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names from the medical registers. The
?nsﬁng Medical Acts which have brought
into existence medical councils are not
functioning to serve either the public or the
profession and may as well be repealed, and
1n case the members of the profession are
de.sirous of enjoying the rights and
privileges as members of the medical
profession after having undergone severe
ordeals in the medical schools and colleges,
they should not be apathetic as they have
l_Jeen so far, Apart from public interest, the
interests of the profession demand that the

profession should put forth united efforts -

and agitate to bring about suitable reforms
in the Medical Acts which should not only
add to the dignity of the profession but
belp to foster the highest ideals worthy of
the good name of the profession.

Indiais a continent in itself and the
provincial councils should continue to exist
as separate independent entities. The
proposed Indian Medical Council Bill does
not contemplate to do away with them; on
the other hand the provincial councils are
required to appoint provincial committees
for the purpose of working of the Indian
Medical Council Bill. So, the life of these
councils as independent bodies, is guaran-

teed ; it is therefore essential to reform them
without delay.

We have referred above as to why Medical
Acts are needed and what the functions of
th? medical councils ought to be, It is
evident that the provincial Medical Acts are
more or less Copies of the British Act, It
is also plain that the spirit of the British
Act .has been mutilated to suit the bureau-
cratic atmosphere pervading in India. The
exxstenc? of two sections in the profession
the service and the non-service, and sevaral’
grades in both the sections, have made
matters worse and the existing medical Acts
tend to increase the Cleavage in ‘ the
profession, Those in service do not require
a medical council. The existence of «
separate department under the Surgeon-
General or the Inspector- General exercises
full control over them both  with regard to
professional matters and discipline, conse~
queg RAaQStion of the Surgeon-Generat

it N ey as Presidents of

{18 (Clun s, ly aftected the
good working ol A cts, defective
as they are.

The most important items of responsi-

bility vested in Medical Acts are registration, -

education and disciplinary control over the
profession, and the Medical Acts should be
reformed to bring about changes in the
existing Acts in such a way that the scope
of work covering the above three items is
not hampered on any account, As con-
ditions prevail now with the Heads of the
Medical Departments as the Presidents of
the Medical Councils, the Medical Acts
have been dead letters, The most important
duty of publishing the Medical Registers
yearly on due dates has been criminally
neglected at least by one Council to our
knowledge, that in Madras, The delay
could be counted not by days or months
but by years, the Register for 1931 not
being published till this day. It has not
been possible for the Presidents of the
Councils to realise their responsibility for
such an omission. We have deliberately
said the Presidents, as the existing Councils
are only their creatures. We learn that one
of the non-official members of the Madras
Medical Council moved a resolution calling
upon the Registrar to explain the delay in
not publishing the Register in time and the
resolution fell tbrough for want of a
seconder. Regarding medical education, the
Medical Councils do not exercise any control,
though the Medical Acts give them com-
plete authority over medical institutions, be
they colleges or schools, The cause for
such a neglect is notfar to seek, The
Surgeons-General and the Inspectors-
General are the sole advisers, nay dictators,
to the Governments concerned regarding
medical education, and consequently they
did not feel the necessity of referriﬁg this
subject to the Medical Councils though the
statute has provided for such a procedure.
Nobody has been bold enough so far to
question the default on the part of the
authorities, which has resulted in the usur-
pation of the legitimate powers of the
existing Medical Councils by the Surgeons-
General and the Inspectors-General. I'hey
naturally feel it safer to puard vested
interests individuaily rather than collectively
with the help of the Medical Councils over
which they preside. '

If the Medical Councils do function at
all, it s in respect of disciplinary action
Over privale medical practitioners, and that
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too, generally ina haphazard way. It is
most unfortunate that even with regard
to procedure lo be adopted in these
cases the provincial Governments did
not copy the British Medical Act in full,
with the result that there has not been
upiformity of procedure which is little or
not respected and consequently, there
have been cases where practitioners have
not been fairly treated. No appeal against
the decision of the Medical Councils has
been provided for in some Medical Coun-
cils, as in Bombay, and if the decision of
of the Council is arbitrary, at times illegal,
and even against facts, the practitioners
have no remedy. It will not be out of place
to mention here that there have been few or
no cases at all so far brought before the
Medical Councils charging medical men in
government service for infamous conduct in
a professional respect, though there has
been evidence, in places like the floors
of the Legislative Councils where medical
officers holding high  position were
impeached for such offences and the
Heads of the Department concerned,
who are ihe presidents of the Councils,
have not so far seen their way to try
these pesople in Medical Councils for
such offences. Yet, there has been at least
one iostance in one of the provincial Coun-
cils where the President did not hesitate to
play the part of the informant to the Medical
Council against alleged infamous conduct
of medical practitioners, This piece
of news may look strange and against all
known procedure, not to mention highly in-
judicious—yet it is true, In cases like this, it
is natural that judgments are given before
bearing and whether the unfortunate
practitioners can ever expect justice may
better be imagined than described.

Having said so far by way of introduc-
tion regarding the necessity of amending
the existing Medical Acts, we shall deal
bere in the next issue as to how the refurm
in the Medical Councils may be brought
about.
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Original Erticles.

BRONCHIAL ASTHMA*
By Lt. Cor. J. M, SKINNER, I M.S,

Superintendent and First Physizian
General Hospital, Madras.

In this lecture we have to do only with
Bronchial asthma, It may be described as
paroxysmal dyspnoeain patients of neuro-
pathic inheritance which manifests itself as
attacks of expiratory dyspnoea due to
bronchial constriction set up by reflex,
chemical or nervous causes,

Ertiorocy,—Hurst believes that asthma
is essentially dues to a diathesis which
causes an unstable bronchial centre. The
nature of the diathesis is not known, but
owing to the instability of the bronchial
centre the normal balance between bron-
chial constriction and bronchial relaxation
is upset by various factors which do not so
act ina person who is not a subject of
asthma, ’

1 That Bronchial constriction is the
immediate cause of asthma has been fully
demonstrated by Professors Dixon and
Brodie, Of the two opposing ideas of
bronchial constriction and bronchial conp=
gestion, bronchial constriction is now
almost universally held to be the immediate
cause of asthma, Muscular constriction
impedes the exit of the air more than
entrance, for as the alveolae collapse in
expiration, they collapse in the same direc-
tion as the force of the constricting muscle,
so that expiration aids the constriction
while inspiration hinders it. For when the
alveolae dilate, they actin the direction
opposite to the direction of the conpstricting
force. Further the movement of inspiration
is more powerful than that of expiration so
that here again difficulties are greater in
expiration which depends more on the
collapse of the alveolas and the:chest wall
than on the comparatively weaker muscles
of expiration, -

Spasm of bronchea can be excited by
stimulation of the pusterior and upper part
of the mucous membrane of the nasal
septum. Dixon believes that in practically
all cases due toreflex stimulation of ‘the
medulla oblangata, this is due to some
pouizon which reacts on the medulla objan-

- — e
*Lecture delivered under the auspices of University Extension Board, Madras and contributed.
v
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gatd or on the peripheral neuro muscular
apparatus of the bronchioles. He also em-
Phasises the importance of the nasal factor
In asthma. Further, wher asthma has
occured several times, the medulla .oblan-
- gata ismore easily excitable, so that after a
fe.w attacks, asthma is produced by very
slight stimuli. The "patient retires to bed,
asthma is feared and the expécted . arrives,
In other words a conditioned reflex has been
set up, Compare this witk Paviov’s experiment
it which' a dog was fed simultaneously
with the ringing of a bell. Feeding and
belt ringing produced salivation ; later
the sight of food and bell ringiong ‘also
produces salivation, still later, bell ring-
‘ ing only still produces salivation. Similarly,
*in the case of asthma, asthma becomes
associated with bed time, The asthmatic
may thus develop a conditioned roflex,

2 REFLEX STIMULI~—(a) nasal. The cli-
nical counterpart of mechanical stimulation
of the nasal septum to produce asthma is
found in states in ‘which the middle turbi-
nal s congested and swollen and comes
Into contact with the septum all the more
easily if it so happens that the septum is at
all deviated to that. side. During the day
time the passage is quite clear, There is
1o contact and the pressnce of any abuor-
- mality may not be suspected, At night the

mucous membrane or polypus becomes more
Congested and swollen and touches the
mucous membrane of the septum in the
asthmogenic area and a person who is pre-
disposed to asthma is almost certain to get
an attack of asthma. A comparatively
slight degree of turgidity is more likely to
Cause asthma, than, a severe degree of
tnrgidlq where there is a large polypus
filling the nose and pressing continuously
on the septum, 'Thus, intermittent pressure
is much more likély to cause asthma than
constant pressure. This ie« further illus-
trated by the fact that after incomplete
removal of a polypus which has been
continuoysly in ‘contact with the sep-
tum, asthma may arise where there was
none before, . All patients with polypi
are not asthmatics, a further condition:
§s required ; the patient must have the
asthmg, diathesis. In other cases the nose
on examination may appear to be entirely
normal. et asthma may be cured by light
cautery of the asthmogenic region of the
septum. ' *

3 Vasomoror Nrurosis. Dr, Alexander
Francis believes that asthma wasa vaso~
motor phenomenon comparable with that in
rhinitis. Vase dilatation of the bronchial
vessels is primary in cases where the blood
pressure is. low or secondary in those in
which the blood pressure is high, with
constriction of the vessels elsewhere, Dixon
pointed however that anatomy of. the
circulation of the bronchioles is quite differ-
ent from that in the noss. The turbinals
are lined with mucous membrane containing
sinuses with smooth fibres the constriction
of which may close these sinuses and render
the mucous membrane turgid by congestion
in which case it swells up and constrict the
nose. In the bronchioles the condition is
quite difterent. There is a simple columnar
epithelium without blood sinuses. There is
no smooth muscle capable of obstructing
the circulation so as to cause any turgidity.
Further in the experimental production of
asthma by muscarine or pilocarpine such
turgidity of the mucous membrane does not
occur. Again the utmost congestion that
could be produced as by clamping the
pulmonary vein will not cause asthma.
Dr. Francis believes that this neurosis is
brought into play by toxicosis dme to im-
perfect metabolism from overeating and
deficient exercise and in some cases by
reflex from an abnormal nasal condition.
The treatment advocated by him is the same
in priaciple as that of Dr. Adams who
stresses the toxicosis element of asthma
especially, Dr. Francis in later observations
studied the blood pressure before and after
the operation of the nose and thought it
possible to affect profoundly the blood
pressure and the vasomotor system generally.

4 Toxicosts, Dr. Adams stresses the
toxic factor in the production of asthma
and describes the states which he calls
toxicosis, and calls attention to certain
factors as supporting his contention,

(i) Periodicity—(a) week end asthma. In
this form of asthma, frequently results from
overeating and deficient exercise which
result in the accumulation of incompletely
metabolized matter which upsets the chemi-

_cal constitution of the body fluids, resulting

in a susceptible person in asthma. During
the rest of the week the patient isat work,
the metabolism is more normal and there is
no asthma. '

1033)

(b) Menstrual periods. Asthma may occur
in susceptible persons before, during or
after the menses, He thinks it probably
due to endocrine unbalance, *

(¢) Nocturnal attacks, Attacks which
coincide with the acid tide. In this case,
he believes the. normal p.H. is too easily
upset, for example in the periodic week end
asthma, When the organism is struggling to

" maintain a precarious p.H. balance a little

deviation which will not upset the normal
patient may produce asthma in a predis-
posed patient, The fact that week end
asthma occurs during the period of overeat-
ing and deficient exercise, tends to confirm
his view, Also that many asthmatics are
cured by the return to a more reasonable
way of living.

(ii) Again 50% of asthma begin before
15th year, i.e., during a period of infections
such as measles, whooping cough and so on;
or when they are still at home and perhaps
overfed or too much coddled in which case
asthma may appear more easily. 25% of
these cases which shows skin allergic

' reactions exhibit laryngismus, recurrent

bronchitis etc.

(iii) Others again have a sallow skio and
the cachetic appearance suggesting possibly
adrenal dsfect. Some of the nocturnal attacks
are possibly due to the adrenal being ex-
hausted by evening time and Vagus overact-
ing in consequence. That many astbmatics
have a low blood sugar confirms this,

(iv) Mouth breathing is another way in
which toxicosis may arise. By mouth
breathing the bronchial changes occur and
changes may occur in the hilar glands.
‘The diaphragm was frequently drawn up with
defective aeration, This results in imperfect
oxygenation ' which interferes with proper
metabolism. Exercise, nose breathing, abdo-
minal respiration and proper aeration corrects
the chemical faults of the metabolism.
Dr. Mans observes in cases of asthma rarely
frequently lowblood urea, low urea in the
urine, urates, high ammonia and eosinophiles.
This observation indicate the struggle to
maintain normal p.H. (specially the increased
urea in the urine) and a strong tendency to
acidosis. Excess of amino acids had been
found in the blood and sometimes a low
chlorine content in the blood and urine. Dr.
Barbour and Dr. Oriel think that the excess
amino acids in the blood and urine indicates
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defect in liver function. A rise of the choles-
terol in the blood is believed by Cantonnel te
point to the same thing. Accordingly insuch
cases Barbour and Oriel give glucose and
salvolatile in large doses. Barbour regards
asthma as due to sympathetic defect rather
than vajotonic. Adams regards toxicosis as
a good soil in which allergens can be effec-
tive. Treatment should attend both to the
soil and the seed (allergens),

5. FocaL sepsts : Emphasis is laid on
focal sepsis as the cause of asthma.
The bacterial toxins being the exciting
cause, Sir William Willcox urges very
strongly that in every case, examination
should include a thorough research for
sepsis. Frequently this is not at all obvious~
but is found principally in the tonsils, nose

" turbinals, ethmoid sinuses, teeth, intestines,

gall-bladder and kidney, posterior urethra.
When found the sepsis, if possible, should
be eradicated and vaccine prepared and
given in small doses,

- He recommends one minim of vaccine
containing one million bacteria to the c, ¢.
This is frequently between 50 and 60
thousand bacteria in a dose, He increases
the dose by 1| minim wup to 1 c.c. at intervals
of 2or 3 days for smaller doses and
lengthening this tc one week when the
reaction begins to occur, I have frequently
used vaccine in the treatment of asthma,
When it was effective, it was thoroughly
effective. When it was a failure it was a
thorough failure, It was never a partial
success. When giving vaccines, they are not
to be given in large doses, Violent reactions
are, harmful. When undertaken, good
supplies should be obtained. A course
merely of 6 injections is quite useless,

6. Tissue DaMAGE Facrtor: Dr,
Freeman ' thinks that as rheumatism may
attack damaged joints, so in asthma,
eczema, etc,, the site of disease may be
determined on some previous injury or
disease. He suggests that tissue damage is
a factor in dermatographia. Recent damage
causes chemical changes likely to increase
the reaction. Lewis has shown that substance
to be histamine in the skin. The histamine
reaction is almost identical with that of
dermatographia. The symptoms are produced
at the point of contact with the offending
protein substance. For example,in hay fever,
the Pollen protein comes in contact with the
nasal mucous membrane and there follows
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_ fever. If however the skin is scratched with

Pollen grass, the edges of the scratch be-
come pufty and inflammed in a susceptible
individual. A foreign protein in the blood
may cause a marked reaction in selective
areas, especially those parts previously dama-
ged or sensitised ; for example, bronchioles
in as}hma, skin in eczema, brain, possibly,
fn.mlgraine. But per contra, subsequent
injections are not more severe which further
Suggests recent frauma as a determining
factor at the site of the disease. A super-dose
?f hay fever vaccine does not however re-act
in the off season. But in a recently damaged
part, for instance, the skin, joint, bronchiole
or kidney, there may appear wheels, swelling
of the joint, asthma, albuminuria. On a
study of the history of babiies, the hereditary
tendency shows that asthma tends to begin
after some disease such as whooping cough,
measles,which supplies the necessary trauma,
though they are free of asthma at birth, It
has been shown that sach infants even before
they ever had any asthma, are sensitive to
asthma producing allergens, An interesting
example of this class of case was that of a
flower girl who became sensitive to the
handling of flowers and developed extreme
urticaria due to contact with flowers.
Previously this contact was perfectly harm-
less, It was found that the system had been
permeated with toxins from a gut sepsis
found to be due to streptococcus, When this
condition was removed by vaccipes, the
trauma no longer caused urticaria.

Crixatic: Professor Leeuwen of Holland
in a paper (and also in a communication to
the Royal Society of Medicine) suggests that
a very large number of asthmas in Holland
are due to climatic allergens. The allergens
concerned are in the atmosphere and in bac-

_ teria, moulds, insects, especially mites, hair,

dandruff, feathers. The exact nature of
the allergen is not known. These allergens
are very effective if the soil is damp. Further
that such patients when removed to altitudes
such as 4,000 feet lose their asthma in 90%,
of the cases. In 707, they lose it in thre;
days. In 207, they lose itin a few weeks,
The residence, however, required is from
two to three years ; otherwise asthma relap~
ses at once on return home, The allergens
in air are not specific in Holland. Exam-
ples collected from practically all European
countries gave reactions in his patients in
Holland, Professor Leeuwen has practised

[Marcu

sensitizing, but it is found dangerous unless
the patient was removed to allergen-proof
chamber. Such a chamber be makes of
asbestos. The air is warm and collected
from 35 meters up ; if necessary it is puri-
fied by cooling during which water vapour
carries down the impurities. He finds such
a chamber useful for diagnosis, relief, and
de-sensitization. For the poor he advises
removal of all furniture likely to store aller-
gens, pillows, etc, and the air to be warmed
in order to dry it.

ALLERGY: 1, Specific and non-specific
sensitisation,
Allergy is sensitisation to a protein sub-

stance. It differs from anaphylaxis in the
following ways :—

(a) Reaction (to de-sensitisation doses)
is less severe,

(b) Very diverse results appear from
allergy, whereas in anaphylaxis
de-sensitisation the symptoms are
well defined and always of the
same kind.

(c) The reaction does not usually de-
sensitise,
Asthma is therefore not an anaphylactic
state, neither is it always an allergic state,
In this matter there are 3 possible states:—

1. Normal. When the antibodies to pro-
tein are absent,

2. Sensitisation, in which antibodies to
protein are attached to the tissue cells,

3. Immunity, antibodies, free in the
blood, The ohject of de-sensitisation is to
neutralise the antibodies attached to the
tissues and to create a state in which there
are no antibodies, i, e, normal state.

Specific de-sensitisation aftects one anti-
body only, for instance, cat de-sensitises,
but not horse by the same serum. Various
substances are used for-non-specific de-sen-
sitisation, such as Peptone (Auld) Tuber-
culin O (Leeuwen) Sulphur T. A, B, The
action is not permanent, but the treatment
can be repeated. To distinguish asthmas
which are allergic and those which are non-
allergic the following facts will help :—

1. By the skin test,

2. Dandruft test is positive to inhaled
antigens,
) 3. Asthma in which amino acids increase
in the blood and the urine,is usually due 1o
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an injected protein to which the patient is
sensitive, or to a serum or possibly to
eczema, or urticaria, not depending on ex-
ternal imrtants. In tbe allergic type of
asthma it was found by Oriel and Barbour
that the urine acidified gave an sthereal
emulsion on being shaken up with ether,
From this emulsion a substance was precipi-
tated by alcohol which gave the reaction of
a portein and resembled a proteose and was
called P, substance, It was found that
during an attack the relative amount of P.
pitrogen was greatly increased when com-
pared with that of the intsrvals between the
attacks, Further work showed that this sub-
stance was specific, that is, it reacted with
cases of other sensitisation but not with
P. derived from other sources. P. from
patients sensitised to pollen reacted to
dandruff sensitised patients but not to
others.

APPLICATION TO TREATMENT:—Take the
case of Urticaria.

1. Exposure to the antigen always repro-
duces the symptoms.

2, Test is positive if injected in the sen-
sitised area not if injected to an unsensi-
tised area

3. Passive sensitisation e.g. of a guinea
pig should be possible, but this does not
usually follow with asthma cases. If the P.
substance fails to react, the case is wnot
allergic and the patient is probably vaga-
tonic, The same patient may react difter-
ently at different times. The P. substance
jsolated from the patient when at home
where he is exposed to his antigen is more
potent than the P. substances when he is
away from his own conditions.

TREATMENT WITH ProTEOSE : Noo-
specific allergens. Van Leeuwen pointed
out that very many asthmas gave a Von
Perquet’s reaction. He was led to try thisin
his search for a non-specific allergen. Van
Leeuwen worked out a system of treatment
which he found successful in about 757,
cases whether Von Perquet was positive or
not, He used Tuberculin O in solutions of
one in a million of which he gave doses of
0.1 c. ¢. rising weekly by the same amount

. to an optimum dose when a reaction is just

evident. He gave 3 such courses with a
rest of one month between.

As referred to earlier climatic allergen
of Van Leeuwen claims that in Holland

2

907 of his asthma are due to climate
allergen: 707, of his cases became free
from asthma in 3 days at an altitude of
4000 feet and 209 became free in a
few weeks and the remaining 107 with
no benefit obtained. A stayof 2 or 3
years is necessary and children benefit
most. The relief is not always permanent,
After a few years asthma may relapse. In the
10% that do not react he finds that his fever
treatment is more successful than in other
cases, Itis well known that pneumonia
causes a temporary disappearance of asthma
which may remain absent for months or
even years, or on the other hand may return
afew days after the crisis. But influenza,
measles, whooping cough make asthma
worse and may even precipitate it. Van
Leeuwen induces an artificial fever by an
intra-muscular injection of 1c.c. of 0.3
solution of sulphur in oil. The fever lasts
for 2 or 3 days but the injection may be
repeated to maintain the fever. There is
considerable discomfort from the fever and
a certain amount of pain, but there is free-
dom from asthma for a period of 6 months
or one year,

Peptone, 1 c.c. at 17, solution may be
used intra-muscularly or intravenously.
By the latter method serious accidents may
happen and the effects of Peptone are not
permanent. Injections from milk, blood or
serum from the patient himself or some
other patient is similarly used with effect
but the result is not permanent.

Use of specific allergies : P, substance of
Buet and Barbour isolated from the patients’
own urine, The proteose is isolated from a
quart or so of urine collected in a bottle
coantaining a small amount of toluene, This
prevents decomposition and fermentation,
The isolation of the proteose is done in any
bacteriological or biochemical laboratory.
Solutions of 1 c.c. are put up in strength of
1in 1,000,000 and 1 in 100,000, The injec~
tions are always intradermal; it is not
certain that hypodermic injections are
efficacious. The injections are weekly and
the doses are 0.025 raising by 0.025 each
time to 1 c.c. and if vecessary the stronger
solution (1 in 100,000) can be used in the
same way starting with 0.15 c.c. In a person
sensitised to.this substance there is often a
flush around the wheal created by the
injection. A fine needle such as Burroughs
Wellcome’s No, 203 is to be used as other-
wise the injections are painful. '
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Drermve is of great importance. The
evening meal should be small and light so
that the stomach is not loaded by the time
the patient goes to bed and is not distended
with gas. Most patients tend to overeat and
-ander-exercise. The auto-intoxication which
follows is dealt with by avoiding stimulating
articles, and articles coitaining mach purin,
and the diet must be adjusted to the amount
of exercise the patients takes. Exercise should
preferably.be in: the open - air and .must
bs  moderate; ' Chlorine fiee diet has
been’ tried aud -found  successful, in some
cased; -Attention must be paid to the evacua-
tion.of waste matter - chiefly through the
bowels. Patient should be as free as possi-
ble from worry. Change of air is often
advisable, but it* is often difficult to advise
patients where to-go and except in altitudes,
pationts respond very differently to climatic
change. Patient should mnot be advised to
buy a house in any special place until he has
previously resided there for a time and found
it agrees with him,

To combat toxxmia, Iodine and its com-
pound are mostly used. lodine is much used
as Pot. Iod. and fulfils many functions, It
facilitates the disintegration of protein. It
favours Thyroid secretion which: assists
metabolism, Phagocystosis is stimulated. It
favours blood formation. The selective ac-
tion on the system diminishes Venous stasis,
and increases voluntary secretion, Doses
should be moderate. Atophan 10-40 grs. is
uwseful to assist uric acid excretion. Thyroid
Ext. {to 3 grs. t.d. s, is useful to modify
thie nervous diathesis by restoring the balance
of the' Endocrines. Radiotherapy and
ditraviolet light also in small doses have
similar ' effects; Calcium 15 grs- given

. thrice  daily benefits the patient, The
residence at Mount Dore, and drinking
of its waters combine most of the above
offects. Natural waters are alkaline ; they
are radio active and contain some arsenic
and are also beneficial to the nervous system,
They tend to increase bronchial secretion,
The residence for 25 days every year for
3 years is the time necessary. This altitude
is also favourable for asthma patients.
Nasal treatment has already been referred
to' in the earer part of the lecture,
but I want toremind you that “nothing is
more important than the thorough examina-
tion of the throat and nasal passages both
for sepsis and obstruction and dealing with

these. Estimation of the blood sugar which
is often low in asthma cases owing to the
failure of adrenalin or the blood urea which
is frequently 1ow in the intoxication cases, is
useful. The use of vaccines has been
mentioned previously, - It is important to
remember that small doses should be used.

TREATMENT OF THE ATTACK : Numerous
remedies have been employed. Those
most eftective are Adrénaline and Ephedrine,
Adrenaline is used in doses of 2 to 5 mms,
of 1in 1000 solution which generally
relieves at once. This remedy' most be
used * with care in ., elderly ' persons.
Antispasmodics such as Antipyrine (10 gr.),
Benzoal Benzoas (2 drs), Sod. nitrite
(3 gr.) are useful in warding off attacks,
Where there is nasal obstiaction intrana-
sal inunction 'with the following is success-
ful: Anaestile 20 grs, Vaseline 1 dr,, Lig.
Parraffin 2 dre. 1t is applied to the interior
of the nose on cotton wool. It is frequently
80 efficacious that the patient puts off or
permanently postpones any intranasal opera-
tion for Asthma. Aunother useful remedy,
though it is not without risk, is a spray :
Cocaine Hydrochlor 2 grs,, Adrenaline 1
in 1000 - 15 mms, Balsam, 7 grs,, Glyserine
3 drs. and water 1 ounce. Opium is an
infalliable remedy though it does not
really check Asthma, "it sends the patients
to sleep and on waking Asthma is usually
gone or very much better. In the grave
but fortunately uncommon instances of
status asthmaticus, Hurst’s treatment with
Adrenaline is wusually successful, In this
method the patient is given hypodermic
injection of 5 mms, the neédle is left in
situ and every 15 to 60 secoads, according
to the patient’s reaction one or two mms,
of Adrenaline (1 in 1000) are inejected for
half an hour or more. Relief is sure and
the patient usually falls asleep,

———

IPANCREPATINY,
RESTORES D7 HEALTH
IN DIABETIC CAsES
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SALPINGITIS.

BY
Dg, Ipa, S. SCUDDER, M.D,,

1, Missionary Medical School for
Princips. Women, Vellore.

Salpingitis is an inflammatory confliti'on
of the Fallopian tube due to bacterial in-
fection. It is usually bilateral, and is not
the only organ involved, as owing to the
anatomical relations it is seldom that
Salpingitis remains localized. The jnflamma-
tion involves the ovary secondarily in a
complicating oophoritis, and a pelvic
peritonitis, with exudation causing adhesions
between tubo-ovarian mass, intestines,
omentum, appendix, bladder and uterus.
Salpingitis is nearly alway$ secondary to
septic infection of the genital tract. 1. It
may be simple or mild Salpingitis, 2. 1t
may be Salpingitis with exudation. 3.
Pyosalpinx. 4. Ovarian abscess. 5. Diﬁt‘lse
pelvic suppuration. 6. Hydro salpinx &c,
The tubal inflammation may subside later,

Causes: There are four principal causes,
and the mode of infection may be divided
into four groups. .

1. ASCENDING INFECTION through thee
vagina and uterus, The normal tube is free
‘from bacteria. The factors operating in
tubal infection are the same as those
respouasible: for a uterine Infection.‘

(@) Gonorrheea accounts for ito? of all
the cases of acute Salpingitis. The gonococ-
cus is an ascending infection by way of
the mucous surface of cervix,

(b) Puerperal or post abortive infection is
usually due to Streptococcus, but may be
combined with gonococcus and B: Coli,
‘I'bis is an acute form occuring during the
second or third week after labour. As .thes!e
infections are by continuity from vagina it
follows that both Fallopian tubes are .aﬁect-
ed equally, and we rarely _ﬁ.nd .bxlate’ral
Salpingitis  in virgins. This infection
primarily affects the mucous mempraues of
the tube. As the uterine osteum 1is clo§ed
for a few days after delivery, the 'mfectlon
is probably by peri tubal 1ymphahcs. fl'(.’)l-n
the uterine cavity. ‘I'he onset of Salpingitis
after the original infection of gonorrheea
may vary from weeks to months or even
years, Itis important to get.tbe !nstory
dating back to a gonococcal }nfect'xon or
post abortive or post puerperal E{ecuon.

I — o

{odobesin contaiﬁs the anti-obesity I.mormones.

1. DescENDING INFECTION: The vermi-
form appendix is usually at fault. (Bat the
large and small intestines may also become
adherent and infect the uterus.) : It is often
found in contact with the Fallopian tube, or
hanging over the brim of the pelvis, there
fore the right tube only is at first affected
and B. Coli and streptococcus are found.
As this is a descending infection the outer
coats of the tube are first attacked and the
mucous membranes may escape. - Therefore
there is not so much occlusion of tube. The
left tube may become infected from the
pelvic colon. This form aftects virgins as
well as parous women.

IIl. INFECTION THROUGH THE Broop
STREAM : Probably tubercle is a more
common cause of Salpingitis than is usually
supposed. Some authorities claim 'that abc'mt
10 per cent of all cases of chronic Salpu}-
gitis are T.B. 1tisfound in youth andis
usually bilateral. Metastatic Salpingitis also
occurs rarely during acule specific fevers. In
T.B. peritonitis the tube may become infect-
ed through the fimbriated end.

IV. THROUGH THR ABDOMINAL OSTRUM :
as in T. B. peritonitis, Clinically Salpingitis
most frequently follows, 1. puerperal infec-
tion, 2. gonorrhoea, 3. appendicitis,

Owing to the anatomical relations of the
tube itis seldom that Salpingitis remains
localized. If the infection is an ascending
one,it extends through the fimbriated end and
involves the peritoneum and other structures
in the vicinity. Therefore Gonorrhoea is a
much more serious condition in the female
than the male, by causing peritonitis. The
peritonitis which results from this extension
is usually confined to the pelvic peritonsum
but may become generalized and much
more grave.

Acute SALPINGITIS ¢ The infecting orga.
nism of Acute Salpingitis may be gonococ-
cus, stapbylococcus, streptococcus, B. Coli
and Pneumococcus, ‘T'he infection takes
place on the mucous surface and soon the
whole extent of . this surface becomes in-
volved, ‘L'he lumen becomes blocked by

. the congested, swollen, vedematous mucous

membrane. The mucosa of the fimbria also
becomes congested; there is increased
exudate which is at first serous and later
purulent, Inflammation continues, epithelium
proliferates, the muscular coat next becomes
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Jinfiltrated and infected and abscesses may be
Produced. Interstitial hemorrhages may be
Seen., The ampulla and infundibulum foids
are much thickened, the fimbria indrawn,
invaginated and the surfaces become adhe-
ront. Both ends of the tube become
Occluded, the uterine end with its small
lumen closes first and then the fimbriated
end is drawn in and peritoneal adbesions
€over over and seal it,. The inflammation
may subside leaving a fibrous thickening
of the tube wall and a few adhesions ground
e fimbriated extremity, :

2, If the inflammation has been severe
and there bas been degquamation of the
surface epithelium, adhesions of mucous
membranes may cause narrowing of the
lumen or complete obstruction.

3. The tube may become greatly thicken~-
ed and tortuous. S

4. The lumen may be dilated and filled
with mucoid or purulent contents,

5. An indrawing und invagination of the
fimibria, so that the peritoneal surfaces
become opposed and adherent and the
opening closed. The lumen dilates, secre=
tions are retained and a pyosalpinx results,
and the swelling is described as retortshap~
ed. The peritoneal coat is injected and
covered with a serous exudate which leads
to intestinal adbesions, A quiescent period
may follow. Often a secondary bacillus
<oli infection takes place. At this time the
infecting organism usually dies later the B
coli die and the tube is left distended with
foul smeliing sterile pus,

When acute pyosalpinx has been diagnos-
ed it may be best to wait until all acute
symptoms have disappeared before opening
the abdomen, (though this is a muted
question) in the hope that organisms have
died when the operation can be more safely
undertaken. 1If the tube ruptures and sterile
Pus escapes, there is no special danger to
the patient, .

Several mild attacks will cause a
hydrosalpinx and when the infecting orga-
nism is virolent, the catarrhal stage passes

to one of purulent exudate, the organisms-

penetrate deeply into the walls of the tube,
cause inflammatory changes which result in
marked thickening of the tube wall, which
rarely, if ever, ruptures, and the peritoneam
covering becomes involved, causing a local
peritonitis and later peritoneal adhesions.

Peritoneal finid is poured out between coils
of intestine, becomes localized and forms
adhesions.

If the organism is very virulent and pus
rapidly formed, it may be poured out of the
fimbriated end beforeit has had time to
close—the peritoneum becomes infected and
generalized peritonitis and peritubal abscess-
es are formed, }f pus is poured out between
the coils of the intestine, adhesions form,
and an encysted serous peritonitis results—
otherwise the pus is diverted into the
posterior cul de sac, and forms the pelvic
abscess we so often see. This of course is
less grave than when pus travels wp into
abdominal cavity. Fortunately a generalized
peritonitis is rare, :

The results of acute Salpingitis are there-
fore 1. Resolution—leaving adhesions
inside and outside the tube, 2. Hydrosalpinx
in mild infections, 3. Pyosalpinx, 4, Chronic
interstitial Salpingitis with ovary involved and
matted together, 5, Tubo=ovarian abscess,
6. Pelvic abscess—Post cul de sac,
7. Chronic salpingo oophiritis with abdomi-
nal osteum closed, tube thickened. 8. Steri-
lity. 9. Undermined health,

CriNicAL PHENOMENA, The mode of
onset varies with the nature and virulence of
the organism, In some cases it is sudden,
The symptoms of acute salpingo oophoritis
are similar to those of acute pelvic perito-
nitis—appendicitis-ruptured ectopic. Acute,
sudden, severe pain in lower abdomen,
sometimes in midline, often towards side
affected. Abdomen does not move with
respiration, Pain increased on movement,
at first generalized aund then localized.
Pulse increased, seldom over 120 and does
not continue increasing in rapidity and
weakness, unless it is a very virulent infec-
tion. Rigours may occur at onset. Tempera-
ture raised—102° or 103° and tends to be
irregular and intermittent (one considers
malaria), May subside in 4 to 8 days when
patient is kept at rest, returns when they get
up and move about. The most virulent cases
are those with low temperature with an
increasing pulse rate. Tongus furred, but
clears up soon, Vomiting at onset, and
constipation. 1f a peritonitis spreads from
pelvis to general peritonitis, vomiting conti-
nues, Leucurthoea, always metorrhagia
present. Hemorrhage may occur at onset of
pain. Symptoms often abate at end of a week
or ten days if the infection is limited to the
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tube by plastic adhesions. Tenderness fmd
rigidity over lower abdomen, with thighs
raised. A marked hyperaesthesia over an
area crossing the abdomen from side to side
just above the pubis may be observed atten-
dent with muscular rigidity. There is
localized tenderness on deep palpatioa, It
may be difficult to distinguish between a
mild attack of appendicitis and right slde.d
Salpingitis. However the tenderness in
Salpingitis is at a lower level than io
appendicitis, History also will 'a-u‘i in a
differential diagnosis, In appendicitis there
are more intestinal symptoms an{l th.e
attacks are at irregular interva!s, while in
Salpingitis the pain is usually increased at

menstruation.

Prrvic EXamINATION: In the initial
stage very little may be detected except
tenderness in one or both lateral fornices.
Later stage when tube is thickened and
distended with pus a distinct swelling can
be palpated. If the tubes are greatly dilated
tbe uterus is pushed forward by a mass
which may fill up the pouch of DOugli%SS.
1f secondary cellulitis or 1ocalized peritosut:.ls
with eftusion has formed, the whole pelvis is
filled with an inflammatory mass of irfe-
gular outline and firm consistency with
softened areas. It is very diﬂicglg at this
stage to diagnose between a ce}lulms and a
pyosalpinx densely adherent with a sef:ond-
jnflammatory infection. The thlc_ken-
ing of the peritoneum and cCellular tissue
prevent the cervix from. being as f.re(?ly
movable as usual. Pain in fornices is in-
creased on moving the Cervix, Uterine body
is tender and may be slightly enlarged. The
presence of a thick, bard, falongated, fixed
and tender swelling at the side of the uterus
is nearly always indicative of Salpingitis. ﬁ
chropically inflammed appendix with m?)mk
omentum over it, and adherent to the bac

i sely simulates
ight broad ligament closely si
(S):lgﬁlbgitis. A rectal examination is often
helpful.

L DiAGNosis:  During th.e
acgt;szt:g:I‘:hen the Pouch of ‘Doug‘l.as is
filled with exudate, the only diagnosis u:
acute inflammation of Pelvis, fmd one {x(xjus
wait until the acute inﬂamma.tlon subsi esf.
In Pelvic haematocele, following rupt;xre‘ o
tubal gestation difficult and very confusing
but the history of suppressed menstmatu()in
with signs of internal bhaemorrhage attend-

ant with pallor increased pulse rate,
restlessness (but these may be absent). Sub-
normal temperature, passage of shreds from
slightly enlarged uterus may help in arri-
ving at diagnosis, In Appendicular abscess
diagnosis may be rather difficult, Appendi-
cular abscess is higher up, better felt
through rectum. No symptom of menorr-
hagia. Vomiting is more persistent, tongue
dirty, does not clear up. There is no leucor-
heea or history of abortion. Resistance and
tenderness, or unilateral Uterus not enlarged.
Differential diagnosis has also to be made
with regard to Pelvic peritunitis from other
causes such as criminal abortion, intraliga-
mentary fibroid. (Jvarian cyst, with torsion
of pedicle and infection and rupture of
tube.

TREATMENT : Formerly all cases were
treated on strict conservative line. 1. Pro-
longed rest in bed—4 to 6 weeks,
2, Hot antiseptic douches every 4 hours
3. Glycerine and icthyol tampons or
tannin and glycerine. 4. Treat constipation.
5. Heat to abdomen, Hot water bags and
poultices, Radiant heat twice weekly.
Drugs: Asperin, Phenacetine. Possibly
morphia if restless and sleepless, but avoid
morphia. Milk injections.

SURGICAL TREATMENT: Many cases are
best treated by early Laparotomy especially
those : 1, Where appendix is involved. 2.
Post partum and post abortum cases. 3.
Those associated with general peritonitis.
4. Profound toxaemia low temperature-
increased pulse. Tendency in present day
is to operate early.

1. Immediate operation is indicated in
chronic cases with undermined health
attendant with an®mia, pain and menorr-
hagia, repeated attacks, pulse in pelvis.

OPERATION: Open abdomen in the midline,
Study condition of ovaries and tubes with
great care.

If ovary can be separated, and has no pus,
looks fairly healthy leave it alome. If
diseased, search for any part that is normal
—remove the deceased part, but leave even
a small’ piece of healthy looking ovary.
Examine tubes, If an old chronic case with
abdominal osteum closed and fimbria turned
in, remove that portion, and insufflate the
remaining tube, watching carefully for any
excessive tersion or adhesion. See that air
passes through the uterine end of tube., A
probe may be carefully passed. Leave even



160 THE MEDICAL PRACTITIONER

} inch of tube turning over in a cuff shape
and suture, Tuck omentum carefully
around the stump,

Always remove the appendix at this time,
for fear of a future infection. If patient is
over 42 and is suffering from menorrhagia
and leucorrhoea jf uterus enlarged and
adherent perform Hysterctomy. Fluctuation
in Post cul de sac calls for evacuation.

.

Elbstracts

The Eqd-Resnlts of the Tonsil and
Adenoid Operation in Childhood
and Adolescence.

By J. AuisoN GLOVER, O.B.E., M,D,,
M.R.C.P,, D.P,H.,

AND
Jovce WiLsoN, M.E,,

[ Abstracted from the British Medical Journal,
10th September, 1932, p. 511.]

1. The rising flood of tonsillectomy has
been shown in the immense and rapid in-
crease in the numbers of operations annual~
ly performed, and by the astonisbing fact
that more than half the most carefully nur.
tured children in Britain are now subjected

" to it, whereas forty years ago none of their
parents underwent the operation, Whilst
the incidence of tonsillilis is at least as high
amongst the poor as amongst the well-to-do,
the children of the latter have an incidence
of tonsillectomy at least four times as high,

2. A review of the literature suggests
tbat, with the single exception of diphthe-
ria, the incidence of the ordinary infectious
diseases is unaflected by tovsillectomy ;
that while the incidence of recurrent sore
throats is perbaps somewhat diminished,
that of frequent colds is unaltered, or per-
haps slightly increased. Tl_xe incidence of
otitis and mastoid disease is the same, or

rhaps slightly inCreafed upon the tonsil~
lectomized, while th?ll‘ liability to bron-
chitis and pneumonia is also probably

slightly increased.

3. The evidence with regard to the
'ophylactic and therapeutic end-results of
&nsmectom)’ on acute rheumatism, chorea
d carditis is distressingly confusing,
'i“:ere i no sufficient case for the routine
LMoY al of apparenﬂ)' healthy tonsils in a
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theumatic or potentially rheumatic child
Simply as a measurs of prophylaxis against
acute rheumatism, Removal should only be

d N
gzﬁg:t.aken if there is some definite indi~

4.. Observations have bee i

the relative incidence of nr;s:;l::'l;: Oll‘
infections upon the tonsillectomized i;ad
the non-tonsillectomized pupils of a school
population numbering nearly 14,000, Most
of these pupils were between the : of
134 and 18, and belonged to the wo:f::—d

clas§es. Save for two, with a total of 1 108
pupils, all the schools were boarding schc’ml

Rather more than bhalf of this populatios.
was tonsillectomized, Some of the obsen
vations cover a period of seven terms or
two and one-third years, whilst others ’ a(r);

confined to certain terms of i
e epidemic pre-

5. These interim observations
they bave gone) give no statistica
to the theory that the removal

(so far as
1 support

of i
Closes an entrance for infectious or r:;n:::,s.
tory diseases. Hardly any cases of d;i)ph-

theria have occurred, so that the

lactic value of the operation in thi e

could not be asséssed. In scarl:tdlfs:ase
otitis media, and mastoid disease no si;ﬁ;.’

ficant differences were observed. Jp th
two latter diseases the slight diﬂ‘erence:
observed were in favour of the nop-

tomized. Owtonaitlec-

6. These observations, bag

attack rates in a school popu?::i?)nogeﬁl:i
ly support the conclusions arrive,d at b
Cunningham from a study of the historiei
of a similar number of somewhat older stu-
dents, She found that the tousillectomized
pupils gave a history of higher incidence of
all illnesses, and suggests that the fact that
children who are often ill are those most
frequently tonsillectomized may by the ex~
planation, Comparing the proportion of
the amount of illness, reported before and
after tonsillectomy in the same pupils, she
suggests that the removal of tonsils had
little influence in lessening the susceptibility
to most infections,

.7. We hold no brief for the retention of
diseased or really obstructive tonsils or
adenoids, nor do we wish to cast doubit
upon fhe high value of the Operation in
cases in which there .is sure evidence of
toxic or obstructive damage, A review of
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the literature and the epidemiological ot~
servations made on a highly tonsillectomiz-
ed child population suggest, however, that
the excellent end-results of tonsillectomy in
selected cases bave been statistically over-
weighted by indifferent end-results in cases
in which the operation has been performed
without sufficient indications as a more or
less routine prophylactic” ritval. In.“ouz
opinion, a large proportion of the tonsi ec-
tomies now done in children are not neces

sary, entail some risk, and give little or no

return.

Treatment of Hypertony
By L HARRIS, M.D.,

KONIGSBERG

(Abstructed jrom the La.m:et.,
10th September, 1932, P. 560)

Recently we have shown that the admi-
nistration of certain drugs for the purpose
of reducing pressure in- cases of hypertony
results in a disturbance of the ethb{xum
of the different blood constituents. Patients
with hypertony whose pressure was reduced
artificially showed an increase of blood-urea
and non-protein nitrogen ; the water-excre-
tion function was depressed, the alkali re-
serve of the blood diminished, and the
cardiac reserve power lessened. These facts
suggest that the indiscriminate use of pres-
sure-reducing drugs is extremely undesira-
ble. In this paper an attempt is made to
study certain methods of treatment of hy-
pertony in relation to their action on blood
chemistry.

At the outset it is necessary to differentiate
between methods of treating hypertony
whose object is simply the reduction of
pressure without regard to aetiological fac-
tors, and methods whose aim is to reduce
pressure by treating the causal factor. The
first must be of doubtful value, the second
can do nothing but good.

The patients were kept in bed. During
the first week no treatment was given. Dure
ing the second week Collosol sulphur was
injected, 3 c.cm, daily, During the third
week six pints of water were given daily.
The patients were kept on a standard diet
all the time, In other cases the procedure

was altered, In the first week the patient
had no treatment ; in the second week he
was put on salt-and sugar-free diet; in the
third week a diet consisting mainly of car-
bohydrate and in the fourth week a pure
meat diet was given.

WATER.

I know of no method of reducing blood
pressure which is uniformly efficacious in
all cases. Indeed, considering the various
xtiological factors of hypertony, no uni-
formity can be expected. The drinking of
large quantities of water effects a striking
reduction in the blood pressure in many
cases. 1 have used this method with good
effect in cases of high ulood pressure with
a high degree of viscosity for the purpose
of lowering the latter, At that particular
time it was not clear to us why the action
of water should bave been what it was. 1
am now in ‘a better position, 1 believe, to
conjecture the reason of its beneficial
action, I found that in cases under sulphur
treatment, par/ passi with the reduction of
pressure, there was an accumulation of
deleterious substances in tbe blood. The
same phenomenon was observed when the
pressure fell simply as the result of heart
failure, This suggests that high pressure
in cases of hypertony is needed for the pur-
pose of maintaining a normal chemistry
balance in the blood. On the other hand,
cases under treatment with water, although
the blood pressure was definitely reduced,
showed a normal blood chemistry. The
beneficial effect of large doses of water is
probably due to the fact that it enables the
kidoey to excrete urea aud allied sub-
stances more easily. In this way a normal
blood chemistry balance is maintained and
there is no longer a necessity for a compen-
satory hypertony.

It bas been contended that large quanti-
ties of water increase the strain on the heart
by increasing the blood volume. It is,
however, obvious that a treatment which
reduces pressure and blood viscosity must
also diminish the cardiac strain, More-
over, I have been able to show that there is
no hydraemia after the imbibition of large
quantities of fluid. Therefore there can-
not be an increased blood volume under
this treatment. So far as the kidney is con~
cerned, the drinking of large quantities of
fluid is all to the gvod. It has long been
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established that the work which the kidney
performs in passing concentrated urine is
far greater than when the urinary output is
dilated.

SALT- AND SUGAR-FREE AND ProOTEIN DigT.

A salt- and sugar-free diet reduces and a
protein diet increases the blood pressure,
Broadly it may be stated that in hypertony
the blood pressure stands in an inverse
ratio to the non-protein nitrogen level in
blood, It is trus, as we have seen, that
after the imbibition of large quantities of
water both the pressure and the non-protein
nitrogen (N.P.N.) tend to be lower, but in
this instance the action of the water is what
it is because it apparently does away with a
causal factor of hypertony (viz., increased
blood viscosity). The blood-urea is some-
what increased under the salt- and sugar-free
diet and somewhat diminished under meat
diet, although urea is an end-product of
protein. It is possible that a low blood-
urea after meat may be explained by the
diuretic properties of this substance. The
increase of blood-urea after a salt-free diet
is by no means so pronounced and constant
as it is under conditions where pressure-
reducing drugs are given, It is possible that
the increase has something to do with the
maintenance of the normal osmotic pres-

" sure, which is lowered by a salt-free diet,

After venesection there was a pronounced
re'duction of blood pressure, and the blood
biochemistry remained normal, but, as has
been the experience of many others, the
beneficial effect of this procedure is only
transitory, Within less than a week the
blood pressure reached its usual level.

1 was further able to show that the
urea-concentration test 50 much in vogue is
not always quite reliable, Urea was given
to a patient before the blood pressure was
raised and also when the pressure was re-
latively low and the blood urea high. The
effect of the same quantity of urea was
different in the same patient under these
two conditions.  Apparently, when the
blood-urea is already high, an additional
dose of urea may exert a pronounced
diuretic effect which may result in a lower-
ing of the blood-urea level, This was the
reason why the urea-concentration test has
given no consistent results in this investi-
gation, °

The conclusion is that it is undesirable
to employ drugs for the purpose of reduc-
ing pressure. On the other hand, the
imbibition of large quantities of water
ought to be encouraged. The diet should
be of low protein content, and excessive
amounts of salt should be avoided.

The Indian Medical Gazette, Jany., 1933,

[0l s—atone. 1T commmsstns 1T T eoeomaatmd | 12 rtmimiplin 38 | mtmcegroot 1§ 01 | ovmotnnass T 1.1 communbind Pl | amtiemstie ol oommeamsrns | J wommeimen 117 ]

CHYAVANAPRASH.
(WITH CALCIUM)

: Ayurvedic and Allopathic system combined

throughout India for Phthisis and other wasting diseases
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CLINICAL°NOTES dog, the guineapig (Christmas, Kral,
Wassermann, Fifiger, Ghon, Schlagenhaufer,

AND etc); the cystic liguid (Menge); the pleural

. liquid, ascitic, orchitic serosity (Heimann

PRACTICAL SUGGESTIONS See, Steinschneider, etc.); the whole blood'
Rheantine of man or of animals (Pfeiffer, Bezancon

ANTI-Goxococcic BACTERIO-THERAPY
RY
THE GASTRO-INTESTINAYL TRACT,

Since 1913 Messrs. A, Lumiere and ],
Chevrotier had been undertaking a fresh
series of experiments and clinical researches
with reference to the above subject. Their
work on the administration of vaccines by
the gastro-intestinal tract having led them
to study more closely the conditions of the
vitality and culture of the gonococcus, they
found a certain number of fallacies in the
ideas currently held on this subject. Indeed
if one were to believe the classical treatises
on bacteriology, the vitality of the gono-
coccus outside the organism is very feebls,
viz: that gonorrhoeal pus kept a tO degree or
even at the ordinary temperature becomes
sterile in 24 hours: hence the failure to

make cultures after a lapse of time or even -

some hours subsequent to taking the pus
and also the necessity, in order to maintain
the cultures, of keeping them permanently in
the oven at 37 degrees. There is a wide
difference between these data and the results
of their clinical observations which cannot
fail to strike the reader. How indeed can
the extreme fraility of Neisser’s diplococcus,
be reconciled with its considerable resistance
in the organism, and the tenacity of gonor-
rkoeal infection in man which is even more
marked in the female? These considera-
tions led Messrs. A. Lumiere and J. Chevro-
tier to suppose that the difficulty with which
the gonococcus vegetates in the media in
which it is uszually cultivated, must be due
rather to the defective character of these
media than to a defect in the vitality in the
microbe itself. Much work has already
been done by bacteriologists to find a suita-
ble media for the culture of the gonococcus,
No less than fiftysix different formulx have
been propused for the constitution of cul-
ture breths, and all of the following prepa~
rations have bLeen used at various times:
human serum (Bumm, Wertheim); the serum
of the hare, the ox, the horse, the pig, the

and Griffon); various albumens; albumen
from blood, the white or yolk of hen’s egg.
the serum of milk, etc. (Thalmann,
Piolowski, Sabouraud, etc). Others experi-
mented by means of urine (Pinger, Dujol,
Olliviero), others with the culture media
usually employed, modifying them more or
less (Bisc, Lipschuetz, Furrs). These basal
substances were associated with agar-agar-
peptones, sugars, urea, and broths of the
most various kinds, (Neisser, Bouchard and
Capitan, Vilbert, Borday, Walhard, Clarke,
Patellani, Kusmoki, Oppenheim, Halle,
Hammer, Rey, Durand, Bose, etc). The
very multiplicity of these formule clearly
indicates that none of them perfectly solves
the problem. Dujol who, in a recent thesis
summed up the present position of the
question, arrives at the conclusion that the
cultural media to which preference should
be given are Bezancon and Griffon’s human
blood gelose, the kystagar of Menge,
ascitic agar and as a liquid medium, the
broth of human serum. But apart from
their difficulty of preparation, all these
media present the same serious drawback,
that they do not yield positive cultures with
gonorrheeal pus which has been kept in a
tube or in a pipette for several hours and
that they necessitate the heating of the pre-
parations to 36 degrees or 39 degrees at the
moment of sowing and even in spite of these
precautions that they fairly frequently lead
to failures. (A. Lumiere and Chevrotier).
Messrs, Lumiere and Chevrotier, in order to
overcome these difficulties, conceived the
idea of utilising the wort of beer, being
guided to this consideration by the fact that
in the course of gonorrhoea where the
disease regresses or tends to become
chronic, partaking of certain liquids such
as beer forinstance, provukes a relapse;
this beverage appeared therefore likely to
possess the elements favouring the vegeta~
tion of Neisser’s diplococcus,

Lumiere’s Currure MEDIUM.

. This medium based on the wort of beer,
is eminently, favourable for the development
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of the gonococcus, It is made up in the
following way: a solution df 6 grammes of
albumen in 1,000 c.c. of wort of beer is
bronght in the autoclave up to a tempera-
ture of 115 degrees; after hot filtration and
alkalinization, it is again sterilized at 110
degrees for 10 minules; then 1.5 c.c. of
horse or donkey serum is added to 15c. c.
of the wort thus prepared ; this addition is
not indispensable.

The wort of beer contains about 110
grammes of reducing sugars per litre, and
according to Christmas, this strong concent-
ration may constitute an obstacle to the
vegetation of the gonococcus, Now the
proportion of 1 per cent of glucose consi-
dered by Christmas as the most favourable,
when it is a question of the media utilised
up to the present, appears to be sufficient in
the case of the wort of beer, which gives
better results in a dilution comprised bet-
ween one-quarter and one-half corresponding
to 22:5 grammes and 535 grammes of

reducing sugars per litre. Messrs. Lumiere |

and Chevrotier made a large number of
tests, mixing various kinds of albuminoidail
substances with the wort of beer, among
them the serum of donkey embployed in the
proportion of 1/10 seems particularly
interesting. It should be remarked that the
wort of beer is not a definite product, and
that it may contain the most diverse subst-
ances according to its origin; it is absolutely
indispensable to use preparations which
only contain barley malt, with or without
hops, but free from any other amylaceous,
sugary matter and especially from chemical
substances, of any nature. It is also very
important to assure oneself of the reaction
of the medium, which should be rendered
slightly alkaline by carefully adding to it, a
weak solution of pure caustic soda, The
solid media are obtained according to the
usual technique by adding broths of agar-
- agar at the rate of 20 grammes per litre,
and making certain, after this addition, of
the slightly alkaline reaction of the mixture,
1t is necessary to sow with several drops of
pus ; traces of gonococcic purulent matter
are not always sufficient to insure the
success of the cultures. In taking these
precautions, the experimenters sowed several
hundred specimens of¢ggonorrhceal pus
derived -from_ acute or chrom urethritis
without amy failure ; the bacferial associa~
tions which are encountered in schronic

h )
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infections, sometimes gave them more or
less contaminated mixed cultures, but all
the sowings were positive and fn the great
majority of cases, they provided pure
gonococch. Two specially iateresting con-
clusions should be referred to, drawn from
these researches and based on the constancy
of the results: Up to the present bacteriolo=
gists have considered the gonococcus as
aerobic, the altempts at culture in vacuo
baving always failed ; now Messrs, Lumiere
and Chevrotier have been able to cultivate
in all their stocks, without exception, either
by sheltering them from the air by a layer
of vaseline oil, or by placing them in a
vacuum, On the other hand as regards the
sensibility to cold of Neisser’s diplococcus,
it was hitherto held, that gonorrhoeal pus
kept for 24 hours in a vaccine tube is no
longerliable to vegetate and that the develop-
ment of the cultures is definitely arrested
by being for a few hours in a refrigerating
Chamber at 0 degree. One might indeed
be astonished at the speciat and exceptional
sensibility to cold of a pathogenic agent,
seeing that other micro-organisms are

. .perfectly resistant to the lowest temperatures.
Now in a series of experiments, Messrs,
Lumiere and Chevrotier submitted the
gonococcus in a medium of beer wort to
temperatures varying from 17 to 20 degrees
for several weeks, or even in liquid nitrogen
to 195 degrees for 24 hours. By new
sowings they ascertained that the diplococ-
Cus had lost pothing of its vitality, nor of
its initial morphological and micro-chemical
properties. “From this series of experi-
ments, it appears that the gonococcus is
optionally aerobic, that it resists low
temperatures like. other micro-organisms,
that it can be cultivated like the great
majority of them with the greatest ease in a
medium on the basis of beer wort and
donkey serum and that the difficulties
encountered hitherto by the experimenters
Wwho have tried to cultivate it are only due
to the unfavourable composition of the
media used for this purpose’”” (A. Lumiere
and Chevrotier, Loc, cit).

PrEPARATION OF ANTIGONOCOCCIC
ENTEROVACCINE,

‘The form in which this method has been
carried out does not differ materially from
that employed for obtaining antityphoid
vaccine, The cultures of gonococcus derived
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from 24 ‘different stocks are obtained on
the special medium of the worf of. beer
which gives very abundan! colonies 1in 24
hours. These colonies are placed in the
stove for 48 hours, then they are gathered
and washed with physiological serum and
finally centrifugally treated in order to
eliminate the greater part of the exotoxines.
The microbial mass is then emulsioned by
mechanical agitation in such a volume of
water that each c.c. contains about 10
thousand millions of bacilli, After heating
for one hour at 50 degrees, we make certai.n
by inoculation culture that the liquid ix
sterilized ; this sterilization may moreover
also be obtained by means of a saturated
solution of ether and chloroform, ‘Then
we proceed to dessication either by
atomisation or better still by the method of
instantaneous cold dessication, carried out
since 1912 by Messrs. A, Lumiere and
J. Chevrotier, We think it may be in.tere’:'t.-
ing to explain here this process, which is
more simple and more rapid than that
usually employed. As a matter of fact, up
to the present in order to obtain organic
substances in a dry state, they were sub-
mitted to the action of a vacuum in the
presence of a hygroscopic substance or else
they were arranged in thin layers .and .lhen
exposed to a current of dry air. Now in all
these methods the rapidity of the drying is
dependent on the temperature ; therefore
from this practical point of view, dessica-
tion can only in general bLe obtained. after
several hours’ treatment at 30 degrees ur
40 degrees. 1t appears therefore that the‘re
would be a great advantage if one could in
certain cases carry out this operation more
rapidly and more completely in a cold state.
Now certain mineral sults, which are non=
toxic and inert, are capable in the anhydrous
condition of absorbing a large proportion
of water as compared with their weight in
order to supply dry hydrates, For instance
if one mixes a definite weight of bibasic
anhydrous sodium phosphate I’(),.\'agl.l,
with the same weight of any organic liquid
to be dried, one finally obtains a 1.»erf.cct.ly
dry powder, the water of the organic liquid
having been absorbed un.d vielding (.lry
hydrated pbosphate of sodium, According
to the preparations tu be dried and the use
for which they are intended, one can huve
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recourse to various kinds of anhydrouc
substances, the most ahsorbent of which are
the following : Bibasic sodium phosphate,
sodium sulphate, magnesium  sulphate,
sodium sulphite, borax, alum, zinc sulphate
and chrome alum. At the momeut of the
admixture of the anhydrous salt with the
liquid, the temperature has an inclination to
rise, the hydratation being effected with the
production of heat, but in order to
obviate this objection it is sufficient to
cool the products beforehand, to mix them
in small portions only and to triturate them
in a2 mortar which is itself cooled, Various
kinds of serum, broths of filtered cultures,
and pepsine dried in this manner lost
nothing of their antitoxic or bacteriolytic
properties, nor of their toxicity nor of their
hydrolysing power. (A. Lumiere and J.
Chevrotier). The dessication of the cul-
tures being thus effected, one obtains a
perfectly anhydrous and stable vaccinal
powder containing about 50 millions .of
bacilli per milligramme. There now remains
nothing but to cover them with an inert ex-
cipient and, to divide the mass into spherules
which are finally keratinised. This prepa-

-ration contains approximately 3 thousand

million of bacilli per spherule, derived from
24 different stocks, which makes a strongly
polyvalent vaccine of them,

CLINICAL TRIALS OF THIS TREATMENT

We have already seen above the possibili-
ty of obtaining clinical results by the ad-
ministration of vaccine by the digestive
tract, reported in the most diverse kinds of
infection. Yhis vaccine had been adminis~
tered at the rate of + to 6 spherules per day
between meals, to various patients suffering
from acute or chronic urethritis and in a
certain number of complications following
gonorrheeal infection (urchitis, epididymitis,
rheumatism, ophthalmia, etc), These sphe-
rules, owing to their keratine coating, do
not hecome active until dissolved by the
intestinal secretions and the contents are
then easily absorbed by the intestine, es-
pecially as the bacillary Lodies have heen
deprived of their exotoxines in the prepara-
tion of the vaccine, The general reaction
is nil, and the patient after taking the
Rheantine doex not experience any sensation
of discomfort g . g of gastric

columns
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or intestinal intolerance ; there is never any
erythema at any period during the treat-
ment. Messrs; A. Lumiere and P, Vigne,
who studied the action of Rheantine in
cases of acute and chronic urethritis and
the various remote complications of gonor-
‘rhoeal infection, recently communicated to
‘the Therapeutic Society of Paris (14th June,
1916) the result of their observations: It
is not a rare thing, write these authors, to
observe in the very first days a more or less
marked recrudescence of the discharge.
This negative phase, which, however, is
temporary, is always followed by a well
defined positive phase, in the course of
which the characteristics of the urethral pus
undergo a rapid change: the discharge,
which is at first thick, abundant, and
creamy, passes gradually into the hyaline
state, diminishes in quantity, and in tbe
majority of cases ceases.

“ Under the microscope, these successive
changes are demonstrated in equally definite
stages; whatever may have been the
duration of the disease, the characteristics
of the pus become rapidly modified: after
two or three days treatment, the gonococcus,
first intra-cellular, becomes exterior; it
Ceases {0 act as a parasite on the polynucle-
ary leucocytes and the large spithelial cells—
one then finds them disseminated outside
the leucocytes. “ Finally some days later
if the administration of Rheantine is con-
tinued, the condition undergoes still further
change: the gonococci become agglutinated,
arranged in a mass and finally bacteriolysed.,
These clinical and bacteriological observa-
tions constitute irrefutable proof of the
efficacy of anti-gonococcic hacterio-therapy
by the gastro-intestinal tract. The clinical
reports given by various doctors or noted by
o_urselves, show that anti-gonococcic bacte-
rio-therapeutics are capable of giving highly
satisfactory results, both in acute and
Chronic forms of urethral gonorrhoea and

also in the various infectious complications
due to Neisser’s baciliys.

Reports on treatment of Gonorrhoes
by oral vaccines.

REPORT 1,
By Dr. G. Roussrr,

(Specialist in diseases of women and
the urinary organs).

ACUTE GONORRHA.

B......corporal, Colonial Infantry, Com~
mencement on 25th March, 1916, Very
abundant purulent flow. Pains on micturi-
tion, and in the whole perineum. Glandular
enlargement. Beginning of Vaccinothera-
peutic treatment (Rheantine) on 1st April in
the evening, Already on the following day
almost absolute suppression of the discharge,
no pain during micturition, Op &th, very
Clear and scanty discharge. On 15th recru-
desconce of the discharge (second box), On
20th the discharge diminished, Between
the 15th and 20th, two injections of lodar-
gol, The flow diminished, Finally about
the 28th, all the symptoms disappearad
almost suddenly. The patient is really
cured, What is remarkable, is the rapid
and absolute disappearance of the pain
during micturition.
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REPORT 11.
By Dr. G. RoOUSSEL.

CHRONIC GONORRH(FA AND
GONOCOCCIC EPIDIDYMITIS.

.

B...... unmounted rifleman, Entered the
Infirmary with chronic gonorthwea of a
year’s standing revived. Ligbt vellow dis-
charge, pains during micturition, inguinal
pains. Epididymitis, bulky painful nuclei,
sensitive and hard, Spherules of Rheantine
on the 4th. On the 9th perceptible im-
provement. Discharge whitish, no pain
during micturition, Epididymitis softer,
less painful, the nuclei have diminished.
Unfortunately the patient was removed.
Result: perceptible improvement ina chronic
revived infection with various complications.

REPORT Il

By DR. DECHOUDANS, AT SAINT-]JEAN-DE-
GonviLie (Ain).

GONORRH(EL RHEUMATISM.

Gonorrheeal rheumatism  of the knee,
which had resisted all the classical methf)ds
of treatment, local and general. The patient
was begioning to be seriously anxious
about the matter, and 1 questioned whether
1 ought not to call in a surgeon, w'hen 1 z.;d-
ministered Lumier’s anti-gonococcic vaccine
(Rheantine). The result was marvellous,

In a few days, without any discomfort as
regards the digestivs organs, 1 observed a
considerable improvement in the local and

general conditions altogether. Sb(_vrtly after~
wards the cure was complete without any

stiffening of the joints.

REPORT 1V,
« By Dr. Paur GuiNaUbEAv, ViCHY.
GONOCOCCIC ANNEXNITIS,

..L...... “demi mondaine,” 21 years of
age. ‘

Called in urgently on 4th May. Tempera-
ture 38 degrees C., pulse 100, Green vomit-
ing, Abdomen very painful, bardly bears

touching. Rectal pains, painful and ex-
tremely frequent micturition. Greenish pus
at the meatus and the vagina. FExamined
under the microscope, Dumerous gonococci
were observed,

The patient, who had never previously
had disease, noticed an abnormal discharge
which dated back a fortnight. She had no
treatment excepling some injections of per-
manganate. We diagnosed the case as one
of gonococcic infection. 1lce on the abdo-
men ; injection of 0.02 centigramme of
morphine. Rheantine spherules adminis-
tered.

3 days later the pains had decreased by
half, the abdomen may be touched without
pain and vaginal palpation is tolerated. The
discharge persists,

After a fortnight’s treatment with Rhean-
tine, according to Messrs, Lumiere’s instruc-
tions, there was no more discharge, and no
more pain, The patient got up, walked
about and had already had sexual inter-
course. There was no contamination, We
advised injections according to our for-
mula :—

Tannin

. 1-50 g.
Bicarbonate,.,, } 10 to 15 g.
Borax .

to 2 litres of very hot boiled water.

The patient did not return to consult and
must be considered as cured.

REPORT V.
By Dr Pavrl GuINAUDEAU, VICHY,

GONORRH(FA. IN THE MAN AND
THE WOMAN,

M......, 17 years of age. Strong, well-
developed girl. No previous history of
disease. No fluer-albus. Living as the
mistress of a man. On 15th April she had
intercourse with another man and contracted
gonorrhoea, which brought her to our con~
sulting room on the 2nd of this month. It
is certainly a question of very distinct
gonorrhoea, Gonococci in the pus, She
Communicated the disease to the man she
lived with and he came to consult me a week
afterwards, The two patients were treated
with Rheantine, They each took 3 boxes in
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three weeks, The vaccine was very well
borne. Both are now cured, and if their
complaint was slow in disappearing, it
‘evolved in an almost painless manner. No
other treatment was carried out.

a—

REPORT VI.
PERSONAL.

CHRONIC URETHRITIS DATING BACK
26 YEARS-CURE,

X......, apothecary at R...... Infected on
5th September, 1889, at the age of 16. Has
been successively treated by injections of
permanganate of potassium, sallobromol,
subnitrate of bismuth, etc, Tenacious persis-
tence of a muco-purulent flow, This condi-
tion lasted for several years, The patient
then tried balsamics: santal oil, copaiba,
etc,, with injection of sulphate of zinc,
Chloride of zinc, resorcin, etc, In despair
about the matter, be used injections of salts
of silver, then copious douches of perman-
ganate, The discharge slightly modified,
passed from a milky appearance to a
mucous condition, without ever entirely dis-
appearing.  Walking, taking alcholic
liquors, coitus bring back the purulent con-
dition,

In August, 1915, X...... submitted himself
to bacterio-therapeutic treatment. After
taking 24 spherules of Rheantine, the morn-
ing pus disappeared. At the end of one
week the cure was final (after being chronic
for 26 years). No relapses were brought on
by coitus, beer drinking, etc.

——

Gold Therapy.

Ever since Moellgaard of Copenhagen
introdaced Gold for the treatment of
Tuberculosis there has been persistent
endeavours in the elaboration of Gold
preparations. These were prepared according
to Paul Ehrlich’s method which consisted
in producing an excellent remedy by means
of different chemical variations of the
organic compounds of Gold and at the
same time possessing low toxicity and high
therapeutic action. ‘This was acbieved by
combining univalent Gold to organic bodies
by means of Sulphur attachment. After a
series of these variations a formula has been
reached, the credit of which goes to

[Magcu

August Lumiere. This Gold preparation
known as Aurothysin has proved itself a
genuine chemotherapeutic agent i.e. it has a
selective curative action in certain diseases,
This property has doubtless gained for it a
very high place in dealing with Tubercu-
losis, Despite much scepticism on the
part of several clinicians the favourable
therapeutic effect of Aurothysin in cases of
Tuberculosis is now well established. From
the above remarks we can gather that syste-
matic investigation in the field of Gold
qlerapy has given us Aurothysin, a prepara-
tion in which detoxication of the metallic
elements has been attained to its maximum
without in any way diminishing its
therapeutic action. In Aurothysin Sulphur
is directly combined with Gold and its
second valency has been taken up by an
organic radicle. The preparation is availa-
ble in the form of an amorphous pale yellow
powder which is easily soluble in water but
insoluble in organic solvents, It is stable
but decomposes without melting at high
temperatures. It contains 357, of its weight
of Gold.

The great problem of the Modus Operandi
of Aurothysin, which had so long remained
unsolved, has been made clear. There are
at present two views about the mode of
action of this preparation. One is that
there is a direct chemical reaction between
the bacilli and the product either in its
unchanged form or as modified by the hust
of the bacilli, Some believe that Aurothysin
enhances the defensive forces of the subject.
It appears that the latter view is more
correct of the two, as experiments and
clinical experience has shown that the
power of Aurothysin to inhibit the develop-
ment either of Tubercle bacilli or otber
pathogenic organisms or to kill them in
vitro is very weak. 1t can be safely asserted
therefore that Aurothysin acts by raising
the natural defensive forces of the diseased
body. Aurothysin being an effective
“ Metallic Catalyser ” rapidly activates the
dofensive processes in the mesenchyma
where the infection first starts. The meta-
bolic processes are speeded up due to the
excellent Catalytic property of Aurotbysin
and this results in increased vital activity
which means mobilisation of lymphbocytes,
plasma cells and giant cells, These latter
may bring about destruction and the cura-
tive action may thus be started in the foci
of the diseased tissue. In addition to this

1933] - THE MEDICAL PRACTITIONER X

the tonic eftect of Aurothysin is indicated
by the fact that it increases the functional
activity of the normal cells. To sum up we
can state thetefore that Aurothysin does not
act directly on the Tubercle bacilli but by
means of its catalytic property promotes
autolytic processes which are soon followed
by the formation of fibrous tissue, - Concer-
ning the range of applicability of this
product the first infection that strikes us is
the Tubercular. By means of careful
administration and proper individualising in
regard to the selection of the patient deci-
sive results have bheen obtained with
Aurothysin in early stages of Tuberculosis
and in cases of moderate severity.

Remarkable improvement can also be brought

about in severe cases where cavities bave
been formed. It bhas been deduced from
clinical experience that relapsing forms of
Pulmonary Tuberculosis of the exudative
variety can Soon be converted into the
fibrous type because of the tendency of
Aurothysin to bring about cicatricial heal-
ing. In fact the cure that is effected by
this product resembles that accomplished
by natural processes which means that in
the beginning absorption and restitution of
the exudative products takes place and the
connective tissue in which the cure starts is
soon formed into a fibrous capsule. Usually
«mall and modsrate doses of Aurothysin are
to be preferred. The physician _shqu!d fix
up the dosage according to the individual
needs and conditions. The exudative forms
of Tuberculosis respond best to Aurothysin
treatment. 1f used with discrimination it
certainly brings about a cure in the early
exudative type wherein the disease has
spread wide and 1s somewhat severe l_)ut
where there is evidence of effective resist-
ance. In the fibroid type where the s:vmpto_ms
persist and the tubercle bacil}l thm{e
Aurothysin renders valuable service, .T‘hls
f Gold when suitably administ-
s almost a specific effect in
cutting short recent Pulmonary T ube'erculs)sxs.
Another sphere into w!nch this  Gold
preparation bas been mt'roduced )\'xth
success is the treatment of Tuberculosis of
the larynx. Under the influence of Aurothy-
sin the infiltrative as also the vegetative
tubercular processes in the.larynx have' been
found to disappear rapidly.  Laryngeal

preparation 0
ered exercise

tuberculosis often takes the mixed form
of exudative, oedematous and infiltrative
vegetative changes in the tissues. It is
always advisable to start energetic treatment
of Aurothysin as experience shows that it
particularly yields best results in these cases,
Cases which fail to respond to this line of
treatment are few and far between.

Satisfactory results have been reported in
Tuberculosis of the testes and also of the
lymph glands, If the latter inféction is not
accompanied by foci of diseasé in other
organs cure can quickly be effected by
vigorous treatment of Aurothysin in large
doses. Tuberculous disease of the Byes can
also be brought round by means of this
Gold preparation.

Aurothysin unfortunately is not of much
service in Tuberculosis of the bones or joints,
In fact it is valueless in surgical Tuberculo-
sis. It is not at all suitable in the different
manifestations of this disease in infants and
children.

Aurothysin has been used with considera-
ble success in Lupus Erythematosus. By
adminishing small and moderate doses of
the product the results are quite satisfactory
and also there is greater possibility of
avoiding the injurious effects of the disease.
Small doses with long intervals should be
the rule in these cases, as by this method
not only is the cure psrmanent but secondary
effects such as pigmentation can be avoided,
Large doses set up an energetic reaction
which is harmful in Lupus Erythematosus.

Another skin-disease, Psoriasis, of un~
known origin yields to Aurothysin treat-
ment. This remedy appears to work reliably
and uniformly even without any local
treatment. The treatment should be persist-
ed even after a cure has been established in
order to make assurance doubly sure and
also to prevent recurrences,

Aurothysin can be advantageously employ-
ed in certain severe cases of acute, subacute
or chronic arthritis which are refractory to
any other treatment. Of these Rheumatism
constitutes the chief cause in about 80 per
cent of cases and the bacilli responsible for
it are the streptococci ; but chronic arthritis
may also be caused by staphylococci,
gonococci or bacilli of Dysentery, Typhoid,
Syphilis or Influenza. After dealing with

Practitioners’ Servi
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the focus of primary infection ‘which is
_n;nau.y found in the tonsils, teeth or acces-
sory sinuses the infection can be favourably
iqﬂuox_:ced by Aurothysin. These cases of
infef:txm polyarticular artbritis often of
sp;thc Character, which are resistent to
salicylate and vaccine treatment can be
beneficially influenced and brought to normal
by this Gold product, Excellent effects are
gonerally experienced in persistent casas of
this character where the origin of infection
bas not been found out. The temperature
drops by crisis, there is amelioration in the

~local symptoms and the condition is soon
pstored to normal. These results are witness-
od in several cases. i

Clinical experience has definitely confirm-
od that Aurothysin exerts a selective curative
action on Spirillosis, It has been found
vory effective in Relapsing fever. It not only
helps to cut short the first attack but
subsequent attacks can be prevented by it.

Aurothysin is nsed with benefit in severe
cases of fever due to rat-bite Spirillum, If
it is indicated early it may help to abort
the disease,

Experience with Aurothysin-has demons-
trated that it is folerated by all soris of
patients remarkably well. The chief advan-
tage that this preparation offers is that it
never causes renal damage even if the
treatment is protracted or even if large doses
are administered. Usually injections of
Aurothysin are not accompanied by general
or local reaction but there are cases where on
account of particular susceptibility of indivi-
@uals reactions have been provoked. In such
Cases exanthemata and other toxic skin
eruptions have besn observed. These are
mild when proper dosage is adhered to,
They are considered to be of anaphylactoid
odgi? and can be treated with either Glucose
or injections of -Pituitary and Adrenalin,
The rash cansed by Aurothysin is known for
its mild natare and course, This is because
of the fact that the excretion of the product
is relatively rapid. Thess rashes take two
to four days to disappear. At times at the
commencement of the treatment slight traces
of albumen appear in the urine but this
should pot deter the physician from carrying
on the treatment as these disappear after
continuation of the treatment for some time,
Barring these few minor inconveniences

Aurothysin can be considered a safe and

harmless preparation of Gold,

Concerning the contra-indications of the
product we must exercise utmost care with
patients suffering from diseases of the
kidneys, It is better to suspend the treat-
ment ontil the symptoms disappear. This
is particularly advisable in cases whers a
non-specific renal disorder has been diagno-
sed. Somsetimes when the treatment is
started leucocytes or redcells together with
albumin and renal casts are found in the
urine. This might be an {adication that a
latent tuberculous focus in the kidney might
have been flared up and should be consider-
ed as a warning for stopping the treatment,
When the reaction has passed away careful
subsequent treatment with Aurothysin  will
effect considerable improvement in the
disease uander favourable conditions, Amy-
loid disease of the liver is an absolute

contra indication for the exhibition of this
product,

Treatment should be commenced with
small doses as clinical experince has clearly
demonstrated that they are more effective.
The initial dose 0-05 gm. should be
gradually increased t0 0.10 gm. according to
the necessities of the case and response of the
patient, With every ampoule of Aurothysin,
which contains about 2 c.c. of the product,
is provided an ampoule contaihing 8 c, c.
of saline solution. The injection is prepar-
ed by mixing the two and it is always
advisable to prepare a fresh solution. The
dose should be repeated three days after,
care being taken to see that the reaction
caused by the previous dose has subsided,
These doses are repeated so long as they do
not give a pronounced general or local re-
action, If we find that the reaction is
inadequate there is no harm in increasing
the dosage. If on the other hand the
reaction produced is rather violent the dose
should be reduced and given at longer
intervals. Thus we can determine the dosage
according to the reaction the patient shows,
because the reactivity of individual cases
varies considerably. The total amount
necessary for the completion of treatment is
30 consecutive injections but one cannot
state definitely that this number is sufficient
because individual needs differ very much.

Aurothysin offers the possibility of a safe
and effective therapy in various infections
mentioned above and deserves a wide trial
at the hands of the profession,

—
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Motes on Tyeatment of
Disecases.

N.B.—These notes are intended to supple-
ment the treatment given in ordmary text
books and are neither expected nor possible to
be exhaustive.

Hepatitis: Sub-acute. and Chronic.
Freshly prepared Nitro-muriatic acid both
internally and externally. The acid should
be of lemon juice colour and should be
mixed with water just before it is taken,
mms 3 to 3, three times a day (This should
not be given in the acute stage). Externally
1 to 3 drams in a pint of hot water to be
applied on flannel or spongiopilene. Bo}—
dine pills AF.DD. containing pure alkaloid
of Boldoa Fragrans has been found useful
in chronic hepatitis and hepatic hypertro-
phy: 6 to 10 pills a day.

Hepatic Abscess: If single and small,
give Emetine gr. 1 by injection every day
for 12 days. 1f the ahscess is big asperate
and give the same injections. In multiple
abscess give only injections (L.M.G.). In the
case of an abscess caused by Amoeba, aspi-
rate the pus and inject into the cavity a
solution of Quinine Hydrochloride.

Hepatic Cirrhosis: Phosphate of
Sodium 20 grs to 3 drs, once, twice or thrice
a day according to desired laxative effect,
It is best given dissolved in hot water, It is
particularly useful in bottle-fed children
who continuously suffer from constipation
alternating with diarrhoea.

Hepatic Colic: Coaltar preparations
should not be given, Olive oil and Soda
Salicylate are useful. As a prophylactic
Sodium Glycocolate 10-15 grs. may be
given a day (M.M.)

- Herpes Zoster: In the early stages an
ointment containing Plumbi Acetate dr, {,
Pulv, Camph. grs. 15, Ol. Amygdali drs. 2,
Ceraflava oz. 1, for external use is very
useful. But if there is itching starch drs 2,
Acid Boric dr, 3, Cocaine grs. 4, Ung. Zinc,
Oxidi oz. 1. 1 injected, the vesicles
should be opened and cleaned with HgCly
solution 1in 5000 and a dusting powder

containing Zinc. Oxide dr. 1, Acid
Salicylas grs. 10, (P.M.)

Recurring herpes : Of the lips and
gums: Arsenic is the specific remedy and
also pituitary gland, Herpes on the lip
accompanying menstruation, local applica-
tion of Spts. Camphor or Zinc, Sulphide
05 to 1 grm. in 100 c.c. of water.
(J.AM.A.). Herpes which appears throagh=
out the whole body, an ointment containing
Heliobrom 10 grs. and 100 grs. each of
Zinc Oxide, Starch, Glycerine ard Water
relieves pain and - cures the affection. In-
travenous injection of Sulphur water—con-
taining 6 grs. per 1000 of Sodium Chloride
3 grains per 1000 of Calcinm, Manganess
and Sodium Sulphate and 7 volumes per
1000 of Hydrogen Sulphide. (M. A.).
Pituitary by hypodermic injection is be~
ing tried with success. In Recurrent
Herpes, the parts are to be painted with
ammoniated Mercury 1 grm, Boric Acid?
grams and collodium to 50 grams. Ia-
travenous injection of Sodium Iodide
stops the pain permanently. Intramuscular
injection of one’s own blood taken
from a vein and injected into the gluteal
muscle 5 to 20 cc, (M. H.). Parathyroid
1/16 grain is useful. Intravenous ‘injection .
of 5—10 cc, of 407, solution of Urotropine
either alone or with Sodium Salicylate *is
being given with good results {Advance
Therapy). ‘

Hydrocele: Tapping and injection of
adrenal chloride (Sajous). After tapping,
inject into the sac 3 grains of Sodium
Antimony Tartarate in 10 cc. of water.
After a slight swelling which lasts for about
a fortnight, the hydrocele is cured, The
patient need not be kept in bed. (LM.G,).
10 c.c. of sterilised solution of 20 grains of
Quinine Hydrochloride and  urethane
may als¢ be injected into the sac and
after washing the sac with saline solution,
Sodium Morrhuate 4 to 5 c.c. of 3% solu-
tion may be injected with good results,
(M.AL).

For any information adverted to in the columns of this journal apply to: The Medical
Practitioners' Service Bureau, Vepery, Madras, with stamps for reply .
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Rotes on Therapeutics,
- Dlagnosis and other Medical
. Subjects,

Treatment of Leprosy wit
Pharmosol Chauln’no;z: ‘oihl.

The treatment of leprosy is a prolonged
one ; oral administration of chaulmoogra or
bhydnocarpus whitiana oil causes, after a
time which varies with each individuval,
.gastro-intestinal irvitation and so the admi-
nistration has to -be suspended, Other
methods of administration have to be tried:
i.ngrademal, subcutaneous and intramuscular
injections of ethyl esters, fatty acids of
chaulmoogra and hydnocarpus, solutions of
sodium salts and purified oil mixed with
olive oil and creasote are being tried exten-

¢

sively. As stated above, in the treatment of -

a disease which actually extends over years
every endeavour should be made to elimi-
nate pain at the site of injections and the
proparation used should yield a satisfactory
therapeutic effect. Pharmasol Chaulmoogra
oil AF.D. fulfills both these desiderata in
an admirable way, The preparation can be
given subcutaneously and intramuscularly
.without pain and reaction at the site of
injection. 1 bave all along used this prepa-
ration i'ntravenously, when all available areas
for injection have become fibrole and
nodil.ated by difterent injectiohs, and found
it quite effective. The patient finds a relief
from the intolerable pain which he experi-
enced formerly from other injections, Except
for the 'p‘tick of the needle for the intra-
venous injection he feels no pain. I have
never observed the occlusicn of any vein
selected for injection, Repeatedly the same
vein was used; doses varying from 2 to 20
cc, of the 0.1%, solution have been adminis-
tered. ’ It is put up in rubber-capped
3otﬂes of 1 oz. each: 2 cc. ampoule injec-
ons are available for use by any desired
rpou;e:—ia};t. %e Thambiab, 8.4, M.r.C.P.,
. T, M, o rmatol
Gensral Hapital,'Madra?iSt’ Government

Treatment of common ocolds
with vaccines.
I am convinced, from my own personal

experience, and from my clinical experienc
with this method, that vaccine therax}gy oﬂer:

the most promising results in both immuni-
zation and treatment of the common cold.
In producing immunization, 1 prefer a
stock vaccine containing the influenza jhacil-
1us, penumococcus, streptococcus, mictococ-
Cus catarrhalis and staphylococcys,
inoculations should be given twice g
in the early spring and the early fail, {1
courss consists of six treatments, at intoliib
varying from three days toa week
well to start with a small doss (02 ) F‘
which in some cases may be increased ti
much as 25 cc. The dose should alwih
approximate the patient’s limi: 3
to the vaccine. i fimit of toleran

In treatment of colds that are ; i
loped, I believe that the autogemgﬁ:lyisd o X
ferable to the stock vaccine, The cnllgre
should be made from the secretions of th;
nose, throat and mouth. The vaccine
shoul_d be administered as early as possible
and in much larger and more frequently
repeated doses, guided by the patient’s
tolerance—Dr, W. W, Carter, of New Vork

$]

in Med. Times and L :
1032 nd Long Island 'M.J,, May

———

Hemophilia Treated with
Ovarian Extract

In a case of hemophilia
bleeding of spontaneous? hleéd{:gprg,g?gt:g
minated by intramuscular injections o;
ovarian extract {“Azule” prepared by Allen
and Hanbury, London). The amount given
was 4 grains, begun immediately and cop-
tinued at intervals of six hours unti} bleed-

ing stopped, and then at intervals of 24
hours,

Experiments were carried out .
mine the effects of various doses ot? o:l::ie;n
extract on the coagulability of the blood
The data obtained provided information 01;
possible value in developing standard me-
thods for prevention and treatment of persis-
tent bleeding in this disease—bleeding that
occurs from either accidental or surgi-
cal wounds—Drs, H. T, Kimm and C. M
Van Allen, Peiping, China in J.A.M.A..
Sept, 17, 1932, e

{Clinical Malicine and Surgery—Jan, 33).

Todobesin contains the anti-obesity. hormones
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Rews and Comments.

Quackery Encouraged : Elsewhere in
the Correspondence columns there appears
a communication under the caption ‘An
Un-ethical Ceremony’. Soon after we got
this communication we addressed a lettar on
29-1.33 to Dr. D. V. Venkappa, the Secre-
tary in charge of Exhibition, and the letter
ended thus: “.........Will you kindly let
us know at your earliest convenience the
Committee of doctors who sat in judgment
about the preparations and their therapeutic
uses before the medals and certificates were
distributed ?”. The letter was duly
acknowledged. Having no reply, a reminder
was sent on 13-2-33 which was also ac-
knowledged, but no reply came so far, Later
we addressed a letter on 20-2-33 to. Major-
General C. A, Sprawson on the subject, and
amongst other things we mentioned in that
letter: *......It is very likely that this person
as well as others who have received medals
and certificates of merit from a person of the
position you occupy not only in the pro-
fession but also in Government service might
misuse the medals and certificates of merit
got by them from you.”, and he replied on
21-2-33: ... ... I was asked by one
whom 1 believe to be Secretary .of the Mad-
ras Branch of the All-India Medical Licen-
tiates’ Association to distribute these certifi-
cates as part of my duties as President of
the Conference ; and 1 did so. 1 donot
know who were the judges of the Exhibi-
tion.” Not being satisfied with this reply,
yet another letter was addressed to Major-
General Sprawson, and the Major-General
replied as follows: *1 have nothing to add
to my letter of February 21st in reply to
yours of February 20th. 1 was elected
President of the Conference on December
20th and carried out to the best of my
ability what I understood were the duties of
that office. I bad no knowledge of the
Sanitary and Scientific Exhibition, of its ex-
hibitors or its judges and did not regard it
as part of my duties to enquire into their
merits.”” The final reply of the Major-
General is certainly most disappointing and
makes the matter more mysterious, especially
as it is said that the Reception Committee
of the All India Licentiate’s Association
did not incur any expenditure either towards
the award of prizes or the tea party given
on the day of the award. It is usual
for those who preside over such func-

tions to get an advance copy of the report
embodying therein the details of the various
items s0 as to enable them to make suitable
remarks. None can question the Major-
General for this omission, as it is purely of
personal nature, but when specific allega-
tions are made against a function presided
over by a person who holds the combined
office of the Surgeon-General with the
Government of Madras and President,
Madras Medical Council, it is unfortunate
that such a person did not mind to dis-
claim his responsibility in awarding prizes Lo
persons who are dealing in secret remedies.
Association of registered practitioners with
those dealing in secret remedies is consi-
dered in medical ethics as * infamous
conduct in a professional respect,” and
practitioners resorting to any of such prac-
tices render themselves liable on proof of
the facts to Lave their names erased from
the Medical Register. Code of Medical
Ethics is formulated by the elders in the
profession not only for the guidance of the
members of the profession but also to pro-
tect the public against the misuse of the
rights and privileges conferred on the
practitioners by virtue of their being regis-
tered, When the Secretary who organised
the award of prizes chose to be silent and
evidently took advantage of his position and
had the function presided over by a person
of the position of Major General Sprawson
and when Major General Sprawson did not
mind to ascertain the correctness or other- .
wise of the allegations made on a subject
which if not brought to light was likety to
affect the prestige of the profession, the only
course left open to ‘us is to say what we
feel in the matter,

We ara conscious as others are that
what comes from the mouth of a person of
the position of the President of the Madras
Medical Council cannot possibly be ques-
tioned especially now, in a couniry like
India.

Madras Medical Budget : The dis-
cussion of the Medicul Budget this year on
the floor of the Madras Legislative Council
was tather a tame aftair compared with the
discussions in previous years. More members
took part last year and the items of dis
cussion covered a wider range. Mr, T. A.
Ramalinga Chettiar led the debate, The
general complaint was that the Government
spent large amounts of money for the city
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‘hospitals both on buildings and on staff and
gtarved the mofussil institutions, all the same
#t was satisfactory to note that several mem-
bers brought to the notice of the Govern-
ment the urgent necessity of improving the
Victoria Hospital for Caste and Gosha
‘women and even Mr. Ramalinga Chettiar and
other mofussil members who complained
of large expenditure in the city did plead
for this hospital. We are glad that the appeal
made by us in these columns last year has
not been in vain. Mr. V. T, Arasu who was
the only solitary member who took up the
cause of this lospital last year will be very
much encouraged, that a good and honest
-cause will always win, though there may be
obstacles to begin with. The fact that the
Bobbili House patronised this institution with
large funds from its very inception and that
the Rajah Saheb of that House is now the
‘Chief Minister having medical portfolio
-under his charge, seems to be most propitious
and as announced by the Rajah Saheb, time
will not be long before this institution for the
fair sex is equipped in a2 manner worthy of
the purpose it serves in addition to its being
& teaching institution.

The other subject for discussion was
‘Rural Medical Relief and the employ-
‘ment of practitivners of the Indian System
of Medicine on a larger scale in rural areas.
‘The Hon’ble the Chief Minister announced
that ere long the Government would be able
to provide more funds for Rural Medical
Relief and that he was prepared to increase
subsidised dispensaries and that Taluk
Boards were at liberty to appoint practi-
tioners of indigenous systems for rural
dispensaries if they so desired. Regarding
the complaints of apathy of the Government
towards Indian Medical School, he assured
the House that it was not so and said that
after he became Minister, the Government
bad sanclioned two posts of additional
assistants in the School and two inspectors

to supervise rural dispensaries of indigenous
systems.

Honorary Medical Relief System was as
usual a subject of discussion and there was
a complaint from the honorary members that
medical officers in the City Hospitals were
not being transferred, with the result that
some of them had recourse to questionable
activities in private praclice, and at times the
mofussil hospitals suftered for not having

{(Marcr

the best men who had gained expert experi-
ence in the City Hospitals. 'i.xl?: Miflli):‘el’
replied that the scheme of honorary medicat
officers was being graduajly developed by
the Government and that the medical officers
from the City could not be transferred on

account of their being i i
institations, 7 i chargo of toaching

Honorary Medicat Relief Scheme cannot

advance 30 long as a paid Surgeon~General

guides itE The only way to put.down the
misuse of private practice in C
is to stop at g harge of teaPuing

least those in ch .
from having n charge of teaching

any private work, and i L
the public wished to consul,t any enx]:::ﬂs
amongst those in the teaching staff, the fee
charged for such work should go to the
Gov?mment Treasury, and if this is not
p‘oss:ble all at once,a proportionate commis-
sion Could be allowed to such experts as is

the case in the X-ray and King Institutes,

We have been repeatedly complaining in
t.he§e columus about the injustice done to the
senior men in service they being superseded
by juniors with higher qualifications.
}’Ve are glad that the Chief Minister admitted
it as an anomaly and assured the members
tha? it would not recur again and that
seniors would be given preference with
regard to study leave in future,

Fu¥thar provincialisation of Taluk Board
Hospitals was another subject  talked
about and the Minister hoped that financial
condition in the future might very likely
help the Government to complete this
scheme. It is a pity that the Locat Bodies
which should take a pride in controlling
their own medical institutions shon)q try to
shirk their responsibilities,

Bombay Medical Budget: e are
obliged to a lay friend of the medical
profession in Bombay for havip
us materials to comment on the
the Bombay Legislative Council, d&%at:og
to receive copies of proceedings of the
Legislative Councils in other provinces and
in case we are able to get them in time shall
attempt to compare and contrast the aims
and objects of the non-official members of
the Legislative Councils apd gauge
the effect of the activities of these members
on the profession as a whole. As in Madras
$0 also in Bombay there was a complaint

g supplied
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from mofussil members that the Bombay
City got all the privileges of Gowerntqent
finance for the running of the medical
institutions and the rural areas suffered the
most. The remedy suggested by the
Minister in chargse, of training scbf)ol
teachers to function as doctors for treal_;mg
most common diseases or of bringing into
existence a class of medical PraCﬁti?ners of
two years practical training, is certainly not
conducive either to the welfare of tPe rural
population or of the medical professxf)n. It
is most unfortunate that the lives of villagers
are valued so cheap as to entrust the treat-
ment of their ailments to unqualified
people. If the Government is really sincere
about their concern in the welfare of villa-
gors they should direct paid qualiﬁefj ser-
vice to villages entrusting medical relief to
the members of the independent medical
profession in cities and towns where there
is no dearth of qualified medical practitio-
ners. The Government should run only in-
patient hospitals for necessitous poor. It
looks as if the members of the Bombay
Legislative Council either cannot nor did
not realise the financial responsibility that
will accumulate year after year if the public
were to be treated indiscriminately ip
state hospitals. The members should
educate the public and see that the
charitable institutions run by the Go-
vernment at public cost, attend on%y to the
necessitous poor and not the rich ?vho
should not be treated at all in the hospitals
even by receiving money for treatment
rendered except in special cases where
there are no facilities for expert freatme.nt.
The only and the eftective way of improving
medical relief could be by voluntary service
to the poor in the Government Hospitals.
Thbe I.M.S. and LM.D. were the subjects ot;
very severe Criticisms and the Govem:;:&enl
was asked to do away with tt'xese medica
officers who are maintained with very hez.x;ry;
expenditure, The Bombay European Hospi al
was anotber target. The Qovernfnent‘ \xa:
severely criticised in reserving t!ns bga;:; ?
only for kuropeans and the Minister ba wg
agree that the hospital would .be conve:

into a mixed institution setting ap;r b\'a
certain number of beds to Europeans. u ic
Health policy was also vehemently (,o\m-
mented upon, oné pominated mem :r
suggesting to the Government to follgw the
methods of propaganda adopted in the

Madras Presidency.

A Blind notion: Our readers might
remember that the Bombay Medical
Profession held a public meeting in
Bombay last year to protest against
the proposed Indian Medical Coun-
cil Bill. This was presided over by Dr.
G. V. Deshmukh and Dr. .Dadachanji took
prominent partin that meeting. Bo,th.axe
prominent members of the Bombay Medical
Union and Dr. Dadachanji was the Presi-
dent of the Bombay Medical Union last year
(we are not quite sure whether be continues
to be so now). Amongst the resolutions
passed was one for the incClusion of the
Licentiates in the All India Medical
Register. Srome time after, there appeared
an Editorial in the Bombay Medical
Journal, the official orgao of the Bombay
Medical Union, in which the Editor made
an appeal to the Licentiates not to press
their claims to be brought within the pur-
view of the Indian Medical Council Bill,
We commented adversely in these columns
on this attitude on the part of the Editor of
the journal of an Union whose President
strongly pleaded for the inclusion of the
Licentiates. Not being content with the
injustice shown to the Licentiates in the
columns of the Bombay Medical Journal, -
the Union Secretaries have now rushed to
the columns of the lay newspapers :in
disclaiming the responsibility of the utterance
of the President of the Union, It is most un-
fortunate that the Bombay Medical Union
one of the oldest Medical Associations in
India which has a large section of English
qualified practitioners on its rolls seem to
have no clear notion of the purposes of
Medical Registration. May we refer the
Secretaries to the very first sentence in the
Preamble of the British Medical Act? The
Medical Register is not a document for ad-
vertising the qualifications of the different
members of the profession. Ilts main and
only purpose is to show to the public who
is qualified and who is not. 'The Licentiates
are certainly as good qualified practitioners
as any body else, the questiun of superiority
or inferiority does not arise for the purpose
of registration.

Following the heels of the Editor of The
Bombay Medical Journal, the President of
the Sind Medical Union has come out with
a sermon to the Licentiates to keep aloof
from the proposed lndian Medical Council.
There seems to be a real fear lurking in the
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- Patches.” ‘Ho alse said - that: regular treat-
ment for 6 months in.A cases and for two
. years in B cases was quite adequate for
curing cases of Leprosy. :

_ After the conclusion of the lecture, there
were a number of questions to which the
Lecturer replied clearing the doubts. In his
concluding remarks Dr. T, S. S. Rajan who
presidedin the later -part of the meeting
stressod: on the necessity for the ‘early diag-
noais of Leprosy and said that the old
remedy Chanlmoogra, ail still held the field
as-the specific for the diseass. He also
_warned the practitioners about giving intra-
dérmal injection and pushing Potassium
lIodids,

‘With a vote of thanks to the Host,
Lactorer and the President, the meeting

inated. .
A Scheme for' Improving the Public
.- Health of the Zemindars of the
Lyallpur District.

The chronic ignorance prevalent in all
ranks of society in our country is greatly
responsible for the deterioration of public
health, The condition of villages discloses
a lamentable lack of knowledge of the
rudiments of bygiene and sanitation. This
is well-known that the indigenous system of
medicine has long ago been consigned to
the limbo . of A oblivion and as there is no
satisfactory method of guarding against the
-ever-increasing evils of that system the only
science now in the field is the western
“stjentific treatmént. Pgople.living in cities
-ajd towns hayve reached a stage of develop-
“sment in which it is hardly necessary to en-
lghten them upon the ways and means of
“of preserving public healfh. But the villages
and their inhabitants know absolutely noth-
fog about these things, The resultis an
alarming mortality amoungst them and the
undermining of the public health. The
Doctors who come in contact with the
villagets are the only persons who can be
1ooked upon to efféct improvements in the
existing state of affairs. The dissemination
of knowledge pertaining to public health
will in the long run be a source of benefit
to them, When thié igaigant masses learn
‘the -advafitages ‘fét theswostorn sciences
_théy will naturally need tlle services of the

doctors and as- virtue begets virtue the
services that they will render in the begin-
ning will be their own gains in the end. It
is proposed, therefore, to start a public
health campaign under the auspices of the
All-India Medical Licentiates’ Association
on the following lines:—

OpjecTs: Dissemination of the elementary
principles " of hygiene and sanitation
amongst the ignorant masges. .

. PmrocenurE: 1. Distribution of literature,

_pictures and leaflets on the above and

altered subjects,

2. Periodical magic lantern lectures at
important fares, social gatherings, Anniver-
saries of Schools, Tournaments and other
saitable occasions.

PersoNNEL: A Sub-committes under the
All-India Medical Licentiates’ Association
will be formed with its headquarters
at Lyallpur. The Honorary Secretary of
this Committee will maintain a list of those
gentlemen who agree to carry on the above
campaign in their respective jurisdictions.
A periodical programme will be issued be-
forehand .by tbe Honorary Secretary to
ensure the successful working of the
campaign,

Funps:—1. Public donations,

2. Grants from Local Bodies,

Rures aND ReGULATIONS : The Sub-com-
mittee will be empowered to frame Rules
and Regulations about the details of the
work and will be at liberty to change them
or add to them as occasion requires,

Gianchand Blaggana,

Allopathic Registrars for
Government Indian Medical School.

In connection with the proposali now be-
fore the Government of Madras to appoint
Registrars for the Government Indian Medi~
cal School, it is painful and surprising to
note that Government have decided to allot
these posts to Allopathic practitioners, espe-
cially at a time when a number of brilliant
iicentiates in Indian Medicine who are qua-
lified for the posts, are still unemployed and
are anxiously awaiting their turn of being
offered such posts under Government when-
ever a chance arise, The reasons for
selecting Allopathic practitioners as Regist-
rars of Indian Medicine in preference to

L
4

Papyﬁ_‘l tablets relieve dyepepsia.
t
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L.I.Ms. are not quite apparent. An L.LM.
who has gone through a four years’ course
of training in which he has gained a good
knowledge and thorough grasp of the sub-
jects in Indian Medicine besides being
trained in practical pharmacy and dispens-
ing of indigenous drugs, is better suited for
the post of Registrar than an Allopath who
has had no ftraining or insight into
Indian Medicine. As a matter of fact,
even the so-called F.I. Ms who are
supposed to have undergone a two years'
course in Indian Medicine cannot come up
to thelevel of the L.L\Is in their know-
ledge of Indian Medicine. It is therefore
in the fitness of things that Government
should take steps to open new avenues of
prospects for the Indian Medical graduates
who are turned out of the Government
School at Kilpauk and protect their inte=
rests, Is it not unjust to appoint an Allo-
pathic practitioner as a Registrar, especially
as he has to sit in judgment over the ques~
tion of efficacy or otherwise of Indian
drugs? Is he the proper authority to shape
the destiny of the Indian Medical Schools
and Hospitals in India ? Such a selection
will be, to say the least, putting a square
thing in a round hole and is sure to create
discontent among the L.I.Ms. May 1 ask if
the powers-that-be would countenance a pro-
posal to appoint a Hakim or Vaid as
Registrar of an Allopathic institution?
It is not always that we can hope to procure
the services of eminent doctors like Dr.
Gananath Sen, Mr. G. Srinivasamurty and
Dr, A Lakshmipathi who are well-qualified
in both the systems of medicine and are
free from bias and eminently suited to be
at the helm of affairs concerning Indian
Medical Schools and Collsges in India.
Before introducing this new experiment,
may I request the benign Government to
pause a little and consider the feasibility of
their proposal and see how far this new
scheme will be workable without jeopardis-
ing the interests of Indian Medicine ?
L.LM,
(The grievance of the L. I. M. seems to be
reasonable and modest and it is hoped that
@overnment will not give room for such a
complaint—E. D)

A

5 L’?‘:‘:a

Reviews,

DIABETES MELLITUS
OR
FEROTOMANIA
BY
DR. M. VijAYA RAGAVULU, B.A., M.B. & C. M.
PUPLISHED BY THE GAUTAMA PRINTING OFFICE,

PERIANNA MAISTRY STREET, MADRAS.
PRICE RS. 5 or sh, 7-6. ‘

Diabetes Mellitus is one of the most common
diseases in India and it takes a large number of
valuable lives. Any book, therefore, which treats
the disease in a practical and instructive man-
ner must be welcomed. In Southern India—
particularly in the Province of Madras—writers
on medical subjects are few, Diabetes is a dia-
ease where errors of diet play a large part.
Europeans cannot understand the Indian dietary
and consequently the books written by them are
usually not practical. Indian doctors should
come forward in large numbers and write books
on diseases peculiar to this country and its
people. Dr. Vijaya Raghavulu with the experi-
ence of over 30 years in the practice of medicine
has now brought out a book on Diabetes and it
must be unhesitatingly said that it is highly cre-
ditable to him-and to the profession to which he
belongs.

Many may not subscribe to his views about
the causation of the disease and other items
dealt with in the book and the name Erotomania
given to it. The diagnostic methods given and
the chapter on Pathogenics are highly practisal.
The book on the whole is instructive and
readable,

SRINIVASAN’S MEDICAL HANDBOOK

PUBLISHED BY BHARATH PHARMACY,
TRIPLICANE, MADRAS, PRICE Rs. 1-8-0

The Medical Handbook covers almost all
branches of medicine and a large portion is
devoted to obstetrics. The additions made inm
the new British Pharmacopia (1932) and the
preparations removed from the old Pharma-
copia (1914) are given in detail. This is very
important and does away with the necessity of
purchasing the new Pharmacopia by medical
practitioners. The outstanding f{eature of the
Handbook is the portion containing the syno-
nyms of non-official remedies and the list of
Indian drugs with their vernacular names. The
vernacular names of Indian drugs which have
come into use largely of late, are highly useful
for practitioners who prescribe them.
standard prescriptions in use in large hospitals,
given in the book deal with the treatment of
almost all kinds of diseases, and the list of pre-
parations containing morphia and other danger-
ous drugs with reference to the Dangerous
Drugs Act will be of great help to private prag-
titioners. The hapdhagk i 8 pl
the table of p "
areas.
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List of Postings of Sub-Assistant Surgeons for the month of January 1933,

No Names of SBub-Asst. Surgeons. From To .
1 {Dr. J. Ponnuswamy Pillai L. F. Dy., Yercaud Go )
2 ,P.EK Narayana Nambiar Govt. Hl.’, Attur c/ovit’ HDl BM;l:l.em
8|,V Knshn Rao Leave Govt. » Ramagiri Udaya-
. i
41 ,, K. Varndara;nn L. F Dy.Knnnavmm Govtg“ Hl, Amal
g 1~ K 80!81?&':; Nair I F D Vaithi c/o P, D.B. .%:l;g:;. .
) ; L&t . . : koxly’ aithiswaran- | Govt, Head. Qra. H1,, Trichy.
| u yanarayana eave
8_ . ,» M. Pichumani Ayyar Forest College Camp gg:: gg 8: g{ g:nyoro
9| . V.N. Narayana Ayyar = |C. M. H. HL, Mettur Govt. Hd. Qrs, HIL, T.:’,?;:'
B - 8 gte R Loave Z‘,OFDD’é"°°"°‘“.:“°'
12 | ,, A.Susaimarian Govt. Hd. Ramn
, OVtM g&r erl- HL, L. F. Dy., Tirumangalam.

13.} ,, K. 8. Ganesan

14 | ,, Md. Yusuf Xhan Sahib

15 | ,, A. Bhagyanatham Pillai
- 181 ,, E. Sengaliappan

17 |, T 8. Ramachandran

18 | ,, K. P. Nayagam
19 ,: ‘P. P. Narayana Nair

) 20 | ,, M, V. Hanumantha Rao
2_'1 » Oh. Krishnamurthy .
22 | ,, Md. Ayub Khan

L. F. Dy., Uttangarai

L. F. Dy., Kaveripatnam

Police Hl, 8¢, Thomas Mt

Govt. Dy.. Kotpad

Govt. Hd. Qrs. H.,
Madura

L. F. Hi., Nowrangpur

Govt. HL., Tiruchengodu

Govt. Royapettah HI.,
Madras
Govt. Ophthalmie HI,,

Madras
Govt. Hd. Qrs. Hl, Ellore

- |c/o P, D.B., Salem.

L.F, D Uttan arai,
Port & Manne Dgy ., Madras,
(},ovtCH;d1 (SQrs Hl., Madura.
cfo Civil SBurgeon,
Agency. € Visag.
Govt. HI,, Tlruchengodu
efo Civil 8urgeon, Vizag.
Agenocy
Govt. Ophthalmw HI,, Madras

Govt. Hd. Qrs. HI, Maguli-
patam.
Govt Hl, Narasapur.

Ommmm@mwommmm
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‘only one herb.

Apailable at :

Try one bottle on your patxent Itisah

ﬂ One Herb Specific—An Indigenous Discovery
Tt F'OR DYSENTERIES AND DIARRHOEAS OF ANY ORIGIN.

Cn)

- 16-has a specific action on the liver whose dysfunction gives rise to n
mﬁeatma.l disturbances of various description. It has proved by its action
: nn the hver that the growth of Bacteria in the intestines,is due to changes
ih thd blle content and if the liver function is set right, the Bacteria die a
nntnral death. Very encouraging reports are being received so far from

o

.
uhﬂ .medical profesgion to whom this is sold at a special price of Rupee

armless remedy containing

VEPERY, MADRAS
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WE
ARE THE MANUFACTURERS
AND DRALERS OF SURGICAL
INSTRUMENTS, Asepric, Hos-

ELECTION l
8 A
ATISFACTION IS YOUR SUCCESS

PITAL FURNITURE, ARTIFICIAL
LimBs, SPLINTS, ABDOMINAL
BELTS, SURGEON’s HAaND-

Oxygen Gas Supplied Day & Night

BAGS, LABORATORY FITTINGS,
ETC., ETC.

WE
SUPPLY ALL SOR1S OF RUBBER
Goops, CHEMICALS, ETC., ETC,

TRUSS manufacturing 18
our Speciality.

Doctors demand good and
wholesome things at the club and
at home and everywhere. And
International satisfies their striot
requirements because it supplies
all things good carrying, assurance

of durability and economy.

The International Surgical Co.,
SANDHURST ROAD, BOMBAY, 4. ’

ELEGRAMS : “ SPLINTWORK™
SBOMBAY .
W

lCatalogue & Pricelists seat free on request.

2to 6 a
teaspoons

per dy

ALWAYS SPECIEY THE NAME

PIPERAZINE

1)) 4

URICACID DIATHESIS

OETEN
IMITATED
NEVER
EQUALLED
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'MEDICAL LICENTIATES

65% SUCCESS IN THE DEC. '32 EXAMINATION.

The following is a list of some of the Medical Licentiates who appeared. for
the Senior Cambridge Examination of Dec. ’32 and who passed in the first attempt
- solely with the belp of the Postal Tuition given by the City Colleges.

4
""" 1. Dr. D, Appalanarasayya, L.M.P, 4, Dr, William Samuel, L.M.P,,
- Konitiwada, Attilli P,O,, L. M, Hospital,
‘ W. Godavari Dt. Neyyoor, P.0., S, Travancore.
2, Dr. K, V. Narasimbam, L.M.P,, 5. Dr. Usman Khan,
Anatomy Section, -, Civil Hospital, Trichur,
The Royapuram Medical School, 6. Dr. Syed lkram Ali,
Madras, Kambrial P, O,,
3. Dr. 8.V, Sitarama Rao, L.M.P,, Attock Dt, Punjab.
} Sub Asst, Surgeon, 7. Dr, P, Narasimha Rao Naiduy L.M.P.
Biccavole, E. Godavari Dt, Sub-Asst, Surgeon, Gooty,

» “For this Success of mine, you are solely responsible, Your earnestness
induced me to launch into this course and your unfailing encouragement sustained
e all throggh. My pen does poorly express what I feel.......”

: (Via) OTTAPALAM, } (Sd.) E. K. PADMANABHA NAMBIAR,

Malabar Dt. Kannambra, Manchapra.
10-3-1933.

o AMONG THE NON.MEDICALS,

Miss G. Chellamma, daughter of Mr, P. V, Nair. Forest Officer, Ayyalur,
Madura Dt., Madras Presidency, who passed in the very first attempt with
the help of the Postal Tuition given by the City College, Madras, deserves special
mention in following circumstances, She had studied only up to Form 1V and
discontinued her studies in the year 1928, When she joined our course in July
1932, she was completely out of touch with her studies. Sbe underwent our

* Course only for six moxths,

.. Yhe Benior Cambridge Certificate has enabled them to take up
: Higher courses of Study in Medicine. Why not you too be one
+ emong them'? Applications from candidates wishing to offer Indian Vernaculars
.. a8 their second Language will be received only up to 29-4-1933 at this office—
. <Only those Who enroll themselves before 20-4-33 will be eligible to the Scholar~
{748 sntiousd Gu page 16 of the Prospectus :— E
! THE CITY COLLEGE}K.S.R. ACHARYA, B:A, L.T., F.R.E.8. (Lond.)

__ 20—3--1933, '

G —— :

e S S

THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS,

Microscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Fmoes etc., done, -

Khan, Widal, Wassermann and Complement Fixation test for Tuberculosis etc., done.
Btock and Autogenous Vaccines prepared. ' ' :
Sterile Solutions for injection always in Stock.
Please apply for further particulars to :
, THE MANAGER.-

CONSTIPATION

ELIMINATE THE RISK OF BY-EFFECT
OF LIQUID PARAFFINE.

Which so coats the mucus membrane of the stomach and intestines
"that the normal flow of the secretion is impeded. In consequence, food

passes through the system without being absorbed.

RECOMMEND

FRUITALKO SALINE

Pleasant effervescent saline contains natural salts which stimulate
the liver to secrete more bile, which helps in removing the toxic bodies
from the intestine to purify the blood and neutralise the uric acid in the

system.

IAPCO’'S

Sruitatko Satine

FOR HABITUAL CONSTIPATION.

__:-———_=-;-—Tl‘|E INDO ASIAN PRODUCTS Co., BOMBAY 2.==

Send this Coupon for sample & for further information :—

The Indo Asian Products Co., Bombay: 2.

N&me: e e e e e e e apes b e
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SURGICAL @R PLASTERS

Highest Gradé Plaster containing Oxide of Zinc widely known for its healing
drying antigeptic qualities. For cuts, wounds, uloers, surgical oazu, hohinm.ia oto.
‘S8R’ plaster is unequalled. Also used to bind splints on fractured limbe and for ho
large bandages in place. Made in America and used by several tepresentative hospitals
the world over. Backed by 50 years’ manufacturing experience. Last long and last in
any climate. Ready for immediate use. The cheapest and most economieal.

Hospital and Physicians_' Sizes “SR™ Plaster Rolls,

- PHYSICIAN'S . . HOSPITAL SIZE
OR HOUSEHOLD .

SBIZE ROLLS. Put
up on rolls ome
§ yard long, 7 inches
! wide, in convenient

Lnatﬁg:grap?;ga lme::rl ] ~ Indispensable in

N General Hoviehold -every  Hospital,
or Dispensary use.

Re. 1-8 per Rell.

ROLLS. Faced with
. Factory or Work-
op.
“8 B” Zinc Oxide Adhesive Plaster is also 1 Inch wide ... Rs. 9-0 per do: v
supplied or the new air-tight "CONTAINER™ 1} Inch wide ... Rs. 12-0 per dox.
in 3 YARD SPOOLS, for packet or trunk 2 Inch wide ... Rs. 15.0 per doz.

Crinoline.This fine
nelf-adhesive plas-
ter is put up on
roll 12 inches wide
and 5 yards long:

use. In four different WIDTHS: 3 Inch wide ... Bs. 210 per doz.

KRUPPS RUSTLESS NEEDLES
. Absolutely the Best—~Long Lasting and Stevilazable
. " FI? ALL “RECORD” sYRINGES — W@
ERUPP'S ﬂ ﬁ POMTTIVELY

RYPODERMIC RUSTLESS.

LASTS LIKE
PLATINUM.

SERUM

AND
STANDS
NITRID" ACIV
SOLUTION
OoR
SEA WATER

SUTURE

RUSTLERS

*€* e

} - . STANDARD LENGTH AND GAUGES
§ No.51400 Xrupp Injection Needles, different lengths, Bises 1,2.

12, 14, 16 18 & 20 -+ Rs. 3-42°per doz,
No. 1405 Krupp Serum Needles, two inches long Sizes 8, 10 & 12 ... Re.7-8 per dox.
No. 1075 Krupp Lumber Puncture Needles, special for anemsthesia,

. . Fine or Medium . =« Rs. 4-0 each.
No. 1052 Krupp Weintraud’s Saline Needles . . Rs. 20 each.
No. 1408 Krupp Anmsthetic Needles, long, to fit Labat's Syringe ... Rs. 3-0 each.

¥ No. 1007 Krupp Intestinal Needles,straightand full curved.6inpkt. ... Rs. 2-4 & pkt.
R No.1003 Krupp Suture Needles, Burgeon's quality, sriangular . v
. pointed, straight full curved and half ourved
Assorted sizes, 6 in a packet - e Re.94 4 .
No. 101 Krupp Hagedorn's Needles Assorted sizes 6 in a packet ... Rs. 2.4 a pkt.,

=BOMBAY SURGICP/I\L U-CO, —
D A' S s C [, W

N « SURG Al [T . No. 41036 ’

‘ T°:i.fff;mims o HERNIA TRUSSBES.OABthE A CeL72 AD ORTHOPEDIC APPLIANCES
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Y THE INDIAN MEDICAL WORLD)
(FORMERL Editor-in-Chief :
Sir Nilratan Sircar, Kt, M.A, MD,, etc.
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A Materia Medica of Pharmaceutical Combinations and Specialities.
By Dr. U. B. Narayana Rao, with an Introduction by Dr. G. V. Deshmukh, M., D, (Lond.),
yoR T F.R. C. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved pp.)
3 Price 2-8-0.
P jowed in the columns of The Medical Practitioner last August
and 33.,‘: ;i"::;lt‘l,x? tn\;::s;‘:;:iwhave been receiving lot of enquiries from the members

i 2200 preparations of various manufacturers both in India and
of the profession. O i thi book in a way most useful to the practitioners. The

I DS SETEIETID CITRICIIN ST IS0 e O
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PHONE No: 3034. " Dr. S R B H A T

M. B.B. 8., L. D. Se. (Calcutta) z
DENTAL SURGEON
TeE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
O

289 E‘planade, Madras. Opposite to Corporation Fruit Market.
"l'he most well-equipped dental surgery with all electrical apparatus such as
X-Ray, Ultra-Violet Ray, High frequency current etc.
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nr;al of the Indian Medical Association

i rong All India Editorial Board.
H n;?ntth mz::hly j%umal devoted to the interests of the Medical
An indepe Profession in India.
F EATUREg ;i -
igi rticles by emainent ical Men

3‘ l.gt:?:llatAe Ilnd‘mn and Foreign Medical News and Notes

Agstracts of interesting papers from leading coutemporaries

Medical affairs at home and abroad.

. MRS 6- Postage Free.
Annm;:::"&;?; to Members of the Indian Medical Association.

Sample copy free on request.

Rate table on Application.
An excelient medium for Advertisement, "

The g’;é’;;“m“g:f,;’f‘é’f,:';;éf 67, Dharamtola Street, CALCUTTA
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The PERFECT POULTICE
AND DRESSING FOR

% - léayuﬁlzr INFLAMMATION ﬁ
U,

AND

THE DENVER -CHEMICAL MFG. Co., NEW YORK.  CONGESTION.
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A HAND BOOK OF INDIAN MEDICINE

OF

THE GEMS OF THE SIDDHA SYSTEM

(IN ENGLISH)
BY
T.G. RAMAMURTHI IYER, .
In Charge of Local Fund Dispensary, Avalpundurai, Erode. °
At the request of the numerous scientists,

the author had to make further
useful additions to this book on many subj

7 ects concerning this ancient medical
science of India, that are not understood hitherto and remain as a secret, The

so~called.96 kinds of Thathwas, or the Philosophy of the Hindus, is the fundae
mental principle of this Science, and this Chap

ter is newly added. This suhject
is comprehensively dealt with in a very simple manner. The author has spared no
pains to bring this ancient theory to a level with the modern standard. The book

will be a real gem in the hands of the profession and it will be worth its weight
ingold. - ’ '

Those who have registered their names already are requested to wait for a
conple of months for the receipt of the copies,

The publishers are pleased to extend the time till the date of publication the

i pre-publication price of Rs. 3 per copy, for the benefit of others who are yet to
register their names,

Publishers :—SRI VANI VILAS PRESS,
Fort, Erode (8. India).

ESTABLISHED 19086.
The most widely circulated Medical Journal in India, Burma and Far East,
having a circulation of 4,000 copies every month. ]
THE INDIAN MEDICAL JOURNAL
) THE OPFICIAL ORGAN OF ?HE ALL-INDIA MEDICAL LICENTIATES' ABSOCIATION.
* A Record of Medicine, Surgery, Public Health & Medical News, Indian & Foreign,
‘ EDITED BY
Rai Sahib Dr. P, C. Roy.
Published monthly at Calcutia, by the All-India Medical Licentiates’ Association
Annual Subseription ... Rs. 6 | Bonafide Medical 8tudents ... Rs, 3,
To members of A. I. M. L. Association Free (To pay only Rs. 4 Annual Subscription
th Re. 2. Admission Fee on Enlistment).  For rales, efe., tworite to
THE MANAGER,
135, Harrison Road, Calcutta,

TRIED REMEDIES
for Eczema, Scabies and allied Skin Diseases.

KOO-KOOMIN for Whooping Cough and other lung affections attendant with
spasmodic cough,

Available at all Chemists or
THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras,

PRODUCT COMPOSITION INDICATIONS
AMIN ino Acids and Tuberculosis and all
OBIASE Amé;x;:ﬁncixn.a " states of denutrition.
BENZO BISMUTH | Sodium Salt of _ | Syphilis.
Thioxybismuthobenzoic
acid.
CREOSAL SYRUP | Monoguaiacophospha Cough of whatever
of Calcium. : origin.
: id icar- | Fevers, Headaches,
CRYOGENINE Mtta:!.zl;(eig.zamx o-semica N Erees Nonaelgi,
Rbeumatism.
HISTOGENOL Arsenophosphorated Reconstructive.
organic combination
with nuclein. ;
Viscum, Hepatic and Hypertonsion, Sclerosis,
HYPOTENSYL l;’ancreatigaExtraots. Arterial spasms,
ile Extract, Lactic Constipation and
MYOOL Bxlgeruxmx:ts and Beer alimenfary toxemias,
Yeast. |
A Papain, Pancreatin and : Dyspepsia.
EAPYT Bile Extract. i ]
Pancreas and Liver ' Diabetes
PANCREPATLNE a'Ii‘:xi;ract. - Mellitus.
|
INE Sodiianyl i Malaria, _Fevers,
QUINARSIN Cinnamoarsinate. Cachexias.
STANNOXYL Tin & Tin Oxide. Furunculosis, boils,

abscess, acne eto,

SULFARSENOL | The Safest Arsenical.  |Syphilis, post partum

puerperal infections
ete.

THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,

POST BOX NO. 460. tH BOMBAY.




| ?g‘ | <ensures” ‘@/‘/7"

ess administration of

SULFARSENOL

Sulfarsenol

The least toxic Arsenical

. DANGER v
| I SAFETY ,%.
L = 2 Z
pARLS i i < pm—p————

THE ANGLO FRENCH DRUG Co., (EASTERN) Ltd.,
POST Box No. 460 : BOMBAY
i __ | e

Printed at THE INDIA PRIN?ING WORKS, “Bri Nivasam”, Mylapore and Published by the
Managing Editor, DR. V., RAMA KAMATH, 147, Purssawalkam High Road, Vepery, Madrss.
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