhan chikitsa.  Even if the shaman and shodhan chikitsa continues without avoiding causative factors symptoms of disease will not subside and treatment will not work accurately. So avoidance of causative factor of disease not only helps to cure the disease but also to prevent the recurrence of disease. Contemporary etiological factor is one of the causes for the production of disease; thus its knowledge will be useful to prevent from the disease or to minimize recurrence of disease. 
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