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I. Synopsis 
• Necessary is the mother of invention. In my entire lifespan i.e. for the last 40 years of life has been 

spent in search of why, where, when, whom. I had faced these problems and tried to find solution for myself. 10 

years back I had postulated a hypothesis that by disintegrating an atom of one liter water and we can get 

electricity by that process, by using that electricity we can prepare hybrid electric car. That patent had been 

taken by Japanese govt because of my lack of knowledge regarding where and whom I have to submit. Till 

today I am having the same problem and tried answer for why, where, when etc. 

My journey started like this. 

In my collage days I had a close friend, he is son to their parents and richest person, he was having big problem 

of lack of babies. His wife aborted 6 times and his relatives advised him to diverse his wife. My friend told me 

about that and asked my suggestion regarding the problem. I had requested him not to diverse and made promise 

to him saying that I will give full justice to mine friendship. After promising, searched for solution and fed up 

lastly I come to a conclusion that why I should not take the benefit of homogeneity and heterogeneity theory. By 

help of this postulation I had successes in getting full term male baby and three male babies’ consecutive 

deliveries. Even though I am not a gynecologist, I had cured hundreds of families of those having same 

problems. 

• I was working as a PHC medical officer which is having more than twenty five thousand populations. 

Whole PHC area and entire H.K.E area in Karnataka had serve epidemic out-braking of chicken guinea viral 

infection. At that time there was acute shortage of medicines. In my  PHC  I am having only two lacks of ferrous 

sulphate tablets.  At that time 50% of the PHC population suffered from chicken gunny infection. There was no 

option left for me and came to conclusion that ferrous sulphate acts as a chelating agent and moreover it is 

having side effects of joint pain. So I made use of this property and advised my paramedical staff to supply 

 1. FERROUS SULPHATE TABLET 

 2. ANALGESIC TABLETS IN BID TO FIVE DAYS.  

Within five days treated all patients, got rid of that symptoms. All are keeping good health. That has encouraged 

me to advise the same treatment to all the patients those who are suffering from Chikungunya disease. 

 

• My paramedical staff member suffered from DH fever. And referred to higher to center for dengue 

fever treatment and he was indoor/ ICU patient for one month and treated. After six month it relapsed of DH 

fever in that patient at that time I was afraid about his health and moreover this time we may sacrifice his life 

due to this dreaded disease. I told him I will take risk if anything happens let it happen with me only. That 

patient agreed and treatment started after serological establishment of highly ns 1 positive blood had made a 

triturated solution from sterile blood of positive dengue fever blood boiled to solid form triturated in different 

potencies and used five to ten drops orally four times a day. First day 

 Itself 50% of the symptoms disappeared and within three days patient turns negative for dengue serologically.  

Since then I am making use of this procedure cheap, affordable with 100% result. 

• Saddle sac appearing in pregnant women is noticed in ill- treated false pain pregnant women after 

delivery. So I concluded this is a mere a physiological Imbalance of female hormones during gestation period. 

 

• By defining whirlwind an idea of preparing electricity on a commercial way by using  modified  wind  

mill  concept  and  by  watching  jagannath   puri  shrine  rice 

Preparation encouraged me to postulate extension of thermo - dynamics third law. An idea of using full 5000" c 

by making use of converging mirror focal disc with universal insulator and super conductor concept has been 

prepared. 

• Problem of why kedareshwar temple destroyed during big flooding time- made me to postulate formula 

of motion. 

Above said factors will help developing countries in their socio- economic status, health improvements of 

countrymen. 
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Finally I am remembering statement of punnykoti Kannada version to all genuine medical faculties and physics 

faculty members to please consider me sympathetically. 

 

Reference: 

1.  Devidson’s Medicine 

2. Harrison’s Medicine 

 

Thanking you all 

 
Abstract: Chicken gunniea fever is a viral infection caused by mosquito’s bites and the treatment is only 

symptomatic. It is having high fever, muscular pain, joints pain. The pain is intractable; pain with high fever is 

lasting long period. Now and then we are facing epidemic /endmic spreading of chikunngunny throughout whole 

country, irrespective of age, sex, caste, and creed. 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 13-05-2019                                                                             Date of acceptance: 30-05-2019 

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
 

Introduction 
Our country has huge population of illiterates, poor hygienic conditions, and weaker economical 

conditions. These are all factors which are favorable conditions to spread infection. Throughout year entire 

community / village / country will be affecting by chikungunny epidemic/endemic. So there is no actual line of 

treatment. We are treating chikungunny fever according to symptomatic conditions. It is a unhealthy process an 

d economically burden/physiclogical burden/ physical burden on an individual / community /  village  / state/  

country. If the patient treated with IV drips along with antipyretic, analgesic medicines, symptoms will be 

reduced but on the part of the health of the patient it is very troublesome treatment and time consuming. 

 

Materials and Methods: SMIORE ACH 
To cure symptoms of chikungunny fever, it wwill take more than six months or more to get rid of all 

this e symptoms from that individual patient. As a general patio nerd I had faced all consequences because we do 

not have sufficient amount of medicine and preventive measures to control . lf chikungunnya disease. As I have 

faced one severe epidemic outbreak of Chikungunya w hen I was working as a primary health center doctor. 

The primary health center wherein I was working is having more than 25 thousand population. Due to 

this epidemiocity, more than 60% of the population of PHC had has been suffered from Chikungunya. At 

that time in our PHC, analgesic  /antipyretic medicines were not available to meet  out  the  demand. But I was 

having only ferrous sulphate tablets. Suddenly my memory recalled, a née how ferrousulphate works as a 

chelating agent, moreover in some patient 

 

Study Design: Prospective open label observational study 

Study Location: SMIORE Arogya Community Health Centre, Sandur 

Study Duration: 2006 to 2009 

Study Size: 25 Thousand App. (100 Praticed) 2 members lab report attached. 

Subjects and Selection Method: Targeted population visiting hospital PHC & ACHC sandur 

Inclusion Criteria: Not Suggested 

Exclusion Criteria: No such as 

 

It will have joint pains as side effects of. So I started the treatment with 1.antipyretic drug 1bd for 5 

days 2.0ne ferrous sulphate tablets 1bd for 5 days. Within five days, entire population affected by Chikungunya 

has been r recovered with no residual symptoms. Till now all are feeling well because I am in regular touch with 

that PHC population. For the last 15 years I am treating the Chikungunya patients with the said above treatment. 

This is economically viable. There is no residual effect / there are no bed ridden cases. All patients are e happy 

to whom I have given the treatment. 

 

Conclusion 
So this is my heart feeling appeal to the genuine faculty members, think it over and proceed to save the 

nations' economy and heath of an individual country fellow men.Now more happiest person in my medical field 

because  by chance community / village / state / country if suffered from this fever, if Chikungunya epidemic 

occurs I am having capacity to treat my whole population without hampering anybody’s' economical condition 

/health of an individual patients. All genuine medical faculty members may so please consider my views which 

has come out of my experience and it can be contracted by health provider team with proper guidance 
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Incidence Space: 

 
 

Achieved: 

 
100% Achieved. 

 

Reference 
1. Devidson’s Medicine 

2. Harrison’s Medicine 

 

 

 

Thanking you all 
 

SUPPORTIVE CASE STUDIES: 

1. NAME:  MRS. PUSHPA W/O J. BADI                                                      DATE: 07/ 09/ 2017 

A GE:  55  

SEX: FEMALE 

Chief Complaints:         fever with chills - three days body pain jo ints pain unable to walk. 

 

Present history:  Ever temperature of 102 degree f with ch ills. Sever body pain, intractable joints pain and 

she is unable to errect and bed ridden. Pain in bigger joints and as well a s sma ll joints a re more for 

that reason she is una ble to w alk and sit and she is unable to eat also due to pain in the jo ints 
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) 

 

Past histor y: IV fluids with antipyretic a long with taxim      l    gm given for thr ee days. F e v e r  and ch ills s ubsided 

but s he is unable to walk and si t for the las t three month. viral antipyretic given daily but symptoms 

doesn't subsided. After three months 

 

Family histor y: nothing sign ificant. 

 

Investingat ion:  

 

Blood Test : cbc,  widal, dengue, mp,   c h i n k e n  g u n n i a .  

Se re logically proved chiken gunniea positive. 

 

Treatment: patient came to me with same chill complaints, I started the following treatment. 

1. Tab : Zer odol .O  BID * 5 Day 

2. Tab: Ranta c 150mg  one BID * 5 Days ( before food ) 

3. Ta b: Livogen (150mgs of e lemental iron) one BID * 5 Days.   

 

A f ter 5  da ys  80% of  t he  sympt oms  d isappeared and patient is unable to walk, move around 

herself without any bodies a ss ista nce. Another next five days treatment patient is fr ee from 

symptoms and carrying her own works. 

 

Conclusion : this is my clinical experience that initial  treatment with above same trea tment patient will be  

100% normal without no residual effects and any  residual effect. Post- treated patients also respond 

well with this  treatment without having any  residual effect s . 
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) 

2. NAME: MR. SHAIKSHAVALI LAB TECH (SMIORE ACHC SANDUR)                    

DATE:02/09/2017 

AGE: 35                                                                                                                                           

SEX: MALE 

 

Chief Complaints: Fever with chills – One Day 

Body pain joints pain unable to walk 

 

Present History: Patient came with sever body pain with high fever with unable to walk patient looks like 

exhausted. 

Past History: Nothing  significant 

 

Family History: Nothing significant 

 

Investigation:  

 Blood Test: CBC, Widal, Dengue, MP, Chikungunya 

Se rlogically proved chikengunniea positive. 

 

Treatment: patient Early in the morning ours about 10 AM patient comes to me with same above 

side signs and symptoms and treatment started as below return treatment. By evening on the same day 

about 5 PM patient come to me saying that 50 % sign and symptoms recovered and able to do his work. 

Below retendered treatment is advised for another few days.   

1. Tab : Zer odol .O  BID * 5 Day 

2. Tab: Ranta c 150mg  one BID * 5 Days ( before food ) 

3. Ta b: Livogen (150mgs of e lemental iron)  one BID * 5 Days.   

A f ter 5  da ys  80% of  t he  sympt oms  d isappeared and patient is unable to walk, move around 

herself without any bodies a ss ista nce.  

Conclusion : this is my clinical experience that initial  treatment with above same trea tment patient will be  

100% normal without no residual effects and any  residual effect.  
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DENGUE FEVER 

Author:Dr. C G RudrappaChief Medical Officer,  SMIORE Arogya Community Health Center, 

 Sandur (Post) - 583119Bellary (Dist), Karnataka (State), India. 

 

Abstract: 

Dengue fever is a vector born disease viral infection caused by mosquito biting. ie, dengue fever presents with. 

1. DENGUE FEVER 

2. DENGUE HAEMORRHAGIC FEVER 

3. PRESENTS WITH DENGUE SYNDROMES. 

DHF & DENGUE fever is having high potentiality to cause various health hazardous & high morbidity 

/ high mortality. As our country is developing country, ignorance / illiteracy / poor economical status & poor 

hygienic conditions are the entire factors which are helpful in spreading infection. 

If timely diagnosing  treatment have not taken place, morbidity & mortality is high .now we are having 

specific diagnostic approach to diagnose the disease has early possible but thing is that no proper line of 

treatment. Virus doesn't responding to any particular antibiotics. We have to take all symptomatic measurements 

to save the lives of patient. 

 

Introduction: 
Dengue fever is there throughout country either in the form of epidemic / endemic irrespective of caste / 

creed / sex / educational level / regional level .if the disease is  spr eading in the epidemic form in high temperature 

zonal area then spreading factor of the disease is more & virus grows in multiple proportions . In such cases every 

parameters of preventive / curative measures are not sufficient. If it goes behind the control then it is very risky 

factor on an individual / economy / community and so on. 

Study Design: Prospective open label observational study 

Study Location: SMIORE Arogya Community Health Centre, Sandur 

Study Duration: 2006 to 2009 

Study Size: 1 Thousand App. (10 Practiced) 2 members lab report attached. 

Subjects and Selection Method: Targeted population visiting hospital PHC & ACHC sandur 

Inclusion Criteria: Not Suggested 

Exclusion Criteria: No such as 

In such situation symptomatic treatment morbidity / mortality rate is high as we are not having proper antibiotics to 

control vitamin conditions in such events. 

By using homeopathic solution preparing by dengue fever positive blood by tr itur ition  method. We can 

prevent disease of a n individual / community etc ..., 

By gave drops of 3 times for 3 days, is most effective pr eventing & cuing the dengue fever . 

If triturated solution is given during the time of disease advanced phase & concomitantly using allopathic 

medicines. Gives 100% progress within a day or to. Patients w ill getrid off all symptoms of dengue fever & patient 

terms negative e serolog icaly for dengue fever in 3 to 4 days. 

 

Conclusion 
As  such  this is a reliable source of treatment  where  in  morbidity /  mortality rate is zero with 100% successful. By 

this treatment we ca n control the disease without  affect ing   economy  of an  individual’s  / country. 

It is my earnest request to you all my genuine medical faculty members to consider my medical opinion. 

My heart feeling appeal all my senior, genuine legends of medical faculty members & to have a sympathetic  

note   on  me  sirs.., 
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Incidence Space: 

 
 

Achieved:  

 
100% Achived. 

 

Reference: 

1.  Devidson’s Medicine 

2. Harrison’s Medicine 

 

Thanking you all 

 

NAME: MR. MD ISHQ LAB TECH (SMIORE ACHC SANDUR)                                        

DATE:23.01.2016 

AGE: 45                                                                                                                                               

SEX: MALE 

Chief Complaints: Fever with chills – Five Days 

                     Body Pains with bone breaking pain which is intolerable, agonizing pain. 

Present History: Patient came with seve r body pain with high fever with unable to walk. Patient looks 

like exhausted and highly feverish with swatting. 

Past History: Nothing significant 
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Family History: Nothing significant 

 

Investigation:  

 

Blood Test: CBC, WIDAL, DENGUE, MP, CHI KANGUN iYA DONE.  

 

SERELOG ICALLY PROVED Dengue NSL POSITIVE.  

 

Treatment: early in the morning ours about  10 AM patient comes to me with same above sa id signs and 

symptoms and treatment started as below written treatment. 

1. Iv ns one bottle (450ml ) 

2. Inj: Paracetamol amp iv 

3. Inj: Rantac  amp iv 

4. lnj: xone 1gm iv (slowly, ATD) along with this. 

Triturated solution of dengue fever blood sample given. Five drops three to four times a day for five 

days a long with above mentioned allopath hic medicines . Withi n first day treatment more than 40%signs 

and symptoms recovered and within third day of treatmen t patient turns negative serologically. 

Further five days of treatment plate late count is about 3 lacks cells. Within five days of treatment 

patient is 100%recoved 

 

conclusion: this is my clinical experience and evidence to prove the dengue fever treatment is 100% 

result oriented, most economica lly viable a nd not time consuming. 

 

 
AME:  MR. MANJUNATH.R                   DATE:10/7/2015 

AGE:  29 YEARS                                                                                                              SEX: MALE 
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Chief complaints: -fever, with chills 2 days,  

                                    Body aches with breaking joint pains, vomiting. Blac k stool defecation. 

Present history: patient come with same above said symptoms. With fever &chills vomiting lethargic and 

loss of appetite with relapsing events, then blood sample taken & detected NSL strongly positive DHF 

by serologically. Now ihad ask the patient are you want to be shifted to higher authority or can i take 

risk? I was thinking that patients condition is going to deteriorated & asked the patient let me have a 

chance to treat this disease?. Thinking that if i permit him to go for higher center for treatment, patient's 

lifespan will be reduced i time may allow sacrificing his life. One day has been given to him to decide 

with continuing iv fluids symptomatically. Next day morning agreed to give have a treatment here. As early 

as by 9 :00 am blood sample has taken & centrifuged . Blood was boiled to the extent of to turn solid 

fo rm. Then triturated in various potencies & given orally 10 drops 3 to 4 times a day a long with 

allopathic drugs & iv fluids. In the evening hours on that sa me day more than 50% signs /symptoms 

recovered. On consecutive days treatment 100% recovery archived and patient turns negative for NSL 

dengue serologically. Till today that is from 10/07/2015 till today that is 26/02/2019 is keeping good 

health this is hasn't relapsed. 

 

Past history: patient is suffering from high fever with chills and joint pains with vomiting, loss of 

weight, uneasiness. Blood sample reveals serologically NSL highly positive DHF then patient shifted to 

asha hospital bellary when his platelet count was 92000 thousa nd for cubic millimeters of blood, patient 

was treated symptomatically & condition of the patient 

Deteriorated for then shifted to micu for 3 days, his platelet count was 5000 per coml. & AB+ plasma 

given,  day by day platelet count was improve & discharge 7 days
.
, 

Family history: nothing significant. 

Investingation: blood test : cbc, dengue widal Mp done in SMIORE arogya community health center, 

Sandur a nd patient turns to st rongly positive for NSL dengue a nd plate late count below 1lacks cells 

 

Treatment: treatment has given as said in present history. 

 

Conclusion: this is my clinical experience that this is the most worst ca se i have met with 1 

 treatment was started . And within three days of above said treatment patient turns serologically 

negative for dengue . I had treated more than 100s of dengue positive amongst them this is the worst 

case to handle, even though I achieved my goal by rendering patient's blood negative for dengue fever. 

Is a happiest person in medica l field that has treating dreaded complicated disease with all 

comfortable? It is most socio- economically viable treatment for dengue disease without hampering 

disadvantages to patient health. 
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MODIFIED METHOD OF TREATING TUBERCULOSIS 

Author: 

Dr. C G Rudrappa 

Chief Medical Officer,   

SMIORE Arogya Community Health Center, 

 Sandur (Post) - 583119 

Bellary (Dist), 

 Karnataka (State), 

 India. 

 

Abstract: 

Tuberculosis is a bacterial infection caused by acid -fast bacilli called mycobacterium tuberculin which is a chronic 

disease with having capacity to infect each and any organ of the body if is contaminated. 

It is a disease spreading by contagious method. It is air born disease which will favor the disease to spread to 

every knock and corner of the country. It will have a potential power to infect any organ any time whenever is 

contaminated. 

 Tuberculosis is of 

1. Human species. 

2.  Bovine species 
This is more prone to develop in immune compromised patients. 

Introduction: 

Tuberculosis or Koch disease - is having capacity to infect multi organs causing disastrous position to the patient’s 

health. 

Spreading factors which are helping to spread the tuberculosis is in India / Developing countries are 

due to; 

1. Ignorance 

2. Lack of health education 

3. Lower social-economical conditions 

4. Low illiteracy 

5. Poor sanitation and poor hygienic condition and there are so many other conditions are 

favorable. 

There is no bar to infect. It will spread irrespective of caste / creed / sex / age / religion / regional area / 

season.etc ...., 

 These are factors which are favoring to spread tuberculosis in India. These are factors inviting to come 

and visit and stay with us in India for tuberculosis is.th is the clear suicidal tendency in India. 

Tuberculosis is a chronic pathological condition mostly affecting pulmonary system. Tuberculosis is having to 

in  invadein  any system as extra - pulmonary disease. Tuberculosis is of human virgin species / bovine species. 

Whichever the species for infection the resultant result will be the same that creating chronic pathological. 

If spreading factors are poor then bacilli has a capacity to undergo dormant phase as spore formation. Whenever 

conditions are favorable disease will spread now and then. There will be an acute exacerbation of chronic 

infection. 

It is having a chronic way of spreading infection. The treatment is also lengthy process and time consuming & 

economically costly treatment. All these favorable conditions are prevailing India / developing countries. It 

grow exuberantly in society. 

Breach in continuity of treatment / unaffordable economical conditions / lack of education in regarding disease. 

All these factors play major role in treating the patients. Due to these reasons multi drug resistant disease is the 

major health issue in India. 

Multi drug resistant tuberculosis treatment is costly / unaffordable conditions. 

Now treatment of tuberculosis is affordable/ less costly / no side effects / 100% results oriented / easily 

offerdble & not time consuming. 

 

According to my line of treatment is like these.............., 
Pr eparing a solution of newly detected sputum positive tuberculosis patient’s sputum by triturating method. 

Specimen of sputum positive bacilli cultured in blood media & triturated by making in various 

potencies which we required can be prepared .giving to the patients orally three to four times a day 

along with classical line up treatment of tuberculosis by allopathic medicines. The result will be more 

helping in curing the disease with 100% efficacy & no side effects .easily affordable / no multi drug 

resistant species tuberculosis. 

Study Design: Prospective open label observational study 
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Study Location: SMIORE Arogya Community Health Centre, Sandur 

Study Duration: 2009 to 2019 

Study Size:  (100 Praticed) 2 members lab report attached. 

Subjects and Selection Method: Newly deteced sputum +ve cases, Radiological +ve cases and extra –Palmary 

cases – detected by RNTCP Heads 

Inclusion Criteria: Not Suggested 

Exclusion Criteria: No such as 

 By treating the tuberculosis patients with these method - we can cure the tuberculosis from individuals /        common it  

............., 

 

To all genuine medical faculty members - may consider my line of treatment of tuberculosis & have a sympathetic 

consideration of my open ion & there by helping in good health of an individual / society / v illage / state / country /etc..., 

 

Incidence Space: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



Innovative Concepts Of Treating 

 

DOI: 10.9790/0853-1805174466                                   www.iosrjournals.org                                           55 | Page 

Achieved:  

 
75% Achived. 

 

 

Reference: 

1.  Devidson’s Medicine 

2. Harrison’s Medicine 

 

Thanking you all 
 

NAME:   MR. MOHAMMED FAROOQ                                                          DATE: 02/ 09/ 2017 

AGE:    35                                                                                                                      SEX:   MALE 

Chief complaints:  fever with cough - three month 

Loss of weight, loss of  hungry for three months. 

 

Present history: patient is suffering from light fever, evening time: rise of temperature with swatting. Due 

to anorexia patient looses weight and lethargic. Pa t ient s sputum is blood tinged 

Past history: nothing significant 

Family history: nothing significant. 

Investigation:  

Blood test: cbc, sputum test 

By rntcp authority---- newly detected sputum positive pulmonary tuberculosis - confirm 

 

Treatment : treatment was started in the month of January 2019 soon after sputum positive detection 

as cat 1category. After completion of sc heduled treatment, patient doors 1 turns negative for 

sputum. So cat treatment was continued an s intensive phase treatment for one month. In the month 

of  February 15, t riturated solution of sputum positive sperirnen ( boiled) and give n 10 drops for 

three to four time s a da y along with c lassic t ubercula r line' trea tment as cat 1t reatment . Patient turns 

nega t ive for sp ut um within 8 days of time. Then no sputum, no dispend, no exe rtion dyspnea. Appetite 

improved l o t  a n d  n o  f e v e r .  

Keeping good health. 

 

Conclusion: this is my clinical experience that initial treatment with above sane treatment patient will 

be 100% normal without no res idua l effects . 
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NAME:  MR. SHIVKUMAR S/O BASAVANTH R AO BHONSLE                         DATE: 20/11/2015 

 AGE:  50                                                                                                                                                                                                                    SEX: MALE 

Chief complaints:  Fever with cough - three months 

Loss of weight, loss of hungr y for three months.  

Homeostasis ---- for two months 

Present history: patient come with same above said symptoms with loss of weight lethargic and loss of 

appetite. 

Past history: patient is suffering from light fever, evening rise of temperature with 

Sweating. Due to anorexia patient looses weight and lethargic. Patient’s sputu m is blood regularly 

for the last two months and detected sputum positive for TB through N L C  head 

And treatment was started with cat 1ca tegory. Due to hepazordical treatment end in failed to 



Innovative Concepts Of Treating 

 

DOI: 10.9790/0853-1805174466                                   www.iosrjournals.org                                           57 | Page 

treatment 

 

Family history: nothing significant. 

Investigation: blood test: cbc, sputum, from  head as well as in our smiore arogya  community  health 

center  sandur  labora tory  and x - ray  chest  pa  view  revealed  positive for   tuberculosis. 

 

Treatment: treatment was started in the month of   January 2019 soon after sputum positive detection in 

cat 1category. After completion of sc heduled treatment p a t i e n t : doesn't turn negative for 

sputum. So cat 1treatment was continued an s intensive phase treatment for one month. In the month 

of February 15 triturated so lotion o f  sputum positive specimen in various potencies (boiled) and 

given 10 drops for three to four times a da y along with c la ss ical l tubercular line of treatment as 

category treatment. Pa tient: turns negative for sputum within 8 days of time. There is no sputum, 

no dispend, and no exceptional dyspnoca . Appetite improved a lot, no fever , and keeping good health. 

There is no haemptosis. patient said he had have three to four times  loose motion with intolerable 

bad sme ll for the first two days then returns to normal without any anti- dysenteric treatme nt.  

Pulmonary an s well a s extra pulmonary tubercular signs and symptoms d isappeared. Treatment is 

continuing till 

 

conclusion: this is my clinical experience that this is the most worst ca se whichever I have met with 

treatment was restarted with cat 1category and recovering with lock excellent result 

 

Thanking You all 
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CONCEPT OF MALE BABY BIRTH 

Author: 

Dr. C G Rudrappa 

Chief Medical Officer,   

SMIORE Arogya Community Health Center, 

 Sandur (Post) - 583119 

Bellary (Dist), 

 Karnataka (State), 

 India. 

 

If couple wants a male   baby birth this can be achieved by applying homogeneity / heterogeneity 

concept. 

Male baby is having chromosomes. Female baby is having xx chromosomes 

Every mother is having xx chromosomes  in active phase and y chromosome  in recessive phase and visa versa 

in male. 

To achive male baby born. 

1. Ensure mother womb should be fertile. 

2. Take care of pathological conditions of mother 

3. If anemic mother, correction of anemia done 

Cessation of monthly circle usually ends offer fifth days of menstrual cycle. 

Ensure mother womb is fertile by using various antibiotics and ferrous contains elements with complex factors 

at the same time take care of male partner is also potent without having any pathological disorders. Then after 

fifth day of cessation of bleeding, potentiate female partner with androgenic effect drugs to activate "y" 

chromosome of mother which is in a recessive phase. 

Potentiate male partner "y" cromozome by using androgenic effective drugs. 

If couple goes for sexual intercourse during this period that fifth day onwards. There is fertilization of mother 

ovum occure issuing male baby birth. This is how I had an opportunity of male baby birth in more than fifty 

couples. So this is my humble request to all genuine gynecological expert members to consider my request. 

Reference: 

1.  Devidson’s Medicine 

2. Harrison’s Medicine 

Thanking you all 

SADLE SACK 

Author: 

Dr. C G Rudrappa 

Chief Medical Officer,   

SMIORE Arogya Community Health Center, 

 Sandur (Post) - 583119 

Bellary (Dist), 

 Karnataka (State), 

 India. 

 

It is a physiological process of pregnant women who are having ill health; anemic condition etc. In 

the later trimester if health of mother is poor may get false labor pain. It is more harmful if not attended 

properly and if the prognosis is poor / partially treated, mother will have a stigma that she had suffered from 

saddle sac. If saddle sack patient is not treated properly / partially treated mother has to lose her baby, if at all baby 

born then the baby will have some anomalies. 

It is a rare phenomenon which is according 1:100000 mother or so. This is my bidder experience in 

my medical practice that I have faced a mother having a saddle sack syndrome . Partially treated mother has 

given a birth to baby having anomalies or mother loses her baby. 

According to clinical evidences it is mainly a hormonal effect wh ich is  secreted in conception period if the 

secreted hormone is not having enough titr ation, partial contraction of circular ,transverse , zigzag fibers then 

mother w will have a this syndromes. If the contrition level of hormones is high then mother w ill abort. So all 

gynecological medical faculty members may consider my views 

 

Reference 

1. Devidson’s Medicine 

2. Harrison’s Medicine 
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Thanking you all 

      

NAME:  MR.SHAIKSHAVALI S/O MEHBOOB BASH A                               DATE : 01/08/ 2014 

AGE:  3 SEXES: MALE 

Chief complaints: To have ma le baby birth. 

Present histor y: he wants to have a male baby birth because already his wife had de livered two female 

babies’ consecutive deliver ies. So mehow he came to now that I may get male baby birth after 

taking treatmen t from me and asked for the same thing. I agreed and started treatment according to 

the needs of patient health by using antibiotics and health promot ing vitamins. After completion of 

fifth day of monthly cycle couple has advice to come and on that day activated y chromosomes in 

both by administering androgenic effect. Hormones and advised to have sexual intercourse. His wife 

conceived on that same cycle and give n ma le baby birth after full gesta tion period. Now baby is 

keeping good health. 

Past histor y : had only two female baby births 

Family history: nothing significant. 

Investigation: :blood test: cbc, pregna ncy. Test positive 

Treatment: As said above in present history potentirlted y chromosomes  in either partner with  a 

ndrogenic effect  hormones 

 

Conclusion: as I belong to science fac ulty me mbers and having 1000% faith in science so me ca n makes 

use the theory of heterogecity and homogene ity . I had served mo re-: than hu ndreds of families are 

having same problems with using above said theory .amongst t these most serious case that I have 

cured of my goal by having male baby birth of sort. channamma w/o s iddappa. Mainalli. R/o carangid 

to afzalpur dist Gulbarga (Karnataka state India). I came' to know that smt shobha w/o a ppasa b. Gunar i r/o 

gulba rga ka rnata ka state india had ha v ing saddle sack syndrome. and due to tha t syndrome she had 

sacrificed her fema le baby soon aftn birth of that baby. 

 

TYPHOID FEVER 

Author: 

Dr. C G Rudrappa 

Chief Medical Officer,   

SMIORE Arogya Community Health Center, 

 Sandur (Post) - 583119 

Bellary (Dist), 

 Karnataka (State), 

 India. 

 

Abstract: Typhoid fever is a bacterial infection causing various disastrous pathological condiotions to the 

patients, if not treated properly in proper time w ith proper medicate on, dosages duration etc. In India 

eped imicity/endem icity of typhoid fever is always in our society causing serious health problems. Now the 

diagnostic factor according to norm of which serological titration, above the 1:160, 1:320 and above treated as 

typo id fever, 1:80 of w dial titration will not be considered as a typhoid fever. Even though patient presents w ith 

class ical typhoid symptoms. If not treated as a typhoid in this titration patient w ill end in disastrous conditions 

irrespective of age, sex and religions s ince for the last 15 years I am working as a medical officer and general 

fractioned I had faced all disastrous conditions of the patients w itching 1:80 w idal titration according to my gives 

the patient with in 1:80 titration w ill be more e prone to devolve classica l typhoid symptoms.  Wh ich ever system is 

weak in his body, for example if patients renal system, heart, cns, etc if weaker then that system will the affected 

with sever damages. 

 

Introduction 

Patient may end with cardiac failure /acutrenal failure, paresis / paralysis. So till today I am working sincerely with 

patients having 1:80 titra tion of enter ic fever with thinking that this is a classical typhoid fever rather than classical 

typhoid fever which  is  having  widal titration of 1:160 and above. 

 

1:80 titration if not treated as typhoid fever then individual ls /community w ill have a sever effects, 

economically/ physical ly/ and mentally . In India it is a very hazardous conditions due to multi factorial situations 

like illiteracy, unhygienic condition, poor preventive measures, poor socio-economical condition. Disease is 

spreading throughout the length of country irrespective of caste, creed so and so. 
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All laboratory reports of five months had been attached for to say 1:80 widal titrations is more dangerous than 1:160 

and higher titration. 

Conclusion: 

So it is my sincere appeal to the genuine medical faculty members. Please consider my views . This is my sincere request 

to you a ll. 

 

Incidence Space: 

 
 

Reference 

1.  Devidson’s Medicine 

2. Harrison’s Medicine 

 

 

Thanking you all 

 

NAME: MRS. PINKEY GORDGOBE W/O P SURESH                                             DATE:02.03.2019 

AGE: 38           SEX:FEMALE 

Chief complaints: fever with chills. 

 Bone breaking pain since 2 days 

present history: patient is running high fever with chills. Fever continues with intractable headache with 

agonizing pain throughout body for the last two days 

Past history: proved gestational diabetic 

Family history: nothing significant. 

Investigation: blood test: cbc, widal, mp, dengue done. Widal 1:80, 1:80 positive .  

Dengue positive IGg 

Treatment: IV fluid ns +injection rantac amp IV, lnj xone 1gm IV along with antipyretic drug for two 

days. Fever subsided, plate late count raised consecutively for the la st two days. Patient health 

condition is improving towards to normal line 
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Conclusion: as I was claimed earlier that widal 1:80, 1:80 titration value is looks latent period for typho id 

fever. I have attached 4 to 5 months labora tory reports along with this patient to claim my feelings 

regarding typhoid fever. 

 

Thanking you 
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