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VALERIAN BROM

Thisis an elegant, sooth-
ing and hypnotic prepara-
tion useful in everyday prac-
tice. It is more effective
than ordinary BROMIDES and
not so dangerous as recent
powerful and toxic hypno-
tics of BARBITAL group. It
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sant preparations of BROMIDE
and other sedatives.

INDICATIONS

It is useful in all excitable
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Neurosis, EPILEPSY, HYS-
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DOSE
ADULTS: 1 to 2 Drams twice

daily after meals. or as recom-
mended by the physician.
CHILDRZIN :--May be given pro-

portionately according to age.
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the subject of Dietary for India.

Over twenty years of medical practice in
India, dealing with nutritiofal and digestive
problems has well qualified the author to
prepare a book suitable for popular instruc-
tion on this important subject. Just such a
book as physicians desire to place in the
hands of their patients as a guide to health-
ful dietary practice.

The book not only reflects a thorough
study and knowledge of Indian conditions on
the part of the author, but also follows in
the main the principles of Dietary laid down
in our religious scriptures, Hindu or Budhist,
Mohammedan or Christian. The book also
gives methods of preparing menus, which
with suitable modifcations mey be adapted

Y even the poorest of Indian home.

Price Rs. 6,

SRl KRISHNAN ' BROS,,

PosT Box 166 MADRAS.
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An efficient Digestive, Tonic and Restorative

Invaluable in retarded convalescence and
asthenic conditions generally
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n
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ACCIDENTS

ANTIPHLOGISTINE serves
a very useful purpose as a :urgical dressing for
many of the ordinary injuries and accidents,
which occur at this season of the year, as the
result of outdoor sports and pastimes.

In cases of distocations, injuries to muscles and
tendéns, ligamentous sprains, knee-joint injuries,
tenosyncvitis, tennis e'bow, and other traumatic
injuries, the hyperaemic, antiseptic and healing
qualities of an Antiphlogistine dressing aid in
the destruction of bacteria and, at the same
time, promote tissue regeneration.

It may safely be applied to wounds presenting
contused, ragged or incised surfaces.

ANTIPHLOGISTINE
S_amp‘!e on request

THE DENVER CHEMICAL MFG. CO.
163 Varick Street, New York, N. Y. &

Aguts in dndic ~MULLER & PHIPEPS (India) LTI, P, 0. Box 773, BOMBAY.
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O'MEARA’S MEDICAL GUIDE AND INDEX OF
TREATMENT =~

New (4th) edition, revised throughout;, roset and
enlarged. By Lt. Col. E. J. O'Meara, 0.B.E., F.R.C.8.
(Kng.), D.P.H. (Camb.), 1.M.S., Late Civil Surgeon
and Principal of Medieal School, Agra; assisted hy
many eminent Indian and FEnglish Contributors of
outsianding repute. Price Rs, 15 net, 1035,

MEDICAL ANNUAL 1935.
{53rd Year)
A YEAR BOOK OF TREATMEXNT AND
PRACTITIONER'SINDENX:

A Review of the Year's Progross in Medicine and
Surgery, arranged in Alpbabetical Order for easy
Consultation, Now Available, Price Rs. 15 net.
Stock very limited, and if you -have not alrcady
secured a copy, order at once.

PFAUNDLER & SCHLOSSMANN - THE DISEASES
OF CHILDREN:

A Work for the Practising Physicians,

By Prof. Meinhard Pfaundler, Munich; and Prof.
Arthur Schlossmunn, Dusgseldorf; also contributed by
61 emi:ent Pediatric Authorities. Translated into
Fnglish by the Editor-in-Chief, Dr. M. B. Peterman,
AL, M.D.. Profes-or and Dirccror, Department of
Pediatrics, Marquette University Medical School and

Hospitsl. with the co-operation of 21 pediatrists of’

repute.  Complete in & \’o]s..’lmperial Octavo, over
1000 pagos. 67 full page eoleured Plates and 112D
text illustrations of which 69 ave in colour. Rs. 141/12,
et per ~et, 1425,

This new work on Diseases of Children is designed
to meet a growing d-mand. The Fditors are well-
Epown German Pediatrists and rmc]!eri of repute.
Thev b.se enlisted the services of 57 cminent

X . e o the
pedistrists whn have tveome the authorities on th

stibjects a to
ombined the articies ut hob: au
;ro(incvd 4 work which shows the recent advone.s in
the present po-itien of pediarries

CLENDENING'S METHODS OF TREATMENT

v Fogan Clandening, *M.D. Cl?nic:\l.'T’.mf(*s;mr of
Medicine, Medical Department of tl}e University of
Kansas, si¢. with Chapters o, speeinl subjects b'_\' 10
authorities, Hth edition, 870 pages. 101 illustrations,
Priee Rs. 31.8. Net 1935,

as-igned to them. The Fditors h;n‘(iz
» 2 hrmonicus whole and

Iu this Work all therapeutic proccdures are brought |

tog~ther within the compass of one volnme which
are described so clearly and minutely that a persou
who has never seen them performed could do them
from the description.

BERKELEY & BONNEY'S TEXTBOOK OF
GYNACOLOGICAL SURGERY

By Sir Comyns Berkeley. M.A., M.C, M.D. Cantab,,
F.r.Cr. Lond, F.R.CS. Eng, MOLSA. (How),
F.C.0.G., and Victor Bonneyv, M.S.. \M.D., B.Sc. Lond.,
F.R.C.S. Eng, F.R.A.C.6. New (3rd) edivion. Fantirelv
revised and enlarged. $64 pages. with 17 Coloured
Plates and 530 new and original Tlustrations in the
Text. Prico Rs. 33-12 et 1935,
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Tec\r‘::\voelogy. Department of Chemi-tryzvgzl; From University of Calcutta, L . - v - o
Upper Circular Road, Calcutta. t I ’
March *33. H.K.SEN,ESQR., M.A., D.1c., D.Sc ,iTond.) Wlth the famous HOR“CKS MA'-TED M“.K
To Sir Rashbihari Ghose Professor of
Messrs. Applied Chemistry, Calcutta University,
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CALCUTTA CHEMICAL Co., Ltd.,
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92, Upper Circular Road.
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99.99% Inspector. Corporation of Calcutta on
N 11-4.33. The sample contains 94.25% of Cl Ro Bl I (REGD.)

Potassium Citrate and is free from any
injurious ingredients.

Yours faithfully.
(Sd4.) H K. SEN.

The sample is free from any other
foreign impurities,
(Sd.) H. K. SEN, M.a., D.sc. ,D.Ic., (Lond.),
Prof. of Applied Chemistry,
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NCGRETONE

A PHYSICIAN'S tonic. Patients who have
symptoms of general debihity

loss of strength should consult lhc r physician,
If the physician decides that a general tonic

fi m 1s indicated to give more enery it
mm” " will prescribe Ky and tone he

v
INCRETONE
Bottias of 6 ounces
G. W. CA
20 MY. PLEASANT AVE. c RNR[CK C(DNEWARK N J. U S
Consult R Es A §
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LEUCODERMA

Treatment with

Ol. Psoralia Corylifolia
BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

1 Vols., crown 8vo., over 700 pages, dealing with
chemical industries, cte.,

Usual aggregate Price Rs. 9-12 net,
Combined offer Ru. 6-12 net.
.

S. C. T. Pharmaceutical Products.

Allyl Co. (S.C.T.) for Tuberculouis, ote.
Anti-Cholera Drops.

Balduness Cure,

01, Psoralia Corylifolia for Leucoderma,
01. Hydnocarpus Co. for Leprosy.

Hazola, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised).

1= Free Literature and free Medical Advice

Appiy, with nine pics stamp, to:

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

TRADE (Regd) MARK

WHILE DOCTORS DIFFER «x w0 the cause
of ASTHIMA and even us to whether or not it
can be cured there is general agrecroent that a

course of
HAU-MAS.BRO

is the quickest, safest and most permanent
method of relieving and eveu of indetinitely
suspending the attacks, '
Hau-Mas-Bro treats Asthma rationsv by
jts salutary action on the nerves, the bleod
and the muscles. It builds up new nerve
tissues, disselves caleareous deposits, chiminac-
es. toxins from the blood and strengthens the
museles of the hronchial syvstemn 31 the
came time its gentle sedative aid oxpoctorant
propertics  calm all excitabilits and o give
regidur respiration and restful sleep,
Sample & Boaklet o roquest,

HAU-MAS.BRO SC. PRCDUCTS.
Solv Agonts:——FRUGTNEIT & CO.,
753 1A Stephen House, Gdentta, 1050

When writing to advertisers, please mention the “Antiseptic”’
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VITMOL & VITMOL COMPOUND (Mulford)

A valuable nutritive and stimulatin

g tonic with all the advantages of
a cod-liver oil preparation and n

one of the disagrecuble properties

VITMOL is of s
general debility,
tion, rickets, soft
diseases and all

pecial value in nervaus or
in chronic nervoys exhaus-
ening of the bones, wasting
conditions of malnutrition.

VITMOL COMPOUND contains Creosote and
Guiacol and is esperially usefil in the treat-
ment of subacuie or chronie bronchitis,

obstinate coughs with tenaceous sputum,
and as g

reconstructive  tonie during

convalescence from bronchial  diseases.

VITMOL and VITMOL COMPOUND s supplied i tivelie ownce bottles
BRGNS Gy, VOLKART BROS, . : o

AY VAR AL
MATRAL g

SHARP & DOHME

suceessors To H. K. MULFORD CO.

PHlLADELPHlA-BALTlMORE. LSRR N
= ANTILEON® 30— =

SPECIFIC for LEPROSY
Composition : Antimony, Sulphur and Arg
portion to chemical valency and attenuated in ¢
;'\nti'.eon cures Leprosy radically. [t hiys lieen Citenaively
used in the sick and jts wonder{ul curative powers .

o‘f Leprosy recorded in well over a nillion
Charitable Dispensary.

I

enic blended iy pro-
anc sugar,

nali types
€asces in auyr

Leprosy is a very obstinate disease because in
Lepra Bacilli, the patients (most of them) hold th
isease products in thejr blood, lymphatics
marrows: Virus of Syphilis, Gonorrheea or |
hereditary), potent molecules of mercury
drugs. Majority of lepers possess thege poi
L. This is the rcason why lepra baffle
treatment. The real medicine for |
can attack and neutralize all th
Antileon is such a remedy. It has cured auickly and sqjp's
more cases than all other medicines so far known. ) R

Price: Rupee One per Phial (30 pills), Oral, B. D

Literature Jreeto Dodors oo 1. Hals

P. BANERJI, MIH1 '
Agonts: -SRI KRISHNAN 1;1«)&%!’\({,‘};,?[/1 l R. (IN DiA).

L MADR AN,

addition to
e following
» or inside bone
oth (acquired of
and other viruleny

sons in addition 1o

'
8 ine most expert
-« should Le the one that
€se poisons at g, time

When writing to advertisers, pleage mention the Antiseptic, "
: ic.
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A useful adjunct
in the treatment
of Rheumatic
Affections

Reports received from pr.a‘{tl—
tioners indicate that many cases
of Rheumatic Affections have becxuh
successfully treated wi‘th N:lt(?.\
Brand Detoxicated Anti-Rheuma-

tic Vaccine.

This Vaccine now conFuins 53\;'en'
varieties of streptococet, inclu migé
three new strains ot. ost.eo‘trotped
streptococci recently mcnmn;?sm'
in the causation of Bheu;n tism.
Niltox Brand Deto?uc:rtlega o
matic Vaccine 18 '
::rt:: value in thAe treatmer;ttis?l:
acute and chronic Rheum

and Rheumatoid Arthritis.

[N

original and
g :to:ibc:‘(l:d d:’elcdncs which
are prepared in the Pickclr:-’l'll’\:)n;;g:
Rescarch Laboratory, St.d‘l l:.lo sty
piial, Loadon, it is essen i
« Niltox Brand "’ when prescril

Niltox Brand Detoxicated Vaccines are

tioners by
ied to medical practi
:;:f P:ndinn Agents of GENATOSAN

LTD., who will gladly furnish further
information upon request

HARRIS LTD.

MART[N & Graham's Buildings,

119, Parsi Bazar St.,
Fort, BOMBAY

genuine D

Rowlette Bldg.,
Prinsep  Street,

CAIZUTTA

o s o et
e e s .
et

—

N N~

T~ P~ S, S~ o~ o P .

TRAQE mARK

STANDARD

FOR

BLOOD PRESSURE

METAL
CASE

260 m.m.
POCKET MINIATURE MODEL
PATENT CLOSING VALVE to Mercury

iner. Mercury cannot escape EVEN
Containe IF TUBE IS BROKEN.

PATENT CONTROL VALVE
No Leaks—Perfect Control
RECOGNISED AS THE
GREATEST ADVANCE IN
BLOOD PRESSURE} API‘?&RATUS_
U;E ALSO

TRADY maB

CLINIGAL THERMONETERS

ST T )

Lifetime Accuracy. Markings withstand
strong aseptic Fluid.

A.C. COSSOR & SON (Thermometers) LTD., Estd. 1859
hocoson Works, Vale Road, London N. 4. England.

When writing to advertisers, please mention the “Antiscptic
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Combining 8 Important Tonic Elements

Red Bone Mirrow M
anganese (as a S ;
B?rleyA Ma‘lt Extract Phesphorus, Cald“{:e;gu.t)
Vltam.me D’ from Cod Liver (Clyceropho;phat‘ ;d“m
ot 1 Alfalfa “
rganic Iren Nuclein and other Apeptite Sti ulators

Dose : i
ose fTwo ?poon(uls followed by a wineglass of water, thre
our times before or immediately after meals , o

A quick active reconstructive tonje in cases of subnormal :
_ e ; > ‘mal putri
and lowered vitality, where an lacrease of hemoglobin ang d on
et T : ' | and red cor.
puscles is desired.  Suggested in convalescenee, anmmin Neurasth
Lo . o . » Anamir asthe.
nia, and in mental and bodily exhaustion wher t» 1
" N X v E sTe H ) ; v
stimulant and tonic nutrient are indicated e el
r " . e 3 o] H )
This preparation has been made with nonbeverags eyl ]
L Loemen age aleohiol fop
medicinal nse only, aud the use or sao thereof for bever, N
will render the vender or user liable to sover s

€ penaltics
Manujuctured by :

CARROLL DUNHAM SMITH PHARMACA

R. JOGIDASSAU & Co., 113, NAINIAPPA NAICK ST, P

AA‘AA‘AAAAAAAAAAAAAAAAA‘AAAAAAAA
Y

&
A A 4 4 o & 4
VIO TPOTOOISVIIeee MR ARl s 4 L Y Y YVUUR

NEW YORK, L Co.
Sole Agents :—-

M

When ordering Spirituous Preparations

ensure satisfaction by specifying

“STANISTREET” BRAND

The strict adherence to approved metheds of nan
rigid analytical control exercised during all stages of manyf
that all “Stanistreet” products are of the highest qual;lt ?Ctm‘e .
therapeutic value. Uniformity and dependabllity are} and
characteristics of all preparations by the “Stanistreet” Lah ?“tSt_&nding
prescribers arc assured of correct results if the “Stanistrect” arorics: wnd
9
MANUFACTURERS

SMiTH, STANISTREET & Co, LTD
ENTALLY............... CALCUTTA. ’

ufacture and the

Brand ig used

Agents jor Madras:

THE MADRAS DRUG STORES, 98, Nyniappa Naick
< D(XCL’[’.

——— o ——
When writing to advertisers, plcase mengm; A e
N the "Antiseptic.’ -
itseptic,

ST

THE ANTISEPTIC

HORLICK'’S -

HORLICK'S is made from Fresh whole
milk and the nutritive extracts of malted
barley and wheat. For more than fifty years
it has been used successfully in infant feed-
ing, and during sickness and convalescence.

Physiological tests show that Horlick’s is
easily digested, readily absorbed and well
utilised. It provides protein in the propor-
tion found in average freely chosen
dietaries: and its carbohydrates — lactose,
maltose and dextrin—have a high degree
of assimilation. [t contains no starch or

cane sugar.

Horlick’s proves a beneficial adjunct to
the diet during pregnancy and lactation, and
is recommended whenever the digestive
functions are impaired. As afood for children
it will be found especially valuable for those
who are unable to tolerate fatty foods or
who suffer from faulty fat metabolism—-the
nervous child, those who are constipated,
debilitated or liable to so-called attacks
of biliousness.

HORLICK’S

THE ORIGINAL MALTED MILI?

Available Everywhere

When writing to advertisers, please mention the “Antiseptic, *
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respirator
For any catarrhal complaints, Acute bronchitis

WHOOPING COUGH

Dr. Frederick Duady, Jabbulpore, Indic writes:

I may inform you that [ have obtained brifliant results with th
exhibition of Pertussin in the treatinent of whooping-cough ¢
it very often, and confidently rec .

this malady,

: : » chronic bronchitis
an'l of especial value in the treatment of

I preserib

, A e

ommend it to all those suffering
fel

For lizerature and Physician’s Samples free of charge.

APPLY TO:—

The Managing Agents in British India.

MARTIN & HARRIS LTD,,

CALcUTTA,

Bomsay; MADRAS;

Karacut,

Supplivs available from all Chemists and Dealeps,

BHtiNain IIIIIlIIIIlll||||lll|||llllllllliIIIlllMIIIIIIIIIIIIIHIIIIIIIIIlllliIIIIIIIIIIIIIIII!'.IIIIIIIIllllllll!lllllllIIIlIIIlIIIIIIIIIIIlIIIlIlllllllIIIIIIIIl||||l|IIIIIIII!IIIIIIIIIIIIIIIIllIl||I!III||l|||l||IIIIIIIIIII||lI
11T}

TR O O S T ML S B S ST 1)lmmumnmummmmmmmnmm
it

g
i Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc Etc
1

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Plain and Sugar-coated Quinine Tablets

BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for TNDIA4 -

ALSO

Prices on App/[f'a{‘[un to s—

i Quality and Colour Unsurpagse

+ BURMA and cRy1opn

MARTIN AND HARRIS LIMITEp

! Rowlette Building, Prinsep St., CALCUTTA—15 Parsi Bay S
. aar 5t., BOMBAY
; 15, Sunkurama Chetty Street, Madras :
7000000 00000 0
When writing to advertisers, pleass mention ¢ . ""lllllulll!llllllllllIIIIIlIlIlIII
Rhseptic,’
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THE ERKAMETER

Guaranteed
Blood Pressure
apparatus- All
parts replace-

able.
Rs. 45/- deliver-

ed free in any
part of India.

-
&
“

MALGHAM BROS..

26, Custom House Road,
FORT. BOMBAY.

Stockists : Messrs. APPAH & CO.,
China Bazaar Road, Madras,

PATENTEX

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

In the form of a jelly, it contains no
harmful ingredients.

Interesting literature by Professor
H. Muller supplied free upon

application.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists throughout India.

Sole Agents —MALGHAM BROS,,
26, Custom House Road, Fort, BOMBAY.

Telegrams : ‘‘Malgham'’, Bombay. Tel. No. 25324,

3 When writing to advertisers, please mention the ‘ Antiseptic.’
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’ -

gexul cxceases naper”

‘,mpole
\roubtes, after

co“d'u'wn
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gy
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farm of :

Jssued in the
potttes o130~

Ly AB\.ETS n

AWM \’OULES in bosed 13—

opeinable ¢

my Indise Agenst

Ry
MESSRAS, MAR

ENTS PO IN
INDIA.
Rowlete Duildian'N ¥ HARLRIS LTp,

17, Peicwep Sreas Parsi Bs
dureehin bar B‘:’ 9.,
Y
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HEWLETT'S MIXTURE

MIST. PEPSINAE €O. c. BISMUTHO (HEWLETT)
THE ORIGINAL PREPARATION WITH 50 YEARS' REPUTATION.

AN EXCELLENT COMPOUND FOR DYSPEPSIA
AND ALL DISEASES OF THE STOMACH.

CAUTION. The title of our preparation has been closely imitated and
Physicians are therefore particularly requested to specify HEWLETT'S.

Price in Englaad, in 4-oz.. bottles 10d. oz.
In 10-0z., 22-02., 40-0z., snd 90-0z., bottles, 12/6 per Ib.
This preparation is alse supplied ** sine Gpic.”

Stacked by the leading chemisls in :
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggiste and Surgical Instrument Makers,

35.42, Charlotte Street, :_nd 83.85, Curtain Road, London, E.C.2,

19

i Trusses for
Hernia

We have s large assort-
ment of various sizes for

3 infants and aduits,

. PRICE

Leather, Single Rs. 6
Do Double Ra. {2

Vuleanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
{ar and fit up & trass for
hernia will be sent free.

SRI KRISHNAN BROS, 323, Thambu Chetty St. MADRAS.

s
When writing to advertisers, please mention the ™ Antiseptic,”
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . .

A Bronchial Sedative

Control  the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom  because it con-
tins  medically  approved
respiratory sedatives.

Your patients with respira-
tory  affections do  better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered o diabetics free-
Iy as it coneains no sugar
o svrup and causes no dis-
tuthance of digestion.

should be mor
both the dignit

Prmtmg for the Medical Profess

(JULY

Stimulating Expectorant
~——""IN3 txpectorant
GLYKERON locacr. the

mucus in the h: ol
Passages and  aids 4o iy
expulsion,

It lessens the bazad of
complications by .:
ot germ-laden” o
Presciibe it fur oh.
tom of cough, vV

Vi
Cry Pedar.

able.

GLYKERON rebiol ga
30z as wel] ROEe
bottles.

DOSANGE- Vi,
WO e pany £yt
o thees ouis o g b
mtervals g,
G sequites. ULty
ten it
wiosidine L

-

Literature vy redeest

S10N

e than just printing. 1t should reflect
e aigmty of the profession and
of the individual and that is the kind

the personality
of printing voy

may expect from THE ANTISEPTIC PRESS,

Having equipped itself with high-class

labour and expert supervision, it offers
In matters of display,

printing of any size a
Telugu and Canarese, Book B
Colour Printing undertaken,
sistent with quality. 3

Apply : Manager, 10, Thamby Chetey St

inding, Publishing

Prices competitive

machines, tyyis,

eflicient Service

promptitude and neatness, Ciood
nd magnitude in English, Ta

amil,
and
con-

Madras.

P00 000000000000 00000000000000004+006000t0P0000000000000000000300 00000
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OESTROFORM

A standardised preparation of the crystalline
ovarian follicular hormone

Although Oestroform has been available for medicinal use {o.r a
t;‘:al;gatively short time its administration already is being
com

dopted with considerable success in the treatment c.>{ various
a o:'t.om arising from metabolic disturbances of ovarian origin;
conditi

as the following case reports indicate:—

“Two cases with excessive pain and
period every fortnight. Both these
cases had 3 cc. three times a week
for a month, and thence only for the
week preceding the period. After
three months treatment. .. periods
regular and nearly free from pain.

trual disturbances
Hens at puberty

“In three cases with [ c.c. thr.ee times
C|im3¢tefic disturbances a week, there was s marked improve-

ment in two . . .

“Symptoms were very severe, flushes
sweats and melancholic  mental
symptoms. The dosage was 2 c.c.
three times a week for a month . ..
Symptoms well under control ...

. ; ic due
ificial climacteric
A:ot.deep X.ray therapy

“One c.c. daily for three days...

Hyperemesis of early absolutely stopped in three cases .. ."

pregnancy
Full particulars are obtainable from:—

HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and
BYRAM MISTRY, 109, Parsi Bazar St., Fort Bombay No 1.

THE BRITISH DRUG HOUSES LTD., LONDON.

OesIIn/3h7,

" . . L
When writing to advertisers, please mention the “Antiseptic.”
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Post—operative
Constipation

To avert post-operative intestinal stasis and
the distressing gas formation that generally
attends it, AGAROL has proved valuable.
Given regularly a few days previous to an
operation, and its administration resumed
as soon thereafter as circumstances permit,
Agarol may be confidently relied upon to
produce evacuations without pain or distress,
Agarol mixes thoroughly with the bowel con.
tents softening and lubricating the famcal
mass, while the plenolphthalein present

furnishes the gentle impulse that sti

mulates
the peristaltic wave,

Agarol is suitable for all ages and acceptable
to all palates. It has no contra-indications
whenever an evacuant is indicated. Its

consistency facilitates accurate and uniform
dosage.

A supply for clinical trial sent
on request to Members of the
Medical Profession.  Address :

MARTIN & HARRIS LTD. ‘
Prinsep St., CALCUTTA.
Also at Bombav. Madras, Karachi
and Rungoon.,

Prepared by
WILLIAM R, WARAER
& CO.LTD.
LONDON. ENGLAND,

Sl THE ORIGINAL EMULSioN oF -
MINERAL OIL AND"AGAR-AGAK

.~ WITH PHENOLPHTHALEIN
'PERFECTLY HOMOGENIZED AND STag.

When writing to advertisers, please mention the “Anticeptic.”
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Wiilc for Literature & Samples

MAY &BAKER
inoia) LTD.

II.CLIVE STREET
CALCUTTA,

A
HIGHLY EFFICIENT
ANAESTHETIC

FOR
LOCAL REGIONAL
SPINAL
ADMINISTRATION.
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Fr?. Purity, Activity ;ﬂ K,A'taﬁzsﬁgrfecc
and Stability |

Utilization of Calcium

"

) - in the tissues
® It is of little use to prescr.ibe : ’
°:Lct'::l'i'zi:;1§ze ‘::gg::: :::E for calcium deficiency diseases are
(8 S;ﬁon_ Only then, the calcium closely conpe_cted with a decreased
can be setained in the body. blood alkalinity. .The sod.xum lactate
) “Kalzana paralyses the aci-  in Kalzana (calcium s?{du.m:x lacta}:te)
dotic condition of the blood.” increases t}’:]e blood ﬁal ?_lmlty,f ttl‘:s
. ' te hxation o e
.1929, No.10) ensuring. adequa
T}I 1(1 (l Ugeskr.f. Lacger calcium in the tissues. )
€ world-wi i :
I 1 P A B ,e Sllpremacy Of - Recent literature: )
nsuiin ! . ) o i Arteriosclerosis {1933,
‘ sl 1 : D b f Menstruation
unequivocal g S gue toits P ek 55 No. 43) (Mod. Press & Circ., No.4490) (S.AfrMed fourn. May 3
voca durit o . ’ ; Neurosis cordis .
t .t 11 1 Y no leSS tllan Exuda.tive diu!heanh . N. . 'l'(‘;’t;‘eer’:unll:;.lwsw'“n‘ No.19) (Wien. Med. Wschr., 81, No
O 1ts well~known potency and (Minch, Med. Wschr., 71, No.
;tahlhty under ] conditions
e TOPURIN
nit . * }
5 . : n: :»p]?)g c.c: packed in bottles Containing : cv
25 c.c. m::t 500 o " The double salt of hexamine and sodium aceste l
40 ‘units per ¢, Pagjey ty L ved Interna
5 c.c.m=200 u?\?tsed in bottles containing : Cystitis & Cystopyelitis: The Pro

8¢ units per c.c, Packed

“ tui d Crsto- ) . H iuretic
5 in bottles Containiny: . e “Bﬁ:&s in cases Antlseptlc & D
c.c. m-=400 units &:

purin with good re

t cystitis and cystopyelitis.” : t
Full ; ° cyg:-.,:::nZacheri. Prof, of for the Ur"\ary Trac
u /parhculm's and latess literatyre will b Gynaecol , Innsbruck : ie h -ermmizes the
sent Jree ¢ ber : S University. : etate p
© (0 mambers of the Medical P rofession, The mdlslré;nlfrcane of tt{e bladder, thus
Joint Licensees and Mﬂﬂllfacturers- Gonorrheea: mucous

t pathogenous bacilli, at

8 x 2 tablets Cystopurin daily rotecting &galns . . 4 of
Allen & Hanburys Led. The Brirish D for » week claared up the Ehe game time hastening Phe ‘tlalt!;z[c)g)land
LONDON g Houses Ld. ::; e'c?xice:ieaﬁde ?\?stisésw:gg the disinfectant to the urlz?lyhexamine.
bacteriuria’ ) incereasing the efficacy of the
. Representatives for India - Dr. A. H , Cologne
I ALLEN & HANBURY'S “H, .

“T bave used Cystopugin with Indications :
Parsee Bazar Strect, Fore !‘:f)mb-xy oxcellont reulls in private as

i i i id and
; . i effective both in aci
HENRY 8, CLARK 27/4L 1\‘17) ';Cll‘ve Buildings, Calcutta, b acdiatrics: C)});s?g:l;?u::
. CL ) 41/, Waterloo Street, Cal ‘ i |
BYRAM MISTRY, Graham's Bt aleutta,

. ftis
well as in hospital practice.” Cystitis I:;Z?Jr:e;hn’th
Wh writ Or. W. Hiittel, specia~ Pyelitis Bucteriuria
en writing to advertiaets’ please ; P list in Children’s Diseas- Prostatitis ok
mention the Antiseptic es, Prague. Urethritis .

(13 - - “"
4 When writing to advertisers, please mention the “ Antiseptic,
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Ghe

be obtained from :—
Messrs. Muller & Phipps,
(India) Ltd.,
P.O. Box 773, BOMBAY.

peptine is

digestion.

Products (Beecha |
L
St. Helens, an:“)!in:d ’

For the Young M

(Six Parts in one volume,

ment of Bombay and B )| i
Bun_na. Baluchistan, D:ﬁxgi?. Zﬁia‘]n g‘e ;
leading Native States of Indi rov

Lactopeptine is not

INDIGESTION

a single digestive, but a

compound of the powerful NATURAL Digestives

—FRE E ~—Pepsin, Diastase, Pancreatin, Lactic ﬁcnﬁ, éztct.;l—e

REE SAMPLE (in Powder, | each in their correct proportion and :lv ic ]_:cto.
Jablet and Elixir Form) may | work of digestion in the human body.

i) h distressing
the positive remedy for sucl
symptoms of PIDIGESTION as Pain, Nausea,

Palpitation, Flatulence,
remsdy wil]'quic‘x\y build up a normally sound

and a course of this

DIGESTS LIKE
NATURE DIGESTS

nstitutions

rovinces of
nces and B
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Caripeptic Liquid contains in palatable,
stable and aotive form the active proteoly-
tie, amylolytic and rennitic enzymes of
Carica Papays, fortified as to .sta.rch
digesting power by the addition of dl'asta'se.
Tt affords in one prescription a combinaticn
of vegetable digestant carminative and
Paycho-Secretory factors in treatment.

Caripeptic Liquid is a pronounced
carminative. When it is taken afte)f a
meal, the immediate subjective offeot is a

of well-being and comfort” spoken o.f by
pharmacologists in describing carminatives.
This carminative phase is frequently soon
succeaded by evidence of digestant action
apparent in subsidence of the feeling .of
oppression or discomfort occurring in
dyspeptic subjects,

Further particulars fram
Sole Agents:

T. M. THAKORE & COMPANY,

43, Churchgate Street,
Fort, Bombay.

ensation of gastric stimulation; the “sense

THR ANTISEPTIO

LN

and s
~ Finest
-p'rjoa'ucls

The ‘,Vegetable -
digestant. '

CARIPEPTIC LIQUID

(UPJOHN)

Manufactured by

THE UPJOHN COMPANY,
U. S A.

When writing to advertisers, please mention the ‘Antiseptic.’




THE ARTISEPTIC

o

44404000 0.00"000‘0.QOOOOOQ“OOOQ'OOQ‘.”“Q.

.o . . 004000006000

(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies severa)
new and distinctive
features. Very con-
venient in Manipulatign
and more comfortahle
n observation.

nable through ap angle
of 90° and yiia

position, Optical com.
ponents of the
quality,

*00

Inchi.

highest

An Eminent Microscopist in Germany Writeg ...

“1 have emploved the Steindors Microscopes mainly

4
purposes, which as usually ndmitted, represent the most
qualities of & microscope. The miero-

the high standsrd of the Steindorfi O
sdmiration on the part of eminent micr

for

reliable test
photographg taken Prove, iy 4

ptical components ang they have been an nbjeet of
oscopists,

micro~photugraphic
for ascertaining the
femarkable manner

Illustrated Catalogue sent on request,

Sole Agents for India, Burma & Ce

: N. POWELL & Co. Ltd

L4442 222

yiosL:

» Bombay No, 4,

v"“.'.’.'.”""."’

sers, please ment;

’000§000v00“g

When writing to advert; on the “ Ap

"00'.9.‘60’0...00.

tiseptic,”

0..0.‘0{
L.
L

[yoLy

sen

esoeve
40009000000
9009009080000 00000089060009¢

[T YT YT

1935

29
THE ANTISKPTIO ’ :

e Usility ™ iture Set)
above illustration shows our * Utility ™ Furnitur
(The above i

| SURGICAL INSTRUMENTS

HOSPITAL
gEQUlSITES. |

D FROM US AT COMPETITIVE PRICES.
CAN BE HA Please send your inguiries lo us.

'N. POWELL & Co. Lto. BOMBAY, No. 4

5

P { * tiscpﬁc,'
w i i g t dve’ ti’els' 18&36 “\e’,lt{ 4 t n
hcﬂ WT t n 0 2 on he A



30

DOSAGE:

Adessertspoon-
ful after meals,
morning and
night,
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to supply the

Glycogen so
essential to
its antitoxin

functions

DEXTROSODL
is identical with blood-sugar a.nd
is a valuable aid in re-creating
teserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of nourish-
ment. It supplies the glycogen
so essential to the liver's antitoxin
functions and quickly corrects
many of the numerous conditions
associated with carbohydrate
deficiencies.

Petrola

(Regd. Trade Mark) R

sowesmsis PARRY & CO, LTD.
k=S p.O. BOX 2. MADRAS.

'f,“.,Mg.w
Pracritioners

Sole Proprictorss
PETROLAGAR LABORATORIES LIMITED, BRAY

H. J. FOSTER & C

DON ROAD. LONDON, N. 16,

Distributors in Indig :
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MASCULINE
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of 12 {or intramuscular injection,

REMOLYSIN

Male Female

IN TREATMENT OF OBESITY
For oral a&ministration
Pluriglandular preparation con-

taining standardised Thyroidin,
Pituitary Glands, Parcreas, etc.

' The decrease in weight from the

use of REMOLYSlN 18 gradual
and unaccompanied by any sys-
tematic disturbances.

- REMOLYSIN is put up in bot-

tles of 60 and 100 tablets,

ORTO-TESTIN
A new Gona.do-Glandular Tonic

no Thyroid!

nate cases of
LACK OF LIBIDO, [TIONS,
WEAK OR ABSENT ERFC.
GENERAL AND ST XUAL
NEURASTHENIA
A powerful glandular Lotie and
stimulant,
Effective when others fail,

.

Dose, I tablet 3 times a day after mes's,

In Lott’cs of 100 tablets,

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY.

Indian Representatives »
Mesers. SMITH. STANISTREET & CO.
Messrs. SRI KRISHNAN BROS., 323, Thamby Chetty Street.

Massre. B. K. PAUL & CO., 2-3, Bonfield's Lane. CALCUTTA,
Messrs. KEMP & CO., LTD., BOMBAY

NEW YORK, N.vy.
+ LTD.. P. O. Box 172, cALCUTTA.
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of 2.1.cc ... Rs.
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CHEMISCHE FABRIK PROMONTA
G.M.B.H. HAMBURG 26, GERMAN

FRANCIS KLEI
PHARMACEUTICALS Ltd
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OUR decision to use diathermy
in the treatment of any con-
¢ dition will, of course, be based on
* recognized medicalauthority. Many
physicians have become interested
- as a result of observing the many
references to diathermy in current
medical literature, and no doubt
“intend to investigate for them-
selves when opportunity presents.
_ But a busy practice affords little of
 the time required in searching the
files of the medical library, and so
it is put off indefinitely.

" A preliminary sarvey of articles
Lbn cﬁathermy, published during
“the past year Or 80, is available to
you in the form of a64-page book-~
l{ct entitled “Indications for Dia-

thermy.” In this booklet you wiil
find over 250 abstracts and ex-
tracts from articles by American
and foreign authorities, includin

references to morethan a hundre

conditions, in the treatment of
which the use of diathermy is
discussed, :

If you number yourself among
the physicians who have not yet
adopted diathermy in practice, and
desire to investigate this form ot
therapy in view of reaching your
own conclusion as to its value in

: “will find thi
&W&n&‘ﬁéﬁﬁefer&c&h *

Booklet “Indications for Dia-

“thermy"” will be sent on request.
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LATEST NEWS FROM AMERICA

Re. SURGEONS’
—A COMPARISON

RUBBER GLOVES
AND A CONTRAST

E hbave been told by many of the pro-
rainent surgeons in this country

that our MADERITE Surgeous’ Gloves
far and away excel in quality any other

make, and we beliove this is so because our |

laboratory tests of other makes of gloves
indicate that they have not nearly such a

high tensile strength as the MADERITE
Glove.

The initial teusile strength of our

MADERITE glove is 1,000 bs, per square |

inch greater than our Government
standard specification. After ten steriliza-
tions, it is 150% higher. The following
figures will show you the result of a recent
test and comparison of the—gloves with
our MADERITE Glové:

MADERITE OTHER

Tuitial tensile 4600 1bs. 4380 lbs
After 5 sterilizations 4412 Ybs, 2415 1bs.
After 10 sterilizations 36801bs.  $045 lbs,

8o we claim that MADERITE Gloves

| will last longer, not only than the............
) glove, but longer than any other glove:
l Even after others would have failed,
i MADERITE Surgeons’ Gloves come from
i the sterilizer live and elagtic—ready for
:’t}mir job. They keep on reporting for
: duty long after you would expect them to

succurab. MADERITE Gloves give you

extra wear-longer service that saves you
1 replacements,

What the surgeons will Jike equally
| well are their skin-}jke fineness aud thci-r
anatomical fit. The gloves are tissue-thin.
f\‘nd absolutely uniform. There are no
.spots”.not evena drip mark at the finger
tips. Your touch is virtually gloveless.

‘ Because they are so correct nﬁntomiu\ly,
' MADERITE Surgeons’ Gloves meem
! moulded to your hands. There is no
| eramping—no binding. Finger motions are
\ free—unrestricted by stretching rubber,

Since they last longer and keep their fit,
MADERITE Surgeons’ Gloves are an

| economy,

‘“ MADERITE’ Surgeons’ Rubber Gloves, smooth or

rough (pebbled) grades,

Seamless sizes: 6, 6%, 7, 74, 8 and 8%
“*“PAROGOLD’’ POST-MORTEM

PER PAIR

obstetrical Rubber
(Giloves, the best available; R S
Seamless, medium weight, sizes: 7,74, 8,84 &9 ... PER PAIR,

GOODRICH ANODE = RUBBER (loves, suitable for

household & general purposes. Best

Quality sizes 63, 7,74, 8 and 8%

PER PaIir

Distributors :

BOMBAY SURGICAL co.

Surgical Instruments and Hospital Requisites of
Phone: 41936}

Merit; Trusses & Deformity Appliances {Telegrams: 'SURGIcor

NEW CHARNI ROAD -

BOMBAY,
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Pernicious .
Anemia
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Rigorous scrutiny of raw material and meticulous -
care in production combine to give Burrp}lghs
Wellcome & Co. Liver Extracts exceptional

purity, activity and reliability.

= WELLCOME’~ LIVER EXTRACT
(DRY) Prepared by a method found efficient by the

i 1 ‘ h containing an
Medical Research Council. In tubes, eact }
active selected fraction of an extract derived from half-

a-pound of liver.

Boxes of 12 tubes, Rs. 30-7 per box
CONCENTRATED ‘

. LIQUID LIVER EXTRACT

P 'W"('. wW. & CO-)

i ive i ed for those
A preparation of whole liver specially prepared lo
whgrplr):fer a liquid extract. One fluid bunce is equivalent

to half-a-pound of liver.

[ H Y T

Botiles contasnsng 4 f. os.,
Rs. 6 eack; 16 fi. 0s., Rs. 22-7 each

Subject o Moedical
Discount and lable
to fluctuation

“~ -

T <

BURROUGHS WELLCOME & CO., LONDON
AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

L Copyright
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AN AID IN
g NS NI 8 FIGHTING
" CHRONIC
SEPSIS

chronic colitis are but
give rise to a state of

Chronic chalecystitis, chronic prostatitis,
a few of the rather common conditions which
chronic sepsis, ‘

Fellows' Syrup in these conditio
elements. The dose sy
in water,

ns supplies the required mincral
ggested is one teaspoonful four times daily,

BAMPLE$ ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y,

Injection. \
2 cc. 5. ¢ 10 c.c.
PYRUVATE, LACTATE Oral.
&
GLUCONATE OF CALCIUM Phosphate, Lactate, Gluconate of
in Calcium in Organotherapy base
Organotherapy Calcium-fixing Base Ergosterine-irradiated.
Combining PARATHYROID
SUPRARENAL GLAND.

A PGWERFUL RECALCIFYING AGENT IN TUBERCULOSIS
INDICATIONS.

“CA"—in rickets, osteomalacia Scrofula, Tubercu!
Haemorrhage of any kind, Bronchial and Plural troubles,
chronic Nervous Diarrhcea, Urticaria, Eczema, etc.

Literaturc on request Jrom ouy Calcutta representatives
3/a Marcus Lane,
Sole Distributors:
Ezra Bros, Bombay.
A. Wassermann & Co,. Milan, Italy

0sis of every kind
during

Pregnancy and

Chief Stockists:
EASTERN DRUG STORKS, =~ ARPAM & Go, I TIRATH&Co, v, o
6/2 Linday Strees. 286, Chiua Bazar Road,  Bunder Roaq, No. 83 Q&u'{f]l:.‘?;;w‘.,
CALCUTTA. ™ "~ °"  MADRAS, ™~ - KARACH], BANGALORE,
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Special Annual Number
Vol. 32. No. 7.] Duly 1935,
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q EsTD. 1904. q

A Monthty Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.8., BS,

Editorial and Publishing Ofices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

ON LEPROSY

(A review of the Year's Literature for 1934)

BY

G. R. RAO, D.M.C., D.T.M,,
Purulia Leper Colony, Purulia (Bihar).

Epidemiology

ORTHER studies in different parts of the _world wherg leprosy
Fha.a been observed to exist in the native populatlon,. have
only tended to confirm the previously observed fa,c.b thaf. climate,
altiiude, rainfall, and nuture of the soil, havg no du-ect_ 1pﬂue§ce
either on the incidence of the disease or on 1t§ transmission, . ut
that these factors influence the course of the disease, by a.ffectmg
the natural resistance of the individuals or the gomnnunnt;y expose .
to infection. Poverty of the soil leads to defective or malnutrition;
and unfavourable climatic factors advergely 'react on the n&tm‘ajl
resistance. Thus, as in many other bacterial gxseases, the emphasis
is being more and more (and rightly .sg) laid on the study of t.he
natural resistance factor, of the individual or the community

infection.
expos’;ieto[::rt plaved by “ contact” in the transmission .of the
disease, is being realised in an increasing measure ; and the import-

[

ance of the age factor in determining the transmission of the

disease and its subsequent development in the individual exposed

to infection, has been stressed upon by several wgrkers. There

seems to be a consensus of opinion among all expernenged leprosy

workers that (i) children are move susceptible to infection because
51
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of their naturally undeveloped general resistance, (
highly infectious cases in adults are the results of
tions or pre-adolescent infections,
cases in adults that have been definitely proved to have contracted
the disease after the adolescent stage, were probably very much
debilitated when they were exposed to infection, the intensity
and duration of which was long, resulting in the transmission of
massive doses of the inoculum from the infecter to the infectee.

Muir 1934 (') asa vesult of hig study of the
concludes that three factors (v) Age, (h)
m. feprae and (¢) Debility, are unportant and
fransmission as well ag the type of the diseage
contact with the infecter. Young age and Hy
infectee ov debility in the cage of adult j
appearance of cutaneous type of lesiong while
infection with fairly strong resistance cauge the appearance of the
milder newal type of the digease, Contacts who ha
natural resistance or who develop immunit
infections escape from the diseage. The same
Muir 1934 (*') puts forward definite hypot
draws attention to the importance of the three
above, in the transmission of the disease and in producing the
“open” or more advanced cutaneous types of the disease in the
infectee after coutact with the infecter, and he has
irrefutable evidence from hig studies into the family histories of
the affected persons together with the results of the leprolin tegt
in them as well as in their contacts, in SUPport of his
hypotheses.

Cochrane 1934(*) emphasises the importance of
sideration the existence of “abortive”
how these cases may inflaenc:
and cautions against basing

1) most of the
childhood infec.
and (iii) such of the infectioug

leprolin test
Hyper infection with
these determine the
m the infectee aftey
per infection in the
nfectees, canse the
adult age anq Hypo-

ve strong
Y by sublimina)
anthor, elsewhere,
heses by which he
factorg enumerated

adduced

aking into con,.
cases of leprosy, ang showsy
the prophylaxig agningt the disease
Public Health measures exe) v

o . usively
on the reported gross incidence of the disease in any aren withoyy
ascertaining the number of “open” cases, the age of )¢ sufferers

and the proportion of children that show the ¢ open”
type of the disease. As in malavia, the emphasis g
more and more (and rightly so0) laid on the
affected in any endemic area as it fur
of the activity or otherwise, of th
Recognition of the existence of abortive cageg and wat
by periodical examinations, confining the special

only actively neural or cutaneoys cases of the fipgt
effective isolation of the highly infectioug advanc

{ infectious)

CeMs to he
proportion of childyep
nishes an Importa,

_ 1t Criterion
e tl‘ﬁ;nSI)]lSSion of ¢
Al

Cnag then
breatment to
two degrecy,
ed Cutaneoyg

he diseﬂse_
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cases who could not be rendered non-infectiqus by our special
treatinent 1n any reasonable time, in suitg,ble “ Homes orin huts
outside their own villages, and the provision ot ou‘t-patlgnt trgat-
ment centres to deal with the active neura.l.and .nnldly “mfectlm’l,s
cutaneous cases that could not be isola.ted. in suitable .Hometsh )
are all the measures advocated by him. He depre'cates. e
a.ttem’pts made by clinicians to treat every case of leprosy 1rrels-
pective of whether the disease is act.iYe or arrested or shows on 1);
abortive lesions, in out-patient clinics; and show‘sd hozs; Sl:;

cases (abortive and arrested cases) tend to lessen consi (le;: y,th e
value of our present day special treatment. Pub}xc Hea au :)v
rities and administrators who have to deal with leprosy in any

“endemic area, would do well to study and digest this article of

Dr. IR. G. Cochrane, before they plan thgir gnti—leprgsy camp;,}gn
and the writer regrets he cannot do fgll ]u.stlce to thng outstanding
and thoaght-provoking contribution in thls’shqrt 1'ev1e;vi _
Atkey 1934 (*) after a study of the incidence o eﬁ)ro'sy(ll)
nomadic Arabs, settled Arabs, and Negroes con(.:ludes.t. a,t.——bl
if at all there is any single common fa.ct.or' th'at might 1e:?.sona’, y
be held to account for the high or low incidence off leplc()isy mta:
given population, it is the absence or presence of ana equa.u-
nummber of cattle, sheep, and goats, and the mclusnc:ln 0;- ncl)ti.
inclusion of their milk in the dietg.ry of the people a.nt (:11. a‘tl
tude, temperature and other ;lilggtlc factors do not seem to directly
i incidence of the disease.
‘nﬂu?j:)‘::: hf&)i;fl(d‘) estimates the sex incid‘ence of leprosy fror? a
review of the literature on the subject as being more c’;)xlnmonl \03
the whole! among males than females, the actual ratio em'gé) atced
at 2: 1. In childhood both sexes seet to be equa.llly a ;c ed,
while at puberty and child-bearing periods, the f;ma. e-81 sri}rg
preponderate over the males; whereas between the ageso 5
to 50, the males again out-number the females. Due‘ to t'e
comparatively greater longevity of women, the female l(‘%peLs again
preponderate over the males in the age-group 50-70 years. ‘
With further experience of the speclgl t';reatment w1.t;h Chaul-
moogra derivatives, their therapeutic limitations are being Dbetter
understood, and the possibility of relapses even adequately
treated cases, is admnitted. For example when cases of leprosy are
adequately treated in special institutions qxld rendergd appalently
healthy and sent back to their former envxronmen‘ts in w)nch they
originally contracted the disease, they relapse agaiu within a short
tinte and show active signs of the dlseas,e. V'II‘hlS se.wes to ell'lph.a.
sise the importance of *“ Eaviroument” using this word in its
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broadest sense, () in the transmission of
influencing the course of the disease after
in causing relapses after
treatment, It is noteworthy
happens in Tuberculosis.

the disease, (ii) in
transmission, and (iti)
apparent recovery under adequate
that this is quite analogous to what

Pathology

Wade (1934) (°) describes the clinical features ap
of the lesions of a type of leprosy which he calls “ Tubereyloid "
& term which has already been iy use, to designate a particular
histological picture. According to hiip the essentia) feature of

this lesion, as observed by a study of the Specially stained seriy]
sections taken from South African cases,

surrounded by a zone of round celled
degrees with or without the Presence
Langerhans type and rarely, slight necy
ments. As a vesult of this study and
of nerve abscesses which are Peculiarly
1934 (") opines that even thege socalled
the tuberculoid type of lesion atfecting th
in Wade 1924(7), the same author describ
the histological changes met with-in the same Tubereylgid tvpe
of lesions, in the “ Reacting Phage " The present writer }las
also -seen several bypical cases of the T
Purulia, as well as in Calcutta and Cutt ';
agrees with Wade in hig optnion that thege caseg
separate class more allied to the neural type than to the Cutaneoyg
although clinically, cages presenting guch lesions haye beer:
wrongly diagnosed sometimes ag “ Cuataneous ", by nexperienced
workers here in India. That such Tuberculoid lesiong may page
on to the cutaneous type during or after a reaction, ig brobable
but the finding of a few acid fast bacilli in reacting Tubelculoid’
type of lesions, should not, Wade coutends, necessitate |, change
of the type of such cases from neural to cutaneous; anpq Wwith thig
opinion, other workers will find it ditficulg to agree now, sinee
the finding of a few acid fast bacilli in any skin ’
membrane lesion has been construed, by many workeyg
that the case is an infectious (open) one, 4
regarded as a neural one, irres
picture,

Marchoux 1934 (%) gives an inteye
of the analogous discase of r
concludes that the disease is q

d histology

infiltration of varying
of giant cellg of the
0sis of the cellular ele.
from a study of the caseg
common ip India, Wage
nerve absceggeg represent
e perineurium, Further,
es the clinicg} features ang

Constitute g

sting account of his styqdy
ats kinown ag Rat )
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rather delicate, dies on drying orfon heat;:ggtoago 5(‘1 flonlmlJ 5 hx:lrllll:ltsa:;
i a8
bUt' orn 'be il:lep: ::::)ng;e;ly(;iuated medivm z?.nd can resigt
refngeljatlonf Ziehl's Carbol-fuchsin or 15% Sulphuric acid or anti-
i a"cmon'lc‘,h bacillus chiefly parasitizes the ma)cropha.-ge.zs in rats
N fe' m place to place by rupture of the con'tm_nmg cells.
. _Spl'e{*d? ll;(i)on pin rats is possible. But transmission in rats
taren lace echiet’lv by juxtaposition of an infected ulcer w'nth a
o o :; éood food and hygienic surroundings eln'nma’te
l'ece'nt w(}u:tiAn Two types of the disease can be recognised in
:a::;,ltfih::nose aﬂ‘e.bcting the superficial Lymph nodes only and the
orhe! i“";‘i‘“gsﬂf l‘ggzle\“?)l gac‘::clll;des that the blood picture inqi-
Pflsct 0ew of vinﬂa.mmatory reaction of the Ret.icgloe.ndothehal
——— ef glfe%rganism to the introduced leprous infection; thug,
:yfiinr:o?:ytosis, he‘ regards as unfavourable, wlllile? ]lympl(xigsyti)s:f;
is considered favourable, in keeping with the c‘mlca conditior ‘
;:;Zases from which the material was tl:;ke;.:ﬁ:l it;?t(;y.theAin&OI:Ze
/bost ¢ rai
morpl*ll())utl'lcllle l:;;(' lt(;luecolfr’obg:slz’ i?lelzz};z’ln&ta Elfesult'.ing in Suppura,tive
fax;cml::alt,(i)on of lesions with destruction of th(.a bacilli. The
nl]' ‘_*:;' course of the disease corresponds closely W‘lf:h the patholo-
o 1 tomical substrate as revealed in -the. bloo‘fi .plctl.u'e. .
8¢ a;‘%: vexed question of the cultivation Cin vitro " of M.-
Jeprae, 1is still far from settled. The hopeg ra,llsedl bif tl:;r;ozzﬁ:
butions of Mackinely and Soule referred to mt.t mA:s ;; a's con
tribation by the present writer, (Vide Antlse;; 1.c, A Ol:hel. worker;
June '34, p. 419), have not been fulﬁlle@ so far, 13 ouhet worke:
. tent, have failed to cultivate the bacilli follo g
e comlll)si( ue’ Duval and Holt (1934) ('*) record their
th'e - teelt; r; l;h.e m-leprae by Wherry's ga,seogs method and
A 00. . lur records failure with chick embryo tissue cultuxjes,
the latt'el 8“2;01; as the rod-shaped pigment of the retina of c?uck
e Opmef :bles the globi of leprous nodules, the former might
ﬁl:vl::rygz,e:leszistakeu for the latter, which, however, could be
ingui ; Zichl-Neelsen's stain.
dismI'll‘g\l:rlsh.ﬁ:lp:iezl;ewfrl;::sNx\Iasao Ota and Saburo Sato 1.934("0)
claim to have succeeded in cultivating l13316 balelll but thel.r cllaug
has vet to be substantiated. Salle 1934 ( ) claims .to have xso.ate
a no'n-a,cid fast diphtheroid, and an acid fast bacillus, byv tissue
culture methods; and further suggests .t.hat thg ngn-acnd ffast
diphtheroids represent prob:ﬂ?ly, u'pllkmse{ 1n the llie-h‘!story‘p the
organism, and are therelore identical with the M-leprac. Similar
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heir
workers, it i3 wise to wait and see,

Denney 1984 (1?) describes the forms of the M-leprae, as
seen in different lesions in th e diffevent, phases of the disn"aﬁe.-
Leprous nodules of the male genitalia are described by l<'o\: u;)d
Knott 1934 (**) and though rare these lesions are oc:cusio'nall .
seen in India. Moiger 1934 (') describes massive ¢ }
adenitis, and enlarged Thyroids iy nodular caseg of leprosy
the present writer has seen one case of magsive cervical p
in a highly advanced nodular case here,

Stein 1934 ('*) has studied ¢
and concludes that in the cutan
neural macules, and over the re
1s higher than that of the normal skin; and ip anwmp
atrophied parts, the temperature is lowey than thy,
skin.  In nodular leprosy,
higher than normal.

Gass and Rishi 1934 () yecord positive findi,
examinations of the Bone marrow, for M~leprae in

and mixed cases, but negative results f
cases.

ervical
5 and
denitig

he skin temperature in
eous type of lesions,
acting lesions,

leprosy,
over the
the temperatyye
stfetic arcas ang
‘ t of the healthy
the skin temperature i gencrally
8s from thejy
all cutaneoyy

rom that of burely neury)

Diagnosis

Gomez 1934 (13) describes a complement
devised by him, with a view to help in the d;
cases of leprosy, and to ascertain
well ag the state of unmunity of ¢
reaction that could give undoubted he
of the incipient cases, speci
covered; aud Gonlez's reaction, if tried by other wor
found useful may come to prominence like Kahn or Wag

M. Ota and T. Ishibasi 1934 (' ") opine that
sisting of Kther-solublc fractions of asid fast bacterig with ]
addition of suitable substances, can be made tg vield }l'r]v 1)(:‘
percentages of positive rcactions n leprosy  byg hot ip o
conditions.

Muir 1934 ('?) dvaws attention to the difficylgy
caused by a new disease called “ Dejerine Sof,ta):s(

fixation resction
A8nosis of inciplcnt
the value of treatment as
lle‘patient. No serologica)
Ip in Arriving at g

diﬂ"no'-' ;
) > StS
ally in contacts, liay so far

been qis.
kers ang
SCrinany,
antigeng con.

othep

I diagngyig

“ . e EIET) . “SC‘&SC " Oor
Hypertrophic Interstitial neuritig » which, clinically veseqy b

X A Stinbleg

neuval leprosy; but the former ig very rare and it affects g L]ts

: ) ~ L als0, )

anterior horn cells of the spinal cord, e

Similurly,

” N another (
Neuritis of the L

aleral,

ISese
“ Bernhardt’s syndrome” or B

\
I ehoral
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cutaneous nerve of the thigh, which produces s;uperﬁcfia,tll anses-
thesia of the lateral aspect of the upper part of the th}g ) mﬁy
cause difficulty in diagnosis; but in this disease, tbere is usually
a history of some injury; and the absence of other signs of leprosy
will dis;tinguish it from leprosy.

Treatment

tine special treatment still consists chiefly of 1njec-
tions,T lll)(; r:.l:)y rou[:e, of either the 4% creosoted Hydnocca;rpt;z
oil or the 3% iodised or 4% creosot:ed Ethyl Esters, onde ¢
twice weekly; aud despite the vigorous attempts ma sm};
Research workers to find better remedies, the Hydnoca.rpuftst'lme
holds the field as the only remedy that has stood the lt.es.tt 1(: limi:
But, with further experience of its use on a large scale, ! :rstoo&
tations to Hydnocarpus therapy, have been better un estood
The opinion is gaining ground that t:he .best thera,pt_a.utlc t h
obtained with the Hydnocarpus derivatives, only in cu ﬁ.neoes
cases of the first two degrees or in the nmculocutgme'ou:iv(::son.
With regard to the influence of tl‘lese Hydnogarpus em;a, s o
purely anwmsthetic cases, there isa sharp dlvergenceg .0[1) eﬁect;
Some writers hold that the Hydnocarpus has no beneficia oot
on the anmsthetic cases, while others equally competent,t ass'th
it is in such cases that the best resu.lts of treatment wi
Hadnoos us, are obtained. The truth, as it often happens to be,
Hy(ll)ngf&l‘l?es ,midway between. So far as the personal experience
(!)); (:,hz vgyriter is concerned, the best results with the Hydnocarpus
are obtained in early neural and early cutaneous or ma.culocu.tzln-
es; and it is very difficult or rather yell nigh impossible,
s: l:-zs;:r t’;he highly advanced nodular cases, completely negative,
: eatment alone.
byA}flz‘::szc:l;::is (::ths 1934 (*?) report on pha.rmacologicajl gtudies
carried out with a view to ascertain (a) the pro.bable toxncxtyf (lb)
the type and mode of action - and (c) the relative efficacy % :lu;
different Hydnocarpus derivatives; and conclude that the Ethy
Esters of chaulmoogra (Hydnocarpus) stajnd first, t?en comes
“ Alepol " (Sodium salt of a selected fraction of the Fatty acids
of Hvdnocarpus) and lastly the other more comp'le.x compo_un.ds,
Lara and Samson 1934 (*%) are of the opinion Fhat it is the
jodine contained in the iodised ethyl .e'sters that is chiefly 1'§sp0n_
sible for the marked therapeutic a,c.t\vxty, the ethyl esters sxln?ly
gerving as a vehicle, and this opinion thgy l?ase on comparative
gtudies conducted with the iodised and un-iodised ethylglea.te. |
Ryrie 1934 (') reports on the use of Fluorescein (in leprosy)
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which, of all the aniline dyes, he says, gives the most stabl
and is of the opinion that it is the phthallic acid f‘- N }'681llts
Fluorescein that is therapeut‘.ca]ly active : raction
mends a six week's treatment with it, be o
moogra treatinent, as an alternative. Buttvﬁfenwii:fs of cthaul-
his colleague’s experience in India does not lend full' v el as
Ryrie’s opinion. Fluorescein undoubtedly helps to 1
a lepra reaction, presumably by an anti-pyretic oy :
effect, but it has no influence on the sedimentat; i
therefore on the natural resistance. on index and

Paget 1934 (*°) and his co-workers conclude that [, .
acid ” formed as a vesult of exposure to air and light‘ is th actonic
of irritation in Hydnocarpus oil or the Esters, M,uir 1;3 03.13lsle
concludes that undistilled esters are less irritating Y

Nolasco 1934 (*“) points out the im ,
mal method of treatment in dealing with
as in coqcentrating the drug in the lymphatic system, thug heln:
to mobilise the mononuclear leucocytes and thevely ’ i us helping
local defensive mechanism against the M-ieprae. Y fnerease the

Emerson and Anderson 1934 (*7) conclude fr i ‘
on the toxicity of the dyes, Fluorescein, Eosinfui‘];yil}l;n §tud1eg
Trypan blue etc., that these dyes are highly toxic and dOsm wnd
to human beings, their reported concentration in the ]&Ijgerous
leprosy constituting a blocking action on the I.{eticulo-eneslc;r}ls -Of
system, which may seriously affect the life of the treated ? .
beings. The probability of the synergizing effect of e
on these dyes in the Reticulo-endothelial svstem by a ‘S‘u?hght
dynamic ” action mgy jeopardise life. With these con ]l h'Oto-
the writer is inclined to agree from his own clinical Losions
made earlier,

o Muir and Chatter]i 1934 (**) rveconunend
m]fectio‘ns of a 0.1% solution of Grubler’s Trypan PBlye j

saline, just sufficient to balloon up the conjunlctiva for thn 11101'11'1&]
eye lesions. But the writer's experience is that ' D
successtul in all cases, probably owing
response.

Chatterji 8. N. and 8. P. 1934 (*"} conclude that thyre
extract *“ per ve ", has no effect on leprosy and does 1ot an ll')lold
even the clinically recognisable signs of hypothyroidisny N ;Orate
by sowme cases; and the writer’s experience is ident‘:ical T shown

Christian 1934 (**) discusses the efficiency of
treatient for leprosy, and opines that
better and can be discharged from

in
and therefore recom-

support to
1ing down
anti-allergic

portance of the intrader
the local lesions ag wel]

ol)servations

sub-conjunctival

v prous
'8t it is not, uniformly
to difterence ip individuyal

: Institutional
adults respong tq treatment

institutions even if thev show
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one or two bacilli in 4 or 5 fields, after prolonged treatment ; but
children ought not to be discharged before they pass the age of
puberty (14 to 16 years). Exercise, diet and personal hygiene
of the patients are important.

Ryrie 1934 (**) advises intravenous injections of 10 c.c. of &
2% solution of Fluorescein in Norinal Saline twice weekly, for
Lepra Reaction, after a few days of Hospital regime. But the
writer's and his colleague’s experience is that though Fluorescein
is valuable in controlling the temperature, it has no influence on
the sedimeatation index and therefore possesses no advantage
over P. A. T (Pot-antimony Tartrate).

Roy 1934 (**) discusses the surgical aspect of the treatment
of leprosy, a subject that has hitherto 1eceived very scanty atten-
tion. He advocates the removal of necrosed bones, specially the
meta-tarsals and the meta-carpals, from the dorsal aspect, bearing
in mind that the provision of adequate drainage, complete removal
of necrosed tissues, avoidance of injury to the adjacent healthy.
structures and the avoidance of strong antiseptics are the chief
principles of any operative treatment in leprosy cases. He further
draws attention to the importance of concomitant infections
e.g., Hookworm, which, by debilitating the patient may retard
recovery. The operation of ‘ Canthorraphy " (anchoring the
upper lid to the lower at the lateral canthus with a view to narrow
down the rima and thus protect the cornea) for the relief of
Lagophthalmos (Kctropion) has not proved to be an un-mixed
blessing; because in crippled cases who cannot keep their eyes
clean a septic pocket results which ultimately nullifiies the good
results of the operation.

Chatterji, S. N. 1934 (*") describes the operation known as
“ Decapsulation " or opening into the sheath of thickened nerves
80 a8 to free the nerve-fibies from the granulomatous sheath as
well as adhesions (if a1y); a1d shows how beneficial this operation
is in affording relief from pain and deformities in the earlier stages,
in selected cases.

Results of Treatment

Rodriguez 1934 (**) concludes that chaulimoogra preparations
are of real value in leprosy treatment, but our knowledge con-
cerning the proper indications for the treatment, its limitations
and its action in the humnan body, is still far from complete.
Chaulmoogra derivatives do not seem to be as effective in inci-
pient leprosy cases as in the more advanced cases with lesions
showing acid fast bacilli. Rose 1934 (*%) reyiews the resylts

52
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of chaulmoogra treatment in his cases,

relapses generally occur within two yea:': daf(::a): czlxl;?::t tthn't "
disease, the treatment should be continued for § -o phe
reaching the stage of “arrested”: and special atteut'yealshaﬂer
be devoted to childhood infections, With this opinlci’(r)]ns ol

expevienced worker agrees. every

Prophylaxis

In the absence of a specific for leprosy,
organism has resisted all attempts at cultiy
no susceptible laboratory animals are aya; :
knowledge of the exact mode of tl‘ansn::;;]ii};lec;fa:ge Xhe" o
based chiefly on epidemiological and clinical obeervat'lsease .
only scheme of rational prophylaxis that coul;i be 101118, the
widely can be summarised as follows —(1) Ascertaj }zu opted
dence of the disease by an accurate expert " the
proportion of children affected and the severity
them as well as in adults. (2) Start Propa.ga,l;d
clinics to disseminate knowledge concerning
treat all able-bodied and otherwise healthy non.i;
such clinies. (3) Isolate all infectiong cases effecti i
their own homes if it could be done properly or (l)lvely, ('4) in
“Homes” and Hospitals,” and treat theim with g vi'e o Suiable
them nou-infectious or at least less-infectious, o (,‘)“-,f fo render
able, isolate them in specially provided hutg Ollt%iae l l%ntreat-
village. (4) Isolate children of infectious leprous Dil.l‘ent th‘eu‘ own
at birth or as early as possible thereafter. (5) St;eriligeS ll))lefemb]y
omy, infectious leprosy cases, if no satisfactory prov;gioy Tasedt-
made to isolate the offspring of such infectious casesl (r‘l.)cm} be
* After care Homes,” on a self supporting basis, to [)l.'O (; ot
and healthy surrounding for the “Disease-arrested” o
free” cases who are able-bodied but at the san
stand the strain and stress of life like the non-|
individuals. (7) Special colonies for the care of t
otherwise deformed non-infectious arrested
“ Burnt-outs” who need only good homes and cl
Occasional skilled medical and surgical attentio
their lives, are also necessary.

vs,then the causative
..
ation *f in vitro,” anqd
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SOME ASPECTS OF RHEUMATIC CARDITIS
By

D. R. DHAR, M.B., D1y, (CAL) MR.CPp. (Lox.)

4 pitals, Cal,
dical College Hospit

Late Hony, Visiting Physician, Campbell Hox

Junior Visiting Physician, Me Cutta ad Lute Hop,

als, Calentta,
ONh would like, at the very outset, to offer an ey '
why such a somewhat uncommon subi hove 1o

. ject like ,
been taken up for discussion and what is the above by

its import

. . ) ance, i3]

we look to some foreign writers of no mean position sayi When
AYINg so lage

as in 1915 “that it is extremely unlikely that eithe

arthritis or Rheumatic fever ever occurs in the trg )‘r‘ th,e’llmatoid
Bu-chanon wrote ““ upto the moment we have no 1'211;81,)1( ", [Major
bo Justify the belief that Rheumatic fever hag been 1 N s.m"(.l'mem‘
tropics " (*)], most queerly simil let Wltb n the
standard systeins on edicine as the one edited by Tice (* i such
type of misunderstanding that made me open u'p “l]ge (*). It is this
dlscu§sion in a gathering of Medical men and studelspsubJect for
sl‘npmsed to find that the prevailing idea was thyy r}“, 3. ()fxe was
affections were not common in the Tropics &:C_uﬁumt,\c g
observers of cold countrics. Such a view, namely lthlbt ?t,atcd by
fever plays a very insignificant part if at all Ly o rheumatic

in the prod
. Co . ue
carditis in the tropics is certainly untenable when one tak

account the very typical and unmistakable
fever leading to heart involvement,

however, that rhe

ar staterents algq occur

tion of
es intg
cases of rheumatic

But it s j
6 i tust be admitted
watbic fever and consequent heart affectiong urgz
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not at all so widespread in India as it is in European coun'trieS,
specially in England (*), (‘). But, none the less, the;e i8 no
doubt that the greater proportion of cases of heart trouble in young

ersons in India following or agsociated with endocarditis is
undoubtedly rheumatic in origin. .

Now, while discussing some aspects of the subject proper, one
has confined himself to the more or less important but not very
well and widely known points in rheumatic heart disease. The
discourse here is the result of analysis of fourteen cases of rheu-
matic carditis of different degrees of severity and of the perusal of
modern literature on the subject.

In Etiology and contributory factors, the outstanding points
appear to be focal infections cither in the nose, throat or any-
where in the body with sensitization by a streptococcus of low
virulence ; seasonal recrudescence, hereditary special susceptibility,
subjects below the age of twentyfive years;in our series of fourteen
cases the average age was twelve years, with a predeminance in
females specially when the question of Chorea is taken into consi-
devation. \What part chill, damp, and poverty play in the spread of
the disease, it is difficult at present to say.

Bersaques (*) thinks that there is a rheumatic diathesis and
an endogendus or exogenous intoxication helps in the develop-
ment of the symptoms in persons having a peculiar faulty
action of the liver. He has done soms experimental work on diet
and glycogenic function of the liver to prove his contgntifm.
According to him patients who suffer habiltually from migraine
and constipation are often Rheumatic pn,t'lents also Further
work only will prove or disprove his contention. '

Lilewellyn (%)-—believes that this rheumatic gtate is the out-
come of thyrosuprarenal toxicosis affecting cardio .re':gnlatory or
vasomotor system, which ultimately makes the{ carditis compara-
tively easy, as in some cases of exophthalmic goitre there is a toxic
condition of the heart.

Pathogenesis.—Besides the question of bacterial infection—
allergy —the relative resistance of the individual or virulence of the
bacteria an important one is why the mitral valve is chosen first
as the site of mischief in such an overwhelming proportion of cases
and why endocarditis goes on progressing in ambulent persons
whereas 1t does not progress or even does not develop in
rheumatic fever patients who strictly lie down in bed ?

Has the strain of the erect posture, specially when the patient
strains himself to move about, has got anything to do with it ?
This appears probable when one notices that the lesions frequently
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start along the line of closure of the
suggest.thac F.hfa Snapping together of the valve edges migh
xggchanxcally hjure the alveady inflameq delicate endothebal
lining of the endocardium and way be the starsing point of the
whole mischief.

Modern technics reveal that the valves ave much more vascular
than they were formerly supposed to he. The experimenta)
work of Rosennow in particular, lent a great suppert to the theory
of embolic occlusion of the blood ves ‘

{ sels of the valves leading 1
gradual changes 4111 partial necrosis to varipng degree

occurred. But the recent idea seems to favour the possibility of
lodgement of bacteria in minute vessels in or near the Jline
closure but not in the sense of clamped nasses ag
expernments. It is quite reasonable to
as relative suscepsibility,

s mitral valves and thus

s of sclerogig

ling of
tn Rosennow's (7)
assume that factors such
virulence, alteved tigsuc reactivity
to allergy of a previous wnfection~—trauma of strain and mov.
and the particular line of treatent adopted
influencing, determining and modif
case of carditis,

The argument of Howitt and Van me
organising in and about the joints is due to poor circulation is
equally true with the heart valves, whose frequent tavolvement can
be explained on this ground, quite as well ag on that of orgunisnaj
selectivity. The predilection of rheumatic Yesiong for e
vessel walls and periavticular structures
proposifion, Probably, the local or general
younger people make them wmore tasy victims to theumatic
carditis than the comparatively grownup individuals who hav
more resistant tissues, hence, do not get the carditis so freque,ml)'
as the younger people. There might be other factors too.

The question of allergy has been very t‘noroughly gone intg
by Swift (*) and his co-workers, (*) They showed th
injection of thelr rhewmmnatic StlieprOCOC(D.lls was not capabie of
producing the lesions of Rheumatic fever in experitental aninglg,
Following previous inoculation the animals became sensitive tq
those otherwise havmless doses of stre ptococel,
somewhat resembling rheumnatic changes.

Applying the extensive studies done by himself and those of
others, he concludes: “The theory is advarced that the pathogene
of Rhenmatic fever can be explained by the existence iy cert,
individuals by a condition of hypersensitiveness 0, streptoeoce;
resulting from 1epeated low grade infection or the persistence of
foci of infection in the body, when under

due
eient
wight be the
ying agents of a particular

ter that the deposit of

art valves,
harimonizeg with thig
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streptococci or their products are dissen uated téo :lhed. tissiels;;l}:f;?
istic picture of the disease r .
i overact and the characteristic pic ass ‘
t‘mm(:;heve)q)eriment,s of Clawson sre in suppor‘t of Swnf@ t,ktl)eongs
d expeviments. The idea of Mester ('°)is a;lso fadkmh utg:z
o : ifici i ea has go
i ecificity. But this 1
ightly more on the line of nonsp 4 :
:l(g_:;fpf silpport from the work of Semaroth a:nd Koch who ?hz :v. ::11
t;:;.t ié animals are sensitised with the injection of bgrs}; Sél} 11: o
ndocarditis can be produced in them by Typhpx }?c‘-de&s d
even staphylococci. These studies seem fto unhinge ttt;e i ous of
. : 3 1e :
ity { As for the presen 3
if fiom the back ground. :
S;f)ecllt:f:;iytilssue reactivity is an attractive and ;ppﬁrgnt]ly Zc::,r;d
 nlan: olagi | i clinical p -
' bacteriologic an .
< ation of the pathalagic, i  clinical "
exfrlx:.ngb;erved It is only time, by seeing further work, wi
m .
th of this idea. N
e tSl:ct;::l importance of Rhewmatic Carditis —It agpeils' t}é&: -t::;
ipti ! in the average text books 1s denv
‘iption of rheumatic fever in & : ‘ ‘ :
(fifc?:iltl.;le adult type of cases, where joint pain founs the dt(.)lmfr;a,vr;:
' ts to diagnose rheumatic
ature of the case. If one expec ! | t
ifxex children by joint symptoms then o‘;\-e is bguniS]t:cs:gdizi}loa“
i i 7 i hance of diagnosing the
e is practically very little ¢ e 0 . ‘
Z};Z([:mllvl the lesion of the heart in its very eatly stages when
ent is likely to be most effective.
t;rem"';‘lhree of our fourteen cases all of whom were gelow‘ ::::S:
ears of age complained of pain in the prwmcordia and palp o
Zb::ut foJr to seven days earlier to the appearan Ice (;f even{ n:“ d
o
joint pains, the latter was of a vague character. In wEi of ows
; bulent cases endocarditis supecvened without any , 8 byce
ot ble. The younger the patient, the greater is the ¢ AN
e troubse.nce of any joint troubles in .rheuma..tlc fever in
Of'?lhe : It is @& very sad thing to notice in practice that often
Ch”dlten; osis of endoca;'ditis is inissed 1in its eaﬂy stages t_o be
- ﬁ::fe]d when the valvular damage and the cardiac change is so
;Zneless)y advanced that there is practically no ho;-)t.a of a useful
f tpure left to the patient. Another important pmpt 1s_that the
hl:aart is damaged in the young by rheumatic infection in about
% of all cases. ' . -
o The following points are singularly iaportant in any infec-
tion likely to be of rheumatic origin in children :—

(1) Rheumstic fever in children is mainly cardiac an.d the
arthritic manifestations may be singularly conspicuous
by their absence,

(2) In a rheumatic infection of even a very mild and
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insidious type the heart lesion mj i

P might usher in )

before any joint troubles are manifestg. "o
{3) Any vague pain in the body in a chiid specially with
any septic focus anywhere having a slight rise of
tempera?ure should prowpt the doctor to examine the
heart daily an'd' pretty carefully with a view to exclude
any endocarditis even at its earliest, .

(4) With_ the appearance of vashes on the body or with
the h1§t01'y of tonsillitis or any septic focal infection
or pain in the abdomen which cannot otherwise be

accounted for in children, the hear
) 't sh I
ed daily and carefully too. should be examin.

In a female child of four g 3 .

years 1n our g 1
followed ShOl‘ﬁly after rashes in the bodv ajle(;'le% :.ndocaldlt.ls
abdomen, . pain 1n the

Diagnosis.—It might be a matter of great difficulty. In the

course of an attack of rheumatic fever however wmild i

. . X in adults
or in the grownup, in children even with the suggestion of
ges

rheumatic fever with or without any evident septic focus any
where having any extra rise of temperature or increased )ulZe-
rate with or without itregularity should lead to a very cnlreful
examination of the heart, specially when these sympto{ns pe

. B rsist
after the obvious toxaemia is over. 0

Along with suel '

. . 1 fever

there is either a tumultuous action of the heart or enla,r:;;:;; li
en

in size or palpitation or precordial distress or any other gy
tive subjective symptoms then again the heart requires &' . nge:
nising examination. If in such a case one finds eit,herl a r;u;}_
or prolonged or slapping first sound in the apex or rarely inutt},l
aortic avea then a very strong but reasonable susp'u}:iov) u;
endocarditis should lurk in the mind. Any futermissio 0‘
irregularity of the pulse, excluding sinus arrhythmia ig hl'lal (l)l
suggestive, unless proved on the contrary, to be‘ an e\’zide 1ghly
myocardial change. Tumultuous apex beat is more sumre,,yce Of.
early pericardial than any endocardial mischief. Pigsestive of
Though a somewhat harsh systolic murmur at e ;
suggestive, yet a soft systolic bruit developing in the coyy apex is
attack of rheumatic fever however mild or insidious Sllolﬁ of an
be taken lightly. An aortic systolic murmur though l‘l ((, hever
and worth a closer attention, a pulmonary Svstolicﬁunge:%tlve
specially 1n children can often be neglected, linless 5011111121111111'

gongenital is there. The existence thing

of definite subcutancous
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nodules (Aschoff bodies) pericardial friction, heart block gene-
rally all mean definite changes in the heart.

The murmurs heard in our heart cases in the wards of a
hospital, more often than not, are in advanced stage of valvular
damnage and arve though easy to diagnose usually hopeless or
crippling enough from the stand point of the patient.

Blood changes, electrocardiogram, blood pressure etc., are
only helping agents in the diagnosis.
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HE various factors in the epidemiolo

now been generally reco
immediate resalt of the d;
by Koch undue importanc

. gY of tuberculosis have
gnized and understood. Though as an
scovery of the Bacillus of Tuberculosis
' € may have been attached at one time
to the infection factor, the later experience of cliniciang and
epidemiologists has «

: sonfirmed the view that the social and economic
conditions bearing on nutrition are

: the real predominant factors
In the causation of tuberculosis. The knowledge gained by the
public health administration and statistics of all modern countries
has now proved, beyond question, that the first stage in the
urbanization and industrialization of all countries with a lowering
of the social, economic and nutritional conditions of the populations
has a direct bearing on the prevalence of tuberculosis, lncreasing
ittoa greater or less extent and that an improvement in these
conditions by the combined effor

ts of the State, public health
authorities and peoples’ organiza

tions under the
education has led to a steady decline in the mort,

influence of
culosis,

ality from tuber-
Though accurate figures are lacking, it can be taken as fairly
correct that tuberculosis mortality has been increasing in India
during recent years. Thig is naturally to be expected iy g deve.
loping country where industyi

unt: . alization,urbanization and progressive
communications combined

. with  defective social and econoniie
conditions have lowered the standard

of nutrit;

and very likely increased the degree of infectiotn t)l:'"tlugfc the masses
The efforts that are now being made b
agency of the King George V Thanksgi
in the right direction as they are laying the foundation of .
culosis prevention which, let yg hope, will lead 5 B o -
progressive decrease in the tubercujogis mortality
acting the deleterious effects of the vari
led to its increase during recent times,

During thelast 75 years the tuber i dalite s
Britain has fallen from 4 per 1000 1. 11 culosis mortality in Great

e middle of t}
to less than 1 per 1000 at the prese 1€ lag

. nt day ;.
75%. The mortality in certain areas of the

reulization.
,
y Government through the

ving fund aye undoubtedly

ady and

1ty by counter-
Ous conditions that have

t century
» by more than
United States of

' ! .

ing the same
ica has similarly fallen by about 80 to 90% during tcould ne
Am‘erc;ca If the laws of public heslth and vital St&ﬁlsdtlc; coul
t,er‘ct)eé it is not difficult to imagine that by‘t.hez gz I::my 20t
“:'?tur;' tuberculosis like leprosy, will be extinct 1
ce

tries of the West. . o of
adV&f;:éd fl(:):nt;e object of this paper to dlSG‘uSS' hhi 1‘1;;3: OThig
o it n India.
i f the people 1
i :ng the economic conditions 0 e
mﬁ’f::i‘&gin the duties of the State and depepds o.r:l t.r:-ogergion
o l;h asses on educational aund general lmes(x co-operatior
::i:het?e Governmnent. - The develofpment o&ft;iuz:edih B
izati -oper
-eeding, the organization ot co-op R
ey b;e:‘?:\:gand agriculturist, the development 2; at;’isg o
:}ézot)\:ges :.nd of the industries to increa.see'(.‘h:llpu;nti-mfberml]os.ls
. .. ' -
impr the bodily nutrition 8ré e
. ‘mplt?hvai do not really come within the scope o
measures
inistration the
P"'Pe’; the standpoint of public health administratio
‘rom .
prevention of tuberculosis can be effected by
1) Early diagnosis. o .
"; Education of medical otficers and practitioners’ an
- medical students in tuberculosis.
(3) Legal measuies
4) Notification o .
25) Medical Inspection and health education in schoo
(6) Organization of social workers and societies.
(7) Institutional preventive measures
8) Food inspection. -
o Co-ordination of all the above,by pf'opa.ga.nda. eSPe::}l,_ 03;
O utrition and by the formation and grow
in n
ublic opinion. . |
1 D'p gnosis.— If there be any disease where early dl&i;:;s‘:
. ; ;
i Ea-r yt',ermilnport.ance both from the pubhAc healtb, p;l\; niive
s o gleat' e points of view it is tuberculf)ms. It is we own
e culm l:astp majority of infected individunals ma.kg_ a nai)ablv
sty The infecti[)n rate in different parts of India pr(; Py
recqvel{)'etweeu 75 and 95%, the morbidity rate b;twei:n  and
¢ [o) )
vtnes d the mortality between 0.3 a..ud 0..5 %. 'I.‘b elce e
e ant;hat’. the morbidity and mortality rates can be g sidorably
e 4. if there were facilities for early filagnosxs ahn e:ient fo);
;ed‘uct(:c: unfortunate fact that the physician sees the pa
t 15 the
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the very first time in an advanced condition tha
for the high mortality from tuberculosis, The individual either
from ignorance or from the false fear of detection avoids the
doctor until he finds it iinpossible to do so any longer /.., till he
reaches a stage when the arvest of the discage becobmes prz’lcticallv
impossible. The economic waste resulting from late diagnO‘;;
and prolonged disability added on to the logg of timely inform'lti:)'n
as to the incidence of the disease and the conditions condl;ci
to its spread make it highly essential that every attex;xpt must rl))g
made to detect cases carly and provide for mvedical advice‘a ((i
treatinent. This involves a close and co-ordinate touch botwe:
the health authorities on the one hand and medical oﬂicerI~l
school doctors, private practitioners and family doctors on LIS:
other. ) . '
Education of Medical Officers, practitioners and medical students ;
Tuberculosis.—This should constitute one of the most im ):1': "1:
items on the anti-tuberculosis programme., It ig unfortun:itc (,?nt,
considerable ignorance still prevails in Indiy amongst the mediml
men and wowmen as regards the early detection (t)’f tuberculo(':'a
It is the common experience of tuberculosis hospitals o
toria to find very advanced cases of tuberculosis coming for
treatme.nht either und.iagnosed or wrongly diagnosed ag influenzg
bronchitis, pneumonia, enteric ete., atleast in the carlier progre :
of the disease. A large number of medical men especially .
lacking in facilities for a labovatory or Xeray examinatioy,
diagnose the disease till it has reached g late and incurable g,
lw, & stage in which the patient not only hag foregone hi‘s t:lrS d-gc
of recovery but has perhaps grossly infected g large numI(“\l-ws
contacts. This fact malkes it highly Buportant that medie o of
ought to be taught how to diagnose tuberculosis iy, ti\e‘c~u.|~
possible stage. .\ special course in clinjea) tuberculosig ]1“l st
been made a compulsory part of the curriculun of ghe e
Colleges in India and under the auspices of tlhe T
Fund facilities are now given in Madras .
provinces as well for post graduate courseg in tubm.éu;n,omcr
ought to be made a policy in the medical departnient zofM& ™
province in India to train a sufficient number of th) Svouy
medical men and women freshly recruited fop )
3 years in clinical tuberculosis before being pusted ¢ listri
head quarter hospitals and r1uofussil hospitals and v Clatrict
in clinical tuberculosis ought to be made compul
appointments in schools, factories, ru,
private institutions.  Such clinical ¢
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at the main Tuberculosis Hospitals and Institutions of the
province.

Legal measores.—These no doubt constitute the most difficult
aspect of the antituberculosis question in this country at the
present day. The Sarda Act has been passed after considerable
opposition. The age limit of 14 years is undoubtedly low but
public opinion let us hope will ripen in the years to come. Early
and frequent motherhood involving a drain on the mother and
insufficient attention to the children coustitutes a very important
factor in the incidence of tuberculosis. It is probably too early to
penalize spitting in the country at large, but attempts must be
made ere long in the larger cities and towns to penalize the
noxious habit which is responsible to some extent to a spread of
the disease in crowded areas. Housing Laws in municipal areas,
improvement of the slums by institution of impiovement trusts or
otherwise and enforcement of housebuilding enactments, the
promotion of thrift and sobriety amongst the slums by social work
and co-operative movements, the sanitary construction of schools
on open air lines, each and all of these measures should be
enforced by the State and by local bodies.

Natification of phthisis though compulsory in municipal areas
has not been practised in this country so far. There is considerable
misapprehension not only in the minds of the patient and his
relatives, but in that of the doctor in attendance in notifying the
disease. It should be impressed upon all of these that neither the
patient nor his people will suffer any disability by such notifica-
tion, that these notifications are confidential being intended for
statistical purposes only and that no interference with the home
life or occupation of the patient is intended. Voluntary notifica-
tion can be promoted by a cordial co-operation between the health
officers, medical officers and private practitioners and by educating
the public, so that they can understand that its object is not to
harass the patient or his family but to obtain correct infovmation
regarding the conditions of living with a view to remedying the
defects leading to dissemination of the disease. By a system of
such voluntary notification and by avoiding compulsion, and by
a tactful co-operation between the health authorities on the one
hand and the private practitioners and the public on the other it
has been found possible in all modern countries to obtain correct
figures for the prevalence of phthisis and apply the knowledge
obtained to preventive measures against the disease.

Medical Inspection and Health Education in Schools constitute perhaps
one of the most important nicasures in the anti-tuberculosis
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programme of any country. The value of the teaching of
hygiene and the elementary principles underlying the causatio)
and prevention of diseases especially of the infec ]
and the value of educating the child on the subject of nutrit;
and correct feeding and the part it plays in the preventionlm;
diseases in general and of tuberculosis in particular cannot lc)’e
over estimated. Every child before i passes from the high school
into the University ought to be equipped with a sound
of the elementary laws of health, nutrition and the causation and
prevention of disease. At the same time there ought tolb .l.
compulsory system of medical inspection enabling the schc (T
authorities to detect the pretuberculous condition by constant 001
periodic medical inspection with the idea of arresting the infcc:n(
before it progresses into active disease. The parents of the )‘tO“
berculous child ought to be duly warned immediately a defl LL ll
noticed in the child so that a correction of the nutritio;l andeC } h‘-
timely measures will prevent the onest of the active dige ‘Ot o
must be remembered that open tuberculosis g ra s e
age and, that tuberculous infection at school
in the dissemination of the disease, the 1y
luspection in schools being the prevention of
adult life. Scout movements, girl guide
constitution of University Training Corps whi
open air lives amongst the pupils constitute
the programine of tuberculosis prevention.

The prevalence of latent lesions especially in the hijys o
of the children of school going ageis much greatey than us ;
dered to be the case. Systematic skiag >
children in apparently normal health has r
a very high percentage of active, healing an
which considered alongside of the prevaler
tions and the general domestic and living  conditiong f
children leave no doubt regarding their tuberculoug e
Skiagraphy will no doubt be employed in the years to co
obtaining a more corvect index of infection than the aller
as it affords the means of estimating not merely the infect
but the nutritional and other factors lea.din.g to the lat
pretuberculous lesions in a community.
mortem room that such conditions were p
the pre-rontgen days.

No medical inspection could be complete un
scrutiny of health conditions in the pupil’s home
to the parents or guardians in the matter of oy,
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personal hygienic attention, as also a medical examination of the
teachers and caretakers at school and in the boarding establish-
ment to eliminate possible sources of infection. It must be under-
stood that the formation of a sound health opinion at school
constitutes the foundation of the public health opinion of the
coming generation and health education and health inspection in
schools is therefore an item of considerable value in tuberculosis
prevention.

Social Organisations and Effort.—It is perhaps far too early
in India to rely much on social effort for the prevention of tuber-
culosis. Social Care Committees and Boards of Guardians which
play a very prominent part in the life of the west in relieving
distress and promoting the public health by co-operating with
local bodies are unfortunately yet unknown in this country.
Propaganda work in the shape of health agsociations ard anti-
tuberculosis associations are still in the early stages of organization.
It ought to be the duty of the State to try and rouse private
social and philanthropic effort by liberal grants and encourage-
ment in other ways and to stimulate such activities in the right
direction. India is after all a poor country depending for most of
its activities on the financial assistance of Government, but orga-
nizations like the Thanksgiving Fund with the leading and
guidance of Government or the heads of Government and with
encouraging grants to supplement popular effort ought to be able
in the years to come to take the place of the Care Committees of
the West. It is the unfortunate experience in this country at
present that such enconragement to private effort is half-hearted.
The part that Care Committees ought to take in measures of
segregation of the open cases, relief fo the suffering family and
provision of treatment to the active cases go & great way towards
lessening the tuberculosis mortality and encouragement should be
given by the State to the formation of such organizations.

Health Insurance asis found in Europe is perhaps a far cry
in India and I need not therefore discuss it here.

Institutional Prevention.-—The important part that tuberculosis
Institutions play in the preveation of tuberculosis has been duly
recognized in all modern countries, though opinions have no doubt
differed on the question whether the amount of money invested in
these is commensurate to the value received. A tuberculosis
Institute or diagnosing and advising clinic, formerly wrongly
styled a Tuberculosis Dispensary, ought to be established at
every district head quarters instead of at the Presidency towns
alone as at present. This will not entail any appreciable extra
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expenditure as two or three days of the week can be utilized in
the out-patient department for such work, separate registers being
maintained for the work. It is presumed that the medical officer
incharge of this work hag had the training in tuberculosis referred
to already and is able to cope with the district work in hzukidition to
his other medical duties. This mniedical officer ought to be in
constant touch with the local health organizations a.bnd medical
associations wherever these exist so that he can obtain the active
co-operation and help of the medical and health workenq, Olf t) e
district in. obtaining early notification and rendel.ing' al t}le
workers his best help in early diagnosis. Rvery tlﬂ)m"cul s
Clinic ought to have its small laboratory with a mic’,.o Cosm
as all district hospitals in the provinces are at present e 1: Of)ed'
and sputa and discharges must be examined here f.ree o,?ChI;lj
for the public. The district officer in hig capacity of tuberc ilb-e
officer ought to give his services free at the dis )enm.u O:]S,
purposes of diagnosis, whether the request comes fl'Ol‘l} t‘1;a( '.Vt_“Ol
himself or from the doctor in charge. In the near funlurelm ot
district head-quarters hospital ought to have its X.rav °
charge of one of the staff as his part time work for the
of the early lesions in the lung that escape physical examinati
and bacteriological investigation. Clinical experience hag nc())n
shown that the Rontgen ray can detect a far higher percentage :;
the earliest lesions of pulmonary tuberculons th N
careful clinical examination. The X-ray pl
of considerable value in the treatment of pulmonary tubercunleg:
by artificial pneumothoray etec. Every effort ShOIi]d beun:::doSls
have a health visitor attached to the tuberculosis clinie more t;; .
one being necessary at the presidency town. The he,.mlth o
is perhaps the most essential factor in early detectioy, and in )
adoption of curative and preventive measures. Health in o
are now functioning in most of the provinces and there ' 3 10ols
be no difficulty in obtaining a sufficient number of hmmow"’. l.t to
at a comparatively modest cost and getting then, tl'ﬂill;(] ! Visitors
culosis work as well before employment. n tuber-
This will be the best way of early diagnosis and .
of correct statistics both of which are of valne in‘t,(] @ collection
the morbidity and mortality. 1 control of
The great importance of tuberculosis
pitals, Sanatoria, colonies, settlements and preventoyi; hos.-
over-estimated. The provision of thege iy I ‘Dtor cannot he

ldia, iS R
extremely poor. Most of the advanced Countriegu:gotl}tn“at"'.\'
: e world

very
plant in
diagnosis

an the nost
ant will moreover be

visitor

mstitutiony like
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can boast of at least one bed for 100 consumptives but we have
not even 1 bed for 2000 in this country. It is quite incorrect to
consider that these institutions are mere treatment centres. As
such they do not touch the fringe of the anti-tuberculosis ques-
tion. The saving of perhaps two to five thousand lives a year by
treatment in institutions will do no appreciable good to the
country. The importance of these institutions lies in their
educative value. Kvery patient treated in an institution means
at least one family educated on lines of tuberculosis prevention.
The rapid spread of knowledge of the causation and prevention
of tuberculosis can be effected far more successfully through these
treatment centres than by mere propaganda work. The practical
training that the patient gets in the institution as regards habits
and modes of life whereby he is enabled not only to be a safe
person in the home but a teacher of the family is of far greater
value than the personal benefit obtained by him with regard to
his own health. The practical methods of disinfection, personal
hygiene, correct feeding and habits of life are studied and under-
stood better in these treatment centres than by lectures and
reading. The only objection to them is their cost. The required
number of Hospitals and Sanatoria run on Government lines
may no doubt be outside the sphere of practical politics in the
present financial conditions of the country, but every effort must
be made by the State to give financial and other aid to private
effort. The success of institutions now run by the Xian Missions
in this country with State grants, of which the Sanatorium at
Madanapalle is a glorious instance ought to be a guide for future
policy. Kvery effort must be made by the State to encourage
private effort in this direction as the actual running of the
institntions as completely State institutions may not be practi-
cable. In this connection it would be appropriate to mention
that it ought to be possible to construct hospitals and sanatoria on
modest lines and one might copy the example of the Sanatorium
at Arogvavaram in the way it has been econemically and
gradually developed. It is not possible for one or two tuber-
culosis hospitals to 1eet the needs of a province. [t is esseutial
that a special ward of every district hospital should be reserved
for the tieatment of tubercnlosis cases. Roughly 10% of the

. accommodation should be for cases of tuberculosis and the

member of the staff who has had the special training could take
charge of this and the outpatient clinic as a part of his duties no
extra cost being thus incurred. India has not a twentieth of the

bed accommodation necessary for the treatment of tubercujosis
54 '
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cases and it is no good to try and construct hospitals on cost!
lines if an effective and prompt move is to be ma
tuberculosis beds. Voluntary and honorary work
be forthcoming before long.

A dental clinic should constitute an adjunct of the tuberculo-
sis unit, a foul mouth with bad teeth being often the forerunner of
active tuberculosis and an impediment t

I do not wish to go into the thorny
of Birth Control Clinics. Personally,
that at the present stage of the
control will have a most decidedly be
culosis incidence. Being a nutritional disease, there is no doubt
in my mind that birth control will have g direct effe
ving the domestic economy and thereby the bodi)y
essential for controlling and preventing tuberculosis.
combination with maternity and childwelfare
which are very important anti-tuberculosig instit
control clinic will cost comparatively little jn
certainly have a decisive influence in preventin
the years to come. Early marri
large families are no doubt a most
tuberculosis and birth control ougl
of the soil,

Food Inspection.—I do not consider it NECESSATY to stress this
subject much. Bovine tuberculosis does not  perhapg play any
important part in the causation of human tubercnlosis iy, indi:i
There is perhaps no definite evidence of any wide prevalence Of'
bovine tuberculosis in India. It is possible that i, the vearg tq
come with a greater number of dairy farms coming intg o;ist(\lnpp
bovine tuberculosis may become g menace, but 4, S()ecidlll\.
vigorous measures are probably essential ag regards milk y,,q Mmeat
at present for tuberculosis prevention. !

Co-operation and Co-ordination of all measures, - The
preventive activities outlined above involve 3 combined effort i
several divections. It is therefore Very important thag there gh ll[({
be no overlapping or waste of labour, Energy or money. and (;l
the maximum benefit should be obtained from the i at
effort. A close co-operation is therefore essential betwe“mmn
various agencies working with the tuberculogig officer e‘n ihe
central fignre. His dispensary or Institute ought to be the I“S Fhe
office or central office through which the various activitje c e}anng
be directed. These should include intensive prop"‘g‘lndmswzrlgu}id

i ; . ‘ v
broadcasting and by lectures and demonstrationg with langery

y
de in providing
ers will no doubt

0 recovery.

question of the institution
I have no hesitation in saving
country’s development, birth
neficial effect on the tuber-

Ct in impro-
natrition so
Working in
centres hoth of
utions, ‘the hirth
money, but wij
g tuberenlosis in
age, frequent motherhood, and
fertile field for the ravages of
1t to prove an efficient sterilizer

many 51d8d
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glides, cinema films, posters, pictures, exl.xil?itions etc., whif:h
should be carried into the villages through. e;nstmg_hea.lt.h or social
organizations. The importance of .hyglen'»c hving ?.nd sound
natrision by right methods of feeding of infants, children and
adults ought to form an important 'pa.rt of the pro;_mga.nda
programime, combined with instructlon. on tl.le subjects of
infection, disinfectiou, segregation, and institutional care and
rcation.

edw:;/ith the development of the above outlined schemne ax‘xd of
the resources of the country through the eﬁ'ort.s of the State,
tuberculosis ought to wane steadily as it has done in many of the
advanced countries of the world.

Summary

1. Tuberculosis is at present increasing in India due to
urbanization, industrialization, increasing tuberculization a.nd
deterioration in the nutrition of the masses due to defective
economic and social conditions. o

2. The remedy consists in a cowmbination of measures
aining at early diagnosis, education and prevention by legal and
social enactments. .

2. A regular course in clinical tuberculosis ought to be made
compulsory for medical and health officers in public service and
under local bodies. ' i '

4. Medical students, wedical and health officers and practi-
tioners should be given free facilities of making an intensive
study of tuberculosis with the idea of diagnosing the diseage early
and accurately. . o

5. Tuberculosis clinics must be established at all district
head quarters for diagnosing and treating cases of tuberculosis,
free advice being given there and bacteriological examinations
being made free for the public. X.ray equipment must be
supplied to district hospitals for the diagnostic work.

6. Elementary hygiene and elementary instruction in the
causation and preveantion of tuberculosis and other common
digeases, together with Jessons on nutrition and correct feeding
must be taught -in all high schools and in training schools and
colleges. _ . .

7. Spitting should be penalized in the public places of
cities and towns.

8. Late marriage should be encouraged, by legal enactmen:s
if necessary.

9. Slums should be improved or 1eplaced by LImmprovement
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Trust buildings and open spaces and patks should be instituted
in all towns and cities,

10. Notification of Tuberculos;
and towns at first and Jater in the
tiou should be encoucaged in ali are
tion i3 enforced.

11, Medical Inspection
pulsory.

12. Health Associations should
country and in the districts in which medical and health offi

‘ cers
and social workets should combir

, ‘ e and do propaganda work with
lantern slides, cineina films, posters, pictures, exhibitions ete

8. Tuberculosis Institutions on @ stuall scale in the o)
of tuberculosis clinics and tuberculogs wards shouj
in eonnection with district hospitals with sl tal
X.ray plants attached, free facilities |
diagnosis. Grauts and gifts of land et
private bodies for starting Sanutoriy and Hospitals uy ¢
a highly educative and preventive value,

14, Birth Countrol clinics, if carefully
under strict supervision will help the control of tuberculosiy,

15, Food and milk inspection sie pmbabzy of comparatively
little value at present, but muay have to he enforeed agep ’

16, Thorough co-operation and co-ordination of 1
nieasures are essential to prevent uver}apping
resources and effort,

17 From the practical standpoing and
advance in such work, the initiation of the  followiy Measyr
are suggested as has been done ip Madras during Z]le last fj‘f
vears, especially after the Thauksgiving Fund Cotnnittee ‘f- : ‘“]
their work. Hhitrted

8 must be enforced in cities
villages, Voluntary notifica.
as before compulsory notitica.

.

of Schools must be wade  com.

be started all over the

wpe
d be started
oratories wnd
RING given  thepe for
¢, should e given ty

hese have

started  and gy,

Q.
e varions
and eConojye

as gy immedigge

(e} The training of a sufficient nubey of
officers, health visitors, wnd practitioner
work, ag is being done in Maduas,
the Presidency Hospital
Arvogyuvaram Sanatoriumn,

d'uctur,s. health
B Wbereglggis
trae of charge iy,
and Institute and 2t e

(0) The dissemination of propaganda work iy, the
for preventing the spread of the diseyge v
agency  of district lyealth
auspices of Thanksgiving ¥
quarters, obtaining )
and health oftice

dist rie
ESC, thrgygl, the
USROCTY fo)yy Under  th,
and at I’rm‘im'i:lt Head.
W co-nperation ead
stricts g

: of the medi
s of Gavernnien i the

A o —g. R PiLLAL 435
JoLY '35] A RATIONAL DIKTARY POR INDIA—G. R. Pt

the Health Associabions either existing or to be

{¢} The very early development of tuberculosis clinics‘ in
the diskricts with cheap equipment and chesp build-
ings, the expenditure being diverted more towards
early diagnosis and prevention than towards treatinent
of advanced and hopeless cases. Buch work should be
done free of charge. ' .

(d) A more or less detailed tubercu‘logua survey in the
rural areas with the help of the exxstmg‘ medical and
public health staff, supplemented with as many
health visilors as are available or could lze secufed
without much additional cost. The ijt.ed Crgss Sub
lommittee of Madras 18 in fuct ini_tis.tmg this work
in an experitnental area near the cn}}‘{ with ‘the help
of Government and the Rockefeller }.*ouudat.non. The
Trivellore expertmental avea is now holding such a
detailed survey, economie and socia.l‘ from a.li' .the
different aspects of village recongtmuchon. Notlhga-
tion should be encouraged to facilitate the coliectx.on
of accurate statistics of infection, disease and mortality
with the idea of applying the remedies in the proper
divection.

e

A RATIONAL DIETARY FOR INDIA:
SOME PRACTICAL SUGGESTIONS

BY
G, RAMAYN PILLAL M.¥, CH. B., (EDIN.),

(Retired Surgeon, Tricandean, Formerly Homorary Physician, Madras,)
e .

HE average man in India does not Jive w.see‘ hig s.wenty-ﬁfth
Tyear, an age when the flower of manh()f)d 18 nipped in the very
bud. Little wonder then that the bulk of nnAma.ture n_mnhood fggis
unequal to the struggle for fitness when pitted against t.he virile
aations of the earth.  3Aimong other causes tha.t. contribute 'to
the decadence of our race, not the least xmpgrt:mt i8 (she\ defective
and inszdequate nourishiment that undermines the staming of the
people and cuts short hfe before it has t"u.cefi‘ and under.stoc‘)d t.he
gerious prob}ems of our country. A scientific study of dietetics
based on the needs of the human body seews urgently cul’ied ipr.
The modern school-bovy has learnt by heart qbout‘ the vitamins
and other sccessory foods, wlule, i practice, his duily meals ave
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devoid of the proper

proportions of the very essentials of protein,
fat, and carbo-hydra

te that should receive our first attention. The

and the over-loading of
Let us first of all e
body. Estimates of th

the carbo-hydrate portion.
nquive what is the total requirenent of the
e food requirements of the body are bused

nergy to be derived from the diet for the
physiological functions at rest without intrenching on the normal

weight.  This is termed the © basal " requirement. When a man
is at work, the additional energy is to be obtained from an
enhanced dietary, because of the increagsed metabolisin in the
organs functioning under the stress of work. These amounts of
énergy are measured in termmg of calories or units of encrgy that
the food naterials are known to evolve by their combustion The
laboratory-estimation of the rate of metabolism of each individual
is the ideal broceeding when we start constructing dictary for
him on the basis of his caloric needs. But in practice all that g
necessary is to follow determinations of basal metabolic rates
gathered from long experience, and arrive at an average for the
ordinary individual. A man weighing 100 1bs. is found to need
food equivalent to 1900 calories (iv., 100 12) for his basal
requirelnent for 24 hours, and probably 1500 (-100 x 15), or 2000
(=100x20) calories while at moderate or hard work, His weight
in pounds multiplied by the factor 15 or 20 indicates the rate of
metabolism or dietetic needs for grades of work, Similarly, a wan
whose correct weight (that depends on his body length, age,
climate, cte.,) is 150 pounds should have for practical purposes a
‘basal diet’ capable of developing 150 “12=1800 calories: for
moderate work he would need about 150~ 159250 calovies ; and
for hard work about 150 x 20=3000 calories, Although the “basal
" diet ” is the irreducible minimum compatible with existence
without loss of weight, there is an optimum diet for each man, in
sound health with normal organs of assimil

that is a quantity of food that ig represente
between the basal figure and the figure
nearest approach to the basal dje is the diet
of the true sanyasin; and the field labourey i
a high caloric food is consumed for his enhg
The recovery from sickness ig possible only
use up his basal nourishment and ascend the
From the above it would be clear that
itself into one of making

ation and €Xxcretion ;
d by a caloric value
for hard woy. The
of the sick g, that
s the €Xample wheye
nced energy output.
when g Patient ¢quy
scales of activity dietg.
our problem of djey, resolyeg
up our caloric requircimentg from th
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i i of taking. We shall.presently
prisinaty food'w.e l:': Tetl:l:::.b“l:mtime, lnother' x:dpo;t;net
e ot ﬂ;.? ll;lancing’ our diet, has to be con'mde : resen;
e iy that, whatever foods and oqlorles T phou]d
e o me;net gredients of which they are compc?sed ; b
be s basa: dlc;.t.df :h: the proportion between the prote;r:‘,nf; re bes;
be a0 aintained in a m ‘
e “rbOhYdmrsgl::il:n.beI;n other words, the' chief a.unh <l)£
pioy m'the h‘lml:ﬂ ?:e our diet as to attain our caloric needf; while
disketios s 00 o e mre sgreeable to the palate or our sentmxgnt;s.
selecti't‘f fo:::: h:: at‘he correct balancing of oult; food ?eg&?:ir;ctthz
How p ivi i unto himself as regar
speaki‘n.g- oach nt:gl:‘d?:tl, l:n:; ::a::bohydmte that he can to]eraf:if
T . !gm h(’m)d be accurately determined by }ns capacity
. ’mh Ofdt es?r:ilate these foods and to store them in the bogly,
. d'geét ?nate&sstheir products through the usual channels. m:
o em:)j(‘lrel diet would suit everybody : but whete the ortga.ni are
[el'}dy-l)r)" functioning, an average can be prepared Fhae ;Zntia]
oot the dinary man's demand. Nitrogenous food is st ntial
;neegtrtc;l:t}(:rmd tissue replacement in our bmg:'t;'s ;d zmi(,i1 l:;‘: (::Ody
he 0 i ? itrogen can be utilis \
o fO}"ll ’l:tav:x}:c:h:):idmf::s)f lr:e det.ermine_d. The Germa:
ehool of dickis advocate 160 grammes of protein a8 an averag
o, dletls; hours ; while Chittenden in Amgrxca mamtam:
o es are an;ple. For India, the American measure o
5 o gramn; the average seems suitable. Boughl:y, for e:;ie;i
o gmmfm esuc:m's weight, one-half gramme 'of protein shoul i
po‘.lnd Od? ) man weighing 120 lbs. receiving §0 grammes ;1)
estlmflte f' ; 24 hours, this quantity being derived from ¢t (;
Pl'Otel_“ 0; his food as listed in this article. The 60 gramines of
‘““'te‘f‘“lsho the caloric value of 60x4=240, (as one.gra.mme o
pmtefn : i hatever origin is equivalent to 4. ca!ones). On a
Do Ob v",s the aveiage healthy Indian (wellghmg about 120
Workab:f I?is::a’ke roughly 60 grammes of protein, 50. gramines
ll;sf)t sag; about 190 grammes of carbohydrate, totalling about

a ’ .
(1)450 calories as a basal diet :

Balanced Basal diet for an average Indian weighing 120 Ibs.

GRAMMES CALORIES,
i 60 : 240
v T s 150
190 760
bohvdrate . ] -
Grrbohy 1450
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(Or;it(;gi;’jlfo;:e:-)h The proteid and fat ratios need
bional cirs umqt,r:)ca;nc?d -work for the same person. [Under exco
aro increase(i e :,hm '1 ntepse erk and in convalescence ln‘o‘tei .
rations for actios S:u' stnnula@ng; value ; the British An hs,‘
protein per day, and ;Z':e pl'OV{de as much ag 130 gmmn;m n.\f
T s a for o ‘f,mm " ) aél fmlm‘nc value of food of 4000 per ;l 0
that of the yeﬂicient V:/' aly food of the poor Indian pypt o
fat wonld give us 50X9:ZS;€PH m'"'ly man]. - The 50 g“’lllnllo. y
being equivalent to °0 calovies of energy (one g s of

J calories), grm. of fa

T .
conveys 190 <4=760 caloyies ( he cabohydrate of 14

D a8 a grg .
calories). The complete balanced diet thegef(:vle (}))fl carbohydr
2 Prings up the

p-

grns,
ates 4

tota 240 +45 TeQ= ‘
o al to 240 74501 760~ 1450, thay i voughly 4] ) the ealaric
e man of 120 Ihs. in weigh, ¥ e basic vatue for
Having fixed the am ’
. 3 amount of foad * dai :
relative proportions of the e A, duly diet and the

ssential ele;
carb . : . nents, prote;

Ohydla,te, in othey \VOl'dS, h&ving ba.la‘nch’ [O‘i)ltel(;\', fﬁ-ty and

" diet on the

Eiia;r;along value, our next endeavour ig to gathey
[4 " . ‘ 0 !
one It l,n.‘:rlke;).mEc‘z:i)ofhy((limte.a from among the p"ovigiol;: I;:(i)lt:}l)lll,
n their composition : 0101 Stmi‘ purely protein, fat, o mn-hnh\'d‘r te
nblon o posi ¢ most o tbem, as. will be seen g, e
. appended, are mixed foods. Our ; o the
now be directed to compose our die : N l.ng('nuit)- will
that all the cooked ang DL of fare
approximate our caloric figure while m'liptm' F“getllf‘r
balance. T.et us suppose we have to cmmtruc; tlll ““‘.”'g the
whose correct weight is 120 pounds lHi b o
120%12-1440. The 69 grins, of pr(;teinsb
the three principal meals of the day: o
grmns. for each meal. The 20 grims of
from : say. three eggs and two ounce
values): or from fouy
bacon and two eggs.

tetic menn o
uncooked foods "
would
Proper
ary for an
asal calopie value ;
ay be divideq \
of n-f)ltleu's gfvmg o+ sonue 20
S,Ofl ! In can he gathered
ounces of ﬁs} .““ k . ke ol food
For vegetarians f) e o 0 oy of
meal cooked, with four ounce o oW ounces of (dry)

s of milk o

i . : would bring |
%)ms. of. protein ; or, alternatively, Tddlies » b“‘”g. N the 94y
2 to 16 ounces, made from 1} ounces lf d weighing tbout
2 28 O r

garrying 8.5 grms. of protein, and 4
(carrying 8.1 grms. of protein)

between
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of milk in coffee or tea. For the mid-day wmeal, the 20 grms. of
protein for rice-eating vegetarians has io be composed from say
8 ounces of unpolished rice (-18.4 grma. of protein) and some
} ounce of dry dhals curried, with vegetable curries to taste. The
protein for purely vegetarian supper may likewise be secured from
wheat chappaties or other preparations made from whole wheat
or atta, say, four ounces of it (=15.6 grms. of protein), with
accompaniments and milk to make up the deficiency. Sugar, tea
and coffee, have no value as protein, and may be indulged in
without transgressing the allotted limits of the balanced diet. For
non-vegetarians, the menus are easier of construction from the
richer animal protein foods available. For the very poor, it is
worth while remembering the cheap duck’s egg that has high
nuteitive value, a single duck's egg vielding as much as ten or
twelve grams. of protein, and an anna’s worth of the egg would
supply the major part of a day’s protein. The beans and legumes
are other cheap foods with high protein content.

The fat and carbohydrate complements for the diet can also
be adjusted in the same manner with the help of the food tables
given below. The wheat, rice, and other cereals may, of course,
be consumed in the shape of cakes and other palatable pre-
parations.

The real difficulty in India is to prescribe a uniform bill of
fare, owing to the variations of the food menus from "pmvince to
province, and the different degrees of vegetarianism professed.
A practical method of coastructing a diet is to draw up a list of
the articles a man is accustomed to, and calculate the amounts
of protein, fat, and carbohydrate available therefrom : the altera-
tions and adjustments of the components can be made with a
view to balance the diet and to supply the necessary energy for

work. The dietist is not likely to be the unmitigated academic
nuisance that he now is, if we endeavour to base the diet on

foods and dishea relished by the people, while avoiding a clash
with established tastes and dislikes. An example may be here
given of the mixed diet of a person in health weighing about
120 ibs. The accessory foods are not mentioned in this brief
survev. Foods with vitamins can be noted from the tables of

foods attached.
55
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Diet for a Man of 120 Ibs. for o Day

) Vy‘oob’s. QUANTITY | TOTAL GBAMS or }
IN OUNCRS. | protain. l Fus. |Catbo. | CALoBIRS.
hydte.
%;tsm@l .- 2 8 4 88 2;9
Xilk (cow's) - : : : 18 Te
%{::::n : s N 18 116
: h u - 12 — 204
Wheat bread 8 R B A
o 8 2 i 108 459
egetables 4 Loe 0% %
Rice (par bailed) 4 Lo 1o 1(112 “
S S ‘ 444
Totals k 6 | s \ 318 \ 2008

The above diet is fairly well balanced and the caloric val
of 2002' for the 120 1bs. gives us nearly 17 calories to g V‘; of
bod.y weight—auited to a moderately hard work. If m ttgou'n o
desired, it may be replaced by fish, or four eggs. . won T not

To recapitulate, it may be .

- the correct weight of the indiiidu&lier:ll?;n I:ie:setd ci:at'ism:: mﬁg miih
amount of protein requirement at the rate of onpe }?alf e
pounfl of the body weight. The next step is to select thgt';m per
proteins out of the ligt of foods available, Thirdly, th (: eaired
ponent to be calculated by taking inio %c(m);’t t : at com.
present in the proteid foods selected, and supplement; € quantity
articles such as butter, ghee, or other edible oilg nFmg v Wit
carbohydrate complemnent is arrived at in a simiia. ourthly, the
that the caloric optimum is reached for the ind; dl L s 80
health and performing his usual amount of wm'k"l ual in normaj
- It ishunnecessary to add that medical me, .
interest themselves in dietetics a8 a g
imporfance. Cookery should be inch:)dl:: lfl:‘;hzfgc‘}llrg?m n.n bional
for every boy and girl; and scientific instruct ool curriculym
the cultivation, the marketing, the selection and t(;xn Imparted in
of foods without the loss of the nourishmeng ¢ e. pl‘es.ervat,ion
The population should be ensured an ade Oéltamed in them,
especially the proteid foods that are a pres;‘:ahe food supply,
to come by. Inspaction and control of foodg a ard for the poor
but what is equally important is a greater re all very wel;

of protein foods, by cattle, poultry, o dairy

v and otherg should

Production ang supply

. . . farmi .
tion or importation of others that can co’me ::Lg: and caltiva.
the masses, thin the reach of
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TABLE 1,
Protein Foods and their Values .
GR“:,’&SCE' ONE g’§ VITAMINS *
2]
& e
PROTE!D FOODS. feme —s— e B8 [T ;
Pro- | g, [Carbo- ém A B 1 o ! »
tein. i : hydr.i og: | l
Voat (gost'® .. 72 {075 [ — i 86 ‘ — :l+ ==
} . i
Mutton, lean 6 | 3| — 8 — + — i+
Boef Loe] e~ 48 ‘ — I+ - %+’
B-oon 3 018 | — lwf—j—-{—j-—
' , |
Pork 6 g ! — 58 - i+ | — =
Fat Figh i 83 37 E' — ‘ 55 |+ 4+ +.+ - =
Fish (non-fat) 5 | — l - 2 1~ 4 - -
kgg (hen's) 6 6 . — ] 80 [++ ++4) — —
Cow's Milk 1 1 ils B U A S
i !
Cream Wl 3 5 1.9 60 |++Fit — '+
Butter-milk IO B 1 13 | 10 |+ + |~
} ; : \ |
Milk-sheep's W1 2 14 80 |+ttt ! +
Milk-Buffalo's {18 | 21 ;12 | 80 {+++|+ ‘+ |
Chicken der ] sl — 1o+ + 1 —  —
e 4 indicates presence of Vitamins,
++ “ high vitamin conteut.
4+ I very high ,, "
(—) " no vitamin.
TABLE 1.
Cereal Foods and thsir Values
{ GRAMMES IN ONE | CALORIES VrTAMING
s L i OUNCE * G d .
CLREALS. L OVNCE pEROUNCE. VITAMING.
: Prot. | Fat. ,C}arbo.f” i aAalB )G D
Rice. unpolisbed JUed  — a2 9 ==
Rice, polished .. 18 1 A1 26 113 —= ==
Rice, parboiled ., 18 | .3 | 2 | 114 U U
Wheat (whole) . %9 , 5 . 2 j 102 + it 4+ = —
Wheat flour ... 381 .3 21 102 e | e
Wheat bread . 12— 18 65 +lea = —
Oatmeal R 2. | 18 112 o= -
Regi R 4 28 109 + 4+ = —
Cholam - 3 1. ' 20 101 + o+ - —
Peas (dried) 318 1 1 a1 28 LA — -
Dhal wles i 16 100 + ‘++ =
Gram .1 57 118 15 96 TS (AT U
« Ope grammec of DProtein = 4 calories.
' “ «  Fat = 9

o " . Carbohyvdrate - 4
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TABLE 111, : O
Vegetable Foods and their Vajues : i
_ [GRAMMES IN ONE | v V
| c , ITAMINS,
VEGETABLE FoODS. [———NCE. All’g:ms’ |

ro- |
Dro- | pat. lcarbo.l OUNCE. | A, l B. | ¢ | p
‘ I .
Lowaco SR sl oo e |- Follicular hormone for thetreat-  —— —
Papays 000 HRC T S B _ o+ | e P
g:a‘:ﬁil \ R T R | C . -mentofClimacteric Disturbances
toe — = — .
Pumpkin e 8 |++ ;+++i++ - and Menstrual Disorders.
Spinach . : - .+ + —
Cabbage a2 s 8 iii;i++ +44 —
Beans (fresh.) ol 5 — 1 + |+ + 4] — .
Bhendi (ladics fingors'. | 5 | 3 | 19 O L LS b T N ordma ry cascs:
Onions w08 - 3 14 - }+ + —
Bananas i 5 1 03 | 99 1 — 44 4 . '
LI RN PROGYNON-
G R IR
Apples 11) 06 g's ® el _
O}'anges 3 .03 2.7 ig ! I + - D RAG E E S
el AR Ao R
ango - .2 5. . —_
Tamarind <] 205 3 R 1.000 I. U. per dragee
o Jnobstinat
Sugars and Fat Foods and their Vaiges noositnate cascs:
T ona Original Packings:
AMMES IN ONE I — PRO YN Bottles of 15 and 30
1
’ ? OUNCE, CALO ' v : o5 of an
Far Foops : Pro | NCE‘C - A:ms~ —_ TTAMINS, . dragees of 1.000 ). U,
! Pro- | o 4 Carbod oUNcp. T Cartons of
tein, | Fub ‘hydr. ) S L I i D. O LE O S U M 3amp.of 50000 .U. &
" [ TR T ' 50.000 or 250.000 1. U. 1 amp. of 250.000 LU.

N (1N { ! H \ i . U. (Indernational Units)
grd"f]a;:r‘gll(,hLe . : ég i _ 208 ) 44 I . . Per ampou|e of ' [ Y -'s='|uM£un Unit (Schorl?ug‘
Cocoa-nut oil oy 28 — 252 Rt — . v
Gingelly oil b g | - 22 LS L “
Olive oil ol — foeg | - 3:2 S el B - i
Aimonds "Nl PRI - e Progynon’ dragees are I:emcrkablv well cssmtllc.t—
Gocos-nut A - e S ed, while the effect of ‘Progynon-B oleosum’ is
Other muts. :::i 73 | o lom I R enhanced by virtue of its chemical constitution, which I

| CTot == ensures prolonged action and, eventually, complete ||
Sugars : ! ; ; nd,
Sugar-white | “ | ‘ ; I : obsorptlon.
N brown l — I s b— ~ i -
Ja‘g,ger_v ! 0.1 { - ‘ gz igg : — = ‘ - : ] . L -
Honey R RN e R e e mms'qHERING-KAH LBAUM (INDIA) LTD,,
: ; [ i ; T T R ?.0 Box 683, Bombay, .~ o]
CALCUTTA. MADRAS.
4, Dalhousie Square, 11, Linga Chetty Street,
P. 0. Box No. 2006. P. 0. Box No. 1215,
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Successful

Calcium

T/aempy

THREE

INTENSIVE CALCIUM THERAPY —that is to
say, prolonged treatment with comparatively
large doses of calcium—is now applied to a large
number of conditions encountered in everyday
medical practice. Its success depends on three
factots, each worth considering separately,

ONE:—The conditions must in fact be amenable
to. cn.l«fium thesapy—a not unimportant consider-
ation in view o the tendency in some quarters to
regard calciums a3 & paaaces, to try” it in every
condition brcanse oY its proved value in some.

TWO :—The calcium salt used muse be assimil-
able by the body and **s assimilation must not be
associsted with any wndesirable by-effects—as,

THE ANTISEPTIC

ESSENTIAL

FACTOR S

Production or intensification o

for example, the
acidosis,

» 1t must be given wich

; enough vi H
to ensure its ful] absorption b S ramin D

Y the body,

Ostocalelum Tablets tutsy) the second

these 4o third of

requirements. gach fablet |y standardised

to

confaln 71 grs. of calcium 1odiym lactate—

clinically desirable Salt—ang sy inte .
mation

units of Osteljn vitamin p to make certa)
ain thet

the cafclum 5 assimilated 'n ting of
. of 0.

[soLy

T TOUIETI 4, SO0 TN
R O B R

s A0 TN

Every dasirable modera
method is used in the
preparation of Glaxo to
snsure freedom from
contamination, from
from slime and all
impurities. Automatic
milking machinery is
used exclusively. Every
*“batch® of the food is
subjected to stringent
bacteriological tests.
Fresdom from patho-
genic organisms ls
guaranteed.

from
basture-fed
hevds—

—1S THE ONLY MILK USED IN GLAXO

“[t is known that the vitamin content, and especially the
vitamin D content, of milk and buster produced in northern
latitudes declines in winter, when sunlight is deficient and
the herds are stall-fed.” (Medical Research Council, 1932.
Special Report Series, No. 175, p. 46.)

On the other hand, the milk used in the preparation of
Glaxo is obtained from the healthiest herds of New
Zealand cows, fed all the year round on green pasture
land. It is thus the richest milk in the world in vitamins.
Even so, the vitamin D content of cow’s milk is not
considered high enough to give complete protection
against rickets. The best milk obtainable rarely has as
much as 35 international units of vitamin D per pint.
To Glaxo, therefore, an extra amount of vitamin D
has been added (130 internstional units per pint
reconstituted), sufficient for complete prophylaxis.

SUNSHINE

In 8oz., 160z. and 320z. tins.
H. ]. FOSTER & Co., Lyv.
.0, Bo , Catcutta. P.O. Box 202, Bombe
$.0. box HS‘Z. 0. Buox 108, Madras. Y

OSTOCALCIUM TAB[ TS

H. J. FOSTER & C0., LTD, P, 0. B
J 0x 202, Bombay. P. 0. Box 2257, Caleyey, P. 0. Box 108, Madr
. s » .,

Please mentjon the ‘Antiseptic,"
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MIXOGON

Mixed Gonococcus Vaccine is a | ™ulls in the treatment of soit ok
suspension  of  gonooocei, sireptococei  and Aeco.raing;ome indications furaished b Ancre,
staphylocooci, and b, coli, in phenicated Physio. § clinies these reayl Y several

e ave identionl with
logieal Bolusion. by the spocific vacoine prepared 'i::m;smn
. . . broitty, ucrey
It is recommonded in ohronic gonorrhea and ar.
ita complications, cystitis, progtatitis, epidydimitis, |  MiXogon is

. propared in boxes containing
waginitis, bartolinitis, adnexitis and paramefrio 1 ecs. phialy dosed progressively for .,,mg.m
infiltratos, ‘otc., in general chropic gonocoecic inbramusaular of intray *

X enoys adminigtrati
torms sssociated with other microbjc species. °0mbl:nltion of which ni’reuut‘. the :);:l%l
’ ossibla .
Mixogon has recenfly given  excellent 1 ?nfecﬁm concentrated doies of the sbovs mixed

ENDOXIDINA I. S. M.

The New Treatment for Obesity is widely prescribed because

Endoxidina containg a Inrge proportion of the | Lo o :
hormones and active principles which, extracted + with products based on the thyroid
from embryonal preparations, owe to the Iatter I‘ combats and cures obesity wng ay the ’
their enargy and oxydising propertios. Endoxidina | He brings about a great improvement, i ame
offiers mone of those iuconveniences that arg,| 88neral state of the patient, t ™ the

ENDO-OVARINA.

Some case notes as reported in the Monthly Journal Theran;
' pia.
Organotherapeutic Treztment of

Vulvar Pruritis. Co“"“_‘*”'aﬁons on a Case of
The Author reports a case of rebellions vulvar Dercum’s Disenge,
pruritis in & woman aged 21 vears whoss family After having described
histary was negabive. diseans, the Author “m\_m; t';:"’: of Dercum's
The lesion was seven months oid and had { epilepsy of whick there \\-t*r:\ n . | 2% Tegards the
resisted all therapeutic attempts to cure 5. The > Voter in

?)'\story ot Ws patient, dysen
ovaric as woll gg (hvmid-;l

8 thy al and parsthyros
ar : i )
‘: !:3“)&,: be] ohsrrved in optlcptie subjectz mﬁ)
E “t ;:so .ec,xf,es tht he abtained %X‘Cﬁ“ "
resu ts by t.ro.;mng “PRapsy  with Fndov 'Bm
J as.soﬁ;;t.ed m%h other organm,hemm“;ac avarina,
{ or wit chemlculmedicaments, product
Endo-Ovarina is put up in bottles of 50 tablets and in baxes of ¢
According $o pronounced medical opinion, the ptoduct has given exoelfens AL
diseasos where the extract in toto of ovaric substance forms the line of treatnfhe;u pectle. resuita in i

xtrach in toto of o 6 ent,

Neoiacol in stable solution confirms to the original trcat;z;z;;vc:ts;;h\lm‘;);s—);\— et
4 inieoti
MESSRS. EZRA BROS, poions.
SOLE DISTRIBUTDRB‘
Rustom Buildings, Churchgate Stree, For, BOMBAY

T e

the family

abjeative examingtion showed, besides the local t docrine stigmata

lesion, signs of kypoplasia in the interoal genital
organs and a state of genital dysfanction, !

Freatment with Bndovarina 18131 was given
per os, Alfter ope week, the pruritis coased
completely and the lesion disapperred.

e

INSIST ON . 8. M. SERA & VACCINES, iy

When writing to advertisers, pl en
y please ment; .
tion the ‘Antiseptic.*

AMEBACIDAL REMEDIES

BY
7. CHRISTODOSS DAVID, M.B.B.E.. PR.D.,

Professor o] Pharmacology., Medical College, Madras.

i large variety of there-
A ost & truisn to say that when & larg '
P ::ti:s:;euts are advocated for & particular disease it treatment
is?;ill in su unsatisfactory state. Sach nnhaprly is the s'tl;;;l:e
§f matters regsrding the treatment of amoebic _dysgntery. b:
;teat variety of drugs tried in the treatment of this disease can
classified nnder the following heads \— |
acuanhs and its alkaloid, emef«m:-. ' o
(1) fyee Ewmetine Bismuth Todide and Kuwetine Periodide.
(v ] Oxyquinolin derivatives:— o |
{@) Chiniufen or Yatren 105, which s Iodo-bydroxy-
quinolin-sulphon')c acid. ’
(1) Vieform or Jodo-chlor-hydroxy-quinolin.

(3) Arsenicals .—Srovarsol snd Carbarsone. ' '
() Halarrhena antidysenterica or Kurchi and its alkaloids.

(51 Miscellaneous astringents and antiseptics, -g. Bismuth
subnitrate, Rivanol efc. C dvaente
pecac — in Brazil for dysentery
~—1 uanbs was uged in Br X .
l”:.e::\\':i:as ago, but it was uukoown 1 Europe t',xu 1648
m:ny Piso, the founder of ¢ropical medicine mtroduqed it. The
:uczr;ssfnl' use of this drug attracted tl.xe. attention of OI?:;,
Helvetius, who obtained a supply mf\dt:oli t:: 1:‘:”;: a.(:) :u::,c:he
dysentery. He was lorunai® f

;:::l& nf";f ;'muce and eventually theﬂ lirentci; Sﬁoverz;ui?
t from him. Ite fawe uctuate rough the
bgugh:ht::ef:for:ed, chiefly due to the difficulty of udx.mmstem?g
Zl::mdcug Because of the vomiting caused by the chief alkaloid

ine, (e 1 into vogue.
, Ipecacuanha =ic emetine came o |
emetl}::t t.g:creaaon this latter preparation held the ﬁeld even fox
hort time was that owing to imperfect chemical methods &
. st; n of the alkaloid was atill lefs. Sir Leonard Rggers (1913)
o mh first person to take up Vedder's suggestion and to
:?o;uce;e the alkaloid for the routine treatment of awmpebic

intr

dyserfrtzry- oot of the plaub Prycholria ipucacum»hw coutaing three
alkaloidzr In 1817 Pelietiere, the French chemist isolated the

alkaloid, ometine.  But it was uot u & pure state, for in 1899 two
, :
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English chemistse showed it to consist of two alkaloids

and cephaeline. Subsequently a third alkajoid emetine
. » psych
isolated by them. As these alkaloids yield on cherﬁiza) 0::;;; :::

simple iso-quinolin derivatives they may be placed

iso-quinolin group. They are all chemically allied i
sions can be brought ‘about, yiedand inter

in the
conver.

Pharmacological Action

.-~ External.—Emetine is a local jpyi ;
lnucous membrane canses markedn;;tiz::io:nd I;pp(l)l(;ad to the
1F|tra-muscnlar injections cause some oedema a.L theyp't erm".: a}nd
t‘lon and extensive capillary haemorrhages amo 8i 3, of injec-
fibres round the site of injection. N, necrosis e
On the alimentary tract—Half 5 grain of o:;u?.
nausea quigkl‘y, followed by vomiting. Muych lar ee l; N develops
borne by injection before nausea develops andgthl; Ots_eg can be
fore seems to be mostly on the stomach., After adtion there.
drug can be detected in the stomnach and the inl;mi?'ec'“on e
tone and mobility of the gut are stimulateq the ~ &nes, The
greater 88 one passes from the stomach distally ’dow;, :o e;:t being
There 18 also increased vascularity of the gut, th e colon.
automatic movements of the spleen also being a;l onoiame M-d
poohf\g of . the blood in splanchnic vessels, the i?ein:gl W
E. Histolytica, Chopra considers a factor in its amoebacid TCted' by
‘On l_lespirntion.—~8mall doses cause an increased ge:l ?Ctlo-n'
the %'espxratory passages reflexly and thas act as e “retion in
Tox18 dgses cause pulmonary congestion. ¥pectorants,
n Girculation.—On the heart of
bloned animals emetine has a t::?: :lt(iic;:bog:dd pud warm.
gxc:tabihty and coaductivity of heart muscle a.'nd {hresses tho
ing g.nd dilatation of this organ but this ig noIt)r'oiluceS sow-
at.;ropl}le. or ‘section of the Vagus, Auricular amlin uenc.e d by
dlBS(?OI&thD i8 often produced and in most cases d ventricular
panied by ventricular fibrillations, Rinebard anq :a.th 'S accom.
found that lethal or sublethal doses of eletine h nderson (1931)
rabbits caused severe injury to the heart ydro‘fhloride in
time was required for morpholo An interval of
Animals dying in less than forty-eight hours sho cgme 8pparent,
bea,'rt failure with an interstitial oedema of :Vlf hewdence of
mdx(:,a.i.;ed by the spreading apart of individual ﬁbre»e Tt muscle,
surviving lethal or sublethal doses for three or m . d m animals
of some fibres and 'a degenerative PTe TAYS, necrosig
wuscle fibres became evident, M the feluaining
& rarefaction of

! muscle,
gical changes to be,

swelling
This resulted in
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the heart muscle asnd in focal proliferations of the interstitial
tissue in response to necrotic muscle fibres. S

Intravenous injections to experimental animals cause a fall
of blood pressare which is transitory. This is mainly due to the
toxic action on the heact but vasomotor paralysis may also be a
contributory factor. Capillaries are also affected and the endo-
thelium ia damaged and petechial haemorrhages may occur.

Epstein (1932) found that perfusion of the isolated heart
with emetine cephaeline caused marked dilatation of the coronary
vessels. Coronary dilatation occurred with concentrations which
had practically no depressant effect on the heart. He thinks that
possibly these drugs may prove of value in conditions due to con-
striction of the coronary vessels, . g., in certain cases of angina
pectoris.

On the Cntral Nervous System.—- Emetine ia a depressant of the
nervous system and causes in the frog a slowly advancing central
paralysis. In mammals neuritis may be produced.

Excretion.- -Emetine 18 eliminated by the gut and the kidneys.
Excretion by the kidneys is discontinuons and prolonged. Large
doses cause inflammation of the kidney.

Toxicity.— Epstein (1932) found that the minimum lethal dose
of emetine to anaesthetised cats, when given intravenously was
9 mg. per kgm. and that of cephaeline, 13 mg. per kgm. When
given subcutaneously death was delayed by more than & day. In
these cases death was due to respiratory failure, the lungs showing
congestion. The subcutaneous minimum lethal dose of emetine
was 18.5 mg. per kgm. and that of cephasline 13 mg. per kgm.

The toxic effects of prolonged emetine administration were
recognised during the last war when large doses were occasionally
given. Emetine diarchoea occurred very often and was mistaken
to be due to the causative parasite. JActon and Knowles (1928)
quote the case of a military medical officer whose cardiac mecha-
nisin has been permmanently damaged by overdosage with emetine,
but who still suffers from periodic relapses of amoebic dysentery,
cannot take emetine at all and has tried numerous other ‘cures’
without success.

Dale (1915) was the first to study the cumulative effects of
emetine and found that in rabbits a profund diarrhoea set in,
while in cats there occurred a lethargy deepening into coma. In
man, cases of neuritis and cardiac derangement were not
infrequently encountered. In his experiments Dale used cats and
rabbits and used doses that in proportion -to the weight of the
subject would be considered as rather too high for continued
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administration %o man. The average weight of man being taken
as 65 Kilograms, a dose of 1 mg, pex kilo body weight gives the
dose of about 1 gr. for such a patient. Cats weighing about 8 ki)
were given doses of about 5 mgm. which work out to be 13 gmios
for ah average man. SBuch a dose given once daily has o
tible action of any kind on the anima) and it ‘may be repeated
to a point without any deleterious effect. Thege dosages ra g
from 3 to12. If, however, doses are continned for a fort.nin}f:
symptoms of intoxieation appear sooner or later, become ra 'g;ll ,
intensified with persistence of daily injections and termPl tz
fatally. The results are very significant and clearly sh m:h
cumulative toxic effects of the drug. They show the seriy f(;W .
of pushing on the administration beyond a certs.inous. anger
ought to serve as & warning for indiscrir;xina.te and un uaﬁ.(:]":lt and
of emetine. Young and Tudhope (1926) WhO‘recou"gt e. use
experience, noted that after 18 graing of emetine in t} & personal
12 days, there were weakness of the armg ang legs, a l:le course of
some muscular wasting ; There was no pain and r’lo': ; drop &l'\d
the muscles. The knee jerks were sluggish. From t;n iy
of the toxic effects collected from human cases, it © Suminary
besides pronourced gastro-enteritis, acute rena.l’ i ° C;!a'r that
general oedema, peripheral neuritis, delirium, coma and C\en'cy,
failure may also occur. ’ and cardiac
Amoebacidal Action.— The most importan ine iq
dysentery caused by Entamoeba hi»t[:)lytic:. us:fe?iile:m?me > fn
(1912) that the action of ipecacuanha in dysentery w showed in
alkaloid emetine. Both Vedder who suggested it a8 due to jtg
(1913) who adopted the idea and introduced the alk ?n'd ogers
m"ent, considered that emetine had a direct pa“'ﬂﬂitic?doidal treat-
the :.unoeba. Dale and Dobell (1917) investigated .t'ha effgct on
emetine on experimentally infected catg and—at that : etion of
to the conclusion that the action was an indirect period —came
some way rendering the tissues of the o€ perhaps, in

3 host i
amoebae. Sellards and de Leiva (1933) on tl?es ot‘;l;:n};?b;e for the
d proved

that infected kittens could be saved : : .
emetine and concluded that it ha,db}; ::::: :dmlnis?ration of
But later observations showed that the earlier co 'nlo el?“"'dal effect,
regarding the action of emetine on amoebae wq 2o usions reached
of imperfect technique. The length of sumvrle based on results
outside the body was short and only & short ey al of the organism
wasg possible. These results were compared wif}?‘lure to emetine
effects where emetine action wag spread oy the therapeutic
hence the disparity. °r several days gnq

no percep.
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Dobell and Laidlaw (1926) devised a technique whereby the
entamoeba could be grown on a liquid medium, and the action of
the different concentrations of the drug was observed on the
cultures for prolonged periods, the culiures being kept in the
incubator. Treated with this technique, emetine stands alone in
its lethal action on entamnoebs histolytica. It was found that a
dilation of 1 in 5,000,000 of emetine is lethal for entamoeba
histolytica, /» vitro within four days, provided the reaction of the
medium is not more acid than pH 6. 4: with greater acidity the
potency of emetine in vitro is rednced.

These experiments demonstrate that doses of emetine and
other alkaloids requisite to kill E. histolytica immediately bear no
relation to the minimal doses of the same alkaloids which are
eventually lethal if maintained for a period of days ; a very small
quantity of emetine if constantly present in the intestines for days
and weeks would probably suffice to make life therein impossible
for Entamoeba histolytica, though not for the Entamoeba coli.
The evidence which is at present available is thus in favour of the
view that the therapeutic efficiency of emetine in human amoebic
dysentery is probably due to a direct toxic action of the alkaloid
on E. histolytica.

Theoretically, emetine should be an ideal drug agsinst
intestinal amoebiasis as after injection and its excretion through
the intestinal wall it should destroy most of the amoebae. But it
has been shown that even after the most intensive course, r.c., a
total of 12 injections of 1 gr. each, more than half the cases
relapse or get into a chronic state showing cysts in the stools.
This may be partly due to the fact that although emetine acts on
the organisms lodged in the tissues of the gut wall it has no action
on those in the lumen of the gut. As a rule the organismns are
found in the margin of the ulcers and in abscesses deeply buried
in the tissues. These deeply seated organisms are reached by
emetine given by injections,)ntil fibrosis begins and cuts off
access to the organisms. This occurs in chronic cases. Entamoeba
lying in necrotic and fibrotic tissae which is avascular are liable
to escape the emetine. KEncysted parasites are also not acted
upon by emetine. So the best'results are obtained if treatment
is undertaken early enough before destruction of tissue occurs and
before the parasites have time to getv encysted. Another factor in
delayed or imperfect cures is that emetine acts best in an alksline
medium and the pH of the intestinal contents in amoebic
dysentery is 6. 3. Large doses of Bismuth carbonate tend to

increase the alkalinity of the portal blood stream. And so the
56
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injection of emetine should be preferably given about 33 hours
after the administration of the bismuth salt.

ADMINISTRATION—Emetine in the form of hydrochloride may :
be given subcutaneously or intramuscularly. Intravenous injections-

may depress the heart to a dangerous extent. Some pain is felt at
the site of ' injection but it has been suggested by Causton (1922)
that this may be. eliminated by dissolving the alkaloid in 1%
carbolic acid immediately before the injection.

- EMRTINE BrsMuTe IopIDE—This is a brick red powder con-
taining not less than 26 % of emetine. It was introdaced by Du
Mez (1915) but was not seriously considered until Dale took up its
study in 1916. It was originally thought that this salt would pas;;
nto f;he intestine without being dissolved in the stomach and
remain a longer time in contact with the ulcerated mucosa. But
Martindale (1923) pointed out that in contact with HCI in phy.
snc')loglca.l concentrations, the .compound is slowly decom . y(i
with the formation of bismuth oxychloride. The dru cpose
intense vomiting and all attempts to prevent its ionisatio;gl i:’;“:ss
stomach by giving it in pill form with salo} or keratin coati »
have not been successful. Acton and Knowles (1928) prefer !;8
give it by mouth dissolved in liquid parafiin after an in?ection o‘;
omnopon. Diarrhoea, and loss of weight have been noticed durin
the course of treatment, which consists of 10 to 12 nightly dosei
of 2 grs. each. Reported results are rather conflicting. Acton and
Knowles (182R) are of the opinion that the majority of the carriey
can be cured by this treatment. Hrers

Manson-Bahr and Sayers (1927) state that the i i
this drug has considerably raised the percentage :: c:;t;o:: 2:1‘: . (.’f
amoebic dysentery permanently cured. Sometimes more tha e
course will be found necessary. S one

EMETINE PER IoDIDE.—This was prepared by Mart;

and is a dark purple crystalline powrjierp conta.iyni\:glt:ggilte‘gégz?)
of emetine and 61.3 % of Iodine. It is not decomposed b ' 7 %
but a 2 % solution of sodium bicarbonate liberateg th y &c.‘ds’
Manson-Bahr (1925) believes that the periodide is‘ ° f%lnet,u.\e_
tolerated by the patient (in doses of 2 grg, per da ")lme easily
bismuthous iodide but is less efficacious in era,dicai" than the
infections. P chronic

AUREMETINE—This was introduced by Willm
dale and is a derk maroon powder, insoluble in w
about 28 % of emetine, 16 % of auramine wh
aromatic compound and 56 % of Iodine. Iy liber:
auramine in the gut. The stools are coloy

ore and Martin.
f;.ter, containing
ich ig g complex
o ates emetine and
orauge by the latter.
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It inhibits the growth of free liviug awmoebs. It has been tried
alog with arseuicals like stovarsol. It is given by mouth in
2 grs. doses and is less depressing than ewmetine but has not been
found superior in effects. o

ALcRESTA IpEcAC (Lilly & Co.)—This is & product in which
total alkaloids of ipecacuanha bark are said to be adsorbed with
Fuller's earth, each tablét containing the total alkaloids from
10 gvs. of ipecacuanha. About 30 grs. & day constitute the
dosage. Experience has shown that although this preparation will
occasionally eradicate an infection with E. histolytica, yet in the
majority of cases the results are unsatisfactory (Acton snd
Knowles 1928). The drug has no irritant effect on the stomach
and is well tolerated by patients.

Gavano.— This is & preparation made by Bayer. Itis apparently
a derivative of emetine or cephaeline along with an organic acid.
It is well tolerated by wouth. In therapeutic doses, Chopra, Sen
and Sen :1934) did not find it to have any marked amoebacidal
effect.

2. Oxyquinolin Derivatives

A Yatren or Chiniofon N. N. R.—Yatren or Iodo-hydroxy-
quinolin-sulphonic acid is a Gletman preparation, containing 28 %
of Iodine. It is a pale yellow powder which readily absorbs
moisture. Muhlens and Menk in (1921) reported the cure by yatren
of 8 resistant cases of amoebic dysentery and since then it hae
been more widely used. Unfortunately, published results are very
discordant. The consensus of opinion is that alone it is not as
efficacious in acute a8 iu chronic cases of amoebic dysentery. Oral
and rectal administration combined with emetine injections
have given better results. A painless diarrhoea ensues the admi-
nistration of this drug in large doses. Kven less than 15 grs. per
day lead to this very inconvenient resuit.

Its amoebacidal effect in vitro is not marked. Wagner (1928)
found that a solution of 1 in 50 was required to kill cultures of
E, hystolytica in 24 hours, dilutions of 1 in 100 only injuring the
amoeba. David, Leake et al (1933) found the amoebacidal
concentration in vitro to be 1 in 500. York and Adams (1926)
found that 5 % solution had no action on the cysts. But Vogel
(1927) found that in 5000 inhibited growths of entamoeba in
cultures while in 100 killed them in a few hours.

B. Vioferm—N. N. R. David, Johnstone, Reed and Leake
(1933) repott on the use of Iodo-chlor-hydroxy-quinolin, otherwise
known as Vioforin, orally in amoeba infected animals and in man
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fl‘hm new preparation is a greyish yellow powder, almost insoluble
in water and sparingly in alcohol ; it contains 40 % of Iodine and
is abw_rbed to some extent from the'gut as it is partly excreted in
the urine. They recommend doses of 0.756 Gm. daily in capsules
of 0.:25 Gm. each for -10 days, the course being repeated after a
weelfzs ret:it,‘if:necm'arynpto o total of 15 Gm. Clinical cure was
zbtm:{;ed in 38 zut'of 47 .cases, as shown by 3 to 6 months follow
p; there were 6 recurrences among 7 patients e i
tlot.l' anfl no evidence of toxicity waspnoted in axnpy?se%:u:ﬁmf:lf-
patient’s stools hardened after 3 or 4 days treatment tmdy .
c9nst1patxon was noted. The stools presented a char t:(')m'e
oily green appearance. Reteristie
In vitro Vioform as soluble HCI i 4. hi
lytica in 24 hours at a concentration of (zloﬁlxp;(‘)n(])?mkmed £ histo

These authors are of opini i
: pinion that i
amoebacide that has been investigated so far. vioforni s the best

3. Arsenicals

Stovarsol (otherwise called spiroci

. pirocid or Acetarsone) was fi
E:::S“;:d by Fourneau a.nfl used as an oral speciﬁ(: i:1 :: sht':lrist
ater | ofus:u;a: &dv;):g.ted' in apoebic dysentery with a ‘czrtaii‘
A M g:(.m 13 given in tablet form, 4 grains twice o
case of chroni.c a:moebia.a:ils s.ann(i)r:V l?Zlalways t;lmed b0 i g i:
oy 'elapses where emetine-bj
v rela;:z gof ann(; 01:::3. é\hnson Bahr (1925) also reported tw]:l:a‘:::h
bt oG amo 1c dysentery which were resistant to emeti :

. y stovarsol. The majority of worker e
give stovarsol along with emetine, Willm e to
(1926) gave four grains of stoversol t oy onq Martindale

- } hrice & day o :
to auremetine for & period of seven days, emetine i: ::ﬁelna.te da}ys
given per rectum on the stovarsol days. Sautert (11::)'(;;1 fb and
51{) found

that combination of emetine injecti
results than emetine bismuth lit;z;i?lt;.o " I;‘::dzt’ova'r:o ) gave better
stova(t;so‘l' was too toxic in doses necessary forr g}%‘;:) found that
arbarsone— y !
report ve:y’ofl:voxﬁ';b(l: r?seed, N A- David and 1, Een;:ss' ¢
' . ults in amoebiasis from th e
:rsemca.l preparation, 4—carbamino-pheny} e use of a new
araone. It was _ﬁ_rst prepared by Ehrlich ind’i‘_'somc acid or Car-
cl-yst?.llxne solid, mspluble in water but soluble isa ta.s?;eless white
solutions. It 9011ta.1ns 28 % of arsenic. It i in alkaline aqueous
stovarsql .and its therapeutic index is 8 tiln: much less toxic than
con}p‘osntlf)n, possessing as it does, an amii“ great. From its
position it may possibly be toxic to ghe Oogtl;tzup in the para
> nerve. It g
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contraindicated in kidney or liver disease as it produces renal
npecrosis in animals. Extensive clinical trials in cases of amoe-
biasis justify the claims made for this drug as an amoebacidal
remedy. The average total dose is 4.1 gram or 75 mg. per kilo of
body weight in the course of ten days orally, given in 0.35 gm.
doses twice daily in hard gelatin capsules. It 18 clinically non-
toxic in effective dosage. Reed, Anderson, David and Leake
(1932) suggest that the course of treatnent be repeated in 10 days
if the stools fail to clear. The arsenic in carbarsone is not very
rapidly eliminated and care mnust be taken not to induce arsenic
toxicity. This drug has been tried with success by Chopra in the-

Calcutta School of Tropical Medicine.
4. Holarrhena antidysenterica

This is & plant indigenous to Indis growing throughout the
length and breadth of the peninsula. It is commonly known by
ita Bengali name Kurchi. An alkaloid conesxin was obtained by
Haines (1858) from the bark. Holarrhenine was isolated by
Pyman (1919) and Ghosh (1928) found -two other alkaloids—
Kurchine and Kurchicine. A decoction made from the bark has
been & household medicine in dysenteric conditions for very many
years. Brown (1992) tested the action of conessine on free living
amoeba and found that it had an amoebacidal action and could
even in such high dilutions as 1 in 1 nillion inhibit the growth of
amoeba in cultures. These results were confirmed by Chopra,
Gupta, David and Ghosh (1927) who found that conessine has a
specific effect on Entamoeba histolytica obtained from the stools of
infected kittens, for it kills the entamoeba in mucous flakes in
dilutions of 1 in 280,000 in 8 minutes in the presence of an alkali
and is superior to emetine in this lethal actiou. Pharmacologically
a fall of B. P. was noted when conessine was given intravenously
and toxic doses produced heart block. Clinical trials showed that
the symptoms were very greatly ameliorated by administra-
tion of tablets of Kurchi bark in doses of 20 to 30 grains
a day.

Knowles et al (1928) found that the simple administration
of Kurchi by mouth cured seven cases out of sixteen and was
preferable to the hypodermic injection of both conessine hydro-
chloride and the hydrochlorides of the total alkaloids of Kurchi
bark. Acton and Chopra (1929) concluded that the results of
treatment with total alkaloids of Kurchi bark are far superior to
those obtained with emetine. The Kurchi alkaloids are much
Jess toxic than cmetine and have little icritant, depressant or
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emetic effects.  Intes-muscular inj
reaction. Injection wae

Kurchi Bismuthous Iodide

ections show much lesg local
the inethod of choice 1o acute cases.

could be given orally in 10
ice : gr. doses
:.‘r:xoeb'i d‘ylior : 0 days without deleterious effects. In chronic
 day f:rc(l)o‘ ;yf::;ﬁummh: l;lsx?nthous iadide given orally twice
, ou cae :
out of every two WIth em of 18 a8, compa.red with one

: _ ebine bismuth iodide In
tive amoebic hepatitis intramusoular injections o!;m:;;‘:epptl;:i

:(s{];;l‘gdsg:: n.oc;;mve effect. Beed however, quoted by Leake
symploms o clearing  theis st::lf:re:ie:‘t::t:t relieving the
physicians of the Miraj Mission Hospital stateli)ﬁr:;d? + The
report for 1934 that they have come o rely on K oIr annual
deal for the treatment of amoebic dysenter Klu'chn. & great
much cheaper than emetine and g Jegg toxic ar?ti at 1“1‘ch1 i8 very
reasons fiet.serves consideration.  With the experie et for these
present it is difficult to evaluate correctly the lac: Cof e have at
the Freatment of amoebiasis. It ig certaixfl of Kthi in
emetine in cases of debilitated individualg and v);ha " pSikute for
a factor to be considered. In chronj o1 cheapness is

C case i

fo the other modes of ftreatment Kurchz :1;:;: o resp?nd

a change and may as in the experience of {ct,ona :nn; (t)OhI'mg
s opra

effect a marked change for the better,

5. Bismuth Subnitrate

This drug was introduced in §
dysentery by Deeks in 1908. Heroic
in effervescent water every three h
cases. Later this was combined wit
use of this compound to increase the

he treatinen

t of .
doses (180 e of amoebic

( 8.) were gi

ours mght and day in ei?:;
h emgtme treatinent, Th
alkalinity of the gyt .

already been mentioned. Since emetine has g p; hag
bacidal action in an alkaline medium, it ig thought t‘gher alnoe.
importance to render the gut as alkalin © be of grea

Rivagol i iy €-a8 possible,
avol 18 an acridine dye product originally

Morgen.roth a8 an antiseptic. Urchs (1926) tried colprgpared by
of alin 2000 solution in the treatment of amoeb~°m° lavage
Peters (1927) found that the symptoins quick] lcl dysent.ery,
encysted and vegetative forms of entamoebg diys&ceared and
colonic irrigations of & 1 in 10,000 dilutions 4 timeg’Peared after
3 or 4 days. Aceording to Wagner (1998) dilugiop a dgy for
1 in 1000 kill all E. Histolytica in culty 8 of Rivanol

: ! re in 9 .
Strong solutions have been found to cause SP“mogictzo,‘:: h‘?m-s.
tactiong
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of the colon. Oral administration has been claimed to be equally
efficient but farther confirmation is lacking.

Conclusions

From what has been described it is obvious that none of the
remedies listed can alone be relied upon to produce a cure in
every case of amoebic dysentery. Hopes for the future will be
coucentrated on carbarsone and vioform. In this country Vioform
has not been tried so far and no confirmation of the wonderful
efficacy ascribed to it by American workers has yet been forth-
coming. It is perhaps unfortunate, as Findlay puts it, that there
is a growing tendency to introduce on somewhat inadequate
grounds still more preparations in the therapy of amoebic
dysentery before the true efficacy of those at present in use has
been determined. As Professor Clatk points out, it is even a
greater pity that national prejudices are shown in the choice of
methods of treatment of amoebiasis. English workers prefer
emetine, the French chiefly use stovarsol and the Germans choose
yatren. In India a flood of patriotic enthusiasm calls for the
use of Kurchi. The latest of these remedies, viz.,, Vioform is of
American origin and has been praised by American workers.
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CHANGING CONCEPTS IN PSYCHOLOGICAL MEDICINE

BY

DR M. . () t TR, B P (
V. GOV IN DAs W AM! MLA B. fa., "-B-. B.B., D, M. EN“).
Me“tal Hosp:lal. Ba”galaff

General Remarks

A FEW words of explanation might be

ning as to why in the followi
confined myself entirely to contrib:t?::sg tgar;gmﬁ!“ I have not
last year—as an article in an “ Annyg) " oughts );c airy during the
more elastic ; this is to help make my avticle mo.—-but have been
compmhgnsive. The two important publications ?[choh?l‘ent and
summarise progress in Medical and Allied ﬁciencen unglish which
the 'Medlca,l Annual published in Bristol, and th 8 every year, are
Medicine published from Chicago. The Medical 1 Year Books of
conservative and insular, and its aiticles are in the fnmlal 18 rather
of essays arranged in an alphabetical otder; the Yol‘lll of a series
volume on Neurology and Psych ’ ear Books (the

iatry is edit
Eba.ugh). are more catholic and comprehemsiw:yd I;Y Bas?o_e and
summaries of important articles there are r“nnirixg c;‘maidltfn to
entarieg

on them. For any similar venture i : ;

suitable for the present. The aﬁéi:;:&?;:;i::;ther method ig

upon 2 long period of useful service : g persual of ::n look b.ack

tions gives one a chronological history of the Media fse ?ubhca.-

very good perspective, On the contrary, in In di:, Sl‘::;r-llceﬂi‘n
y 1 ¢

necessa.ry in the begin-
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‘ Antiseptic’ was enterprising enough to supply the gap, there was
no similar publication. This venture however is yet in a very
early stage; it has fulfilled a necessity in helping to co-otdinate
and publish work dene in India which was very diffuse and not
eagily available, but until the ‘ Annual ' has established itgelf, that
is at least for some yeais to come, for a contributor and especially
in the specialities to limit himself strictly to publications in the
preceding year does not seem to fulfil any useful purpose. In
India those who confine themselves exclusively to the specialities
are few, and very much so in psychological medicine. There are
many, however, who take an interest in the subject andit would
be much preferable to present a readable account of the main lines
of advance in the subject while not confining oneself strictly to
publications within the previous year. Last year I wrote mainly
on theoretical considerations which form the framework of modern
Psychiatry. In the present article, I propose to review aspects of
advance which while being important additions to knewledge are
of interest to Indians,—incidentally I have tried to indicate the
lines along which the Indians themselves might make useful
contributions to Psychiatry. Personal equation and bias are bound
to play considerable part in these matters of opinion, but I have
tried to minimise them as far as possible by referring to and
familiarising myself with contemporary opinion on the subject.

India is very rich in Psychiatric material. Just before
Kraepelin died, it was his intention to spend some time in India
studying the clinical pictures of Mental disorder. The different
cultures, diffeent religions, different traditions, make possible in
India a variety of clinical syndromes which in the more or less
homogenous civilisation of the West would be out of question.

It is unfortunate however that in spite of this potential
storehouse, very few studies are available. This is partly to be
explained by the fact that until very lately the staff of a Mental

" Hospital was indiscriminately filled up by people who had no

psychiatric training, zeal or insight. Even from the point of view
of the administration, and often the general medical public, the
Mental Hospitals or Lunatic Asylums as they were popularly
referred to, were more detention houses for unfortunates who were
thought to be incurable, who were quite different from ‘sick
people in other Hospitals, and from whom society had to be
protected. The fact that Officers of Prisons, Police Surgeons with
the emphasis on Prison and Police, were also Medical Officers of
Mental Hospitals is significant enough.

It is also very insufficiently recognised that a Mental Hospital

Y
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folfils two purposes—the first, as" & home for the “ineurables
making their lives pleasanter and more useful 5 secondly o far

more important task it functions ag n rémarkably - effisient -

Hospital, wh'er'e ptftients do recover and go back into Society. In
a well run Clinic, like the Phipp’s Psychiatric Clinic at Baltimore,
Psychopathic Hospital at Boston, or Maudsley Hospital at
London, the writer had many opportunities of observing man
apparently hopeless patients recover, the statistics of dischar eﬁ
of such patients comparing very favourably with the ;
general Clinic. If we take into account, the f
percentage of people, suffering from mild bodily &
?heumatic pains, need no hospitalisation, whereas a sli
in mental health is far more serious and the indivi
society have both to be protected
suﬁ:ering from incurable bodily illness have only a very short lif.
pernod, and pass away out of one's attention while the 151,1:' 0"t ' ff’
mcura.b}e mental «Fat' nts are lon&lived, swelling the ]}(:“ v 0
population, one gefs a,}iar‘ﬁial‘éxplana,tign of the popular b (:SF e
umpression that mental disease is incarable, d 1 folee

It is not also very generally reco nise icine j
Science, just like other Sciences},, and fha.t fhe:-l;;texii?c‘t;e iy
one of the most important branches of medicine, is not tl’le ol?gh
of it. This fact that medicine has to be studied for itg own " ;:le
and not merely from a therapeutic point of view, has to be st e
most i‘n connexion with Psychiatry—the last specialit :?sed
recognised as an organised Science—with its emphasis on zh be
individual and not merely on a system as in internaj , s't?tal
It must be pointed out that Psychologica) medicine s o pone.
subject in all the Medical Schools in America an Bam
its importance is being increasingly felt in
psychopathic ward attached to every Gene
1\?Y[Veg(:; but in India it is only an ‘afte

edical Students in their non-examirat; .
little emphasis is laid on the dynamics ol{(") rrlw.g:ig] In. tegch.mg too,
evolution of abnormal personalities, which forms ”I:elso;:umy » and
of the clientele of even general practitioners : it. i 1, [naior portion
to a static demonstration of a few incurableg Wi' c}? 1_1ﬁned often
foster in the mind of the future pra,ctitione’r a oo 2ound to
and therapeutic inertia with reference to Menta) S?”Se of fataligm
had to dwell at considerable length, on the blse&se.
irrelevant remarks. But they are very perti a ove' a
perspective, the important advances newt,

are :
ultimately, the advances can be not ip ;:l’:lsl!dgred

of any
that a large
ilments like
ght change
dual and the
also the fact that patienta

E)

d Germany, u]r:)(;
England; there is g
ral‘ Hospital iy the
TNoON's amusement for

. Because
et&i]s, but in

e ’“:2
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orientations and fresh angles of view. The most modern of these
advances are primarily in the recognition of a mental patient, as
a sick man, that mental disorder is curable, that money spent on
a Mental Hospital and mental nursing is not & waste, -but
@& primary necessity. Also the emphasis it lays on the individual
as opposed to & system of organs, the recognition that psychiatry
forms an important conaecting link between the moral and social
Sciences on the one haud, and biological Sciences on the other,
are certginly important milestones in progress.

In eeding paragraphs, I have tried to outline in succes-
sion, what appeats to me to be significant in hereditary and
anthropological data, classification, affective, Schizophvenic, organic
reaction types with emphasis on syphilis, of the nervous system,
and peurperal psychosis, as applicable to Indian conditions ; the
article concludes stressing the importance of occupational therapy,

and mental nursing in psychiatry.
L 4

~nlg e
Heredity, A‘I'u'pology——Racial Hygtene

Some of the notewort#y-publications dealing with this subject
in the last few years are “Chances of Morbid inheritance” published
in London, various atticles in Eugenic Review, the British
Committee Report on KEugenic Sterilization, papers from
Kretschmer's Laboratory at Marburg, articles by Adolf Meyer and
others in “ Human Biology”, Molleson’s Anthropological studies
from Munich, and the most important of them, Rudin’s publications
from Munich. The general sense of them is summarised in the
following paragraphs.

Weissman's view that germinal cells can never be influenced,
with its implication that acquired characters can never be inherited,
exercised a tremendous influence on all work on heredity, but now
it has been modified into what is termed—The law of Blasto-
phoria or germinal injury,—namely that the descendant bears the
burden of intoxications and disorders of nutrition accumulated by
generations of ancestors because the germ plasm is subject to the
physico-chemical and mechanical influences of the living body in
which it lives, moves, multiplies, grows, and has its being An
analogy from internal medicine would be the transmission of
achlorhydria,and its flowering occasionally into Pernicious Anaemia,
Subacute combined degeneration, and glossitis. Mental Syndromes
are very common in anaemic patients. Schizophrenic patients arc
very gusceptible to Tuberculosis. From a consideration of all
these, an interesting suggestion is put forward that Psychoses,
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Tuberculosis, Anaemias etc., may be the expression of a constitu-
tional deficiency common to that particular groap of diseases.

As regards transmission of mental disease, there is a good
deal of controversy in the field. This is due to the fact that
mental disorders are types of reaction comparable to ‘ syndromes’
in General Medicine like Paraplegia, and not diseases like Diph-
theria or typhoid. These types of reaction are not very well
defined. Psychiatrists ave not in agreement as to what constitutes
neuropathic taint. Mental disorders are not clear t aud there
are biological difficulties, due not so much to t quacy
of the methods and knowledge available as the failure of tnvesti-
gations to acquaint themselves with them and use them.

In spite of all these difficulties a good deal is known about
heredity. The work of Koller, Diem, and that of Myerson,
Barrett, Hoffmmann, and the most scientific and intensive of them

Rudin, is noteworthy in this connexion. Tae writer was fortunate
1n seeing the hugpwtables, a

the immense care and statistical
effort with which eRo, ?

I patients are studied in
Rudin’s Laboratory at Munich. gbject is not to bother so

much as regards the presence or absence of neurotic traits in
remote ancestors, but to foretell with some accuracy the chances
of inheritance in the future generations and how far alterations
in environment affect the chances of inheritance—a far more
useful study. .

Some of the conclusions are as follows:—

(1) Huntington’s Chorea, a striking mental affection of
middle age is inherited as a simple dominant—
Myoclonic epilepsy as a recessive.

(2) Maniac depressive psychosis is a highly transmissible
disorder. The figures are 0.38 to 7 % for children of
normal parents, and 31.4 % for those with maniac
depressive parents—in addition about 15 % will show
milder mood disorders.

3

In Schizophrenic there are some forms in which the
caunsative influence of the environment is great—in
others hereditary influence is greater. In general of
the children of a patient, 8 to 10 % will show this
directly ; 40 % will show Schizoid disorders of perso-
nality, and only about half will be mentally normal.
(4) The mortality curve for Tuberculosis rises and falls in

the different generations parallel to the morbidity
curve for Bchizophrenics among them. '
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(5) On the whole there seems a dist:inct tel‘l‘de'ncy fc::}'
transmission of functional psychosxhs to be S!mﬂ&t. .
In maniac like conditions which oltimately end np bm‘
paranoid Schizophrenic stateg, one has to remember

the difficulty of diagnosis 1 Schizophrenic cases
simulating maniacal states.

The above conclusions, which however are not entirely free
from possible sources of fallacy have been worked out for western
POPU;“:DE there are no reliable statistics, nor can any be

] A ’ » -
expected for some time to come. The reasons are:

ous
higher classes people are by no means anxl
. :: ::: itgbe known that any qf their family are in &
Mental Hospital. Also, the facilities in a Mental
Hospital for treatment, are so inadequate that they
need not be b}a.n;ed for‘ that atg'&t:ut_l;:,

(2) In the loweﬁ qlisses,qt)eﬁéf Iiri_ exorcisins, magic and
superstition restrict admissions into Hospitals.

(3) The Government of India classification of Meatal
Diseases is soold and antiquated, that no one kaows
what the diseases might mean :

) blem of eugenic sterilisation, brought to

As rega;dsl;) th:olil:.::)nl events ;i Germany, the considered
the forefron : seem to be as follows. Though sterilisation
opinion of m:egas a matter of principle, yet the legal, and
could be cqtlce Hies in the Way of its being cartied out are many.
acientific difficu i definite about the transmission of mental
Scientists are nOt diseases are incurable, and whether due to
diseases, snd WhS ic reasons the severe types of psychosis do not
social and econolllt Lastly, it 18 very doubtful whether the
burn them.selvesboz.noncertiﬁable social menaces, namely the
rea“ﬁos::;g:s,pet:oﬂ““ﬁ“ could ever be brought uunder the
g:z:gorl; of sterilisable digeases. N bt

One feels that India can make B [)OSlthe'CO.']tl: ution ?.o
Psychiatry in the ﬁeld. of anthropological studies. -bxcept in
America which is & melting pot of races, such studxeg have m?t
been made, nor are they practicable elsewhere. .In India, there' is
a serics of racial, physical and cultural types which arc un-obtain-
able elsewhere for Psychiatric study ; there are areas wher(? _t.he
influence of different dicts on mental and mtgllectual condltl.ons
t:)ullld be studied. It is the personal impression of the writer,
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which however needs confirmation, that in South India where
the Dravidian admixture is considerable, maniacal states are far
more in proportion to depressive conditions which are commoner
in pure Aryan stock ; that catatonic states, and late supervention
of dementia is more common in Hindus than in Moslems, in
whom hebephrenic states and early deterioration are more common ;
that the psychoneurotic conditions are more common amongst
Pargis. How much culture, and how much racial characteristics
are responsible for these conditions provided the impressions are
true, is certainly worth studying—and what part does réligion
play in preventing, developing or determining the form of a
psychosis would certainly be an important study.

Before taking up for consideration, the different reaction
types, a point of some theoretical importance has to be mentioned,
namely the. te'ndenc;{_‘t:ogﬁrds the gra.dua.l disappearance of the
rather artificial dls}tmc‘hon Between psychotic reaction and
psychoneurotic reactions, namely hysteria, anxiety and obsessional
states. There are still many who believe that there is & real
difference between them in etiology, development, treatment aud
prognosis—that a psychoneurosis is only a part reaction in which
reality values are not totally altered, in which regression is not
extreme thinking not completely of the dream type aund the
mental mechanisms not so distorted both in degree and in natyre
as in psychosis: that psycho analysis is always profitable in
psychoneurotic states ; and lastly an important criterion of differ.
entiation that, insight, namely appreciation of illness is always
good in a psychoneurotic.

Lewis in an article on “ Melancholia and Depressive States ”
(Journal of Mental Science, April 1934) has reviewed the whole
problem and stresses the artificiality of such a distinction on the
following grounds.

Mental disorders are more syndromes than diseases, ag they
are understood in general Medicine 4., they ave more com.
parable to groups like ataxia, paraplegia, than to ebiologically
distinct entities like Tabes or Disseminated sclerosis, It is
important to recoguise that often a patient’s symptoms never
conform to one type,’so that his proper diagnosis is net always
the same. There is not a single type of so called neurosig which
may not precede or alternate with any type of psychosis, and
every one may contribute to the clinical picture during

the maj
part of & psychotic attack. Jor
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Mapother remarks :—

(1) There is practically no early case, whatever its present
form, that may not develop eventually the form and
course of Schizophrenic group.

(2) There are no symptoms pathognomonic of any group
which taken alone indicate that a given case will
assume & form in which such reactions predominate.
Symptomns must be considered in their setting and
consideration—hallucinations with clear consciousness
of environment, anergia, within difference that is
significant.

{3) Dissociation, including disovientaticn and inaccessibi-
lity and disconnexion are quite common in Hysteria,
though more paroxysmal than in Schizophrenic psycho-
sis. After all, Schizophrenic, as well as the other clini-
cal types, are more descriptive terms, and every case
must be studied as a special individual reaction and not
as merely conforming to a type which it never does,

. (4) As régards the question of insight, it is incorrect to
say that in psychosis or what is popularly labelled as
insanity patients are not conscious of their illness.

Insight is essentially the attitude of the patient towards his
illness— Yellowlus and other psychiatrists have written that
when a patient knows that he is ill, it is not only of sound
prognostic importance, but also is a differentiating criterion
between psychosis and psychoneurosis. But it is common knowledge
that in many psychoses, patient realises that he is very ill indeed.
Patients with periodic melancholia regard their symptoms with
complete insight. Lange says that insight can coexist even with
delusions, thus emphasising the futility of artificial distinctions,
One must always rememnber the multiplicity of etiological factors
in insanity and that every iodividual reacts with a reaction
peculiarly his owa. It is not enough to type him, as suffering
fromn a particular syndroine, but to study him from two angles
(1) A cross section of his present disorder and (2) a chronological,
or longitudinal study of the way in which he has reacted thiough-
out life, and to regard the present illness as culminative of a
series of such reactions.

1

Affective Reaction Types

Interesting papers on Melancholia, and Depressive States by
Dr, Lewis of the Maudsley Hospital have appeared in Journalg
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of Mental Science, 1934. He has studied sixty five cases in
detail-clinically-thei mood, output of talk, thinking,
activity, stupor, maniac features, delnsions,
tion, feelings of unreality and depersonal;
environment, insight, physical states and psychogenesis. He
emphasises the study of the individual, which must oti'er a
dynamic diagnosis and not merely g static oue, though often the
dynamism, or purposiveness of the reaction pattern is obscure
Just as inflatnmation is & beneficial condition, it often seems th t
these mental states are defensive phenomena, protective in 8 t.ea
tion though often the intensity as well ag the duration le!:thn-
fall short of or last far longec for any obvions advant etol:
gained. He emphasises also the artificiality of diﬁ'er:itiat’
types of depression into reactive, endogenous, psychogenic aummg
moud, etc. Lewis's analysis has also failed to show ;n thpo-
definite in the term °reactive’ Precipitating situatiOnsy ng
be considered in the light of their meaning to the tlpnst
Apparently trivial incidents may lead to widespread eﬂ?:"ent.
changes, but this is very different from adequate &ng lom:l
standing precipitating cases. In hig analysis “there were 1 out-
cases in which no inkling as to why the illness had brl;;ny
out could be ascertained. Comprehensible relations could ::5
recognised in many others, but they were by no means th
same ag causal relations. e
Jasper gave as his criteria of reactive depression

(1) The illness must be determined b
factor.

psychomotor
disorders of percep-
sation, contact with

¥y @& psychogenic

(2) There must be a corresponding aniformity of the
content of the psychosis with the causal factor, ‘

(3} The morbid phenomena must disappear with uncondi
tional return to the normal state when the .

tra i
factor is got rid of. umatic

Lewis's analysis showed that in no patient were all the
ditions satisfied. He concludes that the efforts at aﬂbdivis?:'
could be only a concession to the requirements of convenier;
thinking in categories, and on the other hand a relic of Krae elin
ian terminology. In this connexion, one should consul;t, tlrll-
excellent article on Maniac depressive states in Noyes's ‘Clinicei
Psychiatry’ wherein he criticises Kraepelin's subdivigio a
depressive states, into mixed forms as bein
dvnamic conception, the conception that a men
culmination of an individual's life reactions,

n of maniac
€ opposed to any
tal disorder is the
which ig peculiarly
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his own and total, and cannot be divided into different faculties,
a8 & division into ‘mixed’ forms would imply.

Lewis quotes approvingly of Schultze's statement in this
connexion, that the question of reactive and endogenous depres-
sions might be more sensibly formulated as “ how far is reactive
process, concerned in this case, and how far obscure hereditary
or somatic determination of a fateful sort.”

A discussion of the affective reaction types cannot be comp-
lete without mention of a condition termed  depersonalisation .
This is a feeling of unreality, a feeling that the body has changed,
the world has changed, that the patient is quite a different person,
or that he is dead. This state is not peculiar to the depressive
states. Deran has written about it with reference to maniacal
conditions. Feeling of unreality is very common in Schizophrenic
states. Especially when the onset of Schizophrenic states, has
been as a preoccupation with metaphysical problems, mysticism,
pseudo-religious and cults etc., the soil is very fertile for the
development of such states.

There is cosiderable divergence, however, in the explanations
offered. McDougall writing on reality, emphasises that in addi-
tion to normal visceral sensations, and intact memory, percep-
tion of reality of self is in proportion to the resistance offered
to the idea of change which however does not explain very
much.

McCurdy thinks that in depressive cases there is “ a locking
of unconscious process in infantile, antisocial motivations. These
must be repressed. So thorough is the repression that it inhibits
interest in the environment—the effect engendered—that of in-

capacity, is rationalised mainly in projection on to the ides of
self—in so far as it is projected on to the environment, the latter
seems to be dull and inert. That is, it feels unreal "—but it is
recognised that unreality feelings may exist even apart from
depressive states—when McCurdy's explanation becomes unten-
able. Malamud concludes that reality is a relative experience
dependent on the balancing between standard subjective values

- and standard objective stimuli. But it is a very general conclusion

not helping very much. Mayer Gross deduces unreality from
a discrepancy between actual sensory sharpening of excitability
on the one hand, and an incapacity to allow this improved
function to become our impression through the “sensory move-
ment ", and he points out the difficulty of accounting for the
frequept occurrence of unreality feelings in states of exhaustion,
fever, etc., if one accepts the current views which lay the chief
58
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emphasis on the content of the thip ;
content as the directive factor in the d&fu:: E:l';:;?:d and regard
From' the chmcz.a.l matter of unreality, one jq 11 eg
of perception, and its relations to conge; ousness andto groblems
aftectivity.

This problem once again shows y
th ificiali
of elements of psychic life, and ofpthe e artificiality of separation

not the so called causal dependence isf?zitth“ s often than
temporal relation. 10st the statement of a

belief in which a person ig
form and content of his reality ideag

siges that life is an illusion anq thi ;

- 18 religi 5

mte,gra.l. part of the life of an Indian, lgslgt:)sn Puvironment ig an
_psych‘otxcs ?;he feelings of unreality, For Bo: sees fl’equently in
In psychosis due to ‘cannabig indica ’ thismf Jeon or other

constantly present. It might be bee seling is almogt

. 8
addicts are more often pseudo philosopl‘:::s ::dt:::e :thhthat the
0 hermitg—

i.e., potential Schizophrenics and that tp:
- th : .
merely & manifestation of Schizophrenia a,nhs nuoI;rZahty feeling g
But ‘the writer has encountered it even ip patient ue to cannabig,
chotic personality did not show evidence of ° Who'.;e prepsy.-
disoider. 8ny Schizophrenic
How far does the belief in India ;
- n phij] i .
colour the picture of psychosis, is a very fall’w;no?phlcal doctrines
worth the study. 8%ing problem we))

v

8 & good deal the

Indian Philosophy empha-

Leaving aside the depressive .
relatively rare in Indig, thi mania::?tis(;nzzlch 8eem o e
interesting. It is frequently stated in Europem?':s are far more
no restraint is necessary for the maniac, ang that eXt, books, that
1ncreases the maniacal symptoms. Byt the a‘_l_dlence a.IWa.ys
opportunities to observe the maniacal reactiong Writer hag had
ﬂospitals in Europe and America, and except inm many of the
?ntensity rarely approaches the severity which o rare cages, the
in India. So although the doctrines enumerated very common
accepted in principle, yet their practice in toto ig im above can pe
method of restraint is absolutely essential, and wheposmb]e. Some
staff is inadequate, the plan followed in Wagner J:e the, Nurging
in Vienna seems to be very suitable. The patient ; llregg.s Clinic
which is closed up on three sides by a net made ofs [tJllllt In a cot,
cotton cords of the size of the little finger. ick
and one side is removable, and utilised for fee

) stron
Two sides are ﬁxedg
?

dmg, excretions etg,
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Such an arrangement though not the best available, is very
serviceable and useful. As many as twenty more maniacal
patients could be grouped in a ward, very few attendants are
required, and if necessary, finger gloves might be used to restrain
the patient. It is obvious that the patient is placed in such cases,
only during those intervals when he is not in the continuous baths
or undergoing other similar treatment.

As has been mentioned once before, it is my impression that
in South India maniacal states are far more frequent than
depressive states; the Dravidian make up lends itself more to
maniacal outbursts than depressive ones. Whether it is the under-
nutritive—it is notorious that the South Indian diet though very
varied is the poorest from the caloric and nutritive point of view—
or racial characteristics that is responsible for such a state of
affairs is difficult to say. It might be interesting to mention in
this connexion (though the analogy is not a real one) that some
time ago Col. McCarrison demonstrated rats fed on different kinds
of diet—that fed on a diet approximating to the poverty stricken
South Indian was the snappiest, and most catankerous animal of
the species, while that fed on North Indian specially Punjabi diet
was placid, lethargic and almost somnolent. It must once again
be emphasised that this view is only an impression and needs
confirmation. From ths point of view of biochemistry of maniacal
conditions the only advance which seems to have been made in
recent years is the demonstration by Zondek of the reduction of
bromine in the blood. What therapeutic possibilities this obser-
vation will have is too early to say just now.

Before concluding this section, a few words might be men-
tioned about the involutional couditions. It is agreed by most
psychiatrists that involutional melancholia is a distinet clinical
syndrome, that psychological factors of emptiness of future
existence and worldly interests, preoccupation with and fear of
death, are more responsible in its causation, than the pure more or
less physiological cessation of function of glands. In this con-
nexion, the problem presented by high cast widows in India is very
interesting. Most of these middle aged ladies, lead very celibate
and rigid lives, live on one meal a day, busy themselves with
religious ceremonials, rituals and pilgrimages which to them are
of immense significance : besides all this, in the household which
is fortunate enough to count one of them as a member, they are
the virtual dictators. From seeing to the feeding of children, and
buying of groceries, every work in the house is undertaken by
them, and they are very welcome guests in any household. The
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immediate psychiatric interest is, hardly any amongst them have
been known to suffer from involutional syndrome, whereag the
writer has seen many cases in married ladies, especi,a,lly ress th
to-do circles, and any number amongst the Europesn and An lo-
-Indian communities. This once again illustrates the importa,ice.
of psychological factors in their causation, and value of occupa-
tion in prevention of many of these psychosis, P
‘ A

Puerperal Psychoses

It is an easy transition from the cousideration of maniacal
states to the psychosis associated with pregnancy and childbirth
Though they are very common in gl] countries, in India, puer erai
psychosis accounts for more than one third of aj| the ;dmisfions
of women of child bearing age. Here algo two factors are re
nised, the psychological and the physical. It ig always str COg(i
that & neurotic temperament, an unwanted or illegiti}llna,te eﬁ'sﬁa
marital difficulties, are important factors in the producti Cf 1ld,
psychosis. In India, in addition to the above, the %n . tl?e
situation arising out of an incompatibje mother-in.’law 8 ;erstxc
in-law has to be emphasised. The writer has seena: . E]:Ster-
cases where & history of cruel treatment of the dag ﬁ;um er of
by the mother-in-law and 1narvital infidelity on 1;heg e:-lnf-la.w
husband is very common. When however the h part o !;he
was adjusted, recurrences were rare. ' ome situation

The orthodox psychiatric view ig tha
are almost always confusional 1.., the ;i:f)l:dg: ?:P:rg] p syghoses
field of perception essentially and associated witg'llclzled in the
restlessness, and in some cases actual toxic stupor. Byt f ; aootor
cages occur in which the type seen is very similar to threquen?'ly
phase of the affective psychosis—and in which there én}i&ma‘c
any clouding of consciousness and without any toxic 's hardly
the periodicity recurring with every child-birth, *iiptoms

Another point which has an important i
is the frequent commencement of g gchizoph}:':l;;ngrg:cﬁrognOsis
as acute confusional insanity—associated with child-birth lgibtype,
writing from a psycho-analytical standpoint stresgeg ﬁ;e lf oorg
fixation in such Schizophrenic pictures. Anderson (Joy m’:her
Mental Science Jan. 1933) studied fifty cases of ps Chrna o f
association with childbirth admitted to Maudsley Hosyita,(l)ses .
special reference to the prepsychotic sexua) status of fhe » With
and compared them with fifty cases of Psychoses in Won‘1.en
women of approximately the same age period, byt Wh?rznézd

e
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~ puerperium was not the precipitating factor. 'He studied the

sexual life with reference to frigidity, chronic masturbation,
homosexual tendencies, and attitude towards husband and child.

He comes to the conclusion that there is no evidence to
support the view that the onset of a psychosis associated with
child-birth is a product of & morbid sexual constitution, with the
puerperium acting as & specific precipitating factor. The latter
must be regarded in the same way as any other precipitating
factor whatever.

In India economic and family situations seem to play a part
in all psychosis, and much more so in puerperal cases. The family
being in many cases a joint one, with a number of people resident,
the daughter-in-law resenting frequently her subordinate position,
hysterical reactions during the puerperium are very common;
where the symptoms are more in the emotional, and physical
sphere rather than in the purely perceptual.

In considering the prognosis, not merely asa statistical
difference in probabilities, but as an individual forecast, one would
take into account the prepsychotic personality, the possibilities of
a familial adjustment, age and the clinical picture. Where the
picture is more of an affective reaction fype, the tendency is to
recur with succeeding pregnancies. Where it is Schizophrenic,
the prognosis is relatively unfavourable though acute cases cert-
ainly recover often but more often recur. In general, however,
the prognosis of puerperal cases is quite favourable.

The problems of under-nutrition, with reference to psychosis
in women of child-bearing age in India is one worthy of serious
consideration.

One cannot conclude this section without reference to
psychotic states in an@mia. Number of papers have been pub-
lished by Barett, Phillips and others, about the mental distur-
bances in Pernicions Angemia, and how they have been benefited
by Livertherapy. There is a tendency to lay stress on the
Paranoid type of reaction as being specific to ansemia, or at any
rate to the Pernicious type. But Devine reviewing the literature
concludes that there is nothing causal in the Ansmia, but the
Pernicious Ansmia is one or perhaps the most important of the
precipitating factors in bringing out the latent psychosis. Even
then there is nothing specific in the syndrome which need not
necessarily be of the Paranoid type. Strictly speaking, if it is an
organic reaction, the disturbances ought to be more perceptive

and confusional.
In India, however, the problem of anaemia and especially
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of nutritional anaemia is & very acute one. No statistics are
available, but many medical men with whoimn I have discussed
confirm my impressions that girls show frequent emotional insta.
bility, hysterical episodes, which are more common during
anaemic states, and which cannot be entirely accounted for ag g
problem in adolescence. I think in this field there is considerable
scope for even general practitioners interested in psychiatry, to
publish their experiences.
vi
General Paresis of the Insane

The etiology and treatment of G. P. I isa very controversial
subject. The demonstration by Noguchi and Moore of Spiro-
chaetes in the brain of people dying from G. P. I, and the
discovery of an invariable connexion between the neuropsychia
tric complex we term G. P. I, and early infection with Sy hili;
was of the highest significance. But it is incorrect to saypthat
G. P. 1. is “due” to Syphilis, if by this statement ig meant that
Byphilis in itself is suflicient o account for the syinptoms
observed. In only 2 % of those attacked by Syphilis is G, P, I
a sequel. T

Opinions differ as to why neural syphilis should develop in
some infected individuals and not others. Very few believe Ill)ow
that there are different strains of Spirochaetes—the neurotrophi
and dementropic. Aftention is being more focussed on Pthc
mental and constitutional reactions of the individuals and not e
the parasite. Bolton thinks that a constitutional defective ton
of cortex is the important internal factor. Fildes and Mclntyps
believe that neuro-psychiatric manifestations are anaphyl 0:'
reactions in tissues rendered hypersensitive. The diﬂ'ertlengeaﬁ ic
ween the consequences of the tertiary and neuropsychj t'é.t..
Syphilitic process is considered to reside in the naturey ofmfzc
tissues participating in the reaction. In the former the int e
titial tissue is capable of repair, and the focu; is r:g;flﬂ-
reached by remedial agents ; in the latter, reaction of the essentli:;
elements leads to their death, and the anti-syphilitic remedies
cannot easily reach the Spirochatea.—A fancifu) explanation was
also brought forward sometime ago, that G. P. I. was the resultant
of insufficient treatment of Syphilis.

As regards the type of individual susceptible to . P 1
opinions are varied. It was the impression of sowe that tabe'tic.
are always lean and paretics pyknic. One must remember th :
in the early stages, paretics put on a lot of fat, while lat:r
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they emaciate, There scems to be nothing definite in this -
suggestion. .

From the point of view of prepsychotic personality, it was
suggested that psychopathic and neurotic indivduals are specially
prone to develop this disease. But statistics from German Prisons
show the incidence to be no higher than in the general population.
It is understood that the Prison population is made up of a large
number of psychopaths. In women, there seems to be an apparent
verification. But one has to remember that libertinism in women
is more common amongst the psychopaths, than in the normal
married types.

Asregards racial distribution, there is considerable contro-
versy. Once the suggestion was put forward that skin pigmentation
was a protective against G. P. I. but it is notorious that negroes
are very susceptible to G. P.I Again endemic malaria was
thought to confer some immunity. But in Java where malaria
is far more severe than in India, G. P. I is very flourishing. It
may be that malaria really confers some immunity, but the
severity of the infecting process in those individuals is so intense,
that the immunity is broken down. In general it must be admit-
ted that the incidence of G. P. I. is smaller in Oriental Countries.
This might be probably due to the fact that the disease attacks
people in late forties or fifties, and the longevity in India is not
high—sand so there are fewer Syphilitics of that age in India than
in the West. Often the diagnosis is not made in rural parts. Even
in cities hardly one sees a classical picture with delusions, and
if one has to wait for it, one has to wait for ever. It cannot
gofficiently be emphasised that the mental picture developed,
depends on the prepsychotic personality of the individual—the
suspicious type developing paranoid traits, the jovial or the
melancholic accentuating his previous personality. On the neuro-
logical side must be emphasised irregularity of pupils, loss of light
reflex, twitching of muscles, facial, tongue and fine tremor of the
hands. Lange’s curve confirms it—superadded to these might be
many more signs and symptoms—congestive attacks, paresis,
aphasias, etc.

Occasionally one sees during the course of a disease process,
a sudden exacerbation, which after a time seems to clear away.
During this period, episodes of confusion, which however are
functional, and not due to the organic process, arise. People
appear to suddenly exhibit an extreme deterioration and dis.
orientation. This flate however clears up, often without influencing
the underlying organic process. This flaring up is more ;
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suspension of function and not an organic deterioration of function,
and due only to a functional inactivity of the neurones of the
highest level.

" As regards Juvenile paresis, the prognosis is very grave. But
in cases where deterioration started late, say during adolescence,
the prognosis is more favourable than in those starting from
childhood. '

As regards treatment, malaria, and fever treatment has come
to stay. It is however not known, that malignaut tertain might
be used with the same success as B. T. As fever producing agents,
apart from malaria, relapsing fever sulfosin, Tuberculin, T. A. B.
Vaccine, Diathermy have all been used. The best treatment
would be about 12 bouts of fever, with 19 weekly injections
of Tryparsamide. It is not generally known that for some reason
or other, small doses of Tryparsamide make the digeage worse.
It is always best to start with at least 2 grammes of the drug.
In the experience of the writer, no eye troubles have followed
the injection of the drug. In those cases in which retinitis
follows, (18—40 hours), an Intravenous Thiosulphate 18 recom-
mended.

Where nursing staff is not adequate, it is preferable to use
T. A. B. Vaccine in place of malaria, and associted with Tryparsa-
mide. Within the last two months three cases of G. P. I. have
been admitted to the Mental Hospital at Bangalore,
treatment seems to be producing beneficial effects.

As regards how malaia acts, no one is agreed. Some say it
activates the reticulo endothelial system, some others that it kills
Spirochaetes, a third group that it alters the Spirochaetes, a fourth
it makes the Spirochaetes susceptjble to the action of Quinine and
a fifth group that malaria converts the parenchymatous lesion into
an interstitial one, a highly improbable statement.

As regards the results of treatment Meagher, appointed by
Board of Control, to examine treated paretice, concludes that
malaria (1) Extends life (2) improves the mental and physical
state of the patient (3) allows 20 % of the patients to resume
normal life.

Before concluding this section, it must be emphasised (1)
Evidence of syphilitic infection in psychotic patient does not mean
he is the subject of G. P. I.

(2) Mental symptoms, more in the nature of confusional
or toxic reaction types, are common in cerebral syphilis which ig
not G. P. L.

on whom this
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S L F SETHENE ,
Pharmacodynamic Stimulation and Sedation in Psychoses

In the previous paragraphs it has been emphasised that mental
disorders ave syndromes and not diseases as we understand . the
term in General Medicine and that their causation is mnlﬁlpl'e.
Any attempt at treatment must be a battery, and not a single nm‘t.
That undue importance has been ascribed to drugs gs.ther?.peutlc
agents, a fact increasingly apparent in General Medncme, is _very
evident in Psychological Medicine. If we recognise th&t‘: spec}ﬁc
drugs can be counted on one’s fingers, Quinine and mmhes,'
arsenic, antimony, perhaps thyroid, and that the' 1.nost that cou.ld
be expected from drugs is to tide over an acute crisis, that §cars in
viscera are permanent, that powers of .regeperatzon are h:ghet?t
only in interstitial tissues, which are relatively very lov‘v in sensn;
tivity and selectivity, and that we have to t.rust_to the w1'sdom 0
the body ' largely, in matters of recuperation, we can estnmatfa in
its proper place the limited usefulness of drugs. A.lso s}ncg_
thought, speech and language are the hxg!aest expressions of an
evolved organism, there is nothing sensatl_ona.l' in utll.lsmg the
game mechauisms as therapeutic agents, which is v.vha.t is an.ned
ab in any form of psychological trea’;m'ent', and mterpretatfon.
Bearing in mind, however, the above hfmt&tlons, we can copslder
hriefly the advances in drug therapy which have been made in the

i ears.
prev‘.:‘:sayresult of elaborate researches by Lioeverhart, Golla and
others found that in schizophrenics the res.pimtory cent’re. ia
relatively inert. So various methods of stimu)at.lon have been t.ned,
1. V. Sodium Cyanide, Carbon dioxide inhalation etc. Hspecially
in catatonic stupors, inhalation of CO, (10—30%) produces a
temporary contact with reality. This could be u.sed l.)oth 88 8
therapeutic or diagnostic procedure—when the patient is stimu-
lated, if the disease process is not advanced, he behaves and acts
ag & normal human being; but if there is dementia or acute
hallucinosis or delusions, he gives expression to if; f.e., he is
converted from a mass of “ metabolising tissue ” to a human
being. But in no case have the effects been permanent.

Mile.Pascal of Paris has used a large number of drugs singly
and in combination, for stimulating Schizophrenics—Ether,Chloral,
Cocaine, Strychnine, Hashish, Nitrous Oxide, music, songs,
photographs etc. Her experiments were move diagnostic than
therapeutic. She thinks that the chemical stimulauts serve to
dissociate the veversible or functional lesions from those which

59
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are irreversible or struotural. They reveal the dynamic poesibi-
lities of the Bchizophrenic patient, and separate the elements
which are modifiable and unstable fcom those which are static
and immovable. In India, it is worth while trying ‘ hashish * for
the same purpose.

Various metallic salts have been tried in Schizophrenics
especially I. V. Injections of 2 to 8 c. ¢. of 0.02 molar Manganese
chloride. The results have been disappointing. Fixation absces-
se8 have been produced by injections of tarpentine etc., and
although in a few cases results have been said to be good in
general it cannot be recommended.

On the other hand, however, production of fever in psychosis
of rather longer duration than usual, is of great therapeutic
value. Various reagents have been used to indace fever, malaria,
diathermy, tuberculin, relapsing fever etc. In my experience the
safest is T. A. B. Vaccine. Patients do not need the same
nursing care a8 in induced malaria, the effects are not exhausting,
and the results are quite comparable. The dosage varies with the
patient—starting with 1 c.c. up to 4—5 c.c. may be given.
Twelve bouts of fever are the maximum that could be induced.

. Sulfosin produces terrible pains, and is best avoided. Sakel
of Vienna has been producing remarkable results in catatonic
Schizophrenics and in depressive stupors, by producing actual
hypoglycaemic states, by injecting insulin. He was kind enough
to show me round his cases on a number of occasions, and I was
impressed with the really beneficial results. The technique and
selection of patients are rather elaborate and his original papers
have to be consulted. From 15 units to as much as 100 units of
insulin have been injected. Sweat on the forehead, cold and
clammy skin, are signs of impending hypo-glycaemia. The
patient is left in that state anywhere from 15 minutes to 3 hours,
and then a feed is given either by a nasal tube which hag previously
been put into the stomach or by mouth if it is possible. Thig
seems to be a very valuable method apparently no ill effects have
been recorded and it deserves a trial. In passing it might be
mentioned that insulin injections have been tried with consider.
able benefit as a cure for alcohol, and morphia addiction,

Finally & paragraph about prolonged narcosis. Since Klasi
started it some years ago, various drugs have been used to
produce prolonged sleep, for as many as 12 to 14 days in agitated
patients. Few people know the mechanism as to how the drug
acts. The “central anmsthesia” theory of Klasi is as good as
any other. But it is definitely shown that very good results are
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obtained in s number of cases.. Strom-olsen of Card.iﬂ' .and his
co-workers have shown that there is & danger of acidosis in thme
cases and @ previous injection of insulin and g}ucoae prevents if
effectively. Somnifen, Sodimn Amytal, Lum.uml have all been
tried with varying success, But so far no mentxgn has been made
of Parsldehyde for inducing prolonged Na..rcosls. For the l.ast
shree years, Paraldehyde (4 to 6 drachms in 2 fo 4 Ozs. of ol§ve
or cocoanat oil twice a day per rectum) has bee.n used with
considerable success on nearly a hundred patients in the Mental
Hospital, Bangalore. Not all of them however were kept in that
state for 12 days—some four, some five and so on depending upon
the clinical state of the patient. The beneficial results have been
a8 good as that induced by any other hypnotic. . .

Various endocrine preparations have been fried, and in
popular periodicals and advertisements “.cu'res " have been
bossted—specially the ovarian, testicular, pituitary and mult}-
glandular extracts. The administration of ovarian extracts in
involutional and similar states is scientifically sound. But due to
the non-comparable conditions of oestrus in the rat and the hurga.n
being, beneficial results cannot be expected. The only prepamtlop
which seems to be of some real use in many cases of psychosis is
emall doses of “thyroid ” not as a specific, but as a stimulator of
metaboliem. The combination of insulin with thyroid increases
the efficiency of either.

Vil
Occupational therapy and Mental Nursing

The importance of organised occupation as an important
remedial agent is being increasingly appreciated in every mental
institution.

(1) Occupation decreases restlessness in the wards.

(2) It reduces the need for restraint.

(1) It diminishes the amount of narcotics used.

(4) Sleep can be assured, and complete quietude at night
can be established.

(5) Most important of all, occupation tends to minimise
deterioration and dementia in chronic mental patients.

The occupation to be effective nust be organised and suited
to the requirements of the individual patient. Being told to work
indiscriminately in a tool shop or garden is occupation but not
therapy. A 1monotonous work suitable for a melancholic ig



464 THE ANTISEPTIC [vor. 82, mo. 7

certainly not advisable for a restless maniac. Mental defectives
have to be graded in accordance with their intelligence and
application for different types of work. Above all stimulation of
interest in the work is essentially one demanding tact on the part
of therapist. Hence we find in Boston, New York and other
places, schools offering a two year course for training in occupation
therapy. = Such is the demand for these trained people—usually
girls, that the schools are overcrowded. They are trained to enter
deaf and dumb schools, orthopoedic clinics, to care for epileptics
and paralytics, for re-education and attending to speech defects.
In addition to the usual psychoses, encephalitis lethargica leaves
as a sequel mental instability, which only organised occupation
and supervision can check. Games, music, small concerts and
plays all form part of an occupational group. The following
scheme used as a routine in New York Hospitals gives an idea of

the efficiency and necessity for occupationists; also it throws a
sad comment on India.

Habit training class Schedule

6-80 A, M. Charge nurse and attendants on duty. Out of
bed. Wash. Comb hair. Cleanse mouth, using tooth-brush.
Lace shoes. Empty bladder and bowels. -

This is to be done for patients who are unable to do it for
themselves. The others are to be taught to do what they can for
themselves; at first they may have to be taken care of by attend-
ants. They should be taught to take as much pride as possible
in their personal appearance.

7 A. M. Breakfast. Teach patients to make beds, sweep
floors and care for ward. '

9-20 A. M. Simple gymnastic exercises under direction of
physical instructress; outdoors in summer, on porches in winter.
If weather is too' severe, open windows on section of ward, and
have exercise take place therein.

9-30—11-30 A, M. Have patients go to toilet ; glass of water,
Class work occupational therapist and attendant on duty.

Cutting out pictures ; Making scrap-book ; Spool knitting :
Knit wash rags and rugs: Crochet very simple fillet patterns;
Crochet rugs and face cloths ; Crochet shoe strings; Simple raffia
work, as baskets, napkin rings, picture frames, etc. Tear and sew
carpet rags ; Colour pictures with coloured crayons ; Braid carpet
for rugs; Simple patch work; Plain sewing and mending.

Several patients may be able to perform the same work. It
may be necessary to choose some particular kind of work from
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i cortai jents: hing to do is to get them
for in patients: Thet
?h:e::z; hi:: :ome form of useful employment, and gradually
::i nce them to more complicated tasks. ' i
v 1-30—11-45 A.M. Putting up work; each vpatlen‘t - aegisting.
A b:x-or paper bag with each patient's name on it should be
Pm'ildlah—-lﬁ noon. Prepare patients for dinpet. . Have thfam
goto to.ilet waeh their hands and face, clean their nails and tidy
td
B 2.0—19.30 2. Dinner
.0-—12-30 p.M. i . : '
13-30——1-15 p.M. Scrub teeth (those able). Best in ward.
1.15—2-30 p.M. Tooth brush drill, consisting of the usual
movements with tooth brushes in the practice of b.rushmg teeth.
Each patient should have her own tooth brush. This can be kept
in box or bag. ' |
. bO; ;;—;gP M. Have patients go to lavatory: and drink a glass
, : i ¢ on lawn.
ater ; empty bladder. Tidy up and go ou .
o w3-:3-30 pr.y u. Physical Instructor on duty. Simple gymna-
stic exercise on lawn. In inclement weat-her. on .porch, or open
ward windows and put patients through exercises 11.1 ward.
3.30—4-30 e.M. Folk dancing or games, tossing bean bag,
i , throwing rings ete. .
catch;nagokil p.M. Nurse on (iuty. Take patients o toilet. Rest.
Make tidy for supper.
5—5-30 p.M. Supper. o |
5.30—8 p.M. Music in ward, gramaphone, piano dancing,
inging i ible. _
smglggrft p?Is?:lke patients o toilet, Brush teeth and hair. Retire.
11 p.M :'m.d 9 a.M. Toilet for bed wetters.

For the better grade of patients

1-30 P.M. Wednesday afternoong, moving pictures: also
attend other afternoons when special pxqtgres are gho‘yn.
2 p.M. Monday afternoons. Comminity singing in 'assembly.
3 p.M. Alternate Thursday afternoons. Vaudeville show
iven.
Whenﬁ glj.:d. Tuesday afternoon. Dancing assembly hall.
Monday and Thursday mornings. Bathing.

Habit training Schedule for Juvenile Cottages

6-30—17 A.M. Rising hour. Wash, comb hair, toilet, teach

. patients to clean teeth, to use mouth wash occasionally and to

dress properly. Pride in personal appearance must be stimulated.
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Patients to drink a glass of water before breakiast. Put beds in
order and tidy up room.

7—17-45 A.M. Breakfast.

7-45—9 aM. Toilet, get ready for school, put clothes in
order.

9—10-15 a.M. School, Simple academic ungraded school
work.
10-15—10-30 A.M. Toilet and get ready for physical training.

10-30—11-20 A.M. Folk dancing, exercises, etc.

11-20—11-45 A.M. Outdoor games and recreation free play.

11-45—12 noon. Toilet and get ready for dinner, glass of
water.

12 -12-30 r.M. Dinner.

12-30—1-30 r.v. Toilet. Rest 30 minutes. Get ready for
afternoon school. ,

1.30—3 ».M. School. Simple handwork adapted to fit indi-
vidual children’s needs. Variety is especially essential. (Hlass of
water.

3—3-15 p.M. Toilet.

3-15—4-20 r.m. Exercises, outside games, etc.

4-20—4.45 r.M. Make beds, get dormitory ready.

5—5-45 p.M. Supper.

4-45—T7 p.M. Singing free play. Get ready for bed. Toilet.
7 p.M. Bed.

Each child has definite duties assigned, according to individual
abilities.

One cannot close this section without stressing the need for
well-trained nurses in Mental Hospitals. In the first instance
it must be mentioned that male nurses are being replaced by'
female nurses.in all progressive Institutions, as the authorities
find that greater discipline, and quiet and care are assured in the
agitated wards. In a well maintained institution the number of
nurses works out to two for every five patients. In an institution
like Maudsley Hospital where there are about two hundred
patients there are over & hundred nurses (this includes proba-
tioners). Every nurse is trained for three years and has to
pass a fairly stiff examination conducted by the Royal Medic
Psychological Association for mental nursing, before ghe ca:
get a job. _ .

One need not say snything about conditi i
Hospitals in India. It is fairly obvious. itions in mental
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X

Prevention of Insanity

P

This is & very important subject, but since the present article
has become too unwieldly only a few sentences can be men-
tioned, leaving for the future a detailed review of the subject.

r oonsiders that the following four factors are

rupo:uibie for Mental disorders of any sort.

{1) Anamolies of innate make-up—

(2) Anamolies of changes incidental to particular ages or
epochs of life.

(8) Exceptional mental experience, whether recent or
remote.

(4) Gross physical influences.

Since mental disorder is a syndrome, motivated by multipli-
city of causes, prophylaxis in the sense it is understood and
practised in such diseases like tuberculosis or cholera is impossible.
Again the constitutional innate tendency cannot be eradicated in
the individual, but eugenic and racial.meagures like sterilisation of
the unfit (largely theoretical) and better food and hygienic environ-
ment might minimise irsanity in the offspring.

As regards collective prophylaxis,directed towards the interests
of society, Mapother advises.

(1) Education of the whole medical profession.
(2) Provision of trained personnel.

(3) Research.
(4) Provisioa of suitable institutions.

As regards individual prophylaxis four Principal factors are
operative in organic mental disorder; Arteriosclerosis, epilepsy,
alcohol and syphilis. Chronic alcoholism is more often the result
than the cause of mental disorder. Arteriosclerosis and syphilis are

roblems in General Medicine. Bpilepsy is an eugenic affair,
sbout which little is known except making provision for epileptic
colonies. Practically nothing is known of the biochemical factors
leading psychosis in pregnancy, puerperium and menopause. Many
abnormal children have potentialities to return to the normal.
The psychoneurotic and hysterical disabilities could be largely
prevented by wise training during childhood, and suitable occu-
pation, suitable to the level of the individual. More often it becomes
the treatment of the parent than the child. The chances of
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preventing certifiable mental disorder are as limited, as the chances
for preventing cancer.

Conclusion

We have come to the end of our long trail, but still many,
gaps have been left. Forensic psychistry snd Child Guidance are
not quite relevant to our discussion and have not been touched
upon. During last year no outstanding contributions have been
made to the subject of Schizophrenia, to add to what I wrote
about it last year.

The object with which the above paragraphs have been
written is to emphasise the dynamic quslity of life, to distrust the
suggestion of inevitability and fatalism—psychoses are not things
made and fixed, but things which form themselves and evlove.
At the heart of a psychosis, as at the heart of life, one does not
find immutable tendencies, but a moving reality : where life is
concerned, the notion of inertia is inapplicable,

PROGRESS TOWARDS THE TREATMENT OF TRACHOMA

BY
T, C. BASU CHOWDHARY, LS.M.F., (C.P.),
Agra,

l-r is & matter of great importance to diagnose a case of
Trachoma before starting for its treatment. Different authors
give it different names and hence one should not get confused.
Fuchs and Elliot call it as * Trachoma Granules or Granula-
tions ” and they opine that they should not be mistaken for
ordinary granulation tissues as they have entirely different
siructure ; Swanzy names it either as “ Trachoma Bodies " or
“ Granulations ” whereas Cuenod and Nataf term it as “ Granular
Follicles ”. Moreover the clinical picture presented by one case
of Trachoma will always differ from another case and it is not
possible that every case must show “ Sago-grains” appearance.
Sometimes even cases of rupture follicles have been diagnosed
as those of trachoma because they presented appearance remark-
ably like true granulation tissue due to the combination of
papillae, scar tissue and ulcerated follicles. It, therefore, some-
times becomes very difficult to diagnose a case of true trachoma.
Strother Smith rightly advises us not to diagnose a case of
trachoma simply because the patient has got granular lids, It
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jg reslly very true for India at least where cases of simple
follicular conjunctivitis are not common due to certain irritating
agents like sand, dust, smoke, glare etc. These innocent cages
are generally diagnosed as those of trachoma and treated accord-
ingly. But, thanksto the introduction of the slit lamp, which
has added considerably to the facility and accuracy of its diagnosis,
Trachoma may now be diagnosed in its earliest stages. Mac-
Callen has made the somewhat complicated divisions of Trachoma
into four clinical stages, to which Wilson (1932) has added one
more and named it “ Proto-trachomatous Stage.”

Mac-Callen (1931) divides the stages of Trachoma into four
classes viz. :—

(1) Stage 1 or Tr. i-—early stages of “Pin's head " folli-
cles—contagious.

(2) Stage 1 or Tr. ii—contagious and is subdivided into—

Tr. ii (¢) where follicles are large and gela-
tinous.

Tr. ii (b) () papillary enlargement as well
as follicles.

Tr. ii (b) (ii) follicles with the added com-
plications of spring catarrh,

Tr. it () trachoma complicated by gono-
coccal conjunetivitis.

(3) Stageiii or Tr. iii—where cicatrization has commenced;
often non-.contagious.

(4) Stage iv or Tr. iv—where cicatrization of the conjunc-
tiva is complete. Always non-
contagious.

Due to the conflicting opinions regarding the disease it some-
¢imes becomes very difficult to differentiate between a case of
true trachoma and simple follicular conjunctivitis. Nicolle does
not regard it as a specific disease of a peculiar type but one of
the variety of the granular inflammations of the conjunctiva,
whereas Aubaret considers it as one of the specific variety.
Strother Smith, Coppinger, Wright and other eminent authors
opine that 90 p.c.of cases so diagnosed and sent to them for
treatment are not of Trachoma. Therefore, diagnosis is of prime
importance in treating a case of “ Trachoma ",

60
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EARBRLY TRACHOMA. SIMPLE FOLLICULAR CONJUNCTIVITIS.

1. Follicles embedded in the conjunotiva. | 1. Follicles situated on the conjunctiva.

2. Follicles always on an infiamed| 2. Follicles on a noemal's
surface, inflamed surface., . -

8. Small areas of the * pin-point " pete- | 8. No h ages vistble, »
ohial hwmorrhages around tollicll:s. mmorrh

¥

4. Follicles more marked on upper lid | 4. Follicles more marked on lower lid
than lower. than upper.

5. Follicles definitely encroaching on to | 5. Follicles confined to fornices, lower
the tarssl plates of lids—site of situ- and upper, showing no tendency to
ation—upper margin of tarsal plate invade the tarsal ares of the ocon-
and angles, junctiva.

8. gzn :apid improvement with treat-| 6. Rapid improvement with treatment.

7. Not very common in infants. 7. Very common in children,

8. Lid scarring and osrneal involvement | 8, Lid sosrring and oorneal involvement
very frequent. always lacking.

Treatmasnt—It may be divided into shree kinds :
(1) Medicinal ;
(2) Physical ;
(3) Surgical.

. Medicinal

.Of course, uptill now we are unable to find out any
specific treatment for Trachoma. The oldest known remedies
for this disease are silver nitrate and copper sulphate. They
still hold the field but the objections against them are that
these drugs are irritant and are beneficial only when used over
a considerably long period and have no cuiative value The
only relieve the troublesome symptoms. ' d

these drugs are now abandoned as wor
military

This is the reason why

kers either civil;
vilian or
cannot undergo such treatinent as it requires attendance

at a public or a private clinic for a long period whi i

th.ex}- work, cher strong iiritants and ia‘\’:stics s::lllc}lashlﬁge:
Divinus, Iodine, Iodized phenol and 10 p. ¢. phenol etc h:w
got also the same disadvantages and give no better result; For
the last ten years ophthalmologists are in search of some su:h

drugs or procedures for the treatment of
tr i \
have the following properties :— rachoma which may

(a) Shortening of the period of treatment to

appreciable extent ; o

supY '85] TRBATMENT OF TRACHOMA—T. C. B. CHOWDHARY 471

(b) Causing no smarting or irritation;

(c) Preventing the onset of complications;

(d) Bringing under control and stopping further
progress if complications have already set in.

Over here we will try to cousider only & few drugs which 1
have tiied on 2300 cases of Trachoma of which recqrds have
been kept. Though the disease is very common in this pa'.rt of
India and I have to treat no less than 100 cases daily, I
cannot keep a proper record of all these cases as they do not stick
to one form of treatment. The records of cases shown over here
are those of which I had kept proper notes and they were watched
for a long time, some of them still come to me for the quarterly
examination of their eyes.

The following six drugs have been tried.

(1) Silver Nitrate paint.

(2) Lapis Divinus paint or rule.
(3) Boric acid massage.

(4) Acriflavine drop.

(5) Sodium chloride massage.
{(6) Oleum chaulmoogra paint.

1. Silver Nitrate.—It may be used in various streugths frc?m
9 to 60 grains to an ounce of distilled wnter but Strother Smith
(1927) and Henry Smith (1920) haye advocated tl'xe use .of
AgNO, asstrong as 15 per cent solutlon.' The drug is applied
after cocainising the eye on everted lid with a swab stick very
carefully so that nothing comes in contact with the cornea.
Then wash the eye with saline lotion. Care should always be
taken so that AgNO, lotion should not come in contact with
the cornea. The method is repeated twice or thrice a week

i the reaction.
80001"%1;‘08“;1 all the 600 cases tried by this method showed
marked improvement and all the symptoms were relieved w.ithin
a very short period, yet recuirences were noted in the majority
of cases which were again subjected to the same forn of treat-
ment. During the period of treatment the eyes were frequently
washed with saline lotion and one of the following eye drops
was used according to the circumstances and the nature of the

patients. .
(a) Argyrol lotion 2 to 10%
(b) Potargol lotion 2 to 10%
(¢) Silvol or Neo-Silvol 5 to 10%
(d) Acriflavine lotion 1 in 500
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Courxe of Treatmenl—2 to 6 weeks.

The main disadvantages of this method are that it can
only be used by expeits and not by general practitioners and
that it has got no curative value. Sometimes one begins to think
which Sitver Salts are to be used. It is a very important question
to be solved. AgNO, lotion 1 to 3% and Argyrol (original) are the
most dependable salts.

Over a period of 30 years’ observation and experimentation
in eye diseases with innumerable Silver Salts, G. W. Vandergrift
(1932) has found that the most dependable salts have been, and
are the old 1 to 2% solutions of AgNO,; and Argyrol in varying
strength according to the necessity.

Some may ask that when we get no better results with
AgNO,, then why should it be used at all. To answer this we
must study the principles of the treatiuent of trachoma. Cure of
trachoma js brought about in two ways viz :—

(1) Absorption of granules.

(2) Disintegration and replacement of the granules by
cicatrices.

The first method is effected by a condition of hypersmia as
advocated by Bier. This hypermmic condition is caused by
caustics and irritants and that is why in chronic indurated cases
these are very useful but they should never be applied with the
intention of cauterizing the granules and hence they should
always be used of mild strength sufficient to bring about hyper-
mmia. The second process is brought about naturally in due
course of time.

2. Lapis Divinus.— It is found in stick foom. It ig composed
of a mixture of fused copper sulphate, alum and potasii nitrag
It can be applied as pure stick to the granules bu I prefer to
use it in the following way :—

Rule the stick with a few drops of water on
slate and then take a little of the 1:~ubbed mater(i)al aoﬁlez}?eut.]i"bl;
the finger and apply it over the everted lid, after a minute oI: .
wash the eyes with mercury lotion 1 in 10,000 and then drm
either acriflavine lotion 1 in 500 or astringent lotion (Alum ‘;P
Boric acid gr. 4, zinc sulph. gr. 1, aqua dest or aqua rosir.g‘)’
It produces much smarting, irritation, photophobia and | v
mation and, therefore, not very suited for children and de:cr{;
patients. If it is necessary at all to use it in such cageg .
be cocainized first and then the L. D. used. ’

Course of Treatment.—Que to four weeks. Out of 400 cases

»

eyes should
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350 were relieved and 150 cured. These relieved cases showed
relapses which were treated again according to the 4th and the 5th
methods. Sometimes, reaction was much.

3. Boric acid massage after Scraping.—This 18 generally useful
in Tr. I and Tr. II cases. Of course, for scraping various instru-
ments are used such as Knapp's roller forceps or Rasps etc.
Sotaping is done after thoroughly anmsthetizing the eye and by
everting the lid with one of the above instruments but I generally
prefer Knapps roller forceps. After scraping, a piece of cotton is
taken with a little fine powdered Boric acid and' is thoroughly
rubbed over the everted lids. After 3 or 4 minutes the eyes are
thoroughly washed with mercury lotion 1 in 10,000 and then the
astringent lotion or acriflavine lotion is dropped into the eyes.
If the lids are swollen, Boric fomentations are to be done thrice or
four times a day. The eyes are frequently washed with either
saline lotion ot 1ercury lotion and the eye drop (acriflavine) is
instilled four or five times a day. Yellow oxide of mercury
ointment 3 to 1 p.c. is used daily at bed time.

Of course, the reaction is much but if done carefully and
with proper precaution, it may suit even very young and delicate
patients too. The duration is very short only I to 4 weeks and
the results are very satisfactory. Out of 400 cases, 200 were
cured and 200 were relieved which afterwards were changed into
Tr. IV. Complications are also rare.

4. Acriflavine drop after scraping.— It has been experimentally
proved that irritants—bacterial or chemical—can bring about
inflanimation and infiltration of the subepithelial adenoid layer
of the palpebral conjunctiva. Hence it stands to reason that
caustics and irritants are not suitable for the treatment of
trachoma. Only on these accounts they were regarded as useless
from a long time for the treatment of follicular conjunctivitis
and spring catarrh and consequently the sooner they are abandon-
ed in the treatment of trachoma the better. Goldzieher has proved
the above statement by treating many cases with CuS0,. Ordinary
mild antiseptics or astringents have also been proved futile and,
therefore, the ideal drug for the rational treatment of trachoma
should possess the following properties (Ganguly 19321) (Basu
Chowdhary 1932):

(a) It should be a powerful antiseptic.

(b) It should be non-irritating.

(¢) It should not coagulate albumin and should be
able to penetrate the crevices of the granular

tissues.
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(d) It should be able to neutralize the jrr
toxins,

If acriflavine is judged keeping the above points in vie‘; 1
am certain it will be the only drug to be found in the whole’ of
ophthalmic Materia Medica possessing nearly all the sbove men.
tioned qualities. It has the following excellent properties :—

itating

(1) 1t is one of the most powerful antiseptic yet discovered
(3) It is not at all irritating.

(3) It does not coagulate albumin and acts better in the
presence of serum or tears,

Where it is necessary to obtain the Jast point (d) a very weak
potassium perwanganate solution is recommended. Tt is for these
rea;ons, acriflavine lotion (1 in 500 or 1 in 1000) is so frequently
used in our ophthahic practice.
gravity of the cgse. l The strongth feponds on the

In this method also the scraping is done as h
described in method No. 3. Here the everted lids :.sr: l;i:d:u:::g
w?th Boric acid. Just after the scraping, the eyes are washed
v;t;th & very weak potassium permanganate solution (3 gr. to
pint of water) and then the acriflavine lotion is dropped int.o th:
eyes. The eyes are washed in the same manner three or four
times daily and the acriflavine lotion is used accordingly. But
P. G:nTg}\:ly, (:921) advocates the following method : — o

e patient’s eyes are thoroughl ith

potassium permanganate solation g(i );:V::hziew:g: thlry v:::rk
g.nd the.n the upper and lower lids are rubbed against e:chwth )
for a mm'ute. They are irrigated again with the same loti : e;
the eye lids are massaged again. Lotio acrifiavine 1 in°50(; n‘

then dropped into the eyes and the patients are kept in th ”
beds with their eyes closed and not squeezed for a quax:'ter f on
hour to allow the drug to exert its full action ", He t'llx'l;hex."J e
that out of 40 cases treated in this way 38 cases were 8&:13
The average time taken for treatment was 67 days. The " most
noticeable features of this treatment were :— ) most

(1) Uncomplicated cages never devel
oped any complicati
80 long as they were under thig treatmgnt. plcations
(2) Complica?;ions, if any, were stopped from further
progress in the majority of cases. This was specially

marked in cases of centripetall : :
i Y pro ;
keratitis. progressive ulcerative

I have treated 200 cases according to lny method and 180
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oanes according to P. Ganguly’s process and 20 cases were treated
simply by frequent washing with Pot. permg. lotion and instilling
of acriflavine lotion, Out of these 400 cases, 350 cases were
clinically cured and 50 cases turned into Tr. IV. No complications
have been observed during the treatment, whereas, on the other
hand, a few cases in which complications were present also
showed good 1esulis as they were arrested immediately. The
average time required is about 8 weeks and the highest time
taken by a few cases is about 19 weeks. Massage or expression
should never be done in cases complicated with ulcerative keratitis
or with cheesy condition of the granules. In such cases compli-
cations are to be treated first and then curative treatment of
trachoma is attended to.

5. Sodiwm chloride massage.—The patient is allowed to lie down
on the table and the eyes are washed thoroughly with Saline lotion

and then they are anaesthetized with either cocaine or Novocaine e.-

lotion. Martinez Saliberry (1930) who claims 80 % clinical cure

ec ds the following process :—
recommends ing p ‘LQMOQ)NOR

Take a little pure finely powdered sodium chloride and rul
the same with a piece of sterilized cotton wool on the everted lid.
If much discomfort is felt, wash the eyes again with saline lotion
and drop acriflavine, otherwise, if he can bear that amount of
pain do not wash the eye as in the long run it always gives good
results. This method should be repeated daily in Tr. I and on
alternate days in Tr. II. But all depends on reaction. Shannon
(1934) gave this treatment in 20 cases. According to him, this
proved the most successful of all the treatments employed so far.
Saliberry shows 80 p.c. clinical cure whereas Shannon shows
100 pec. cure in stages Tr. I and Tr. Il and 14 p. c. in stage Tr.
III. By clinical cure was meant the return of the eye to a
completely notmal appearance and entirely free from symptoms,
so that on examination one could not tell that the patient had
ever suffered from this disease. Since, from the nature of many
old standing Tr. III cases where permanent structural damage
had been done before the treatment was commenced only clinical
cure was possible, the result achieved in such caggg—pamely rapid
conversion into Tr. IV, was considered yery Satists :

best obtainable under the circumstanc AN

(a) Rapid effects even wit}ifn® Wo_gqr three mass\g s |
some cases and the fufl cqursé¥iot requiring Ymo
than three weeks. L

() Free from the danger of § ) d$j5nly 0

1470

n2S #
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the series (20 cases) appeared to be irritated by the
treatnent to the extent of getting increased photo-

phobis and pin-point dryness of the cornes which
left no permanent ill-effects,

() It required only an ordinary }id hook for double
eversion of the lid, a cotton wool covered probe and
cocaine or some other laca] ansasegthetics,

) Treat'ment caused only an hour's acute discomforis
watering, irritability, phatophobia, followed by relief'
and decrease of the weighty feeling of the Iid,
twied Coww:l ‘af treailmmt:——One to four weeks,
according to the ahgve ini
cured and 30 %vere relielv)lzri o:;;te}!li:d;::(?yivrvxegrzyd;c ]::;i c“mc“")'
6. Oleam Clmlmoogu.—"l‘here 8re many contll)ictinsg. opinions

about this drug in the treatme
nt of i i
or rubbed into the conjuncti ’:?&Gh})m& Pl P tod over

energetic;al[y by means of a glass rod; the process bein

?é ?be interval of three or four days (Delange 1982(;'0 1928)

ml; da.y 1929?. It may bhe applied on the }idg by a sws’,b stick
ed in the oil. The Soapy mixture of oil and tears causes

atering of the eyves passes off

% or conjunctiva. The appli.

Qut of 200 cagses

ity case and reaction produced
ifteen applicationa clear up the condition. Scurri;: ::b':\lt Itxen -
'cute cases react much causing much sweli; y o whies

) - Alter
a sefid of controlled gy 8 prolonged treatmeng, of over

sdnclpsi 2) came toa gim;
ggnclpsaon. Duke Eldey (1984) ¢h; a similar
@’gunot, therefore, be regarded ag g 8p ;:i:z that Ghnuhnoogm oil
snd® op the whole it appeats to posses?medy 8‘;'or the diseage,
E o N0 advantage over
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obder methods. The most that can be said for it is that it is in-
expensive, easily applied and usally entails a relatively small
amouant of discomfort. Though Shannon (1934) got a better result
yet, he thinks that the beneficial resuits from it are much more
slowly obtained than the Sod. Chloride massage and sare not
permanent. 1 agree with him and with athers too so far as time
is concerned; it surely iakes a longer time than Sod. Chloride
magsage but if this oil is properly rubbed over the everted lids of
selected cases, I am certain we can get excellent resnits. In my
200 cases, 160 were cured and 40 improved. All the types of cases
were tried which gave nice resnits. Time taken 4 to 10 weeks.
R. Gubbay of Jammu (1932) states that two years ago he
commenced to use chaulmoogra oil and the resulis have been so
encouraging that he now uses it almost to the exclusion of
other applications, the lids feel lighter, the gritty sensation
is less troublesome, the sticky discharge decreases and vision
i8 cleaver. K. Koman Nayar (1933) reports that massaging
of the palbabral conjunctiva with chaulmoogra oil has been
tried on a large acale. Extensive trials in Egyptian Hospitals
have shown that this drug is not any way better than CuSO, or
AgNQy, ; but in his pactice at Madras he has found it useful in
chronic cases giving a very soothing feeling to the patients. The
Hoepital doctors at Pondicherry reported well about it at the
somsion of the Indian Science Congress when it was last held
at Madraa.

Comparative treatment of Trachoma with Acetic acid and Chavlmoogra
oil. —J. O. Tiong, u.n.,, Culion—1933,

Sixty-one cases of follicular trachoma were treated. Rach
patient seceived oil chaalinoogra treatment for the right eye and
acetic acid 20 p.c. solution for the left eye. A survey of the
results was made six weeks, and again nine months after the last
treatiment.

Bix weeks after the last treatment all the mild cases (20 in
number) were found to have recovered; of the noderate cases
13 recovered and 9 improved ; and of the severe cases 5 recovered
cases were still apparently well; 8 had velapsed and 11 were no
longer traceable : of the 23 cases in the first survey 2 had become
free from granules and another two had become worse, the rest
remained more or less in the same condition as at six weeka,

The mild cases responded very readily to both kinds of
treatment. The moderate and severe cases required inore treat.
ments, the majority not less than two sittings for complete
recovery.

61
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 The two methods of treatment were of practically the same
efficacy, but the acetic acid produced more untoward effects.
Subconjunctival injections—many workers have tried sub.
conjunctival injections of various drugs as Gold salts, Sod. Chloride
and Oxy-cyanide of mercury etc., in the treatment of trachoma,
I have also tried 8. C. injections of saline and of Oxy-cyanide of
mercury but with not very bright results. Wilson (1928) obtained
good results by injecting subconjunctivally at 4 or 5 days interval
gold salts, but he recommends & compound called ** Ty phal ",
He is of opinion that it is more efficient than any of the old
methods and produces a clear cornea as an end result. The
only disadvantages are that the gold salts are very costly and produce
very severe reaction which sometimes patients cannot bear. Many
scholars have tried injections either of cyanide or of oxy-cyanide
of mercury solution 1 in 3,000 ox 1 in 4,000 Bchonjunctiva,uy
but they do not report very favourably. H. Smith recommends
the employment of 8. C. injections of cyanide of mercury in cases
of trachoma but he speaks nothing about the end resuits. Some
authors go so far as to advocate intravenous injections of Copper
salts.
Sometimes due to excess use of Silver Nitrate the lids
become a little harder and the palpebral conjunctiva becomes
blackish. This is known as “argyrosis”. To remove thig

Weymann recommends the S. C. injection of the freshly pr
mixture of the following drugs :— Y Prepared

2 parts of Pot. Ferrocyanide 2 p. c.
1 part of Sod. Thiosulphate 12 p-c.

Several other drugs and methods have be
with, but on the whole one can conclude this
that no specific medicine has wp till now bee
some improvement has been brought in the

applications, whereby satisfactory results haye
certain workers. .

en experimented
review by 8aying
N invented, only
methods of theijy
been obtained by

2. Physical Methods

These methods have also been tpi .
but did not prove very efficacions, t,{'?;;i‘liaolr)ly (lv;;;gus workers
tried carbon-dioxide snow on g large number of ) who has
consider it a better agent than copper sulphate cases does not
also of the same opinion and s8ys that gho ) rkps
carbon-dioxide snow and exposure o X’ application of
mended in the treatment of trachom
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not proved entirely satisfactory in his practice. On the other
hand, Stephenson, Walsh and Mayon bave reported favourably
on the treatment of Trachoma by X-rays tube exposure. A.
Monbern (1929) who tried Diathermy claims -very satisfactory
results. He destroys the infected areas of conjunctiva by coagu-
lation necrosis, making use of three methods according to the
depth of the coagulation desired. The first ia the classical method
of diathermy by two electrodes modified only by the fact that the
indifferent electrode does not rest directly on the skin but s
separated from it by the clothes which form the dielectric of a
condenser. This method permits an extessive coagulation of
tissues and can be utilized for destroying the more exuberant
granulations of the palpebral conjunctiva. The second method
involves a single electrode only, which is kept in contact with the
tissues and has merely a superficial action. This is indicated for use
in peritomics and for destroying discrete conjunctival granulations,
pannus and hair follicles. The third method is similar to the
second except that the electrode is held 1or 2 mm. away .from
the surface to be cosgulated, so that a spark is allowed to jump
across, producing s minimal coagulation. This gives the max.i-
mum degree of security in treating a case of pannus, and is
convenient also for destroying very fine granulations. The author
claims that this is 8 rapid and bloodless method, and allows the
patient to return to his work immediately without requiring

'further dressings. The end results are also said to be satisfactory

because of the extreme flexibility and suppleness of the resultant
scars, which do not appear to be followed by the secondary
contractures, which ace so frequently met with after prolonged
treatment by caustics (Duke Elder, 1934). Ragain (1929) also
thinks it a satisfactory method and says that the method of choice
in the treatment of the lids is monopolar filguration. More
reports on the subject wnay establish its utility in cases of
Trachoma but diathermy should only be used by experts.

Uitra-Violet rays.-—Hurston (1928—31) reports very favourably
about U. V. Rays but Shannon (1934) says that he did not
achieve the results anticipated ; though it resulted in a temporary
relief in symptoms during tieatment. The improvement seemed
to be due to the general tonic effect of the treatment in chronic
cases, and the improvement in the superadded infection rather
than any true influence on the trachoma. The course of treat-
ment—2 to 3 weeks. Hurston's technique—For all ophthalmic
work:—Tungston arc is superior to mercury vapour type of lamp
because the latter is so variable in its output of U. V. Rays. The
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rays should be of long wave length. The U. V. Rays unlike
X.-rays have their path impeded by blood and, therefore,

of adrenaline solution 1 in 10,000 are put into the eyes
light treatment. The patient is told to close hig eyes gen
asleep, but not to squeeze up the lids. A nickle copper adjustable
wirror is employed to focus the light on to the closed lids 23—4—8
maximnm minutes. twice a week. He has treated 50 cases of
trachoma by this method and complete cure hag resulted in all of
them. The cases were nearly of all the stages.
Radium.—It is used in the treatment of trach ing catarr

and rodent vlcers. A tube containing six milligma, e h

' . ramme of radi
bromide may be kept over the lids for a few minutes once a wle:Il?

two drops
prior to
tly as if

3. Surgical Treatment

It includes expression, gratiage, curetting,
excision etc. Only the last named operation re
description ; the rest have got the same old stereotyp.

Excision is done by removing the fold of the col
10 w.n. broad containing granules from over the everted lidg,
It is generally done in Tr. II and sometimes in Tr. III when
the corneal complications are present and no irritating drug is
easily to be applied on the lids,

Tarscetomy.—(Kuhuts’ method) is ugefy) in cases of Tr. 111
showing chronic Tarsitis with hypertrophy especially w-'h
accompanied by active corneal complicationg, In such}ca o
chemical or other local therapeutic agents are capable of S?S.HO
permanent relief fiom symptoms or arresting the diseage forgmng
Tarsectomy is a very useful operation in guch cases and give good.
results. In 4 out of 6 cases of Shannon (1934),excellent reﬁult: good
obtained. It arrests the lid diseases and the advancing ps were
corneal ulcerations or keratitis liable to leaq to blindngesi : nduF’
cures the ptosis. I am inclined to think that this operation aln ft
gives good results provided that the selection of cases for o .W'_")s
is done a bit carefully. I have tiied this operation on 1 peration
but 80 cases were operated with the idea of watchi Nljlrlcases
results. I had known no recurrence in ghege case '8 the ond
there any other defects except that in 5 cageg there 8 nor wer.e
of deformity of the lids. It takes not more than 3 we :as_ a bit
both eyes, because, I generally operate one eye at a tixe s't{me for
ever both the eyes are operated at one sitbing it will ne : if how.
than 10 days or utmost two weeks. not take more

D. D. McHenry (
respond 1eadily to tre

cauterization,
quires a little
ed methods.

)junctiva about

1929) believes that many cageg of trachoma
atment and that 99 percent are curable The
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basis for the treatmment of this affection should be surgical in all
but very acute cases ; proper surgical procedures will shorten the
treatinuent by many months and in many instances years, as
compared with the treatment by drugs alone. In the great
majority of cases of well advanced tvachoma the caruncle is in-
volved, and must be included in surgical procedures if successful
results are to be obtained. Any surgical method that will entirely
oradicate the trachoma follicles and their contents with a
minimum destruction of normal mucosa is adequate. Usually
treatment is cowmenced by a radical operation. In acute cases
under good anacsthesia, he rubs off the follicles with a finger
covered with guaze saturated with either Boric acid powder or 2
to 5 p. ¢. CusO, in glycerine. This is followed by the application
of CusSO, (2 to 5 %), glycerine or AgNO, 1 p. ¢. daily or two or
three tilnes & week.

The patient subsequently applies at honie mercuric Oxycyanide
(1 in 5,000 to 1 in 3,000) solution two or threc times daily. Most
chronic cases show a decided hypertrophy of the ocrbicularis muscle
with, often, a blepharophimosis due to years of squinting, in
these the operative treatment is preceded by a radical cantho-
plasty, according to Ziegler's method, care being taken to cut the
canthal ligament. He has got his own technique of performing
this operation. Tarsectomy has no place in the treatment, but is
of value in cured or nearly cured cases with thickened and
distorted lids. The operative procedure should always be followed
by drug treatment and observation for one or two years must be
done before thecure can be regarded as established ; any follicle
appearing during that time must be destroyed.

General treatment

Though it is certain that together with the above treatmment
patients are always advised to obey the general rules of hygiene,
yet we must be precise in our statements. The patients should
always be asked to save their eyes from sun or glare, dust, smoke
and dirt etc., and should try to live as far as possible a sane life
free from drink etc. Now the Madras School under Wright has
begun to think that Trachoma is also a deficiency disease and
therefore the patients should always be advised to take more of

vitaming, in the form of cod liver vil, fresh fruits, eggs and
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tomatoes etc., than anything else. All irritating materials of diet
ghould be avoided. Constipation and pyorrhoea should be treaied
accordingly.

Result analysis of 2,200 cases treated for Trachoma by various
drugs and the results of 80 cases of trachoma in which Tarsectomy
(Kuhuts’ method) bas been done. These cases were treated

within the last four years from Oct. 16th 1930—to Oct. 15th 1934.

; TOTAL | DURATION ResuLTs. |
TREATMENT USED. | CASES | OF TREAT- | REMARKS.

N TREATED.| MENT. Gurod-‘mff:d, 0:::: |

-
.

| -
Silver Nitrate 600 [2to6 weeks‘ 200 i 400 !

Lapis Divinus 400 |(ltod weeks | 150 250 —

Boric acid massage ... 400 |1to4 weeks | 200! 200| —

Acriflavine drop ... 400 |4t08 weeks | 850 S50} —

[- B I I 4

Bod. chloride massage.

1to 4 weeks | 170 |

80

JoLY

v——

No effect
]

Doubtful
result

ment ‘

Gradual
. improve
. to Tr. IV

|

%
20
100

\

[_No. |

[~ 2=
-« N

Lol d
m

N

%

No.

1
9
4
1

12

j

i_No.

i
]
!

%

20
83
25

l

|
l
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%
6
s

Tr. III and Tr. IV cases.

A
B
C
D
B
b
G

2@

Oil Chaulmoogra ...| 9200 [4to 10 weeks| 160 40| — ‘
Tarsectomy 80 \1

to 8 weeks wl| —_ ‘ —
i

A =600 cases were tried by this medicine but no very hopeful results wero
obtained as the relapses were common and each ocase had to undergo two

or three courses and even then we had ouly 50 p.o. result. Rest changed
into Tr. IV,

t Results (Shannon) 1934.
(b)

60

B =400 casos were treated by L. D. only 150 cases we declared olinically cursd
out of which 90 cases got relapses and they were again treated by the same

method when Iiu total 150 were declaved clinically cured. Rost changed
into Tr. IV.

sion to Tr
v

Rapid conver-

|

Analysis of Treatmen

C =400 cases had this trentment, out of which 300 were cliniocally cured, and
the rest 200 were relieved of their annoying symptoms when about 70 had

relapses which were again treated by this method and became quite O. K,
in due course of time. Rest changed into Tr. 1V,

Clinical Cure |
|

(a)=Tr. I and Tr. 11 cases.

D =The results are very brilliant, out of 400, 350 were declared cured and rest
50 were changed into Tr. IV,

Total
Cases
4
8

(a) 10
b 3
(a) 8

(@) &
(%) 9

E =200 oases were treated acoording to this method. 170 were clinically cured
and 30 improved.

(b
(a)

(O

i

Silver Nitrate

F=This treatment was given in 200 cases out of which 160 were doclared

clinically cured and 40 improved. A few of thess improved cases changed
into Tr. IV.

Treatment
used.

G =The Kuhuts' method was tried in 80 cases together with acriflavine drop

(1 in 500) for about two months. The results weresimply wonderful. All
of them were declared clinically cured. '

15 per cent

Rays

Sod. morrh

Berberine or

Ultra Violet
Ol. Chaulmoogral (a) 1

Scraping



MORE ABOUT INSULIN
BY
R. K. PAL, D.8c., (EDIN.), M.8¢c., M.B., (CAL.), M.R.C.P., F.R.8.E..

Professor o) Physiology, P, O, W. Medical College, Paina.

OF all the drugs known as specific for one or other disease
Insulin has proved to be the most successful one for the treat-
ment of diabetes and its numerous complications. It has more
than fulfilled the anticipation and expectations of the scientists
as Sharpey Schafer (1916) who was responsible for the name
(till then a hypothetical hormone) or Banting and Best (1922)
who in Macleod’s laboratory, successfully extracted it in a con-
centrated form from the islets of Langerhans of normal pancreas
and were later on awarded the Nobel prize in Medicine for this
epoch-making discovery. Since then the mortality from diabetes
and its complications has gone down to an irreducible minimum
in the civilized countries of the world. ‘ Fresh fields and pastures
new ' are being explored every day by the investigators to expand
more and more the scope of the application of the drug with the
best possible result in not only conditions associated with disease
or exhaustion of the islets of Liangerhans but also for many other
conditions. The drug when used in right dose in a suitable case
will always perform a miracle but slight indiscretion regarding
the dose and its proper application may precipitate a disaster.
For this reason, Insnlin has lately been x:egarded a8 a double-
edged weapon capable of doing good as well as harm. Hence, I
make no apology for selecting this extremely important subje'act
for the special annual number of the Antiseptic and I propose to
discuss in brief the action of Insulin and its value as a therapeutic
agent in the light of modern researches.

. Properties.- -Ordinarily it is a white amorphous powder soluble
in water, the aquous solution being stable in acid and neutral
medium even up to a fairly high temperature as 100°C, but in
alkaline solution it deteriorates even at the body temperature
The credit of first preparing a crystalline form goes to Abei
(1926), which has been confirmed by a different method by
Harrington and Scott (1929). According to the former it is
chemically related to the sulphur containing amino-acid cystine
and probably to histidine too. He has given the chemical
formula as C,5 Hyy 0,, N, 8,1 mgm. being equivalent to 40
units (1 international unit is the quantity one-third of which if
injected into & rabbit of 2 k. gm. in weight would produce
symptoms of hypoglycemia ending in death within three hours),
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It is, however, usually employed clinically as insulin hydro-
chloride which is soluble in water, with a potency of 20 units
per c. c.

Methad of Administration.— As insulin is destroyed by trypsin
and by pepsin eve' in acid solutions, it is quite ineffective if
given by the mouth. 8o it is nsually administered by hypodermic
injection. Estimation of the correct dosage must be made accord-
ing to individnal requirements, which depends upon two factors
(1) state of disease and (ii) diet. The dose as a runle should not
exceed 30 units twice daily. Several small repeated doses provide
much better resnlts than a big dose all at oice. Whenever a big
dose is decided o, the patient must be carefully watched for some
time and some sugars such as glucose, maltose, lactose, fruit
sugar or even cane sugar must be available close at hand

Mode of Action.— Dale and his associates (1926) enumerated the
effects of a suitable dose of insulin in a diabetic patient as
follows :—

(1) Tt enables the sugar to be utilised notmally and gly-
cogen to be deposited in the liver and muscles.

(2) Tissues can utilise more sugar so that the metabolism
is increased. There is a rise in oxygen consumption
and also the carbon-dioxide output as a result of which
the respiratory quotient rises.

(8) It inhibits sugar formation in an extra quantity from
the proteins in the liver (as is usual in diabetes).

(4) With the increased sugar metabolism, the metabolism
of fats is more complete so that ketosis and ketonuria
either do not develop at all or disappear altogether.

(5) More hexose-phosphate is formed and deposited in the
muscular tissues so that the inorganic phosphorus
content of the blood fall along with the lowering of
the blood sugar. The excretion of Phosphorus in the
urine too is diminished.

Boldvreff and Stewart (1933) while working at the Pavlov
Institute noted the following effects after injection of insulin.
(a) constriction of pupils (i) slowing of the heart and (c) lowering
of the body temperature. The former (1932) has also shown
that it has a powerful secretagogue action on the gastric glands.
All these effects are evidently due to the stimnulation of the para-
sympathetic fibres distributed to various situations of the body.

The writer in collaboration with Dr, Prasad have been able tq
62
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corroborate these findings so far as the action of insulin on heart
and blood pressure (1934) is concerned. Experiments in our
hands showed the following effects: (8) Insulin in small doses
produces slowing of the rate of the heart and sometimes diminu.-
tion in the amplitude. (b) This is due to the stimulation of the
nerve ending of the vagus peripheral to the ganglia. (c) In this
respect it acts as a true physiological antagonist to atropine, which
was also previously noticed by the estimation of bloodsugar by
Chahwitch (1929) and Barone (1931).

In a subsequent paper (1935), we have also shown that (a)
different sugars, as glucose, fructose, lactose, maltose, and even
cane sugar increase the efficiency of heart contractions when
added in suitable doses to the perfusion fluid, (Liocke and Rosenheim
1904, also found similar results with galactose, rhamnose, 1—
arabinose and glucoheptose and Clark (1918) with glycogen), and
that insulin in small doses further enhances the action of the
sugars on the heart. (b) The effects of insulin stimulating the
vagus are absent o rarely present when a snitable dose of insulin
is combined with suitable doses of different sugars. According
to Sharpey Schafer (1926) “ under the influence of insulin, glucose
undergoes a change which renders it more oxvdisable and there.
fore better able to be metabolised by the tissues”. We obtained
also another very interesting result in this connection, that intra.
venous injection of glucose in saline preceded by 4 subcutaneous
injection of insulin (10 units) about half an houy before th
starting of perfusion improved the force of contraction of the
heart considerably for a long time. From this it is e "
different sugars and preferably glucose intravenous]
by a small dose of insulin hypodermically ;
tonics as digitalis and adrenaline.

Effects of an over-dose.—-(1) Hy
from less than half an hour to se

vident that

. " preceded
might be used as cardige

poglycaemia which may develo

veral hours aceordi
sugar level and the dose employed. The foll:v;;;ggtosgl:; l::)ood
ptoms

manifest themselves one after another,
sense of fatigue, (b) tremulousness (c) ﬂi:)hii};tl;:ze hufnger and a
ing (d) and last of all, all sorts of mental disturbancil‘o use syeat-
anf'l coms may occur. This may be relieved b or’alas deh.ru.lm
ration of sugars, preferably glucose and aiso yb o -adr‘ulmst-
adrenaline or sometimes pituitrin, 0 Dy 1njection of
Experiments in our hands (Pg) . .
shown F.ha.t there is always a (fall ni‘:d 15223?31.2:4) have c'“"'}’
dose of insulin. If the dose ig g very big ure after a big
a ua)
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reappearance of the beats of equal or higher amplit}nde. This
“ vagus escape " like phenomenon is indeed, very peculiar. .

Iadications for insalin treatment.—-Insulin is always called for in
cases of diabetes mellitus which do not respond to dietetic treatment
and glycosuria persists before diet reaches a standard necessary for
life. It is also an absolute necessity in the important complications
of the disease like coma and ketosis, perepheral neuritis, gangrene,
carbuncle and boils and ocular manifestations like, cataract, reti-
nitis, amblyopia amaurosis etc.

Cootra-indications.—-It should never be given in a case of renal
diabetes. For eliminating this condition blood must be exgmined
for its sugar content wmore than once before cominencing the
insulin tceatment. It should be used with utmost caution on a
pasient with weak heart, if the blood sugar level is not guﬂiclently
high. If insulin mnust needs be given, and any deleterious effe.ct.
comes after the injection, an intravenous injection of glucose 1in
galine should be given forthwith. Adrenaline also may counteract
the further slowing action of insulin on the heart. o ‘

Sammary.—The chewical properties, method of administration,
mode of action, effects of an over-dose, indications and f:ontra-
indications of insulin have been briefly described in the light .of
modern researches. The possibility of its use in combination with
intravenous glucose as a cardiac tonic has also been mex?tioned.
Many of the effects of insulin in the body have been explained by
its stimulating action on the parasympathetic nerve endings,
insulin acting as a true physiological antagouist to Atropine.
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NEUROSES AS MET WITH IN GENERAL PRACTICE
AND THEIR TREATMENT

BY
R. M. KABLIWAL, M.D., (LUCK), M.R.C.P. (LOND.), D.T.M. & H. (ENG)

Dept. of Pathology, King George Medical College, Lucknow

URING recent years the words “neurosis” " I

are being very largely talked aboutsinanoixr p:r{::lliznr urosis
and in some cases even without understanding their pr ; cx'rc!e:s
ﬁca.x?ce. There was a time when any talk in relation EOC:?:T o
of diseases was considered to be a useless gossip but at lls Al
mu(.:h progress has been made in the modern %a 'S f:] te“t e
beginning to 'rea.lise their importance to a certaizl e: t and
glthough we still look upon the whole affair with SUSDI * ent a.nd
is e'ntv.lrely‘bred on our ignorance, we have at | picion which
participate in discussion regarding these matters Tt began to

ignorance still prevails about the correct iy
of diseases that, I hope, D8

not be out of place.

The term neuroses applie i : .
ot be dsinguiahed clemly o Tayehonts whve o mom
diseases proper. It should be looked upon as esgent; ”are mental
of tjelnpel'ﬂment. the manifestations of which ar "y & disorder
ffmous and spread over the whole range of b"'tiem:-nt
Some hold that they are generally the outcome fewper.amer.)t
F:uu‘m.tances fmd situations operating in the adult,ol“f:ertsm ¢cir-
individual fails to adopt himself to thew and thug th ...e V.Vhen‘ an
fmct:ors wust be searched for in the current life of u‘:ll .ct,l(.)l{)glcul
while others are of the opinion that these cases start ¢ md'.‘“d“a],
as a result of- milder form of disturbance in t.hel m chlldh9od
development in that period. These disputed the "PSYChologlcal
qeeq not prejudice us at this stage from understa; df)lles, _however,
significance. 1ding their correct

The word ““ neuroses " has an associatio,

nuisance in the minds of an aver i
. ; age medical A
of this malady mgtea,d of expecting tl‘eatme:t, 11::115 and a subject
the hands of medical men is more often the object sympathy at
generally dispensed with a hall-mark of a “ p, elll(l:‘ot(i)i fun l:ng is
which is

thought to be almost Bynonymous with something absurd or
d o

ridiculous with the result that
th W :
doctor to another with no &Pparente poor wretch drifts froin one

b .
from everywherc with almost the S:ﬁ:’eﬁtreabnfﬂ |stiltlurged"dov::1
’ naly e

But 80 much

: nificance of this grou
that a brief discussion on this subject wi},l

lways multi-

1 of some kind of
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either puts an eud to his life ae his troubles become unbesarable
or there may be a temporary amelioration in the symptotus as the
immediate situation which precipitated the attack, has probably
ceased opersting but only to recur back no sooner the patient is
confronted with a similar situation and thos remaining a subject
of a never ending misery.

Neurotics when sympathetically interrogated pour out their
train of symptoms in & stieam and they have a tendency to des-
cribe their troubles in supeilative terms such as awful, terrible,
excruciating or the like. As a class these people are characterised
by a hypersensitive, gelfcentered, emotional, worrying type of
temperament. They resent interference of any kind and resemble
children in many respects. In fact it has been claimed by some
that & neurotic 1etains in his adult temperament some traits and
tendencies which should have been left behind with childhood
and it is this very childishness which makes it impossible for him
to meet the demands of adult hfe.

Three conditions arc usually described under the group of
Neuroses.

(1) Neurasthenia.
(2) Anxiety Neurosis.
(3) Hypochondriasis.

Nearastheaia.—Is the word which is wost commonly used
and has met the usual unfortunate fate of having entered in the
common parlance. It has been used without understanding for
almost every variety of mental disorder, but it mast be realised
that in the strictest sense it means only that condition which is
characterised by nervous exhaustion and undue mental fatiguability.
In the Freudian sense it has been described as a fatigue neurosis
which has as its basis & fixation at an infantile stage in the sexual

development. _ .
Prolonged severe effort with insufficient rest, excessive physi-

cal and mental exertion, excessive masturbation sexual excesses,

acute Infectious fevers, and the so called severe attack of ““flu”
and long continued illnesses are some of the factors which pre-
dispose to this condition. It should be clearly distinguished from
an anxiety state and if proper treatment is employed, recovery is
usually speedy This mental state if continued for long may
predispose to other serious mental disorders.

Treatwent consists in physical and mental rest, improvement
of general uutrition, chauge of climate and environments and
symptomatic treatient for important symptows like sleeplessness
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and dyspepsia etc., uss of a
sometimes very helpful.

ment shonld be resorted tqo

Anxiety Neurosis.—-

general tonic like “ Incretone " is
In refractory cages Weir-Mitchell treat-

.

Is one of the tommonest neurctic condition.

thenia in the past—although psychologically speaking it is the
direct opposite of neurasthenia,

As apposed to neurasthenics where the o
lity is due to lack of energy, th
of pent up energy which for
has taken up this perversion.
sometimes, for one resson or
18 & good deal of varistion in

xcessive fatiguabi-
€ neurotic has generally an excess
want of proper outlet of expiession

All of us are anxious and worried
the other and even normally there
this capacity. Some are very casily

unusually calm

ety aeurosis. Qqe frequently meets
cases of this mental state among the stn

dent commanity in the
examination days, among business men when they have entered
in some big contrect and ave anticipating failures, 8wong Iawyers
when they ate on the point of losing

some good case, ameng
approved candidates when they become conscions of losing their

dominant. Barnest Jones defines this menta) slate as 1 result of
the perversion of fear instinet aud ghat a
due to either the distortion or exaggeration of the hormal physiq.-
logical accompaniments of fear,

The cardinal features of this state are
irritability and insomnia. Thig may at tiraes be go
cause great prostation and tem

L Q Bymptows, vz,
palpitation of Heart ew., etc.
suck & condition inay

Dyspepsia, Vomiting, Polyuria,
Difficulties in diagnosis of

e 1 opnialinic goitre, early phthint,  opiiees
encephalitis, G. P. L. 8tC., 308y be mistaken for an anxiety Neurosis
00 B Cursory exawminaion.
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i preesed )f maniac-Depressive Paycho;swor
Somettmefs (Zl:xmentia mi where depression is & domm:l!::
;:;yrec m::z:,yoa.lm be confused with an anxiety !'mnr:tonsB::d n
1 I
d 1Lss,iou in an anxiety state is based on certa;ze Tonvonsion. in
epr dary depression as opposed to the e
thus. & SecONCATY Psyohosis where it is primary in the senae
nmmgdegm:iJ?cw so. A patient with pronounced pru}rlmr.y
it sots n w.th?l‘l1 ofth tell you that he does not know why he 18
depression ';‘ Il such cases spontaneously recover after a oetrt:;:
dep}’essed o athe int of view of prognosis and as well aa tr
perlod.. .me p:o recognise between these two conduhong.
tent it 18 neoess:l"y when they present themselves for examma(i
These neuro l:: should be listened to very ca.refull.y fa\;‘u
ton s 'tre?tminti should be allowed to say their story "f‘ nd
sympathetical Y;‘ amination and when nothing organic is fo )
After a thorough ex ared about the soundness of thgur dlﬁ'erex.t
they onght :;: besll':::; never be told that bec&\ls‘? notgmg orgTul;:;
organs but eZed there is nothing the matter wn‘,hdt. fem;  They
:;;nligegedt(i)ﬁ th:;t they have ﬂothingéf beb ::h:l:::ifot,h ey would
; i es ¢
they aret 1r\:ot'. ;:flr;?lz:;zr ::girit::t,‘;uctions they would get rid of
follow the :
them in & very short Hime. in the treatment of s neurotic consis{ts
'Tbo o"“'h‘;::i:‘? nar;vice for physical a:nd n'mntal ;es; 'b‘::n vli!}
not in ﬂ“;l l::“dé of the patient’s existing gv)tuatxon an ia o
a thoroug ‘; then accordingly advise him as to how to nﬁt
ronments ) Verv often one hears s neurotic saymg that' it is
e h e::orrv that kills him and when one inquires ;gtot
the work but}tl eworryd in the majority of the.cases one ﬁnd; &
the.cau‘se o et'emﬂt ;)f lack of work or unsuitable .work._ .eger
it is either a to go off his work. What he requires is either
alow a neurotic k or a congenial situation to carry on his present
O g w:,)}: t he may be able to utilise his store of suppressed
iy orIde; : seen several mild cases among the student
otoni t.a;ivn' a serious turn after they were asked to .put. off
con.nnumt}" atioi and take rest. What such cases require is a
o ex&m"f courage, which may pull them through the ordeal,
dosh of .extlﬂ ood de;al of encouragement and sympathy on the
love fw ‘::ei: femchers and fellow-comrades ? In short what the
P eeds is a bit of *“push and go” to face bra.vely the
nenrotict. iy situz;tion and not run away from it. Besides i?hls,
confron mgc treatment may also prove of great value. Cautious
sy?gﬁ:daativc drugs such as chloral and Bromide or Paraldehyde
us
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or medinal etc, for insomnia has been found to be extremel
-useful in breaking the vicions eircle, - General health should
also be properly looked after and in solected and refractory cages
peychotherapy judiciously applied will be of great help.

Cases of hypochondriasis are algo included in this group of
diseages. Here again, anxiety is the predominant feature, but ag
opposed to the anxiety which is related to environments in cages
of anxiety neurosis, in these cases it ig regarding the f\mctioning
of the patient's internal organs and consequently such patients are
always complaining of some kind of bodily aiimen, Sometiines
such hypochondrial symptoms are also Present in some forms of
psychoses and psychoneuroses but they can always be differen.
tiated from pure case of Hypochondriasis, by the presence of other
mental symptoms such as hallucination, delusions ete, and
physical symptoms characteristic of the nental diseases and the

absence of insight in many of them wij often clinch the
diagnosis.

Treatment in these cases consists in diverting the attention

. eased organ which may he
done by asking the patient to take up some kind of interesting

work if possible and indulging in gawes and congenia} societies
for recreation. Improvement of general health shoyjq also be
thoroughly ensured and factors of Suggestion and persuagi
prove of some value in some cases,

Finally one would like to add 3

on lll(\y

guency
of these cases. It has been roughly estimated that in Great
Britain one man in every 13 persons

i8 B victim of this malady

and although no such figures can be quoted ip relation

country, one feels that it must be e
and in view of the enormous degree of incapacity wh;
on lés vietims, it is worth while that the medical brofession i,
our country should also take up this cange,

to onr

Referencex :—

Bramwell, Edwin—* Practitioner» July Issue, 1934
Durwson W, S.—Aids #o Psy.:hiatry, 1928,
Forsyth D.cvid—Brit, M,

«Jour, Rep, 27, 1932,
Gillepsie R. D. Ibid, Noy, 13, 1930,

SR

HAVERO TRADING CO.LTD,

Head Office: +  * Branch Offices:
T. 0. Bex 642, P. 0. Box 2122, Caleutta.
Bombay, P. 0. Bex 76, Madcas,



$HE ANTISEPTIO

THE ANTISHPTIC {soLY 1986)

PEROKIDE OF HY]
containing 12 VoL of Oxygen
for all Medical, Surgical,
— ;

Household Usé.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

C
—————

Specify and Insist on
and accept no Subsmx.:re

SEE THAT TRADE MARK SEAL 15 INTACT

* Antiseptic.”

When writing to advertisers, plesse mention the

.

) When writing to advertisers, please mention the ™ Al\iiwétkc. E



THE ARNTISEPDIO . [MY

TRADE

A new surgical
dressing of very
wide utility

After a considerable amount of experi-
mental work and clinical investigation
Boots Pure Drug Company Limited
have found that Acriflavine—the safest
and most potent antiseptic at present
obtainable—is best applied in the form
of the creamy emulsion called Burnol.

Burnol possesses all the valuable anti-
septic properties of Acriflavine with -
the added advantage of being presented
in a convenient form.

The cream acts in a very special way
in that it absorbs the natural discharges
and further enables redressings to : o
be carried out painessly and easily. . conns M i
R Te e )

SUPPURS (10, vy oo, Ny

BLISTERYS Ony YHE FEE T
crves
CONDITIONS € 1hag o
For furlher partl'culars | INSEC L 5y
and Literature apply to:? LORE SKIM N BAEE
Boots Pure Drug Co. Ltd \ Re 1-0 Per Tube

(CALCUTTA DEPOT)

®
10 LALL BAZAR, CALCUTTA

- THE OCULAR SYMPTOMS IN GENERAL DISEASES

BY ,
CAPTAIN K. SEY, .1, D.0,M.8, F.RCAE. '

Campbell Hospital, Calentta.

N ophthalinologist is supposed to be merely a specialist in Eye

Diseases. This 1dea is completely erroneous. If he desires
to be of real service to the suffering humanity, an ophthalinolo-
gist should not possess only a “tubular Vision ", 7.», ouly see two
eyes as if through two tubes and leave alone the rest of the body.
He should remember that the eyes ave parts of the body aud are
most differentiated of all the organs. Hence he must be a general
physician, to interpret which of the pathological changes in the
eyes and their nerves and muscles are due to pathological changes
elsewhere. He has oue great advantage over other specialists that
he can more closely examine and detect at an early stage, any
pathological change in the visual organs.

Some of the very common symptoms for which a person
consults an ophthalmologist are (1) Dim Vision (2) Headache (3)
Glasses do not fit (4) Diplopia-apart from ocular diseases.

I do not propose to go into all the general conditions in
which ocular symptoms occur. Only a few conditions will be dealt
with by means of illustrative cases which have come under my
observation.

Firstly, Dim Vision.— Apart from refractive errovs and opacities
in the media, Dim Vision means defect in the perceptive organs
in the Retina or in the conduction of the visual impulse from the
Retina to the termination of the Visual fibres on the inner aspect
of the posterior poles of the occipital lobes. Hence, pathological
changes in any part of the brain through which the visual fibres
of pupil reaction to light and accommodation are passing will be
reflected on to the visual organs.

Caze, I. 8. N. C, Hindu, male, 33 years of age, of good
physique and health, stenographer by profession. History of Dim.
ness of Vision, left eye —Duration 2 weeks. This is the 3rd attack
in last 3 years. In the first two attacks, his right eye was affected
and complete recovery took place after injections and medicines.
His vision was R.E.~6/6 part. L. E.=6/36. There was no
refractive error.  Fundus oculi=Normal in each eye and the media
were clear. A centtal Scotoma for red and green was elicited

in the left eye. A case of Retrobulbar Neuritis. On examination
the Knee-jerk was exaggerated, Babinski's sign and ankle clonuf;
63
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were present, and abdominal reflex was reduced. The case was
diagnosed as one of Dessiminated Sclerosis and was referred to a
physician. In this case, he had no other symptoms e.g., tremor
nystagmus, scanning speech, fleeting palsies ete. ’

It may be the privilege of an ophthalmologist to diagnose
many early cases of this disease and since occasional dimness of
vision lasting for a variable period, or passing double vision of
Nystagmus may be one of the earliest signs.

Caze IT. J. R. Hindu male, 48 years of age, was a clerk by
profession, at present retired due to defective eye-sight, His general
health was good. His father and mother had Cataract. He was
under the impression that he was developing Cataract. Vision,
R. B.=6/36. L. E.=6/24 (pt) cannot be improved. Pupils were
pinpoint, reacting to accommodation but not to light (Argyll
Robertson pupil); examination of the Fundus: Optic Atrophy
B. E. His Kunee jerk was absent, Romberg's sign was indefinite
Blood was examined for W. R.; it was found positive ¢ [10. The:
case was referred to a physician as a case of the Tabeg Dorsalis
Syphilitic poison in the system may affect the eyes in manv vn.ried.
ways, the common amongst them being—in Cong. S)‘(philis~
Interstitial Keratitis, in acquired Syphilis—Iridocyelitis Choroiditis
Retinitis, Neuritis of Optic Nerve, Paresis or paralysis of Ocula;
muscles and in Neuro-Syphilis—Spinal miosis, A. R, pupil, Optic
atrophy.

Caze 1TI. M. R. R. Hindu wale—a healthy vou
28 yeavs brought a batch of 12 ladies to Ca!cutti y:i)ullnlg\gmt;;; alg:(:
Solar eclipse (Ardhodaya Joga) to bathe in the Ganges. He toosk
them out in 3 batches, no eclipse was seen in Calcatta ang the
day was warm. In the afternoon he was feeling unwell and gidd
in the evening he had a very high vise in temperature and becani;
unconscious. A doctor saw him and gave himn an injection, The
next morning he was conscious, had no fever, had bad headache
and was very nearly blind—Vision being hand movement in each
eye. The pupils were dilated, and reacted very slightly to stron
light of an electric torch. The Fundus and Discs were verv palg
and the retinal arteries were very thin. The injection given on
previous evening was found on enquiry from the attending Doctor
to be one of 10 grs. quinine intra-muscularly. It was g case
of Quinine Amblyopia. In a month’s time the Vision improved
to 6/12 each eye, but the peripheral Field remained contracted
and had the shape of a horizontal oval. At this stage he left
for his village home. This case is of special interest becange
of its rarity, in spite of the fact that Quinine is so extensively
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used. This is wmost probably the first case I have seen in
Calcutta.

Caxe IV. W.D'c. A. I, male aged 56 years, complained of
rapid fall of vision for both near and distance—duration 1 month.
He was an anwewmic, unhealthy looking person smelling strongly
of tobacco. The gums were very unhealthy. History of Gastro-
intestinal trouble off and on. Appetite was not good. His vision
was R.E.=6/60. L. E.~6'26. Fundus Oculi were normal. There
was pallor of the temporal side of the Discs which might or
might not have any significance. There were bilateral Centro-
Caecal Scoloma for red. A case of Bilateral retro-bulbar neuritis.
He gave history of smoking 20-25 Burmah (cheap) cheroots daily,
and drinking fair amount of alcohol, mostly beer and brandy
daily. So, the diagnosis was Tobacco Amblyopia.

Caxe V. L.B.H. F.Ch 13 years of age had an attack of
Diphtheria and was in edical college hospital for over one
month. Ou returuing home, she wanted to read her story books
and she could not. On examination, she was found to be suffer.
ing from Paralysis of Accommmodation. When this paralysis started
could not be clicited. She completely recovered in about a
wounth's time.  After Diphtheria, paralysis of any of the external
ocular muscle inay take place, the external rectus being the most
vulnerable causing Squint and Diplopia.

Caxe VI. R.M. A. Hindu male, 44 yearsof age, clerk
by profession, of anzmic and labby appearance. He chauged his
reading glasses 3 months ago. For about oue month he was quite
all right. Since then his distant vision was slowly getting worse,
but he can do his nearwork better than before without glasses.
He was using bifocal glasses —glasses for distance being plane
glasses and for near was plas 1.50 Dsph. each eye.

On examination, his eyes were found to be normal, Fundus
Oculi=Normal. On refraction R. E. with minus 1.00 Dsph.=~¢ /6,
Left eve with minus 0.75 Dsph- 6 /6. His general history was most
indefinite. He was advised to have his urine examined first. Urine
contained sugar-3%. He was referred to a physician with the
assurance that with treatnent for sugar in the urine his Vision
will be the same as 1t was before. He reported 14 months after-
wards that his vision had become all right.

Ifx.diabet'eat guite » number of eye symptoms may oceur
e.q. Iritis, Retinitis, Retrobulbar Neuritis and Cataract.

Second Symptom is Headache.— A sensory reflex in the innervation
area of 5th nerve may be interpreted as headache. Headache of
refractive errors, imbalance of the Ocular muscles, Iridocyclitig
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and Glaucoma are of the same type. This innervation area
includes the Duramater, chiefly of the base of the skull and
tentorium Cerebelli, and nasal Sinuses. Deviated nasal septum is
also 8 cause for headache. Metabolic disorders specially in
affection of the gastro-intestinal tract, liver and kidney may cause
headache. This type is most probably toxic. )

Cave I—Mrs. C. A. 1. Female aged 48 years complained of
right sided headache off and on for about 2 wgeks. She never
had this kind of trodble before. The day she reported, she had
tremendous headache and eyeache. The eye was trou’bling her
most. On examination, nothing was found wrong as regards her
eye. Nothing abnormal was found except a tender upper molar-
tooth. She was advised examination of urine and X'ray of the

root of the tooth. An apical abscess was discovered and she got
complete relief on removing the tooth.

Caxe II. A.F.T. A I male, aged 42 suffered off and on
from headache mainly frontal temporal, sometimes occipital, for
the last 3 years. Recently, it was coming on very frequen:l , };’1
changed his glasses 2 months previously. His glasses werey f 3
to be correct and no cause could be found in the eyes. He P
history of ‘Dysentery 4 years ago. He suffered fx:om ‘ \E::;:
stomach ' since then. His right iliac region was shghtly tender
and so was his liver, though there was no appreciable }e,anll .
ment. He was referred to his physician. He later reporteda:lglz

his physician agreed with me and he got rid of hi
a course of Injections of Emetine. of his headache after

Case I[I. Miss. S.1 C. H. Female, :
have severe headache on one side or the :glzfi::)i Uieﬂge', lllsed w
formerly about 2 to 4 times during the year and at thevte'm May,
1‘.{3'..-’) almost every 2 months. She had changed her glasselm«f (‘May’
While describing a typical attack she mentioned of a “SC s
haze” in front of the eyes, which on enquiry she de f)_ll?eured
Coloured wavyline’; on further enquiry and examinatio o o
found to be a case of *“ Ophthalmic migraine” and as sy rl) b s
feferred to her physician (This case has alread o she was
in Journ. 1. M. Association Nov. 1933.)

Casc IV. K. M. H.m. ch. 1!
severe l}eadache, frontal a,ndh t:ip);?:s z::xfd af;;oc?,l Plained of
DlmVlSIOH. '_I‘he ache originated in the eye and th)embe and
his head-duration 4 months. His vision in each ov e,u SPPead to
ophthalmoscopic examination he was found to b;)eﬁ-l /60. On
Neuro-Retinitis both eyes. His radial arteries v3ll-ermg from
and Blood pressure was high. His conditioy wis e;)?ovs:;l :)r::;:ld
y

Y been reported
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diagnosed as Toxic Neuro-retinitis (albuminuric) and was admitted
into & medical ward, where the diagnosis was confimed. His
blood pressure was 200 m m. of Hg. Systolic and 145 m. m.
Diastolic (this case was reported jointly with the physician in
Indian Journal of Pedistrics, July, 1934). :

In cases of headache in the frontal region, especially if
accompanied by any of the following symptoms—Vomiting,
Polyuria, Olfactory hallucination, amenorrheea or impotence of
early onset, examination of the eye ground and Field of Vision
are very strongly indicated, since an ophthalmologist is a great
help to the Physician and Surgeon in cases of Pituitary- tumour.
I saw a case in 8 boy of about 13 years of age and the diagnosis
was confirmed by X-ray examination. Unfortunately, his case card
has been misplaced.

Third Symptom.—The glasses do not fit. These cases are usually
elderly people who get their glasses from opticians. They become
concerned with their eyes as soon as they find that the optician
cannot improve his eyesight with glasses. Diseages of Retina
choroid or optic Nerce are the canses. Almost all diseases of these
gtructures are due to some general Disease c¢.g., Nephritis,
Diabetes, Syphilis, Pernicious anzmia etc.

Case I. C.P.S. European male, 55 years of age, bookmaker
by profession. He took his last pair of glasses from an optician
last year. For about 3 months he had been noticing a sort of
hage in front of his eves and it was getting worse. His optician
could nat improve his vision. His Vision was R. K.=6 /34 Corrected.
L. E. 6/24 (pt). Corrected. The media of his eyes were clear.
He was found to be suffering from Neuro—retinitis—most pro-
bably of the albuminuric type, as the fundus picture was not very
typical. His Blood pressure was 240 Systolic and 150 diastolic.
He was referred to his physician who later informed me that the
patient was suffering from chronic luterstitial Néphritis with
secondary heart.

Fourth Symptom— Diplopia.— This symiptom has got to be very
carefully investigated since transient pareses of the eye muscles,
commonly of the external rectus occur in Tabes Dorsalis, Cerebral
Syphilis, Disseminated Sclerosis and meningitis and encephalitis.

Many of the eye diseases are not diseases sui gemerir, for
example Xerosis and Keratomalacia, and many cases of night-
bhn(’lness' are caused by a.v!tammosm of Vitamin A ; Phlyctenular
Conjunctivitis and Keratitis- are the ocular signs of Scrofulosis
Iritis and Iridocyclitis are caused by some toxin circulation in t,h;,
blood—of Svphilis, Tubercle, Pyogenic, Gonococceal ete.




NON-SPECIFIC PROTEIN THERAPY

BY
K. N. S8INHA, u.B.. B.8,,
Department of Pharmacology, K. G. Medical College, Lucknow

THE failure and sometimes over-use of specific therapy has led

to the introduction of what is called Non-specific protein--

therapy. It was suggested to J i
. ] / oseph Miller by a
if mxxed' vaccines were nsed instead of the ipe:llf]izge(;n “;::
therapeutic bo'eneﬁt may result and to demonstrate this’ hegt:)ok
l1:!13ffrom su{-glcal pa.?.ients and transferred it to a bottle c’ontainin
beeh-tea whufh he incubated. Cultures were mixed, st,erilizeg
; g-e :::t ;a;ngl htlt:a}:'ed and made use of in acase of Arthritis with
ult that the pain and the swelling disappeared i
. - . . ed 2
by a single injection. Miller was greatly illl)xl:)ressed l:nd4bel::(;‘llrs
(&‘n}:‘.i 01; :.]het gr;e}atest. exponents of Non-specific protein thera[;l;
s led to the introduction of th i '
uunder, the name of Phylacogens. ® vooemnen, later marketed
Although this therapy is of recent d i
. . ate, yet it was e y
by certain obsewgrs long ago. Rumpf (1893) treated ty ';‘S‘;.\;d
pyocyaneous vaccine ; 'Bokenhmn (1895) found diphthe[:'ia ant.‘y
toxin useful in typhoid and streptococcal infection. Matthe\\:-
(11:3192) sho(vlv(le)czg)tha,t protcose was as effective as tuberculin8
ikawa , the first to use the intraven ]
. ous rout :
?ht‘;t l:,yphmd could be modified or terminated byu f;t;b-‘f“’ed
;n]ecttlo;x ofd paratyphoid vaccine. Krans and Mazza vul;il:;
eported good results with B-coli vaccine in i
uer i
Ludkt.a (1915) ?howed the utility of an albuxgosep?r::tl-a::gect‘(;n.
Schm};dt. and Saxl (1916) used milk intramuscularly roney:
on-specific protein therapy is a a iscri
: n th ptly discribed “
ordeal by chill aud fire”. This is also sometimes c:‘ledtt:

3 .
pyrogenic therapy ". Th L ¢ ‘
follow its uee, ese indicato the chief resctions which

(1) The chall or rigor—Thij
yor—This may occur 15 to : i
‘ 2 to 30 m
?Iflt:ertl.uttavenous z?.ud 3 to 3 hours after intramulsr::::::
iuﬁc nxlc:ln. l'l‘he rigor may be definite or it may be
scular twitching, without sensory disturbances
Fever, ‘fire’ or rive of .
. temperature—Tempe
. em] rat
even rise to 104°F within 3 to 4 houn;p wit}‘:r: rll::i'z

defervesc i i
deferve ence following an intravenous injection while
ith intra-muscular injection the ri

is less and defervescence is delayed

(4)

se of temperature
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(3) There is an increase in the pulse rate and & slight
rise in blood pressure.

(1) Lencocylic count—At first there is leucopenia which
may be due either to the sccumulation of lencocytes
in the internal organs or 0 functional paralysis or
depression of the bone-marrow. This temporary leuco-
penia is followed by lencocytosis in which poly-
morphs preponderate. This jeucocytosis is due to the
release of leucocytes from the splanchmc area o the
peripheral circalation and to some stimulation of
bone-marrow.

(5) KFocal reaction—Any existing inflammatory lesion
becomes moté scute, with increase of pain, tenderness
and hyperemis. This negative phase, is succeeded
by retrogression of the inflammatory lesion and even
sometimes restitution to normal. This is the desired
focal reaction but in some cages there is & great
exacerbation and even an operstion may become
necessary. The desired focal reaction is biphasic,
there being a negative and a positive phase. Various
aitenpts have been made to eliminate or at least
shorten the negative phase but it has been observed
that without the negative phase, adequate therapeutic
positive phase is not possible.

The following table illustrates the biphasic phase.

NEGATIVE PHASE POSITIVE PHASE
Blood reaction Acidosis Long-continued al-
kalosis
salcium and Potas- Reduction Increase
sium ratio
Nitrogen Iucreased elimina- Retention
tion
Enzymes Decrease _ Increase
Compliment Decrease Increase
Capillary flow Stasis Rapid flow
Permeability Increase Decrease
Kidney Aunuris Diuvresis
Reticulo-endothe- Active phagocytosis IL.essened activity
lia] system )
Nervour Tonc:
8planchnic Para-sympathetic Sympathetic

Peripheral Sympathetic Parasympathetic
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Techuique of injection.— For intra-derma) injection, a tuberculin
gyringe divided into 20th of a.cec. is employed. Suitable siteg
are extensor surface of the arms and thighs. The needie iz intro
duced parallel to the skin surface and injection is given i.
papillary layer. When the injection has been carefully 15“;
there appears & non-translucent wheel, alabaster white slljmr l’
circumecribed with & rose pink border, the needje showiné thro 4 l{
the epidermis. To obtain general and not locaj tissue immunl‘lgg
it is advisable to put intra-dermal injection at leggt 6" g Lr}t,;’
With repeated injection of an sntigen in the same place inpt.h.
skin, local tissue immunity occurs. The skin round the injeot; e
becomes 80 solid as not to allow the foreign protein to be absorb(;:;
and eventually necrosis vesults. This anaphylactic inflammat;
occurs, according to Opie, because antigen ganq antibody hgon
met in the tissues. This is known as ‘the Arthyg phenomen v

Injection by other routes are given in the ugga] way .

Mechanism of reaction and its theories.— Variogg thex;rieg h
been put forth by various observers. Gay and Claypole (19(‘1:{e
considers the therapeutic effect to be due to lencocytosis; Pait, :
(1915) attributes it to thermo-genetic substances in the' mt;n
used. Rohonyi (1916) attributes the good effect to the Pm%uct-ms
of some neutralizing substance against the invading bact,e“'m
Heinemann (1918) showed that foreign protein stimulated :;? .
liberation of specific antibodies in animalg whaere the previ ]e
injected antigen had failed. Weichardt (1919) &ttribut,e:iousy
good effect to the general stimulation of the blood ang tissne tlhe
resulting in the increased production of specific substm.ce -
Dollken (1919) thought there was selective stimulation of ce:tce.a'
organs. Larson (1919) suggested the liberation of So~cel‘:"(‘i
‘sessile’ antibodies. Starkenstein (1919) thought that nltemt‘e
in the permeability of the blood vessels checked the inﬂmnmat(l)on
processes, Pemberton (1920) attributed the good effect to ine o
catabolism of glycogen. Ling (1925) showed that in-ec;eased
ff)reign protein in normal person, caused the shedding of] r lt:u of
tic, peptolytic and lipolytic enzymes, into the circulatio[r)u ; _oly-
24 hours. Mackenzie and Fruhbaner (1937 observed tththl.n
therapy induced re-awakening of an old nnmunit d " thl.s
they applied the term “ anamnesic reaction ", ¥ fndto this

There is a clinical and ex
when the antibody-forming
thelial system) are stimulat
response 18 frequently genera
that antibodies produced s

Perimentul evidence to suggest that
tissues (probably the reticulo-endo-
ed against particular antigen, the
L, a8 well as particular, This means
t previous occasions, in response to

JULY '85] NON-SPECIFIC PROPRIN THRRAPY—K. N. SINHA 801

different antigens are produced agsin. Non-specific protein-
therapy stimulates the antibody-forming tissues i.e., the cells of
reticulo-endothelial system. _

Peterson (1928) believes that true mechanism combines many
of these theories and following non-specific protein injection,
observes that

(1) There is an increased tolerance to intoxication, due
to decreased permeability of the cell membrane.

(2) The toxic material is more rapidly desttoyed due to
cellular stimulation and mobilization of proteolytic
enzyines,

(3) The lymphogogue effect floods the lymph spaces with
plasina rich in antibodies. e

(4) Increase of the anti-enzymes in the lymph spaces
makes further proliferation of the bacteria difficult.
Non-specific protein agents. —These may be classified into 4 main
classes —
(1) Blood and Sera—either human or animal
(2) Proteins of animal or vegetable origin or their split
products.
(3) Bacterial vaccines or extracts,
(4) Tissue extracts
1. BrooD AND SERa:

(a) Normal blood, after clotting, due to some colloidal
arrangements, behaves as a foreign protein. Blood
may be given sub-cutaneously or intramuscularly
in doses of 10 to 50 c.c. and Serum in doses of
1 to 3 c.c. intravenously, subcutaueously or intra-
muscularly. Patient’s own blood is useful since,
as in many cases, a toxin or its resultant antibody
is circulating in blood. Gilbert (1894) used auto-
serotherapy in cases of pleurisy with encouraging
result. Normal sera of animals have been used
¢.q. chicken serum, in pneumonia; beef serum in
anthrax and horse serum in diphtheria and hemor-
rhagic diseases. In such cases, however, the patient
must be tested with the foriegn serum previously
to avoid any sudden allergic reaction. Smith (1916)
and Cecil (1917) used normal horse serum in
gonorrhoeal and other forms of arthritis. I have used
auto-haemotherapy in cases of arthritis, especially
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(b)

()
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of the peri-articular type and sciatica with very
good results.

Immune Sera Anti-meningo, strepto and diphtheritic
gera have been used sub.cutaneously, intramus-

cularly and intravenously without very marked
results.

Anti-toxic Sera.—McCallum (1897) used diphtheria
anti-toxin in tuberculosis and tubal infections
Lilienthal (1897) used it in acute surgical infections.
Talamon (1901) used it in pnenmonia ; Paton (1906).
in tuberculosis, arthritis and cerebro-spinal mening:
itis. However, one has to be careful in making
use of this method because thére have been cases
of fatal accidents due either to the patient being a
horse-sensitive individual or there being a ga gof
10 to 14 days between the two injections, °

PROTEIN SOLUTIONS :

(a) Proteins of animal origin—Egg-albumin has been

}med to produce shock and gelatine intravenousl

in hemorrhagic conditions. Milk is the chief &geni
employed. Cow’'s milk is boiled and then cooled :
2to 5 c.c. are given intramuscalarly, increasing thc;
flose every 2 to 4 days till the maximum of 10 ce
is reached. One has to be careful that the neecil .
does not enter the vein as there is a fear of fa:
embolism. Boiling the milk lessens the dange

of'a.n allergic reaction in a sensitized individsslr
Milk was first employed intramuscularly by Schmidt.
and Saxl in the treatment of typhoid in 1916
Muller and Thannay, in the same year, used i i '
the case of iritis. It has been suggeste(’l in asth -
(Schn.ﬁ. 1923), in erysipelas and gynaecol al
condition (Gellharn, 1926). I have used 'to'g‘ca‘
good number of cases of acthritis and iuﬂamlmal.tl:)r;

condition of the tubes in

) the form

Lactumin and Aolan, with encoumgoif Lactolan,
A femsle patient who ng resulis,

fover, dating from, ]abourwas complaining of high

) » Was examined an
t(? ha,vt? inflammatory condition of the tube d‘ found
given intradermal ube. She was

R ;'njectiONS Of Aola .
glycerine douches when ghe maden together w."'h
recovery. & very quick
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(b)

()

Proteins of plant origin—Nucleic acid and nucleins
were used to stimulate antibody formation (Hor-
baczewski, 1891), but now sodium nucleate is used,
which bhas no protein. Half a gram is given
subcutanenusly or intramuscularly as a 5% solation.
More recently nucleo-hexyl has been used intra-
venously.

Protein xplit products—These are the proteoses,
the peptones and histamine.

(i) Proteoses are prepared from fibrin, gelatin, milk

or wheat and 2 to 10%, solution of these, is
given daily in 3 to 2 c.c. doses, care being taken
‘that only & mild reaction is produced. These
were first used by Ludke (1916, in infectious
diseases. Miller and Lusk (1916) found it useful
in typhoid when given intravenously. Ramirez
(1921) found the proteose prepared from milk
useful in arthritis.

(ii) Peptone—Intravenous injection of 8 to 10 c.c. of

a 10% solution is used for the production of shock.
Many peptones are prepared from the digestion
of beef, such as, Armour’s but Witte's peptone is
prepared from the digestion of fibrin, Peptone,
in the treatment of diseases has long been in use.
Nolf since 1908 has been treating paroxysmal
haewmoglobinuria and other hemorrhagic diathesis.
Gow (1921) used it in cases of septicemia. Crowe
and Veitch (1923—324) have advocated its use,
preliminary to vaccine therapy in arthritis.

Qi) Histamine—Bray has been using it in allergic

conditions. He gives {;th of 8 milligram sub-
cutaneously and gradually increases it by i\;th
of & milligram, till a milligram. dose is reached.

3. BACTERIAL PRODUCTS :

(a)

Vaccine—These have been ewmployed in producing
non-specific reactions. Schafer (1911) employed
mixed bactenal vaccine in all infectious diseases.
Coley's fluid is a mixed culture of streptococcus
erysepalatus and B. Prodigiosus, employed in non-
operable cases of Sarcoma and Carcinoma. B. coli
vaccine in doses of 20 to 25 millions, was used ip
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arthritis by Perkins and White (1993) and Midd-
leton (1923). V. Jauregg (1918) used streptococcus
vaccine in General paralysis of insane. Typhoid and
paratyphoid vaccines are very commonly employed.
The reaction with these is often severe and good
results with the same have been obtained by Miller
and Lusk (1916), Cecil (1917), Scully (1917), Thomas
(1917), Synder (1918), Cowie and Calhouu (1919),
Cowie (1921), Betz (1921) Campbell (1935) and
Yeoman (1926). Since 1926, this vaccine has bsen
extensively employed. In syphilitic paresis, it is
preferred fo malarial infection, as frequency of chills
can be regulated and there is no anmmia which
follows the malarial infection.

(b) Tuberculin—This is relatively inert in mnon-
tubercular cases. V. Jauregg (1909) used it in
the treatment of paresis and Van Leeuwen and

Varekamp (1921), introduced the tubetculin treat-
ment in asthima.

(c) Tissue sxlract~—Various tissue extracts have been
used in different diseases. Tumour extract in neo-
plastic diseases ; cartilage extracts in chronic gout
and arthritis ; vascular extracts in arterio-sclerosis,
although these have been attended with little success.
Marrow and splenic extracts have been yged in
diseases of haematopoetic system and poly-glandu-
lar extracts in metabolic diseases. Paul (1929) uged
splenic extracts in tuberculosis and allergic skin
conditions by sub-cutaneous method. Good results
are claimed from oral administration also, Healing
is said to be quickened and allergic skin conditionsg
disappear within a few days.

Indications for' non-specific protein therapy. —If is useful in in-
fectious diseases when the following conditions are present,

(1) The ii";fection 18 localised rather than generalised,

(2) When the focus of infection cannot be reached for

culture or when the organism is unknown and un-
determined.

(3) Where the organism is known but the specific therapy
has failed.

(4) Where circulation has become retarded owing tu struc-
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tural changes, the lighting up of the infectipn, through
non-specific reaction, reactivates the healing mecha-
nism e.g., tuberculosis, appendix and gall-bladder.

Diseases in which this therapy is weeful.—

1. Arruritis.—In acute cases 70% of the patients get comf<_)r:
after 3 or 3 injections, althongh in half of them only, t.hedre}llle
is permanent. Peri-articular cases are much. more benefited t an
hypertropic and traumatic. Typhoid vaccine intravenously is
tlf:e most employed agent. The colon bacnl.lus, the albumose
and milk, havesall been used. Some peop}e think that the benefit
is not due so much to non-specific reaction a8 due to 1‘uuscular
contraction in which occurs during th'e chill and which xlx)m.y
break up small adhesions. Non-bacterial substances e.g., ee(i
stings have been used. Auto-ha.emot.l'lerapy h.as also been usfe
with success. This sort of therapy is sometimes atten’ded V'Vlth
risk and hence the more drastic of these }uethods are falling into
disuse. The employment of stock vaccine, as & method of nolx:-
specific protein-therapy, is less open to .ob]ectlon fmd also hgs tbe
advantage that, if the specific microbe is present, it may assist by

i n.
mor;fhr?}cf):gzznom AND ITS coupmcmrpns.—such as, arthritis,
prostatitis, epididymitis and tubal infection, hav.'e all been beng-
fited by this therapy. Miller and Lfmk (1916) used.t,y.pho.d
vaccine intravenously  Miller and Weiss (1916) used milk intra-
musc:;largl;oucuuL AsTHMA—and other allergic conditions e.g.,
icari io-neurotic oedema and migraine etc.
urtlclr:::i ?1[1981(‘;) advised the use of peptone in bronch.ia,l ,ast.hma
and though the brands have varied between W.lt.tes and
Armour’s, Witte No. 30, is considered the best. This peptone
has been used orally as tablets and rectally as an enema but
the intra-muscular and intra-venous }'oots are generall'y used.
Van Leeuwen and Vare-kamp (1921) mtroduced‘ tuberculin treat-
ment in asthma. Ling 11928), Simpson and Stone .(1929) and
Maxwell (1930) obtained good results from tubercuhAn therapy.
Schiff (1923) suggested the injection of whole milk. Other
gubstauces e.g., broth, sulphur et.c:, ha.ve bgen .u.sed' Van
Leeuwen used 0.5 to 1% sulphur in olive oil, giving 1 cec.
intramuscularly. Auto-haemo and auto-ser.o thgl-apy have begn
used with advantage in asthma and also in urticaria aud angio-
neurotic oedema, especially of the recurring type. Blood is with-
drawn from the vein at the bend of the elbow and injected
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subcuianeonsly and intra-muscularly. Injection of the mother's
serym has found beneficial in popular urticaria of children,

4. BEIN coNDITIONS-~Eczema,dermatitis venerata, generslised
and localised pruritus, pemphigus, psoriasis, leukoplakia, kraurosis
vulvae snd chronic X-ray dermatitis and ulceration~—Engman
and McGany (1916) and Scully (1917) used typhoid vaccine in
peoriasis. Non-specific therapy has been found usefu in large
gpored ringworin, chronic inflammatory patches, sluggish ulcers
carbuncles and boils. In most of the dermatological conditions’
non-specific protein therapy increases the susceptibility of the:
lesiona to local treattent and so hastens the cure,

5. DisEAsEs OF THE EYE—Mauller and Thanner (1918)
used milk injection in iritis and gonorrhosal ophthalmia when it ig
said to have acted as specific remedy.  Allen (1925) prefers to use
typhoid vaccine. Milk injgctious have been found nsefy] in keratitia
choroiditis, retinitis, conjunctivitis, corneal uleers, trachoms etc,
Horse serum has been wused in cases of iritis and retinai
haemorrhage, and typhoid vaccine in leutic conditions and iritis
(Boyd 1919). Peptone has been used in ocular conditions,
ing acute infectious diseases. '

6. NErvous DISEASES — Non-specific therapy has been
useful in puerperal mania (Barkin, 1929\, In genera) paralysis of
the insane, tuberculin, staphylococcal and typhoid V&ccinesy )s of
used prior to V. Jauregg’s (1917) walarial treatinent, Peptone
milk and brain extracts have been employed iy epilepsy. tflou I::
without apparent benefit. Vaceines of staphylocoeci aud, B g
digiosus have been advised in neuritis. « Ppro-

7. HAEMORRHAGIC DIATHESIS.—Milk has been o
largely in purpura, haemophilia, maleena tieonatorum ang haemor
rhages after operation but it has been superseded by Variou.
~ haemoplastic sera, prepared from horse, rabbit or humap As

sllergic deaths have occurred frowr the use of sera from h;)r 8
preference shounld be given to human sera.

8. VasCULAR DISEASES.—Non-specific protein thers
been employed to produce vaso-dilatation in Raynaud's

follow.

mployed

8e8,

Py has

s : dige
thrombo-angiitis, obliterans and arterio-sclerotic gangrene vm
gratifying results. Schindler (1928) used this therapy to inhibit

peristalsis in peptic ulcer.
9. KIpNEY DISEASES.—Kolischer (1929) used whole blood
intra-muscularly in cases of nephritis with beneft,

Contra-indications.—These are :—

(1) Pulmonary tuberculosis (acute or quiescent), becangg
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severe focal reactions or acute plenrisy generslly
occurs.

{2) Pregnancy—because severe uterine contractions may
be stimulated.

(3) Marked srterio-sclerosis or uncompensated cardiac,
renal or vaso-motor diseases, for deaths from arterial
thrombosis and anuria have occurred.

{4) Generslised or chronic multiple infections or state of
exhaustion becanse the fatigned cells cannot be sti-
mulsated.

(5) Haemorrhagic conditions — haemophilia, epistaxis,
ulcerating stage of typhoid and dysentery or within &
fortnight of operation.

(6) Chronic alcoholisin, as patients develop delirium
tremens.

(7} Allergic conditions, unless it has been determined
whether the patient is hypersensitive to i.

THE CONTROL OF MALARIA ON A GROUP OF
TEA GARDENS IN THE SIBSAGAR DIVISION OF
ASSAM: SOME OBSERVATIONS AND RESULTS

BY
D. MANSON, M.B., CH.B., L.D.§. {GLASGOW), F.E.8,, F.2.8.,
Chief Medical Officer, Jarehaut Tea Co, Ltd., Cinnamara, Assam.

Introductory

lN a series of Papers which have already been published, the
reasons which led up to the inauguration of anti-malarial control
measures on the Tea Gardens of the Jorehaut Tea Company, Ltd.,
which are situated in the triangle enclosed between the lines
joining Jorhat, Mariani and Titabar, in the Jorhat Sub-division
of Sibsagar, Assam, have been fully detailed and the control
methods adopted have been carefully outlined. In the last Paper
of this series, Furiher Observations on a Maloria Survey in the
Jorhat District, Assam, with ~xame moter om the Anti-Malaria
Measures Employed—(Manson and Ramsay)—Records of the
Malaria Survey of India Vol III, No. 3, June, 1933,—these
control measures have been 1eviewed from the agpect of cost, and
clear indications have been given for the guidance of Companies
who require conarete evidence of the expenditure which ig
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necessary to secure the freedom of theijr
malaria in Assam.

No attempt was made in the former Papefs to indicate the
advantage of Malaria Control from the commercial standpoint.
In the present Paper, an attempt is made to shew what results
‘may be attained after two and a half years of anti-malarial
control. It must be clearly understood that results in a campaign
against Malaria are progressive, and that even better results will
certainly follow the pursuance of the policy already i
) Control has been directed mainly against the lar
Anopheline life, but has been supplemented by the judicious use
of drug therapy and also & continuons campaign against the adult
_,Anoph_eline population. In agsessing the relative values of these
three lines of operation, it will be clear from the context that
anti-larval control has been the principal mode of attack.

The scope of the present Paper covers the period from
Augnst 1st, 1932, till November 30th, 1933.

The work was started b

inception under the auspices
London.

Labour Forces from

nitiated.
val period of

y and has been carried oug since its
of the Rosge Institute, Putney Heath,

Laboratory

The research work which is a necessary corollary to any
scheme of Malaria Field Control, is conducted at the Central

Laboratory, Cinnamara, which constitutes th i
, ) e work i
the Jorhat-Mariani-Titabar triangle. "8 centre of

FIELD TRAINING.—The Laboratory has been wused ag g

f the anti-larval controj in
Malaria Field Surveyors,
many Gardens in the Sibsagar
n Bengal, and to South Indija.
9 Surveyors have been trained
e Tea Estateg of Assam. Thege

this area and hag already trained 61
These have been despatched to
Division of Assam, to the Dooars i

During the period under review 2
and despatched for service on th

They are also trained to car

! e Ly out infectivit
diagnose malaria] infections in

blood slides,

Geography and Climatology

The Geography and Cimatology of the district hav
preceding series of Papers,

The following brief notag
and are given here for ready reference,
The area consists of 7,000 ac
used for rice cultivation, Tho re

comprise virgin forest and jungle,

Yy surveys and to

¢ been fully elaborated in the

indicata the main feabures of the area controlled,

re8 under tea planttion and some 2,000 acres
miinder of tha area is about 7,000 acreg which
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Wataor courses run from esst to west. Swamps and dead river beds are found
throughout the district, and are completely filled during the rainy season. Small
ivers are called Javns. ) o
™ r'l‘lna total population of the area is about 20,000 in sli: most of whom are

in tea plantation or in agricultural punnits..
engﬁ'ﬁi l;ermsl;ent. rivers are the Dessoie, Dhoolie River and the Syootts J,.n.
Swamps, natural water channels (hulss) snd drsins form the secondary breading
' i Monsoon Season.

rta of the Anopheline population duriog the ) .
o From Novem{:er till February the climate is cool. From May m} Octobar it is
hot and very humid. The South-West Monsoon or rainy Reagon begins abou: th‘ei
middle of June aud extends until the mlddlc:do: Octobierf. “Dunng March, Apr

te rainfall.

May the North-East Monsoon supplies a modera .
wnd ;::ing the year under review, rainfall bas been considerably less th&n usual.

The average Yearly rainfall over a period of eleven years (1919-1930) was 81.79
mch;;infall normslly shews its msximum incidence in Jt.tly.. Augnst and Sept'eml:;:,
and generally falls r‘pidly in October. The minimum inocidence occurs during the

to February period. v
Nove[)?l::g the vear under review—August 1st, 1982, to July 31st, 1983, the total
i 72.98 inches only.
rml\f;‘!‘l‘lb;lﬂ: shews the monthly and yearly rainfalls and degrees of wetnees for a
‘ 4 i bef) 1988.

i t. ears from January, 1924, till Decem ) .
peno;rzfme:hi‘; Table it will be seen at & glance that the rainfall during Mareh,

3 . July and September, 1933, was very low. )

Mt :I“Ll:al:is l\,xt;d;;ul)t,e<l=,v a distinct correlation between the.chsr.nct.er of 1.:he rainfall,
s expressed by the degre'e of wetness, and the amount of Epidemic Malaria. o
) 'I?he degre.e of wetness is estimated by multiplying the.n}xmber of wet days in
each month by the total raiunfall for that month and di;(:lllng ;?:1; r_:s;l:o nbz‘ :::

in the month. This gives & better index U] i
:f;:‘: (:Ld:y:h‘:ban monthly total, os that might represent ong or two heavy
! spell of drought. : )
h“.'l‘.:: d:g:en:otp:vetnus as can be readily seen in the accompanying Table, was
i ; tember, 1938,
1y low during March, May, June, July and Bep s
.bnol;'r::n {h: i8th of gJuly, 1933, until the 12th of August, 1988, the total n_inhll
was only 4,93 inches and the degree of wetness was 2.14. The aver.age maximum
temperature during that period was 93.5°F. There is no similar period of drought
and high tomperature in the records for the last twenty years.

The importance of these factors will be evident in the re-
marks under Larval Findings. . o

Epidemic Malaria was prevalent in the Sibsagar District in
uncontrolled areas during the present year and statistics from
varions Gardens which are not controlled shewed this clearly.

In one local uncontrolled Garden, malarial admissions
numbered 1857 from April 1st, 1933, to November 30th, 1933,
out of a total admission, from all causes, of 3034.

During September there was again a long hot spell without
rain. Between the 8th and 20th September, 1933, the rainfall
was only 0.97 inches and the mean average maximum temperature
for the same period was 93°F. Such a long dry spell with high
temperature and humidity is most unusual in this month, when

the Monsoon is generally very active,
65
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Table II shews Maximum aud Minimum Ter
Relative and Absolute Humidities for the year Aué):::til::‘ ’1;;;
to July 31st, 1933. : ; ' »

Table 111 shews the relation of Temperature g
to the incidence of Malaria.

Mosquito Findings

There bave been no addition to the species
during the year and the list remains as before.

The species identified either in the larval or adu)t stage in this digtr

nd Hamidity

of Anopheline mosquitoes identified

ini ict are :—
1. A. minimus 10.  A. macalagys
3, A. vagus 11, A karwari
3. A. hyrc.lnus . 19, A aitvens
4. A, philippinensis 13, A tessellatus
5. A. :comtus 14. A gigas
6. A. kochi - T L
7. A. fuliginosus 16, :’: 113{:3::';““"
8. A. barbirostris - 17. A ram payrus
9. A. culicifacies 18, A: umbs:&vslu .

Notes on Adults

A. maculatus.—Only one adult of this species wag fou
and this was found in a cowshed.

A. lencosphyrus.—Adults of this species were found
till October 7th, 1932, and again from May til) July, 19
found in this species.
- A. culicifacies.—Two adults were hatehed in a cowshed,

A. umbrosus.—~A few adults of this species were foyn
revealed no infections, but the stomach juice shewed a green
ing chlorophyll. Blood was not found in any of the digsactio

Variations in Mosquito types

nd on 27th April 1938,

from August 9th 1939,
38. No infections were

d. Dissection of these
vegotable fluid contain.
s made.

A. karwari.—Larvae of this type were found with :
branched. bosterior clvpeal hairg
A, minimus.—Adults of this species were found with u

pale; the wing-field paler than usual, snd 2 or more dark M::\ie:: :pro;tt::e Itm""'ﬁi.
- vein,

These were found in a jungle area during Octoh
1932. or, November and Decombeyr,

The differsnces in type are enumerated as follows:—
A. minimus—(Typical). A. minimus—( At
Proboscis—Blaock. Proboscis:r{,(;i‘}t& ;);cal).
Palps—Distinct white bands. Palps—Pale bnn;s e
th! Vein—Always two dark areas. 6th Vein—Sometir{acs m
Wing-field—Pale. Wing-field—S); ghtly pa(;:- “il:n ftw‘;;

Specimens, res

In relation to the above species it has repeatedly been ob,
Iarvae are found in jungle remote from human habitation,
It has already been noted that A.minimus will broed even in
adjscent to a densely populated area and the inference seemg to be :h:tce'h“d it
in Assam two distinot tvpes of A. minimus, one-—Androphilic and tha oth there are
hilic. Further investigation of this interesting theory is being made. S er—Zoop-

served that A, minimus
often severa] Miles away

Larval Notes-

A. ramsayi.—This species was not found durin

the vea d is ovi R
a casual visitor in this distriet, § the vearand is evidentlc anly
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. A. culicifucies.—This species which is one of the most dangerous oarriers in
India, was found in the larval form in sindy beds in the permanent streams, which
are the Dessoie and Dhoolic Rivers. Larvae were found in these rivers from 20th
April until the end of July, 1933, and none were found subsequently. They dis-
appear as soon as the rivers attain & moderate velooity and become laden with

alluvial deposit.
A. karwari.—This species occurred in a swamp area and was found from

28rd February until September 10th, 1982. Its importance has not been defined.

A, maculatus.—Like A. oulicifacies, A. maculatus appears to be only a casual
visitor and was found in the larval form in a local water-way during May, 1938.
Curiously enough, thc water-way ocontaine the efflueut from iwo septic tanks
althongh the water is clear and gently flowing. '

A. tessellatus.—This species occurred from 8rd October, 1938, till 1s4 December,
1983. It is usually a late comer, and seems to prefer small shady puddles where
the water is slightly contaminated with dead vegetation or even cow-dung.

A. leucosphyrus.—The larval form was found from 4th May until 7th August,
1938, slways in jungle areas under partial shade. .

A. umbrosus.—This species, the bionomics of which were fully disocussed in
a previous Paper, was first fouud on 26th August, 1933, under shade in & Rubber
Plantation. Since then it has been found fairly plentifully. It was not found from
January 3rd, 1933, tili August 26th, 1933, in spite of diligent search.

In connection with the larval breeding grounds of A, um-
brosus, an interesting fact was elicited during the year. A drain.
which runs through broken bamboo shade in one of the Tea
Gardens in this district has been repeatedly searched for three
years for Anophelines, and particularly for A.umbrosus. The
drain had a gentle low and under the unshaded portion, A.
minimus was found. During this year, the drain became blocked
under the main garden road and there was no flow as before.
Careful search revealed the presence of many larve of A. um-
brosus. The block was removed and normal conditions were
established, when A. umbrosus larvae again disappeared. This
area is of interest in that, in addition to stagnant, peaty water,
the water wae contaminated by buffaloes along the road-side and
distinctly urinous. It seems evident that A. umbrosus can survive
in contaminated water under shade, so long as there is no flow
and that rate of flow necessary to eliminate this species, is very
slight.

The instance quoted is important as it shews the ease with
which A. umbrosus can be eliminated. .

A. minimu~—In the appendix, dissection records for the year
are given and also a Table of total dissection carried out. These
shew A. minimus as the only species of which particular account
must be taken in eliminating Malaria in this district.

A. minimus—In the section under Geography and Climato.
logy, the abunormal character of the rainfall and the low degree of
wetness have been noted. The importance of these factors is

ptincipally in relation to this species of Anophelines. In normal
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years, the permanent streams and rivers are repeated
during the Monsoon period and the rate of flow ig f&irlylyl'ligiixushled
. In

the present year, owing to the deficient rain ’ :
distribution, the normal flush and flow of p:::rlm:z:t “: tiec nlu.n-
not occur. The result was that A. minimus which is; rs did
not found in permanent water from the iniddle of J une Oanally
in September, was present during the whole & until late
Monsoon. . period of the
Permanent waters which are normally free from
during Monsoon, became patent sources of A, mini
and constituted reservoirs of Anopheline supply additio al
usual epidemic Summer breeding resorts. It is 4opm [:‘ '50 the
to point out thix factor in years of short rasnfall 4n A-:m soersary
far the importance of permanent waters has not peen dmf‘i itors
emphasized. In elaborating any scheme for anti-laryqel . ; t’m"{y
Aszam, permanent wators must therefore be taken intoon "0.1 -
ascount, as auciliary breeding grounds in Yyears of ,‘,hu,;e::-:g

fall. -

this specieg
mus activity

Velocity and Sil¢

The importance of Velocity and Silt ag f in
of larval breeding grounds has been clearly po?fltzlc‘]sc::t t;)he Igomrd
in his paper entitled * The Factors Which Determine ch Val.n.my
Degrees of Malarial Incidence in Assam Teg Estateg 3;}%8
Fundamental Principles Governing Mosquito Control t“ a]\‘; t]?e
in Assam,"—Trans. Royal Socy. Trop. Med. and Hy o alaria
511-518. 8- 23, 5, pp.

The term sut "is @ very definite one scientifically and
proposed to cefer to suspended matter carried down byy en
rivers as “ alluvial deposit ” as this term includes sanlt)i fn.llzment
clay which are carried along in direct proportion to th’ silt and
flow of the water. € rate of

It has been found that the larcae of A minimus ug
breed in streams where the velocity is high and alluvial am” oo
present in considerable quantity, but that A. minimus la.re
survive in pockets in the banks where the veloci
reduced although alluvial deposit is still present.

It was considered advisable to examine the re
these two factors in laboratory experiments.

For this purpose, it was first determined that
larvae will breed out in water containing alluvial deposit ;
pensi(‘m‘. , 'ltjlheSe expf:riments were carried out inposzst;hel: eBa‘:::
c n : " -
n‘::tlltltle,mg e water 1u which . 1minimus larvae were found in

it is

posit is
vae will
ty of flow is
lative effect of

A, minimus
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One jar contained the natural water only; the second jar,
natural water plus alluvial deposit stirred up two hourly. '

Twenty larvae were placed in each jar and some natural
vegetation was added to provide necessary larval resting places and
possibly food supplies.

The results of the experiments showed the following:—

In jar No. 1—Natural Jan water, nof atirred, all larvae
died or emerged in 11 days.

In Jar No. 3—Natural water plus alluvial deposit (stirred
two hourly), all larvae died or emerged in 15 days.

Pupation occurred in both jars and adults emerged. There
was therefore no evidence that alluvial deposit, if stirred up two
hourly, had any appreciable effect on larval development.

Eszperiment 2.—A very large basin was filled with ordinary
Jan water without allavial deposit. The type of basin employed
had sides sloping to the centre and allowed alluvial deposit to
coliect readily at the bottom. In the basin a circular tin container
with a fine wire-mesh bottom was suspended. This container
was provided with vegetation and 10 larvae were placed in it. The
outer basin was furnished with & screw propeller on the end of a
long shaft which was driven by a fan motor, capable of speed regu-
Jation. The object of the inside container was to keep the larvae
clear of the propeller whilst allowing free circulation of water and
alluvial deposit through the wire-mesh.

In a parallel experiment, under the same conditions specified,
alluvial deposit was added to the water in the outer basin.

In the experiment with natural Jan water only with the
motor on full speed, all the larvae died in 47} hours. In the
parallel experiment, with the natural Jan water plus alluvial
deposit in the outer basin and the same motor speed, all Jarvae
died in 47 hours.

The experiment was repeated several times and at different
motor speeds. In no case was the effect of alluvial deposit notice-
able as larval death occurred in natural water as speedily as in
water containing alluvial deposit.

The rate of death varied only with the speed of the motor : the
faster the water circulated, the sooner the larvae died, and the
inference made was that velocity was the principal factor in larval
deatl and that alluvial deposit is only present under unnatural
conditions as & direct result of the rate of velocity of the current.

In the water which contained alluvial deposit, larvae on
dissection shewed, in some cases, the presence of the alluyial
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deposit in the stomach. It ig
action as a larvicide, altho
stomach deposit.

possible that this has some indirect
ugh many larvae died without shewing
This point is being investigated.
The main fact that emerged from the experiments was that
slluvial deposit iv of récondary importance a8 & larvicide and that
velocity of flow ss the principal factor in larval deslraction,
This finding is corroborated in a Paper by De Jesus (P. 1) in
the American Journal of Hygieue, 1983, Mar. Vol. 17 No. 3.
In that Paper it is noted that A minimus larvae are swept
away and breeding becomes impossible when the current excesds
1 foot per sacond. This rate of flow is approximately 2/3rd of a
mile per hour. i :

 In Assam, in mormal Monsoon conditions, the rate of flow in
permanent waters attains 3 miles Per hour.  The absence of flow

and flush in permanent rivers hag been commented on and the
presence of A. minimus larvae

during the presemt season is thus

readily accounted for. The presence of A. minimus larvae in
pockets of river banks where velocity of flow ia reduced bug
alluvial deposit is still present, is also clearly explained.
Larval Death by Drowning.— S

The fact that mosquitoes are less troublesore after heavy
rain, during the Monsoon, has long been commented on by the
Plaunting community. The geueral opinion is that larvae are
drowned during heavy rainfalls. This was tried experimentally
in bagins containing larvae exposed to heavy rainfall, but wag not
corroborated. Larvae survived the heaviest rainfall ip these
experiments. {(Larval death by drowning is not easy, as they can
live under water in laboratory experiments for one hour, and stjl
emerge alive).

The absence of adults after
larval breeding grounds being cleare
of flow of permanent waters,

heavy rainfall ig chiefly due to
d out by the increaged velocity

Types of shade Vegetation

In addition to the types enumer
Jengoo Pat or (Jeng-pat) has been fou
It grows naturally in Assam both alon
wabter-ways. In addition to being a
on accounts of its spiny formation.
plant is “ Calamus Erectus”, famil
Polygonum Fluccidum,~—

Whilst this is not a shade tactor
was investigated during the year,

ated in the previous Paper,
nd an excellent shade plang,
g the banks and iy natural
perennial, it is cattle-proof

The botanical name of thig
y—Palwa,

strougly recommended, it
The juice of thig plant 18
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. 15
ilagi ills all Anopheline larvae in 1
greeni d mucilsginous and kills in
i ni‘;:‘sl i:npm'e solution. It is nsed by t!ne Asgsamese for killing
:lrlt)zworms and has probably a direct anti-larval action.

D“"“’;i: ’-;erries of this plant when umcera.t'.ed,f e}slc}xde] ) gi:isc:
i nd the use of this plant ¢
e actor leﬂl‘:nt:edA;;[;l}l::z:;oz as the berries_ readily fall
thee fﬂf{tOl' p e,:,red by it and their poisonous action on larvae
o dmlgsh co‘l'kaloid in this plant is analogous to Narcotine, and
has boen | Zs:' ted by Dr. C. Harler, late Chemifst to the Indian
h'l‘nsab:::o::?:tio;gaTocklai Experimental Station, Cinnamara.
€ ’

Anti.Larval Measures
Green.— . "
e investigation of this larvicide was made durm‘g the year‘anld parti
“; h'l“h;rot‘e‘x‘xve:t«os:ha types of diluent used with it for anti-larval control,
larly in r 3
" ’ EXPERIMENT—L

: on Charcoal.—
tion of Paris Green on C . o
Adeore® Groen was absorbed on wood charcoal in the following manner:
Paris Groe

: i f Charcoal and Paris Green
' ing to Aryness a 991 mixture o ) . :
By e‘vq;;rz::; its weight of H30 and powdering the resltiue,] 8 p:g;i:: ;
suspsnded n e nch more toxic to Anopheles larvae tha.n.n. s.l.mp; mn ture of
e P m Green. Addition of CaQ raises the toxioity ™'.— ot:r aB the
by SBLP::: Industey, Vol, 51, No. 45, Brit. Chemioal Abstracts, B. pag
Bociety of m Vs |
e N"'m“:“‘;::: :iuppointing and did not merit the trouble of preparations,
The results
No incressed lethal action on Iarvae was observed.
) EXPERIMENT—IT

Paris Green and Lime.

Green was then tried with Soapstone as the diluent but with the addition
Paris Grae . 110 po
i i tions of 2 p.c., 5 p.c. an o
gl thegdc":i:::spzp:r considerable number of experiments are given in the
The avers)

following Tables.
TABLE A,
Average times of death of Larvae in experiments

with Paris Green floatable 4 p.c. (}iluﬁon
with Soapstons Powder and Lime.

Lime ontiro! i i Adme 1 p.c.
H Nil. {Cont Lime 2 p.c. Lime 5 p.c. I 0
l Lh‘ “- 5.40 hours. 8-15 hours. 2.5 hO“ 8,
2-33 hours. ! T
TABRLE B.

Average times of death of Larvae in experiments
with Paris Green {ordinary) 4 p.c. fhlut:on
with Snapstone Powder and Lime,

Lime Nil. (Control). Lime 3 p.c. Lime 5 p.c. Lime 10 p.c.
9.17 h(;lll" 3.10 hours, 2.10 hours, 2-10 hours,
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TABLE C,

Average times of death of Larvae in experiments
with Paris Green (ordinary) 1 p.c. dilution
with Soapstone Powder and Lime,

Time Nil. (Control). Lime 2 p.o. Lime 5 p.o. Time 10 p.o
5-38 hours. 2.52 houra. 3-10 hours, 8-15 hou
6-58 hours, 3.45 hours. 4-53 hours, 3.53 hzu::.
Paris Green .
(Aoatable), 6-15 hours. — . _ _

From the above Tables it will be seen that the addition of
Lime to 1 % dilution of Paris Green considerably shortened the
lethal period for Anopheline larvae.

The results in the experiments made with Parig Green
dilution of 4% with Soapstone seem to indicate that the addition of
Lime, 2%, 5% and 10 %, does not materially affect she lethal
period. The best results were obtained with 4% dilutiong of
either floatable or ordinavy Paris Green, and thig strength has
been adhered to for anti-larval control during the year,

It must be clearly pointed out that the addition of Lime to
Paris Green sometimes sefs free Arsenic in solution, and the
practice cannot be recommended as a routine measare in Assam
where cattle are abundant and poisoning might readily ensne,

The decrease in the lethal period of 4% as against 1% dilutiong
is so considerable that 4% dilutions without Lime are indicated
as the best method of application for Assaw ; but, where catgle or
other domestic animals are absent and economy is esgentig the
use of 1% dilation of Paris Green with the addition of 109 s
may be used. The addition of Lime to Paris Green in an
proportion is also contra-indicated if the powder is to be &pplieg
on rice-fields, as rice crops are apt to be adversely affected by the
application.

The experiments were carefully carried out in Petyi Capsuleg

Lime

with the same species of larvae, of approximately equal growth,

The amount of the mixtures of Paris Green which woujq form a
thin, even film, of the same density as was employed in the fielq
was carefully determined by experiment and the same quantity of'
mixture was used in each Petri Capsule under the same conditiong
of light, temperature and humidity.

The amount of mixtures which formed an even film oq Petri
Capsules of 3.6 inches diameter was found to be four graing,

Ten larvae were placed in each dish. The times, given in
hours and minutes, represent the time taken to kill off all the ten
larvae and are the averages over a number of similar experiments,
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Bolubility of Arsenic— SR

The effects of the addition of Lime. to Paris Green are given
in the following experiments. The samples of Paris Green were
in each experiment derived from & different source. These
experiments were carried out by Mr. P. Carpenter, r.1c, F.C.8,

* Chief Scientific Officer, Tocklai Expewiental Station, Indian

Tes Association, at my request.
1 gram of Paris Green was shaken ap with
(8} water 250 c.c.

(fi) 1 gram of Lime and 250 o.c. water.
' gms. Arsenious acid

Paris Green. in 250 c.c. = (1 gm. per cent
Parig Green). dissolved.
Bample marked—

1. (a). No Lime . 0087 BT

{b). Lime 0062 .62

2. (a). No Lime .0099 99
{b). Lime 0031 81

3. (a). No Lime 0087 37

{b). Lime .0081 .81

4. {s). No Lime 0044 44

(b). Lime 0093 93

5. (a). No Lime 00495 495

. (b). Lime 00688 .683

f. (a). No Lime 00743 743

tb). Lime 00748 .743

It will be observed that the addition of Lime to Paris Green
in three samples very considerably increased the solubility of the
Arsenic, and in two cases decreased the solubility. It is evident
that extreme care is necessary in using Lime, unless proper faci-

“lities are available for chemical analysis of the Paris Green used

and for testing its reaction to Lime. The addition of Lime
to Paris Green can only be made safe]ly in these circumstances,
and is not recommended for Assam.

. Summary

Lime 10% in 4% solution with soapstone is indicated. It may
be dangerous to cattle by liberating arsenic.

Drug Therapy

In conjunction with anti-larval coatrol, Drug Therapy was
used a8 an adjuvant and pacticularly, with the object of reducing
the number of gametocyte carriers on each Garden. With this
sim in view, all children (between two and ten years) on each
Garden, were treated during the pre.malarial period. Treatment
was limited to a course of Quinine and Plasmoquine for four
weeks prior to March 23rd each year, as control measures usuallv
begin about that date and infected A. mininus are generally
found in uncontrolled areas during the early weeks of April. )

The dosage given was 1/6 grain Plasmoqui i
quine twice weekly
and on the other days of the week when Plasmoquine was nc))t:
given, Quinine was administered in the usual routine doses
m .
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The object of this short
I v Course was to
g:gt:lggxzn, 80 a8 t0 prevant the early it:tecfm
and muﬁonsequent Spread of malgyiq, This s ot A minimus
e o i o B o e, o
| r lines: throt ; i lazigg Cont
ey sion No_vember.mughout the entiye malaria} epindte’::z‘::

Children only were seleoted for the

« >

they constitute the principa) sogse: of S Proliminary rantrons oy

grein of Plasmoguine once weekly
New coolies wheo g ‘
) 20 arrived i
treated with 1 /3 grain PlasmOQui?:Tw;gg aols areas were also

infection of the resident Population, weekly, so s to Prevent

Actual cageg of malar
| Act ria were i
quine in the fiye days conp reated with Atebrip
n and
In addition to the trea&mex:s,e, r:gommend:d by the Man‘;
ese Teceived 1 /3

lasmoquine after discha,
rge from Hospita) fo
! pi r3or4 weekg

Pt
. . 3smoquine Prophylaxis On a tea estare
1 one Tea EFggatq i
Plasmy o, Lea » the entire Labour Fopee
for its gametociﬁ:ln::ti;:fekl e

; , When the ing ¢
infection rate in Ag.‘amgt‘?cy?»e rate hag e,

The results of 4
) 8 of this expen:
t Xperi
series of tables whic are sell)z e:j:i :.re
%ha dlolsage Iused Whs ag foll&wr wery.
or all adults over 10 yegpg oe o
F‘oyr e:lrls ::)l;ildren betwaen zs.g;f; 143 geain Plasmoguine
ags Nos & week,
For infants up to g L
year grain p|
The Plasmoquine was 880;,&86 < 112 grain Pi‘:m‘)qm?e Onoe a week,
Labour Force which {5 se)t-oonta?:e; n,the e day of e:';l:qmne g ek,
n . woe)

Very careful recorg, k, and ¢
were dstermined befops suf;““ r:a?t of the tmtm.,,,:y’ WaS treated, Re entire

¢ meng frinTiD &
. nd P, i
N and RERIN aftey the %rm::::nt&
bogn was

P l&smO-
factprera.

given ip the iollowing

LYY

OCYTE R g
ESTATE BRpq ES OF Tomay, p,
oA BE PL4g OPULATION
Date of Examination of Blides MoQUINE PROPRYL, Axyg, OF A Tea
No. of 8lides Exam; g Began o 8¢,
No. of Slides Posigtrec Ended on gt Tane 288,
No. of Slides Nagative 1005 + 1988,
Percentage Positiye é :’g
Porcent; .
Typs of Infection 86 Negative E_ﬁ
. M, 7T, e 848
Mixed (M. 7.4 5, q) Br. oo
. 4
——
Total 157

JbLy '35] THE CONTROL OF MALARIA—D, MANSON 519

No QuarTsN Founn
No. of Gametocyte-Positéos Esamvinations,

Cresoents 9
B. T. Gametooyte:.. 4
Total 18
ite Rate 15.6
g:::nugo of Gametooyle Carriers to total Positive Blides 84
Percantage of Gametocyte Carriers to total number of
Populstion examined 12

Plasutoquine was given to all population from 8tk July, 1988,
Spleen rate of total population was 20.8 p.c.

Treatment with Playmoguine was completed on 7-10-33,

PARASITE AND GAMETOCYTE RATES OF TOTAL POPULATION OF A
TEA ESTATE AFTER PLASMOQUINE PROFHYLAXIS.

Date of Examinstion of Slides Began og 28th October, 1988,
Ended on 28rd November, 19383,
No. of Slides examined ... ver 949
No- of Slides Pogitive e 108
No. of Blides Negative .. 841
Percer.tage Positive 11.4
Percentage Negative 88.6
Type of Infection M. T, 64
B. T, . a7
Mixed (M. T.& B. T.) e 7
Total 108
NO. QUARTAN TYPES
No. of Gumetocytes—Positive Examination.
Cregoents 5
B.T. . 1
Total 8 .
Positive Rate e 114
Peroentage of Gametocyte Carriers to total Positive Slides B 5.6
Porcentage of Gametooyte Carriers to total number of population
examined ree 0.6
Spleen rate of total papulation was 17.3 p.c.
TABLE SHEWING COMPARISON OF BLOOD FINDING BEFORE
AND AFTER PLASMOQUINE PROPRYLAXIS
{(GAMETOCIDAL ONLY.)
Total population of Before Plasmoquine  After Plasmoquine
» Tea Estate. Therapy. Therapy.
No. of slides examined 1005 949
No, of slides positive 15% 108
No. of slides nagative 848 841
Percentage positive 15.61 £ 11.40
Peroentage negative 84.4 ‘ 88.60
Parasite Rate cer 15.61 1140
Gametocyte Rate of positive slides 8,31 5.60
Gametocyte Rate of total population 181 0.60
TYPE OF INFECTION
Type of Infection, Before Plasmoquine.  After Plasmoquine,
Total slides positive of which, ’
there were 157 108
M.T. 115 64
B.T. e . 88 87
Mixed (B. T. & M. T.})... 4 e
- Nil Nit

Quartan

[,
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TYPE OF GAMETOCYTES
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Type of Gametocyte. Before Plasmoquine.  Aftcr Plasmoquine.
Crescents 9 5
B. T. Gametocytes .., 4 1
_’l‘ota.l 13 6
ANALYSIS OF AGE GROUPS
No. Examined and Age Group. Before Plasmoquine After Plasmoquine
Total examined of whom there
were 1005 949
1. Adults 869 698
2. Children (3-10) ... 77 216
3. Infants (Below 2 Years) - 59 85
DISTRIBUTION OF MALARIA IN GROUPS

No. of Positive Results. Before Plasmoquine,  After Plasmoquine.
1. Adults
. Percentage Positive 11,60 8.20
2. Children (2-10 Yesars.)
Percentage Positive 82.40 19,90
8. Infants (Below 2 Years)
Percentage Positive 16 %0 22.90
DISTRIBUTION OF GAMETOCYTES
Number of Gametocyts Numbor of Gameto-
Number, carriers Before cyte carriers Aftor
Plasmoquine. Plasmoquine.
1. Aduits 4 1
2. Children (12-10) ... 10 4
3. Infants (Below 2 Years) Nil 1
VITAL STATISTICS.
Malarial admiesion to
Hospital during months of 1931 1932 1933
June vor . 74 19 4
July 98 68 12
August o o 91 60 a4
September ... 75 38 21
October 64 21 12
November . oo 62 7 920
Total (June~November) ... 469 983 —9§
PERCENTAGE OF MALARIAL ADMISSION TO TOTAL POPULATION
Month of Total Population, 1931 1932 1933
June e 1126 66 1.5 4
July .. 1137 8.7 6.0 11
August 1134 8,0 5.3 21
Soptember ... 1136 66 3.3 18
Ootober 1198 5.5 19 11
November ... 1102 5.6 |

e

9
-4
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TOTAL ADMISSIOR {ALL CAUSBES).

Total Admission (all causes) '

. 1931 1932 1933
during months of - L 117 122
Jn‘; 597 275 163
Moot 458 348 220
September .. 410 303 246
Oetober 458 275 287
November - 818 183 149
Total (June—November) ... 2668 1556_ o 1187 7
B;;EB PER 1,000 OF TOTAL ADMISSIONS TO TOTAL POPULATION
Total Population. 1931 1932 1933
Month of oo e 8925 1511 100.8
Ju?v vee 1127 529.7 244 .0 144 .6
gu rust 1134 399.4 302.4 194.0
‘St?gt:mber 1186 360.9 266.7 416.5
Oclf:ober 1128 400.1 243.7 210.1
November 1102 284.0° 166.1 135.2
Rate per 1,000
Av:er:ﬁnum June-Nov). 1126 394;%...- 230.0 - 166.9
o ' - DEATHS FROM MALARIA
1931 1932 1933
Month of 1 Nil 1
July 2 Nl Nil
g 1 1 Nil
éﬁ“&ﬁm Nil 1 Nil
Oc%obcl’ e Nil Nil .1
November ... 1 1 Nil
Total aee b 3 2
S
DEATHS FROM ALL CAUSES
Month of . 1931 1932 1933
June g 4 4
July 4 3 ;
August ’
Scptember 3 4 2
October 8 f 4
November i __1‘ 8
Total e 29 23 16
COMPARATIVE TABLE OF DEATH RATES
Death Rate. 1931 1932 1933
Malarial Death Rate per 1,000 per
aRnum (Junc——-Novemol&r.) 8.9 5.8 3.6
Total Death Rate per 1, per annum
(June—November.) 515 40.9 28.4

The following table shews the effect of the administration of
Plasmoquine on Test-cases which exhibited Gametocytes in the
peripheral blood. ~ Simular experiments were conducted on a series
of cases and the results were always approximately the same.

It is evident from these cases that Plasmoquine in doses of 1/3
grain weekly for adults was sufficient to prevent the appearance

" of Gawmetocytes in the peripheral blood for approximately 2 weeks,

but that Plasmoquine in doses of 1/12 grain weekly for young
children was insuflicient to produce the same effect.
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Finally, I have tothank my Indian Staff, who are working
ander my supervision at the Central Laboratory, Cinnamara,
particularly, Dr. L. R. Dey, Laboratory Assistant, for their loyal
co-operation both in the Laboratory and in the Field. ‘

Summary and Conclusions

1. Infectivity Tables shew that A. minimus is the only
vector of human malaria in the Sibsagar District of Assam, which
should be taken into serious account.

9. Tt has been shewn that in years of short rainfall,
especially when the distribution is irregular, the permanent rivers
of the Sibsagar District remain active breeding grounds for A.
minimus throughout the Monsoon. They thus form an additionsl
source of malarial spread under such climatic conditions, and
must be taken into account in any scheme of anti-larval control.

3. The factors of velocity and alluvial deposit have been
investigated and the primary importance of the velocity factor has
been exhibited. The investigation of the effect of alluvial deposit
on larvae requires further research.

4. The effect of the addition of Lime to Paris Green has
been shewn and the superiority of 4% dilution of Paris Green
has been established.

5. The danger of adding Lime to Paris Green has been
proved, and this practice is not recommended for Assam.

6. The effects of Plasmoquine, as a gametocide, have been
investigated and the results tabulated for a resident population.
Tt has been elicited that the dosage of 1/12 grain Plasmoquine
weekly for children under 2 years of age is uneffective, but that
doses of 1/3 grain weekly are sufficient for gametocidal prophy-
laxis in adults, ,

7. The early results of anti-malarial control have been
tabulated and the effect of malaria control on drug expenditure
has been pictured graphically.
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GAMETOCYTE EXPERIMENTS
Type of Gametocyte found. Dosage of Age of Patient. Result,
: Plaamoquine.
B. T.and M. T, 1/3 grain ..12 Years  Gametocyles abeent

. sfter administration
of 1/3 grain Plasmo-
quine for 14 days.

M. T. 1/12 grain 1 Year  Gametooytes present

two days after the
administration.

The comparative Tables reveal some interesting facts. Whilst
there was & marked reduction in M. T. cases, there was no reduc-
tion in the B. T. group, but actually a small increase in mixed
B. T.and M. T. infections. This seems to indicate that Plasmo-
quine, in the doses used, was more effective in reducing the
incidence of M. T. infections than in combating the B. T. group.

. Further evidence on this point is essential before any definite
conclusion can be made.

The gametocyte population was reduced from 13 cases to 6
cases after Plasmoquine in spite of the fact that, normally, at the
end of the epidemic malarial season, an increase should have been
recorded. It is evident that Plasmoquine, in the doses exhibited,
has a beneficial effect in reducing the number of gametocyte-
carriers.

As regards the distribution of infections, it is clear that
Plasmoquine in dose of 1/3 grain weekly is sufficient to produce a
definite drop in the malarial rate in adults. It is also clear that
the dosage of 1/6 grain weekly has & beneficial action in reducing
the amount of malaria in the age group (2-10 years). On the
converse, the dosage of 1/12 grain for children under 2 years old

is manifestly inadequate as there was an increase in this group of
6 per cent.

This finding agrees with the test-cases in which it has been
clearly demonstrated that Plasmoquine ir doses of 1/12 grain
weekly is insufficient to sterilise the peripheral blood from
gametocytes. .

It had been hoped to shew the influence of Plasmogquine, in
the doses adopted, on the infectivity of A. minimus by feeding
them daily on test-cases to whom a single dose of Plasmoquine
had been given. This would determine the viability of gametocytes
after their re-appearance in the peripheral blood, and thus would
establish the longest interval between doses of Plasmoquine which
could be safely allowed in Prophylaxis.

These trials have not been numerous eno
inclusion in this Paper.

It is hoped to continue this research during 1934,

The object of this entire research was to determine the 1ini-

. mum dosage of Plasmoquine and the maximum periods between
‘such doses, which could be used on Tea Gardens in Assam as &

prophylactic measure for the elimination of gamectocytes.

*

ugh to permit of

/s
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Some Results of Anti.Malarial Control

In estimating the results, it is generally considered that quin-

quennial periods should be used for comparisons, and the figures

i indicate the trend of control rather than the final
?:;sltsg lvvv‘;:i)chl, it is hoped, will be attained at the conclusion of the
guinquennial period, 1931-1936. ' e as th

1% is considered advisable to pub}mh the results so far as they
are attained, in the hope that they will prove a help to others wh_o
may contemplate the inanguration of control measures on their

tates. _ .
own I]isa:y case, the results attained are sufficiently good to shew
what can be done in the space of two and a half years time in

larious country as Assam. |

SlthnTi?m?:ll(;rial control was started on 23rd March, 1931, after
a preliminary survey in 1930. - ~

In Table IV the Spleen Rates, 'Pa.rumte Ba.tes,_Buth Rat.es,
Death Rates and Sick Rates in the Cinnamara Medical Practice
are given for the quinquennial period, 1926-1930.

Table V is used for comparison of the period, 1931—1923,

i hich anti-malarial control was in progress.
durm’%a‘l’:le:s VI and VII shew the average monthly incidence of
malaria and all other causes of sickness during the pre-control
eriod and after control was established. ' N

P The reduction in both malarial and total sickness is very striking.

Tables VIII and IX shew the causes of mortality and per-

£ mortality in the same two periods.

centa'%:l:)les X and XI shew the number of cases treated during the
three years before control and the three years following control.

Any commentary on the above results is unnecessary as the
Tables shew clearly the results which have been attained and
indicate the possibilities which can be confidently hoped for in
the future of control work in Assam.
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EXTRALIN, LILLY
For the Oral Treaiment of Pernicious Anemiq

Q

XTRALIN is a product resulting from the
interaction of a concentrated liver ex-
tract containing the Cohn Fraction D, ang
stomach tissue material. Its therapeutic offi.
cacy is far greater than that of any other com-
mercially available liver product. 4z Extralin
is easily administered, by mouth, in capsules,
It is clinically standardized and uniform
strength is assured.

ELI LILLY AND COMPANY

Indianapolis, Indiana, U, S, A.

>
Distributers:

SMITH, STANISTREET & CO., LTD., Calcutta

KEMP & Cou LTD-; .Bombay, D.Ibl, and N."Mj

eesncussRanEy;

ACCURARE. -

NEW IMPROVED LENS FINDER
THE ORKGOIAL AYD RILIABLE MAGNIFYING CLINICAL ON THE MARKET
N POCUS GUARANTERD
] ; : ~ Lok : »
S ouUT OF FOCUS ACCURATE
—— THE SQUARE MARK ENGRAVED OX THE T TR
REGISTERED LENS FROXT LOCATES THE MERCURY mls'ms:‘u
- . COLUMN DEMEBIATELY TRADE
: = BEWARE OF IMITATIONS 2

G. H. Zeal Ltd., Mordem Road, Merton, London, S.W. 19, Eng.

Established 1888 Cables, Z“Mom Smith, l.ondon
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THE- RESEARCH LABORATORY,

Telegrams: «IMMUNITY.” MADRAS. Telephone: 3213.

FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
BLOOD, SPUTUM, URINE, Compliment fixation test for tuberculosis
ete. done.
STERILE SOLUTIONS FOB INJECTION: (a.5.)
copioally, bacteriologieally and chemically. Calcium chloride. Camphor in oij, Emetine,
: Hexamine (intravenous), Ferri-Cacodyl,
VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bibydrochlor, ete., ete., in stoek.

Special solutions made up on request.

pathologicsl materiala examined micros-

Glass slides, capillary tubes for Widal. Sterile capsules for
Wassermann test. Culture Media for preparation of Auglogenous
Voccines supplied on application twith direction for their use.

Laboratory stains in common use supplied on solution according to
standard formulz.
" For Scale of charges and other particulars apply to:
The Manager,
< RESEARCH LABORATORY,
Harris Road, Mount Road, P. O ‘Madras.

T el
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'Restoring ‘Hemoglobin
. in Anemia

- Anemmia 1’3 probably the most frequent after.
7 effect of disease, and the magt. persistent. It will
readily yield to intensive treatment with

Waterbury’s Compound
S " PLAIN

PLAI
I * beeause this preparation
el LA L P e gt )
‘!!:mm of experiments contaius fresh liver, spleen and
vised tq i the . -
a:uﬁcyd“ :::E.;g“r{" .- ood liver pzl, acted upon by
m| a lobi i i
 Sompound as §u hrmoglobin d;gesttvy ferments .fo?' easy
| angmia, . absorption and assimilation,
Waterbury’s Compoung
with Creosote and Guaiacol v

—to make it thore efficiént ay
those seasons when coughs,
colds, and respiratory ills
need special attention gnpq

care,

CHUR LI & .1 L May we send You a hottle
H tiobin  85th day,period . is
st 0 i i Of each form of thig v
Inomarrogion, menting with palatable and dependable
scale. Sample b .
taken_ from tal Corapound s reconstructive to form your

own conclusions ?

MARTIN & HARRIS LTD.
Rowlerte Bldg., Prinsep St., CALCUTTA

Made by :Waterbury Chemical Co., Inc. — New York & Se. Lﬁuis, UsS.a,

When writing to advertisers. please mention the ‘Antiseptic,

UROHIT'S.

; “SHWA SHARl"

seters L i io patients and found it to
y 1 bioktles of Dr. Purohit’s Sliwashari to Asthmat . »
h ::.?::;m vemsedy for that distremsing disease. Send me three large sized Lottles by
o T ro pvrthae qmet _ : R
4 V. P. P. for further ass.’ - i ;

‘ S
™ BLUE PACKING (Plais) RED PACKING (Compqund)
= A SURE REMEDY FOR l Specially useful in Bronokial Asthma
\ 101 Tuberculosis, many with Tropidity of the Liver and Intestines.
ot Sold in 3, 6,.12 ox, Bott.for

Lupg Diseases soqgompanied by paroxysms

of Cough & Dyspnces.

Dr. G. H. O, llB "ﬁ.’s Ashwood Memorial Hospital, Dhond," writes:—" I have
v W Kb AT e b
Rs. 2.0, 3-8, 60 only,

ists: Sample & literature free
H Madras Stockists: Bombay Stockists: t)m b

{ KRISHNAN .m., VANMALI BBIKA Dr. PUROBIT'S PHARMACY,
::s Thambe Chaetty St. Princess Street, Kolhapur, ﬂ
— [ = ——IBC 8 C JEC JRC

E

MALYO - DEXTRINS

. in digéitive disturbances

d 'fhe‘ beneficial results attending the addition of Mellin’s Food

*k to Cow's Milk used in the digestive disorders of infants,
children and adults, is largely attributable to the Malto-
Dextrins present.

The Malto-Dextrin components of the Mellin's Food supplement the
carbohydrate deficiency of Cow's Milk, render it easier of digestion,
reduce the liability to fermentative changes and counteract tendencies
to diarrhea. Mellin's Food also supplements the available proleins,

Mellin's Food SAMPLES AND BOOKLET

The Original ON REQUEST.
Malto-Dextrin Milk Modifier

Spencer & Co., Lid., : Madras.

When writing to advertisers, please mention the “Antiseptic,"
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~pLYGODIN
TERP-VASAKA

Surf Safeguard Against
Cold & Coughs.

1t is & very effective expectorant and
sedative combination for all kinds of
troublesome Coughs due to acute or
chronic Bronchitis, Asthma, Throat
and Pulmonary Tuberculosis,
Whooping cough and many other
Lung Diseases accompanied by
paroxysms of cough or dyspnoea,
1t does not check secrefions nor
causs constipation.

One fluid drachm representsi—

Antimony Tartrate ... 1/160 gr.
Terpene Hydrato w18,
Codeina Phosphate -8,
Menthol e 1/24
Syrup Tolu . 15 min.
Syrup Vasaka ... Sufficient,

Dose:—Adults: One teaspoonful to be
slowly sucked in during the
attack of cough, three or four
times a day, or at night.

Alembic Glycodin Terp Vasakais
freely used in Dispensarice &
Hospitals, being palatable, non-
poisonous and harmless. .

Avm"lable at all chemists,
ALEMBIC CHEMICAL WORKS ¢o., L1D.,
Bombay, Baroda, Madras,

Sole Distributors for Madras:—

_ Speciabities

on Therme-

Gloves Request. meters

12, Bhatwadi, San
BOM

dhurst Road, W
BAY. ot

i

Troplcal Catalogue |'Dr. Zeisse’

JOHNSON suraICcAL co, |

(Auri-et-Guaiacol-Krseno-
. Mprrhuate)
“for -

ALL COUGH

wit.h‘ or without feve

TUBERCULOUS

ot otherwige
Start
' P HTHISIN
Injections to-day.
Remarkable Succers,
Innumerable test, and testimonials.

Write for particulays:

IPHTHISIN

INFANT FEEDING
ON SCIENTIFIC LINES

artificial feeding has to be adopted, either

entirely or .in part, the “Allenburys” Progressive

System of Infant Feeding fully meets the case.

The “Allenbugys® Series of Foods is arranged on

*  a true physiological basis; it provides a progressive

dietary suited to' the development of the infant, supplying at

the aporopriate times the stimuli that call forth, in a matural
way, the secretion of the digestive enzymes.

The “ALLENBURYS™ it adapted to the first three months of

life. It is a scientifically balanced nutrient

MILK FOOD Nn, 1 which, when prepared for use, is similar
to human milk in couepasition, physical properties and ready digestibility.
It contasns mo starck. )

“« NB[]RYS" is used from the beginning of the fourth
The A%B%D No. 2 moath to the end of the sixth month,
MILK . It is similar to the No. 1 Food except
that it contains a proportion of the soluble phosphates, albuminoids and
sugars obtained by the digestive action of malit on whole wheat, It conlains
no starch.

“ A LENBURY’S” is for use from the beginning of the
TheL'l;AEII‘) FOOD No. 3 seventh month. It consists of a carefully
MA * selected wheaten flour of high albuminoid
content so treated as to render it casy of digestion, together with a pro-

portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

“ A ade from ial flours rich in protein
&ZL%%NIB{%I{SYKS ‘:‘:::lu;)rovide th'epeicr:fant':r ﬁrrs,t hsoli(r f(iod.

As early as the fifth mnonth these rusks
may bc uscd, a little at a time, to aid the cutting of the teeth. From
about the tenth month they may be given as a staple article of diet in
«njunction with the Malted Food No. 3.

The “Allcnburys” Foods arc designed parlicularly for Infant Feeding and are
manufacturcd by special processes which make them peculiarly suited for this
purposc. They are constanl in composition and free from any pathegenic organisms,

The “Allenburys” book on “Infant and
Mavagement ™ will be sent post &&quat.

ALLEN & HANBURYS LTD., LONDON
ADRIREENTATIVE. A, H. P. JENNINGS

SIVARAM & SWAMY 27, Sembudoss St. THE PHTHISIN LABORATORIES, Block E(2nd Floor),Clive Buildings, Calcutta
——————————= Benares Gity, U. P. ladia,
When Writing to ldVertisgr;. e el L T

please mention the *Antiseptic."”

When writing to advertisers, please mention the “Antiseptic.”
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CARBUNCLES |
FURUNCULOSIS

if, before the tissues have broken down,
such cases be treated with Antiphlogis-
tine, it may be the means of aborting
the pathological process. '

If suppuration has taken place, Anti-
phlogistine, applied as hot as can be |
borne, is a valvable surgical dressing,
promoting restoration of circulatory
nutrition, and healthy granulation with

o minimum of scar formation.

Sample on request

ANTIPHLOGISTINE

THE DENVER CHEMICAL MFG. CoO.
163 Varick Street, New York, N. Y.

Agents in India —MULLER & PHIPPS (India) LTD., P. 0. Bog 773, BO MBAi'
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"Newly Publi .

- wwork ang

’ complete lnmﬂul work. solely
do‘vr:ul.:vl'cymlny ‘& fcs fbr ‘the
genaral pra
illustr: lone are A
le‘ollcc:::‘::o:k and are worth twice the initial coo:
i bout &his profusely illustrate
i p‘ir::(::}:nr:u‘y subecription will be forwarded
without ebligation, upon reguest. o v
Netwo (¢th) edition: Completely revised and
RN S . 3 gremily evlavged: - - -

O'MEARA'S MEDICAL GVIDE #OR INDIA
AND INDEX OF TREATMEAT

_Col. E. J. O'Meara, O.B.E, F.R.CS. (Eng.),
DEYBP tOE:tlb). 1.M.8., IateCivil Burgeon and the
Principal of the Medical Bchool, Agra.

The standerd Handbdok for every physician
practising in India.
In this edition all the most important sections
have been entirely re-written and articles by
specialists increased in number. The Index of
Treatment has been re-modelled on the lines to give a

aicker form of reference and carefully brought up to
gabe. The principal contributors of this new edition
comprise of many eminent suthorities, both Indian
and English specialists. Price as before Re. 15. net,
post sour order now for first deliveries on publication,

AMIESON’S ILLUSTRATIONS OF
y REGIONAL ANATOMY:

ceuploh in five sections.

By E. B. Jamieson, M.D,, Senior Demoustra‘tor
and Lecturer, Anatomy Department, University,
Edinburgh.

Section 1. Central Nervous Svstem Price Rs. 5-4.
,» 3. Head and Neck w T-8.

» 3. Abdomen n 4-2.
4. Pelvis , 2-10,

5. Thorax_ » 30,

'rhe"oomplete set contains 203 plates (137 coloured
and 66 uncoloured), price Rs. 22-8. Net,
Fach section is provided with an attractive loose-

leat binding cover for ready reference.

ROSE & CARLESS—MANUAL OF SURGERY.

New (14th) edition, 1548 pages, 7d1 illustrations

Rs. 22.8. Net.

+ + “‘By fdr thé beat one volume textbook on Surgery
vereweib 15 helpful just where most other books
fail. The writers -seem to anticipate difficulties
in Diagnosis and Treatment...practitioners will
find this volume most helpful in every respect ™.

. Medical World.

IMPORTANT.

All the above announcements concern new books and
pew editions just received or published,

OBSTETRICS

.

ctitioner u:“ for the .,.g:i:g; .&Tt:

|
|

3
]

" TAKE THE OPPORTU-

| WHOSE

THE- Fusy ks

NITY OF EMPHASIS--
ING THAT THEIR SER-
MJCES ARE ALWAYS
AVAILABLE TO MEM.
BERS OF THE PRO-
FESSION OF INDIA,
ENQUIRIES
ARE INVITED. COM-
PLETE INFORMATION
‘1S WILLINGLY. GIVEN
WITHOUT  OBLIGA-
TION.

SPECIAL ATTcNTION
IS DRAWN TO THE
BUTTERWORTH SER-
VICE BY MEANS OF
WHICH MEDICAL PUB-
LICATIONS CAN BE
OBTAINID AT THE
SMALL OUTLAY OF
Rs. 5. PER MONTH UP-
WARDS—ONCE THIS
ACCOUNT IS OPENED
YOU NE:Z:D NEVER
FACE HEAVY ERRATIC
PAYMENTS FOR YOUR
TEXTBOOK NzEDS.

POST A CARD FOR
D:TAILS' AND NEW
M:zDICAL CATALOGUE
TO:

BUTTERWORTH & C0.
(INDIA) LTD.,

fvenue House,
Post Box 251,
CALCUTTA,

Jebangir Wadia Building,

Esplanade Road, Bombay,

317, Linga Chetty Street,
Madras.
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MANUFACTURED BY ;
T -

THE CALCUTTA CHEMICAL CO., LTD. &

Pot, Citras. Sodii. Sulph.

Pot. Acetas. Hydrarg. Ammon,

Pot. Nitras. Lig. Ammon. Acetas Conc. >
Lint. Terebinth. Lig. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing,
Lint. Camphor Co.  Oleum Recini (Tastetess and ,,,m,m;
Sodii. Citras. etc., etc, etc.

P R )

g
e

TRUE COPY.

University college of Science and

hnology. Department of Chemistry, 92, Univers
.lrJ;;el:o E?rycul:l? Road, Calcutta. 28th From etsity of Calcutty,

March "33. HK. SEN, ESQR. M4,
To- Sir ‘?‘Shb'hu:'i Ghose Pro
Mesars. ' Abblied Chemistyy, Cakwnaf(;:?r of
CALCUTTA CHEMICAL Co., Ltd., \ versity,
Panditia Road, Calcutta,

TRUE COPY.

Dear Sirs, 9. Upper Circular Road

Cal aa’

I have carefully examined the sample To cutta, the 2nd Aug. '33,
of Sodium (éj::selcent underczhe seal of Messrs.
B. N. Basu, nspector, Corporation )

of Calcutta on 24-10-32, and beg to report CALCUTTA CHEMICAL Co.. Lad.

as follows: Dear Sirs Cal

Sodium e 2698% I ha .

Citrie Acid . T30I% Potassium Chraie ned, the sample of
9:99% pod sent under the-seal of g 108
11-4.33, The arorition of ood- -

3
A

The sample is free from any other T otassiam
foreign impurities. injurious ingredients.
(Sd.) H. K. SEN, M., D.8e, ,D.1e., (Lond.),

Y .
Prof. of Applied Chemistry. ours faithfully,

(84)H.X. SEN.

K5~ SPECIAL QUOTATIONS FOR BULK QUANTITIES

-Factory and Head Office: BALLYGUNGE, CALCUTTA

Bombay Branch: PRINCESS STREET, BOMBAY, 3
Madras Depot: SRI KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MApR
Bangalore Depot: CHICKPET, BANGALORE CiTy. >

When writing to advertisers, please mention the “ Antiseptic.'
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BARLEY 5555
HUNTLEY ~° PALMERS

S

4“‘5%2;?
REGE

\

@ DELICIOUS ~o NUTRITIOUS

i WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

. CIROBIL &=

4 (Confectio Hedyotis Auricularia)

- And be Assured of the Suceessful Treatmend
Recoguixed by Medical Profession all over

SOLD IN TWO SIZES
Large Rs. 5 Small Rs. 3
AVAILABLE AT ALL CHEMISTS DRUGGISTS & STORES

> Sole Proprictors:—

DADHA & CO.,

52, NYNEAPPA NAICK STREET, MADRAS, P, T.

0000000000000000080000060000000000000000000800000600000000000600000000
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2 When writing to advertisers, please mention the “ Antiseptic "



10 : THE ANTISEPTIC

T Quality in Endocrine Prodycts
; The field of clinical application of thé endocri 3
4t known. It remains for the physician to 55;.3;: ;is;::;séatr;lc:? t:iss%gwg

tions are filled with potent constituents. When ou prescri ormoto
you may be assured that the most active mater¥al is? dispex?seed“and th:.:

the formula is in line with the most recent research.

'

A preparation clinically suc-
cessful in

AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK Co,

20 M7T. PLEASANT AVE,
Consult NEWARK, N. 3., u. g a,

MULLER & PHIPPS (Ag)A) LTD

NICOL RD., BALLARD ESTATE, BOMBAY

[A‘U [

- ki
WHIGH 1S THE BEST H/EMORRHOIDAL PREPARATIOND

All over the
world. In all
dispensaries.

What Doctors Say:—

With your Hadensa, I have
results against hemorrhoids.
other remedy with such a relati

Sen the begt
1 really know no
vely sure effect,

Dr. H. Rosenbusch, _Special Physician

internal digseases af Munich, Inngty 4 for

I beg to iuform vou that Wwith Hadeng, I ha
obtained a striking success with h""norrho'dv:
g ida,

£ only two
ks intesting

complaints many years old. Afgg
applications the pain ceased and
contents could be easily discharged,

Dr. med. 8cbalq,

Henlth-Tnstitute of Gunzburg

For physicians’ free samples write to:—

Sole Agent:—V. M. ) AN l.

Peerbhoy Building, No. 2, Princess Street, Bo

mba
Sub Agents:—DADHA & CO,, 52, Nyniappa Naick Street, Mmlrasy 2
When writing to advertisers, pleagse mentio “Anti
. P ention the Antnseptic,"

¢
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GENASPRIN ANALYSED

The rapid
action of
- Genasprin

A very striking feature qf Genasprin
is the rapidity with which it completely
disintegrates in water. This fe;fture i3
very popular with the lay public as it
makes Genasprin easy and pleasant to
take. The table below indicates the
superiority of Genasprin.  The con-
ditions of the test were distilled water
at 37°C.

im? Disintegration complete

Tablet b;rc:‘\,i‘xls ' or incomplete,

B 94 Complete

w 63 x Incomplete

P 105 x Incomplete

X 178 x Incomplete

Cenasprin 20 Complete
x only rendered complete by surning

Another striking feature of Genasprin
is its very slow rate of Hydrolysis,
only 4% being hydrolyzed after six
hours in .25 per cent. hydrochloric acid
at 37°C.  Thus, Genasprin passes
throngh the stomach practically unde-
composed, and is rapidly absorbed,
without disturbing digestion or heart.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

Il enquiries for further information should be
addi s~ to the Indian Agents of Genatosan Ltd.:
MARTIN & HARRIS LTD.
wowlette Buildind,or Graham's Buildings,

Prinsep Street, 119, Parsi Bazar St..
3 -:L(IUT A Fort, BOMBAY.

S

LEUCODERMA

Treatment with [
Ol. Psoralia Corylifolia

BALDNESS
A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealing with
chomical industries, ete.

Rs. 9-12 net.

Ra. 6-12 net,

Usual aggregate Price
Combined offer

[N

S. C. T. Pharmaceutical Products.

Allyl Co. (5.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops,

Baldness Cure,

0l. Psoralia Corylifelin for Leucoderma.
Ol. Hydnoecarpus Co. for Leprosy.

Hasela, Antiseptic, Styptic toilet Snow.
B.P. Spiriu:"ginctnres, etc. (standardised).

15" Free Literature and free Medical Advice

Apply, with ninc pies stamp, to :

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

AS.
"srmﬁ $

NIETIRG

TRADE (Reqd) MARK

Most Medical authorities agree that Asthma
is of nervous origin. It is on this thcory that
“Hau-Mas-Bro'’ has been scicntifically com-
pounded and ite uge in thousands of cases has
shown that the theory stands the test of
practice,

Hau-Mas-Bro acts primarily on the nervous
tissues, soothing, strengthening aud buildingJ
up healthy nerve cells. A long reries of
clinical experiments has shown that cven
when given in cases where the symptoms of
Asthma are not present the nervous system
has been mcasurably benofited and in no case
of Asthma, within our knowledge, has its
action been delayed or disappointing. Unlike
80 many palliatives and specifics.

HAU.MAS-BRO CURES ASTHMA.
Sample & Booklet on request,
HAU-MAS.BRO SC. PRODUCTS

Sole Agents:—FRUGTNEIT & CO.,,
75/1 (A) Stephen MHouse, Calcutta, 108A

S ————

When writing to advertisers, please mention the “Antiseptic”
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Experiments, published in * Folia
Therapeutica™, Vol. 1V, No. 1, show-
ed that gastric digestion was perform-
ed in 56 minutes in the case of human
milk, in 62 minutes in the case of
cow’s milk plus Albulactin, and in
90 minutes in the case of a cow's
milk mixture. The authors conclude
that,

“the protein of Albulactin aclually aids

the digestive process, whereas cow's

milk alone tends to inhibit digestion”

'ALBULACTIN
plus Cow’s Milk—

nearest to human milk

The addition of Albulactin
to diluted cow’s milk en-
ables it to be digested ;p
equal  time ¢, that of
mother's mjlk Le., th
activity of the stomach ig
Fhe same whether the infant
1s fed by the mother, of by

cow’s milk combined with
lbulactin.

Sole Agents :—MARTIN & HARRIS LTD,, Rowletie Building. Prinaep Street, Cal
' cutia.

ANTILEOQON®

40— _

SPECIFIC for LEPROSY o

Composition : Antimony, Sulphyr and Arsep;
_ t ’ en :
portion to chemica] valency and atteny i, blended ‘0 Pro-

Antileon cures Leprosy radically.
used in the sick and its wonderfy
of Leprosy recorded in well o

Charitable Dispensary.

| curative Powersin a]] ¢
ver a million

Leprosy is a very obstinate disease b
Lepra Bacilli, the patients (most of them) hold 4
disease products in thejr blood, lym

L. This is the reason why le
treatment. The real medicine for L
can attack and neutralize all the
Antileon is such g remedy. [t has
more cases than all other medicines

Price: Rupee One per Phial (
Literature free to Doctors & Haspitals,

P. BANERJI, MIiHIJ

Agents:—SR] KRISHNAN BRo

ated in cane sugar,

It has bee

N extensj vely

pes
cases in oy

ecause in addition to
|

phatics, o inside bone

S€ poisons a¢

: a .
cured quickly and safe]y
so tar knowp

30 pills), Oral, B,
AME. | R (IND1A),

S., P. 0. Box 164, MADRAS,
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Vaccine
Therapy

ost comparatively new methods of
:-niet::ent, Vaccine Thet.npy has passed
through many stages during recent yearls.
At the preszat time, however, it is ger;erally
admitted that Vaccines Provnfie ava ‘f‘b e
means of combating mlcx:obnc mfecnops,
as there are no drugs which are eﬁ.ectlve |
against the majority of pathogenic or-
ganisms. An excellent survey of this
subject appeared in a recent nssue'of the
British Medical Journal, from which we
give the following extracts :—

“ tive treatment by Vaccine
agfit::te [;he risk of infection from
catarthal, intestinal, or septic in-
fections in persons of normal health
is usually successful and unevencful.
Failure, however, occasionally oc-
curs and the presence of an unsus-
pected focus of infection is usually
the reason”.

“ Vaccine treatment is an invaluable
thvenpeu. tic measure and all too
frequently advantage is not taken
of its help in the scope of clinical |,
practice. It is either not employed |
early enough to be of real service,
or too much is expggtcd of its

exhibition under conditions which

preclude its success’. !

 — e

de e of Vaccine products is
:re::redn:the Pickett-Thomson Re- {’
search Laboratory, St. Paul’s Hosgita!, |
London. These Vaccines are .dlstl’l-
buted in India under the registered
name ‘‘ Niltox Brand . Further
information concerning these pro- ‘
ducts will gladly be supplied to any [
practitioner who writes_ to the Indian
Agents of GENATOSAN LIMITED:—

MARTIN & HARRIS LTD.
Rowlette Bldg., Graham’s Buildings,
Prinsep Street, 119, Pacsi Bazar St.,
CALCUTTA Fort, BOMBAY

e R
N S S N S N’

When writing to advertisers, please mention the “Antiseptic"

TRAQE s ARN

STANDARD

FOR

BLOOD PRESSURE

ALL '
METAL
CASE

260 m.m.
POCKET MINIATURE MODEL
PATENT CLOSING VALVE i, Mercury

Container. Mercury cannot escape EVEN
IF TUBE IS BROKEN.

PATENT CONTROL VALVE
No Leaks—Perfect Control

GREATEST ADVANCE N
BLOQD_ PRESSURE APPARATUS

USE ALSO T

nuo: MARK

GLINICAL THERMOMETERS

Liletime Accuracy. Markings withstand
strong aseptic Fluid.

A. C. COSSOR & SON (Thermometers) LTD, Estd, 1859
Accoson Warks, Vale Road, London N. 4. England,
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MARROW-MALT COMPOUND

Combining 8 Important Tonic Elements
Red Bone Marrow

Manganese (as & Synergist)
Barley Malt Extract

Phosphorus, Calcium, Sedium

Vitamine ‘D’ from Cod Liver (Clycerephosphates)
Oil Alfalfa
Organic Iron Nucloin asd sther Apeptite Stimalaters

Dose : Two spoorfuls followed by a wineglass of water, three or
four times before or immediately after meals.

A quick active reconstructive touic in cases of subnormal nutrition
and lowered vitality, where an increase of homoglobin and red cor-
pl‘lsc\es is desired. Suggested in convalescence, anmmis, nenrasthe-
nia, and in mental and bodily exhaumstion where a norve cell
stimulant and tonic nutrient are indicated.

This Prepamtion has been made with nonbeverage alcohol for
mfxlicmﬂ use only, and the use or sale thereof for beverage purposcs
will render the vender or user liable to severe penaltics

Manufuctured by :
CARROLL DUNHAM SMITH PHARMACAL Co.

NEW YORK.
Sole Agents :—

R. JOGIDASSAU & Co., 113, NAINIAPPA NAICK 8T., I'. T. MADKAS.

PARIS GREEN

SPECIALLY MANUFACTURED FOR

ANTI-MALARIAL

PURPOSES

THE "STANISTREET"” BRAND is USED BY
PUBLIC HEALTH AUTHORITIES IN ALL
PARTS OF INDIA.

SMITH, STANISTREET & CO., LD.

MANUFACTURING CHEMISTS

18, CONVENT ROAD. ENTALLY, CALCUTTA.

When writing to advertisers, please mentioﬁ the *Antiseptic,'
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‘Horiicks

[ ]

. for Morning Sickness ...

A DOCTOR WRITES:

*My patients, while suffering
from sickness during preg-
nancy, find Horlick’s of the
greatest help to them.”

HE experience of this physician is

typical. The distress due to morning

sickness can be prevented or relieved
by including HORLICK'S MALTED MILK
in the diet of the expectant mother.
HORLICK'S is appetising and easily
digested, and physiological tests show -
that it possesses a high anti-ketogenic
value. It also assists in the formation
of regular bowel habits.

HORLICK'S is equally delicious hot or
cold, and forms an excellent “night-cap”.

HORLICK’S

fHE ORIGINAL MALTED MILK
Available Everywhere

When writing to advertisers, please mention the “Antiseptic, *

-
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Combined | experiences
on‘t.he genesis i,nd erapy

o of BEZAMA. made Juri
o Gt ] e e

3 .
g to the manufacture of:— e led .
X3¢ ' P Lo
the panacea In the cure of eczema
are shown in the quick healing effect, .

tion in every case of eczema and
cheap price.

. Its advantages
‘ Possibility of applica.
m  the comparatively

Further particulars may be obtained from:—

MARTIN & HARRIS Ltp,

BOMBAY :

CALCUTTA: MADRAS -
. "-‘; o

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

Plain and Sugar-coated Quinine TaBlet
Prices on Application to :— B
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDIA, BURMA and CEYLON,
MARTIN AND HARRIS LIMITED

Rowlette Building, Prinsep St., CALCUTTA—185, Parsi Bazaar St B(;MB
* AY,
15, Sunkurama Chetty Street, Madras. )

o (UEA TGS O £ TR LAY

P ————— L R T AR
When writing to advertisers, pleass mention the “ Antisept;ch..
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THE ERKAMETER
Guaranteed

Blood Pressure

apparatus-

parts  replace-

able.

Rs. 45/- deliver-
ed free in any
part of India.

MALGHAM BROS..

26, Custom Houze Road,
FORT, BOMBAY.
Stockists : Messrs. APPAH & Cco.,

China Bazaar Road, Madras,

!
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G
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PATENTEX

* Telegrams: “Malgham’, Bombay.

The Scientific Contraceptive prepara-
tion is used all over the civilised world.
In the form of a jelly, it contains no

harmful ingredients.

Interesting literature by Professor
H. Muller supplied free upon
application.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists throughout India.

Sole Agents :-—-MALGHAM BROS.,
26, Custom House Road, Fort, BOMBAY.

Tel. No. 25324,

3 When writing to advertisers, please mention the * Antiseptic,’
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J O RCTIPTIE e e e e
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PTON-
Merck

A HIGHLY POTENT LIVER 7o N1
~ Al ' : N “
THE TREATMENT OF SECONDARY An giny|

and in convale
). scence q N
diseases. 1fter exhausting

strychnine qnd Phosphorys.

~ P <

Injectable Liver| bnic
fof Intramusculay (Use

W M}g -~ /\
) NS
.

et A

supplied in boxes tontaining
L

5and I ampoyles

E.MERCK e DARMSTA DT

ROWLETTE BUILDING .
11, PRINSEP STREEF BOM BAY

FARSI BAZAR sTRLyy
FORT '
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" HEWLETP'S ‘SPECIALS |-
HEWLETT'S MIXTURE

Mist. Pepsin® Co. ¢. Bismutho, (Hewlett's)

A
e
#a comnan, ¥

Useful in all forms of Dyspepsia, Pyrosis, Ggst.ric pain
and vomiting, and for alleviating the pain in cases of
Ulocer and Cancer of the Stomach.

DOSE—Hal{ to one fluid drachm, diluted.

*Messrs Hewlett's preparation of Pepsine anq Bismuth is of
strndnrd excellence. The combination is a particularly good_ one

t of diseases of the stomach which require a sedative."'
for the treatment ol quire a sedative

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett's)

Since its introduction it bhas been largely prescribed
all over the world as a apecific for certain cases.

DOSE—3j to 3ij in water or milk.

*Experience bas shown this preparation to possess the same gﬂ_icacy
as Santal Oil itself.”’ Practitionsr.

LIQUOR ERGOTZA PURIF,
(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.

Superior to Lhe ordinary Liquid Extracts, ete.
Reliable and unalterable.
A very excellent preparation of thedrug”.Medical Times & Gaseite,

v'A reliable preparation of Ergnt, and well adapted for obstetric
practice.” London Medical Recard.

HEWLETT'S PREPARATIONS ARE STOCKED BY:-

Bombey. BELI RAM & BROS., Princess Street.
" RATILAL HEMRAJ}, Princess Street.
Cochbin. NATHAM & CO.
Ceylon. CARGILLS, LTD., Colombea.
Calcutta. M. BHATTACHARYYA & CO.
SMITH. STANISTREET & CO., LTD.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

“ESTABLISHED OVER A CENTURY ™
Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

—_— =1

When writing to advertiscrs, plcasc mention the “Antiseptic,”
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res.
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
withous coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

" THR Aﬁfﬂmggo

It ls;ens the hazard of
ﬁmphcatxons by getting rid
o 8erm-laden secretions,

rescribe it for the symp-

Prescrily
abie, °F ©0ugh. Very palay.
SLYKERON supplied jp

3 oz
bot‘:lzes,as vell as 16 o,

; or at on
according o a‘:: easpoontul,
—
Literature oy requess

[aua.

A
SUITABLE GLASS PRESCRIBED
ALL OPTICAL '
PRESCRIPTIONS EXECUTE p PROMPTLy

K. RATNA & CO

OPTICIANS

*1 305 ESPLANADE MADRAS,

‘

LIVER EXTRACT
B n Dl H »

(For Intramuscular Injection)

Liver Extract B.D.H. (For Intramuscular Injection) is a spgcially- :
prepared extract of liver containing the perqicious anamia
fraction in high concentration and in sterile aqueous solution

for intragluteal administration.

The method of employing parenteral administration of an extract

of liver in tht treatment of pernicious anemia. possesses
4 ’ advantages over other forms of therapy in that it produces a
rapid and enhanced response: moreover, it is relatively cheap.
It is important, however, as stated recently (Practitioner, March,
1935, p. 272), to usc oaly those extracts which have proved to
be hamopoietically active: the administration of a relatively
inactive preparation of liver to a patient who is seriously ill
fails to bring about the desired result at the critical period, whilst,
alternatively, the response to the parenteral administration of
Liver Extract B.D.H. (For Intramuscular Injection) has been
described as ‘extremely dramatic.’

. . Full particulars are obtainable from:—

HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and
BYRAM MISTRY, 109, Parsi Bazar St., Fort Bombay No |.

THE BRITISH DRUG HOUSES LTD., LONDON.

Le./In358,

When writing to advertisers, please mention the “Antiseptic.”
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A

in practical dz’lutz”ms;_x

Active in Presence of
organic matter. , Retains
activity in presence of
saliva, mycys and serysm

rexylresorcina] Sof

ution 8. T, 37 has
Proved its great valye in eradicating
infection ang contributi

_ toward a de.
greeoforal antisepsis, heretofore
j Thousands of dentists haye learned
vt s from experience that €ven when diluteq
T R s | : three times it g rapid and Powerful in
CHEYYILRESORCINOL . germicidal actioh, yet Ron-irritating ang
HEXY nE < T.37 ! non-poisonoys,
SCLUTION S, Hexylresorcingl Solution §, T, 37 will
sterilize root canals

of
materially aid jn the
Pyorrhea, allay post-
operative pain ang inhibit the growth of
pathogenic ia in the dental zope,

A o o e s
DOH

s ErERT

Trial bottles wif} be sent on request,
At your druggist's. In 5-ounce and 12.
ounce bottles,

HEXYLRESORCINOL S T 37
SOLUTION e o

SHARP & DOHME

. BALTIMORE
LPHIA

d ';'ofg&m‘ﬁo%efs, VOLKART BROS

India, Burma, Ceylon,

Bomba!’. Kapr .
*? Madras, Calcutta, ¢ont

&, Colombg,

L'te' ature " sa’”tus on IQeq“est

MAY &£BAKER HYPNOTIC

NON-TOXIC IN TRERAPEUTIC

(INDIA) LTD -

FORMATION

IH.CLIVE STREET \ ANALGESIC

- CALCUTTA.




Tlxe worl&qule supremacy of

Insulm ‘A. B 1s (lue to 1t

- unequlvocal purity no less than

k! to its well-known potency and
“ stql)lhty under all conditions,

3 < l * Supplied in three Strengths: .- B

" 20 units per c.c. packed in bottles containing L
5 c.c. m.=100 units e
25 c.c. m=500 ,,

40 units per c.c. Packed in bottles containing :
5 c.c. m.==200 units

E N 80 units per c.c. Packed in bottles containing:
h 5 c.c. mi-—=400 units
; ; Full Particu’am and latest literature will be
< sent free to members of the Medical Pro/'ession.
Joint Licensees and Manufacturers : mREY
A.uen & Hanl)urys Lt(l Tl’xe B: 1tlsl'x Drug Houses th.
LONDON

Representatives for India :
ALLEN & HANBURYS' I.TD., Clive Buildingz, Caleutty,
HENRY 8. CLARK 2//¢ Waterloo S:rect, Calcutta

BYRAM MISTRY, Granam's Buildings,
"Parsee Bazar Street, Fort, Bombay

When writing to advertisers, please mention the * Antiseptic,”

Ceg
Q’Achvatc &
Q the liver and bm ‘G E @

remo’ oss OY : -
retion Q

increa Regulate
¢ q'ae digesti procom
in th and
th s

NATURAL
DIGESTION
v & ano NORMAL
2 sini *“

-y BODY WEIGHT

peristalsis,

5‘9"“

BOTTLE OF 40 DRAGE!




Fr——

g

 Phsdats (B, L DIGESTS LIKE
o::m(auchm)m., | NATURE DIGESTS

ATHI'S * orisedamd pifarged, .

REFERENCE, BOOK "
For the Young. Medical Pﬁg tumel'1 er. K

- (B Pards in onevplume, Cléth bi . 820 R
P Salwfi‘?!‘ed f&;’e‘::e ofgttheb;:j{i °.'1"l°z°."'""' Frics e S oot
; ment of Bombay and Bengal, and ool pnetitutions under the Govern-

‘ L in the Provi f B h
* Burma, Baluchistan, Delhi, Centra:ln {) rovinces of Bihar and Orissa,
pl?d;[?g lu:‘tiiivelStl%m of India. Highly t;‘::a?:::l bi;rndthge;:;n:n:‘ Mseveral
- [ of the Medical Profession, and the Medical press and widely Yembers
rer lndia, Burma, Ceylon, British E, Widely circulated

' Federated Malay States. a8t Africa, Straits Settlements, and

TRIPATHI'S GUIDE

G ' To the Young Medical Jurist,

S (gloth-bound, 432 pages, Price Rs, 3, postage extra.)

amihiafty intemled Jov the uss of the Senior Medicos preparing for the ing Ex.
¢ and Toxicology, the Rising Medical Novm;te mql; :’lje/%m‘ Ex.

Y <y on matters of medi . ’ rowing

variety of crimes of everyday oc y wo-legal interest din,

Sew and the Medical Press ‘¥ ocourrerce, and highly praised by the Medic:‘lg:;d Lfga‘;

 To be had from—Manishanker H. T

an . Trioathi
Senior-Grade s.s.a..m«..l:‘:,,.?,.: Tripath,

Legal Practitioner, to serve as a guide

Jomnegar. Kathiawar.
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¢ COTT'S Emulsion is an ac-

. cepted remedy. in all cases of

- WP rickets,” defective nutrition,

* gubercular affections, anaemia, ma-

" casmus, and the debilitating diseases
particular to the East.

SCOTT'S Emulsion contains
pure cod I'ver oil, perfectly emulsi-
fied and combined with the hypo-
phosphites of lime and soda. By
the unique Scott process the {u}l :
potency of the vitamin content is
retained.

SCOTT'S Emulsion needs only the
minimum of digestive effort, is com-
pletely assimilated and can be recom-
mended for patients of all ages.

‘Don’t visk sub-

) . stitutes —insist’

’ on this famous

co s | Trade  Mark
| | o
Emulsion |

of Pure Cod Livervbirl

When writing to advertisers, please mention the " Antiseptic,”
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U _%BE ANplsRbEIC. fave,
. f:“' - LT ’
T-PHONE NO. 2188, r— vean
T ORAM: -"' A”?EE?T 1C.” * oR anl n'::oo';..::v. ::-o:
S wewveRe PuSLIBNED In
T e ufg::n Rw : W ENGLISH,
De. U. KRISHNA RAU. ) A TAMIL. TELUGU
; ws.,’s.s. ; ATVEHY L v ing, < : o .
; 5 L . , KANARESE.

o ’ ,'.mlb [LEIITH l‘
323, Thambu Chetty St., P. O. Box 166, G. T, MADRAS, E.

. . D . “
Dear Doctor, B ‘ ats &3 Post Mark.
You know there was a time '
fession have been interesting themsely :
- . C es on -
tive side of Medicine alone, leaving the P:"le}:eg:i:
aspect aside. -The order has since been reversed. ame
more attention is now paid .and

Véhen "the' Medit!ai Pro-

enable them to resist and ward 1Tfe and thereby
cure, fast Cure, sea-baths, off diseases. Nature

. Sun-baths, sa i
change of air, change of' environments, diet ,nz.:g;}:?::,
vy 4

recreations are .the means now adonte
3 , h A e
speedy and permanent cure and you wipll df‘i:g. ienffH?:‘.ﬁTa
a good guide and a true friend to help your PatientSH
‘HEA};_'THs’ the *
health topics published since A
Telugu, al}i)”d Kanarese tells thelgzsrlﬂvEng11sh, Tamil
want your: patients to know. It is an i ‘
for your .'waiting room-tables. Mi;‘:ge;td?agizme
contribute to the periodical in entertaini cal men
technical style. ng non-

The Subscription is only Rs.

paid for any edition. Subscription may begin oot

any period. -Volumes bvegin wit .
Further particulars about,gt 1th January isspe,

h . .
on application. © Periodical can be hag

.

1/8/-per annum post,

and if so may I request you to i X
tance to the ANTISEPTIg t eo ;;:L}:Ee ;“ your remit-
for this Journal also intima 0

. _Subscription
to have and from when? ting the edition you wish

Special reduced rates ;-
2 Years or 2 Copies Rs, 212,
3 3 . » 50,
4 4 4 » V0,

Yours faithfully,
MANAGER,

PR

Health & Antiseptic,

 NERVOUS CASES SPECIFY__

7 | vitamins of fresh milk and
ﬁclrlé::’:a::t::vided in Nestle’'s /Malted Milk
as during manufacture excessive tefnperaturfas
are avoided whilst drying fis :med :::e :t\

efore, loss of vitamin c i
;:2“:; h'-cl::'or oxidation, is avoided. Th.e
emulsification of the fat with the malt consti-
tuents preserves the freshness of the product
for considerable periods, so that even under
tropical conditions Nestle’s Malted Milk has

excellent keeping qualities.

YRR s A

T T T

It forms an easily digested mfurishing tOI.xic
i food for children and adults.” Taken daily
" as a beverage, Nestle's Malted Milk will pro-
vide additional energy and prove beneficial
to the nerves and general health.

NEYT weiGHTY 118

."'-w-.'-.-

When writing to advestisers, please mention the * Antiseptic.”
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VITONA. ;.
Composed of Extracts of Codliver, M ST TS AT
Vasaka, Glycerophosphates of Sodium & é}:lnc(.;‘%erhyza,

on Sherry. v m:? ,g‘%ﬂ
Y 4

Vitona is a valuable tonic i

a.f'ter prolonged illness. It incr ea.;::g ‘;‘;‘;ﬁ:escerzt 7t.tzt.e
digestive system and rapidly improves w,eio Etu a eg
strength—Women need it particularly durin e an
of gestation and lactation. Containg Vitamig Ae Bpe:%l
1t is a palatable preparation . T
any bad smell. One part (?f Vi,“bn;ifs?;lgﬁtro oil without
gtandard Codliver Oil. . A one part of

Rs. 2-8 Postage Extra.

Ask for complete ckxtalogu,, of onr products

THE DRAGON CHEMICAL WORKS, BOMBAY 7
(Multani Mandir, Grant Road.) '

Trusses for
Hernia

~ We have o h;ce assort-

ment of various sizes for

infants and adults.

PRICE

Leather, Single Rs. 6
Do Double Rs. 12
Yulcanite, Single Rs. 10
. Do Double Rs. 20

Booklet how to measure
foc and fit up a truss fot
hernia will be sent free.

RlSHN AN BROS., 323, Thambu Chetty St., MADRAS ‘

SRI K

When writing t© adVertisefs. please mention the * Antiseptic,”
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TUVITAMIN A VITAMIN D :
(7500 units) (wﬂﬁﬁ% ;
in the form of nE In the form of. :
SUPER D CcCOoD
SUPER D cob LIVER OIL.
LIVER olt. essdntial in the control of

" Calcium and Phosphorus -

h .
Indispensable to growth. absorption and metabolism. .

- also #nti Infectious

10 Mins.

Glycerinated > MYE L A DO L’ . Kiso (?°Pperi

Extract -~ and

Red Bone U P P LYI N G »Man'ganese
Marrow S n :
and 4 Grains B Iron.Copper
iron & 4_ " Manganese
ammonium Ratio.

Citfate. ‘ V|TAM|N S

Al

(equal to 45 oz. of milk) (equal to 23 yeast cakes)
in the form of in the form of

MALTED BARLEY. MALTED BARLEY
EXTRACT, NON EXTRACT, NON

DIASTASIC - DIASTASIC
Growth Stimutating, Anti- .
neutric, Improves intestinal .Grow.th and appetite
Tome. stimulating Anti-pellagric.

4
Further particulars from
sole agents:

T. M. THAKORE & CO.,

43, Churchgate Street
Fort, Bombay. - -

Manufactured by

THE UPJOHN COMPANY,
U.S. A

" When writing to scvestisers, please mention the ‘Antiseptic.’
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STEINDORFF

(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation. Incli-
nable through an angle
of 90° and rigid in any
position. Optical com.-

ponents of the highest
quality.
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An Eminent Microscopist in Germany Writes :—

‘I have employed the Steindorff Microscopes mainly for miero photographi
] raphic

purposes, which as usually admitted, reprosent the mest reliable test for secertaini
qualities of a microscops, The miocro-photographs taken prove, in a remarkabl ning the |
¥ e manner,

the high standard of the Steindorff Optical components and
they ha §
admiration on the part of eminent microecopists. 7 AT bomn an objet o
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MATEX-dermatized
THE MOST PERFECT SURGEON’S GLOVE'»S.."\

STERILIZATIONS
8 BRaRr B
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Since glove tearing is
the result of reduced
tensile strength and
q deterioration, MATEX

: possesses & usefulness
four times greater than
the average brown-
milled gloves used in
the past,

-

T

BXAMBA COTS FINGEIR POST MORTEW
mmno- cors. SLoves .

EX glove is flesh coloured. Its texturo resembles the naf-uml gkin and though
t § th::::l" it iss tougher and much more durable than any brown.milled rubber glose. Try
i. p';h- and i(; will fully satisfy you. Prics Rs. 1-4 a pair and Rs. 13-8 per dc zen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK.

COWELLS ASEPTIC HOSPITAL
FURNITURE STANDS SUPREME.
USED ALL OVER
INDI & . BUF:-MA . CEYLON & FAR EAST.

L) mstaument. OPERATING

QRERATING
TABLES

e

FLOWER POSITIO
B0 STRAD.
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" CHILDHOOD &
REGULAR p
BOWELR
HABITS

A safe and dependable prescription, containing no

cathartic drugs, for promoting regular bowel move-
ments in growing children.

‘Petrolagar’ will assist in providing normal con-
sistency of the bowel contents and in the formation
of a definite “habit time” of bowel movement.

For adults ¢ Petrolagar’ is equalljf beneficial ;
Dosage, One or two tablespoonfuls night and
morning, or after meals.

- Pet 1 ar
(Regd. Trade Mark). g
Sole Propn'ﬁérs :

PETROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON, N.16

Distributing Representatives for INDIA:~H, J. FOSTER & CO., LTD., P.O. Box 202, BOMBAY.
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to supply the

liver with the
Glycogen so
essential to
its antitoxin
functions
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DEXTROS0L

is identical with blood-sugar and
is a valuable gid in re-creating
teserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of nourish.
ment. It supplies the glycogen
so essential to the liver's antitoxin
functions and quickly corrects
many of the numerous conditions
associated with carbohydrate
deficiencies.

BOX 12, MADRAS.
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Remogland

" INDICATIONS

MASCULINE

Sexual Weakness, in its
Various Phases, Eunuchoid.
ism, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir.
| regular Menstruation, Infantile
Uterus, General Neurasthenia.

FOR ORAL ADMINISTRATION : Ia bottles
of 40 and 100 tablets ¢

of 12 for intramusen jections

I -

Mo - ampoules in boxes

REMOLYSIN

Male Female

IN TREATMENT OF OBESITY

For oral administration

Pluriglandular preparation con-
taining standardised Thyroidin,
Pituitary Glands, Pancreas, etc.
\ The decrease in weight from the
' use of REMOLYSIN is gradual

\ and unaccompanied by any sys-
tematic disturbances.

REMOLYSIN is put up in bot-
tles of 60 and 100 tablets.

A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO, [TIONS,
WEAK OR ABSENT EREC.

GENERAL AND SEXUAL
NEURASTHENIA.

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3 times a day after meals.
“In bottles of 100 tablets.

2025, BROADWAY.

Messrs. KEMP & CO., LTD., BOMBAY.

REMOGLAND CHEMICAL COMPANY,

Indian Representatives :

Messrs. SMITH, STANISTREET & CO., LTD.. P. O. Box 172, CALCUTTA.
‘Messrs. SR1 KRISHNAN BROS., 323, Thambu Chetty Strest, MADRAS,
Messrs. B. K. PAUL & CO., 2.3, Bonfield's Lane. CALCUTTA.

NEW YORK, N.Y.
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m caseinate for chemio proteinotherapy

silver and calews

Coup“ctﬁoul Of Blcnorﬂ\oct

of the

than sufficient for one course

Injection pasless -

Usually one box 18 more

Litt‘c or no resction
TRlPLICANE-MADARS-Solc Agents for India

Telegrams: GOPAC - MADRAS

Boxn of ﬁ;c 2 cem. lmpoulel for ;ntx;an\uculu' use GOP AL & CO'

Rs. 9/- a Box.

| TORS on
Postage and Packing Charges FREE for orders from DoC

ly.
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PISA” NATIONAL OPOTHERAPIC INSTITUTE

ITALY.

Juprarenal insufficiency

Iniectnblt extract of suprarenal x;mlu"a
Simple - with Strychnine with Atropine

FHeart - and ddngia.ﬁypatanja,
Musculor asthenia

Bronchial astbma

GOPAC - MADRAS

Telegrams :

of the digestive apparatus

Boxes of six ampoules of 1 cem. each for intramuscular use GOPAL & CO-TRIPLICANE-MADRAS-Sole Agents for Ind

Jpasmadic states

+

“Eiectr

No Ovcrshooﬂng—tgis annoying factor
mpletely eliminated.
:loo gompyonuﬂen for Skin Cyrrent
Necessary —no protective resistance re-
quired. Thus another complication in the
older procedure is removed, saving time
and further insuring an accurate record.
High Speed of Deflection—which charac-
terizes this instrument, cannot be affected,
regardless of the amount of body re-

sistance.

Postage and Packing Charges FREE Jor orders from DOCTORS only.

Rs. 6-4-0 a Box.

Calcutta:

13, Hare St., P. Box 2007.

Bombay :

Ballard Estate.

THE ANTISRPTIO

0CARDIOGRAPH

@ It has been interesting to observe, during recent years, evaluations of the
G-E Electrocardiograph by experienced clinicians. . .. A growing appreci-
ation of the advantages realized with vacuum tube amplification, as originally
inttoduced in the G-E instrument, is very noticeable. These, for instance:

Lahore,

Post Box 181,

Exdusive Distributors in India jor:
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"TONSISTENT OPERATION PRODUCES

Constant Speed of Deflection—under al]
conditions of operation, as the éalva-
nometer is permaaently set at the factory
and sealed in oil. No string to adjust.
Simplicity of Operation—makes it
possible for the physician or his office
assistant to learn quickly how to produce
tracings equal in diagnostic value to those
formerly obtained with complicated in-
struments which required skill and years
of experience to master.

International General Electric Co._ (India) Ltd.

Bangalore City :
Narasimharaja Road.

GENERAL @ ELECTRIC
X-RAY CORPORATION .

2012 Jacksos Boulevard
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YOU CAN RELY ON

THE ‘'SURGICO’ SYRINGES

(Heat-Proof LUER ALL GLASS)

3

The “SURGICO” two-piece JENA or HARD Heat.

: proof Gla 3 .
are high class in every respect. .The performance of this gyﬁ',:gfiml:l: Sy\.’lnﬂzs
outstanding to warrant its acceptauce by the medica] Profession as the standacd { \lﬁcller‘l y
durability and economy. Or precision,

Made of special formula extraordinary tough heat-
e roof gl i
methods of continuous sterilization: (to be sterilized after th: plungg:r“ l::l:yb:thshnd all
The lower end of the barrel is reinforced to reduce the possibility of breakage T: r:moved).
the barrel is exceptionally strong. The barrel an ge. o flango of

4 plunger are individ
very smooth, tight fit, greatly reducing the possibility of backflow. Th:‘:ridzz‘il:x:zb:r:

exact; burnt-in for permanence. Their perfection is the result of Patient eoffort and
expenditure of a large amount of money on the part of the manut rt and tho

: acturers,
The resistance of this “SURGICO” Heat-proof 8yrin ical
ge to ch
changes of temperature is well-known. Every “SURGICO” emical attack and sudden

: JENA or Hard-glass Syri i
selected and tested syringe. All syringes are in card boxes, without needlo: u;"iv?;‘ilz?-‘: *

REGULAR TIP

Capacity:  2c.0. (40 min.) 5ec.c.
Each Rs. 1.8. 2-4

10 c.c. 20 c.c. 50 c.c.
2-12 3-12 9-8
ECCENTRIC TIP '
In a great many oases, especially for intravenous work, the profession is required to
introduce a needle as nearly parallel to the field of operation as possible. For this purpose
we supply an eccentric tip syringe. The quality is same as above. Sizes are as follows: —

Capacity: 5 c.c. 100¢.c. 20 c.c.
Each Ras. 2-8 3-0 4-0

50 c.c.
10-0

COMPLETE STOCK OF RELIABLE RECORD SYRINGES AND
KRUPP “VZA” RUSTLESS NEEDLES. WRITE FOR PARTICULARS

Here is a way for the hospital to make substantia} money savings
without any sacrifice in quality,

BOMBAY SURGICAL Co,

' Hospital & Surgical Requisites of Merit
NEW CHARNI ROAD - BOMBAY

'Phone No. 41936 ] [ Telegrams: ‘SURGICO’
Krupp Rustless Instruments : Write for Catalogue
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IMPORTANT

* To prescribers‘o_f

products

BurrouGHS WELLCOME & Co. issue Thyroid products
of two varieties. N .
For physicians who prescribe the original ‘Tablmd'
product, based on a dosage of fresh g}and, thefe. is
¢TapLoip’ THYROID GLAND (Sta.ndardlsed)——Ongmal
Formula. This product was introduced by Burroughs
Wellcome & Co. when Thyroid Therapy was first employed.

For those desirous of prescribing Dry Thyroid, 1932 B.P,,
there is ‘TaBLoip’ TuYroiD (Dry THYROID, B.P).

= TABLOID’
THYROID GLAND

(Standardised) ORIGINAL FORMULA
Gr. 1/10, gr. 1/4 and gr. 1/2, at Rs. 0-15; gr. 1, atRs. 1-1;
gr. 1-1/2, at Rs. 1-8; gr. 2, at Rs. 1-8; gr. 2-1/2, at
Rs. 1-18; gr. 5, at Rs. 3-2. Bottles containing 100 products

TABLOID’>THYRO

(DRY THYROID, B.P. 1932)

Gr. 1/4,at Rs. 1-1; gr. 1/2, at Rs. 1-9; gr. 1, at Rs. 2-1;
and gr. 1-1/2, at Rs. 3-2. Bottles containing \00 products

Bombay Prices 1o the Medical Profession
Subject 10 Madical Discount and liable to Shuctuation

¢ Tabloid’ Thyroid Gland (Original Formula), gr. 1, ls equivalent to 3/10 grain
of Dry Thyroid, B.P., which contains O-1 per cent. lodine in combination
as Thyroxine

39

“TABLOID’ THYROID

ID

BURROUGHS WELLCOME & CoO., LONDON
AND CooK's BUILDING, HORNBY ROAD, BOMBAY

-~
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to overcome the marked mineral de
such acute infections as acute bro
debility of old age, and postoperati

pletions caused by
nchitis, coryza, the
ve cases.

It is the most valuable Preparation

in these
conditions.

Suggested dose: One teaspoonfy] tid. in water,

SAMPLES ON REQUEBT

FELLOWS MEDICAL MFG. CO., INC
26 Christopher Street, New York, N.Y.

13

CA-WASSERMANN

Injection. Oral
2cec. 5c.c. 10 c.c. *
PYRUVATE, LACTATE (Sugar Coated Granules)
& Calcinated Magnesia, Phosphate
GLUCONATE OF CALCIUM Laczatg. Gluconates of Calcium with
wi rgosterine Irridiated in
PARATHYROID & SUPRARENAL GLAND. organotherapeutic base,

L Cl?:, Wasserma}:‘u’;l:—B—A ;l:;erfgct]y assimilable preparation which can be administered
without the precautions which Bocchetti suggests as necessar h iniatar re
of calcium. P ¥ whenever administering chleride

Ca,, Wassermann has a very high therapeutical efficacy recalcifying and
turning to profitable account the Ca supplied owing to its very high contents of calcium b ully
excellent tolerance and perfect assimilation; its action js lasting due to the opotherapic n? to its
fixing component which has also a synergistic action. Pic calcium-

Ca,, Wassermann is free from whatever inconvenience also

. ? . . A ¢ » also in
children; is remarkable for its absence of infiltration, pains, nodosity, ‘e“denc:}:i ;re"atmcnt of
(even if by chance during the endovenaus injection a drop of liguid should | o a}})]ae &,
there is no danger of painful infiltration of the tissues). €ave the vein

Literature on request Sfrom

Ezra Bros., Bombay or “Sunnyside” 28, Rundall’s Road, Vepery, Ma dras

Chief Stockists:
EZRA BROS, APPAH & Co., J. TIRATH & Co,
8/a Marcus Lane, 286, China Bazar Road, Bunder Road, V. L. NATHAN & Co.,

N
CALCUTTA. MADRAS.,

033, Quadrant Rogd,
BANGALORE,
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A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.8., BS.

Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Original Articles

SOME NOTES ON THE DIAGNOSIS OF GLAUCOMA:
[ ) 4 .
S. N. MITTER, B.Sc,, M.B., B.S,, D.O.M.S,, (Eng.),

Second Medical Officer, Shroff Charicty Eye Haspital, Delhi.

HE purpose of this paper is not to give you & com?lete survey
T of the Glaucomas but to discuss a few questions mainly
regarding the diagnosis of this disease. Its importance can never
be over-estimated and my impression is this that many more eyes
can be saved if the average general practitioner can suspc?ct th.e
presence of this disease much earlier than what is usual in this
part of the country. We all have the painful experience of attePd-
ing to cases of absolute glaucoma who had consulted tfledlcal
opinion in the smaller dispensaries, and were a.skt.ad to wait for a
cataract extraction on the maturity of the lens opacity.

Raised intra-ocular tension produces a chain of signs and
symptoms, all of which can be traced to the primary cause—the
increase of tension. In as much as there must, in every case, be
a factor causing this increase of tension, all glaucomas must be
considered secondary. It must, however, be admitted that the
pathogenesis of a very large number of cases is still obscure,
although we are moving very fast towards the unravelling of their
mysteries. ‘

Clinically we have a group of cases which are called second-
ary glaacomas; the causative lesion in them is clear, and some of
the important ones may be mentioned as under : —

* Contri£;£ed to the Special Annual Numlr)e-rbof the Antiseptic.
67
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(a) Adherent leucomata. The iri§ is drawn ‘and inearcer-
ated into the corneal scar as a result of which & large
patt of the iridial angle is obscured and a gradual rige
of tension takes place. When g large part of the irig
is affected then it is better tq operate rather than to
allow the case to proceed to an established secondary
glaucoma.

() Iritis. Secondary glaucoms mg
chronic iritis. In the acute cage
treated first, but in chronic ¢

element should pre-eminently receive attention. Thege
cases are very difficult to tackle, and certainly form a

very large and important group fit to receive separate
attention.

y be due to acute or
8 the iritis should be
ases the glancomatons

(¢) Traumatic cataract. Trauma ma
interference or to accident,
chamber is full of cortex and th
of increasing itis always bett
by a suitable incision preferabl

y be due to operative

When the anterior
e tension shows 8igns
er to clear the chamber
y corneal,’

There are other causes also of secondary glaucoma but
compared to the above they are rare. The abgye represent cases
that can be diagnosed more or less easily. Their easier diagnosis
and more obvious cause lend them to more proper treatment so

that in the large majority of cases & reasonable amount of satis.
factory result is usually achieved.

There is, however, the group of Primary Gla
I would draw your especial attention,
that :—

ucomas to which
We have to remembey

(@) It is a disease of late adult Iife.
it 13 rare under 50 and certainly not very common
under 60: but in India the average minimum age
would perhaps be 40—45 years, The youngest case
of acute primary glaucoma on whom I have operated
was a man aged 31 years and thongh the unoperated

eye was under eserine it developed acute glaucoma on
the day of operation of the firgt eye.

In western countries

(h) It is more common in women,
strung nervous women of ane
have seen it quite frequently in
faced, heavily built and of the
The age incidence in them is usu

Particularly in highly
xcitable disposition ; I
women who ave full-
robust outsize type.
ally about 35—40,

N MiTTER . 2'7
‘ E I sLAUCOMA S. N. 5

) It is commoner in hyperopic eyes wh‘ich are small eyes

¢ ith large ciliary muscle and small cnrchnlental spm;le.

";he gize of the cornea gives a very good idea about the
size of the eye ball.

It is seen in subjects who cannot adapt themselves

“ illB to sudden vascular pressure .cllangeg,_whosg
::;il)lvary system has more or less lost its elasticity an
adaptability.

i i i condition may come forth an
.On this pr::ésp;:ttist?:liu?gat lights the gunpowder—fa‘.nd
e o an attack of acute primary glaucoma. The' exciting
this loads to :: anvthing that leads to a sudden dil&bat}on of the
e !‘na)-’ he ps .chological factor indeed plays a very {mporta.ut
capill!.!»rle:l;e‘ onEs)e:, of acute glancoma which clinically is easy to
part in
A -eater majority of glaucoma cases that we see and that
o gle:e areful about ate the chronic cases. We usually
we ought \0 cder two different conditions: in patients who
et th‘em o undoubted glaucoma in at least one eye when the
o Wl'th - ination of the other reveals the presence of the
systema'tlc exa'mlso or in a case which hag primarily come for
diseasg I ahos:e optic disc looks very suspicious of a glaupo-
rofractio® bu‘:‘ M and a further detailed systematic examma..tfon
matons cuppmxisence of a glaucoma simplex. This latter condmgn
o ﬂ'le : rtance of a routine examination of the eye even in
Sho.w s the mlpi!)f refraction. Kven at the risk of going intg details
e tionts oints which may seem too elementary it vYould
:nd (llm‘ﬂ;,tl;(l): l:f gisctms some points in the early diagnosis of
e advis

glancon at{, lengrteh‘eated often that unless you think of the disea._se

It .ha.s ce:- bz able to diagnose it. The subject of chronic,
)'Ou,w'u nevc ngestive glaucoma will give miore or less a
part,lculalj‘)t’. ZistOrY‘ There have been occasional attacks of
chara@terls fct; vision, to which perhaps much importance 1s.n0t
trang nt o t)llxe atie’zut himself. Quite often such attacks might
attachod by thougll)lt, of as due to accommodative asthenopea, and
hm{e been binations of spheres and cylinders might have been
various Zomlncreasi“g presbyopic correction might ha.veﬂ been
p}‘ escrlb‘;- 1 te. He might tel! you that of late there has been an
give™ ? ? v.vhat, may be called the light minimuu.(') As he
iuc:z:S;ro(l)n a bright light to a comparatively dark room he might
con

be taking a much longer time to get his eye adapted to the
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darkness ; & dulling of sensitivity to dim light is an important
point in the early diagnosis of the disease. 1t is very difficult to
distinguish as to when the physiological limit has been crossed and
the condition becomes pathological, but guite often this defect in
the light sense, though occasionally transient, is so much, that the
patients themselves are very insistent in telling it to you. Labo-
ratory tests have been devised for 1neasuting the light minimum,
but a clinician is not expected to work its details. Suffice it to
say that a history of increase in the light minimuin given by a
sensible patient is one of the earliest evidences of glancoma.(?) It is
usual to gather np cumulative evidence in such cases for or against
glaucoma, because cases come during the interval of sach attacks,
and almost always for a change of glasses.

One must always ask the patient about

the presence of
halos.

Physiologically they are present in a variety of conditions
which for practical purposes are more or less obvious. Pathologi-

cally they are almost invariably due to some droplets of fluid

collected in the corneal epithelium. Pathological halos caused
by increased intraocular tension may be present only during

certain occasions; the patient may complain that in the far end
of the day or after work he begins to see the halos, and rest for
some time or a gentle massage of the eyes removes themn. The
vision may be perfectly normal ; the field may be equally so, but
an eye which shows this condition is certainly a glaucomatous
eye. A woman patient of wine had this the only complaint that
when she had worries, or when she had to do a large awmount of
work, she always saw the halos, and she took it as an indication
to stop work. She was really a case of chronic glaucoma, as a
subsequent detailed examination proved it. In another case
reported by Adatus, {*) a patient, at first neglected as having
borrowed ber friend’s symptoms was later on carvefully examined.
Half an hour’s work with the needle in the consulting room
caused the halos to appear and the tension which was at first
normal to go up to pathological limits. It is therefote esgential
that any history of halos, particularly in an elderly patient should
always be most thoroughly investigated before glancoma as its
cause may be negatived.

The headache of which the patient complains is not really
very characteristic ; it is usually referred to the temples and
pressure on the eyeballs does not ordinarily affect it. It is usually
increased along with the attacks of congestion or of transient
misty vision. It may occur with excitement or shock, or occur
in the evenings after the day’s work. Unless the attack is une of

: —§. N. MITTER 529
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: i ne of sleep. One must be very
acute glguco?:g 11; 111:;3:- ii:i[;n::s s?] e cases.p '1‘.he use of a mlotxc;
careful m. lll_S o such h eadaches. I do not believe in the use o
usually rehie as a method of diagnosis of glsuoonfm'at_ld 1(:;3
homa.tropm‘; least five cases where the use of cocaine indu e
reme:::;e; “(" { scute glaucoms which had to be controiled by
an 8

he eye 1 admit that in Indian conjunctive which are pro-
“in the .

i i ach congestion of veins may be
verbialy d“{:z sgu:iic?:ﬁ:?rc;atiou, bit when present they do
maSk'ed v th:t all is not well with the eye. They should be
certainly Shm;out 4.5 mun. sway from the limbus. Unless the
looked 'for > far advanced the cornea may be transpal:ent:
disease 15 .veryeu_estabnshed cases there is a general sfea.mmess
otherwise I ™ a loss of Justre having been noted fmrly early.
of the co.“l?a’hamber may not be shallow in the .ea.rher stages ;
The au:.cnorllo('; oticed as patients come in the intervals of the
it is aiso
prodl‘o‘mal aftw;l;z'h;ng pat.hognomonic in the pupil rea?.ction of

Thove ‘Sd s value lies only when it is considered with other
glaucorts Mfl t‘he disease. A pupil which fails to react or to
ev‘ldcmfes ° ined contraction is practically seen in many F‘“fd“s

.n.t Bin susglne must know that in old subjects the pupﬂ. is &
condut.non.& .ontracted than the normal; consequently a slightly
lif.tle mou? b,(;ot, properly reacting pupil should at once arouse
d‘lat?d' o nd lead to further investigation. o
susPl'c ‘lon Y in most cases is fat and away the deciding factor.
lensl%n wever always remeiber that a glaucowa can occur
one e obvious elevation of tension ('). Congestive gla?.u-
without any ually come at quiet intervals; even then the thSfon
O 15 uimll glightly raised. One measurement of tension
of thew ‘T, usnou);h but if subsequent measurements are done
wuay ne Tde a.lwa.y:; be done with the same tonometer in order to
they Shtorhe vopet relative values. Marked inequality of tension
?,mve y epes should also arouse our suspicion. .
in the twoboyve may serve to diagnosticate & more or less typical

Tlfwc;ronic glaucowa but there is a large number il‘..l which
cuse © f the above [actorsnay be present. (Glancoma is & very
none od' ease. There are two factors by which one may hope
Cluswebl'lsh a (.iiaguos’\s of such cases. They are (1) Cupping of
to st l sd’usc and (2) Changes in the field of wvision. These two
the Og,t;;y inter-related aud it is not possible for a change in the
are re
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field of vision unless there is some change in the optic disc,
however slight it may be.
The cupping in the optic disc is really not easy to diagnose.
An obvious case, what may be called a text-book case, where
tension is high, shows a cupping which is easy of diagnosis, but
the difficulty arises when you are faced with a disc in a case
where no other sign of glaucoma is present. The early cases are
confused with what are known as physiological cupping and the
later stages with those of optic atrophy. Primary optic atrophy
is not a pressure atrophy, it is due to a death of nerve fibres, an
ascending or descending degeneration resulting in a shrinkage of
the area which really forms the head. The cup is therefore
~ shallow, envelopes therefore the whole disc, and has a pallor
which is quite characteristic. 1f the atrophy proceeds to greater
length, the depth of the cup also increases, but is practically never
80.great as in a glaucomatous pressure atrophy. A shallow-
cupped markedly pale disc with fair loss of vision is one of optic
atrophy whereas a deeply cupped one is primarily of pressure
atrophy. The disc of the optic atrophy in its entirety is pale
from the outset on account of the death of the vasa nervosum.
Greater difficulty is experienced in the differentiation of
physiological and glaucomatous cupping. It is only by careful
examination of all types of discs that one comes to know of this
difference. It may be well to remember that a physiological
cupping is caused by the fact that the scleral hole is too big to be
filled up completely by the nerve fibres. A large physiological
cupping means a comparatively larger scleral hole. The lamina
cribrosa is not displaced in this ; the cup is central, never enve-
lopes the whole disc and should never be too deep ; the colour of
the rest of the disc is absolutely healthy. In the glaucomatous
cupping the main cause of the depth is the pushing backwards
of the lamina cribrosa ; consequently this type can be very deep.
The cup fills alarge part of the disc because the pressure so
exerted acts on the entire base. The longer the glaucoma has
lasted usually the deeper will be the cup. In a shallow glauco-
matous cup the colour may be still good, whereas in an atrophic
cup the colour is usually pale. It is however very difficult to say
where the limit of deep physiological cupping ends and that of g
real glaucomatous cupping begins. One must look also to the
overhanging marging of the cup, to the bending of the blood-
vesgels at the margins and also usually to some contractions of the
arteries. One may indeed compare glaucomatoug cupping to a
condition which would resemble the depression created by the
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pushing in of a piston whereas a physiological cupping is more or
less funnel-shaped. '

My personal impression is that what we call a deep ph}jsxo]o-
gical cupping is really potentially glaucorpa.tous ; not that it .has
to do anything with the stiology of the disease bat that unnot.lced
increase of tension makes itself very obvious by a deep physiolo-
gical oup. Probably such an eye more frequently turns out to be
of glaucoma. Great care should therefore be taken before a
physiological cap is passed on as normal in an eye. .

The field considerations I shall take under the head of Peri-
metry(*) The peripheral field is observed with the aid of a
perimeter and the central field by means of a tangent plane like
the Bjerrum Screen. Both these are subjective tes"’? and are
naturally dependant upon the infelligence and co-operation of the
patient. What is the object of perimetry in a case of glaucoma ?
Field observation is of value :—

(a) In prognosis of individual cases ;

(6) In finding out the effect of treatment and indicating
the methods of treatment in individual cases ;

(¢) In the investigation regarding the method of produc-
tion of these field defects ;

(d) Lastly and to a less extent in diagnosis.

Gross peripheral field defects can be easily found out by the
ase of fingers. The earliest changes in the peripheral field can
be only observed if relative perimetry is done i.., objects of
different sizes used on the perimeter. An area which is sound to
a 5 mm. objective may be found extensively damaged if a 1 mm.
object is used. I usually take the field of vision with a 5 mm.
objective and then with a 1 mm. objective.” The normal 1 mm.
field is about ten degrees lesser than the normal 5 mm. field on
the temporal side but in the inferior nasal quadrant they overlap
fully, because the field on that side is cut off to a certain extent
by the prominence of the nose a..nd can be easily extended by
tilting the head s little. The objective should first be moved from
the blind to the seeing area, and then again from the seeing to
the blind area, and the mean of the two readings should be
taken. Any noise during the movement, or for that matter any
thing else that may excite the attention of the patient must be
avoided. The lighting should be uniform. Without this attention
to details & perimetric chart may be very misleading.

What do we expect in the peripheral field ? First a general
contraction, then gradually the contraction becomes more marked
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on the nasal side. Three explanations have been given of this
condition :—

(a) The temporal retinal vessels are longer, hence the
vascular supply of the retina in this part is deficient
as compared with the nasal side. All our knowledge
of physiology however go against this argument.

(h) The other possible reason is that the line of pressure
falls naturally on the temporal side of the disc : but it
is observed that the central area is not affected early,
and that the area immediately upper or lower to the
raphe is first affected. As to why this should happen
one does not know, but the blood-vessels have proba.
bly something to do with this.

(¢) The third possible explanation is that due to increased
tension the nerve-fibres are pressed against the scleral
ring, mostly on the temporal side ; but if this alone
were the factor then the field should be lost primarily

by an enlargement of the blind spot. This as we
know is not the usual case.

A portion of the peripheral field on the temporal side is really
the last area to be lost, mostly by peripheral shrinkage rather than
any extension of a centro-coecal scotoma,

The testing of the peripheral field gives the sargeon an idea
as to how the treatment of a case is having effect. Field changes
and tension do not go together, so that in a glaucomatous eye, the
tension may be showing normal readings whereas the field may
be regressing. Control of glaucoma cases by field charting ig
indeed the only real control.

The central field is best palpated with the help of a tangent
plane such as the Bjerrum Screen. The original inventor of the
method, Bjerrum of Copenhagen used at first the back of his
consulting room door for the screen. A 1 mm. test-object is
passed round the area of the blind spot always bringing the
object from the seeing to the non-seeing area, and the blind-spot
is carefully charted first. Then the rest of the field for about 25
degrees is carefully palpated and any scotomata are noted. Clini-
cally the condition of the coecal area is important in the earlier
cases, a8 it is said that the Siedel's sign is one of the earliest to
develop, and this sign can be best noted on the tangent plane.
I must admit, however, that in the fields that I have charted,

wherever a definite Siedel's Sign has been found, the periphery
has a}so shown & defect,
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The presence of field changes show that the ddls;:ase :88-3:):‘90:
definitely established ; indeed, the absence of field chang ® o
e laucoma is not advanced enough to cause a field defect.
show that gt,o gee a case in which a defective ﬁeld. has not bee'n
I ha:pified by at least a strongly suspicious cupping of the optic
acco
e The measurement of tension forms ong of tflile :nost m;[l)::s
i is of glaucoma. Ounr first suspr
tant methogs ;))f ﬂ:;;: l?lgs:?flsozr %ngers, but if we were to depend
are a.rom:a. wg’ would be missing many early cases of glaucoma.
only on t lsnce say that the usual tonometers do not measure the
Loy ot,ension : that can only be measured by putting & tube
intraoculat and connecting it with a manometer. .Thx.s re.aa.lly
into_the eye.n clinical work. What we really do in indirect
has no place measuring the impressibility of the cornea to the
wnometry ‘timt we are using. The intraocular contef)ts kee.p
i“st’mmentf the eve-ball in a state of tension, and the impressi-
ﬂ.w. coats othe e é-ball depends not only on the contents but also
bility of th zf the coats. The tonometer is therefore not an
on the B“'.enf qment so far as the intraocular tension is concerned.
m}“&m ver, does not detract from the practical usefulness . of
Th“?’ however; becanse even small relative differences of tension
the mstrumeeli;;ily recognised by its means.(®)
can bo verzo ometer may be used but it is always better to keep
Anyd strilck to the same in all measurements; being a de}i-
O M:.- ment one gets used to the same. The first essential
cate 1:11 st(::ometry is a perfect anaesthesia. It wou.ld be bettfer
:: E:gid cocaine as it dilates the pupil ; we were using hqloc;;\
before but we have now replaced it ‘entn:ely by paptocmn "o.
i t this if the patient is struggling the r(.asult fmll naturally
\Z:;h'o‘:xtte abion to other details is also requived if dependable
vary ;
results are expected :—

(a) The instrumental ervor, if any, should “‘W“st })e
noted by placing the instrument on the artificial
cornea.

() The instruraent when placed on the cornea should be
in perfect apposition to it; & correct c.orn.eal tono-
metry cannot be done if the instrument is indifferently
placed.

: i i lacing the
No pressute should be applied while pl
© instglment on the eye; it is only the weight of the
instrument that should be allowed to act on the eye,
68 — :
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- (1) 1 always prefer to do tonometry while the patient is
in the recumbent posture, though the Baillart tono.
meter which I commonly use is alsg designed for
tonometry on the sitting patient.

‘When the tonometer is applied to the eye a careful observer
will note that there may be two types of movements in the
needle (7} :—

ia) The oscillatory movement. The needle of the tono-
meter may show a pulsatile movement round about g3
particular point. This is due to the fact that the
application of the tonometer causes the appearance
or rather the exaggeration of the arterial pulse in the
retinal vessels and it is this pulse that ig reflected on
needle of the sensitive instrument, One would expect
this under physiological conditions where the artecies
are not sclerosed, in which latter cage they would have
lost their elasticity and consequently theiy power to
adapt themselves to different bressure conditions. One
would not expect snch pulsatile movementsg in cages
of high blood-pressure or in long standing ca.seg. of
chronic glaucoma,

(b)) The other type of movement has
the arterial pulse, but is directly du.
of the intraocular pressure to the w

ment. A careful observer may
vavrieties :—

no connexion with
e to the reactiong
eight of the instru-
come across three

(i} The needle may fall a few points after an initial
rise. This is the most common occurrence,

It
shows that the Vascular choroidal coat adjustg
itself to the new pressure conditiong, We know

that the choroidal system acts as an
of capillaries which regulate the intraocular pres.
sure, and the presence of this reaction shows

that the choroidal blood-vessels have not lost their
elasticity.

elastic pad

(i), The tension muy remain stationary after the
application of the tonometer. Quite often it
occurs in normal eyes but it ig quite possgible
that these eyes are not physiolo

gically not normal,
and that either the choroidal pad has lost it

‘ » — 536
AbG. '85] THE DIAGNOSIS OF GLAUCOMA—S8. N. MITTER

elasticity and power of adjustment to new pres-
sure conditions or that there is some venous
obstruction. I think that these are potfentxslly
dangerous eyes so far as vascular crises are
concerned.

(iii) The tension may go slightly higher and hi‘ghe.ar
after the application of the instrument. This is
only seen in some established cases of glaucoma
and may be considered as a late stage of the con-
dition described just above. The prognosis in
these cases is warkedly grave.

Tonometry in the diagnosis of glaucoma is not a thing that
should be indifferently done, and as spown above, mgch va‘,luable
information and clinical understanding can be obfamed with the
help of this instrument used correctly.. We l?ave fl1scussed among
other things what may be called the diaguostic triad of glaucoma
—particularly of chronic simple glaucoma: 'Ophthalmoscopy,
Tonometry, and Perimetry. I Bhflll conglude th}s note after men-
tioning some points in conuexion with an important type of
glaucoma that has come iutlo) prominence very recently, I mean,

idemic Dropsy.

the G'Il‘;:cogl?:u:inlff of epidem?c ydropsy is considered to be the
ocular manifestation of the oedema that occurs elsewhere’ in the
body. It is said that a toxin of the nfa.ture of Hisftmmne (®) is
liberated as the result of using disea.sed. rice and this affects the
capillary systemn of the body by render_u.lg thexg more permegble.
An increased pevmeability of the ciliary gpltbelluln con%bmed
with a dilatation of the blood-vessels and capillaries occurs in th'e
eve, and what may be called an oedema of the eye resgltfs. This
t;:pe of glaucoma differs in certain important characteristics from
the ordinary primary glaucona. '

It occurs in all ages aud may occur in any stage of the
original disease. The cornea is not con.nnonly affected except in
the later stages. The anterior chainber is most commoply normal,
it may even be deeper in the earlier stages. The pupil reactions
are affected only very late in the course of the disease. There is
pl-a,ctically little or no ciliary injection, indeed, signs of congestion
in the eye are most often absent. The tension after some fluctua-
tion usually goes up very high, much higher than. what the
external appearance of the eye would suggest, and miotics usually
fail to reduce the tension excepting in the very early stages. The
cupping of the optic disc dcvelopes rather late in the discase, bug
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a pallor is occasionally noted. Due to the marked increase of
tension the field changes occur fairly early, they are more or less
of the same character as described above, but it has beeun noted
that after relief of tension return of the field is much more
common than in the ordinary cases. This is thought to be due
to the fact that in the glaucoma of epidemic dropsy a physiological
-block occurs for a very much longer time than in other instances.
This has been compared to the physiological block that occurs
in the pituitary lesions. Even in those cases where signs of
epidemic dropsy have disappeared, the patient continues to suffer
from hypertension in the eyes. {*)
~ It nust therefore be borne in mind that all cases of epidemic
dropsy should occasionally be subjected to tonometry, as in this
condition it is far and away the only sign to be relied upon
Headaches are not at all marked, though the patient frequentl .
complains of halos carly in the disease. y
As we are all aware, the cause of primary glaucoma is
anknown. Very probably the organic changes that occur in the
eye are the result of the disease and not the cause of it. Most
of these organic changes are absent in the glaucoma of e' o
dropsy. Our conception about the physiology of intf')aoculu
pressure is rapidly undergoing change, and it is quite possible
that with investigations into the cause of oedewna in epidemic
dropsy we may be able lo uniavel some of the mysteries of
glaucoma. It 1way also be that what we are grouping to-da
under a common heading of glaucoma is really a grou. o};
diffevent diseases caused by different agencies or factors. What[;vel-
it is, from the treatment point of view to-day all our aims ar
divected towards the relief of tension  As the disease is so dain e
ing in its effects, and so varied in its character and onget i:g' .
exceedingly essential that we do take more interest in its,earl‘:

diagnosis, and try to refer cases to the specialists m
N uch
than whaet we do now. sooner
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ARTERIO-SCLEROSIS, ANGINA PECTORIS AND o
CORONARY THROMBOSIS*
sy
Dr. SHAPOORIEE A. BANKER, M.D.,
Bombay.

NoE the sclerosing changes ltegin to occur in the vascular
O.ystem, it is not one part that suffers, but the whole system
begins to participate in the banal effects, but the brant of the
disease falls at one place ore than the other.

" If the brunt of the sclerosing changes falls on the kidneys,
the kidneys suffer and there is failure of the kidneys to ,e‘xcret.e
tozic products of proteid metabolism with death from uraewia.

If the brunt falls on the coronary vessels, there is aungiospasm,
ischmmia and angina pectoris ; if there is thrombosis of the
coronary branches there is ischemia and fall of blood pressure,

But the sclerosing changes do not occur only in the parts
affected ; in a case of an old lady aged 60, there were at first
anginal pains for about three years with ra.ise.d blood pressure,
subsequently she developed coronary thrombosis from which she
recovered, aud later ou suffered from hemiplegia due to thrombo.
sis of cerebral vessels.

This shows widespread changes in the vessels of the whole
body to a greater or lesser extent.

With arterio-sclerosis there is generally raised blood pressure
but it is not always so.

Whether the kidneys suffer or the coronary arteries bear the
brunt, the heart is the organ secondarily to suffer from loss of
nutrition in the end, causing myocarditis and secondary dilatation.
Due to arteriosclerosis, the heart hypertrophies at first with a
thamping first sound ; much later on, a feeble first sound is heard
due to myocardial changes and dilatation with subsequent cardiac
failure.

The prognosis in arteriosclerotic cardiac changes is very
difficult, and cardiologists of front rank have given their opinions
in various medical journals to that effect. Sudden deaths,
when the patient seems to be eujoying good health, with no
symptoius or physical signs pointing to immediate danger, have
occutred in the practise of many : sotue of these deaths are due to
thrombosis of & larger branch of the coronary artery. With this,
there are symptows of shock, the blood pressure falls and the
pain is severe, not localised like anginal pain but occurring, in the

* Contributed to the Special Aunual Nuxﬁbcr oi thc Alxtisei'tic.
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whole of the upper and front pait of the chest. It is often
unbearable.

This condition is not very difficult to be recognised ; but the
stumbling block is with patients having been treated some time or
other for anginal pains, relieved by ordinary treatment, and doing
their normal work without any indication of oncoming cata-
strophe, neglecting medical advice. .

In those cases of sudden deaths not due to coronary throm-
bosis, slowly but imperceptibly myocordial degeneration occurs :
on ligtening to the heart the first sound is slightly weak or appears
normal to the ear ; there is no distress whatsoever, the systolic
blood pressure is normal or very slightly less than normal, the
patient is anxious, the doctor assures him of there being no
danger, but after the physician has left the patient, the patient
dies suddenly or before the physician could be sent for, the
patient after showing some signs of distress, is dead.

As the patients feel well they do not consult physicians,
or if they do the medical man finding the heart sounds nearly
normal, the symptoms complained of by patients are passed of a8
minor anginal troubles: he is advised rest or prescribed drugs of
digitalis group or if the pressure is slightly high drugs are pres-
cribed for lowering the tension.

These are the cases in which daily and individual attention
to the patient is required. Here daily blood pressure readings in
the flat, supine and standing positions should be taken. In these
cases the diastolic pressure is raised and the systolic blood pres-
sure remaing at the lower limit, the pulse pressure being low;
or the diastolic and systolic are both low, which indicate exhaus-
tion of myocardium. It may be coipared to the India rubber
balb of a motor horn which goes on hooting even after wear, the
sound getling weaker yet giving service, till one day the hoot
stops suddenly.

In like manner, in the beginning there is hypertension,
the heart is able to withstand the peripheral resistance and it

hypertrophies ; this condition goes on for a period of two to four
years when the heart is able to stand the strain. Symptoms of
angina pectoris occar, which yield to treatment by rest and
vasodilator drugs.

With the sclerosis of blood vessels increasing, the anginal
symptoms become more frequent and of greater duration, the
strain on the heart is greater, aud its contraction power gets
weaker. The blood pressure still remains higher as the heart has
to supply blood to the distant organs efficiently, but the heart
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i ee things may happen now to the
-begu:s tlg::eltothfl)“:l‘i’;:tlyilxakeriedgcircnla{.tion and sclerosia. of
:::;n.ary arteries, coronary thrz)ml;o:;sb a:;‘ayp r:::::t:,’ g; ::23‘1::
i m
di!u.ta.tion lnii::::s:nzlt;;ﬁfdm degeneration which may be
o aftff;‘ the patient suffered about this time from Influenga,
hastaned . etc., and just recovered. The heart becomes n.na.ble
tI:,net‘::: n;;e n?yocardial degeneration due to arteriosclerosis and
the toxmolﬁl}:sfse:::“—s';‘i:z?people who have a family hif;tory of
m't. have never high blood pressure and thejr artecies _feel
o b . metabolism and blood pressure regulating mechanisms
80“.' Thoe:l order. Claude Wilson quotes. the instance of the
o gsful Everest climber who has a normal bloqd pressure
o sglccti have seen active persons of 60 years with a good
:OO '/17 iﬁstory of long livers, who have blood pressure 120 [70.
3 few vears ago, the rule for normal blood pressure
Up t«% . n to be age 100, that is, for a person of 60 the systolic
wns 6iC oWe would be 160. This is incorrect: for & hea,lthy
blqutpr:flsgl;ll;' to be half the age—100, that is, for a man of 60 it
life 1 o
o b%e ::)0: tgliigs“::: fo?lowing average readings from his
exsmli)r:;t;olr: of 600 cases (150 in each decade), as follows :—

1

00—30 30—40

40—50 50—60

M F® M F |l M F | M F

126 118 ‘ 128 122 | 130 128 135 18"(;1
) . ra ! LV

" ' '3 78 82 80 83

78 70 i 80 1 |

“ : suggested that for convenience, we should con-
e th\:)ztp?;?a t.gog be present when. blqu pressure is more

95 m.m. above the average for the individual's age and sex.
?lth;:;; dwould give a limit of 150 in men and 140 in women upto
the age of 40 and 150 for both sexes between -40 and 50 and .16.0
for both sexes after 60. For hypopiesia 105 will be the lower limit
for men and 100 for worsen”. Dr. Sutton suggests that t.he
diastolic pressure should not exceed 90.a,t any age. I agree with
that statement, because though a high dmstghc of 109 m.m,
Hg. may not indicate immediate danger, a hlgh dl.ﬂ.ﬂtollfi and
high systolic pressure may threaten apoplexy. A high diastolic and
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comparatively Jow systolic, and low pulse pressure indicate
coming cardiac failure. A low systolic and low diastolic (;n.
indicate cardiac failure, or if the kidneys are sclerosed a'sf)
coming oliguria and renal failure. » on.
Blood pressure regulation is a wonderfyl mechanism, F
efficient circulation even in patients suffering from arteriosciero:r
a certain adequate amount of pressure is requisite ; henee in is
suffering from wmyocardial degeneration and commengcing ¢, (?sf’es
failure ending in sudden death, there is not much indicat?ona; o
blood pressure readings taken occasionally, byt regular drqm
readings will give some indication of falling blood pressure t:ﬂy
the previous levels. The heart has to carry on the citculggf}m
and for that in spite of its weakness it hag to keep up a o ion
amount of pressure which apparently is not jow but [::o f‘;‘tsm
from the individual's standpoint is low; the danger Sinm ered
on-coming cardiac failure ave giddiness and faintness, g gnals of
feeling at the heart, dyspnoea, a gradually getsip ) . 1:nnken
sound of the heart and a falling blood pressyre, 8 leeble firgt
“ Janeway gives the average davation of Jife
of high pressure as being four years and Fighep
figures giving o mortality of 35% above the
systolic blood pressure over 150, and with g 8y
170 or more, the mortality is four times as high.
Treatment—There is a difference of opip; .
blood pressure should be lowered or not? 'I(‘)}r:is w(:l:::t?r high
arisen because, some physicians have treated cqgeg in t;LOu has
stages with benefit, while others having treated thege cnses e early
stages, have seen the ill effects of the lowering of blood In later
Both views are relatively correct having noteq one a!;remug-e.
the case. In the beginning, when the blood pressnre is hipict of
there are symptoms of headache, palpitation, anginal g~lg and
and when apoplexy is threatened, high blood presgyve ke) tnl)toum
is beneficial. Pt down
More than drugs, moderation in diet is beneficiaj, One
ont of the three may be missed. The quantity of pl'ot,eidme&l
starchy food lessened, and the fluids imbibed should be lessenegl.‘d
quantity, because the volume of blood is increased, ang in
increase of peripheral resistance, the heart has to exert p with
tionately more, with liability to cerebral haemorrhage. Propor.
Exercise in moderation and lessened business Worries
the circulation.
As to drugs for lowering blood pressure, in the be innj
Dinretin and Pacyl, I have found to be of benefit. For &“ginil p’;‘i‘r‘l ,
8!

0 100 fatal cageq
gives insurance
Average, with o
Stolic p[essnre Of

quieten
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trinitrine and erythrol tetranitrate are of use, also heart muscle
extract and camphor by mouth, which failing, relief is obtained
by judicious use of Eukodal and Eupaverine, by mouth.

But dieting or drogging, once the scletotic changes have
commenced, nothing can stop them.

Salines are of benefit, taken every fortnight. Venesection is
of benefit in early plethoric cases. Iodides are useful in syphilitic
cases, a8 patients with renal symptoms become worse instead of
deriving suy benefit. Al other drugs have very little effect in
lowering the blood pressure. The action of even drugs like
Lacarnol, Pacyl and Diuaretin must be controlled by blood pres-
sure readings.

After sometime a stage is reached when our efforts at lower-
ing the blood pressure are harmful. This stage is reached when
heart shows signs of myvocardial degeneration, and a time comes
when it has to be supported by more generous diet and finally by
cardiac tonics. Camphor per os is useful when this stage 1s
reached. Patients should be accustomed to blood pressure measure-
ments as much as to the use of the stethoscope, by assuring them
that it is & routine examination and nothing to be afraid of,
because I am convinced a regular use of the Sphygmomanometer
as much as a Stethoscope is necessary for the guidance of treat-
ment of these cases to avert sudden danger. Sphygmomano-
metry should now be in a line with listening by means of the
stethoscope, taking temperature readings, or pulse and respiration
counting.

The control of arterio-sclerosis is from the young age, by
moderation in diet, and healthy exercise in moderation. When
the symptoms are apparent they may be lessenad, but the discase
goes on its downward course, whatever we may do.

Dr. Wilson qaotes authors who state ‘One fails to find a
basis for thinking that there is a relation between arterio-sclerosis
and diet, and one can onlv conclude that rational treatment a
present in non-existent . “ Neither diet nor drugs have been
shown to have any effect whatsoever on the cqurse of the diseage.”
Vegetarian people suffer as much as those living on a mixed diet.”

Summary :—
(1) Arteriosclerosis is premature, rapidly advancing senility.
(2) Bad heredity and rapid wear and tear by excesses {1\
food and sedentary habits, with undue mental stress,
bring on these sclerotic changes in the heart and
blood vessels and other organs,
69
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(3)

(6)

(M

(9)

(10)
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No one cause can be aggj
senile changes. Intestinal toxemia, with subsequent
damage to the liver, dam&ged éxcretory powers of
kidneys, deficiency or changes in the

. . endocrine secre-
tions, all acting in a vicious cirele lead to arterio-
sclerosis.

gned for these premature

use of different drugs,

in the first and last stages, will postpone the fata)

termination.
The treatment of arteriosclerosis sh
the first symptoms are noted, but be f
by preventing or delaying it

ould be not when

rom the young age

S onset by diet, exercige ete.
Optimism must be the keynote in the treatment once

degenerative sclerotic changes have been diagnosed.
Treat as occasion arises. Leave off when the patient

is well, and give proper attention to diet, restand
exercises in the interval.

Camphor by mouth is a drug ugefy]

Vasodilators and drugs that lower the bj
are useful in the early stages they are h
cardiac degeneration has occurred,

required to strengthen the heart g,
blood pressure.

at all stages.
ood presgure
armful when
when it may be
d maintain the

In acute and oft repeated anginal pains and in acute
pain of coronary thrombosis, Eukodal and Eupaverine
by mouth, I have found of henefit ip allaying the
symptoms, sometimes like magic,
Tn late stagesand threatening
and Caffeine as cardiac stix
ficial.

cardiac failure Coramine,
nulants are highly bene.

Sphygmomonometer should be in rol
stethoscope or therinometer is ygeq by
titioners because it guides us in all ca
give a lowering or stimulating line of tre
A good instance in point
thrombosis, where there are ap
blood pressure, where wvagso.di]
are not only useless but harmt
line of treatment by Caffeine
successful,

thine use, as a
medical prac-
ses whether to
atment,

18 that of Coronary
ginal pains and fall of
ators and other drngs
ul, and 7 stimulating
and Coramine ig more

TOXAEMIAS OF PREGNANCY*

[ )4
T. KHANDWALLA, M.B_8.S. (Bom.) L.M. (Rotuiida) Zeugnis (Viehna}:
Miss J.T.
amcologist and Obstetrician, Chinal Maternity Hospital, Ahmedabad;:
Gy

ncy can be grouped according to the period
TO:A ;::ssn(::fep::im; (f) Toxszias of early months, and (2)
O ancy.
o ;)f ::f)e:t;x:o;?azls;:g;anigests itgelf in different forms.
Il'l eMfy nausea which is present in 50% per cent_ of a preg-
A feclng o is a manifestation of some form of toxemis. In some
nant wqm;n'elo es into persistent and sometimes uncontrollable
wom.:'n : 3the§ common toxmwic nanifestations are herpes,
vomiuing. ! . )
prurits efxces:;:a:;l;:x;:;:;l geuritis developes. At times it is
o ev:o cause sleeplessness and exhaustion. At times chorea
% severtl’; . are manifestations of toxemias. 1 had a case of
and ast She could not sleep and was on the verge of
severe agiie ted her as a toxmemic case. She responded to the
nerves. 1 treavered and delivered a normal healthy child at full
treatme;ltl’ml;/e:otreate’d cases of chorea too on the asame lines with
ter. v
perfect Satmfactg)fntoxaemiu of early months is probably the imper-
The cau]izd action of the ferments produced by the fostus on
footly contl‘ol tissue. The placenta is either not formed or
the mﬂ-tel'm; rined in early months, and hence the failure of local
imp:r ffftilz t(l’le uterus. This reaction protects the mother against
reactio
the activicies oieﬁzuov;:szbablv is the faulty action of the kidney
) AuOthert 'nuto-intoxicat-ion. Disturbance of ductless glands
which leadfl! v(; art. I had observed a few cases of Albuminuria
jrnd .also . onpthyroid treatment and of persistent vomiting
cleal'mg‘ uponly to adrenalin treatment. .
responhmg ravest maunifestation of toxmmia of early months is
H ;It‘e:legis gravidarum. There are 'three types of this condition:
ypP flex, 2 Neurotic, and 3 'l‘oxaanuc.. .
1. Re ﬁ’ type is due to some local lesion, such as retroflexion
-Re :szt.e):lp anteflexion. Correction of local lesion, regulated
o exagg ular action of bowcls 13 the only treatment.
diet m‘ll rfiurotic type requires judicious treatinent. The patient
&il‘:)e given hot milk or tes with (Khakhara) in bed, She
Should be told that this was only a temporary discomfort. Gustric
shou N ¢ 8Specially coutributed to the Antiseptic. )
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gedatives such as cerium oxalate grs. v.i. d.s. after meals or
pepsin, bismuth or bromides are giv'en uerely as & suggestion to
restore the patient’s confidence. Af tines slightly greater raental
pressure such as a threat of major operation, discomforg of a
‘nutrient enema, is used to bring her roand. Electric current on
quite irrelevant part of fhe body, general auaesthesia without
operation or the application of medication to cervi
methods used with the view to treat the patient sy
The toxic type is most difficult to control.
mainly centered round the liver. Thereis a ce
the lobule surrounded by fatty degeneration g
healthy liver tissue. There may ‘be thrombosis of branches of
portal vein. The ammonia coeflicient is increaged, In normal
metabolismn it does not exceed 5 per cent. In toxaemig it rises from
10 to 15 per cent. and if it is 20 percent it meang acyge toxmxma
The symptoms of this state are :— .

(1) Retching progressively increasing, Causing insomn;
Vomit is first composed of bile and mucyg - itn::t?'
becomes of coffee ground appearance. ' f

X ave also
ggest.ively,

Its pathology is
néral necrosis of
nd then g layer of

{2) Anorexia.
(3) Urine is scanty, contains albumiy,

‘ ; casts, bile, acetone,
diacetic acid and sometimes glucose

{(4) Ammnonia coefficient is increased,
(5) Exhaustion.

This condition must be diagnosed from v,
intestinal obstruction, gastric ulcer, cerebra]
acute specific fever, hydatidiform mole and ac

The treatment is to put the patient to
possible, in & dark room. No relatives ghoy
her ; instead a capable nurse should be kept in attendance,
should be given in small amounts at frequent intervalg Ii OOd
ing persists food should be stopped by Wough ar;d vomit.
enemata given. This consists of peptonised milk fo“:uu;ent
copious saline or 2 per cent glucose. Careful wage wed by
for the onset of exhaustion or for any marked chqy,
condition. Gastric sedatives such ag cerium oxgj _ ler
in ice cold water, thyroid or adrenalin ave go, etuue; ‘“g“lmr}e
checking vomiting. If these palliative measureg fg;} t,h“seful in
must be emptied. I usually do it by dilating th:s e uterus
insertion of a stomach tube into uterus. It cervix ice.l‘Vl.X by
Casarean section is the only treatment, Recta) sa.lix;c vfitllleZ;zt:;\t,

05

omiting of acyte
umour, ouget of
ute hydramllios,

bed undisturbed, i
Id be alloweq with

ate
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and sodii bicarbonate is given afier the operation with a view to
check the acidosis.
Toxemias of later months are of two types:—

(1) Pre-eclamptic, and (2) Eclampsia.

Symptoms of pre-eclamptic tox@mia : (1) Frontal headache.
(2) Dimness of vision ; flashes before the eyes; very seld_om
blindness due to cedema with partial separation of the retina,
(3) Oedema about the eyelids, hands, ankles, lower abdomen
apd vulva. (4) Morning sickoess may rveturn. (5) Epigastric
pain. * (6) Lassitude. (7) Blood pressure rises. (-8) Urinavy
changes.—(a) Amount is decreased; (4) Albumin varies: (¢) Am-
monia coeflicient is slightly increased.

1t should be differentiated from old standing nephritis. The
differentiating points are :—

In pephritis :—
(1) History.

(2) Cardiovascular changes: (a) thickened arteries, (»)
raised blood pressure, (c) Cardiac hypertrophy.

(3) Chemical investigations of blood and urine: — In
nephritis, diastasic contents.of the urine is reduced.
Tt is increased in toxamia. Urea content in blood is
increased in nephritis, while it remsins unaltered in
tox@mia.

Prognosis of pre-eclamptic tox:x'mia is good if treated in tune.
I have not lost a single casc so far. Prognosis is rather bad for
the foctus. | |

Treatient consists in examining urine of cvery pregnant
womsan every month and if albumin is found it should be
examined daily. Datient should be kept in bed. Diet should be
restricted in proportion to albumin in urine. Large quantity of
barley watce and imperial driuks should be given. Magnesium
sulphate enema is given to clear up the bowels and hot baths are
given to stimulate the skin. I have found very good resuits from
the above treatment.

Eclampsia is one of t.he. most severe forms of the toxemias,
There are two types 1. Fulminant; 2. Slow. lts pathology is as

follows:—
(1) Lirer is of pale yellow colour with red areas underneath
the capsule.
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(2) Lungs-congestion, edema apg sub.
ages.

(3) Heart, brain, epleen and kidng
and haemorrhages,

pleural hemorrh.

Y show areas of necrosig

(4) Foetus-tissues and organg of the

foot
lesions as that of mother's, otus show the same

Symptoms: (1) Urine is very mych decr
(2) Blood pressure is very high. (3) Eve
and constant headaches. (5) Epigq.strj}; pi?:pt?g)]&]_v‘tu) Severe
nitory stage lasts 20 seconds and 8088 into tonic stag' B. Pre.mo-
becomes rigid due to contraction of aj] 1nuscleg, T:'. Patient
30 seconds and is followed by clonic stage which lagt fls lasts for
two minutes and passes into coma, Temperature m: rom one to
the attack to 104 degrees or to 105 degrees. It is due);o!'lse during
activities as well as interference with heart centre in th mauscular
Fits may recur while patient is still comatoge or 1;ht?medullu.
interval of half an hour or so. If patient ig ere may be
there is sometimes only one Fit, nearing labouy

It should be differentiated from o
from history.

Treatment is of two natures :—(J, Pro
natal cure, and (2) Curative.

Curative treatment consists of e]imy
Patient is put in a dark room as quiet ag
on her side, with a gag in her mouth ) ©
tongue. Once she is made comfortablefoslféesvl(:gzl; ";23 _Of the
stomach wash. At the end of the wash put gw, ounces of given g
siutn sulphate in solution with a diachip of sodis ;0 'ma.gne.
Next a high bowel wash with saline of magnesium, lcailbonat?..
given. After the intestinal canal is washed oyt DUk inSI; gl;:te 12

8. 0

chloral hydrate. If the patient isconscioug 1 oo
barley water and imperial drinks should be given“rge quantities of

saline injections should be given. Skin can be st’mllfuilnconscioug
bottles or by specially heated beds or by electric cra.glmd by hot
are the various ways of eliminating toxins, ¢ These
If there is a high tension pulse, veretone $tol ce ;
muscular injection has a very good effect. Pylge rate low':.’ e(xintra.
blood pressure falls. If pulse rate is below 100, chlora];; da.nd
is & good drug. If patient is conscious, chloral hydrag, y. rate
with pot Bromide grs. xx may be given per mouth, if ree ]gtls‘ -
not got, pot. Bromide grs. 25 ig repeated after an hoyy I’;“ § are
is unconscious chloral hydras gr, . should be given p.er r[;g::flzt

eased in amount,

Pilepsy which can be done
phylactic, that is, ante.

inatiOn 8nd seda .
Possible. Qpe ; oves
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Many obstetricians give morphia from 3} to 1} grs. I do not
like it as it is contra-indicated in cases of anuria and it has a
depressing effect on the heart. Cyanosed patients should be
carefully watched as they may require oxygen. f

Some obstetricians claim good results from serum treatment,.
15 to 25 c.c. of serum from a non-syphilitic pregnant woman is
injected at the interval of 24 hours. Equally good results are
obtained from the sernm of & non-pregnant woman or horse,

In very few cases radical treatment is indicated. If a
patient is in Jabour and the os fully dilated, it is better fo
terminate the labour by forceps. It is seldom necessary to induce
labour. I have done 8o only in one case.

Eclamptic cases are more prone to. septic infection ; so, rigid
asepsis should be observed. Fulminating type of eclampsia has a
very bad prognosis, while the slow type has a comparatively good

prognosis.

PECULIARITIES OF CALCUTTA CEREBRO-SPINAL
FEVER OF 1934~
[ ) 4
Or. BENODE BEHAR( SEN, M.Sc., M.8.
Ia Collaboration with

Or. 5. NAHA, Mr. S. C. BHATTACHARYYA and Mr. S. C. ACHARJEE,
Research Depar , Bengal { ity Laboratory.

vERY now and then, an epidemic of Meningitis broke out
Eduring the year 1934. Altogether 135 samples of Cerebro-
spinal fluid from Meningitis cases during the Calcutta epidemic
of 1934 were studied. Out of these, 10 samples were found to be
grossly contaminated and 8 samples without any growth ; possibly
there was complete autolysis in these samples during the time,
they were brought to my Laboratory. Out of a total of 117
samples from which causative organisins were isolated, 8 samples
were found to contain Streptococcus some of which were gram-
positive Diplococcus, forming chains in broth and 26 samples
were found to contain Pneumococeu~s. These 26 samples were all
found to contain Diplococcus of doubtful gram-negative character,
negalive to Serum-Inxultn, to start with, but they showed a
distinct halo of greenixh dizcolowration. in blood-agar, showing
resemblance to Pneumococcus. On repeated sub-cultures for more
than 30 generations, they were found to be distinctly gram—

-
* Read st the Indian Science Congress, January. 1935, and specially sent to ghe
Antiseptio for publicagion,
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poxitive, and positive to serum—Insulin and thir could be
definitely classed as Pneumococcus.

2 samples were found to contain Influenza Bacillus. 4 sam-
ples demonstrated both Streptococcus as well as Meningococcus.
The rest (77 samples) showed gram-negative Diplococcus, out of
which 29 samples contained Meningococcus pure, as they corres-
ponded with it both in cultural and fermentative characters and
48 samples were found to contain Gram-negative Diplococcus of
a peculiar type (6-A Group). The percentages in which different
organisms were found to occur may be summarised in the follow-
ing way :— A

6.8 % Streptococcus.
22.9 % Pneumotoccus.
1.8 % Influenza Bacillus.

3.4 % Streptococcus and Meningococcus combined.
24.5 % Meningococcus pure and

- 40.6 % Gram-Negative Diplococcus of a peculiar type.
The last named peculi
growers-growing from th

agar (primary caltures, succeeding two and three generations and
later on as well). They require no envichment flnid in the
medinm for their growth, and does not ferment 3
Dextrose, Maltose, Lactose and Saccharose.

“ 1t is noteworthy that the greatest irregularity in fermenta-
tion reactions are noticeable in the strains fregh]
C. 8. F., which naturally were accustomed to an e
rich in protein, while strains from the Nasopharynx tended to be
more regnlar in fermentation " ('). But these strains of “ g.A
Group " continued to give negative sugar reactions even after
90 generations. We used liquid sugar media, similar to that used

by Murray without the agar (.r, 1% Peptone, 1 % standard salt
solution (containing 25% NaCl, 1% Ca(l,, 2% KCb, 10% solution
of Sugar was first titrated and reaction adjusted to PH 7.0 to 7.3,
as maay samples of Sugar give decidedly acid solutions, and if
sterilised in this condition, they may be hydrolysed. Sufficient
sugar solution was then added to the Peptone filtrate, to make the
concentration of Sugar 2 %; reaction was again checked and 1% ot
Andrade’s indicator added. Then the medium was complete,
which was sterilized and immediately bsfore use, one drop of
sterile fresh Serum was added to ensure growth of the organism.

These “ no-sugar-fernienters” of (.o " group of straing
were Dnegative to standard Meningococeus typed Serum (Oxford)

ar group of organisms consists of eagy

ny of the sugars,

nvironment,

e very beginning in ordinary nutrient

¥y isolated from
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by sgglutination. But they e wob muto-apglutinable and:they

; tin at 20°. They failed to grow at a tem:
o t’;):x;:\”lg;t .'18°c:, in ogdi;lbsyry andeMQ@%-,@dm
pem‘;nr:he kept alive for move than seven dgys ‘even'in’ 9@::1::1
Pty n’;ter keeping them for 7 days at this temper.atprefv w o
o e ut in an incubator, they were found.growxng s ter
ey wer:n li’n ordinary agar. The growth is mons't and pmks ug
hm?ll.a :hen touched with pistinum needle, emulsifies easily an
ﬁo‘i'h;y in Saline, giving an even suspe.nuotllll.. on ' Megiingo-
Porheps, We B e sons iolaid from . 8. F. is nob
- ive Diplococcus .S F, n
o heie tG::;;S:? h;f Mgningocoacus. Bat, “ G‘rrgm-Nagatl.ve
suvﬂiclen »  with certain caltural and ferment,sh:ve propert.les
Plfm:!! p’nre culturs, from theiC. 8. F. of & patient suffering
is0

" feom Meningitis are agreed by all to be true Meningococtus
to!

Th ar i fou r R - S N
(D) is pecu i type of organisms has been nd from G' S. F
(o]

the cultural and fermentative characteristics are different from
Meningococct they be classed as Micrococcus Cn.ta.rrhalis.- "!.‘he ‘
Ne}thel; ctlt:is oiganism to Laboratory animals, as distinct
virulenqe ocml-rhalis is very high. Rabbits are highly s_u'scept-
frore M.\cfro .t'on by this group. They are not auto-agglutinable
L ey ¥ lfuse to grow in Gelatin at 20°%. The prevalgnce' of
m'd they l.(fax;t,raim; is 8o high that more than 40% of a.ll. strains
this .grougao ringitis during this epidemic belong to.thts'group.
Nortal efl itient.s affected with this group of gttams.ls also ..
Mortal}t{l -0 e‘:lid not find many cases, affected with this type,
to b hlgrex'lw This group of strains, therefore, deserves and rightly
o be ot be considered as o separate entity altogether.
cla"n? s tion of fatal cases has led us to conclude that the
(;lifsstf;c; l:d infection of the Meninges (Meningo and Streptp)
ot ltx da:ngerous ones, Cases of Pneumococcal origin
cor th:l I:::as within 24 to 72 hours before any focus in lungs can
b apo tzd and proper diagnosis is arrived at. They are first taken
e ?:tof Meningococcal otigin and are generally though very
t:v(;rongly considered amongst failures of treatment.“of‘ VM’fmmgo-
coccus Meningitis by Anti-Meningococcus Sern'un.. 6 A . gt:lt:p
of organisms is also responsible for creating- havocs in this
ep‘de';'nrf;tment of Meningococcus Meningitis by Anti-Meningo-
coccus Serum was found generslly to have given satisfactoFy.results
when adequate quantities of Serum have been administered.
70
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By adequate quantities, we mean, 100 c. c. to 150 ¢. ¢. of Serum
to be injected straight off, into a patient intrathecally as much
as possible, a part intravenously and. the rest intramuscularly.
We have seen cures even in cases given up a8 hopeless in some
Hospitals in Calcutta, by adopting similar procedure. Addition
of fresh Normal Serum has also helpsd in some cases, possibly
by reason of Alexin introduced.

Though we had to sacrifice many rabbits, we have now
been able to prepare high-titre Serum, against one particular
strain of this (“ 6A ") group and we are carrying en with absorp-
tion test and further work on this peculiar group which resembles
Meningocoecus in .some respects but differs from it in important
peculiarities. .

Our sole aim from the very beginning, was not diagnosis only,
as is the case with Clinical Pathologists and as such, we would not
be satisfied only when a name to thig type of organism is given.
What we want to impress is that there are many causes of failure
in' the treatment of Meningitis cases, amongst which the pre-
ponderance of this new type of organism is one.

- My special thanks are due to my seniors, Dr. Charu Chandra
Basu of Carmichael Medical College and Dr. M. N. De of Calcutta
Medical College for giving me innumera

ble suggestions and
constant help in this line of work.
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GONOCOCCAL ARTHRITIS *

[ 34

OCRA | . (Eng),
NHA. MB.E; B, Hy D TM &H (¢
* e ND.OT“.:- (Lon.) L.M. &S, E.C.P.S.

Somba; enerecio St. George'’s Hoepital,
t, y. Hon, V gist,
Municipal Venereologis

Incidence

: of gonorrhoea at the Anti-Venereal
N8 sene; o;o?gga'; a;zmciiality there have be?n 297 cases
Clinic 0? t eThis gives 8 percentage of 3.3 which is higher than
of Arthrlltlz- ures quoted in KEuropean countries.
the usual g Aetiotogy

iati i inflammation with gonorrhoea

The assocm::';m :sfthftllgzllla:blnlzgry, long before the discovery

e e aoco eusy But even after the discovery of the germ by

°f t:he Go'nocf;;Q . the controversy continued whether the same

Nelsse.l‘ . h'ch' roduced urethritis was the cause of arthritis.

org‘anlsm - ::sv cgme to an end by the discovery qf Gonococcus

TT}? cj(:)?:nrtoi‘;?lid by Petrone in 1883 and by Hewes in 1894 who
in the

lated Gonococcus from the blood of patients from Gonorrhoea
-isolate

and x:th;tlnst is possible that in some mild cases, gonococcal
1

o thritis is due to & toxacmia from the primary focus and that in
arthntis J

g ndition is aggravated or kept up by an
SO a'dw;a-nzei (;::exi t;:jof:lary m'gmu'ugnx in the urethra or frqm
sdded in e'c Ifo 4 xuch- ax the teeth or the fonsile, it is non certf).m
oo v :,c'are quomococcal septicaemias and that t.he infection
e za's fleﬁnit'ely metastatic. There is ample ev'ldence? from
o lls f reliable workers that the gonococcus is car}'led by
e ond toeam to the joint as the organism has been isolated
the blood lsylzod and cultivated from the affected joints. I have
.f;-om th? twice from a joint. It is not always possible to fin.d
lsolate {t i w’l;he effusion aspirated from the joints and t.hls is
B ebly dme to the fact that the organism localises itself in the
Pl'zl;t:iv melxlnbrane or the cartilage and thus the resulting exudate
8y
is sterile. Primary Focus
In every case of gonococcal arthritis there is a primary focu;
f infection. In the male it 1s geneml}y ":tfhe Prf)st.a.te ar'1
o 1 vesicles, in the female, the cervix, ~ Arthritis i8 rare in
2?;::; only anterior urethritis in the male and- in urethritis only

Contributed to the Special Annual Number of the * Antiseptic ',
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in the females. . The time of onset of arthritis is therefore usually
at the later stages of the primary infection.

" Children

"We have not come across cases of arthritis awmong children.
1t is’ some consolation to find that in the case of these innocent
victims nature has made some provision not to allow the organism
easy access into the blood stream or given the tissue of their joints
less vulnerability. At the Royal Infirmary, Fdinburgh, Lees has
recorded ounly two cases, but both of them as complications of

Ophthalmfa Neonatorum. At the Great Ormond Street Children’s

Clinic, Logpdon, in 250 cases of vulvovaginitis during the last 12
years, Nabdrrow never had a single case of arthritis,

Joints

Contrary to the common conception which one generally has,
the involvement of joints is polyarticular in 75% of cages and
wonarticular in 35% when the time of onset is within the frat
five weeks. However, the later the course of the disease, the more
monarticular the arthritis tends to become. With regacd to the
joints most frequently involved my series of cases reveals a very
curious order of frequency: knee, ankle, metatarso-phalangeal,
shoulder, elbow, wrist, metacarpo-phalangeal. It wijl be seen
that the lower extremities are oftener involved in g definite order
of frequency from the knee, which is evidently the mogt affected
joint of the body, to the small joints of the foot ang that the
upper - extremities follow in the same order from shoulder to
hand. An interesting fact which I have never been able to
explain. satisfactorily is that, in women,
more frequently than in men,

Climically and pathologically
divided into two main groups:

(1) the acute and (2) the sub-acute and chronic,

" There are four types of acute infections which I
in their order of gravity. Kach of these will e
featwres, if taken in hand early, but will gradually
next one of graver issue if seen late or left unattende

also mixed types depending on the virulence of infection and the
resistance of the patient-

(1) A painful arthalgia flying from joint to Joint without
showing any appreciable physical signs.

(2) An infection in which the infla
fived to the synovial

the wrist joint ig attacked

all cases of arthritis may be

will describe
tain its type
pass into the
d. There are

lmatory process is con.-
wembrane  with abundant
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ion of fluid in the joint. Involvement of-o.ne join

:'lfa‘;ml(:e followed by another. The larger joints are

mainly affected. Pain and the presence of fluid are
the main features.

(3) An infection which starts with an inflammation of the
synovial membrane producing & small amount of
serofibrinous exudate unlike No.. 2 .where the effusion
is abundant. Erosion of cartilaginous surface.s sets
in early followed by the involvement of permrtlcu.lar
tissues-capsule, tendon shee..ths and mugcles—whlch
become wdematous and painful. In this type 'tl}ere
is an accompanying temperature. The simaller joints
are involved more frequently.

i hich the intra-articular exudate

@ Aa ac::e :zlfl:n;nanjlv there is marked ulceration and

:fsgilonn o? cartilaginous surfaces. It generally.occ.urs'

in the large joints. It i.s rare. 'ljhc temperature rises
high and the condition is very painful.

The sub-acute and chronic cases may be divided into two
types : . : ving a single joint and especially
o syl:o:;:l():gse, I:iﬁtlemteg eﬁ'usiin, and thickening of

:lt:: s:novial membrane. Swelling and pain are not
verv “marked. This .type 1ay evolve from the
unt}eated acute synovitis type or it ll.l&y.be Bl'lb-acute
from the commencement due to a mild infection.

A type in which there is scant efi‘usion of fluid, and
;,he synovial membrane, .a.rtlcular surfaces and
eriarticular tissues are all thxckel.led and mdematous
phowi“g fibroplastic changes w"xth the consequfent
}simimtion of movement by adhesions and the wasting
of neighbouring muscles.

If tie detection of the Gronococcus in the ﬂu?d aspirated frgm
flected joint had been coustant, spch as i the case with

n ateo .cal joints, this method of diagnosis would have been
neumoco(—;’:lt lt,hc gonococcus is only rarely found in the joints,
the beSt,',f ve the important point in the diagnosis of gonococcal
and t'hgwlo th acute and chrouic, i8 the finding of the focus of
futhmflb' w’l‘his is & siple matter in acute cases of gonorrhoen,
11:1“‘: Lr::) "l;he chronic ones it becoines an extremely difficult task.

&
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It needs a specialised investigation to obtain the pathogenic
material from the suspected sources and a very elaborate bacterio-
logical technique to interpret the findings. Few seem to realise
that this is a step which has to be carried ont by an expert.

Coming to the Clinical cond:tion, while a8 joint which has
any of the aspects described above should make us suspicious of
its origin, & painful, persistent joint arsociated with periarticular
changes should strongly suggest an immediate examination of the
genito-urinary tract.

Clinically . an acute gonococeal joint is often mistaken for
acute rheumatism. There. should not be much confusion if one
bears in mind that in acute gonococcal arthritis, constitutional
upset is slight, as against marked temperature and prostation in
acute rheumatism; that subsidence of fever ig not accompanied
by subsidence of the inflammation of

the joints ; that response to
salicylates is a point in favour of

rheumatism ; and that involve.
wment of periarticular tissue and especially of ¢

he tendon sheaths
i8 a marked feature of a gonococcal Joint.  Acute tuberculous
arthritis is slower in its onset, generally monoa

rticular, not very
painful and X-Rays will reveal a definite lesion

of the bone which
18 not common in gonorrhoea. In other pyogenic arthritis of an
acute type such as are originated by typhoid, pneumonia,

dysentery, acute tonsillitis etc., the signs of the active diseases
are there to help in diagnosis. An X.ray is of little assistance in
such cases as both the gonococcal joints as well as the pyogenic
affections may give similar pictures,

The sub-acute and chronic cages of gonococeal arthritis are
difficult to diagnose clinically from the other various forms of
chronic infective arthritis. Ina chronic tubercular joint, X-ray
appearances may help by pointing out definite osseous changes,
but in other cases the radiographic pictures of chronic gonococcal
arthritis simulate those of any chronic infective arthritis and do
not help very much. Therefore in a persistent condition in which
there are periarticalar changes, the detection of a gonococcal focus
and the reaction to treatment are of considerable assistance in
diagnosis,

In chronic cases, while in some instances the joing may be

non-gonococcal, although a gonococcal urethritis is
patient, in others,

imposed infection

found in the
a gonococcal joint may persist due to 4 super-

by some other latent foci in the teeth or tonsils
or by tuberculosis. How fay 8180 & post-gonococcal wrethritis dune
to secondary organisms ig responsible for the persistence of g Joint
affection is a factor which should not be lost sight of.
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Prognosis bout Ked
. ; es bringing about mar
D?s?r“ctfo::m()fa:;t l;::'?:rt?::lf:: &dhesifnsg with consequent
def}?":‘“f;es;n;" wasting of neighbouring muscles are the common
ankylosi . .
resulta of a0 }m“e}?it:: al.:;n[:‘;obably toxemias in most cases quickly
Arthmlgm:r:ent Prognosis in acute and sub-acute cases of
respou.d.to' trea ariabl.v good. In the acute and sub.acute cases
SY“°‘"_°'8 i eriarticular involvement witho-u_t af"*?”l“r
in which thers l}?o 2 for a normal joint if treatment is given 0-‘}
damage one f:"‘lt ifpthe radiographic picture shows dest?uctxon 0
proper lines ’-f es. loss of function is bound tq occur and one
articul&f‘ o acbt;:’:.in a useful joint by orthopaedic a.nc'i elect:icl)-
wust smv.emot,hods In suppurative joints - there 1is usually
therspeutnc me! f.function- In chronic joints, prognom's‘ls
considerable lO}S;S ;::noul\t of damage to tissues and the defor.mnt.lgs
depe[lladf\n:eonaltreidy get in. Complete recovery of fuunction is
which ha ‘

geldo;\‘l po'ssi‘l::f- If one understands the pathological factors
reatment—

0 f
underlying 1 1 it wi sy to grasp the rationale o
derlyi disease, it will be easy ; :
N :,hodsth:f treatment which may be dealt with under the
the me

ing four heads: .
follow (gl) Treatment of the general condition.

(2) Treatment of the focus of infectio.n.
(3) Liocal treatment of the infected joint.
(4) Treatment through the blood.

1. Attention to the general condit.ion of ?;he patlgr(;t 1101::;:
i e rest, mild diaphoretics, diuretics, aperients, tepid sp 1
include e, eliminate toxins. Light diet is n.npemtl.ve. n
e, Novalgin or Eucadol will help to relieve pain. .In
M“te'cmes’ 'ovn is necessary to increase resistance and iodides
Chmmcfcazfs;r:?meful to br'm.gr abaut absorption of inflammatory
in any lor ge

bye-produCtB-t ent of the original focus of infection on proper
. 2 {;ﬁr?:o:? important step without which there .is har.dly any
lines & 1% s int recovering. I need hardly emphasise this pomf..
chance f’f a joi that one may even have to resort to Belfield's
Quffice it to Sﬁ}t’o vesiculotomy for the eradication of thg fom.ls‘ of
vn.sotqnﬂ_fo:“he infection is traced to the vesicles and if a joint
infe(.:t;onn'mre than the time one should expect it to last, and is
g:;;‘z:ing grave constitutional symptoms.

3  T,ocal treatment of the affected joint aims at relieving
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pain and bringing about resolution of the swelling. Pain is
relieved by resting a joint on the bed in a sling or
splints, whatever is suitable or convenient. This i3 helped by
any of the sedative applications of which I pr

efer & coating of
glycerine Belladonna covered up with hot antiphlogistine plaster.
In sub-acute cases, rest may not be o necessary and so long as

there is pain, the same soothing application may be used. As soon
as the pain subsides the joint has to be vascularised in order to
obtain absorption of inflammatory products and for this purpose
Lees’ tavourite stimulating ointment has given good results in my
cases: 40 grs. of Salicylic Acid in an ounce of Ung. Capsicum.
I have also tried Iodex with success. In the declining stage of an
acute joint or in chronic cases, the time-honoured Scott’s dressing
is the most effective application to vascularise and bring about
absorption. Bier's passive hyperaemia can be applied in all coses,
acute and chronic, and gives excellent results, If properly carried
out it will sometimes relieve pain in an acute Joint where other
means have failed. In chronic cages it is a very rapid method of
carrying out the engorgement treatment where heat and drugs
would take a long time to succeed, Diathermy is valuable in sub.
acute and chronic cases to relieve pain, reduce swelling and to
assist in vascularising the part. The advantage of diathermy
over other methods of applying heat may be conceded so far only
as it produces deep seated heat up to 112° F and that it is as such
a more rapid and efficient method of obtaining the effect which
can be obtained with antiphlogistine at a slower pace. Beyond
that, I do not think any enthusiast’s contention that diathermy
beunefits by killing gonococci directly has been accepted by anyone
who has done enough work to give an opinion.

Above all, in all cases, with the exception possibly of pyar.
throsis, the initial immobilisation of the Joint showld only Le pon.
tinued till the acule pain is subsided. A soom ax possibl
and voluntary movements and masrage must be inefify
is the only way of avoiding adhesions and the ¢q
abilities.

A case of purvlent joint generally needs operation. So also
chronic cases need correction of deformities. Beyond these we
have no experience of operative mensures undertaken of acute,
sub-acute or chronic joints. Good results have been obtained by
different workers by puncture or incision and lavage, but we are
of the opinion that such measures should be reserved for intract.
able cases or when the general condition of the patient demands
such interference and cannot wait for conservative therapy,

in half open

2, Pasdire
ed, This
nsequent dis.
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. is t anchor in the complica.txons. of

Vaceine t:ei:p:w;iittirei:h;:s the double advantage of mt‘f“é
gonorrhosa &% ted joint as well as on the infected focug. As s
both on the affe‘? o worker has as yet denied the betlgﬁcml resqlts
as we caf gad.lel(';r:ent in this condition. Any 1ieliable vaf:cmg
of vaccine he:ith an initial dose of 5 millions Gonococel an
comn';encmg ’ tiously will give satisfactory results ','but as & larger
working oP <.:Ml yroduces a better effect provided it does .not give
dose f’f antigen tlions gensitised and detoxicated vaccines !.i.rﬁ
undesirable dre}f:c e i;en better results, the former beg\pll\ﬂg wit
preferred an d mge Jatter with 5,000 millions organisms. Th‘z
100 milliona 84 ute is the best but recently Harrison guggests tha
intramuscular 'Cl’ one is worthy of a more extended trial.
the intmfderma attendance at St. Thomnas Hospital in .Londc‘)n 8

During I:;iritiq were treated along with othen" ma.mfestat:on;
few cases 9f “t o o~f gonorthea by 1 vaccine W.h;c.h was 1;ermed
and comPhca 10' ared by Dr. Oliver on the principle elaborat".e
Ecto-antigen PIT\P }{oval.Herbert Hospital, Woolwich and‘whwh
by Dimond a:)lt eresu-lts- The vaccine consists of a solutlop of
gave remarkable metabolic products of a partticular strain of
certain Pl-ote‘ltf \ lin a particular medium extrudes polar bgdles.
gonococcus whie :mderma“v as near as possible to the site of
It is injected in accine is not yet in the wmarket bu-t when
infection. This ;’ reat hopes for gonorrhma and its comp!xcat.u_)nf%.
perfected holds ou gis used and whatever way it is given if is
Whateve! vmcl;::-- in wmind that the role played by. secondary
impor't;a,nt tothe fc;cns of infection is of corsiderable importance
orgda'?):l;i ?-Zsults can be secured by incorporating an auto-vaccine
an : - by usi mixed vaceine.
in the sel‘ect.edhva(;c)‘:ei(sn ;Zaaimfn:mmed by giving the pn,tiellnt,

Vaceine the” }i;ye doses of vaccines, a protein shock. A mild
in between succe_s=»en by the intiamuscular injection of 5 c.c., of
shogk may be gth n er.one by the intravenous injection of 1‘0
St?n.le ““lk’,l? s\lOBg vaceine. .’I‘hey are more useful in ch.Io.mc
mllhons“ :f.thi .011;' u‘ polyvalent gonococcal vaccine containing
cases. Al ,ﬁd “(Gono Yatren " a suspension of pol.\'valgnt
urotropme, | 3o/ Yatren solution are a combination of specific
gonogveer 17 i'ﬁ/co therapy and give good results in acute and gub-
and Non-spec In cases in which the combination of vaccines
ﬂ'c.l]te castfi.n shocks is not eatirely satisfactory one may switch
with B0 COllli)inE\ti()ll of vaccines with chemo-therapy. Intra-
on to n- injections of sulpharsenol or contramine between
":1‘;2(:’::?\:0 d;ces of '\‘nccin(‘s help sometimes to clear a resistant
snecessive doses

7l
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joint while intravanous Iodides given in the same way prove of
value in joints with adhesions and changes in the bones.

Review of Treatment

The line of treatment advised in this article is the fruit of
many years experience. The same methods were adopted at the
Royal Infirmary, Edinburgh by the late Dr. Davyid Lees and are
adopted by Col. Harrison at the S8t. Thomasg Hospital, London,
with both of whom I worked and at whose Clinic I was able to
confirm my notes.

Coyen and Gagey (Bullet Soc. de Therap) claims immediate
relief from pain by the application of radium to the joint. We
have had no experience of this method. No one has yet definitely
reported whether radium does anything beyond relieving pain. If
the dosage used is just enough to relieve pain, this therapy will
only hold the field as a palliative and therefore as an adjuvant to
other treatment.

The frequency of infection of the seminal vesicles in cases
of arthritis in men has led to the practice of applying antiseptic
treatment direct to the infected vesicle through the Vas Deferens
in both acute and chronic cases. Belfield suggests vasotomy and
subsequent lavage of the vesicles with 20 c.c. of 5 per cent collar-
gol and more recently with a solution of aristol in cod-liver oil
(10 c.c. of the former tc 30 c.c. of the latter). Kidd advocated
vasostomy by temporary fixation of the vas to the skin for about
seven days to enable at least three instillations of 10 c.c, of 5%
Collosol Silver to be introduced in a period of one week. We do
not think that in acute cases of joints any operative interference
with the vesicles is needed as has been advocated by American
enthusiasts. In sub-acute or chronic cases resistant to all local
and focal treatment vasostomy may be tried if the Vas is patent
and the vesicles ave infected. The snccess of this operation is
bound to be variable if one realises the anatomical difficulties of
reaching all the pouches of a vesicle, this bein
some workers have reported brilliant resuits w
condemned the method as a failure.

The claims of Diathermy to destroy gonococcus in a joint
have been dismissed by most authorities. The heat produced by
the current at 112°F. does not directly destroy gonococecus in
vivo. It is conceded that diathermy applied to the joint will
relieve pain, reduce swelling and assist in vascularising the part
—an effect which ultimately tends to stimulate cell-metaboligy,
and lower the vitality of the infecting organismn.

g the reason why
hile others have

As such, it ig g

5
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] in the treatment of gonococcal arthritis a.'nd

.poweriu:, i:dl:r::::lced if the current is applied both to the joint
ltsdvt:) l1:he focus of infection when such focus is in the prosts‘,t.e,
vesi le, or cervix. We have adopted this procedure as & routine
o e":ed by Cumberbatch and find that the results are very
a8 ‘afd Vltor y’l‘he application of Diathermy is most eﬂ'ec;twe in
:?ltgfa:flte ya;.mi chronic cases and is to be advised only in such
cmsi the field of operative treatment of gonococc:.xl ’]ou.lts,
aSJira.:ion of the affected joint, aspiration folloyvfad .by' 1r¥‘1gat10r(;
l tiseptics and arthrotomy followed by ]Ol[:lt irrigation an
(‘;;::nazz have all been advocated and practised. Ballenger

(Surg. Gyn. Obst) reports favourably on 27 cases by aspirating

ial fluid and re-injecting it into the gluteal
10 t0120 :t;ct:.v:r)(f)-;);;oivr:zrvals. Churchmann (J.A.M.A.) aspirates
mus'c ie:ts and washes it out in turn with Saline Solgtnon, Hyd'rogen
glei;?cide and Saline Solution a.gn'm.. . He tt%en m(sihlxl;la m]}:béznaz:
in 1000 gentian Violet into t.he. joint cavity and allows 1
o . utes. This is re-aspirated from the joint and a fresh
for ° mlfnul il; 10,000 gentian violet is injected and left in the
t:m.pply v Klnp,p advocates periarticular or intra-articular
]'O"nt 'Cﬂ-Vlti'- Rivanol 1 in 1000. Surgical intervention in a joint
m]e‘Ct‘on , ¢ leaves the possibility of the introduction of sepsis
o a‘lh‘Yayk that such an intervzntion should only be resorted to
"md e :f] definite purulent arthritis if there is indication of
::)n(s:;st?tional symptoms. In fapyf sase it does preclude the
H i intection.
necewti' Ofotxrsg(t)::r;ilthseeﬁzfss }(:as been used inthe treatmient of
Aorcl:cla:lga.rt.hrit,is by various workers many of them cons}der-
'gonof:t f defimte therapeutic value. Thomson has extensively
l'zsielwe?l all the contributions on the 'suject in his book ‘ Gonorr-
hoea”. We have no experience of this therapy.
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Definition

Gianuloma, Genito-Inguinale ig a mildly contagious, chronic
and progressive disease characterised by granulomatous ulceration

of the inguinal and ano-genital regions, showing no tendency to
spontaneous healing.

Synonyms

Refer appendix attached.
Aetiology

It is commonly met with in South India and the disease iy
endeinic in many parts of the world. Affects al races. Commeon
in both sexes though females are largely affected. Males—20 to 40
years. Females—15 to 40 years. Rare in childhood and old age.
No seasonal variations, cases being met with throughout the year.
Pregnancy aggravates this condition and itg termination tends to
ameliorate this. Footus in utero is unaffected.

Mode of onset
Usually the Guranuloma genito-inguinale

appearance as & post operative development after operations for
piles, anal fissures, inguinal bubo and after circumcision, [
may set in with intolerable itching and leading on to the
formation of innumerable ulcers which take on a granulomatous
character. It may appear as a nodule (about the gize of a pea)
which, breaking down, leaves a granulomatous ulcer ; or an ulcey
on the penis in the male or on the external surfaces of the labia
in the female. This last is common and usually met with.

makes its first

Pathology .

Though it is a disease with a predilection for the skiy, and
mucocutaneous junctions, yet, it is not uncommon for the disease
to affect the mucous membranes of the fauces, palate, cheeks and
the lips of mouth. Though the buccal mucous membrane ig
affected, the vaginal mucous membrane is unaffected, From its
usual site on the penis or labia, being autoinoculable, the digeage
spreads, and in the perineo-ano-genito inguinal and thigh regions
the ulcers are comonly seen. Less frequently, pethaps as a
result of sexual malpractices, the ulcers are met with on the
buttock, lower abdominal wall and lips of the mouth.

* Specially contributed to the * Antiseptic’. T
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i ion is usually an ulcer on the penis (or on the
Tho ea?l‘::: :ffs‘t%e labia in the female) or a nodt_xle, _whlch,
ext;ernal:_ut down, leaves an ulcer, the surface o( which is only
on b ;ngthe gubcutaneous tissue being seldomn involved. The
superﬁclaé ’the ulcer is slightly raised and filled with red granula-
vy rface o which being studded with papules and nodules, the
bion tmueks uneven. Though fresh and soft in early cases, in
surface kc)](', ones the granulations are hard and indurated.
vl tll!;eg edges of the ulcer are well cut nor are they under-
N.elther indurated. Ghe ulcer looks dry. Frequently there is a
ml.ned_olhl“ e. The ulcer spreads in one direction oqu, the other
thi dwfc &Eex'- presenting the appearance of healing. Slowly
arts 0" ¥ eads into an extensive ulcer. The heg.lthy tissue
the alcer ;prthe spreading edge of the ulcer is thickened and
jugt beyonM ¢t probably this is due to extension of the disease
swollen. w;:;xin these tissues and consequent infiltration and
o Very commonly the adjacent lymph glands are not
exudatlgn- If glands ave enlarged, their enlargemnent may be due
:: l:,‘g-geexi.sting venereal infection or filariasis.

i i red | tion with
. Donovani has been discovered in connectic
hi ﬁc?fc Il!I.l‘ll!:e definite relationship between this otganism and
:h: ulcer is yet to be finally established.

The primary ulcer is said to be more infectious than the
Jater enlarged granulomatous ulcer.

4o early situation on the penis or labia the qlcer
eag;ozlp ltt,so t.hey inguinal regions and then down the thighs.
spr

Transmission

i is transmitted from one person to another through

t')rahge if:ezzinl:sntm razor, infected clothes, and through social

the ber ith infected persons. Peduculis pubes is mentioned as

contat'ct-mWhether actual sexual intercourse is necessary to get
?nff?ctgzl. with this disease is yet to be proved beyond doubt.

Signs and Symptoms

: cer on the penis, in the early stages, the patient

i ?Z;mlzhsr“,l,o signs or sgmptoms. In l_nost. cases thg earliest
subers, annoticed. When the disease sets in with pruritis of the
A arts, the patient feels ill at ease and spends many a sleep-
rivas? }ll)t i)ue to scraiching the parts with the finger nails, the
leas ‘n!g ti\cse areas fall off, the skin pealing off in thin scales. Thus
hairs l‘;13})1.asiouxs, by contiguity, continuity and by auto-inocu-
forme ive rise to well formed extensive ulcers which take a long
Igtlontg spread or heal. As regards the cleanliness of the area, the
t".m%arge from the ulcer -varies in quantity and characteristics : if
d}l,sc arts are clean and dry, there may be a thin discharge
:,,ﬁhgut any smell; if the parts are unclean (probably due to
gecondary infections with pusforming organisins) the discharge is
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appreci&b}e (may be abundant) in amount and offemsive in i

smell. Since it has made its first appearance, the n{)ce‘:n:x:zsl I:n::;s
g¢wo or more years (depending upon the vitality of the p&tient:

and cleanliness of the parts) to spread. At thi ‘
becomes dispirited, anmmic and I;veak, his stage, the patient

Sequelm

‘Under proper treatment the ulcer heals leaving a superficial

but extensive, depigmented scar, which at fi T
becomes sclerosed, hard and unyielding rst soft and yielding,

) . . S 3
contracting, gives rise to deformity whichm uch extensive scar,

. owever
scar may be, is great. In women, deforme‘:],l (sl‘il:;‘:ﬁ al the

obstructed genitalia disabling normal sexual intercour ﬂgnd
it painful, are frequent sequelee. Menstrual troubl: O:tmakt;ng
resulting from retained menses, as a result of the aboo roubles
are common. Non-conception as an indirect result Vihsequelfg
frequent. Absolute sterility is rarely reported. In men thereo‘ -
developing at the penoscrotal junction, the stem of the o ver
becomes involved and it cannot be mobilised : the gla € penis
visible. In both the sexes, the ulcer dev eloi)ing %.t [;!l!x())nly 18
around the anus or urinary meatus, as a result of the ci’cat ug, or
of the ulcer, stricture of the respective parts is common risation

Prognosis

Due respect to personal hygiene and cleanline

combined with an early diagnosis of the conditiosz Oift:h:fﬁl::?zt St’.
and proper treatment, gives a speedy relief from the (iisease Ti'\1
isolation of the patient will avoid spread of infection. . )

Treatment

Lo:al.—The ulcers are dressed with half t,
tartar emetic solution. The parts must be kept c(l)ea.(r)xne S‘():et cont
liable to break down (when soft) and ulcers may 1-ea:ppea:ms ;1:

cicatricial scars require special plastic wethods aft
healing has taken place. er complete

General.—If the patient is weak and anamic toni .
ing iron or arsenic, may be given. f1es contain-
Special —As against the old fashioned treat: i
ne
per cent, freshly prepared, tartar emetic solution g';:ezlth one
venously, the modern treatment with the standardised, ready :E:s:

Bayer’s Fouadin given 1. M. compares favourabl i
results. ¥, with good

Rajam recommends the following dosages :—

'rr?aac{nzfnt. .1 3 3 4 5 6 8 10 12 1 16 Eleven
B ; [ o Injections,
|l T ! e
C.Cn of Bayer's' 1 5 30 25 30 85 4040 46 45 6.0 50 | 395 C. G
j e
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ic cases Ligqr. Hydrarg. Perchior, M 45 in Mistura
Pot.a.sfinIgfllirginOz. 11I, n?ay bi given depending upon the tolera-
bility of the patient for iodine. |
Any co-existing filariais, venereal infection or other disease
must be promptly attended to. |
Differential Diagnosis must be made from the other ulcerative
and gmnulomat.ous affections of the gemto-mgumal regions,

Appendix
R t they signify- Objections to their uses,
Yo NG Shamme | Vel |
inale ) It is not so. The uloor
1 |Granuloma Inguinale also affects (;.hough_t.o‘ f;
i ma of small extent) the lips of
2 m: m;:lneigranulo ? That the periano-genito- the mouth, cheek, fauces
 the P inguinal regious are the and palite.
8 'Giroin ulceration | ounly sites where the ulcer
i

developes
4 Perianal granulomsata

5 'Serpiginous uleer of the

© genitals .
| . ». .
6 Granunloma Tropicum_ 11 -

-

1. The ulcer is endemic in
many parts of the world.

» . .

e la endi’ . That the ulcer is met with{IT, These terms do not

‘ ‘”mm%l:llr‘;xa Pud only in the tropics. distinguish this parti-
Tropt [ cular ulcer from the other

g ‘Tropicsl Granuloma ) granulomata met with

in the tropies.
These do not distinguish
this particular disease
These are vague terms from the other granulo-
mata.

\
9 Infective granuloma

10 |Uleerating granulomsa

11 {Granuloma contagioss

real origin show the venereal origin

)
{
i-
12 \Chronie venereal uleera Thst the uleer i3 of vene- More proof iS necessary to
% of the disease.

13 |Granuloma venereum

anied by changes in the| cases unaccompanied by
Iymphatics and lympha-| any changes in the lym.
tic glands phaticsor lymphatic
| glands. The slightly en-
\ larged glands present in
| cases of this disease met
] | with in South Indiaareat-
i

Lympho granulomatosi.
Contagiosa

14 Lvmphomthis venerea ) That the ulcer is accomp-|That the ulecer is in most
15 gE

‘ tributed to the coexisting
filarial infection which is
i very common in the areas
| where these ulcers are
‘ commaon,

<o
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THE MODERN TREATMENT OF sugus AND
SCALDS BY TANNIC ACID

By
BAUNATH,

ta Hills).
Chopal, Jubba! State, (Sim!
in-charge Farest Dispensary,

Maedical Officer,

oRr the treatment of burns and scalds, Tannic Aci(ll1 is fsll:p:-;:;
Fto any other substance, known at present, for the follo
reasont.—\; Dressing of Tannic Acid is painless, so it does not
( ia:c.réase the initial shock.
() Tt avoids frequent dressings. |
(3) It prevents toxic absorptions and se'pms. -
The collapse in cases of burns is due pa,rt-lyl (3 !
fright and upset of the accident,»but much ;:mrg arg eg
to the absorption of protein boc'lles frgm the ‘am:im
tissues and the great loss of ﬂm(}s wl'nchb f»(:mns [rom
the burnt ares; and the Ta.mm.: Acid, ) cox;xpthesde
coagulating all these dz).ma..ge'd t:sgues, pxev.e;l? hose
latter causes of collapse: l't is 0bv1011§, t-helxle olxe, et
the earlier the Tannic Acid is applied, the less
collapse from the barn. .
(4) It restricts granulations and promotes regrowth of the
(pidermis |
(5) 'I;’}{:e scav left is pliant with comparatively little tend-
encv to contract. '
oy Tt c:an be conveniently used in private practice or at
the patient’s home. ' .
(7} Mortality with Tannic Acid treatment is lowest being
about 4% only. |
The fivst step consists in trea.f.?ng the 1mtial shos}l:eacr;‘d&::x;;
1d be done before any attempt 18 made‘ to remove horre
ol . even to examine the burn. For the s'h(mk ue . o
Clpthes 011 qg is better than Opium or its derivative Morphia,
fen, s \(1 Td ‘ be administered early and freely. A \_mluabl.e
B “”“ mbating shock is by inumersing the patient umuedl:
meth(?d N v(::m {)at.h kept at an cven temperature of about 98° K
el "‘“ gl“m m of h:); water from tinie to time. \When he becomes
byﬁ:l(}?o:tl(\" q(uiet. he should be put in a warm bed. 1If the pulse
sufficient!y ) A A bed.  If

¢ Specially contributed to the Antiseptic,



566 THE ANTISEPTIO {voL. 32, No. 8

is feeble, the foot of the bed is raised by blocks. Should symptoms
of shock still persist, these may be counteracted by infusions of
normal saline per Rectum, subcutaneously or intravenously
according to the condition of the patient. When recovery occurs
small quantities of hot water and later hot milk may be given.

Routine Local Treatment

It is essential that the first aid dressing, (which is usually
applied by guaze soaked in 23% aqueous solution of Tannic Acid)
should be removed, and the area carefully and thoroughly cleaned
before the final Tannic acid spray is employed. This careful
cleaning is of utmost importance, because by this alone can
subsequent sepsis be avoided. This precantion is more often
neglected than observed. The local cleansing is usually done
half heartedly and in hurry because the patient complains of
gevere pain. This half hearted cleansing is useless, because if
Tannic Acid solution is sprayed over such an area, a crnst will
no doubt form, but on the 2nd or 3rd day, it will become soft,
margins of the burn will become red and inflamed and sero-pus
will be found oozing from the margins, patient will complain of
pain and there will be symptoms of Toxwmia as shown by rapid
pulse and dried and furred tongue. Al this results from a failure
in the thoroughness of the preliminary cleaning. This crust will
have to be removed, area recleaned thoroughly and Tannic Acid
sprayed again in order to get a good result. It is evident, therefore,
that the burnt avea should be cleaned thoroughly. The cleansing
must start with the removal of dead and charred tissues, the
excision of all Joose skin raised over the blisters and the removal
of grease, special attention being given to the edges of the burnt
area. The margins and the surroundings should be cleaned
thoroughly with Methylated Spirit, then the whole burnt area
inclnding the surronndings should be swabbed with Ether, Kther
will remove any grease, natural or applied, the removal of which
is essential for the formation of a good coagulum. The whole
burnt arvea should be very cavefully but gently cleaned. Vigorous
cleaning and scrubbing are to be avoided as these do more harm
than good. It is obvious that this cleaning cannot be carried out
unless the patient is rendered insensible to the pain, which such
a cleaning of the damaged area must entail. If the burn is over
a large area, general anwsthetic may have to be given, but as
this is liable to be followed by Pulmonary complications, safer
and less drastic procedure is to give Opium or Morphia. Thus,
for an infant of one or 2 months, 3 to 4 minims of Tincture
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. iven, for an infant of 6 to 12 months
Cﬁp;ﬁigﬁ;ls’m‘;zr :.w(:hgil d of 10 years, 10 minims 9f Tinctut.e
if)pii and in adults & hypodermlic injection of } grain Morphia

’ . i i al cleansing.
may be glve:t E:(l)): t:r::t‘:;‘:: . ptotectfd as to keep the clothes

Tfheul:a having any contact with it. This can be done. by &
away iro v cage of & cradle. In infants and very you ng‘children
Prot,ectgve Wis over & joint of an extremity, the part proximal and
lf. the u:r;e burn should be tied to the side of the cage, cradle or
distal 't.o ze bands so that the newly formed coagulum may nqt
cob \.wth g::b . the movement of the infant. Where electricity i8
be d»lsmr e gr two electric bulbs should be suspended from. ﬂ_le
svailable o7 adle. These will keep the bed warm and asgsﬁ. in
top 'of the c; . .rayed colution. When the patient is in position,
drying up b ; [:s sprayed from an ‘Atomizer with a solution of
the b?‘mt -adl (23% in warm sterile water). It is an adv&r.lt&ge to
Tanmc;:GI ine, 1in 1000 solution, to the Tannic Acid in order
add Acrt la-vl si’s. This solution should be freshly prepareq for
to control. Segon. for if allowed to stand for any 1engl.'.h of time,
each 8PP 52 nv:arted into Gallic Acid. The spraying is repeated
it l?ecomei cof 3 to 1 hour, anti) the burnt ares is covered by. a
at mterv; 89 nish coagulated tissue which is leathery in consist-
layer ofd fOZ"ensmve and completely seals the burnt avea. To
enco &% }l:s cosgulum may necessitate 15 to 20 sprayings. The
produf;et l‘d solution has no effect on healthy skin and can be
Tannu‘; Aci frecly; but as it is harmful and irritating to mucous
sprayed on when’ the face is burnt, the eyes, nose and mouth
membranes tected by pads of moist cotton wool during the spray-
px;st :)inpioul‘“s in this region an ointment of Tannic Acid may
mg, or

b ed instead of the watery solution. It is very essential to
- be us

. e per rectum, subcutaneously or even
give plentylof i:(l)lld;r :‘::‘l)lg, c[:mcentra.tion of blood. Once the
mmva,venou;y formed, 1t should be left alone until it separates
coagulum Zsit shoulzl on no account be covered by any form of
natur'ally snit conde to soften, becomes septic and detached. TIf,
dressmg. 3: sis does supervene during the course of treatment, as
povyevel(,lsbp rapid pulse, dried and furred tongue, pain, inflamed
mdlc?t; a);g'ms escape of pus from the edges of coagulum, it is
a.ud- lfl' :::,ion th;t the coagulum should be removed, area recleaned
an M ‘chl and spraying again repeated. If a serous or seropuru-
thow;‘ic hi wge is fm;nd at the edges of the coagulum ot beneath
!ent 't,lh no signs of ‘nflammation at the margins, the discharge
:1'1(::,11\& be very gently wiped away with dry sterile guaze, or, if
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beneath the coagulum, evacunated by shippi
scissors and the part dusted with steriie ;2;?5;: € ;nh; e latter with
on no account be wiped away with lotions, nor shouldpus should
ings be applied, as they promote toxic absorption Iwet dress-
found that a clean ulcerated surface with moist' t may be
remains on the separation of the coaguluin which usna))
from 14th to 90th day. If the ulcer is smal jt e .y separates
ointment of Tannic Acid daily or on alternate d 18 treated .“~lth
doubt heal by this method but as repeated a,pp“c%'a)’s. It. will no
are necessary it is better to dust the ulcer re ions of omt_mem,
sterile powder such as Stearate of Zinc. Thig fI)'etht,ed]y with &
cake and is allowed to remain until healing ta(l);lms an adherant
crutbles away. As an alternative the uleer es place when it
with the following lotion, purified Alum, gy ‘;]:)ay 'be Cressed
gr. 10, Glycerine, 7 fl.ozs, water, to 1 pint. 'Ifg h : Zine Sulph,
is extensive, it should be treated by subge » however, the ulcer
grafting. quent autogenous skin
When both .the back and front of the body
pa.r}’. most extensively invoived is treated b T y are bx%l-nt, the
wplle the part on which the patient lieg );na.m;lmc Acid spray
with T?.nmc Acid compress of three layers o)fl ) ave to be dealt
soaked In warm Ta.nni.c Acid Solution 23%. The dl~“t .lhoroughly
npt be wrung out. Light bandage ig applied di vessing  should
side of this compress. These compresses are rectly t(? the outer
to 24 hours after moistening them with warm l‘;‘umv?d in .from 12
tion, aud are ouly reapplied should g satisfact "'-“l\lc Acid soly.
had formed. The above method should be ty ory coagulum not
in all kinds of burns, as it invarably gives :‘ ;“ethod of choice
Instead of the standardized 939 solut,isa isfactory rgsults,
which is usually used as a routine treatmenton’ of Tannic Acid
has been recommended and cloged methods’h'; tob 10% solution
I have found that 10% solution certainly dOeszi een advocated.
and in ox.1e.of my cases it did furthee damage ; “‘l‘l;ateo/ the skin
has no distinct advantages over the usual 239 ' ‘;'“ . 5% solution
tion, however, is better for first aid use. > solution. 5% solu-
J. H Huut., and P. G Scott, believe that 59
solution is the best. A soft camel hair brush ig
spray. If blood or serous exudation is free and a s rplcfe-"ed to a
is the surface of the blood or serum which is coaglil[z)mt?dy el it
collects beneath. Such exudates are wiped awa w‘u‘lnd fluid
allowing the Tannic Acid direct access to the S“"fa.c):e Olf ;ha bl:“Sh’
The method of thgse writers is to paint the burned u,ro-c ‘.urn.
5% solution of Tanme Acid in water, and apply a drcssin; \x:(;;}lles

granulations

Tannic Acid
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No anmsthesia is required. Next day when
the dressing is removed, the burn will be' found covered with a
thin brown crust ; and the dressing is repeated.. On the 3rd and
4th day, this crust is reinforced with Collodion. This strengthen-
ing with Collodion is most essential at the edges of the crust
where it is in contact with the skin and its organisms; because
here it is that separation first occurs from the friction of the
dressings and organisms first gain & hold. After strengthening
with Collodion, the surface of the crust remains hard and dry and
the crust separates towards the end of the 2nd week exposing the
pew epithelinm which has grown beneath it. For the first aid
treatment of all burns and scalds, these writers advocate the use
of dressings soaked in & 5% solution of Tannic Acid in water.

P. H. Mitchiner recommends a 4% solution of Tannic Acid
in 1 in 2000 Perchloride of mercury. The Perchloride solution is
ased because it is & precipitant of proteins. His technique is
as follows:—A compress consisting of either 6 layers of sterile
guaze or 3 layers of lint should be thoroughly soaked in the solu-
tion of 3% Tannic Acid and 1 in 2000 Perchloride of mercury
and applied closely and evenly over the entire burnt area without
wringing the dressing out. It is then bandaged in position, the
bandage being applied directly to the outside of the compress.
The whole of the outside of the bandage is sprayed over with the
golution to ensure that the dressing is thoroughly wet. Such a
dressing can be left in position untouched for a fortnight in the
case of small burns and three we eks where large areas are
involved. When the dressing is removed the scab will usually
geparate completely from the burnt area.

in the same solution.

References i—
Hulchison's Index of Treatment by various writers.

1,

2. Medical Annual, 1933,

3. Medical Annual, 1934.

4. Medical Pross and Circular, 1933, p. 536,
5. Rose and Carless's Manual of Surgery.



BETEL CHEWING IN RELATION T
AND CARCINOMA*o ORAL SEPSIS
BY
Dr. W. BALENDRA,
The Dental Institute, Colombe.

uis article gives briefly some observations made on patients
who were treated for diseases of the mouth at the Dental
Institute, Colombo, duiing 1925—1934, The total number of
patients observed for this period is approximately 100 00‘(’)
Diseases of the mouth, from dental caries to cancey of the cile k
were admitted for treatment. Records are being kept on tie
izz:i?ce of betel chewing and its relation to diseases of the
Betel chewing is a habit prevailing af |
the population of India and Ceylon, Thi es;?:i ;m?:ggrqu% of
are PIPER BETEL (Sanskrit —~Tambulam, Ta.mil~Vett.ilai) A'enf.s
CATECHU (Sanskrit—Guvaka, Puga. Tamil—Pagly) a.r;d RECA
(Sanskrit—Sankka Bhashma. Tamil~Sunnambu) ’Th glyz
leaf of the ToBACCO plant is used in addition by a: nm'e . ried
the betel chewers. Varying quantities of spices and ﬂJOru v of
agents are added and their nature and quantity de en:\’ourmg
locality and the tastes of the people. A Sangikrig ¢ sloka.p’ t ?" the
the following gualities to Piper Byt - attributes
“Is pungent, bitter, spicy, sweet, alkaline, aetrir o
carminative, & destroy?r of phlegm, a vermifuge ,a. SWele]:,g;:::’ Oz;
, an ornament of the mouth, . ’ 3
}::5:?}1 ~ outh, and a kindler of the flame of
The chief consumption of Adreca (u pep
either in itself or in combination with betel, is o
and diuretic. The unripe fruits when not f]t'\]'sir}:():l}:e?:t'“?g?nt
have intoxicating properties, and produce a 11'1ild head:u;]n oo
giddiness in some. The Lime is added in small qug t‘u'e and
stimulate salivary secretions, and stain the mouth re((]i "‘l‘;)t.les to
stain is considered to give, especially in femaleg, a sense' h 1s red
The leaf of the Tvbacco is added to produce an exhilarat(,)in eauty.
owing to its nicotine; and spices as cardamoms gre agdet(iiect
produce a pleasant odour. ed to
The habit of chewing betel can be compared to the chew;
of gum by a section of the population of the Uniteq Stat?'mgf
America. The investigations conducted at the Denta] Inst'bt ?
revealed the following statistics. 90 % of the patients chew ;)el: )
and do not obj_ecti to chewing it. About 50 % chew on ;’l

* Contributed to the Special Annual Number of the Antiseptic,

I8 as g masticatory
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{imes a day. About 25 % on an average of seven
;vr::geao;afyo?rabont 10 %?chew betel continuously and they are
anable to concentrate on their work unless betel, arecanut, and
lime are present in the mouth. About 3 % are unable to sleep at
night unless 8 quantity of bete}, m-ec?,nut, 'lnme and tobacco are
chewed well and the mixture is retained in the mouth durfng
gleep. More than 25 % of the patients have developed a craving
for the leaf, and unless they chew betel, they are ung.ble to attend
to their ordinary work. About 5 % would forego their food 1.°ather
than betel-and I have observed several cases where the m@vnduals
lived for 3 days without any food except betel, arecanut, lime and
tobacco, with water to drink at intervals. Two pt_i.tlents, who
were admitted to the ward for treatment of carcinoma of the
cheek, became restless and threatening to the yvard attendants
because betel was withheld from them during their stay.

The literature available on the diseases produced by betel
chewing is scanty. It is not treated in books 'written by Europea.n
writers and the Indian Medical profession }mve not given
sufficient study to this subject. It might be said thap excessive
betel chewing produces diseases in man, as excessive use of
alcohol or opium ; whilst the problem of alcoholism or opium ]
extensively studied and recorded, the incidence of diseases as a
direct result of betel chewing is not given a serious study.

I propose to divide the effect of betel chewing into 2 stages: —

(1) Betel chewing is indulged by individuals occasionally ;
In these cases apart from a transitory staining of the
lips and tongue, no marked beneficial or evil results
are observed.

(2) When betel-chewing becomes a regular habit—The
habit is acquired owing to the following effects :—
(a) As an invigorating effect on the general system,
especially when the tobacco-content is increased. (b) As
an aid to digestion-mainly due to excessive salivary
secretion produced by the lime-especially when the
lime.content is increased. (c) As an aphrodisiac
mainly in females between 30—50. The proportion
of areca-catechu is greater to produce this effect and
half dried nuts are preferred to the fully dried ones.

The effects of betel chewing on :—

(1) Teeth—The teeth are stained deep red, and the
deposits are found to contain lime, nicotine and
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organic matter from the Piper Betel and Areca
Catechu. This deposit can be scraped off with diffi.
culty and histologically there is no evidence that the

~ enamel spindles and dentinal tubules are stained. The

(2)

@

)

stain is mainly superficial but if the Nasmyth's
membrane is present, it is usually found to be stained
especially over the mandible molars. Attrition of the
enamel and the exposure of the dentine are usually
noticed in inveterate betel chewers. This attrition
produces a sharp edge in the teeth especially in the
Masillary and Mandibular vegions, This in turn
irritates the mucous membrane of the tongue and
cheek.

Gingival Margin—1It is definitely inflamed in excessive
betel chewing. The term excessive chewing is applied
to those cases where more than five chews are indulged
in or when an excessive quantity of lime and tobacco
are necessary to produce the required effect in the
individual. The gingival trough contains a sediment
of lime and nicotine and in mouths which have g
tendency to collect tartar, excessive bete} chewing
accelerates tartar deposition.

Oral Mucorws Memhrane.—TIt ig definitely thickened
in excessive betel chewing. The mucous glands are
hypertrophied in the eaily stages and sclerosed in
the later stages. Leukoplakia of the cheek 18 not a
common condition associated with betel chewing,

Tongue is fissured and inflamed with excessive bete)
chewing. The circumvallate papillae are prominent
in patients who chew betel moderately. Thee is a
tendency for these papillae to atrophy in the late‘r
stages when a chronic hypertrophic condition of the
oral mucous membrane and tongue is produced. Thé
effect on the oral tissues and the general system by
excessive betel chewing is noticed after severa) yem-)s
of continued habit. A period of fifteen t
years 1s required to produce marked P
changes in the tissues. The effect on the general
system 1is secondary to the chronic infeetion of the
tissues produced by persistent irvitation by the consti-
tuents of the betel chew. Dyspepsia and arthritis of
the joints of the hands and knees are the commonest

0 twenty
athological
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symptoms. The 1neidence of carcinoma amongst the
betel chewing population is well marked. In 94 % of
the cases of carcinoma of the cheek, tongue and lip, a
history of exsex~ive betel chewing was obtained. In
90 % the site was the lower mandible region and the
adjoining cheek. 8 % in the tongue and L % in the lip.

Racial Incidence.—Carcinoma is greater amongst the races
inhabiting the west coast of India —the Malayalees. Sinhalese
come second, and Tamils third. Sez.—Greater incidence in males
—more than 70 % in males and less than 30 % in females.
Age Group—Commonest age between 35—55. Only one case
was observed during this period, under observation of a malignant
growth in an edentulous mouth: The presence of ragged teeth
which are caused by continual chewing of betel is a favourable
tactor for the production of carcinoma of the month. The ragged
teeth maintain a continual irritation of the adjacent cheek. The
teeth of patients suffering from carcinoma of the mouth are
brittle and tend to fracture easily during extraction. The bone is
niore dense than normal in a cancerous patient.

General Lines of Treatment :--

1. Health talks and persistent newspaper articles, in the
different langaages in India and Ceylon should draw the attention
of the public to the evils of »rcoxive betel chewing. Fixcessive betel
chewing should be condemned in a similar manner as excessive
drinking of alcohol.

2. Dental surgeons should search for ragged teeth and watch
early stages of chronic inflammation of the oral mucous membrane
especially in the molar region. The ragged teeth should be
extracted and the patients warned against excessive chewing.

3. 'The sign of pain in the ear should be carefully watched
and in the earliest stages radium and operative ireatment ig
the only cure.—Later stages —with enlargements of the glands—
operative treatment, radium and diathermny may or may not cure
the disense. The average duration of the disease is 2 years.
Septic pneumonia usually precipitates death.



THE TECHNIC AND THE CLINICAL SIGNIFICANCE
OF THE RABBIT TEST*
BY
Dr. S. B. ANKLESARIA M.D., (Bom.),

Hansraj Pragjl Thackersey Prince of Wales Fellow, of the Univaersity of Bombay for 1934,

Smcn the important discovery by Zondek and Aschheim of the

presence in the urine of pregnant women of gn “anterior
pituitary like hormone” producing changes akin to maturity in
the ovaries of immature mice, a large number of workers have
tried this original test and its many modifications for the detection
of chorionic tissue in the body and but for a few exceptions haye
had very encouraging results in the use of most of thege tests for
diagnostic purposes.

These tests may be divided into two main groups :—

(1) Those which depend on the induction of n
the gonads of female or male animalg
indirect changes produced in the tubylay ge
through the circulation of the hormones of
lated gonads and

aturity in
Or on the
nital tract
the stimy.

(2) Those which utilize the peculiar nature of the female
sex cycle in an animal which oyulateg only after
coitus. The most suitable among thege animals (Rabbit
Cat and Ferret) being the rabbit. l'

It is not the purpose of this paper to discuss the

; ' rationg
the biological tests and the nature of the substance prodnlcei of
these Dbiological reactions. Suffice it to mention, here thr:i

whether the substance causing the changes is prodn
chorionic tissue cr not, it has some close relation to th
in the body of active chorionic tissue in contact wit
stream and its amount varies divectly with the prolifer
of the same.

With this brief introduction I may now direct
describe the technic of the Rabbit Test as practiced

ced in the
€ presence
h the blgog
ative activxty

ly proceed to
by me,
The sample of urine

" The first specimen passed by the patient on waking up in th
morning is best for all purposes and is particularly asked fo be
me in quantitative estimations. It should be collecteq (ca.thetez
specimen is not necessary) in a clean dry vessel and stored ag
soon as possible 1n an ice chest. AsI have only worked with

* Contributed to the Special Annual Number of il;e:intnsel;trgx o
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local specimens I have not asked for any preservative to be added
but tricresol one drop for every 25 to 30 c.c., is advised. Formalin
destroys the hormone, strong solutions of alcohol precipitate it.
Perfame bottles and bottles of hair oil are not suitable for collect-
ing the specimen and it is best that the patient avoids taking
drugs like quinine for at least 34 hours before collecting the
specimen of urine.

It is best to ask for a fresh sample of urine in case a parti-
cular specimen proves toxic. Part of this second fresh specimen
may be shaken up with an equal quantity of aether and separated
by the centrifuge and evaporation. All workers are not agreed as
to the 100% security from toxicity by this treatment as claimed by
Zondek.

The specinen is warmed up just before injection. In this
country gently rolling the test tube between the palms of the
haunds is sufficient but if the urine is warmed up in a water bath
it should be remembered that the hormone is destroyed on heating
at 60°C or by prolonged heating at 45°C.

If there is a precipitate it usually disappears whilst warming
the urine. If the urine does not become clear it is usually easy
to take up the supernatant fluid from the test tube into the syringe.

Choice of the Animals

In this country I find animals 3 months or older and 1100
gratus or wore in weight are mature enough to respond to the
injection of the urine of a definitely pregnant woman. If the
animals are being used repeatedly, they may be conveniently
used at intervals of 3 to 4 weeks. It is alwaysa wiser plan
specially for a beginner when in hurry, not to use an animal
which has been used before, more so, if there was a good amount
of hsmorrhage in the follicles at the last laparatomy or there
were adhesions near the ovary.

The Injections

The urine specimen is gently warmed and injected into the
marginal ear vemn of the rabbit. Application of rectified spirit to
the ear is enough to make the veins prominent in most cases. If
this is not successful, Xylol may make the veins very prominent,
A thin bore needle not only enables an easier puncture without
transfixing the vein but also averts the danger of a rapid injection
of the urine.

4 injections of G c.c., or 6 injections of 4 c.c., with not less
than two hours interval between the two injections is a con-
venient general routine procedure,
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Time of Reading the Result

48 hours after the Ilst injection (not before), the animal i
opened up under aether anaesthesia by a median abdominal
incision of about 2 inches with its lowest point about 9 inches
above the symphysis. The details of the technic will be found
in a previous contribution.( )

In case of haste two animals may be used and one opened up
within 18 to 30 hours as necessary and if this be negative the
final result confirmed by opening the other animal at 48 hours.

The Criterion of a Positive Reaction

The occurrence of frexh haemorrhage or ovulation ig taken
as a criterion of a positive test. The ovaries of the mature rabbit
show on their yellowish surface many transparent graafian follicles
of various sizes. In the isolated animal these do not show any
ha@morrhage, nor do they rupture spontaneously, During the
process of follicular atresia, however, a small amount of h@mor-
rhage may occur at times and this may misguide g person not
well acquainted with the appearance of the rabbit ovaries,

If the animal is being used repeatedly, hemorrhage which
has occuired at a previous ovarian stimulation may sometimes
produce a misleading picture at the next laparatomny. I have
known hemorrhage occur on some occasions eveq after 48 hours
after the 1st injection (when I usually examine the ovaries) ; thus
hwmor?hage may be seen at a subsequent 13p&ratomy in a' situ
ation where there was none at the time when the ovaries wer;
examined previously.

The hwemorrhage of follicular atresia shows a peculiar pinkish
colour in & small follicle not protruding over the surface,

The hemorrhage of a previous stimulati
dark black spot. Hon shows as a suall

Fresh hwmorrhage shows as a rule a characteri
prominently projecting, purplish, glistening follicle.

However on some rare occasions on seein
follicle with some h®morrhage into it one ha
appearance to decide whether the hemorrhag
if there be no other evidence of fresh stimuyl
difficult to decide the time when the hmmo[rhage has
Such an appearance by itgelf, however, ig only likeloccun.ed.
produced so far as my experience goes with a very smal} y to .bo
of hormone and in the usual qualitative test there is bo ‘l:&nha
seen other evidence distinctly pointing to a fresh stimuyl und to

A freshly ruptured follicle showg uation.

. . as an umbilicat;
top of a conical follicle from which at a lu.parat.om):o:: 2:%311;

stic “large,

g & medium gized
8 to rely only on its
e is fresh or old and
ation it becomeg very
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amount of blood is slways seen exuding. Fresh rupture may be
geen over & hmmorrhagic follicle or a follicle which does not sh_c.w
hsmorrhage. It is the most reliable evidence of a fresh ovarian
stimulation. : o

I have often seen marked enlargement and protrusion>ef the
follicles without hsmorrhage when a small' amount of hormone
is injected and specially when such a follicle shows a lez?sh of
blood vessels running over it or when there is a central vesicular
elevation as seen with a hand lens the' posaipility of. a smal
quantity of the hormone in the sampl‘e injected is very high.

It is important to bear in mind tha.t; a yellow, vasc‘:ul.ar
corpus luteam as observed by the naked eye is never seen within
48 hours when the animals are ususally opera.ted. ' If seen they
only indicate a possibility of the animal not- bfamg |§9|ated well.
In any case it does not indicate a fresh stimulation, far from
suggesting the presence of a large amount of hormone, as may be
mistaken, if the fact that luteinisation (g.s seen by the naked eye)
cannot occur so soon, is not borne in mind.

The Significance of the Biological Tests of Pregnancy
These tests are atilized for the differential diagnosis of :—

(1) A normal uterine gextation.

(3) 4dn ealraulerine gestation ; and '

(3) For the detection of the presence in the body of
abnormally proliferalive chorivnic tixrue 88 in a vesi-
cular mole or chorionepithelioma. :

1. In normal pregnancy the biological tests beco.me positive
usually in the 1st week after the missing of the penoq. They
may be positive eaclier but on the other hand they are _not

sitive in some cases at such an eatl_y stage and becomg positive
later. They become negative with{n 8 wgek aft:,er delivery. If
by some abnormal process the chorionic tissue is destroyed to
a sufficient extent the biological tests become negative.

In the diagnosis of a uterine gestation therefore the biological
tests could be utilized in 3 types of cases.

A. The diagnoriz of an early pregnancy for the purposes of
a therapeutic abortion or for social purposes when a young maiden
wants to hasten her marriage to avoid society gossip or when a
young Wolnan for other social reasons such as an intended
voyage or so wants to know whether she is pregnant at a stage
when a physical examination cannot decide the point.

I must here point out the importance of a physical examin.-
ation to avoid the possibility of missing an ectopic gestation
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which though comparatively rare is so very dangerons. It s also
important to bear in mind the possibility of our skif] being j}|
utilized for the purposes of a criminal abortion.

B. The diagnovix of a pregnancy Srom other utering o non.
uterine tumours clinically not distinguishable from 5 pregnant
uterus, the best examples being a degenerating fibroid

causing a
cystic and uniform enlargement of the uterns. Ip these cases
it is an unfortunate fact that on account of the comparative

opsoity of the liquor amnii the radiologist lnay fail to help us
just when it becomes difficult to feel the fental parts or hear the
footal heart.

C. The Diagnosis of destruction of ch
necessarily feetal death.

In about 2% of cases of norma) pregnancy the biological
tesie are negative in spite of a continuing gestation. Personally
I have only had two specimens which during my quantitative
estimations showed absence of the hormone in the smaller
amounts and proved toxic in somewhat larger amounts (5— 10 c.c.)

In all cases one has to remember when dealing with g
possibly pregnant uterus, that the biological test way be negative
if the chorionic tissue is considerably destroyed. Evyen when part
of the chorionic tissue is destroyed the test does not become
negative at once, specially when we inject g l.a.rge quantity of
arine. It takes a pretty long time specially in advanced gista
tion for the test to become negative after foetal death, ]

Thus one has to be careful in Pronouncing
that the foetus is alive because the tegt ig positiv
that the foetus is dead because the test ig pe
the quadtity of hormone excreted or g pos
becoming negative may help us here move,

2. In the diagnosis of an ectopic gestalion it ig ;
to bear in mind that a negative test does nof exclude Balnm[:,:r?:
gestation as destruction of the chorionic tissue may prodncs a
negative test. However the patient's life ig not out of danger
necessarily. :

It is very important that the clinician should send ¢he
specimen of urine as soon as he suspects an extrauterine gestation
in a case under him. In case of haste two animals may be used
as suggested above,

I have seen two cases of infected abortion clinica]ly resemb.
ling ectopic gestation in many respects in which the rabbit tegt
was positive and would therefore request the clinician to bear thig
in mind. The Rabbit test has proved very use

orionic tigsue and

on the gpe hand
€ or on the other
gative. A drop in
itive reaction |ater

ful to ug in the
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differential diagnosis of ovarian enlargements with amenorrhaea
and of inflammatory swellings in the pelvis from an extrauterine
gesta;on;rhe rabbit test has been utilized in many cases by me
to dixtinguirh the degree of proliferalive activity of the choriomie
t1xrue, .. . . .
This question arises clinically when the. diagnosis of a vesi-
cular mole from a normal gestation or of an incomplete abortion
from a chorionepithelioma arises. I have fonr?d, hoyvever, that at
about 1} to 24 months the hormone excretion with & normal
uterine gestation is also high and thus it is ornly possible to be
between a normal gestation and a vesicular mole after
;l;wmonths- (S8ee Author's cases 1 and 2 in the Antiseptic of
January 1935. Case 2 delivered a healthy child on 25th Decem-
ber=1'g?15e)'l)iological tests are also wuseful for the ff)llgW up of 8
patient from whom abnormally proliferative chorionic tx.ssue is
removed or expelled a8 in a case of vesicular mole or chorionepi-
thelioma (after expulsion or removal). . _

. Here again, I must emphasize the importance of a quanti-
tative estimation, which alone allows us to be sure _°f the 'p.rospef:ts
of the case in 8 short time, for the test may remain Posntlve .w1t.h
larger qusntities for months without any metastasis. A single
quantitative estimation by showing a low hgrmone content may
guide us as to the improbability of a metastatic growth left behind.

In this brief account I have only tried to arouse t‘he practi-
tioner’s interest in what is now becoming B most 1mport..ant
laboratory test leaving out details for more critical and technical
P&Pe;&n(]iéht only mention in conclusion that this is &' reaction
which requires not only a good knowledge of technic but. a
sufticient knowledge of general Obstetrics and Gynwcology with
special reference to the female sex hormones to successfully in-
terpret it for then alone could be avoided a good amount of
annecessary blame on this valuable method whxch.deserves to be
treated as 8 servant of humanity to be use.d only in need and to
improve clinical acamen and not to 1eplace it.
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Cases and Comments

LOCKED TWINS IN AN ESTATE LABOURER
. By
M- C. P. GUNEWARDENE, LM. & 3., (Cay), LR Cp. (Lond)),

Medical College, Colombo,
Twm pregnancy though not ap uncommon condition,
of the twins during delivery ig
Berkeley (*). (1931) points out that this condition receives more
than its due attention in the text books, while the condition hag

MRCS, (Eng.),

locking

. when locking doeg occar the
impact is of two presenting heads. The locking of the after.

coming head of the second foetus is thus g greater rarity,

A call to attend a difficult laboyy in & woman labourer wag
received on the 30th March lagt gt 7-30 a.m, ag the Watawala
Hospital. The estate lines in which the woman lived were
8 miles away from the Hospital. 1 reache

d her at § 5, ,
was given the following history. Thig was n., and

her first pre )
and had apparently been in the best of health thl‘ougho&. %:;:22)‘.

pains had started the previous evening and during the night a
foeins was partially delivered by the breech—the limbg gpq the
body were out of the vulva. She had strong p

minutes for the last six hours but ne Progress wag magde The
Estate Midwife had attempted to deliver the .

&ft:el'com'
without success. The woman looked healthy by WOr;?gd}:e:g
excited. The pulse rate wasg 8¢ with good volyme and tengion

The pains used to come on every three or foyr miny
about a minute and leave the patient tired. The wol
single dirty cloth spread on a dirtier cowdung covere

tes, lagt for
U8R lay on g
d floor.

examination, a hard mass was fels Posterior to th,

€ neck of
half delivered foetus. This mags was felt through 5 the

soft cover; ng.

admittedly very rare('). Comyng
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inati hat it was another head with fhe
F‘n‘fhet:’::r;&' 3::’::?:“’;2):6 detailed abdominal examination
cervmds l'eml icion of foetal parts. No foetal heart sougds were
;Z:Zle a;&sdi;.)gnosis of impacted twins was made. The problem
that presented itself then was her treatme:t;o sxbract the. sacond
Jellett’s (*) (1929) advice fo attemp oxir e second

f ‘past the body of the first—when the foetuses an
oyl be used as the foetuses were fully developed weighing
o h. The course to follow was to decapitate the first
g} tlbs;::c p;zsh back the head, to allow extraction of the secont:
oetus followed by the head of the decapitated foetus. To ?.ttelnp
e t(') n ond the floor of this room with a smal! electric torch
- Ol)el‘&l . source of light might have meant dz‘sa.ste.r to the
s v yoa:ue of many obvious ways. The delay. et'xtan'led in remoy-
:‘;ﬂ:}:: ;):tient to the hospital with the attendant jolting in a tea

i

R [ < . li

estate lorrv W()uld Ceftalnly ta.( the womans remaunng Vl',a. ',y

" g at de&l Had the utel’us become atonic as & consequence there
- agre .

; he latter course,
. sk t.parfum haemorrhage. T .
o glavevlv:k g:ci?i:?i [:m. She was given a quarter of a grain
h? ngv::’ hine Hydrochloride hypodermically, the foetus was
;&,,dweg to the thigh and she was put into the lorry at 10 a.m.

Diagram showing the body of the first foctus and
the head of the second out of the vulva,

On ariival at the Hospital she was taken ona wheeled
stretcher to the ante-room of the op?ratmg theatre, cle&nedf a.r;ld
taken on to the table. It was now found that .the head of ¢ ;
second foetus had descended through the cervix and was 9\1t of
the vulva. In fact the problem had solvedv itself. Examination o
the head of the second foetus showed that it was dead. Apparently
the easier course was to decapitate the head of the second feetus
after tying one of its arms, which lay near, and push. the body
in to allow the delivery of the first foetus, The decapitated body

74
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was then easily delivered by pulling on the arm. Durin
procedure no more than ha.lf a dttachm of Chloroform wag used
by the open method. Five minutes later the placenta and
membranes were cast entire. There was no P, P, H

Examination of the placenta and membra
the cords arose close to one another fromn the
placenta. Both foetuses lay in the same amnioti
the vestiges of & partition showing. Both foety

Her convalescence was aneventful. The uteryg wag tender
and on the fourth and fifth days she had an evening temperature
of 101° F. In ten days she was able to leave {he Hospital, 90
c.c. of anti-streptococcal serum was given subcutaneously on the

the first day after the operation. Warn vaginal lysol douches
were given twice daily for six days.

A doubt still remains in my mind whet
could have been saved had the first child be
delivery completed in the Lines.

g this

nes showed thag
middle of a large
C sac, not even
ses were females,

her the. second foetug
en decapitated and the

Points of interest

1. A case of Uniovular Twin pregnancy in whi
progress of the birth gf two well developed ¥oetus:: ﬁ:cat::
obstructed by the locking of the a‘ﬁ'e“coming head of the fre
feetus with the forecoming head of the second jg recorded,

2. The foetuses were in one amniotic sac,

3. The enormous distension of & primi-parus birth canal
without injury and the absence of any immediate after-effects in
the mother are worthy of note.
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AN INTERESTING CASE OF HAEMATOCOLpOS

BY
C. M. CHANDWAN), M.B,, BS.,
Assistant Surgeon. N. W, R, Bhatinda,

was called in to see a girl aged 14 years having p ont
lurine and a bulging behind the labia. The girl wfs; i(::t 3“:;:;&
hence the consultation, .
History.—She was married about 4 years back, byt had
come to reside with her husband only 5 months back., She did
not know what menstrual periods were. She noticed a smal|
swelling about 4 months back but did not pay attention ag it
neither caused pain nor discomfort. It went on increasing iy
size after some time, till 3 days ago, she found it of sufficiont
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i udden stoppage of urine and constipation. Her
sm:e:lcac‘:)s:di:ion was gpo[:)d She had neither fever nor any
genstitul‘.ioual disturbance excepting fast pulse and tension due
fg distended bladder with its concomitant uneasiness.

ans.—Although the bladder was evapua.ted by female
) thestgn:he ‘:welﬁngg though smaller still persisted. It was soft
wd fluctusting, but without any signs of inflamwmation. There
s neither any vaginal opening nor even dimpling. The inter-
mﬂl gpace was covered with tough tissue. The vulva had a
peculiar appearauce.

—After preliminary preparafion and enema, she

ou'tn(:-: tti}?:table audpgeneral agaesthesia a.dminis§ered. A slit

wsa ﬁmde at the posterior commissure and the opening deepened
was iv-and cautiously, guiding the index finger of the left ha'nd
slow’y llil'.h it. This finger was introduced to feel ca.thetexj point
rl?tnignvtvhe bl;;dder and to discover Vesico-Vg.ginal Fistula if any.
131 rdly had the opening been deepened to 13 mcheg when suddenly
> hyof dark-brown thick fluid burst like a spring. It kgpt on
i as long as the finger was there, but as soon as it was
?ﬁg&% flow stopped due to intervention of lax areolar tissue.

lit was further widened and deepened, more and more

4 .dﬁ-‘;sﬁl:ds (l)ut and the quantity, though not lueasured, would

m hly be about 40 ounces. All this time the leff m.de)‘z finger

e fyeeling the catheter which was being moved ingide the

:i:?ider but no tear was discovered. The fluid did not coagulate
either on the table or in the receptacle.

dden, I noticed that the girl stopped breathing

d ‘:‘}llle Olt;:ls? grew feeble. Anaesthesia was at once withheld

and the operation stopped. Artificial respiration was starteq and

;::art region vigorously massaged. The wound was hurriedly

packed with gauze, leaving a rubber tube in, and a T-shaped
bandage applied.

After about ten minutes of artificial respiration and ‘massage

of Cardiac region, slight respiratory movement was noticed. It
ew more distinct and the pulse also gained in strength. She‘was
;immediately transferred to a bed kept ready and she regained
jousness after one hour and a half. The oozing of fluid con-
c'ons:d for 4 days more after which there was no staining of the
{;nudsge or dressings. She did not allow the tube to be kept
|::ger as she thought she was completely cured. Next day _both
husband and wife left for their home quite pleased and satisfied.

Conclusions :—
1. Obviously this is a case of Haematocolpos.

9. First menstruation started 4 months back when she
poticed a small swelling.
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3. At 'each sltcceet?ing period, the swelling increased till the
last one which was 8o big as to obstruct the neck of the bladder
and thus cause retention of urine, constipation and the allied ill
effects. : )

4. The fluid did not coagulate—chief characterstic of the
menstrual fluid.

5. There were no constituti i
e onal disturbances of grave

‘6. ‘ This condition might recur as there was nothing to
maintain the patency of the vaginal valley produced artificially
My thanks are due to Dr. C. Cairns, O.B. E . ,
Officer N. W. R. Lahore and Dr. B. L. Chopra, l'_.R(,n(";.l.: T;?{ec.ls “g"‘:‘m‘:
P.. M. . on

Medical Officer, N. W. R. Delhi who have ki :
article published in the columns of *“ The A::::-yepti: ﬂly permitted me to get this

A CASE OF ATEBRIN TOLERANCE

BY
JAGADISH CHANDRA BHATTACHARJEE, L.M.P
, L.M.P,

Darjeeling Himalayan Rly. Hospital, Siliguri, Darjesling

]N Jul?' 1934, Mr. X,, a gentleman act. 38 sought my advice
ing his treatinent of chronic malaria, from which he ha.(;eg}::-
19ng suffering. I learnt he had taken quinine on ma .
sions prescribed by different doctors without any ]ast_"y occa-
(which is practically impossible at Siliguri,—a hype 'ngculje
sub-Himalayan malarious region, where re-infecti?:x e eu?nc
occurrence) and was getting fever off and on. However l} :ddfmy
him to try a bottle of Atebrin, one tablet thrice daily af;,e ; vised
19 days after I first saw him, I met himn again in t,hl Hieals.
I enquired if he was getting fever till then. He was ver ehstreet..
and told me that he did not get fever even for a s)i, ¥ leerful
f;ft,er I advised him the excellent tablets and he was still o _day
ing the same without break. I was much surprised to }::o n-t e
and explained to him that I had advised him to take o this
bottle, which is sufficient for a cure and he ought only one
stopped it long ago. However, I took him to mg' di to have
thoroughly examined himn but could not find a.nyt.hin) lsg)ens&ry,
I told him to stop the medicine and not to take it . n(?rmal.
consulting me, "gain without
The points to note :—Continuation of Atebri
without any toxic effect : even his conjunctivae we:::s rig: ic?log:';
yellow, which is not even claimed by its manufacturers

————
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Editorial

THE MADRAS MEDICAL CC?[‘.LEGE C;AENTENARY

i hich is the second oldest institu-

THE M-&dms h;ed:;l\ C;ﬁsf;e:wCalcutta being the first, will be
tion . m thg() l.(:,a.m in a few months and it is ‘proposed to
completing 1 p 3;5 nary then, on a grand scale. Calcutta .had
celebrate 8 ‘:';] ntenary of its Medical College last year in a
celebrated the a.:d Madrae must not lag behind in men, money
ftting ,,-,.nnet ke the Centenary of its Medical College, & s.lg.nal
or ke L humble beginning as a medical School, training
BUCCESS. an;s istants or Dressers as they were originally styled,
only H.ogpltal &secgties, it rose to the position of a Qollege, now
and C?"' . ction even to those candidates aspiring for t,hej
imparting m(?m; degree of the Madras University. Its Alumpx
highest medics m:;‘;d by thousands, have served and are still
who cah be‘co humanity, not only in India but also in Burma,
serving saflering East A}rica, South Africa, Palestine and other
Ceylon, Malay?’w have distinguished themselves in public service
places. M- Ta Zf medical research. The Madras Medical College
and in the ge being the first institution in India to admit lady
s als0 nobg h'af its portals. It, therefore, behoves the products of
sindette }Vlt ‘;}ollege men and women, now practising and the
the MedwaI. whom 'they are serving, to join hands and comme-
general pu?)llc nique event in a manner worthy of its tradition.
mora_te 'thl? N b(; the Committee appointed to concert meagures
The mwt;“ll:::tion of the Centenary, to the public to participate
.for the @ Tebmtion wag conceived in the right spirit and we truat
;;:e ﬁ:ze:;::al profession and the general public will coutribute
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liberally to the funds tha are being raised for the purpose. Any
donatjops or contributions from our readers way be remitted to
us and wé will gladly gndertake fo ackngwledge the same indivi-
dually in our ‘Antisepic’ and trapsihis the amount collected to the
proper quarters. This acrangenier®, we are sure, will save their
time and trouble.” ; '

In this connection, our readers way be anxious to know
what form the Centenary memorial will take. Many have been
the suggestions made but only four appear to have crystallized,
viz., (1) a Memorial Hall, (2) A Hostel for medical students, (3)
Post-graduate course and (4) Scholarship for S8tudy and Research.

It is too early to predict which proposal would find favour

with the majority, but we need hardly stress that everything
depends on finance.

Medical Notes and News

Ovarian Hormone Therapy.—Review on an address deliver-
ed by Prof. Aschheim at the meeting on 17-12-34 of the Medical
Union of Luisenstadt, Berlin.

As an introduction, the lecturer gave & survey of the physio-
logical and anatomical research work of the last 40 years, which
has lead to the present day knowledge of the function of the
female genital organism.

Almost simultaneously with the spreading of the established
facts about the cyclic changes of the uterine endometrium (Hitsch-
mann & Adler) the first research work concerning the female
sexual hormones also commenced (Fracnkels Fellner, Steinach
etc.) after the internal secretory function of the ovaries was
previously ascertained by means of castration and travsplantation
of animal ovaries (Knauer, Halban). The biological effect of the
female sexual hormone and the method of standardising were
ascertained by experimental tests on rodents (Stockard and Papa.
nicolao, Liong and Evans, Allen eto.). Corner and Allen were the
first to discover the existence of the second female sex hormone
the corpus luteum hormone and realising it served the plll-posé
of preparing for and maintaining pregnancy (gestation), they
called it “ Progestin . Later on when purified hormone prepar-
ations were manufactured, these research workers succeeded in
producing a true menstruation in castrated fernale monkeys. The
climax of experimental research, however, was reached when
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Kaufmann. succeeded in proving Shat the effect of the t?v(; 1;"';“1
hormones, “ Progynon” snd ¥ Prolaton (Frogyhon: '3 lc;i .
hormone, Proluton: corpus ln{edm hormone) alon: wehrz su c;;
ent to cause menstruation, 88 with the help of t.hes.e wo formon
ccessful in producing true menstruation 1n women,
hg was o:sl:‘“d or suffering for years from amenorrhoea. '
either v & fw years 8go ovarian deficiency was treated with
extmg; yprepa.red from animal ovaries, without considering the
fact, whether the animals were in 8 period of oes_trus o:hn?t.
The’ hormone contents of these organic ovary prta.pa.rtill;lons;ther l:
fore, used to vary and were often practically nil. Nevertheless,
' g of climacteric disturbances treated with suc%x pl'epa"
many cas;ewn ed to remarkable therapeutic succesas. This is not
rations 1" pg 8s, since pure and standardised hormone prepa-
very surprs Eodn, ced, it is s well known fact that particularly
rations are p“mw“r;c age very swuall quantities of follicular
during themc suffice to do awWay with-any disturbances. In severe
hormone nec iya Iy for necvous pstients, ® higher dosage from 5000
cases, esl?o ) 5’(’) 000 international units daily (5 international
up. to a ﬂe ua.l’ to one mouse unit “ Schering.”) should be
umts'; are edqe“'he' by mouth or by means of injections. The
administes® b dosages of Piogynon B in oil are very remarkable.
eﬁ’ef:ts of ig ausal troubles like vasomotoric disturbances, un-
Seriout mmhe as well as climacteric neuralgia of the pelvis
bearsble I thia can very often be obviated for a longer period
and g.r!;hropae or two injections of 50,000 international units of
by giving ci; in oil. Skin diseases, particularly those found to be
?rog)vnm} o to eve."y other therapy like kraurosis valve, pruritus
irresponsive al uleer of unspecific origin (observed by Kaufmann),
vnlvu:o‘;:cg;: psoriasis and certain eczema often respond excellently
acne rosaced, 270 1 L
to Progy!;g; lgf l:,:,l,stmal disturbances (amenorrhoea, oligomenor-
1 :‘;:d d‘ysmenorrhoe&), Aschheim also advises to commence
rhoe t with peroral administration of small doses (Progynon
t,rea.tme)n Only if this treatment proves unsuccessful Progynon
dr?gees-:l'should be given. According to the lecturer’s experience
-I?,]:a!:;s of amenorrhoea it is possible to produce menstruation in
:avery instance by way of & combined treatment of Progynon B
in oil (follicular hormone) and Proluton (Corpus luteum hormone),
vided the uterus is not entirely undeveloped. Even in such
E:.:es of primary amenorrhees, in which the uterus was consider-
ably under-developed, the treatment was succegsfully applied.
Oceasionally Aschheim could produce menstruation lasting for



588 THE ANTISEPTIC . [von. 32, No. 8

geveral days in uteri, which only had the size of a finger joint.
So far the spontaneous meustrual cycle could not be achieved,
bat Aschheim considers it very important if, even for mere psychic
reasons, artificial menstruation is produced in women suffering
from primary amenorrhees, as they very often acquire an inferio-
rity complex which can be banished by the fact of a menstruation
taking place. .

Secondary amenorrhoea responds easier to this therapy and
frequently spontaneous menstruations were observed following
treatment with Progynon dragees: or Progynon B in oil without
Proluton. As an explanation for the occurrence of spontaneous
menstruations after Progynon therapy, Aschheim points out that
Progynon also influences the Anterior Pituitary Lobe.

According to Aschheim, Progynon has a decidedly favourable
effect on the whole organism and increased intellestual efficiency
as well as an improvement of the bodily and psychical condition
of patients are repeatedly noticed after treatment with Progynon
A full explanation for these facts has not been found ag yet a.mi
it wonld be interesting, if systematic research on the part of
neuro-pathologists could set in here.

The therapeutical application of Proluton is rather limited
compared with Progynon. Aschheim - mentioned that it is suc.
cessfully used as a prophylactic against habitual abortion and in
the tieatment of glandular-cystic hyperplasy (metropathia hemor
rhagica). It was expressly pointed out that due to the fwcf tha;,
Butenandt succeeded in producing synthetic corpus luteun hor
mone, it is hoped that production on a large scale and at lowe;
cost will be possible in the near future.

In regards to the therapy with gonadotropic hormone.
Aschheim, who is one of the discoverers of these hormones ex res-
sed rather sceptic views. He said it could not be den,iedpths;
these hormones may do harm to the follicular system of t,}t:
ovaries, unless it becomes possible to separate for practical o |‘e
cation the two synergetically acting hormone-parts of the &nt,gg i-
pituitary lobe, i.e., the hormone ‘A’ responsible for the i n'IOI‘
of the follicle and the hormone ‘B’ influencing the developem:‘%
of the corpus lnteum. Since many years Aschheim is, thell-)e R n
using always for treatment of ovarian dysfunction op| "tr:.
chemically pure and exactly standardised ovarian hormone )1’-e a.,.e
ations “ Progynon”, *“ Progynon B in oil” and * ])ro]uthn'p i
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Vaginal Ulcer—A consequence of Ovarian Hormone Dis-
turbance, cured by Hormone Therapy. —By Dr. C. Kaufmann.
Report on an address read before the Society for Gynaecology in
Berlin on the 20th July 1934.

The patient is 33 years of age. It is noteworthy that the
first menstruation took place only when she was 33. This belated
menstruation indicates ovarian deficiency. Once the menstrual
cycle set in, it was regular for 4 years, when the woman became
pregnant and gave birth to a healthy child. After delivery,
menstruation soon set in again and was regular for 2 years.
Afterwards the woman fell ill. Large ulcers appeared, at first in
the left-hand, later also on the upper thigh and the breast. These
ulcers healed only very slowly leaving big scars. Simultaneously
considerable brownish discharge occurred from the vagina. Large
uleers in the vagina were ascertained. For several months it was
attemptad to heal the ulceration by means of washing and cauteris-
ation. This treatment was not successful. When the patient
was brought to our clinic the posterior part of the vagina showed
an ulcer about an inch in diameter with hard edges. The base of
the ulcer was red and elevated Spirochmtes were not found in
the abrasion. The sero reaction in the liquor was negative.
The histological examination of a specimen cut from the ulcer
only revesaled that the ulcer tissue was entirely non-specific. We
were unaware of the cause of this ulcer.

It was remarkable, however, that the ulceration occurred
simultaneously with Amenorrheea as the gynwcological exami-
nation of the uterus and vagina proved these to be normal, the
Amenorrhea could only be explained as being due to ovarian
dysfunction. When discussing the therapeutic treatment to be
adopted we started from the supposition that possibly the uicer-
ation in the vagina may be caused by ovarian hormone distar-
bances and consequently the patient was treated only with high
doses of the benzoic ester of the *dihydro-follicular hormone,
local treatment being completely abandoned.

In October 1933, the patient was given during 23 days in
all 600,000 m.u. of the above form of follicular hormone i.r,
3 million international units. 5 days after suspending treatment
bleeding occurred for 3 days. During the course of treatment
it was, practically speaking, possible to observe how the ulcer
in the vagina faded day by day whilst prior to treatment it was
an inch in diameter; after treatment, that is to say after 23 days
the size was reduced to a small speck. Three month .

RS, Com e R 8 later the

* Kaufmann used Progynon B Qleosum for this purpose -
75
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patient returned for a final examination. Ulceration had taken
place meanwhile twice at regular intervals, the appearance of the
vagina was quite normal. After further 6 months the patient
returned to the clinic stating the following remarkable facts :—

“ After our treatment, menstruation had been regular for

5 months, the next expected menstruation, however, failed
to occur and shortly afterwards strong, brownish coloured
discharge came from the vagina. Two ulcers were ascertained
this time in the vagina, one very nearly in the same position
as the former ulcer, a second one in the vaginal cavity ",

Also this time an attempt of local treatment outside the
clinic proved unsuccessful. We have treated the patient also for
the new ulceration only with this hormone and not locally.
600,000 mouse units (3 million international units) were adminis-
tered in 24 days. After ccmpleting treatment, the ulcer situated
at the posterior part of the vagina had healed up completely whilst
the 2nd ulcer in the cavity of the vagina had turned into epithelial
tissue. Final examination carried out after some time showed
the vagina in a perfectly normal state.

The gist of this case in my opinion is :

We are acquainted with a new kind of ulceration in the
vagina so far unknown to us which, we consider, is due to ovarian
hormone dysfunction. After unsuccessful attempts to heal the
ulcers by applying local treatment, we have been able to cause
the ulcers to disappear within a very short time by administering
a sufficiently high dosage of follicular hormone, viz., Progynon-B
in 0il. Our observations are not only interesting beca;lse they
concern a rare case, but it seems that this patticular case opens a
so far unknown field of new indications for avarian hormone
therapy in the treatment of vaginal diseases.

Natural Vitamin D in infant feeding.—By Dr. John Camp.
bell, Scientific Adviser to the New Health Society.

The discovery of the vitainins and a study of their action hag
thrown a flood of light on the problems of nutrition which hag
greatly lessened the incidence of the many diseases due to dietetic
deficiencies and no better example can be quoted than the
importance of Vitamin D in Infant Feeding.

Natural Vitamin D.—We are now able to trace the vital
processes whereby Vitamin D is produced in milk and nature and
to follow its transitions through many channels to the foods in

which it ultimately finds a home for the nutrition of the human
race.
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The ultra violet rays of sunshine are chiefly responsible for
the origin of Vitamin D. The radis?.nt energy of these rays
actuates the fat particles of plant tlssue. and from the stgrol
radicles produces Vitamin D. This fal&boratlon takes place d.ur'mg
the sunlight hours in grass and in the sguthern seas, & sm‘ulm:
action occurs in the teeming moillions of minute plant organisms
which inhabit the upper sunlit zone. In the former. case, part
of the Vitamin D in the grass is stored, .aft.e}‘ consumption, in th'e
fatty tissues of the animal to form the v1!;a.mm content pf butcher’s
meat, or in milch cows to reappear in the fgt of milk. In 'the
latter case, the Vitamin D content of the marine plapt organism
is the source of the vitamin fat of fish and fish hve){ oil. ‘

This natural vitamin D initials the normal fixation of ca.lcxm.n,
hosphorus salts in the skeletal and dental systems and its

- pce in optimum proportions in the diet is necessary for the

presen

revention of rickets.
P Irradiated Erqusterol —Steenbock was one of the first workers

to demonstrate the fact, that when certain f:onstituents of fats e.g.
ergosterol, were exposed to the ultra v1olet.. rays of a quartz
mercury lamp 2 product was devgloped Wblch appeared to be
identical with natural vliita;mm D in properties and was prophy-
i ive in rickets.
lwtlcT:::: :il:al:t,::;; held for a long time but it has now been
established that the vital principle of. irm(.iia.ted ergosterol is not
identical with the vitamin D of cod ]IV(?].' oil. ‘ '
Space does not permit of even a brief review of 'the evidence
but the authoritative conclusions of Steenbock, the: dxscovergr and
atentee of the process which controls the worldg production of
irradiated ergosterol for commercial purposes is so important that
; uoted.
they ;uilt)xllb:c(tl:ount of the tests, carried out on chickens, appears
in the Journal of Biological Chemistry, July 1932, and may be
gummarised as follows :—

(1) The vitamin D produced by ordinary irradiation of
ergosterol with a quartz mercury vapour lamp is a
different substance from that found in cod liver oil.

(2) Whereas 1 % of cod liver oil of average potency
resulted in normal bone production it required from
40 to 120 per cent cod liver oil equivalent as irradiated
ergosterol to produce the same resulit.

(3) Irradiated ergosterol in excessive doses was found to be
toxic, manifested by unorexia, loss of body weight,
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with & great increase of fixation of calcium of the
cardiac and kidney structures.

It would thus appear that synthetic vitawmin D (irradiated
ergosterol) is not identical with the natural vitamin and is much
less potent in action and in excess—a contingency which might
easily arise when the administration is controlled by lay persons—
it is toxic in effects supplementing the normal fixation of lime in
the bones and teeth by ‘a calcification of soft tissues like the
arteries, breast, kidney and lver.

In infant dietary especially, the preference should surely be
for natural foods as against synthetic or artificial products and
the mass experience of medical officers attached to Infant Welfare
Centres and the Infant Departiments of our hospitals support the
view that milk from pasture fed cows, especially on the luscious
grass of English pastures, or its equivalent in powder, powdered
by an effective Roller Process as exemplified in the improved Cor
and Gate method has sufficient actual potency in vitamin D to
give complete protection against rickets without the introduction
of an additional supplement.

If it is considered necessary in special conditions to reinforce
milk in vitamin D it is difficult to find any reason to support the
use of an artificial product like irradiated ergosterol, admittedly
less potent and not so safe at the natural vitamin contained in a
tasteless and odourless cod liver oil concentrate. For such a
climate as India, sterility to the disease germ of typhoid and
gastric enteritis (diarrhoea) is an essential and modern installation
for powdering milks, by the Roller Process, achieves this
without measurable loss of natutal vitamin potency. In some
recent bacteriological examinations of milk powders the writer
found the export brand of Cow and Gate gave the extraordinary
low average count of 89 colonies per m. 1. with absence of B.
coli and all pathogenic flora.

The Natural Vitamin content was at the same time found to
be as high as 2560—300 International Vitamin D units, per pint of
reconstituted milk. In other words, each pint of reconstituted

milk contains the equivalent of a teaspoonful of high grade Cod
liver Oil.

« Wetlcome’ Brand l“s"““'*'Bm-roughg Wellcome & Co.
announce that all ‘ Wellcome ' Braund Insulin is now made with
pure crystalline Insulin, the Insulin of 100 % purity. “ Well-

come’' Brand Insulin is the first commercial product to be
prepared with pure crystalline Ingulin.

; ON8 ETC. bY3
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te, Ltd., wish to state cmpbatically that

Me”"{;:v:' :ontdfngowed the example of other manufacturers

tha they t shipping their Food to India in bulk to be repacked

and axe £O C Ev & Gate Milk Food is made, packed and dat?d at

and date? t,(;\'we Factories of the Company and immediately
n}l‘e s:‘;n:;s‘;:dia for sale in its ortyinal containers,

ship e

tta Sufferers.— Victims of the Quetta earth-

kHelz }t::inogule%s‘ 1400 worth of biscuits distributed among

e the India Office, as a gft from Messrs. Huntle'y &

tIl’lelmle:;thdl the well-known biscuit manufacturers of Reading,

il .y

Eugland.

Proceedings of Conferences, Associations, etc.,

.
e

THE FIFTH ANDHRA MEDICAL CONFERENCE,
Vizagapatam.

The fifth session of the tndh;agl\:ed;cjallm ft;;é;rence was held
nd Jth o .
at Vizagﬂpﬂtaim oncihsvz:h‘;::n:d by Mr. B. Venkatarathi Raju, 8.A.,
The Con er:nok the opportunity to refer to the step-motherly
B, C1-E- "Nho b:' the Madras Government to the Vizag Medical
treatment glzc;:oped that the Government would soon afford better
Co!lfS_? ltm medical students at Vizag and effect the improvements
facilities to . ed by the Medical College and Hospital.
urgently rCQ‘:; the conference to extend its sympathy to all systems
Hehulh'ge Long before there was any scientific knowledge in
of medncll:;- had perfected a system of medicine called Ayurveda.
Europe. In lia he opined that the day would soon dawn when
In conc!usloﬂ- would devote part of their time to investigate and
zll.opat::cll?:h‘: the many hidden truths that now lie buried in
ring
AYurved:~ avoidable absence of Dr. Moonjee, Dr. B. T. Rau was
In tdc l:: take the presidential chair. He then delivered a
rcquestc’ od learned address touching practically on every one
atfin::latr'n:gio: issues that confront the Medical profession in the
o
Andhradcsa-L \shmipathi of Madras opened the Pharmaceutical
Dr A. H: referred to the great mineral and vegetable wealth
exhnbu.\on-D + abundantly found here are being exported to
of lndna.‘ ':‘:ﬁnement. These finished products return to India in
Europe T; nd are sold at very heavy cost. Incidentally, he would
.lne:::::ionathat the drug was the least important thing in trcatment
also
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and that the medical profession would soon realisc the va i
drugless treatment. ue o

The delegates and the visitors after going round the exhib;t;
adjourned to the King George Hospital, where Dr. B, Tiy llxon
entertained them to tea, - f1rumalray

The Scientific section then opened jts Proceedings und .
presidentship of Dr. Tirumalrau and a number of medical | etr the
were delivered for the benefit of the doctors that gathered ectures

Dr. Trasi, (Professor of Obstetrics, Vizag Medica] .C ;
read a paper on °‘post-partum haemorrhage . He "eferre:teg;)'
percentage of incidence in various countries, emphagjzed e 0 the
tance of ante-natal prophylaxis and discussed the com impor-
merits and demerits of the various methods advocated by c??fratxve
authorities. He gave in detail the technic of a method Whicl: ,er;r.xt
experience was the most satisfactory ope to a"es; t in his
haemorrhage. post-partum

Dr. Dinker Rao (Professar of Medicine, Medical Coll
next lectured on * Hypertension'. He gaye a com l'e!e ‘ :
of the current theories of causation and emphmifedlinsnv.e .lmt
and bio-chemijcal investigations which would help thetde clmlc.al
diagnosing this disease from apparently siilar condition octor in
attention to clinical features which were important i s and v!rew

The next day, the delegates after visiting the Andhrprlc;g!}osns.‘
and the Mental Hospital, Waltair, again assembled ip tha vaennty
Block to hear and observe the lecture demonshatiom ¢ Pathology

In the absence of Dr.B. T. Ray, , '
chair during the morning session.

Dr. P. Ramachandrarao (Asst. Professor of Patholo
showed a large collection of post-mortem Specimen
collected from atypical fatal cases of malaria ang
detail the microscopic changes noted in these caseg

Dr. Kini (Surgeon K. G. Hospital) gave . o
tion on ‘ some surgical aspects of hip-joint disease ’
photos and X-ray films, illustrating the condition
capacity before and after certain operations,

Dr.R. Viswanadhan (Lecturer in Tuberculosis)
with ‘bronchiectasis’ illustrating his lecture with ca
Radiograms.

Dr. Ch. S. John (of Nidadhavole) who fol]
interasting paper on ‘sterilisation in men ’.

The Conference assembled in the Town Hal
with Dr.B. T.Rao in the chair when Dr, P, Kutumbiah (Physic;
K. G. Hospital, Vizag.) gave a clinical lecture on * neur .YSI.C.I&!"I
He referred to the incidence, classification and clinjca] d;os)’phx.hs ,
the disease and read out case reports illustrating di“eremﬂfnosns of
Neurosyphilis. Ypes of

Mudaliar, Profe
Dr. Abbu fessor of Ophthalmology Medica]

ge, Vizag)

Dr. T. s, Tirumurt; took the

8Y. V' M- C-)
$ and slides
discussed ip,

cture-dem(,mtm__

showing cases
and functional

next dealt
8e recordg and

owed next Yead an

lin the afte,not)n
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College, Vizag, next read a learned paper on '.The Recent Advances
in the Diagnosis and Treatment of Trachoma ",

Dr. A. Lakshmipathi (Madras) next read an interesting paper
on the * Therapeutics of Indian Medicine ". He prefaced by giving
a brief statement on the Tridhatu theory, which formed the founda-
tion of Ayurveda. Disturbed conditions of t.hnzee-dhatus. kno.wn
as Tridoshas were reduced in normal by giving drugs having
opposite qualitics, As an instance of the valuable, th?ugh some-
what out-of-date methods, he discussed the therapeutics of the
eight urines (Ashta-mutras) viz., those of the buffalc?e. goat, sh?ep,
cow, horse, camel, elephant and ass. He dea]t. with the various
uses to which these urines could be.put ar.nd instanced number
of cases, where one or other of thc eight urines had been used

i i le success.

Wlthl;:n’blfe?.bs. Yazulu (Vizianagaram) who follo.wed. read a
paper on ‘ Indigenous Drugs 'hand mad? slome suggestions for the
i t of indigenous pharmaceuticals.

lmprz‘f’:e‘:‘i:e visit togthe harbour and King George Hospita]. the
Scientific Section resumed its procee(-'!ings ):esterday V\:’lth a lecture
demonstration by Dr. Kesavaswamf on !nterpretatl(?n of X-.ray
films'. This was followed up by a cinema f.llrr‘1 takt?n in th.e King
George Hospital showing the .characfernstxc‘ gaits in dlfferent'
nervous diseases. Another intereshn_g series of films on ‘ Hormones
were shown by Bayer & Co. The ‘{nrst pa?er for th? day was b.y
Dr. G. V. Subba Rao of Tenali on * The Village Call ' narrating his
experiences when summoned to sse emergent cases. The next
paper related to physiological problem concerning the human
parotid saliva. Mr. T. 5. Ramachandran read out t}?c results of a
bio-chemical assay of different kinds of saliva, while Dr, Baseer
described the results of injecting animals with. saliv_a: Hec seemed to
suggest a relation between some as yet umdcntxhefi hormone or
substance in the saliva and the gonads. Dr. Trasi made a few
comments from the point of view of a gynaeocologist, while
Dr. Krishna Rao offered some criticism as a morphologist.

The next paper by Dr. Seshacharyulu, which dealt with ¢ The
human heart in action ’ suggested a fcw lines qf investigation to
study what he called the “ dynamic physiology " and pleaded for
greater attention to human machinery than to rats and rabbits.

The scientific scction closed with a paper by Dr. Govinda
Nair on ‘the new treatment for silrxall-pox' w'hercin he gave his
experiences with the liver extract ™ campoulan,” which injections,
if given sufficiently early, appeared to reducc the amount of pustu-
lation and scarring in the latter stages.

About ten papers from various parts of India by specialists in
their line, had to be taken for read for want of time. Among them
were three papers from the Indian Institute of Madical Research,
Calcutta, one from Dr. Naidu of Haffkine Institute, one from Dr,
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Sundara Rao of Calcutta School of Tropical Medicine, who k; dl
responded to the invitation of the Scientific Section, ’ indly

The Medical Conference passed the following resolut;

* The Andhra Medical Conference has heard with de‘:ons -
the great calamity that has befallen the people of stonow
North-west Frontier Province and conveys its heart- uetta and
to the members of the bereaved families and exhorts all
of the medical profession in the Andhradesa to contrj
towards one or other of the relief funds that are
country for the help of the distressed people,

The Andhra Medical Conference urges on
Madras and the Andhra University authorities th
urgency of getting the Andhra University m.p.p de .
by the Indian Medical Council by effc(:tix;'g igr'nEC ‘;Fcognlsed
necessary improvements required by the Inspection Cm!: m.tel.y tl:ne
the King George Hospital and the Medical College v‘fmmnasmn in

The President in his concluding remarks f » Vizagapatam,”
that the varied activities of this conference Wo’u];pr-e“e‘.i the hope
the profession to organize themselves for better glv{e impetus to
scientific work and that a spirit of co-operati Prolessional and
would pervl:de all ranks of the profession, 1on and emulation

A number of delegates spoke thank; .
for the arrangements and demonstr:!tlikol:: t:re reception committee
of the conference. ganised for the benefit

After a vote of thanks to the numeroys
institutions, that co-operated in making th
the Conference was brought to a cloge,

The same night, there was a farewe]] dinner at th
camp, were the gathering was entertained to deli l: e delegates’
South Indian artists. The doctors from varjous ightful music by
new contacts, and renewed old {riendships, Thepart; e_stablished
up with a fecling that they had spent three dgt-\t ering broke
happily. ays usefully and

felt sympathy
the members
bute liberally
started in the

the Government of
€ necessity and the

individuals and public
e Conference a success

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

Trlchlnopoly_ (Regd.)

A monthly meeting of the above Associ
Saturday the 18th May '35 at 5p. M., in the E R. H;
Trichinopoly when about 30 members were p'e;ent. 68‘\ School,
sundaram of Puvaloor, was ‘At Home' and Dr. R K -[ r- C. Soma-
B.S., presided. - %+ Ralamegham, u.s,,

Dr. T. S. S. Rajan showed a small boy a
operated upon for Hydronephrosis, Theyreiidv:g:\:t:vhom he had
a big bag with the kidney substance embedded in _:’ resembled
demonstrated the old case of stricture of Oesophagus ;hso\::l].t He

a

previous meeting and which showed some improvement. M tlhe
* ¢ algg

ation was held on
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demonstrated a case of multiple arthritis in a girl of 10 sent over
for X-Ray and demonstration by Dr. V. lravatham of Thirukkattu-
pally.

A case of Electric Burns treated with cod-liver-oil-ointment in
the Government Head Quarter's Hospital, Trichy was also demon-
strated.

After demonstration, there was discussion in which many mem-
bers took part.

Dr. K. S. Narayanan of Madura then delivered an interesting
lecture on ‘ Peroral Endoscopy’ explaining the technical indications,
and its usefulness for diagnosis and treatment. He also demonst-
rated a number of latest instruments and explained their use. ‘

With a vote of thanks proposed by the Secretary to the Lecturer,
Chairman of the evening, the Host, and the Manager of the
premises, the meeting terminated.

THE EAST GODAVARI DISTRICT MEDICAL ASSOCIATION,
Cocanada.

Minutes of the monthly meeting held at Pithapuram on
22nd June, 1935,

The monthly meeting of the Association took place this time
at Pithapuram. A large number of doctors from all over the District
attended. The Pithapuram group of members were at home to the
Association. After Tea, the members were taken round the wards
of the Mission Hospitals in batches by Dr. Allyn and Dr. Eaton,
and interesting cases shown. Noteworthy of mention is a silver
pessary improvised by Dr. Allyn, of great value in cases of Anti-
flexion of the Uterus.

The proceedings commenced at 6 p. M. with Captain J.S.
Mec.Millan, 1.MS., in the chair. Some interesting cases from Pitha-
puram werc exhibited by Dr. Eaton. One was a case of typical
Pseudo-Hypertrophic muscular paralysis and two cases of skin
grafting where gauze soaked in melted bees wax was used in the
place of guttapercha tissue as a dressing and one case of a fibroma
of the lobe of the ear wherein a silver wire was inserted under the
gkin to keep up the contour of the ear. Dr. Eaton discussed the
operation for the removal of tonsils and expressed that in his ex-
perience the method of their removal with a blunt guillotine without
preliminary dissection is very good- Dr. Murty of the Head-
quarter Hospital, Cocanada, gave a discourse on *Pre and Post
Operative Treatment in Surgery "

A r?solution.was passed congratulating Dr. Allyn on the award
of the Silver ]ul?nlee Medal to her which she so richly deserved.

A‘fter an enjoyable dinner on the lovely terrace of the Missjon
Hospital, the guests dispersed.

76
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THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION
Trichinopoly.

. A monthly meeting of the above Associatio
on Saturday the 22nd June '35, at the E, R,
kulam, Trichinopoly when about 35 e
Dr. L. R. Fernandez was ‘ At Home'’
Balammal, M.B.8.s., presided.

A large tumour removed from the abdominal wall of a young
woman aged 23 by Capt. Sangham Lal, LM.S.,, District Medical
Officer, that morning in the Government Head Quarter’s Hospital
Trichy was demonstrated. The point of interest in the case Wa:
the rapid growth of the tumour (5 months) and the difficulty to
locate its origin, whether intra or extra peritoneal before operation.

Dr. R. Sambasivan, m..8.s., demonstrated a case of presystolic
murmur and explained that many other conditions of the heart were
labelled as pre-systolic murinur, and hence this demonstration of a
clear case of pre-systolic-murmur.

Dr. N. C. Subramanyam, B.A., M.B., B.s.
on ‘Haemorrhage during pregnancy’ a
conditions when bleeding could occur,
to be adopted for each condition. Thj
cussion led by Dr.(Mrs.) M. Monsingh
part.

n was held at 5 p, M.
High School, Teppa-
mbers were present,
to the members and Dr. M,

,» read an interesting paper
nd explained the various
and the necessary treatment
s was followed by a dis-
in which many members took

In her concluding remarks Dr. M. Balammal,
on the various points discussed. She also read cas
on concealed intra-uterine-menstruation (Haemat
obliteration of the Os on account of previous
treatment adopted by her.

With a vote of thanks to the Chair, to the
and the Manager of the premises, the meeting ter

gave her views
€ notes of a case
o-metra) due to
ulceration and the

Host, the Lecturer
minated.

ALL - INDIA MEDICAL LICENTIATE'S ASSOC|ATION
Madras.

“ Dental Profession as it is practised in Indja * was the subject
of keen discussion that arose among the Medical men of Madras,
that gathered at a Clinical Meeting held under the auspices of the
above Association on Wednesday the [0th July '35 4 No. 10,
Thambu Chetty Street, Madras.

Dr. S. R. Bhat, M.B,, B.S., L.D.Sc., was the Lecturer, Major G. R.
McRobert, 1.M.s., presided.

The Lecturer in the course of his speech pointe
5,000 men practising dentistry in India, 90% are un
consequent sufferings of the public due to improper
~aang are untold and unimaginable. The so-called d

d out that out of
qualified and the
handling of dental
entists {rom China
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without any preliminary qualification what-
and Japan :n:tgze;:ntal cases inyMadras in places open to all sorts
soey eft iy n unmindful of the principle of aseptic surgery. While
of o ect;‘lo history, the progress and the high standard of efficiency
tracing al s ery in America and the Continent, the learned Lecturer
of dent m:_:e necessity of Legislation to prevent unqualified hands
.ueu.ec.i ond tistry in India. He also pointed out the comments in
prac.tl..l ngM e:ical Journal which brought to the notice of the Govern-
a British d? the need for well-organised dental institutions to train
m't(?:dlnm:dical dentists in order to eradicate the evils of quack
ifi
surgery “[‘;lnc!:;:nt while concurring with the views expressed by
The r:,m e;kers. such as only qualified medical men should
several of ¢ o - with special qualification and that they should do
practise dent““yn the ignorant masses against the dangers of quack
mop.g.nd?dam:c; on the necessity of substituting well qualified
surgery, laid = t the demand. He opined from his experience in
dentists to Mee lso there are very few qualified dental surgeons,
Burma “.T:{Z,;anisations in India would do the neecful to combat
th?t med oblem of dentistry in India. .
this great P eting terminated with a vote of thanks to the Chair,
the Ltt:urzeand those present on the occasion,

TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION, (Regd.).
ThE Trichinopoly.

. the above Association was held at 5 p.u.,

Amo:thly ?;:mz‘gt:{ July '35, at the E. R. High School,

on Saturday Trichinopoly when about 45 members were present.

TeppakulamvNorman F.RF.P. & s, D.PH, LAH, CH Chief Medical

Dr..C, E.SR.l Ry ar;d President of the Association presided and

gff:c;;, & Subramanyam, B.A., M., B.s., was ‘At Home' to the
r. N L.

mem’?‘;rs.Secretary moved the following resolution which was carried
e

unanin:lc’alt-x:!y .Agsociation requests the District Medical Offjcer
l-;',;chinopdy and President, District Board, Trichy, to
issue a general circular to their medical subordinates
permitting them to attend meetings of the District
Medical Association which will be held on Sundays,
Penultimate Saturdays or on Holidays, so as to obviate

the necessity of applying for permission each month’,
Dr. B. S. Viswanathan, LM.&s., of Coimbatore delivered an
. sting lecture on "Modern Treatment of Tuberculosis® and
u?teresed the different methods of treating the disease at various
f::::: He also demonstrated an ‘Artificial-Pneumothorax’ apparatus
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and explained its technique. He showed a number of skiagrams
of * Tubercular lung’ and at various stages of treatment.

Dr. Rajan demonstrated a case of acute Pulmonary Tubercular
"lung which showed remarkable improvement under * Pneumo-thorax
treatment’. Then an interesting discussion followed in which many
members took part.

Dr. Raghavan demonstrated a * Collosal Transfusion Ampoule
and explained it was ready and simple to use.

With the chairman’s concluding remarks and a vote of thanks
to the Host, the Lecturer and the Manager of the premises, the
meeting terminated at a late hour.

THE CHETTINAD MEDICAL ASSOCIATION
Kanadukathan.

The usual monthly meeting of the above Association was held
on 28—7—35, at S. M. Hospital Tirupattur, under the Presidency
of Dr. Mangalam Pillay, in the absence of the President. About
20 members were present. After tea, arranged by the hosts, Dy
T. S. Shetty, the Secretary read the minutes of the Association. » M.

Dr. T. 3. Shetty gave out three interesting case reports, two of
Diphtheria cases, one in a child of 3 years, another in an adult of
35 years both Indians, curiously enough at the
coming from Madira, another from Ramnad Djstr
to know if any doctors had any case in their
Sander, cited two cases from his experience,
cussion on the advisability of doing Tracheot
cases with breathing trouble, but Dr. Sander,
cubation is a better method and more easily done
is essential lest the tube be coughed out.

Dr. Shetty spoke about an interesting case of cer
operation he had done in his hospital, in a case of ne
infection. Dr. Victor reported of two orbital ty
operated in S. M. Hospital.

Dr. F. Y. Sander, M.D., demonstrated some interesting X-ray
films of the Gastro-Intestinal tract. After this an interesting lecture
on ‘Record keeping’ was delivered by Dr. D. O. Sendel, M.B., M.R.C.5
He suggested some novel and very easily manageable I'cc.o'ré
keeping for all out-patients both in private and public institutions

After the President’s concluding remarks and the (
thanks, the meeting terminated at 7-30 p.u.

same time, one
ict. He wanted
practice. Dy F. Y,
There was a dis-
omy in advanced
suggested that in-
but hospitalisation

ebellar abscess

glected mastoid
mours he had

usual vote of

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION
Tinnevelly.

The Tinnevelly District Medical Association held its monthly
meeting on Sunday the 28th July 1935 at Courtallam (Jamal Palace)
one of the most healthy spas of Southern India, noted for fine water-
falls and excellent mountainous scenery. Mcmbers nuombering 57
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: i docters gathered from all parts of the District.
'Sncx]:f .:fgth:m:feﬁli‘i and non-officials graced the occasion. .All
tho members had an early bath in the excellent waterfalls which
e full swing. There were fine drizzlings and the members
onioy l:; the season well. M. R. Ry. LC. Iswaran Pillai Avl, M.L.C.
tel:‘e]oyl::esident. District Board, Tinnevelly, was present for the best
ion.
thztgef‘i‘:\‘;d:iinner. the meeting began at 2-30 p. m. u.nder the
esidentship of Lieut. Col. T.S. Shastry, Lm.s., ‘the President of
p}: "Association. The minutes of the last meeting were read and
e d. Dr. K. Kalyanaraman, L.M.P., read very interesting case
98:8: on Py.loric Stenosis and Tuberculous Empyerra of the kidney.
I_}%i: kidney patient who is now in very good health was shf)wn
at the meeting. Rare and interesting specimens ?f (1) Epithelioma
§ Eyeball. (2) Cancer Breast, (3) Tumour Testis and (4) Tuber-
zulou); kidney. successfully operated by Lieut. Col. T. S. Shastry,
ed.
l'M-s"'l'}‘::ex:‘ethie:‘i::::::n on ‘ Dyspepsia ' was resumed from Papa-
meeting by Dr. A.L. Anantanarayana Iyer, M.B., B.S.,' of the
‘g::::'nment Hospital, Tenkasi.. There wasa lively discussion on
referred to above.
ol ﬂ::f::re :::::i:::::ion, Lieut. Col. T. S. Shastry, 1.Ms., sun?mecl up
he salient and important features in the correct and proper dlagnos.ns
tfc ;)ayl,pepsia reviewing the most successful methods adopted in
o 1]

he treatment. After a hearty vote of thanks to the President, the
the .

meetj\“:efi:::f::j ‘paxty reached Tenkasi where a Health Exhibition

entary Weaver's School. School boys and
v»tas arrgll_!gel:ia :: :l:ued l;:tl:':eighbi;urhoocl assembled. The girls of the
girls of Ten an entertainment on ** Kolattam " singing health songs
school gab\;ct the mischief of flies and some other health songs.)
(s.ongs a l‘fr S. Shastry, 1.M.5., welcomed the guests and requested
Lieut. Co.l . .an Pillai. Avl., M.L.C,, the President, District Board,
M. R. R)l!]. stwa;pcn the Exhibition. The exhibition was opened by
T‘"‘"evz 3y6 o m. He expressed in a short speech that such exhi-
lum at O- s'e'y' useful and beneficial to the masses and promised
bitions al’fo cration by equipping the schools and dispensaries
he'arty CC: rroﬂ infectious diseases and directing all the teachers
with P(;:c control to learn from the Local Medical Officers the
unde; l’cc of these posters and then to teach their pupils once a
signi lc?‘"” lessons of health. Dr. G. Parthasarathi, m.8,, 8., of
weet‘ the ave an interesting lecture in Tamil on the prevention and
Ten o gO‘ Tuberculosis, Leprosy and Cholera explaining the
causation n the subjects which were exhibited on the walls in easy
Po:tf;"‘o:’ the benefit of little children. The Exhibition was thrown
Tami to the public till late in the evening. The exhibits consisted
:F;':»tcﬂ rclating to Cholera, Tuberculosis, Malaria, Small-pox,
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Leprosy, Fly danger, etc, This was very much appreciated by
the public.

Lieut. Col. T. S. Shastry, 1.M.s., offered cordial thanks to Dy, §
Kanthimathinathan, L.M. & s., and his co-workers for their kind ané
generous hospitality and for organising the meeting, to Dr. §
Kolappa Pillai, .M. & s. the District Health Officer, Tinnevelly.
for arranging the Exhibition so well and to M. R, Ry.l C. lsw"";
Pillayi Avl., M.L.C., the President, District Board, for the great
encouragement he has given.

Book Reviews

Midwifery-—By Ten Teachers, under the direction of Cli )
m.D., B.S. (Lond)., F.r.c.P., (Lond.), F.R.C.S, (E“S)»(:’-C.o.l?g{i i:V(’;lll)c.
Sir Comyns Berkeley, J. S. Fairbairn ang Clifford wehny
e,

1935, 5th Edition, 740 pages. Hlustrate d IE
Co., London]. Price 18/-net. [Edward Amold &

This well known text book of midwifery :
of the subject in London Medical Schools ayn "i’i:'yd::n Tc;acl.ners
general and three large lying-in-hospitals, It embodies g ege o] ] el.ght
wisdom and experience of some, if not all, of the medi l°°hechv'e
represents. Originally intended for stude ical schools jt

s . nts prepar; .
final examination, it is now intended even § Paring for thej,

. . or medicd m
in their general practice- It is a sjster Volume tq * D?: for use
Women.” The present edition appears under the eases of

Clifford White, who now succeeds to the Position of dtihrectnon of
by Sir Comyns Berkeley. It has been thoroughly rl'et.:to‘ri held
rearranged. The book is divided into five sectionsevl_ls_;1 and
deals with pregnancy ; the second with laboyr : the thir'd w.eh first
puerperium ; the fourth with the new born child and the | it t.he
the relief of pain and suffering in obstetric Practice. The tastr with
been brought up to date by the addition of recent work ezt has
methods of treatment, more particularly regarding the pha"“ i\ew
of menstruation, the ovarian cycle, the toxamia of prehxo ogy
pyelitis and puerperal infection. The printing and genera?nancy.
of the book is very satisfactory, We strongly recommend get up
as a text-book of midwifery for students and as a referen its yge
for practitioners, ce book
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The Diseases of the Endocrine Glands.—By Hermann Zondek, m.p.,
(Berlin), 1935, 3rd edition. Revised and enlarged ; translated
by Carl Prausnitz, M.D., MR.C,S., LR.C.P., 492 pages. [llustrated.
[Edward Arnold & Co., London]. Price 40 sh. net.

The science of Endocrinology though only a few decades old,
has made enormous strides. During this time it has profoundly
influenced physiology and pathology. Professor Zondek, whose
work on endocrinology is known all over the world, is very well
fitted to write a treatise on this subject. In writing this book his
aim was to make it useful to the clinician and in this he has
succeeded. This book does not follow the usual course in which
the individual hormonal glands are discussed as the basis of the
diseases that may be referred to them. Instead, the author hafs
arranged the material according to diseases. independent of ' their
glandular origin. In the first part of the book, the a'uthor glve? a
general description of the problems of endocrinology \?nth
summaries of the Physiology and Chemistry of.the endocrine-
organs, glands, hormones and vitamines, the relation between the
hormonal glands and the central nervous system. In the second

art which occupies the greater portion of the book, the various
P docrine diseases such as Graves' disease, Myxcedema, Cretinism,
X‘rzrc;egaly and Addison's disease are described. This book is

- sly illustrated and is provided with an excellent biblio-
copiou yThe general get up of the book is very good and the
‘“b‘l’!z;ers have to be congratulated on that. We have no hesita-
gzn lin'”yi"g that this is one of the best books on the subject

in the English language.

Alcoho! and Anzsthesia—By D. Burridge, p.M., M.A., (Oxon.) 1934,
Pages 65. London : Williams and Norgate Ltd. Price 2/6 net.

An attempt has been made in this book to give an explanation
of some of the neural and psychic effec?s associated with the
drinking of alcoholic beverages. The writer has employed the
new principle that central neuroses are rhythm:cal.ly active structures
which possess two sources of 'potentlatl for thenr energy manijfes-
tations, and that the phys!olog.ucal .basm of an idea is a group of
nerve cells rhythmically active in unison. The auther has explained
the action of alcohol in the light 'of mc?dem knowledge of colloidal
systems. Thus the energy manifestation can be attributed to two
sources, namely, aggregation changes and adsorption changes,
The adsorption phenomenon has beer.\ called kinesiphore A, and
the energy availab)e.m the aggregation state has been called
Kinesiphor B. With this obs.erv.atlon the writer explains that alcoho]
decreases the nervous excitation energy which is derived from
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Kinesiphore A. and increases that which is derived from Kinesi-
phore B. producing states of depression and stimulation. )

On this basis of a nerve cell endowed with two Kinesiphores
the organ of mind has been deduced to consist of two different’
structures, neural and the psychic, and the thought or an idea is
only the outcome of interaction between these two Kinesiphores
A and B.

The influence of alcohol on the organ of mind in the various
aspects of human activities has been discvssed, and the auth
sums up by saying that the dangers of alcohol lie in the Dossens: or
in an individual of the following five factors:— sion

(i) Susceptible nerve cells
(ii) A small powered mind
(iii) Extreme Views.
(iv) The beast idea
(v) The cracking care.

and concludes the chapter by saying that ‘the alcoho]
so much provided by the drug as by the mental
limited number of its users ". This new doctrine h
to the problem of intoxication and chronic alcoho
thesia and the facts have been explained adequately
We recommend this book to all our fair mainded
impartial judgment.

problem’ ig not
make up of a
as been applied
lism and anaes-
within its scope.
readers for the;y

Medical case Taking and Diagnosis.—By 4. J. Ko1;
m.p., (Lono.) mr.c.p, (Lowb). Hony. Physician, J. t}hzgﬁr.
Bombay, 1935, pp. 133. [Publishers : Medical Bu"et.in Esp
Automobile Buildings, Queen’s Road, Bombay.] Price R's ';‘

B.A.,
ital,
pire
-
Dr. Kohiyar, the well known Bombay Physician w

our contemporary the ‘Medical Bulletin’, a series of 'art‘";te for
‘ Medical case Taking'. He has now published them in 5 |, li 28 on
It is a very ideal book for the student giving him in c:io form.
various systems and the methods of investigating them e'lt’;ll the
chapter is devoted to the investigation of Pyrexial °°nd.iti e ]:.mt
special reference to doubtful cases. The printing is dope On? with
the book is nicely got up. well and

Preparations and Inventions

Improved Tannic Acid Outfit for Burns (Hewlett’s).—The.
Tannic Acid treatment of burns by means of a spray has been
recommended for several years, but the importance of using a freshly
made solution of Tannic Acid has prevented its universal adoption.

Packets of the powder for this purpose were bulky and in-
convenient, but the introduction of compressed tablets, as suggested
in the British Medical Journal of March 18th, 1933, has eliminated
this difficulty, and it is now possible to produce the required solu-
tion in a few minutes with the minimum of trouble. The tablets,
which also contain a small proportion of Perchloride of Mercury
and Boric Acid, are of such strength that one tablet dissolved®in
2 ozs. of warm water produces a 2 per cent solution of Tannic Acid.
This forms an admirable first-aid dressing, easily applied by means
of a spray or on linen or layers of sterile gauze thoroughly soaked
in the solution.

Tannic Acid Outfit for Burns.——Comprising an amber bottle with
vulcanite spray and best red rubber bellows, together with a supply
of tablets, complete in cardboard box as illustrated above, Price 5/-

The tablets can be had in bulk or in tubes of 25 at the following
prices -—"*Soltabs " (S 39) Tannic Acid Compound (Hewlett's)
price, 3/6 per 100, or 33/ per 1000. In tubes of 25 tablets, 1/3 per
tube. Prepared by C, J. Hewlett & Son, Ltd., 35-42, Charlotte St
London, E. C. 2. "

Ergometrine.—The isolation of the new ergot alkaloid, Ergo-
metrine, recently described by Dudley and Moir was followed by
the commercial issue of the drug by Burroughs Wellcome & Co
London, (Eng.) within the short space of three weeks from the firs}

?ggg?ncement of the discovery, (British Medical Journal, April 6,
i
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The following preparations of the alkaloid are issued for
therapeutic use :=—

“Tabloid’ Ergometrine, 0.5 mgm. for oral administration,

‘Wellcome' Solution of Ergometrine, 0.5 mgm. in 2.5 c.c. for
oral administration, e

“Tabloid' Hypodermic Ergometrine, 0.25 mgm. for Intramuscular
Injection,

‘Hypoloid’ Ergometrine 0.25 mgm. in 1 c.c. for intramuscular
injection, ,

‘“Tabloid’ Hypodermic Ergometrine, 0.05 mgm for intravenous
administration,

‘Hypoloid’ Ergometrine 0.05 mgm. in | c.c. for intravenou
administration. s
The alkaloid used in these preparations is of the high de
of purity associated with the firm’s products and crystallises re g«;'ele
from a number of solvents as described in Dr. Dudley’s lat com,
munication (British Medical Journal April 13) Ergom tﬂ com-
characterised by the rapidity with which it causes contrgact'e rln‘e }:s
uterus and is used clinically for this effect during the puer ton o the

Given orally, in a dose of 0.5 mgm. to | mgm. E:)e:um..
produces contraction after an interval of 63 to 8 mim;tes St}:netrme
ractions being identical in mode of onset and general cha'r © cox.\t-
those produced by active liquid extracts of ergot. It m:Cte; WI\t,h
given by intramuscular injection, in a dose of 0.25 mgm. to g; °0 be
which produces strong uterine action in 3§ to 43 m'. t . Tgm
venously, in a dose of 0.05 mgm. a strong response f\gl\ioes. . ntlra-
secorg;ls and in a dose of 0.1 mgm. in 65 seconds. wein 11C

gometrine has a pronounced and mor . . )
dosage smaller than that required in the case :,fra::“it action in 2
remarkably free from side effects. gotoxine. It is

Ergometrine is of particular value for routine oral administrati
after parturition. Ergometrine, for its immediate action {lsuratnon
by ergotoxine ethanesulphonate for its prolonged effe t° owed
appear to be ideal for use during the puerperium. t. would

A. O. Tuberculin Vaccine. — Tuberculosis vacci i
preparation of tubercle bacilli originated by Arima, A o and
Ohnawa in Osaka, Japan and licensed by the Japanese C.oyama o
in 1927. According to the originators, AO is made fror:v';"\‘)mem
bacilli of the human type. It is sterile, consists of the nati oo,
plasm of the bacilli, is easily absorbed, is completel immocuow
is derived from strongly immunizing strains of baci]lyi mnOdC‘l:OUS'
uniform potency. It is sterile and there is no danger o'f fmf iy
.As it consists of the native protoplasm of the bacillj it"n ef)tllon.
immunize the inoculated organism in the same way as ‘tire eramniam
is immunized by infection with live tubercle bacilli, A 'o'rgams'm
absorbed, it acts quickly as an antigen by causing tl;e prsolc;u‘:t'eas‘l);

ion o
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antibodies in the inoculated organism. The easy absorbability is
brought about by the autolytic changes which, during the long culti-
vation, take place in the bacilli, which are devoid of waxy
substances. AQ is innocuous as its use in 400,000 patients in
different parts of the world upto the end of 1932 shows. No ill
effects have resulted from its administration upto the time of
writing. Because this vaccine consists of specially selected, strongly
;jmmunizing, strains of bacilli, it is remarkably effective. Its potency
is constant, as its efficacy is measured by a special immunobiologic
method and is expressed in antigen units (AE.) The application of
AO is threefold: it may be used for prophylaxis, diagnosis and
themg:rther particulars can be had from The Sole Agents; T. M,
Thakore & Co. 43, Churchgate St., Fort. Readymoney Mansions,

Bombay.

Notice

The following communication R. No. 1680-H. d/d. 9%th August
'35 has been received from Major-General Sir F. P. Connor, Kt.,
D.5.0.K.H.S., 1.M.S.. Surgeon General with the Government of Madras,

which we publish for the information of our readers :—

“] have the honour to forward for your information and for
the information of the registered medical practitioners a copy
of the Vaccination certificate form to be used by District Medi-
cal Officers, Civil Surgeons and Registered Medical Practitioners
for the issue of vaccination certificates to intending passengers
to foreign countries from India.”

VACCINATION CERTIFICATE

StAtiON. . eirnrnrneeernrarnnsnensancs

Dated..ccoviviieeeriaieaiaiarennens

 FUTRURURRRR R (name in block letters) Registered Medi-

cal Practitioner, hereby certify that Mr. (Mrs. or Miss)...ocooviiiiannnn.
........................... Identification marks 1.

) vaccinated

2. etc. aged.....ooeennenn has been _ ="y

P with vaccine lymph issued from the

.................................... Institute.
Date of issue of lymph....covn

Calf Nowoeviiiieeenen
Date of receipt of lymph......oocooenninn.
Date of Vaccination

...........................

Signature
{Registered Medical Practitioner),




Corrigenda

The‘ Antiseptic Vol, xxxii—No. 1—January 35 jssue p. 40—
Line 13, for ‘and thus forms a biological contact,” read, * and thus

from a biological contact.’

The Antiseptic, Vol. xxxii. No. |—January 35, ifsue, p, 40, line

26, for ‘ Dr. P. P. Gharpure,’ read. ‘ Dr. P. V, Gh

. Gharpure’, '

The Antiseptic Vol. xxxii. No, 6, page 333, second line after

the word ‘ Jaw "’ insert the words “in front™ and the sentence will

read thus “ behind the jaw in front and below the ears”

.

The Antiseptic, Vol. xxxii. No. 6, page 334, 8th line, Before the
word ‘duct’ insert the words ' Infection of  and after the word
‘as”insert “ of " and then the sentence will read thus, ** Infection of
the duct as well as of the superficial portion of the gland”,

The Antiseptic, Vol. xxxii, No. 6, page 336, First line, for ‘128
per cent’ read ‘42.8 per cent’, and the sentence will thys be * tlu;

mortality rate was 42.8, per cent.

The General Education of the Doctor

The following communication appearing in the

13, 1935) will be of some interest to our readers :—

* Sir,—As a member of one of the former committ
of the B. M. A. on general and/or medical education,
examples of defective instruction or confused thinkin
to my notice recently have shown me again that som
They go some w
confirming the report of the Medical Curriculum Confer

in the curriculum is overdue.

published.

1. Address on the envelope : “ Anti Natal Officer,
Clinic”. The antagonistic direction was not a mere slip
as it was repeated in the_letter enclosed and signed by

man.

2. This second instance occurred in the notific

culosis, which was described as “ T. B, Thysis ",

3. This same patient above was also notj
doctor as suffering from *“ P. T.” whatever that ma

By themselves these examples may not appear to
importance, but incorrect spelling of technical terms may be
tive of incorrect knowledge. The instances | have cited cam

three seperate men.”

Harrogate, July 7th

I am, etc,

C. H. MiLsurn,

——

B. M. J. (July

ees of Council
the fOHOWing
g8 which came

€ improvement
ay, also, towards
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ation of tuber-
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y be,

be of much
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Indications.
L ]

Pregnancy, especially in

Condicion. vomine
Nursing mothers. Waaning infants.
Cancer. Oid age. Achlorhydria.
Gastric ulceration. During convalescances,
Duodenal uiceration,

Comzsltlon.
Powder. Reconstituted Food,

N 8),.
Molsture 0/5-0 9
Fat ns 28
Proteins 190 24
Digested Proteins 80 10
Lactose 30 39
A Surd;;lr:d :ther 100 12
Peptalac is prepared from Full M anydraces 190
Cream Milkpand Wheat Flour, el o ' 08
each which been . a— __EG
oach _of has - CulorMicvalueperoz, 1385 173

peptonised under optimum
conditions and then powdered -
by a special Cow & Gate

Process. The simple addition .

of hot water gives a milk diet ‘B

sufficiently predigestedof an‘d

;t:itable f:nrdal:nmall forf“ms"o‘é THE INSTANT PREDIGESTED MiLK DIET
m‘ > . m

indigestion and during REGD.

convalescence. .

Clinicol somples of Peptafac
will be sent on request @663
to any Medical Proctitioner.

A COW & GATE PRODUCT

Agents for India:
CARR & CO. LTD.,

Wittet Rd., Ballard Es-ate, FomtLay.
Also at Caicutts, Karachi and Madras.

7 When writing to advertisers, please mention the " Antiieptic."



N
It . [ave.

50 THE ANTISEPTIO

warded Medals and Certificates in
Congress

ThoAlutlhn National Exhibitions. It sols in all stages of syphilis. It

is also usetul in al skin &leeases. It

is » relisble vemedial agent in all the

complai.ata arising from impure blood.
' el

Price Rs. 1-4 per bottle, V. P. Extra.

-

BEST BLCDD
PURIFIER

L
a2 S /= 50izen
—Narsaparilla

Stockists :
Damodar & Co., Madras
and other Stockists.

The disfigurement caured by loss of an eye
may le removed by the substitvtion of an
artificial or.e. Artificial eyes when properly
matched Cefy ¢etcetion, We koop & vory large
assortment of Artificial Fyes, n1d shall be
plensed to send 8 sclection on receipt of a

ARTIFICIAL EYES.
deyosit of Ps, 25 which will be refunded on

E return of the packet,

When ordering kindly furnish us with the following particulars :—

1s the eye required for right or the left one ? Is the sound eve prominent or shrunken

What is the colour of the eyes, clean white or of & yellowish tiuge? Full iustructions as to
insert and romove the eyes will bo given,

Price Rs. 5 to 10 each. SRI KRISHNAN BROS.,

Onticians,
P. O. Box 18€¢,

MADRAS.

5h0w the way of Realth

to your fellowmen

How happy could you make hundreds
of fellow-beings by telling them in simple, ‘
choice, easy language, the broad principles
of Health, and how to maintain it ! With
the aid of these booklets you can do effec-
tive propaganda and earn the blessings

NEALTH LECTURSE SERIES

SOOKLETS IN ENGLISH
TAMIL OR TELUGUY.

Houses in relation to

Aas.

th. .es
Air in relation to Health .
Health and Disease ..

Preventable

MTIoEtn o to Health of your fellowmen. The booklets are
Alcohol and its dangers . cheap too.
f;ie:wn: Hygione ere
Foo':ein :el-mlni:n to Health 2370 1899
First Aid in Child Birth— SR1 “N
English ‘e
RIDEE N\ s8ros
= onuec's’ ’
C"‘Ems SCHNTIFIC o‘:‘:mns
323. Thombu

Chetty 52, Madras

“When writing to advertisers, please mention the “Antiseptic,"
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MADARY PILLS o INSANITY

| , 3 Trritability
i i harmless remedy for INSANITY, Sleéplessness, X ;
%ngtlaﬂt;c?::o?nnm Pelirinm, Epilepsy? Hysteria, Contuﬁm}u & all mhl ;

disorders. OPINIONS.

d have been
ialist in mental diseases for the last 38 years an
ing— and ix::etlieines of British & German, anhl)u::mr_s. B;xlt.,l-
::n found MADARY PILLS more efficacious than these gs in allay

i i i 1eep.seere i~ 3
ing mental excitement & mdncn.:.gh a&ug? ; ;?C.P., Eondon)J . ot o
................ : .

JURNSSE

| “Iams

==

o suppli ith a sample
:me back you had supplied me w1

1 Some time

t

of MADARY PILLS
Bombay. I have tried

4 the Exhibition of AllIndia ’:\Iedical Conference,
:hem and got complete satisfaction.

99.7-'84—L.C.P. & 8.
do not aﬁgct heart, blood vessels N

\TDARY PILLS are sbeolutely harmlsss
or respiration.

Madary Pille are nsod in Bospitals & Nursing Homes. A tried & successful remedy.

Price Rs. 3-8-0 per bottle.
A free booklet with full directions with each bottle.

THE IMPERIAL CHEMIST CO,,

GIRGAON, BOMBAY.
Madras Agents:—Sri

|
R

Krishnan Bros., 323, Thambu Chetty St., Madras.

NOTOAA

i i ides
i { Ginger into NOTOAA Gr'anules provi
T}r‘a:is:g:;a h\?v‘i‘d? a thegrapeutic agent of high potency for
E\c)n'xte Appendicitis.

ins no purgatives to make the case worse;
NOTOAA con;::sk the symptoms until too late; it doeg not
any line of treatment and does not fail in
It is not a quack nostrum

/

no opium toh
i fere wit
::::‘)trer:zctlv diagnosed acute cases.
but a scientific product.

Therefore we solicit physicians to try this medicine before

h e If relief is obtained you have avoided a
r'e:l?rh::e:‘;tl;::\f:eif no‘ r‘elief within half an hour, perform
;Le f)pemtion, if so decided.

WRITE FOR INTERESTING LITERATURE.

f 25 granules, Rs. 12 each; same as samples to
B‘fttle’ ° Doctors Rs. 5 each if paid in advance.

THE KUSHMOL PHARMACY,
BENARES CITY.

A/.23, Victoria Park St.,

When writing to advertisers, please mention the * Antiseptic,”
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. Dr. JAMMI VENKATARAMANAYYA'S

The ideal and effective specific

Infantile Liver & Spleen Complaints,

Literature & particulgys

8, SALAI STREET,
MYLAPORE, MADRAS.

Mesors. SRI KRISHNAN BROS., 323, Thambe Chelty 8 |

<

(rREGD.)

for

AT ALL CHEMISTS,

fru-m

125, HARRISON ROAD,
CALCUTTA,

Stockists :—

CHIKITSA - PRATIVA |

The only Monthly Medical Journal
of its kind in Bengali.
Published under the auspices of
Bengal Medical Union
Having 27 Branches in Bengal and
8 recognised Medical Associations
in other Sister-Provinces in India.

Editor-in.Chics

Dr.J.M. DAS, M8, Ch. 8. (Edin.) '

Ex-Chie)' Medical Officer, Nepal.
Annual Subscription Rs. 3 post free.
Free to the members of the Bengal
Medical Union
A First Class Medium for Advertisers
Specimen Cbpies and the Advertise-
ment Tariff sent on request to the
Manager,

29.B, Chittaranjan Avenue,
Calcutta.

|
|
|

~ When writing to advertisers, please mention the *

HEALTHFUL DIET FOR INDIA

Dr. H. CHARLSON, MENKEL, M.D,

An up-to-dlt? and scientific exposition of
the subject of Dietary for India,

Over twenty years of medi ice i
India, dealing with nutritiznfl.lnsr:i‘i:t::;' v
problems has well qualified the aut| c.\r"e
Prepare a book suitable for popular i -
tion on this important subject, jug ”::rh“c-
:ook as phy_ncrln.s desire to place .i: !ll.

ands of their patients ag a guide to heal l:
ful dietary practice. © health:

The book not only reflect

study and knowledge of lndian.c:m;li‘t?;::::
the part of the author, but aleg follows in
the main the principles of Dietary laid down
in our religious scriptures, Hindg or Budhist
Mohnmmedln or Christian. The book also
gives methode of preparing menus, which
with suitable modifications may be adapted
by even the poorest of Indian home.

Price Rs. 6.

SRI KRISHNAN BROS,,

PosT BOX 166 MADRAS.
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 Jusrour: . JUSLOUTLI THE
seeciab -~ |l Calcutta Medical Journa
T“BERG“I.USlS NUMBER " SPECIAL NUMBERS
. OF ON

INDIAN MEDICAL JOURNAL

Price Re. 1.

Write to:

181, Coral Merchant St., Madras.

EPIDEMIC DROPSY
Embodying valuable and illustrated

papers read and discussions held on

the subject by experts at six clinical
contains 90 pages with 36’ meetings of the Calcutta Medical Club
illustrations and X-Ray being the January and February

plates. ‘1 | 1933 issues of the Journal. '

A valuable reference Price Rs. 2. for 2 issues.
book for the profession. Subscription Rs. 5 per annum
Inclusive of postage.

contributed by eminent
writers on the line,

Postage extra.

Sample copy free on application,

Tug MANAGER,

INDIAN MEDICAL JOURNAL, Apply to the Manager,

CALCUTTA MEDICAL JOURNAL,

62, Bowbazar Street (2nd Floor,) Calcutta.

PROSTITUTION IN INDIA

The Book of the Day .

Dr. SANTOSH KUMAR MUKHERJI, M.B,
Editor, Indian Medical Record.

Contains

History of prostitution in India from the earliost Hindu iod
to modern times Interesting descriptions of Public Prostitute ”d.l." le
barriwallis, nautch girls, clandestine prostitutes, devadasis :"‘ﬁ .
women and many other problems ' ¢ n

Can Prostitution be abolished?
Find the answer in the book.

" Write your age and profession as the book will be sold to only
approved persons.

Price:—Rs. 7.8 per Copy (postage extra)

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT

Plot No. 7 Scheme XX Dharamtolla, Calcutta,
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INDIAN MEDICAL GAZET
TR LHADING MEDICAL PUBLICATION IN INDIA.
“ st iRc‘c;rd:’ug:— w

THE TE

2

k™

Medicine, Surgery, Public Health & Medical News,
TL Y 7 Indian & European,

Y

4 .

€3

\ With special allention lo Diseases of Tropical Countries.
‘ Asaual Subscription Rs. 16/- Post Free.
Fortign Subscription including Postage Rs. 19/8/-

Th'i:. journa‘ is offered at a special concession rate of
Rs. 10/- per annum to Assistant Surgeons and Sub
Assistant Surgeons, who desire to subscribe pcrsonally
aﬁd whose monthly income is under Rs. 200/-.

Send your order for subscription to:—

3. ESPLANADE EAST. CALCUTTA.

THACKER SPINK & CO., (1933) LTD.,
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IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemicai, drug and allied
trades throughout India and the Kast: .

Subscription rate 6 Rs. per annum post Free. The news
and literary articles have special interest for the Medical
Profession. n .

Specim"" copy and advertizing ratex on application fo :

The Advertising Manager, .
INDIAN & EASTERN DRUGGIST,
35, Gordon Square, .

LONDON. W. C. I, ENGLAND.,
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.A famed psychological laboratory invites us to take one small boy and
one filled with upinachndthoothay"itb '

Plaee before him two diShes,

- cakes such as grandmother and
used to make. Lea
- . \ \ . ve the room
boguess which of the dishes will be empty when turn. I
y reaqh for a sweet or a vitamin ? T vl
Thereby hangs the tale secretion
- Sweet desserts increa
by b crease the i
i:r X ; :m(;e .If Johnny had taken his spinach, the cakes u:
elped him to digest it. But he kept his taste in lnin:lm d
an

forgot his stomach i
, until he was forcefull .
y reminded of the error of

ways. Until ripened experience can point the way to him

CAL-BIS-MA will h
stomach-ache cause d:’; ::esumd :.’y ‘:ind relieve him of his ¢
xcess of acid. A teaspoonful in half

a glass of water, and he’'ll be
. ’ ready fo; .
can’t keep a brave boy down. y for another try. You simply

Cal-Bie-Ma is a combi
: : nation of calciam and maguesium carbomates,
sodium bicarbouate, bismuth and colloidal kaolin, blended palatable
powder. It neutralizrs excess gastric acidity quickly MM.
with 'lasting effect.. .. We will gladly explain tl:um -db.-‘
Bis-Ma and send a professional trial package for the asking. .. . Send for .
i

hyperacidity . . CAL-BIS-MA

A WARNER & CO., INC,, Manusfacturing Pha
WEST 18¢th STREET, NEW YORK, USA.

& HARRIS LTD., Rowlette Bui
.. g Building, Pr;
Bombay, Madras, Karachi, and ':.::’::p&rm. CALCUTTA

rmacists Sincs 186

g to advertisers, please mention the “Antiseptic.’
ptic.”
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CHRONIC AMGEB
has baffied all Treatment

- A NEW ORGANIC ARSENICAL

e

has given encouraging results in the hands of cliniclans .

Tried and found effective in the
Calcutta School of Tropical Medicine

NO TOXIC SYMPTOMS
Vide Indian Medical Gazette June, 1935.

Sample on receipt of Professional card.

| |

FOR DIABETICS & THOSE
ON SUGAR - FREE DIET

LIQUID SACCHARINE

One drop is equivalent to
One tea-spoonful of Cane-Sugar YOO

N P

An economical & efficient means of “\‘b“
" &

Sweetening food stuffs for the Diabetic N
| IR

. g

Available in loz. phials.

BENGAL CHEMICAL - CALCUTTA.
Madras Agents: N. DESHAI GOWNDER & CO., 41, Bunder St.
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ATON

AN UNUSUAL GENERAL TONIC
Contains: Vitamin B, Nueletie Aeld and
‘ @ ' Glycerophosphates

METATONE is one of the most

o pleasant and effective tonics, of great

' Large service in conditions associated with
T20n general debility, and malnutrition,
Small neurasthenia, anemia, rickets and
Py during convalescence from acute ill-
o ness; also after surgical operations.

Jotmula

Each fluid ounce of Metatone represents :
Vitamin B Extract .

< . . 10gm
Nudck Aed ., . . ., 2 prs.

Glycerophosph . . 4 ors.
." ium Glycerephosph . 4 ors.
Sodium Glycerophosphats [ 2 prs.
M Glyceroph o . Kor.
Strychnine Glycerophosphete + 8/200 gr,

DOSAGE: For adults, one or two tea-
spoonfuls after meals; for children, aocord-
ing to age.
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