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The CELLS that REPAIR

Whether of the Wanderin?
OR

N The Fixed Tissue Series

-~

respond well to the stimulus of the heat and thera-
peutic qualities of

capillary circulation, is an important fundamental.
factor in all healing. .

.. ."Q

Generous clinical sample, together with literaturé
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: ;:‘:;‘ixﬁ:eé::oz::o<=oc:c:o::ocomozoc:ocbomccoco
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IN URINARY TRACT INFECTIONS

| Mandelix therapy in urinary
, infections results usually, even
| in cases having a chronic infec-

tion, in the establishment of a
sterile urine within a week,
Moreover, on account of the
palatabllity of the elixir (the
sole medicament necessary in
the majority of cases) the treat-
ment  has  the ready co-opera-
tion of the patient.

Sufplics of Mandelix are obtainable
through the usnal trade clannels, but

i case of difficulty please wrile af once
fo .—

EASTERN AGENCIES, LTD,,
Corner of Cecil Street and
Market Street,
SINGAPORE.
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' AS NECESSARY AS A STETHOSCOPE

THE present day

physician can
ill afford to dispense
with a sphygmo-
manometer as part

Apparatus and

of his visiting equip- o o
ment. Many of the SpeCIalltleS
greatest medical

minds of teoday

advocate blood for

CANTY, painful or irregular

pressure tests as a
guide to the eventu-
al diagnosis.

The question f
portability s easily
solved by the B. &

Post-Graduate
Anti-Malaria Course

and

Private Research.

menstruation usually results

in fixed, faulty physiological
M. Portable type of

j)?’C’ o Sphyg. as illustrat-

e¢d. This instrument

successful if instituted early. ' including  Fatent

Arm Sleeve and Inflating Bulb with Control Valve is con-
Take ad £ d . d . tained in & leather carrying case 7” long, 4” wide x 3" deep.
ake advantage ot an €ncocring proa- ' ‘ Write for full details and prices.

uct VVhiCh I‘Cpresents thC bCSt thought Every genine Instrument bears the trade mark *“TYCOS™ entraved on the dia’

of research and clinical medicine. | ng‘D D.Ir & M\A\s'oﬁ

Aneroid Works, Walthamstow, London, E. 17.

HORMOTONIE w R

habits. Tieatment is more

GRAFTON LABORATORIES

Wholesale Chemists and Druggists
SINGAPORE.

Block B3, Clise Buildings, Calcutta, P. ():.BO'( 135, BOMBAY.
Stocked by MEDICAL HALL, LTD,, Singapore,
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MICROSCOPES

AND ACCESSORIES

COMMON COLDS, -
GRIPPE, INTESTINAL
FLU, NATURE’S

, $.0.S. SIGNAL
A vicarious elimina-
tionof toxins through
some portion of the
mucous membrane
which fails to be eli-
mninated through the
natural channels.

A TEASPCONFUL OF

SALYITAE

in a glassful of water ever)
four hours stimulates elimina-
tion throush the natural
channels, prevents toxic ab-
sorption, relieves congestion,
allays “fever, sterilizes the
intestinal and Urinary tract
and prevents the pumerous
complications-

BOTTLES OF 100 TABLETS

Consult

MULLER & PHIPPS
(MALAYA) Ltd.

Union BuiLping

SINGAPORE

An illustrated list of London made Microscopes

e will be forwarded on application
Samples and literature to the medical profession on application

. 10— Sole Agents: _—
HARPER, GILFILLAN & CO., LTD. . . o
} ’ ] 3
f Hongkong Bank Buildings, Singapore. MOthD, Smith & SOH, Ltd.,

American Apothecaries Company, New York, N. Y. 14, Ba‘t.'tery Road, Singapore.

ro0CC> )(:)OC)0(:0:0(:)0(:0:0(:)0(:0:)0(:0(:)0:0:)0:0:

@
ﬂ
B,
Q
Q
D,
B
Q
ﬂ
!
ﬂ
Q
Q
ﬂ
ﬂ
Q
n

) .
X o - DOC OO D0 DO D0 DOCIDOCTIDOCID0CS Yoo/



NOVEMBER 1937

F;—‘— o<:.3oc:>o':Doc:m::?oc:3CD;Q%':Ec:)omoc:oq:oc:o:aoc:oc:ozomomo:oc:)ocb
o
| HREE “SANDOZ” PR l
| ‘ ODUCTS
“CALCIUM-SANDOZ ”:

Suitable far painless intramuscular injection
Safe for siow intravenous injection

Pleasant and effective for prolonged oral use
Powder—Tablets—Ampoules

CALCIBRONA:
A new organic salt, presenting the combined sedative and neurotonic properties
of the bromine-ion and “Calcium-Sandoz” in an agreeable form.
Powder—Tablets—Ampoules.
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The treatment of choice in the field of neuropathy
Tablets

CHEMICAL WORKS FORMERLY SANDOZ, BASLE (Switzerland)
% Sole Agents for Straits Settlements, F.M.S. and Siam :
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SANDOZ DIETHELNI & CO, LTD Pharmaceutical Products.
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URISEPTIC PILLS

FOR ORAL ADMINISTRATION

IN THE TREATMENT OF GONORRHEA, INCLUDING
PROSTATE INFLAMMATION AND STRICTURE,

EACH PILL CONTAINS METHYLENE BLUE, CUBEBIC
ACID, THIOSINAMINE AND KAVA KAVA

Free Samples on request to

DIETHELILM & CO., LTDO.

Singapore—Kuala Lumpur—Penang

AGENTS.

DAVIS & LAWRENCE CO.

Est. 1839, — New York.

Manufacturing Chemists.
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' IARI i I ' E (YEAST EXTRACT)
Marmite contains a potent anti-an@mic factor, and its adminis-
lN TROPlCAL tration in the treatment of certain types of anemia is followed

by spectacular results—in cases of tropical macrocytic anzmia

MACROCYT‘C Marmite therapy has been described as a “ life-saving ”

measure. (Practitioner, August, 1935, p. 167.)

AN}EMlA “ The vitamin B complex . . . may be given in the form of
Marmite, half an ounce daily, on bread-and-butter or as

AND IN ALL soup.” (Brit. Med. Journ., Nov. 30th, 1935, p. 1056.)

In beri-beri, pell d other conditions associated with
CASES OF v?tar:irr: Efrcl;r %e daffl;zciieirly Marmite is prescribed extensively,
VITAMIN B .

particularly in tropical countries.
DEFICIENCY

Manufactured in England by :
THE MARMITE FOOD EXTRACT CO., LTD,

Walsingham House — Seething Lane—London, E.C.3

Sole Distributing Agents for S.S. and F.M.S. :—
SAMPLE AND

LITERATURE JOHN LITTLE & CO., LIMITED (ncorporated in England)
SINGAPORE, PENANG, KUALA LUMPUR AND IPOH.

ON REQUEST

M.M.J.236
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FERRIS & COMPANY, LTD.

BRISTOL. Established 1770 ENGLAND.

WHOLESALE AND EXPORT DRUGGISTS AND CHEMISTS.
MAKERS OF AND DEALERS IN SURGICAL INSTRUMENTS,
APPLIANCES AND SUNDRIES, HOSPITAL FURNITURE,
SURGICAL DRESSINGS, ETC.
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Medical Stores of every Description

for Medical Practitioners, Hospitals

and Dispensaries, Medical Missions,

Tea LEstates, Planters, Mining and
Rubber Companies, etc.

MODERATE PRICES,

Sterisols—— Hermetically sealed glass

capsules containing Sterile Solutions

for Hypodermic injection, ready for

immediate use. Quinine Tablets, Plain
and sugar coated.

CAREFUL PACKING.

QUALITY AND PURITY GUARANTEED.

PRICE-LISTS SENT ON APPLICATION
ENQUIRIES INVITED.
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VALENTINES MEAT-JUICE

In Diarrhoea, Dysentery and Cholera In-
fantum where it is Essential to Conserve
the Weakened Vital Forces without Irri-
tating the Digestive Organs, Valetine’s
Meat-Juice demonstrates its Ease of
Assimilation and Power to Sustain and

Strengthen.

Ward B. Whitcomb, M. D.. Batavia, N. Y.: “1 have no
hesitation in saying that the timely, though somewhat délayed,
administration of VarLeNTINE's MEeat-JUicE enabled one of my
children to weather an attack of Dysentery. The effect of forced
feeding with it was magical. Without a change in medication he
began to improve within three hours of its first administration.”

W. T. Watt, M. D., Director, Imperial Medical College,
Tientsin, China: “In cases of Infantile Diarrhoea, which weakens
and debilitates a child rapidly, [ have found VaLenTiNE'S MEAT-
JUICE a great stimulant and quick restorative of vitality. Three
years ago, when an epidemic broke outin Tientsin, I ordered my
staff to try your Meat-Juice, which justified all expectations,
having been satisfactory to patients and physicians alike. Frons
that time on we have strongly recommended its use among the
Chinese. Its convenience and its virtues will, no doubt, make it
very popular among our countrymen.”

For sale by European and American Chemists and Druggists.

VALENTINE’S MEAT-JUICE COMPANY,
RICHMOND, VIRGINIA, US.A.

BALANCE
THE pH

and tone up the

entire system with

FELLOWS’ SYRUP OF THE HYPOPHOSPHITES

Scientifically compounded to correct mineral
deficiency; and as an unequalled tonic.

Samples on request

FELLOWS MEDICAL MFG. CO,, Inc.
L‘ 26 CHRISTOPHER STREET NEW YORK, N. Y.
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Microscopes Optical Equipments
Laboratory Apparatus Maghnifiers
Medical Inst i
struments Mlcro-l.’hotography
Outfits

LABORATORY GLASSWARE A SPECIALITY

The Scientific Instrument Company, Singapore.

2, Finlayson Green. (Catalogues free upon request.) Phone : 7602
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QUININE SALTS

Plain and Sugar Coated Tablets

Guaranteed Brit. Pharm. Quality
MANUFACTURED BY

BANDOENG QUININE FACTORY, JAVA.
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. Hemoprotein may be used as
a non-specific protein fof the treatment
of infections such as influenza, colitis,
arthritis, furunculosis, etc., and of al-
lexgic conditions in which such treat-
ment is indicated.

Hemoprotein may be administered in-
tradermally, subcutaneously, intramus-
cularly, or intravenously. The dosage to
be given varies with the case. In acute
cases, the dose is increased as rapidly as
possible until quite large doses (1 to 2 cc.
or more) are given. The time interval
also varies with the case. In acute cases,
injections may be given twice a day, but
in chronic cases, longer intervals are
used, one dose every two or three days,
or twice a week.

In general, the subcutaneous or intra-
dermal method of administration should
be used. In urgent cases, Hemoprotein
should be administered intravenously.

Hemoprotein is supplied in 5-cc. vials
(Bio. 2051).

PARKE, DAVIS & CO.

® BOMBAY
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CARBARSONE.
LILLY

(P~CARBAMINO
PHENYL~ARSONIC ACID)

Prescribe Carbarsone in pulvules
(filled capsules) of 0.25 Gm., two
pulvules daily for ten days and re-
peated as required, in subacute and
chronic forms of the disease.

RSENIC can be safely used in ame-
biasis by prescribing Carbar-
sone. The treatment is rapidly effec-
tive, no other drugs are required, and
the activities of the patient are not

restricted in most cases.
Give Carbarsone retention ene- Distributor:

MEDICAL HALL, LTD.

20-B, COLLYER QUAY, SINGAPORE

mas, 2 Gm. in 200 cc. warm sodium
bicarbonate solution, during acute

amebic dysentery.

W ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U. S. A,
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| BOOKS
H. K. LEWIS & Co., Lid.

Medical Publishers and Booksellers

Large Stock of Textbooks and Recent
‘Literature in all Branches cof Medicine and
Surgery, English and Foreign.

DEPARTMENT for SECOND-HAND BOOKS
’ 140 GOWER STREET.

Catalogues post free on application,
"CoLonNiaL LisrarIES COLLEGES AND SIMILAR INSTITUTIONS
Special facilities for executing Large Orders for
Shipment to all parts of the world.

Prompt attention to orders and inquiries

for Foreign Medical and Scientific Books.

“TO RESIDENTS IN MALAYA, INDIA &
AUSTRALIA, LEWIS'S CAN SUPPLY
(direct by first mail) the PUBLTCATIONS
of all PUBLISHERS.

Books sent by C.0.D. or V.P.P. where available.
Books in General Literature not in stock supplied on request,

Books advertised or reviewed in this fournal can be supplied
to order.

London : H. K. Lewis & Co. Ltd., 136 Gower St., W.C.1

GLUCOSEA.D.

A Cow & Gate Product =

fit

HIS is a2 mono-saccharide

_ dextrose with an optimal
remforcement in  vitaming
A' and ‘D’ and calcjum
glycerophosphate.

The vitamins are derived
from a natural source as
distinct from the customar
single synthetic vitamin ‘D.’
This is an important im-
provement in conformity
with authoritative pro-
nouncements on the advan-
tages of -natural over
synthetic' vitamins,

M

5 I

Wittet Road, Ballard
Estate :;: BOMBAY
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Catr & Co. Ltd.,

SANATORIUM KABAN DJAHE,
SUMATRA, EC.

For prevention and treatment
of Pulm. Tuberculosis and
other diseases of the lungs.
3600 feet above
2 hours by Motorcar from Medan,

sea level;

Accommodation (including board, lodging
and medicines)

from E, 100—F. 250 a month.

A limited number of beds are available for indigent
persons at reduced rates.

* Resident Doctor: ‘
0. PANETH, m.p,
(VIENNA)
Cables: SANATORIUM KABAN DJAHE.
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TREATMENT OF CARDIAC
DECOMPENSATION.*

BY
LOUIS FAUGERES BISHOP, Jr. M.p.

Cardiac decompensation is the inability of the heart
to maintain a circulation adequate to the needs of the
individual organism, faking into consideration age and
sex. The term, cardiac decompensation, designates
to some extent a functional condition, and therefore,
it must be considered in all its stages. ‘

The physician should first realize what he hopes
to accomplish. In treatment the pathological back-
ground must always be studied. Obviously, he can-
not hope to change the pathology already present in
the heart. He is concerned with the relief of symp-
toms and in the restoration of ‘as much activity to the
patient as is possible. Frequently, amazingly brilliant
results can be obtained in apparently hopeless cases.
Seldom in any other phase of medicine do such great
surprises occur as may take place in the care of the
decompensated heart.

It must be realized that early diagnosis is of
particular importance. This cannot be done by listen-
ing to heart sounds. The diagnosis of the lesser
grades of decompensation is in fact not usually made
by physical examination at all, but by the careful
analysis of symptoms. The physician must then look
carefully to detect decompensation. He must make
a careful inspection of the patient. . The breathing is
important. The condition of the cervical veins must
‘be noted. The important signs, such as tenderness of
the liver, moist rales at the lung bases, cedema of’
the extremities, gallop rhythm, all must not be for-
gotten. In short, one must be ever on guard to eva-
luate the degree of detompensation that may be present.

In addition to chronic decompensation‘,’f one must

be able to recognize that there is an acute type, where
the outstanding 'signs and symptoms may be those of
pulmonary cedema or paroxysmal dyspncea, frequently
called “cardiac asthma”. This acute decompensation
is often associated with left- ventricular failure, and

may complicate such pathological states as chronic high.

blood pressure, cardiovascular lues, aortic stenosis or

coronary thrombosis. While many of the underlying -
principles of the treatment of cardiac decompensation

are the same, irrespective of the etiological background,
it is important to recognize what causative factors are
present in each case, ’

At the beginning of treatment rest is of import-

ance. It is not always easy to éxplain the reason for

rest to a patient. One persuasive argument to sug-
gest is that the average individual at complete rest in

- *Received for publication on the 6th May, 1937.
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bed sag}es/:::ut 25,000 heart beats each Ty, as &8
pared Qc patient being ambulatory. In order thak~;
the mind as. well as the body may rest, sometimes even ~*
at a risk 1t i better to allow a patient a few days to
get his affairs straightened out before putting him to
bed. ) : .

So that the most beneficial results may be secured
in the nursing of cardiac patients, the cardiologist
should be familiar with all the known methods of
securing adequate comfort for the patient with car-
diac decompensation.  This should include a know-
ledge of the various types of beds and chairs obtain-
able in his community. )

All cases of cardiac decompensation, with few
exceptions, require adequate digitalization. It must
not then be forgotten that in the presence of organic
heart disease, with or without evidence of decreasing
reserve, digitalis may increase the tone of the ventri-
cular muscle. It may prevent in some measure the
tendency of the heart to dilate, and thereby postpones
the recurrence of congestive heart failure. Each indi-
vidual must be carefully studied to determine what is
his maintenance dose ; this is usually one to two grains
a day but it may be extremely variable. In the aver-
age patient the powdered leaf of digitalis given by
mouth is entirely satisfactory, but occasionally the
stronger preparations are found useful, such as ouabain
and strophanthin. Many physicians prefer to deve-
lop their own methods of giving digitalis. One very
general method is to give the powdered leaf
in half-grain tablets which makes it easy to grade
dosage. . : :

The continuous use of digitalis has been somewhat
discountenanced in recent years, but lately is coming
to be recognized as one of the most important methods
of prevention of attacks of congestive heart failure.

. The most outstanding advance in the past ten years -
in the treatment of cardiac decompensation, where
cedema is present, is the use of mercurial diuretics.’
Early fear of their use has now entirely disappc..red.
Certain preparations, such as salyrgan or mercupurin,
have stood the test of time, and are given either in- -

_ travenously, intramuscularly, or by rectum.

One of the important newer methods of giving
mercurial diuretics is by rectal administration (sup-
positoriesy. Given in this way, a mild degree of aci~.
dosis seems to render the mercurial suppositories more
effective. Therefore, it is necessary to give a grani of
ammonium chloride three times a day for two to four _
days before inserting the rectal suppositories of mercu-
purin; they are inserted in the morning following a
cleansing enema. Mercurial suppositories can be
repeated at intervals of from four to six days if neces-
sary. One advantage of rectal administration is that
it avoids the necessity of the diuretic being given by

a physician. Each suppository contains about half a
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s of mercurial salt, and is equal to about & o and

,iﬂ)r‘le-half times the amount of organic mercury re-
"7 presented in a 2 cc ampoule of mercupurin.

There is very little evidence to prove that mercu-
rial poisoning is of frequent occurrence. It has been
noted on the contrary that a number of persons with
congestive heart failure have had mercurial diuretics
over long periods of time without developing such ilt
effects. When mercurial poisoning does occur it is
usually in the form of mercurial stomatitis; it may
-also cause progressive weakness. Such effect from
mercurial diuretics is the exception and not the rule.

The sedatives constitute an important part in the
treatment of cardiac decompensation. One should not
hesitate to give an initial dose of morphine because
usually the onset of congestive heart failure is insi-
dious, and too, the patient may have had but little rest
prior to seeing a physician. An immediate' dose of
morphine often gives great confidence to patients and
renders the remainder of the management relatively
easy. The use of other sedatives in cardiac decom-
pensation is often a matter of individual preference.

Diet is of prime importance in the picture of the
effective treatment of cardiac decompensation. In
relation to diet one must remember that the ultimate
function of the heart is to supply the tissues of the
body with oxygen. If less oxygen is required, it
follows the heart has less to do. Effective cardiac
therapy in the presence of heart failure is that which
decreases the work which the heart is called upon to
do. Therefore, most diets in cardiac decompensation
are constructed on a basis of their low caloric value.

Karell, a physician of the Russian court, as early
as 1866, wrote a report called “De la Cure du Lait”.
This milk diet was used for everything. Interestingly
enough, it is still used in many large hospitals, in the
later stages of cardiac decompensation.  Karell em-
ployed “pure skimmed milk,” forbidding everything
else. He stressed the importance of giving the milk
at exact four hour intervals three to four times daily
in the following amounts: “2 to 6 ounces equal to 60 to
200 grms. To be drunk slowly in small portions.”
This procedure was advised for the first week. There-
after the intake of milk was to be gradually increased
to “two bottles”. While he entirely recognized that
he could furnish no scientific basis for the diet, he
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contended that this should constitute no objection to its
use. He reported almost complete return to well-being
in patients with organic heart disease.

There have been other diets employed in the
treatment of congestive heart failure and the feature
common to all these diets is the low caloric value.
Recent studies seem to have confirmed the fact that
caloric restriction is an important aid in the manage-
ment of heart failure. It seems now that under
modern methods and under controlled conditions, we
have succeeded in confirming centuries’ old experience
and have placed on a rational basis empiric recom-
mendations,

The severe purge which used to be the rule in
cardiac decompensation is now practically abandoned.
The removal of fluid by other methods is so much more
effective, and the inconvenience resulting from such
severe purging has outweighed the benefits. When
one considers the amount of physical energy that is
wasted, one can easily see that mild catharsis is the
best method of handling the bowel problem in cardiac
decompensation.

The other methods of removal of fluid by para-
centesis and thoracentesis do not seem to be nearly as
often necessary as before the use of mercurial diuretics,
nor is it necessary to drain off the fluids, such as one
finds on looking at the methods of treating cedema in
the early days.

Oxygen may be of benefit in the treatment of
congestive heart failure, particularly in conjunction
with other methods and where cya{nosis is present
While an oxygen tent may not always be convenien’;
or economical, plenty of oxygen can be administered by
nasal catheter, provided a few practical points are kept
in mind: first, that there is sufficient saturation of the
oxygen with. moisture so that the throat may not be

burned; and second, that the catheters are not too
stiff.

Considering the therapy of cardiac decompensa-
tion over the past ten years, while there does not seem
to have resulted the discovery of many new methods
there is a certain element of satisfaction in a widet"
range of cardiac observation and a better correlation
of diagnosis. As a result of this increase in technical
knowledge, there is undoubtedly a better application of

older proved therapy. :
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NEUROTIC CHILDREN AND THEIR
MANAGEMENT.

BY
TOM A. WILLIAMS, m.B, c.m. (Edin.)

Peculiarities once called neurotic, and muddled in
treatment, are now understood to be essentially simple,
and are readily dealt with in relatively little time. Such
disorders, when psychological, are generally known as
maladjustments. They can be -described in homely
language understandable by any mother as Douglas
Thom has shown in the very simple leaflets now issued
by the Federal Government of the U. S. A. Never-
theless, any individual case may require for its eluci-
dation much knowledge both of psychology and medi-
cine, great finesse in approaching the child, as well
as skill in the elaboration of methods for its adjust-
ment to surroundings which may be difficult.

The teacher’s prime duty has 'been the develop-
ment of children’s ifttellects, but in attaining this
object, obstacles have to be overcome which are in the
sphere of the child’s behaviour. This depends upon
emotional trends which have little to do with academic
interests. They have arisen through the child’s sur-
roundings even in infancy, but are also the product of
an innate.temperament. The child’s disposition is
also much modified by the physical state. So is the
intellectual capacity; and this has been recognized in
the movement for special nutrition, for the care of
the teeth and for bodily hygiene in general.

But the behaviour discipline of the child has not
been adequately dealt with. The frequency of pro-
blems of conduct as obstacles to the child’s intellec-
tual and social development has lately been widely
recognized. To meet this, Mental Hygiene Clinics
have been established for public school children in
over two hundred American cities. The function of
these 1s to penetrate the individual psychology of the
child who is not adjusted well to his class-room work,
in order to re-direct the child’s emotional trends, and
thus harmonize it with what is, to some children, a
difficult environment.

MALADJUSTMENT IN HoME.

Research usually shows that it is maladjustment
in the home which is primarily at fault. The Mental
hygiene of the parents then becomes an. objective
also, more particularly as concerns children in the
primary classes.  But in older children, more espe-
cially in the high schools, it is the child itself which
has to be dealt with as a separate individual; for
without its co-operation, the efforts of the parents
will be vain, efen when they can be re-educated—
often a difficult and tedious matter. It is no work
for amateurs. Only a highly trained and experienced
psychiatrist can hope to succeed in difficult cases, and
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the majority of the cases are difﬁéﬁ\b be involve
mon sense nor pedagogic training itly betfayi n the
absence of ~ professional knowledge ot"{sychopatho-
logy. ' ‘
INTERNAL SECRETIONS AND EXTERNAL INFLUENCES
Disturbances of internal secretion have often been

responsible; and treatment by rehabilitation of the

function of some gland (a dangerous procedure in the
hands of the inexperienced) has been most successful
in numerous instances. Most cases, however, are
psychogenetic, that is to say, caused by harmful in-
fluences which have spoiled the temper, produced mor-
bid fears, fostered shame or diffidence, or have en-
couraged reckless or brash attitudes, or have fed
egotism, or Have nursed a morbid sensitivity, or have
failed to take account of the fact that a child has
emotions, sentiments, and mental attitudes which can-
not be ridden over roughshod without serious pain.
All this looks like mere common sense, but in prac-
tice, it means very careful skill to elicit from the child
the responses which will give the key to the morbid
situation which is the root of difficulties in the school

or home,
THIEVING.

Very few can picture how they felt when child-
ren. They forget how lacking in purpose is a child’s
behaviour, how he is the prey of the feeling of the
moment.

A boy was brought to the clinic because he would
persist in stealing. It was found that he stole not
because he wished more food, luxuries or moving
pictures, but because of a vague state of discomfort.
The act of theft furnished a stimulus; it was not the
theft which he enjoyed but the action thereof. He
might just as well have resorted to smoking, candy
gorging, or mischief with the gang. Two courses of
treatment were utilized. One an improvement of the
physical state by opotherapy.  This in itself would
not have done away with the stealing, which had
become a habit. The changing of this required the
furnishing of an interest which gave greater satisfac-
tion than theft. In some cases this has been afforded
by a carpenter’s bench at home, or by developing
interest in radio, while in other cases athletics has
been the means of salvation. Boy scouting and ex-
peditions and similar activities are more suitable for
other boys. No remedy must be arbitrary, each must
be fitted to special charactgrs of the patient and the -
circumstances,

NOCTURNAL INCONTINENCE.

Nocturnal incontinence of the bladder used to be
attributed to local pathology: A little reflection shows
that structural defect would prevent continence in the
day-time toc. It is the nervous system which controls
both bladder sphincter and ejector. The autonomic
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sysfé_ofwr}e?c“uriabart in this, But it is not the pre-
domind. times thrso that drugs for redressing auto-
nomic imbagiice do not prevent nocturnal inconti-
nence. For this is a psychic mechanism. .Eve'n
domestic mamalia are conditioned to control micturi-
tion. When the cerebral spinal nervous system 1s not
grossly defective as in idiots and the paralysed it can
be taught to control the sphincter, as every r.nothe.r
knows. Its failure to do so in a child is a sign of
maladjustment to its surroundings. The cause of this
is usually lack of satisfaction of the activities, or more
commonly of the affections. Overinhibition of these
is easily put right when the parents are taught to co-
operate. Incontinence is frequent in boarding schools
of the conventionally rigid type. 1f the house st_aﬁ
cannot be made to understand the personal equation
of a boy so afflicted, he had better _be. removed to a
school aiming at discipline, from within rather than
imposing a goosestep from without. But even then
thé nocturnal control automatism will have to be re-
inforced by those expedients of psychotherapy most
suitable to the particular case.

Fear

Although it is true that fascinations and aversions
sometimes precipitate psychoneuroses, tfy far the com-
monest causative emotion is fear. It is equal(y true,
however, that thousands of fears occupy. the minds of

others who are not actually psychoneurotic; but many

of them are potentially so and become $O when stresses
accumulate or when resistance diminishes, or when
special insistence is added to 'the stress by wrong
thinking.  Suggestion from without plays 2 strong
part in this. Although fears bred by. superstitions are
becoming less frequent, yet th auxieties of persons
of to-day are found to be similar in psychological
although their basis masqgerades as science
or prudence. The fear of -disease is usua!ly due to
ignorance of the nature or cause of the disease one
fears. Morbid apprehension of cancer, tyberculos:s,
venereal disorder, spinal disease is always ilt founded.
Even dreads of particular situations, acts or persons
are found to be based upon distorted viewpoints just
as is a superstitious fear so based. Hpnf.e the great
‘importance of re-educative procedures in removing
psychoneurotic fears. :
A little girl while walking in the evening
from one house to another was suddenly startleq by
_the loud roar of a passing street car. She realized
that she was alone, and became glarmed because 'of a
possible vague danger. Fror-n this arose the hablt. of
fearfulness which accompanied her into school life,
which rendered her timid socially also. However,
" without much effort she succeeded in evading the test
of circumstance; but in college she had to face recita-
‘tions and other occasions of being conspicuous. Diffi-

mechanism
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‘dence and fear so poisoned her thoughts that she was

unable t0 concentrate at .work. - Insomnia brought
agitation and she had to leave college disappointed
and exhausted to the point of torpidity. By means.
of giving her an understanding of this mechanism, the
setting of her mind was changed, so that fear no
longer beset her and she became happy and well in a
few weeks, marrying a year later. (See author's
“Dreads and Besetting Fears,” Little, Brown and Co.,
Boston, 1923, for relation of many cases in full.)

A girl of sixteen had to be removed from a
finishing school two days after she entered it becausé
of intense emotivity. Her intelligent parents could
not conceive of anything in the child’s life of which
they were not thoroughly conversant; and yet careful
exploration showed that the poor girl had been living
in daily terror of retiring to bed alone, and would sit

shivering for hours on the stairs in her nightgown -

until her elders came to bed. The terror invaded her
sleep, preventing proper rest,"with its accompanying
weaknesses, the attention to which was detrimental to
the development of her character. The recondition-
ing was effected in a month, As a result of two weeks
treatment, she was able to undertake school and social
life with entire success so that for six years she has
been untroubled by her former emotivity. .

REMORSE

A lad of fourteen had shown inattentiveness at
school, daydreaming and absence of ‘mind at home,
Psychic exploration showed that his ruminations were
because of the wish to atone for the wickedness he
felt, because of having been blamed, on account of
the jealousy he showed, when a little boy, towards his
newly born brother. The psychology of his trend of
mind was worked out in a period of four months
during four interviews. The reconditioning of his
distressing emotions enabled him to finish his school
and later to enter what was to be his future occupa-
tion,

[

INFERIORITY COMPLEX.

A girl of eleven fell below grade because extremely
inattentive, and was constantly on the alert to draw
attention to herself on the part of both teachers and
other pupils.  She was looked upon by the school

nurses as an exhibitionist. Examination revealed an

intelligence level two years below her age, and a bodily
unskilfulness which precluded success in games. A
sense of inferiority of which she was scarcely even
aware was the motive for her behaviour which was an
effort to find social satisfaction in shéwing off. This
compensated her inferiority in other respects, - She
greatly improved when these factors were dealt with

in the school. i : Sy
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Sex OFFENCES.

The same is true of sex offences which seldom
.arise from depravity, but more often, like thieving,
from the need of activity which had been accidentally
misdirected.  “Satan and the idle hands” remains

true to this day. The suggestibility of the child leads -

to easy conformity with what goes on around him
and thieving, sex offences and truancy as well often
have this origin. o

TANTRUMS.

An adopted girl of nine was brought to the clinic
because of severe tantrums. The mother was very
eager to make her happy, and the child professed much
affection for her. But any attempt at control might
provoke a passionate outburst of screaming and vio-
lence. This behavior was due to the very common
resentment against control directed particularly to

oneself ; for when in a group asin the Children’s Home,

where she was sent the child conformed perfectly.
Her reaction was rapid and violent although it might
endure only several moments. Merg inhibition by
herself, so-called sef-control only succeeded for a
day or two, after which a lapse was invariable., It
was concluded that the adopted mother, although
meaning well, was unable to acquire the requisite

touch ; and not being accustomed to children aggravated'

the little girl so that no expedient we tried succeeded
at home. ' d

This type of behaviour is all too common in adults
although for the most part overt rage is not manifest-
ed. Susceptibility .to. slight in these cases becomes a
vice which may even lead to parpnoidal insanity which

.in an adult can be eliminated only -by psychological
reconditioning at thé hands of an expert léading to a

. truer social philosophy. Children. should be brought

up in,such a way that they do not look upon them-
selves as specially privileged creatures kept in cotton
wool. :
) SENSE or INjuURrY.
A wrangling sullenness under a sense of injury

is almost more destructive to the morale of its victim-
than are rages because there is less chance of it being -

kept in bounds through sacial contact. It is surprising

how soon this attitude can be converted into a cheer- -

ful co-operation in the clinic through the enlightenment
of the child concerning its own motivations of which
it was not previously aware, X

Fears, malice, envy, jealousy, shame, “anxiety,

restlessness, discouragement and other miorbid emo-

tions can be succégsfully transformed into Healthy

sentiments through 2 sympathetic understandirig of a
competetit psychiatrist.  The rectification of 'faulty
‘emotional attitudes is of incalculable benefit, not only
to the’ child itself and its family, but to the.teachers
and other’ childreql in_the school, :

_ 'The management of a patient i{Y Detfa¥de func.
tion$ of the nervous system are disturbed ®an only be
properly undertaken as a result of a correct diagnosis.
This means more than giving Greek names to symp-
toms ; it means an understanding of the reactions which

g e
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_are preventing the patient from performing his func-,

tions, from making movements he should, from having
the sensations we expect, from thinking as clearly as he
ought, from feeling in harmony with the situation in -
which he is, and from believing as he should.

In investigating this question, we first try to find if
the disturbance of function is the result of a lesion in
the nervous system. If it is so it manifests itself by
clear reactions known as physical signs, and the case is
relatively a simple one to a neurologist who knows his
business. The management of these conditions i
always physical, whether surgical or medical. When
the functional disturbances are not caused by lesions
there are two origins possible.  One of these is the
interference with neural activity by poisons such as
those which are fabricated by bacteria. The func-
tional disturbance of the brain shown in the course
of the infection by Ebert’s bacillus, known as typhoid
fever is a familiar example. Disturbances of neural
functions by poisons.which had not come frem bacilli
are familiar to every one in alcoholism and ‘inr opium,
cocaine and hashich poisons. - The management of
these effects is always physical, whether surgical or
medical. Functional disturbances of which the chemis-
try is now being elucidated occur in the disorders of
metabolism known as diabetes, Bright's disease, Grave's
disease, etc. When the glandular secretions are al-
tered too, the céntral or-peripheral nervous sfstent miay
be disturbed chemically.  The treatment of the dis-
orders too, must be physical. To require physical
treatment we need not exclude the use of pSychological
treatment also, in order to antagonize somé of the
effects of the physical disorder which may even be ag-
gravated in the absence of proper psychotherapeutic -
care. But no amount of this will suffice to get rid of -
the patient’s disease. In principle, the situation is that
which is 50 often served in acute alcoholist or febrile’
delirium. In both of these, quiet surroundingg aud*&
nurse’s soothing hand are of value, but in neither §ill -
they effect recovery ; for that requires the restoration of

. a healthy metabolism, by overcoming an overmastering ©
toxicosis. - Psychotherapy is adjuvant, advahtageous;

. Butina great many iﬁStaﬁéE*?’ﬁgpfbpeffﬁntﬁbn{ﬁg"
of the ntrvous system is exhibited-by persons who ate
not pojsonied and who have no lesidns of the part of the-

but not essential. .

mervous system showing the symptoms. It is the physi-

cal stimuli required for the regulating behaviour Wwhich:
have been at fault. We call these psychological distur-
bances. Their managemerit is neither a question of deal-
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Ing W mercurialz@r of acting against poisons nor of
modify.times thion. Their management consists of
modifying wloming stimuli, in order that we may
modify outgoing reactions, that is behaviour.

We now know why a child steals, lies, is shy, stam-
mers, is jealous, quarrelsome, violent, slovenly ; and we
know how to prevent each of these vicious tendencies,
and even to dispel them when formed. We can to
some extent measure the character of individuals, at

" least to guide them towards occupations to which they

are suited emotionally. The intellectual potentialities
of a child or aduit can be even more accurately esti-
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mated; and the measurement of intelligence is now a
standard procedure in most enlightened schools

The above are onl
which are being helped
gling and often disco
is the science to whic

y some of the many ways in
by psychological measures strug-
l:1t1f::'nted humanity of to-day. It
i rofessor Schiller, the O

pragmatist, looks for human regeneratio'n :s h);f?if
clares in his Tanta!us, that admirable criti’cism of the
pessimistic forebodings of Bertrand Russell in Icarus

and of the fanciful and pseudo-scions: )
of Dr. Haldane in DaedaluI;. o-serentific forecasting
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GLAUCOMA : CLASSIFICATION AND
ETIOLOGY. '

BY
HANS SCHROEDER, M.p.

CLASSIFICATION.

Before we can make a diagnosis of glaucoma
when a patient presents himself to the ophthalmologist
or general practitioner, we have to determine if the

symptoms present conform to those generally found
in glaucoma, viz., increased tension or hardness of "

the eyeball, failing vision, contraction of the visual
field, more or less pronounced photopsic manifesta-
tions, cloudiness of the media, excavation of the optic
disc, and pain. To these may be added: insensitivity
of the cornea, and iridoplegia; however, enough con-
fusion has been caused by haphazard diagnoses with
the former symptoms, that it mighe be better to omit
the last two.

Since some of the symptoms, of those enumerated
above, are shared by many eye diseases‘, much con-
fusion has been caused in the diagnosis of glaucoma—
and a rational treatment based on the etiology. For
this reason no clear-cut classification exists, and I had
to reclassify the glaucoma group on the basis of etio-
logy. Ordinarily, glaucoma is classified into primary
and secondary. This may be a convenient classifica-
tion, but is meaningless from a clinical standpoint.
Since secondary means following something else, we
have to ask what preceded it. When we are ignorant
of the disease preceding’it (on the basis of this classi-
fication), we are obliged to call it primary. I cannot
agree with such a classification, for our knowledge
of body pathology is so limited that it is bound to
lead to failure. Strictly speaking, there is no such
disease as a primary disease, for any disease follows
some other disorder; this may be a metabolic or infec-
tious disorder superimposed upon an anatomical or
physiological abnormality. '

On the basis of etiology and treatment I had to
reclassify glaucoma into primary and traumatic, the
Iatter comprising some of those formerly called secon-
dary.?

The former classification, as given by May, is as
follows :—.

(Stages)
[ Prodromal
i Active Glaucoma
$ Glaucomatous state

| Absolute Glaucoma

Acute
: Congestive * {Subacute , Degeneration
Primary{ ) Chronic { Glaucoma fulminans
Non-congestive {(simple)
Acute
Secondary {Chronic
Hzmorrhagic

Congential (Juvenile)
(Hydrophthalmos, Buphthalmos, Keratoglobus)

ST T T, e Sammers  OREES
My classification, based on etigo be involve”
hetfay~"*
fgy‘i&'}vw‘.ﬂ' 1
! Active Glaucoma-
3 Glaucomatous state
Acute Absblute Glaucoma
( Inflammatory Subacute ! Degeneration
| Chronic | Glaucoma fulminans
Primary {
Chronic (“Simple”’)
{ Non-inflammatory{ Hemorrhagic
Juvenile

: Acute
Traumatic { Chronic (Malignant Glaucoma)

Leaving out of consideration, for the time being,
thase cases presenting some of the symptoms of glau-
coma, which are due to trauma, as dealt with later,
we have that large group of primary glaucoma. The
division into inflammatory and non-inflammatory is
convenient, and of some use in treatment, since the
inflammatory type requires additional local treatment
which is not necessary for the non-inflammatory type.
Basically the pathology is the same, except that in
the inflammatory type there is an infection super-
imposed upon the pre-existing non-inflammatory glau-
coma. This statement will not be accepted by many
opthalmologists, but we must remember that an. in-
fection is implanted on a diseased eye, which disease
is thereby aggravated, rather than that an infection
can produce an cedema of the sclera and cornea, as
discussed later.

The subdivision of acute, subacute and chronic
has no real clinical significance, except perhaps to indi-
cate the degree of pathology and the duration of the
disease process. The different stages give information
as to the clinical status of the condition.

The condition formerly called secondary acute is
non-existent, for glaucoma does not follow an iritis or
iridocyclitis, or any other eye disease, but is pre-exist-
ing; the infection is superimposed upon the glau-
comatous condition. A glaucomatous eye is a diseased
eye with impaired nutrition, and an infection takes
place more easily than in the normal eye. The same
applies to secondary chronic glaucoma.

In hemorrhagic glaucoma the hemorrhage is
secondary to the glaucoma. While the hamorrhage
may produce a temporarily increased tension, the
hemorrhage is due to an increased permeability of the
choroidal vessels (or to trauma). Since blood trans-
fusion may relieve this condition, it shows that the

- . pathology underlying this condition is identical "with’

primary glaucoma, as proved by my clinical report®;
we have, therefore, to classify it with primary
glaucoma. ' ’ K
Those cases of glaucoma termed congenital are
better called juvenile, for most of them develop bet-
ween the third and seventh year of life. While mtra-
uterine development of ocular malnutrition, and ab-
normal structure resulting therefrom, may be possible,
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natur ¢ oo calagrotect the offspring is so dominant
that the.; oo th,.1ll suffer long before the foetus 1s
affected. -

ErioLocy.

- Since primary glaucoma is the theme of this dis-
cussion, I shall consider traumatic glaucoma first.
Traumatic glaucoma following dislocation of the lens,
and discission for juvenile cataract, is familiar to all
ophthalmologists ; it may also be produced by neo-
plasms within the orbit, particularly in the vitreous.
Glaucoma following cataract extraction is traumatic,
unless it was present before the operation and was
overlooked, as mentioned by Elschnig; it is due to the
rapid decompression when the corneo-scleral incision
is made hastily. In this condition the sudden release
of intra-ocular pressure causes a dilatation of the
choroidal vessels with stretching of the walls, which
cannot be compensated when the normal tension is
re-established. This explains also why medical

‘treatment of this condition is so hopeless, for we have

no means by which we can restore the damaged elas-
ticity of the vessels, especially as we are dealing with
patients of advanced age in whom arteriosclerotic
changes in the vessels are so prevalent. There is no
remedy for these cases, as I see it, and utmost care
has to be exercised by the surgeon at the time he does
the decompression. The same principle underlies the
decompression operation for glaucoma, for in many
of these cases the original primary glaucoma is chang-
ed into a traumatic one—with its unfavourable prog-
nosis. I have seen surgeons perform the Elliott
trephine operation with entire abandon of this princi-

#structures within the eye is altered,
in my clinical report® that such cases cannot be bene-
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ple, the trephine wiggling. around as if this were a
refinement of the operation. When they got into the

- anterior chamber, it was with a bang, and they with-

drew the trephine as if the aim was rapid withdrawal
whereas the trephine should be withdrawn exceedingl};
slowly to allow z gradual adjustment of the intra-
ocular fluid.  Needless to say, such surgeons had very
unfavourable results from a clinical staridpoint. How-
ever, I am not in-favour of any operation in primary
glaucoma, for the operation destroys any chance of
recovery by medical means, since the relation of the

I have shown

fited by medical treatment, The change which takes
place is that the anterior limiting membrane of the
vitreous is ruptured, for as Fischer has shown vitreous
substance can be demonstrated ultramijcr ,
in the punctate from the anterior chamber
operation. This azcounts for the

operation for glaucoma; a very uncertain procedure
at best. A better appreciation of the underlying fac-

tors will be gained when we discuss the pathological
changes of the eye in glaucoma. ‘

oscopically
: after the
improvement after
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AN HISTORICAL OUTLINE OF
SCHIZOPHRENIA *
' - BY
HELEN“\”T MURRAY, mp. (Edin.)

PsycHOL$GICAL CONCEPTIONS. .

The evolution of the conception of dementia
precox as a definite disease with characteristic fea-
tures has been a gradual one, and it has been said
with truth that “the history of dementia praecox is
really that of psychiatry as a whole”.?

In 1674, the dementia type of deterioration was
described by Willis (De Amina Brutorum), who re-
cognised a progressive descent into hebetude dating
from adolescence. Pinel described similar cases, and
called them ‘“idiotism”, and Esquirol used the term
“accidental or acquired idiocy” (Des Maladies Men-
tales). Later, however, idiocy became limited to early
and congenital defects, while deméntia was confined
to acquired deteriorations, and these non-organised
deteriorations began to be divided into partial and
total insanities, into which were inct;rporated mania,
melancholia and confusion.

About the middle of the nineteenth century, Morel-

‘Arst used the term “demence precoce”, and described

m it a “stupidite”, making of ‘his concept the picture
of a familial degeneracy. Later came the use of the
term “vesania” or total insanity, first used by Lauvages
and Cullen. Under this heading were included mania,
melancholia, confusion or paranoia and dementia, to"
which were later added neurasthenia as a prodromal
symptom, the term’being used as ~ descriptive of a
fatigue syndrome. ' ' .
Magnan? at this time described a “delire chronique
a evolution systematique” which was the equivalert of
a paranoid type of dementia przcox. ~

In 1863, Kahlbaum made a considerable advance
along the lines formulated by Morel, having in mind
unity of cause, course and outcome in cases of this
disease. He attempted a much more complete attitude
to the patient in which there was both comprehensive-
ness and comprehension. In his conception, the gene-
ral clinical findings of whatever kind were given equal
value with the psychic symptoms, and here we find the
first frank attempt to regard the patient’s iliness as a
dysfunction of a psychobiological unit—that is to say,
a disorder of the entire organism. He described four
groups of disorder: ‘ : .

(I) Vesania, eqtiivalent to dementia pracox,
- but including in it a progress 6f the
type already mentioned. -

* ; .

. 7.(I1) Vecordias (wrong-Heartedness); the ai-

fective psycheses of the manic-depres-

Lo sivetype. o o
l‘ReAceivev‘d i.or'i)iip!;icatibnv on 25th Mércﬁ, 1937,
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(III) The Dysphrenias, edt\{tb be involved ex-

haustive reactions. (}y hetfay

(IV) The Paraphrenias, psychoses’ determined
by age: neophrenia in infancy: pebe-
phrenia in youth: presbyophrenia in
old age. o

This classification was criticised as being impossi-
ble to square with clinical evidence.-

Hecker described as hebephrenia one of Kahi-
baum’s paraphrenias, the age-bound disorder. At
about the same time Kahlbaum described katatonia
as a vesania similar to paresis with motor symptoms.
Therefore, in this way, the grouping that he had set
up was rendered less firm. »

Thereafter, there occurred what Meyer calls 2
“paranoification of psychiatry” by Westphal, Krafft-
Ebing and Schule, during which paranoias pf various
types came to occupy the place of dementia pracox.
This was in response to a psychology of emotion, which
tended to create a separation between affective and
intellectual disorder. The manic-depressive group was

included in the affective series, and under the para-:

noias were included part of the older vesania‘ with
paranoia as a primary state. At the same time, in
America, Spitzka, Hammond and Pick began to des-

cribe a progressive primary dementia, and about this

time also began Krapelin's work in this connection, ’
In 1893, he described dementia praecox as synohny-
mous with hebephrenia (Hecker), and also included
katatonia and dementia paranoides, while in a review
of Zieher’s work, which was full of a series of para-
noias, he grouped all primary and secondary dementias
in’a progressive deteriorative dementing process. Thus
dementia praecox made its debut at the hands of Krz-
pelin in 1898 as a result, to some extent of the work
of Morel, Kahlbaum and Hecker. The aim of Kre-
pelin, as of others, was to show a uniformity of cause,
course and outcome. At the time the description met

. practically none of these requirements, but at any rate
" a definite concept had been brought forward.

‘While up to this point the object had been to

secure a disease entity, from now on attention began

to be directed to attempting- an understanding of the

condition. In 1896, Meyer; working at the Wor-

cester Hospital, ‘developed a general analytic-synthetic . -
principle, which was gradually expanded into.“a " . .
“conception of dementia przcox-as depending on a -

“special personality. and constitution, om‘ habit °
“disorganization: leaving the internal working and .
“development of the functional and structural deficit °
- “as possibly incidental, still to be*worked out”.-

Rovar Roap 70 KNOWLEDGE.

Among the first to. traverse the “royal road to
“knowledge of the unconscious” (Freud) among schi-

. zophrenic patients was Jung? in 1907. He developed
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" thedV OC«—T’&.?;;E;" symptoms by complexes and hinted

‘mercurial 4 .
at speéﬁ ity types, demonstrating also that

the producis-ut schizophrenic thought processes are
primitive processes. Among them are the works of
Freud, (Totem and Taboo), of Jung, (Wandlungen
und Symbole der Libido), of Schilder, (Wahn und
Erkenntius), of Storch, (The Primitive and Archaic
Forms of Inner Experiences and Thought in Schizo-
phrenia).

About this time many contributions from various
points of view were made.  Stransky developed the
conception of an “intra-psychic ataxia” as an expla-
nation of the affect disharmony, and in 1914 Berze
suggested a primary insufficiency of mental activity—
another way of stating the case for a constitutional
defect.

Previous to this, however, Freud had described a
case of hallucinatory paranoia, and in 1912, he pub-
lished a paranoia study. His dynamic attitude was
followed by Kempf, who, in 1920, introduced a classi-
fication based not so much on formal grouping as on
the atiological process, problems of repression, re-
gression to more primitive thought processes and fixa-
tion. In Germany, during the period of Kempf’s work,
investigation was being carried out along unimaginative
and almost purely descriptive lines, but at the same
time, Kretschmer took up, in a new and stimulating
way, the constitutional factor; and Kahn developed
the heredity factor to the point of postulating two
inheritable factors: first, a disposition to the disease,
and second, the actual progressive process. Among
the other lines of investigation pursued at this time
were the Abderhalden Tests, Mott’s work on gonadal
influences, Von Monakow’s suggestions as to lesions
of the Choroid plexus, and the work of Bruce and
Cotton on focal sepsis as an wtiological factor.

At the same time, advances were being made along
other lines by Meyer and Kirby in America and by
Hoch in Germany. The lines of discussion and theory
pursued by these workers led to the recognition of
Schizophrenia as a condition in which the wtiology
was, if not uniform in quality or quantity, yet constant
in its method of activity, so that it produced a group
of recognisably similar cases. Now began to be for-
mulated the principle of mental illness as a definite
purposive reaction to stresses of a very varying nature.
To some extent Kahlbaum had hinted at this and the
principle was accepted by Krapelin,

Turning from the various psychological concep-
tions of the disease, reference may be made to its
pathology. _

PATHOLOGICAL CONSIDERATIONS.

The subject of endocrinology has been from time

to time in the fore-ground of science and also has

suffered an alternating lack of attention and even
disrepute.
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Some older theories of medicin

om e, among them
Galen'’s “humoral” theory, ¢

might be considered in some

respects to be the fore-runners of present-day theory.

Galen, without any knowledge of the circulation of
the l?lood and lymph, regarded a faulty mixing or pro-
portion of the four juices (gall, phlegm, blood and
pancreatic juice) of the body as the cause, of disease.
In his work of extending and confirming this theory
Theophile de Borden, in 1775, was probably the ﬁrsé
to c.learly. formulate a general theory of internal se-
cretions, 1n many respects very similar to the theory
as now understood. In 1801, Legallois suggested that
the blood undergoes a change as a result of acquirin

substances from the organs through which it passesg
A. R. Berthold, in 1849, furnished experimental‘evi-.
dence'of the production of substances in the internal
secreting tissues which exerted profound effects on the
animal, by his experiments and observations in graftin

and transplanting fhe testes of cocks. Berthold wai
perhaps the first to furnish actual experimental data
correctly interpreted, demonstrating the internal secre:

tions, for he shpwed that even after severence of all
the nerves to the gonads, the sex

im
destroyed. pulse was not

In 18:‘35, Claude Bernard coined the words “inter-
n_al secretion” as distinguished from external secre-
tion. He regarded glycogen as the internal secretion
of the liver and definitely showed the synthetic capa-
city of the body cells to produce new compounds Ncl))\?r
1t Is conveni.ent to restrict th. term to secretion.s con-’
taining specific organic substances, such as the active

chemical agents which are produced i
. produced by certain duct-
In 1856, the first work by M. Schiff of thyroid-

ectomy in' animals was performed and suggested inter-
nal secretion effects.

In 1873, Gull of London, described hypothyroidism
and hyperthyroidism, Ord, in his study in 1878, gave
the name myxcedema to conditions which were a,ccom-
panied by deposits of mucin in the subcutaneous tissue
apd which were associated with thyroid gland defi-
ciency. The condition was being investigated in
France at the time by Morvan and by Charcot.

In 1882, J. Reverdin show i
described by Gull in adults, anec;l g;a%;ﬂ:neiﬁfgnon
childrefzn, could occur in either case after a
tomy for goitre. This was a very impor i
which led to the pathogenic trea?rlnenf oftatxﬁy(:lcl::g;lelz
thyroid organo-therapy. In 1886, Moebius attributed
exophthalmic goitre to hyperthyroidism. -

The actual beginning -of the subject is almost

in
thyroidec-

universally considered to be June 1st, 1889, the date .

of the famous lecture of Brown-Sequard before the
Societe de Biologie of Paris, when he announced the
results of the injection of testicular extracts in his
own person. He maintained that the internal secre-
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tion of the testicle keeps up physical and sexual
strength. When these decrease under the influence
of age or disease they can be stimulated by means of
injections of the extracts. These ideas had an imme-
diate application—the introduction of testicular ex-
tract in therapeutics and an enormous variety of condi-
tions were treated by this medication. The results,
however, did not come up to expectations and the
theory of Brown-Sequard as regards the testicular
extract was abandoned. o

In 1886, Pierre Marie described the disease now
known as Acromegaly, and, four years afterwards, his
pupil Louza-Leite, showéd that it had some relation to
disturbances of the pituitary.

The syndrome known as “dystrophis-adiposo-
genitalis”, was just described by Babinski in 1900,
then by Frolich in 1901. It is found either in infancy
or in the adult, sometimes even at*the menopause.

The pineal gland was described by Testut as a
“degenerated gland with only rudimentary functions
or none at all”, mentioning that Descarte considered
the gland to be the centre of the soul, while Magendie
believed that it regulated the circulation of the cerebro-
spinal fluid. It was first studied in 1908 in the investi-
gation of tumours of the pineal gland by Marburg and
-by Frankl-Hochwart. Observations by French writers
are still more numerous: those of Raymond and Claude,
Apert and Porak being the most important.

The labours of Pighini* and others of the Ttalian
school failed to discover any single fact in the meta-
bolism that was directly characteristic of dementia
precox and allied psychoses. In 1914, Cuneo,® an
Ttalian observer, claimed that by diminishing or in-
creasing the protein fraction of the diet he was able to
produce either a calm or an excited phase in a schizo-
phrenic patient.

From time to time various workers in mental
disease have formulated ideas regarding the connec-
tion of the glands of internal secretion with the differ-
ent types of psychoses, and literature contains many
references to the changes of the endocrine glands in

- schizophrenia ; Kraepelin® in 1881 first called attention
"to the relation of this disease to the endocrines, es-
pecially to the sex glands; Dercum’® states that in
schizophrenia the various glands of internal secretion
have suffered in the course of development of the
organism so that their respective functions are subse-

~‘quently imperfectly and aberrantly performed. He

believes that it is not at all unlikely that, while a num-
ber of glands, perhaps the entire chain, are involved in
most cases, e.g., the gonads may dominate the picture,
“in others again it is the thymus, in still others it is
the system of the pituitary, thyroid and adrenals. He

regards the thymus as most likely to
cause cases of schizophrenia frequently hetfay in chiid-
hood the fore-runners of the affection.

From an histological study of two cases Kojima®
concludes that the thyroids have an opposite appear-
ance in the male and female: a tendency to hypofunc-
tion in the male and hyperfunction in the female. He
states that in schizophrenia the glands on the whole are
small, especially in the female. In the male, the para-
thyroids contain watery clear cells and a few eosino-
phile cells, and in the female, on the contrary, many
eosinophile cells. The sexual glands and adrenals are
small in the female. Striking changes are seen in the
sexual glands, i.e., very slight spermato-genesis in the
testes and an appearance of early involution of the
ovaries.

Frankel® found the infantile type of genitalia in
72 per cent. of 176 cases of schizophrenia examined.
Mott™ showed pathological changes in the testes and
semen, defective maturation of the primordial follicles,
degeneration of the nucleus and proliferation of the
stroma, so that he believed that schizophrenia results
from deficient productive energy of the generative
organs based on congenital insufficiency of the gonads.
He found a primary regressive atrophy in 27 cases of
schizophrenia in which the testes were examined.

Pezard" states that apparently the testes in the
schizophrenic cease growing about the age of puberty
or soon after, thus allowing sufficient time in most
cases for secondary sexual characteristics to develop,
although these are always fully determined. Morse?
studied 12 male and 13 female schizophrenics dying
undér 45 years of age and concluded that 16 patients
had active gonads, She used as criteria the presence
of spermato-geresis, maturing follicles and corpora
lutea. She stated that there was no correlation be-
tween atrophy of the sex glands and the duration of
the mental disease or the degree of psychic deteriora-
tion. The conditions in the sex glands of the controls
were essentially the same as in the terminal diseases.
The pituitaries in nearly half the cases showed a
fibrosis which could be correlated to some extent with
a similar condition in the gonads, This fibrosis of
the pituitary is not peculiar to schizoph'renia, but de-
pends rather on the nature and duration of the termi-
nal disease. She stated that the lesions in the adre-
nals were such as are usually found in the diseases to
which the patients succumbed. The thyroid showed
changes less frequently than the other endocrines.
There was occasionally a mild glandular hyperplasia
or increase of connective tissue. From the patho-
logical side, Morse feels that there is very little evi-
'dence' of primary atrophy of the gonads in schizo-
phrenia, with the possible exception of those cases
developing on a basis of mental defect.
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Matsumato,’ in a study of the relation between
the * reproductive organs and schizoplirenia, and

Lewis,™ after a careful review of the autopsies of .

143 cases of this disease as compared to 45_8 other
autopsies, conclude that gonaglal atrophy }s‘ rrz}(:;f
commonly found in schizophrenic cases than -mdf) 1
individuals. Further, that in these cases, th'e a 'rena
cortex as a whole is thinned out and pale in CIOIOU_“
The zona glomerulosa is rudimentary and sc (;lroltlc
and the zona fasiculata shows acinal and cellular
" alterations.

Geller®> attempted to show thg close'relanolr:s
between the body and psyche in schlzophrema.don tb 1e
basis of sexual function. He fqunc} consi g:raf g
anatomic and functional hypogenitalism in 70 3
cases of schizophrenia in women, and agrees w(;t
Mott, Fraenkel, Hanck and Kohler,. that thg disorder
is intimately associated with deficient genital f(;mbc-
tion. Serologic tests in these cases were formed by
Geller to show destruction of the brain, testis, ovary.
and often also of the thyroid substrates, more fre;—
quently than in other psychoses. In 26 women, hls1
most important finding was that, at the age 'of sexua
maturity, the genital organs were hypoplastic. 'There-
fore, he feels justified in assuming a connection be-
tween inferior ovarian function and schizophrenia.

According to Sippel a more or less p'ron‘ounce.d
‘hypoplasia and hypofunction of the sex .glands is
found in a considerable percentage of schxzoghremc
cases. In a few cases he tried tr'ansplantatlon of
ovaries in treatment of schizophrenia. In one case
he obtained no results.
a surprising extent. N

Tsubura” in 1923 reported that individuals
without gonads showed a lowered tolerance for sugar
and that if these individuals were given §ub~cutaneous
injections of either adrenalin or pituitrin, 2 marked
hyperglycemia followed. He also found that if gonads
were transplanted into these individuals the above
conditions were eliminated. Walker' states that the
pituitary and adrenals are most important in the
determination of the sex characteristics, and that the

interstitial cells of the gonads are trophic rather than -

- secretory. The following year (1925), Korenshevsky™
reported that 60 per cent. of castrated individuals
became obese, while the remaining 40 per cent. are
usually thin. He found that in these cases the nitro-
gen metabolism is decreased. Lipschutz® states that
the morphological and physiological changes which fol-
low absence or deficiency of the gonads vary accord-
ing to the age at which the deficit arose. He found
that the thyroid of the hypogonad subject was usually
small, and that the hypophesis was larger and heavier
than in normal individuals. :

Three subjects improved to
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In order to prove whether the ovaries play a part
in schizophrenia, Potzl and Wagner?'. removed the
adnexa in two cases of long standing. Fibrosis, such
as described by Fraenkel in the testes of male schizo-
phrenics, formed in the ovaries. Hypothetically, a
delay in the retrogression of the corpora lutea may
be assumed as a manifestation of injury to the genital
glands in female schizophrenics, they state, which is
to a certain extent comparable t6 a pregnancy action. .
They had no favourable results from. castration com-
bined with homeoplastic ovarian grafts in schizo-
phrenic women. They attribute the menstrual aggra-
vation to increased permeability of the meninges
curing these periods.

Gibbs®® found that some disturbance of ~lipoid
metabolism may occur in schizophrenia and may in-

volve the suprarenal cortex as - suggested by the
following :

‘

(a) Previous observations on the sexual deve-
lopment and behaviour of these patients.

(&) The'evidence that the suprarenal cortex
is involved in these disturbances of
sexual development.

(c) The evidence that the suprarenal has both
an embrylogic and functional relation
to the gonads on the one hand and to
the brain on the other. ‘

(d) Substances of a lipoid ' nature play an
essential part in the functional metabol-
ism of each of ‘these organs.

(e) The female sex hormone and the vitamine

for reproduction are both of a lipoid
nature,

(f) The low basal metabolism rate frequently
observed in schizophrenia suggests an’
involvement of the suprarenals.

He also found that in many patients with schizo-
phrenia the blood cholesterol was unusually low, and
may be more directy correlated with the psychosis
and with sex than with any other recognised factor.

Munzer described in detail the case of a man
of 25 years who quite suddenly developed a schizo-
phrenic state with delusions, chiefly in the sexual
sphere, and after three months committed suicide. The
chief gross post-mortem changes consisted of enlarge-
ment of the thymus which weighed 50 grams and

showed marked increase in.the number and size of.

Hassall's corpuscles: enlargement. of the spleen and

of the lymph follicles of the tongue and small intes- 0

tines. The testis weighed 32 grams and. showed

marked atrophy and degeneration with® abundant .
The adrenals- weighied -
17 grams with rather hypertrophic cortext and per-- .
sistent undifferentiated cells of the zona glomerulgss

Lubarsch-Charcot crystals.

7

- Two of the Skopees
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of the cortex. There was reduction of the islands of
the pancreas, and the thyroid presented a polymorphic

- picture with good evidence of function, even hyperfunc-
tion, but also degenerated foci resembling those seen 1n
idiots and cretins. One of the parathyroids lay within
the thyroid, there was diminution of eosinophile cells
and on the whole, these . glands had preserved the
characters seen in children. There was an apparent
increase in the eosinophilic cells in the hypophysis and
an adenoma-like formation. Munzer maintains that
abnormalities of the endocrines are constant in this
psychosis.

One of the most complete studies is by Langfeldt,?
who reports a detailed clinical examination of 40 un-
questionable cases of schizophrenia. He used every
known diagnostic test of any value. His cases fell
into three groups: 16 catatonics, 11 hebephrenics and
13 mixed. In the catatonic group he found the follow-
ing essential disturbances present in®both the acute and
the quiescent cases:—slow pulse, low blood pressure,
lyraphocytosis, glandular swelling, positive pilocarpin

.« 1 positive Aschner reflex (vagoto;lic disposition),

T wuced basal metabolism.  In the acute cases he
notea also certain sympathicus signs such as dilated
pupils, tachycardia, exophthalmos and reduced glucose
tolerance. In the hebephrenic cases, in the acute as
well as in the chronic phases, only sympathicus symp-
toms were found: tachycardia, exophthalmos, tremor,
dilated pupils and reduced glucose tolerance. These
symptoms were, however, found most pronounced in
the acute phases. In the schizophrenics he also found
large firm testes. * - °

A Stupy or EUNUCHS.

Finally, it may be of interest to mention the find-

ings of James L, MacCarthey, who in China in 1925-
1927 examined twenty Chinese eunuchs abandoned
after the dissolution of the Imperial Court in Peking,
and three Skopees driven from Russia and taking
refuge in China. The former type of eunuchs has
been known in China as long as history and were used
as servants in the Imperial Palace. Many of these
were castrated in youth and were completely deprived
of external genitals.?® The Skopees were castrated
because of their religious teachings, and it is said that
there were at least 150,000 members of this sect be-
fore the intolerance of the Soviet scattered them out
of Siberia. This sect has been in existence since 1757,
and many, of the subjects were castrated in childhood.
examined had their external
. genitals completely removed, while the third had only
been . castrated., All of the twenty-three eunuchs

examined showed certain general characteristics: 15

tended to be obese, and 8 were emaciated, probably due

to starvation. The larynx was infantile. The ex-

* -tremities were proportionately larger than normal. In

.28 ,8
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all cases it was found that the body height: leg length
ration was 175, whereas in an equal number of nor-
mal individuals it was 2'0. The pelvis was juvenile.
There was an acrocyanosis and the nails were spotted.
Several showed a rather general cyanosis of the body,
while the remainder were very pale. The skin was.
clammy, rather puffy, doughy and creased. The sub-
cutaneous fat in the gluteal region under the breasts,
in the trochanters, abdominal wall and especially under
the mons veneris was more abundant than in normal
men. The middle of the upper lip, the submental skin,
the cheeks and the upper part of the neck were haijr-
less. The perineum, axille and extremities did uot
have the abundant hair that is commonly found in the
normal male. The pubic hair line was horizontal, or,
in two or three of the individuals, concave.

Psychologically, these individuals werz found to
all have good intelligence, were all orientated, but had
been living a hand-to-mouth existence since they had
been thrown on their own resources. They all appear-
ed very introspective and apathetic. ~ Although they
could talk quite intelligently when questioned, they
never volunteered any information and appeared very
stupid. They seemed methodical in their actions and
only two showed any purposeful efforts. There was
a distinct lack of affect: they were cold and passive,
although in dire straits financially. At least half of
the eunuchs had got into trouble because of their tem-
pers, and two had been sentenced because of murder,
They all appeared moody. Most of the eunuchs who
still retained the penis stated that they had often in-
dulged in sexual intercourse with prostitutes although
they had found that their erections were always of
short duration. They all said that they indulged in
homosexual practices and other perversions. Ten of
them had had gonorrheea and one of them had an active
chancre. No blood examinations or basal metabolism
tests could be made on these subjects, but Shen and
Lin® have reported the nitrogen metabolism of eunuchs
examined by them and it conforms to the general pic-
ture. 'The examination of these eunuchs showed them
to be almost typical prototypes of what is considered
“dementia praecox”.
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THE PROPHYLAXIS OF TYPHUS
FEVER_AND VACCINATION

AGAINST THAT DISEASE.*
BY '
Y. BIRAUD,

Member, Health Section, League of Nations.

INTRODUCTION.

The persistence of typhus fever endemicity after
the huge epidemics which occurred at the end of the
war in Eastern Europe and even its increased pre-
valence in the last few years, not only in Europe, but
in several countries of Africa and Soutlr America, as
a result of the economic depression, have focussed
once more the attention of the health authorities on
typhus and made it clear that the classical measures
of delousing during epidemic outbreaks were incapable
of bringing about an eradication sof the disease . in
in areas where it is endemic. The realisation of this
shortcoming of the standard measures has induced
fresh researches regarding the epidemiology of .typhus
fever, the results of which have thrown considerable
light on the problem. The facts revealed by these
_researchies are essentially: .

The existence during the epidemics, apart from
obvious cases of typhus, of atypical or sub-clinical
cases, or, indeed, of individuals with latent infec-
tion ;!

» The -persistence in certain cases of the infec-

‘tion without symptoms for several months after the
disease ;1 o o

Finally, the appearance or reappearance of the
disease after years of latency in a certain proportion
of individuals.?

These three types of observations corroborate
each other. They permit us to consider typhus as a
premunising infection—that is to say, one in which
immunity depends on the presence of the germ in the
This new conception of typhus infection maxes

ing or excessive fatigue, the immunity balance of an
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old typhus foci in places where the population remains
infested with lice in spite of the disappearance of -
the disease during the inter-epidemic period. :
The obvious theoretical conclusion to be drawn
from these observations is that the population must

~ be kept free from lice in order to render harmless the

reappearance in that population of typhus virus.* This"
freedom from lice would have the further advantage
of bringing about the eradication of relapsing fever
as well as that of typhus fever. A
Unfortunately, while the classical measures of
delousing succeed in temporarily ridding the popula-
tions stricken by an epidemic from their parasites -
and their typhus, they do not succeed in protecting
them against a more or less rapid return of their louse
infestation with its attendant risk of typhus revival,
This infestation is evidently related to complex
social and economic conditions which cannot be modi-
fied without considerable efforts and expenditure and
are in many cases beyond the resources of the autho-
rities. In these cases, a safe and effective method of
typhus vaccination would be of major. practical value
to the sanitary authorities in their fight against
typhus. ’
As Rickettsia prowazeki cannot be grown on
ordinary culture media, the preparation of a.vaccine
for typhus presents unusual difficulties, The first
attempts to use as an antigen the killed germs con-
tained in infected organs failed, probably owing to -
their  insufficient = concentration. Attempts to
attentuate these germs in organs also met with failure.
WEIGL, culturing Rickettsia in the intestines of lice,
was the first to succeed in obtaining them in sufficient
quantities to induce immunity in man with killed germs.
Unfortunately, the delicate techniques required to
inoculate lice per anum and for emulsifying their gut
content at the height of Rickettsia development makes

“this method expensive and applicable therefore for

the preparation of vaccine for individuals or grqups -
of persons more particularly exposed to typhus infec- -
tion, but not for the whole population of endemic
areas. oo

- individual formerly infected with typhus may be’
upset. The virus liberated invades theé blood stream,
induces the symptoms of the disease and may trans-
mit infection to the lice carried by the individual. This
explains ‘the reviviscence, apparently spontaneous, of

More recently, progress in the knowledge of the *
relationships between typhus and typhus-like diseases’*
and the cross-immunity between them opened a new °-
avenue of approach to the solution of the problem. -
The virus of murine typhus, which inoculated to man - .

“‘produces only a transient fever with comparatively -
light nervous symptoms.and. exanthema,proved never- = .’
theless capable of inducing a strong imimunity to both

*Bulletin of the Health Organisation of the League of
* Nations, Vol. VI, Extract No. 6. :

1 Even if these individuals do not transmit the infec-

o
r 3

tion to the lice which they carry, their blood proves virulent

-~ when inoculated to the guinea-pig or to man, which shows

that it does ‘contain typhus wirus.

"2 This is the inierpretation given by Zinssez . of the

cases of Brill's ‘disease observed inthe large cities of the -

the murine and the classical forms of typhus, Brawc,
by submitting to the action of ox bile the organs of .

- 8 This is the case in the American cities where the late

relapses of - typhus (Brill's disease) are not followed by
secondary ' cases, owing to the absence of lice to ensure

~- .. United States. in individuals born in those parts of Europe
' : .- , transmission,

* whege typhus is‘endemic. . .~
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guinea-pigs infected with murine typhus, succeeded
in rendering the virus they contained incapable of
procucing symptoms when inoculated to man. Later,
LAIGRET obtained a similar result by emulsifying a
similar virus with a mixture of egg-yolk and olive oil.

While large-scale vaccinations were carried out
with these live murine typhus vaccines in Morocco and
Tunisia, Zinsser and CASTANEDA were testing in
Mexico the effects of a killed vaccine prepared from
emulsions of Rickettsia developed on the tunica vagi-
nalis of infected rats, the resistance of which was dimi-
nished by various artificial means. But here again
the delicate character of the technique prevented
large-scale application of the method. ~An indirect
way was taken to obtain an immunity (indeed transi-
tory) in man by the use of serum of horses hyperim-
munise¢ with the germs obtained from the rats.

Another method of obtaining large amounts of
Rickettsia for vaccine making was found to be tissue
culture. Although nearly every type of Rickettsia has
been successfully grown in tissue culture and also in
the cells of live chick embryos inoculated according to
the technique of GooprasTURE or L1 & Rivers, and
although these two methods have certain theoretical
advantages, they have not yet passed the experimental
stage, nor have they been actually used in practice
for vaccine preparation,

* *

Such was, very roughly, the position with re-
gard to typhus prophylaxis generally and vaccination
in particular when, following an alarm concerning the
presence of typhus among the fighting forces in Madrid,
the Spanish Government asked the League for technical
advice regarding measures of protection against the
disease.

, A mission was sent to Spain including Surgeon-
General LasNeT, formerly Director of the Health Ser-
“vices of Algeria and of the French Colonial Medical
Service—assisted by Dr. J. LAIGRET, of the Pasteur

Institute at Tunis, the author of a method of typhus

LS TS
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vaccination—and  Dr. C, Wroczynski,  formerly
Directer-General of Public Health in Poland. both of
whom have had considerable experience in tile admi-
nﬁstratwe control of typhus. The mission found that
:1 %re_ was apparen_tly no typhus in Spain, but that a

ehnite menace existed owing to the louse infestation
of troops, the large number of refugees and the possi-

bilities of the virus bej
: eing brought i 1
infected countries. § BHt tnto Spain from

. Before formulating technical advice to the Spanish
overnment with regard to measures to be taken, the
Health Committee considered it necessary to con,vene
experts who could give them the benefit of the most
recent developments of scientific knowledge regardin

typh}zs prophylaxis. It was fortunate enougi tg
obtain the presence, at this consultation, of gall the
mventors of existing methods of typhus \’laccination'
Professor WEIGL, Professor ZiNssER, Dr. BLanc ami
Dr, LfAIGR}sT—apd‘ also experts who had been closel

watching, in their own countries, practical applicatim}sf
of each method; Professor ANIGSTEIN—himself the
author of a method of vaccination against tropical
typhus—for Weigl’s vaccine in Poland Profespsors
Mooser and VAreLa for Zinsser’s vacci;le in Mexico,

Dr. BonjeaN ’ ine i
J for Blanc’s vaccine in Morocco, Profes-

SOT SLAREZ f01 bOth lelSSQI S nd Bla!lC S vaccmes in
a
a S

FProfessors Ed. SkrceNT and '

had considerable experience of tygllltle;n‘ghot hﬁzz
researc_h in Algeria and Roumania respectivel y£ith-
out being directly associated with any of the \)/';ccina—
tion methods proposed, and Dr. M. T. MorGaN, of the
Mlnlstry of Health in London, presided over th;: meet-
ings of the consultation. They were held on the 8th
9th and 10t.h of February in Geneva. Besides the ex:
perts mentioned, the meetings were attended by re-
presentatives of the Ministry of Public Health of g ain
and by members of the Health Committee, ’

(To be continued)

*
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AUTOSERUM TREATMENT OF OPIUM
ADDICTION.

BY.
W. B. WENG, M.B.BsS.

There aré more opium addicts in China than in
any other part of the world. This evil habit, com-
paratively speaking, is not many centuries old, and
was acquired from outside sources. Genuine national
attempts have been made from time to time to put an
end to the habit by suppressing traffic in opium, and
it is a matter of history that one of these attempts by
the Chinese Government led to the outbreak of the
well-known opium war in the last century. After the
Russo-Japanese war, there was a remarkable reaction
for the good in China, and everywhere there was a
cry for reform, and an almost effective attempt was
made for the suppression of traffic in opium.  Re-
cently, the Chinese Government showed its earnest-
ness by taking the extreme, drastic measure that
death penalty would be awarded to those who per-
sisted in consuming opium in contravention of the
Government anti-opium law.

As the Chinese Government have made and are
making earnest attempts to stop the evil, so the large
mass of opium addicts have made and are making
serious efforts to eradicate the habit among themselves.
The symptoms, however, that accompany sudden
withdrawal such as restlessness, sleeplessness, incapa-
city to do physical or mental work, diarrhoea, anor-
exia, sneezing, etc., are so distressing that the efforts
fail. Several opium habit cures have been prescribed,
and tried, but many of them have been proved in the
end to be not helpful. Even the few that gained tem-
porary popularity have now been consigned to the
limbo of forgotten things. '

There appeared about the end of last year an
abstract of an article on ‘Autogenous serum Treat-
ment of Narcotic Addiction’ by D. M. Black that
had originally been contributed to the August 1937
number of the Canadian Medical Association Journal
on the favourable results obtained from the treatment
of opium addicts with injection of autoserum. Sub-
sequently one or two other favourable reports appeared.

When I read these I wondered whether they
would not be like the several cures the efficacy of which
had been extolled before, and so I was sceptic about
the results. However, I decided to try this method.
In all, up to the time of writing, I tried on ten cases,
and give the results below.

As the name suggests, the therapy consists n
drawing serous fluid from a blister raised on the

-patient’s own skin by applying irritant plaster and

injecting the fluid into him hypodermically.  The
quantity used is about 10 c.c. each time. The total

number of injections I gave to each patient varied
from three to six. The following are the cases.

C.W.M., male, aged 45, occupation shop-keeper,
contracted chandu (opium) smoking habit when he
was twenty years old. From the quantities of chandu
he told me he had been smoking, I calculated that
the morphia therein must be about 20 grains daily.
He had attempted several times befdre to stop the
habit, and had taken several cures, but all had failed.
He was not taking any other drug or alcohol. A
hypodermic injection of 10 c.c. blister fluid was given
on the first day. He was allowed to smoke half the
quantity of opium on the same day, quarter of it on
the second day and one-eighth on the third. On the
fourth day it was completely stopped. On the first
day he felt not very comfortable but he had a good
sleep. On the second, he felt not quite so well as on
the previous day but his sleep was not disturbed. On
the third, condition was same as on the second. On the
fourth, when the drug was completely stopped, he had
no sleep whatsoever. On this day a second blister
fluid of 10 c.c. was given. On the fifth day he want-
ed at least quarter of the daily quantity of chandu
he had been smoking, but when told that he had better
try his best to forego he did not complain. He, how-
ever, could not sleep that night, and so he was given
sleeping draught.  On the following two days also
he wanted to smoke but was not allowed, and sleep-
ing draughts had to be given. On the seventh day
10 c.c. of serous fluid was again administered. After
this, he said he had not much desire for smoking, but
felt very weak. He had again to be given sleeping
draught that night, and on the following two nights
as well. On the tenth, another injection of 10 c.c
fluid was given, and, on this night he had a fairly good
sleep without the aid of sleeping draught.. On the
following three nights he slept progressively better.
The fifth injection of 10 c.c. was given, and on this
night he slept well, and said that he had no longer
any desire for the drug, and that he felt all right.
To make sure that there was no relapse he ‘was given
the sixth injection of 10 c.c. Three days later, that
is, on the 18th day, the treatment was stopped. For
six months he was not smoking at all. But his wife
told me that he had started to smoke three months
after the freatment, but that the quantity was about .
half he had been used to before the treatment.

W.N.S., aged 36, school teacher, acquired the
habit when he was twenty-two years old. The daily
morphia contained in the chandu that he had been
smoking must be about 15 grains. He was accus-
tomed to oocasional taking of alcohol, in addition.
This was the first time he had sought a cure of
the habit. It will be noted from the first case that
the desire for the smoking was strong during the first
few days. I thought that if one passed the initial
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difficulty during these days, then it would be eésy
later. Instead of progressively reducing the quantity

of chandu as I did on the first case, I did not give -

chandu at all in this case, but gave him whisky for the
first three days. He was not very comfortable during
the first three days, but slept fairly well. The in-
jection of 10 c.c. was given on the first and repeated
three days later. On the fourth day the quantity of
alcohol was reduced to half, and was further reduced
on the following two days. The third injection of 10
c.c. blister fluid was given three days later. After this
he said he had not much desire for chandu, but would
like to be allowed alcohol daily. This, however, was
not given, and for three days when alcohol was with-
heid he did not sleep well. After the fourth injection
of 10 c.c. fluid, he said he had not much desire for alco-
hol and slept fairly well. The fourth, fifth and sixth
injections of 10 c.c. fluid were given at an internal of
three days. All these days he slept well and felt quite
all right. 1 found the patient very intelligent and had
a fairly strong will power. For one month after the
treatment was stopped, he was not smoking opium or
taking alcohol, but thereafter he started to take the
latter only and has been doing so since then in'moderate
quantities. Which is the lesser of the two evils opi-
nions will differ.

T. W. N., aged 28, shop-keeper, chandu smoking
habit for five years. Amount of morphia contained in
~ the daily chandu worked out roughly at 5 grains. At
the suggestion of a friend, a medical man, the patient
was given for the first few days Dionin gr. 1/4 t.d.s to
tide over the difficulties, instead of chandu in gra-
dually reduced quantities or alcohol as in the first and
second cases respectively. After the Second injection
of 10 c.c. fluid he said the desire for chandu was very
much less. Aftér the third injection he had no desire
at all. After the fourth injection, he said he felt
all right, and as he wished to leave the town, treat-
ment had to be stopped. The injections were given
at intervals of three days as in previous cases. It is
now seven months, and he has told me several times

1 am incline

. since the treatment was
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that he has not been smoki
thing else as a substitute.
The remaining

ng or taking alcohol or any-

: Séven cases were all below thirty
years of age. The daily quantities of morphia worked
out roughly in each patient ranged between two to five
grains. The duration of thehabit ranged between
two to five years. All were well-fed and were em-
ployed, and belonged to respectable middie class fami-
lies.  Dionin grain 1/4 t.d.s. was given as a routine in
all cases to overcome difficulties experienced during
the first few cays. The number of blister Auid injec"-
tions of 10 c.c. every three days for each patient varied
from four to six. The duration of treatment was
twelve to eighteen days.” Three patients said, at the
end of the treatment, that they had not the least desire
for chandu, but a week after the treatment was stopped
they took to opium smoking again. The other four
cases have, according to the reports received, not re-
sorted to chandy smoking so far, and the periods
of this freedom vary from five to seven months, -

The total Jwumber of apparent cures is six, out
of ten.  Those, in whom the duration of the hab,it of
smoking was the shortest and whose daily quantity of
chandu smoked was the least, responded to the treat-
ment more readily than others. The initial difficulties
experienced on account of withholding of chandu were

:ess, and the difficulties in respect of sleep too were
ess. :

It is too soon to say whe i enits wh
are cured will not takeyto ch;hneclrutr;inzl;ir?;l;\gl;it{;l“'2?
will not take some other narcotic or alcohol as substi-
tutes. Th'e: number of cases on which the treatment
has been tried is too small to express an opinion. But
L | d to thml'\' that in the six cases that have
een cured the duration of the freedom of the habit
stopped has been - 1
longer than frem other c;.respf have t.riede,lji!::irt};zerl lpuccrl:
centage of cures is greater, and that the injtial cifficul>
ties experienced by the patients as the resalt  of

withholding of chandy during the first few days are
very much less, .

@he Malapan Medical Journal |

" years previously.
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LATENT GONORRH(EA.

In a particular case of gonorrheea, there is abso-
lutely no sign of urethral discharge and of pus in the
morning urine for a period of, say, a monta after
treatment has been suspended or stopped. At this
stage, it is not unusual for the patient to ask his doctor

“whether he has been cured of the infecti m completely

and whether he may resume normal life, especially
coitus. It is well-known that the mere disappearance
of the discharge and the pus is no criterion that the
patient has been completely cured of his gonorrheea
and that such ‘cured’ cases often relapse. There are
cases on record in which the original gonococcal infec-
tions flared up, after the patients had had absence ot
clinical signs and symptoms extending over periods as
long as twenty to thirty years. Fraser and Dye* have

recently published report of a patient who, following -

prostatectomy, had a recurrence of the original gonor-
rhoeal urethritis from which he had suffered fifty
' The fact is that, in these cases, the
treatment has helped to create only a cessation of
clinical signs and symptoms while the gonococci re-
main dormant or in a subclinical condition in one or
more than one of the side tracts branching off from the
genito-urinary tract, only to flare up later, when con-
ditions favourable for such recurrence arise. Chronic
‘or recurring infection of the prostate may persist and
may be difficult to eradicate. A careful examination
of the prostatic secretion should be made. A prelimi-
nary massage of the prostate may yield only a few pus
cells, but repeated attempts may reveal the presence

“of the infecting gonococcus.

In regard to the relative merits.of the three re-

. cognised methods of verification of the clinical diagno-

sis, namely, microscopic, cultural and serological, it is

generally conceded. that for accurate determination the -

serological test is the most reliable, the cultural and

- microscopic coming second and third in order. In

chronic cases of gonorrhaea ‘when secondary infection
has ‘chianged the picture, the uses of the microscopic

w——
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‘Bimerican’ Medical ‘Asgociation, July'27; 1985, .

test are very limited. Goodhart? regards that Gram-
negative cocci other than gonococci to be such frequent
inhabitants of the uro-genital tract as to make the diag-
nosis by film alone highly dangerous. As for the cul--
tural method, he proceeds to state that most workers
who had investigated them carefully had found a num-
ber of ‘pseudo-gonococct’, and that it was often diffi-

- cult to make an accurate diagnosis of gonococcal in-

fection by culture alone. Although complement-fixa-
tion test is comparatively more reliable than the other
two, Dukes® says that a negative result does not ex-
clude the possibility of gonorrhecea.

When the tests are not accurate, what is the
standard by which one could say that a cure of gonor-
rheea has been effected? Dukes further states that the

serological test could not be regarded as a substitute .

for other methods of deciding when a case has been
cured, and that its evidence should always be supported

"By the results of both films and culture. He also quotes

the suggestion of Price that, if the patient showed no
clinical signs or pathological evidence of the disease,
normal life, with the single exception of coitus, should
be allowed for one month. Then the patient should be
re-examined and all the three tests repeated. If they

still yielded negative results, a further month of normal

life should be allowed before final tests were made.
When these were found satisfactory, the patient might

be regarded as cured. . | e

It is well-known that women ‘may have acute or

chronic gonococcal infection of the genito-urinary -

tract, and yet may not be aware of this condition; The:
fact that discharges due to pathological causes other- - -
than gonorrhcea come from the vagina makes it diffi- - .-
cult to tell whether there is gonorrheea or not from. -
naked eye examination only, at least to the -extent "

that is possible to do in.the case of meb. In women,
although the test for cure.is more difficult, it should

“

proceed along the same’linés as for men. A careful

+
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T "27At the tenth anmual meeting of the Association of

Lancet, February' 13; 1937,
3 Pide 2.

" clinical pathologists held on January 30, 1937 reported by
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search for the residual infection must be made. Such
a residual infection may be found especially in Skene's
ducts or in Bartholin glands in the former of which
chronic infections are more persistent than elsewhere
in the female genital tract. Rorke* states that, before
one considers a patient cured after treatment for go-
norrheea, the films and cultures should be negative
after three succeeding menstrual periods.  She must
be free from signs or symptoms -of gonorrhcea and
must have been off treatment for three or four weeks
wholly, before final testing after a provocative.  The
best provocative is alcohol, gin or other spirit given the
night before the films and cultures are taken in the
morning. The local congestion resulting from  the
use of alcohol will astonish many practitioners.  1f
this provocative is not possible, painting the urethra,
vagina and cervix with a 25 per cent. solution of pro-
tein silver and taking films and, cultures thirty-six
hours later make quite a fair substitute. The blood
complement fixation test should also be made and be
negative. Should it be positive, even if films and
cultures are negative, it is necessary to consider the
possibility of a focus of infection elsewhere. By the
way she adds that if the patient’s “cure” is to be
other than a mockery, it must be ensured that the
husband or consort is clear of infection before the
patient resumes relationships.

In some cases of gonorrheea, a morning drop may
continue to appear months after treatment has been
stopped, and two glass tests continue to reveal nume-
rous shreds for years. So long as repeated film, cul-
tural and complement-fixation test performed in the
manner Gescribed above do not disclose gonococci, they
are of little significance.  The morning drop
may be merely a sign of urethral irritation
due to vigorous stripping of the urethra. The
urinary shreds are often casts of prostatic
ducts, and there may not be any possibility of
gonococcal organisms lying dormant and the infection
flaring up later. In some instances of post gonorrheeal
prostatitis pus can be expressed by massage for months
or even years after the acute stage. To the question
for how long a period must one interdict sexual inter-
course in such a case, the answer® is given that whether
or not sexual intercourse is permitted in this kind of
a case depends entirely on the bacteriology of the
fluid. If recent examinations for gonococci are nega-
tive and the smears and cultures are negative, there
is no reason why the patient may not indulge. The
fact that the patient has pus does not prevent sexual
intercourse. When one gives permission, one must
be sure that there are no organisms in the strippings.

4 Bp_rke, Margaret, Practitioner, August 1936.

5 Journal of the American Medical Association,” De-
cember .':3, 1936, P. 1913.
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HEAT AND SWEATING.

At an estimated cost of £100-150 one could work
and §1§ep in an air conditioned cubicle under climatic
condxtmps g0 regulated as to produce those which are
most suitable to one, according to a report of this
cubicle." In the cubicle, ventilation, insulation and air-
copdition difficulties have been overcome. The insu-
lation :_against radiant heat is carried out by means of
alu'mimum foil, which method is new and economical.
It is casy of transport, reasonable in cost and works
off an prdinary electric supply and does not appear to
use much current in excess of the ordinary domestic
refflgerator. The cubicle is about the size of a ship’s
Cabll’.l. The work has been done at the School of
Hygiene, Lendon, and, according to the report, a room
can be scen there in which the climatic conditions of
the tropics can be  reproduced. It would be a great
blessing to those in the tropics, where it will be possi-
ble to work and slcep under climatic conditions similar
to those of temperate regions, and thus reduce to a
great extent the difficulties incidental

' to living under
the tropical sun, g

'1)‘rinker2 in a paper on the effects of heat and
hut?ndlty upon the human body, refers to the physio-
logxﬁc aspects of heat—high temperature for short
Iierlods'and also for long periods as in the tropics.
Sweat 1s an .important element concerned in body
response to high temperatures and contains from 0.1 to
0.5 per cent. of sodium chloride. Since the daily quan-
tity qf sweat produced as the result of high tempera-
ture is about 7.5 litres, the tota) loss of salt entailed
daily would be about 22.5 gm. Deducting from this
12 gm. of salt that is excreted from the body, there is
still a loss of 10.5, and this must be made up,’ in order
to restore normal salt-water ratio, as rapidly as possi-
ble, by means of additional intake of salt by oral or
other means. The daily intake of salt should be at
least 15 gm. Drinker proceeds to refer to the effects of
p.rolongec'i 'residence of people from temperate re-
gions residing in the tropics. Fertility appears to be
3'educed both sexes being affected. A slight decrease
in pulse rate and in systolic blood pressure is the
n.xle 'but the changes are relatively insignificant. Res-
pration tends to decrease in rate and the minute volume
1s somewhat higher. A slight alkalosis has been re-
ported. Blood sugar is apt to be low and non-protein
nitrogen has been reported from Australia to be in-
creased. There is also a reduction of total phospho-
rous in the blood. Red cells are increased and white
cells decreased. On the credit side are put down in-
crease of height that is apparently attained more readily

1 The report of the Ross Institute Industrial Advisory
Committee. :

2 Drinker, C. K., ]J.
October 1936.

Indust. Hyg. & Toxicot.,
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than in the temperate regions and comparative absence
of fatness. While on the subject of fatness, a refer-
ence may be made to opinions on the subject of loss of
weight, as a result of sweating, though not in the
tropics but under identical conditions for short periods
such as exist in hot and deep mines in temperate
regions. There was an exchange of views on this
subject at a meeting® of mining engineers, in England,
where Whitehouse stated that one of his subjects, a
medical student, while down in the mine, showed a
loss .of weight of very nearly five pounds an hour.
Throughout the experiments the subjects had seemed
to be more comfortable when working than when at
rest, although from the mouth temperature and the
pulse rate the reverse would rather be expected.
Whitehouse suggested that this might to some extent
be a psychological matter, because to sit still in an ex-
perimental chamber for hours on end is rather
depressing. He added that he hirgself, when down
in the mine, lost five pounds in three hours, but that
he had always got the whole of the weight back after
dinner in the evening. One curious cwcumstance was
that the men lost the greatest amount of weight by
sweating after the week end rest. The man who lost

. ten pounds on Monday would lose about nine pounds

on Tuesday and progressively less until Friday, when
his loss might be only five pounds, but by the follow-
ing Monday the heavy figures were again recorded.
Drinker added that a tall thin type of person is per-
haps best suited for tropical residence, having a maxi-
mum surface for heat loss in relation to body weight.

Abnormalities like excessive, reduced and rancid,
foul smelling sweating which is common and the rare
total suppression of sweating—general or local—may
be due to interference in the nervous supply, changes
in the sweat glands and even to hysteria as reported
recently by Berkman and Harton* White® states
that human hands and feet, like the ears of the rabbit,
have the specialised function of regulating body heat
and quotes authors who have shown that when the
governing centre of this mechanism is destroyed by
injuries in the floor of the third ventricle, the capa-
city to regulate body temperature is lost. When the
normal individual is hot, vasodilation permits the loss
of excess heat by radiation, whereas in.the cold vaso-
constriction prevents this. In states of emotional
excitement the sympathetic nerves likewise constrict
the superficial vessels and one develops ‘cold feet’ and
cold clammy hands. . There are some people who
assert that even in the hottest part of the day they

3 Annual meeting of the Institute of Mining Engineers,
reported by British Medical Journal, February, 27; 1937.

- 4 Berkman;- J.M., and Harton, B. T., Proc: ‘Mayo‘

Clinic, March 17, 1937. . , S .
. WHite,,.C. James, Journal of the American Medical
fasccdafon, Auaist T,29%.

cannot perspire. Closer investigation of these cases
would show that the secretion is present though
reduced. Fog® refers to the rare case of a man in
whom there was total absence of sweating: He was
twenty seven years old, and until a long febrile illness
(paratyphoid fever) six years prior to the examina-
tion had had normal sweat secretion. He complained
of extremely distressing symptoms under circum-
stances in which sweat secretion normally takes place.
By means of a series of pharmacologic and physical
tests the author verified the patient’s statement that
he could not perspire. A biopsy from the skin showed
that about one half of the sweat glands were present
while the other half had undergone degeneration. By
means of a number of muscular activity experiments
it was determined that during increased heat produc-
tion in the body the patient’s heat regulation was -
normal but that signs of circulatory insufficiency arose
which must be ascribed to extreme vascular dilata-
tion in the skin. This forms the basis for a com-
pensating, excessive loss of heat through conduction
and radiation., Continued observations of the: patient
during two years and a half showed that the symptoms
remain unchanged. Berkman and Hortan, already
referred to, give the history of a woman thirty-six
years old of having been intolerant to heat since the
age of eleven years. From that time until she reached
the age of twenty-six years, it had been necessary for
her to live in the basement of her home during the
severe heat of the summer. For twenty-five years
she had become dyspnceic and unable to walk because
of weakness, whenever the temperature reached 85° F,
She could not prepare food over the stove. Routine

. general examination revealed the patient to be in good

general condition and routine laboratory determina-
tions revealed nothing abnormal. Tests of ability to
sweat were applied and the results were that sweating
was noticeable only in certain parts of the body or
when it was general, it was only light, while in normal
persons the same tests would have produced profuse
secretion. She was asked to come to the clinic when
weather was hot and uncomfortable which she did,
The tests were repeated. Two grains of desiccated
thyroid were given daily to elevate the basal meta-

bolic rate, and if possible, to induce sweating. On .

the third or fourth day of the administration the

woman was seen in one of her attacks in which she ™' -

was unable to walk at a normal rate. The walk alode -

~-suggested hysteria. - It was suggested to her that she

sit outdoors in the hot sun. without ‘her hat and try -
to prevent the occurrence of ady anxiety or fear. She -
was told also that they doubted very much ‘whether

she would experience any of the symptoms she had
‘had in the past. At the end of one hour, although

¢ Fog, Mogens, Journal of the American Medical Asso-

- ciation, December 1936.
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she was slightly upset nervously, fllortiﬁcgtloxl was
by far the outstanding symptom. She sat in the sun
on three successive days and on the last day she re-
mained in the sun for two hours. At. the end' of
that time she was literally drenched with perspira-
tion. This had not been noticed on “the previous
days. The authors heard from this patient on .several
occasions since that time. She has had no difficulty
whatsoever since, although she has been exposed to
the sun on days in which the temperature has been
above 110° F.

It is difficult to treat general, abnormally exces-
sive sweating accompanied by rancid or foul smelling
odour. Atropine and belladonna are mot very help-
ful.  ‘Stimulating baths, cold needle baths,‘ alum, salt
or alcohol baths’ and ‘strychnine in stimulating dosage’
have been recommended by a vvrite_r7 as being often
helpful. A series of interesting studies on the various
aspects of  sweating has been made' by .japa‘nese
workers,® and one of these is by Ichﬂhashl‘on The
effect of drugs on sweat glands by ca.taphoresxs an(.l a?
effective method for suppression of local sweating’.
He used repeated applications of forma}ldehyde by
cataphoresis for the treatment of' hyperhidrosis, aqd
states that this was attended with great success in

7 Journal of the American Medical Association, April

17, 1937, page 1361. o
8 Journal of Oriental Medicine, December, 1936.
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thirteen patients suffering from excessive hyperhidrosis
of the palms and soles, seven suffering from hyper-
hidrosis of the axilla and fifteen who suffered from
osmidrosis. It was especially successful in the case

.of palmar hyperhidros{s. A treatment consisting of

three or four cataphoretic applications stopped the
suffering entirely for at least one and one-half months,
sometimes longer than two months, But strong horni-
fication of the skin, followed by desquamation, occur-
red in the treated region of the skin. In the axilla,
a strong application, such as to cause desquamation,
could not be used. Rut the hyperhidrotic suffering
could be cured for about one month or longer by a
series of applications.  In osmidrosis, this treatment
was less successful so that a good effect could be expect-
ed for only two or three weeks. This was probably
because suppression of the generation of the odour was
possible only as long as the secretion was entirely
stopped.  On the palms and soles, a 7.5 to 10 per cent.
solution of formaldehyde will be cataphorized with a
current of one-third to one-half milliampere per square
centimeter of skin for ten minutes. For the axilla, the
solution should be from 5 to 7.5 per cent., and the
current from one-fourth to one-third milliampere per
square centimeter of skin for five minutes. The anode
should be applied to the regions to be treated and the
cathode to some indifferent part of ‘the skin. These
procedures should be repeated three or four times at
intervals of about two days.
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Rebrietos.

Modern Treatment in General Practice (Vol. III).
By Cecil P. G. Wakeley, D.Sc, F.R.C.S.,.
F.R.S.E., Pp. 436 with 54 figs., size 6 X 834,
price 10/6, Bailliere Tindall and Cox, 7 and 8,
Henrietta Street, London, W.C. 2, Sole Agents
in India and the East Butterworth & Co. (India),
Ltd., Avenue House, Chowringhee Square,
Calcutta, Rs. 7, 1937.

A series of articles that originally appeared in the
well-known London weekly journal, The Medical
Press and Circular have been republished in book form
in three volumes under the editorship of Dr. Cecil, P.
G. Wakely, D.Sc,, F.R.C.S., F.R.S.E., who is
also the editor of the weekly journal. The first volume
was originally tentatively published but the great
support which the medical professton throughout the
British Empire extended to it encouraged the publishers
to bring out subsequently Vol. 1I, and now Vol. IIT
‘has been issued. The articles are from} various authors
and have been carefully planned and selected and are
so designed as to be of wse to general medical practi-
tioners. Therefore, they deal mainly with diagnosis
-and treatment which are what the general practitioner
requires most. Many of the articles have been written
by writers who occupy high positions in hospitals and
are specialists in these subjects, and therefore may be
taken as having passed the rigid, practical test of
hospital experience before appearing in print. They
present modern and generally accepted methods of
medical and surgical treatment and their application
in general practice in a most readable, instructive and
practical way, and the reader’s interest is sustained
throughout. There is hardly any page in which the
practitioners will not find something that is of great
importance and value. A feature of these volumes is
that they are well illustrated and the third volume has
as many as fifty-four illustrations several of these being
half tone on art paper insets. The get up of the
book is excellent and the letter press is clear. The
general practitioner will find these three volumes a
most valuable addition to his books.

Minor Maladies and Their Treatment.

By Leonard Williams, M.D., Seventh Edition,

Pp. XIV+440, price 10/6, Bailliere Tindall and

Cox, 7 and 8, Henrietta Street, London, W.C. 2,

1937.

The author quotes Sir James Mackenze as having
stated that our present methods of investigation are
not sufficiently directed towards the discovery of
disease in its early stages, that we are content im-
patiently to contemplate the full-blown, whereas we

ought to search for buds and tendencies. What are
called minor maladies are in many cases these buds
and tendencies which blossom later on into serious
diseases. When the author first qualified, there were
many excellent books dealing with serious diseases;
there was, however, none that treated of such simple
every day diseases like the common cold, in detail.
The author filled wp this void by writing this book, and
it was first published in October, 1906. That it supplied

“a real want Dbecame evident from the fact that by

February, 1907, it had to be reprinted, and that a second
edition had to be issued a year later. The edition under
review is the seventh, and the total number of times
it has heen reprinted these over thirty years is six.
It has been translated into Spanish and French. These
should Dbear testimony to the fact that there is
a distinct necessity among general practitioners for a
hook of this sort, and William’s Minor Maladies and
Their Treatment meets the necessity admirably. The
volume is not a compilation but bears the stamp of
practical experience of the author on every page. He
treats of the subject in a suggestive, heterodox way,
which, has stood the test of time. Each successive
edition had been carefully revised, and in the present
edition, some of the material has been transposed and
some has been omitted to make room for an entirely
new chapter on dietetics owing to the growing interest
evinced in the subject. The book is a practical aid
to every day practice and gives valuable hints on many
matters. It should continue to be of great use to the
general practitioners, as it has been in the past. -

Wheeler and Jack’s Handbook of Medicine.

By John Henderson, M.D., FR.F.P.S. (Glas.),
Tenth LEdition, Pp. XVI+703, E. and §.
Livingstone, 16 and 17, Teviot Place, Edinburgh,
12/6, Publishers in India and the East, Butter-
worth & Co. (India), Ltd., Avenue House,
Chowringhee Square, Calcutta, Price Rs, 8-8.0,
1937. ‘ ’

This well-known handbook which was first
published in 1894 is now in its tenth edition. Apart
from the number of editions, the fact that in the course
of the past thirty-three years the book has been re-
printed as many as six times testifies to its great
popularity. To us in Malaya, where there is a large
Chinese population, it is of interest to note that the
ninth edition was selected by the publication Council
of the Chinese Medical Association for translation into
Chinese, and that the translation is now on the market
in that country. With the march of time and the
progress of knowledge, much of the matter in the"
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previous edition has had to be altered or modified and
several additions have had to be made. Some re-
arrangement has been carried out and many sections
have been entirely re-written especially Anaemias and
parts of Gastric Disorders. Certain parts like sections
on Immunity have been omitted. Tropical discases
arc sufficiently treated. We think that in the treat-
ment of septicaemia a passing reference to prontosil,
_at least to its possibilities, could have been made. The
volume is illustrated, some of the illustrations for
heart, spinal cord and brain diseases being coloured,
and is well-indexed making it easy for ready reference.
Owing to the additional matter, the volume has become
slightly larger than its predecessor. Yet, it remains
essentially a handbook, and not a textbook which
naturally is much bulkier and treats the subjects in
far greater detail. In six hundred and eighty one
pages are packed. in an admirable way, all the essen-
tials of medicine that are of practical value to students
and practitioners alike. The volume is one of the
best handbooks in the English language, and we have
no doubt that its popularity will considerably enhance.

g

BOOKS RECEIVED.

Medico-Legal Aspects of the Ruxton Case.
By John Glaster, M.D., D.Sc., Barrister-at-
Law, Regius Professor of Forensic Medicine,
University of Glasgow and James Couper
Brash, M.A., M.D,, F.R.C.5.Ep,, Professor
of Anatomy, University of Edinburgh, Pp. XVI
+284, with 172 illustrations, price 21/-, E. and S.
Livingstone, 16 and 17, Teviot Place, Edinburgh.

Illustrations of Regional Anatomy.

By E. B. Jamieson, M.D.. Senior Demonstator
and Lecturer, Anatomy Department, University,
Edinburgh, Second Edition, E. and S. Living-
stone, 16 and 17, Teviot Place, Edinburgh,
Publishers in India and the East, Butterworth
& Co. (India), Ltd. Avenue House, Chow-
ringhee Square, Calcutta.

1. Section 1—Central Nervous System con-
containing 48 plates.
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2. Section II--Head and Neck containing 63
plates.

3. Section 1IT—Abdomen containing 37 plates.

4. Section IV—Pelvis containin
ect] g 33 plates.
5. Section V—Thorax containing 30 plates.

The Medico-Legal Post-Mortem in India.

By I)P Lambert, M.D., Ch.B., D.T.M. &
H. (Univ. Edin.), Captain, Indian Medical
Serv;ge, Fellow of the Royal Society of Tropical
Medxcn}e fmd Hygiene, Member of the Medico-
Iﬁiglal[ tblcmlleéi, (f;p. 113, Price 5/-, J. & A. Chur-
chill Ltd., , Gloucest

Tondon WL, 1005 er Place, Portman Square,

A Health Survey of the State of Kedah with

special reference to rice field malaria, nutrition
and water supply.

By W. J. Vickers and J. H. Strah 35
1936, $ 1750, Kyle, Palmer & Co., Kuala Tumper
Printers. i pur,

The Use of Standard Treatments in the Campaign |

against Disease in the Tropics.

By J. Neil Leitch, M.D., B.S. (Lond

C.S. (Eng), L.R.C.P. (Lond(.), D.'l)“"nlf'%é
H. (Eng.), F.R.G.S., F.Z.S., Pp. VI + 63
price 6/-, H. K. Lewis & Co., Ltd., 136 Gowe;‘
Street, London, W.C. 2, from the aiuthm:.

What to Eat and Why.

By J. Neil Leitch, M.D., B.S. (Lond.

C.S. (Eng.), L.R.C.F. (Loncf.), DR M e
H. (Eng.), F.R.G.S., F.Z.S., Pp. XVI +
154, price 1/-, London College of Dietetics, 64
Great Cumberland Place, London, W .1, fron; thé
author.

Drug Atlas.

For Students of Pharmacy and Medicine compiled
by W. Scarnell Lean, B. Pharm., Pu.C

Longmans, Green & Co., Ltd., 19 P’t ter
Row, London, E.C. 4.  atemoster

Lippincott’s Autumn List of New Books, 1937,

Continued from page 172.

problem of introducing red palm oil into the
diet in palatable form requires further
investigation.

(%) The classes in the community which are particularly
likely to suffer if their diet is defective are in-
fants and growing children and expectant and
nursing mothers.

« o ramanagmargernie

() The attention of public health and educational’

departments is drawn to the value of providing
suitable meals and various supplementary foods
—e.g» milk—for day school children. It
considers that school feeding schemes, carried
out with the co-operation of nutrition workers,.
are among the most important means of combat-
ing malnutrition and improving the health and
. development of growing children.
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Curcent Mledical ELiterature.

MALARIA. - By J. W, Field, M.D., Ch.B.; (B’ham)
Malaria Research Officer: Chapter VI, Division of

Malaria Research, Annual Report of the Inmstitute for-

Medical Research, Federated Malay States, 1936, page
93 to 104.

GENERAL. .

The experiments in clinical prophylaxis which were
commenced in August, 1935, on behalf of the Malaria Com-
mission of the League of Nations were continued throughout
the year. These experiments were designed primarily to
afford data regarding the efficacy and safety of atebrin and
quinine administered as clinical prophylactics to malarious
populations. They were carried out on three plantations
with a total Indian labour force averaging approximately one
thousand living for the most part under conditions of severe
endemic ‘malaria. In the course of these experiments 1,733
individuals were observed for periods up to twelve months,
and 1,174 malarial attacks treated. So far as possible a
clinical and parasitological ‘follow up’y was made of every
individual. The results are briefly summarised elsewhere in

" -this report.
Therapeutic trials of new malarial regedies on cases of-

acute malaria admitted to the Government hospital adjoining
the Institute were continued. Tests were made of a pro-
prictary remedy ‘Malarene’ and of samples of quinine
sulphate tablets reccived from the Perak Medical Depart-
ment. The investigation of the therapeutic value of atebrin-
musonat, commenced during 1935, was concluded.

In the course of these tests 505 cases of acute malaria
were treated by the staff of the division according to
standards which have been defined in previous reports.

The Third International Course in = Malariology
organised by the Eastern Bureau of the League of Nations,
was held in Singapore during the year. For purposes of this

~

course a series of lectures on the chemotherapy of malaria

were prepared and practical classes in malarial hamatology
and protozoology arranged by the staff of the division.

" A malarial survey of the Selangor Coast area was
started with the co-operation of the Health Officer, Coast,
towards the end of the year. This survey is primarily
parasitological and is intended to furnish data of the pre-
valence and distribution of the three species of parasite.

RESEARCH.

1.—Experiments in Clinical Prophylaxis.

The experiments in clinical prophylaxis commenced in
in 1935 on behalf of the Malaria Commission of the League
of Nations were continued throughout the year. The results

of the first years working have been submitted in detail to °

the Commission.

Three plantations, chosen with due regard to the
severity of the malaria, and of convenience of access from
Kuala Lumpur, were selected for the experiments. These
plantations are referred to as Estates “T°, ‘Y’ and ‘U.C;
“T" is a tea estate, while Y’ and ‘U.C.’ are rubber estates.

Clinical Prophylaxis on Esfate ‘T’.

'Estate “T7 is an isolated tract of hilly country k:omplet}fly
surrounded by jungle which, for the most part. is low-lying
and swampy- It has an area of: approximately four hundfed
acres and was cleared only a few years ago for the planting
of tea. . | . - - .
Experimental - conditions on this estate were unusually

s f'a,v'olurablle. There was a highly x_nalarious' population of

. <
- S
..

nearly five hundred Indian labourers and their dependents
closely grouped in one set of ‘lines’; there was free breeding
of A. wmbrosus within a short distance of these ‘lines’; while
the area was isolated from outside sources of infection by a
jungle barrier several miles deep and peopled only by a small
wandering tribe of aborigines. .

Preliminary surveys had been made in August, 1935,
The trophozoite rate of the population was then fifty-nine
per cent. and the malarial morbidity exceptionally high*
During the month of September, 1935, the first month for
which accurate clinical records are available, sixty-one attacks
of malaria occurred among one hundred and fifty-two
individuals of an unprotected ‘control’ group. Four hundred

and seventy-seven A. umbrosus, of which thirty-one “were*

found on dissection to be infected, were caught in one
mosquito-trap during a period of three weeks at the end of
August and the heginning of September.f The breeding of
A. wmbrosus, then and throughout the experiment, was
completely uncontrolled. . .

Scheme of Experiment.—The entire labouring population
was divided into three groups believed to be in all respects
comparable. The first group was given prophylactic atebrin
at an adult dosage of 0-2 grammes on successive days twice
weekly; the sccond group received 04 grammes of quinine
bihydrochloride daily in tablet form; the third group serving
for control received a yellow tablet known to be ine‘rt.

Effect of Atebrin and  Quinine Prophylaxis on the’

Incidence of Malaria—The monthly incidence of malarial

* The attitude of the labourer to the sickness which was-

prevalent on Estate ‘T’ was an interesting commentary on the
health conditions. Most of the sickness we were told, was
due to evil spirits living in the shell of an old tree which was
a prominent feature of the estate landscape. The labourers
were usually attacked as they slept. Pregnant women fell
victim, developed fever and  aborted. Anzmia among .the
children was due to the devils which sucked their blood.
Misfortune arose from the displeasure of gods or devils who
must needs be propitiated by offerings or blood sacrifice.
The writer recalls seeing a pathetic family group
gathered before the shrine of Muniandy, counterpart of the
goddess Kali. A fowl had been sacrificed before the shrine
that Muniandy might spare the life of the women Seeramah
(No. 69) who had been ailing for some time. Offerings of
rice, bananas and cocoanut lay on a primitive altar. The

chirpings of a lizard in the palm-leaf roof of the shrine caused ’

general consternation, for Muniandy was displeased and

unlikely to stir on Seeramah’s behalf. Seeramah had had six *

attacks of ‘benign tertian malaria within five months while-

in the second year ‘control’ group. She was transferred to
the ‘quinine’ group with a hope that Muniandy’s intercession
might then be unnecessary. ) .

A woman Rasamah (No. 733) was brought to us a few
hours after being attacked by a devil while quietly plucking
tea in the field. She had felt the approach of the devil and

had fallen unconscious. Several women we were told had -

been similarly attacked at the same spot and there could be

no doubt that the ‘djin’ who lived in the tree close by was - .
offended. Rasamah had had a two months’ abortion ten days

before and had probably collapsed from exhaustion.

¥ Periodic larval surveys were made, and trapping, identi-
fication and dissection of anopheline mosquitees done by the
Entomelogist, Institute for Medical Research. For entomo-
logical data from Estate ‘T* reference should be made to the
Annual Report of the Entomologist (p. 79). :

»
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attacks in the three experimental groups arc summarised in
Table I.
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Prophylaxis commenced on 2nd September, 1935, and
suspended on 20th August, 1936.
Monthly Malarial Attacks: Estate ‘T.’

Effect on Asexual Purasites—Blood surveys at which
thick films were examined from all available members of the
population were made at intervals of approximately six weeks.
The trophozoite incidence in the three groups at various
periods during the cxperiment is indicated in Table TIT.
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Prophylaxis commenced on 2nd September, 1935, and
suspended on 24th August, 1936.

Trophozoite Rates at Surveys: Estate ‘T.’

Effect on Cametocytes.—The gametocyte incidence
indicated by the blood examinations made at the routine
surveys is shown in Tables III and IV. The figures repre-

sent number of gametocyte carriers and not gametocyte -

rates; the three groups comprised approximately equal
numbers of individuals.

TanpLe ITI.
. o T =ap N o o o 12
- QJQI; \\J\ 1\ f\ NN
O N P N NN,
Atebrin Group 14 411 011(0 1l2ia
" Quinine ,, Lr29st2rrt3fol1p24is
Control ., l2 |3 1]7128|8!1

Prophylaxis suspended on 24th August, 1936.
Gametocyte Carriers (P. falciparum) at Routine Surveys.
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It is of interest that the

: August, 1936.
vivax) at Routine Surveys.
. administrati
tic drugs S ¢ admimstration of the prophylac-
a s;}:;lé?;t?‘;d 1"1”“9“““'.‘)/ that of atebrin, was assoc]iatcld )»lvith
o ta reduction in the source of mosquito infection
ety ) .
by the ;:><)lig;l :1]1“ Labourers—The drugs werc taken readily
with ane o r’t' o'ugh more with a passive acquicscence than
morbidity I)):.C ,lc.lll.l‘“ 'cnthusmsm. Despite the high malarial
. Y brevailing in the “controls” and the great reduction
. . ? ed with atebri ini
we saw 1 rin ot quinine
cularl;vu:f:)e C]Vl(lean that'thc control group was ill parti-’
the Cmm‘(l)lsl)ufar one, possnb'ly because the tahlet given to
or sychological reasons, was inert and

therefore  entir
R ely free . . !
sometimes told, in fact, from  side effects. We were

of good, an amusing

subjective data. ¢ sidelight on  the reliability  of

T}'\e{‘e’ were complaints of
the quininised coolies for the
but these symptoms, or at least
ceased afier a foy weeks

deafness and tinnitus among
first mgmh of administration,
complaints of these symptoms,

the whites of the eyes.  There was no
we start ini
eyes and thereby drew attention to the staim’nrg-Qd premimng

deaths orf Rstate T during the

ths immedi i :
F . 1ately prior to prophyl .
our of these deaths occurred in the atebrin grgu(;)f tyw?)mis;l

:l};;gn?)l;;[s]micn group and two among the “controls”. The
inganosts dcta'lSllxl of §hese cases was clear, hut in two
- > tilec helow it was not possible from the evidence
ouré(lzsygo;al It: teach a definite conclusion.
CcM)rate(lstr‘(‘mg _arlldnhealthy Tamil male of 35 years
t pay-day” on 6th A

getting  drunk “ » ugust, -1936’ by
st on “samsu”, a potent native spirit
disti ! rom rice. He was brought back to the
coc llle nes that night singing and. shouting and
:noi ing strongly of alcohol. The following
diedr‘llmi he was comatose, and in the evening he
et A Ié)lost-mortel’l} examination made by Dr.
Sw ang Hospital on the following day did
ot reveal the cause of death. Histological exami-
nation of t_he liver revealed extensive fatty degene-
ration. This case had received prophylactic atebrin
twice a week for nearly a year.
Case 91—A Tamil boy of 14 years received prophy-
lactic atebrin from September, 1935, till May, 1936,
when the drug was discontinued because the boy;
was ‘found to be very anemic. With the exception
of six doses of 01 grammes in July, no further
ateibrm was given. In September he ‘was taken to 2
nelghl)our_mg village for native treatment, and died
there. Histological examination of the liver showed

marked fatty degeneration.

that the inert tablet did a great deal
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In these two cases we merely cite the facts at our disposal
as it would obviously be, unjustifiable on the evidence either
to exonerate atebrin from blame, or to assume that the drug
was wholly or in part a cause of the damage which the liver
had sustained. There was no clear-cut issue in either case.

In three instances, all in the atebrin group, there were
mental symptoms:

Cuse 164—A male Tamil of 25 years who had received
prophylactic atebrin for three months suddenly went
“off his hcad” during a period of domestic trouble.
He shouted and sang, threw off his,_clothes and
refused food. He was transferred to hospital where
he was noisy and obstreperous. A week later he
was quict and sensible and had apparently recovered.
The subsequent history is unknown as he left the
estate for good shortly after his return.

Case 105.—A male Tamil of 28 years who had received
prophylactic atebrin continuously for nine months
left the estate in June, 1936, under a scnse of griev-
ance at some wage dispute, and was next seen some
miles away behaving strangely. He had no money
and alcoholic intoxication was not likely. His wife
stated that he had never had previous mental trouble.
For the next three months he was not seen and his
whercabouts  were unknown. In  September he
returned to the cstate apparentlyd normal.

Case 302—A male Tamil of 45 years who had been

recciving prophylactic atebrin  for 24 months -

apparently went mad on Christmas Day, 1936. The
story which unfolded itself on enquiry held much of
comedy and something of tragedy and is of interest
not only clinically but from the light it throws on
the mentality of the people among whom we were
working. Cooly No. 302, of the name of lynan,
arranged to buy a wild pig from the aborigines
living in the neighbouring forest on Christmas Day,
1936, The aborigines were intercepted however by
Kangany Thangavelu, who drove a better bargain
than Iynan and received the pig. Iynan took this
with ill-grace and on Christmas morning was heard
to be muttering to himself while working in the field
something about “cutting up and burying”. It was
not clear whether he was referring to Kangany
Thangavelu or to the pig, though Kangany
Thangavelu himself had no doubts” on the matter.
That afterncon, Iynan was apparently visited and
“possessed” by one of his gods, Maduraveerasamy,
who consoled him by the promise of another pig by
eight o'clock the {ollowing morning. Madura-
veerasamy, we were told, was the swami of hunting
and had therefore a special intcrest in the matter.
The objective evidence of Iynan's translation was
the fact that he stripped off his clothes and ran
round the lines stark .naked, muttering imprecations
against Thangavelu and murmuring of the pig he
had lost and the celestial pig he was promised on
the morrow. Meanwhile he entered the estate
shrine, a primitive affair of bamboo and palm leaves,
to make offering to the gods. It occurred to him
that he might offer the paraffin oil of the lamp which
lighted the shrine to the god within him, and this
he did by the simple expedient of drinking it. His
story at this point and for the next two days lacks
coherence. He was treated by the estate dresser for
paraffin poisoning and on Boxing Day was fairly
quiet and able to turn out for work. He waited
anxiously but in vain for the arrival of the second
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When scen by us on the 28th Iynan was fairly normal
in behaviour and conversation until mention was
made of the pig promisced by his god,” when be poured
forth a voluble account of how this second pig also
had lbeen waylaid by the mischievous and black-
hearted Thangavelu and spirited away. The loss
of the first pig he was prepared to condone;
Thangavelu had merely outbid him in a strictly
business deal, but this impious meddling with the
workings of divine providence was more than his
poor reason could stand. His state of mind was
such that it was considered advisable to transfer him
to KuMa Lumpur for observation in case he might
receive divine sanction to translate his persuasions
about “cutting up and burying” into fact. His
behaviour in hospital was exemplary, and a week
Jater he returned to the cstate apparently normal.

The three instances recorded were the only examples of
aberrant behaviour encountered on Estate “T' throughout the
year. It may or may not be significant that all occurred in
the atebrin group which comprised only one-third of the
estate population, and it is an interesting speculation as to how
far atebrin is to be regarded as the parent of the celestial pig
that was born in the disordered mind of the distracted
Iynan, )

Effect on Pregnancy and the Birth-rate—During the
period of ohservation there were nine “live” births and eleven
traceable abortions. Most of the abortions, as was expected,
occurred among the “controls”, and were associated with
attacks of malaria. It was of interest that the administration
of atebrin had no obvious ill-effect on the pregnant woman,
but on the contrary was associated with an increase in the
number of live hirths, an increase due, without doubt, to the
suppression of the malarial attacks, which are known to be
an important factor in the premature termination of
pregnancy in hyperendemic areas.

The Excretion of Atebrin after Prolonged Admini-
stration.—It is known that atebrin is retained in the system
for long periods and may be excreted continuously for several
weeks after therapeutic administration. It is not known
however to what extent atebrin given in frequent small doses
over long periods is cumulative and for this reason it appeared
that data of atebrin excretion following the cessation of
prophylactic administration might be of value.

Samples of urine were collected weekly from approxi-
mately fifty individuals who had received 0'4 grammes of
atebrin weekly for one year, and examined by ultraviolet light
for the presence of atebrin after preliminary extraction of
the drug with amyl alcohol. The results shown in Table 5
indicate a rate of atebrin excretion similar to that observed
after therapeutic dosage for acute malaria, and do not suggest
that the drug even though given every week for a year is
unduly cumulative.

TABLE V.
Period fol- g Atebrin Fluorescence.
iowimg ces- | o € | -
sation of 'é.g )
prophylactic | ¢ [Strong. [Moderate. | Weak. | Absent.
tion. v
1 week ..} 50 17 23 10 0
2 weeks .. | 47 4 24 16 3
3, L] 46 - 2 7 26 1
4, .| 41 0 2 26 13
S . w4 1 n 3 37
6 . ..l a8 0 0 3 45
7 . .20 0 0 0 20
Excretion of Atebrin after Cessation of Prophylactic
Administration.
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Malarial Incidence after Suspending Prophylaxis.—
Prophylactic administration of atebrin and quinine was
suspended in August, 1936, for eight weeks. During this

. period there was -a sharp reappearance of clinical infections;

200 malarial attacks, many clinically severe and associted with
bigh parasite counts, occurred in the two groups formerly
protected, an incidence nearly twice that of the unprotected
controls during the same period.

There was little indication that this reappearance of
malaria was due to fresh infection, for the attacks were
sharply related in time to the cessation of prophylaxis;
while the mosquito catches and infections quring, and for
some months before, this ‘post-prophylactic’ outbreak showed
no significant change to account for it.

Clinical Prophylaxis on Estate ‘Y.’

Estate Y’ is an old established rubber cstate situated in
hilly country -in one of the inland districts of Selangor. It
has a resident Tamil population averaging 270, throughout
which malaria has smouldered for a number of years in spite
of the anti-larval measures which were in the past and still
are regularly employed. The malarial incidence was high at
the inception of the present experiment.

On Estate Y’ a total of 555 individuals were observed
for periods up to 14 months. The population was divided
into three comparable groups which received prophylactic
atebrin or quinine at the same dosage as that adopted on
Estate ‘T’, or else served for control.

The findings afford an excellent illustration of the
necessity for adequate control in experiments of this type.
Before commencing prophylaxis the malarial incidence was
fairly high; after suspending prophylaxis the incidence was
again high. Throughout the course of the experiment the
incidence remained low; it was low, however, not only among
those receiving prophylactica atebrin and quinine but also, for
reasons which are not fully explained, among those to whom
no malarial drugs were given other than for the treatment
of malarial attacks.

Tor this reason it is not proposed to detail the statistical
findings in this report.

It is of interest that, as on Estate “T’, there was a rapid
reappearance of malaria within a few weeks of the prophy-
lactic drugs being withdrawn. Six weeks after the suspen-
sion of prophylaxis the management became so.alarmed at
the reappearance of malaria after a year’s relative freedom
that -prophylactic treatment was resumed.

Clinical Prophylaxis on Estate ‘U.C.’
Estate ‘U.C.’ is a highly malarious rubber estate situated

“in hilly country intersected by numerous steep ravines. For

some years after clearing and planting in 1929 the resident
population was small; but when, a couple of years ago, the
rubber came into bearing and an increase in the labour force
was necessary, malaria became a serious problem.

‘The labour force is Tamil and the malarial vector 4.
maculatus.

Throughout the year 329 individuals were observed for
varying periods up to 11 months.

Preliminary observation made in January, 1936, indicated
a. trophozoite rate of 50 per cent. and a monthly malarial
attack rate of about 25 per cent.

. It was hoped that it might be possible on Estate ‘U.C’
to collect data as to the smallest prophylactic dosage of
atebrin necessary to control malaria under conditions of fairly
high' endemicity, and experiments on this estate were planned
solely’,,yifh this end in view. - ’
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The population was divided into two groups believed to

be in all respects comparable.

prophylactic atebrin at an adult dosage of 02

a week while the second,

atebrin-like tablet known to be inert,

The first group was given

grammes once

serving for control, received an

The following tables indj '
. cate the monthly inci
malaria among adults and children during the ie:;c'ldence of

‘ ¥ Tame VI
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I - . 3 :
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. B - IZ IS 0S e '})) O |z ‘Q
A(tiebnn (reduced ) I |
o |
sage) group ..!910{“ 10\8 1i15{0]212}0
Controls .J19 15 138 ‘401‘18 2417 13 |14 | s |11

Prophylaxis begun on 1st February, 1936.

Monthly Attack—Rate Per Cent: Adults.

Atebrin  (reduced
dosage) group .,

Controls .

February.

TamLe VII.
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Sy |
) 1811818
Bls il | |28 E|RIE |8
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Monthly Attack—Rate Per Cent: Children.

‘Parasite surveys were made on
findings were as follows:

TapLE VIﬁ. '

Atebrin (réduced
dosage) group

Control

three occasions; the

10th Janu g,

55 Januay | B¢ |27 Noyem-
prophylaxis® | S ber, 1936.
wny

|
47 . 35. 1'8

Trophozoite Raﬁe Per Cent: Adults. -

TasLe IX.
10th January, | & '
ry, ;
- 1936 (prior t{; »3,§ 271th Novem-
prophylaxis). | o= | ber 1936 - -
) - . .
Atebrin  (reduced - { .
dosage). group 57 - 1 4 0.
Controls. .. 71 59 52 ) o F

Trophozoite Rate Per Cent: C_Bildren. B

From Tables 6 to 9 it is clear that the dosage of ateiarin
employed on Estate ‘U.C.’ though considerably smaller than
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Sedative, antiphlogistic,

antfipyretic in all pai
conditions

A specificin arficular and mus-
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sciatica

In infections and feverish conditions,
in tuberculous patients. Intensive
and persistent, free from appreciable
diaphoretic action. Suitable for oral

and parenteral administration
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THE HAEMATOPOIETIC LIVER-PRINCIPLE .

DESCRIBED BY DAKIN AND WEST

For intramuscular injection in the treatment

of pernicious anacmia.

Clinical experience confirms on
every hand the outstanding
efficacy of anahaemin in the

treatment of pernicious
anaemia, .

Not only is anahemin remark -
ably effective but the cost of
anahemin therapy is excep-
tionally low.

In average cases of pernicious
anzmia six injections usvally
suffice to re-establish anormal
bload count within six to eight
weeks.

Supplies are obtainable
through the usual trade chan-
nels, but in case of difficulty
please write at once to;—

EASTERN AGENCIES, 1.1D.,
Corner of Cecil Street
and Market Street
SINGAPORE

o | - | An/BMS/3711
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that recommended by the Malaria Commission and adopted

on Estates ‘T’ and ‘Y’ was relatively effective in reducing the
malarial incidence to 4 low level. "Among the children clinical
malaria pracfically ceased; there were four attacks during a
period of eleven months among the atebrinised children

“.compared with 111 among the untreated controls. Among
the atebrinised adults malaria continued to occur, 40 attacks”

being recorded against 165 in the controls.

These findings are of interest in relation to the optimuin
.dosage of prophylactic atebrin.

The Dosage of Prophylactic Atebrin.

The question of the optimum dosage of prophylactic
atebrin is of practical importance. Atebrin is an expensive
drug; the local cost of a thousand tablets is over $50 Straits.
Moreover the limits of safety of the drug administered over
long periods are not well defined. It was therefore important
to ascertain the minimum dosage consistent with reasonable
protection under conditions of high malarial endemicity.

On Estate ‘T’ the prophylactic dosage of atebrin was

that advocated by the Malaria® Commission modified only for
the childreri on account of their poor physmal development,

and was as follows: R
Adults 0-2 grammes on successive days twice a week.
Children:
Years 1-2 0-025 5 ,, 5 "
» 3 O 05 3 ” ”
” 5 O 075 ” ” b
1 78 0 1 n 3 1
s 0100125 . ,
2 11-12 015 ” 7] 9
» 1316 0-175 2 » ”

At this dosage the clinical evidences of malaria were
almost eliminated but the cost was over $10 per year per adult.
The risks appeared to be of a low order, but the safety was
not entirely assured.

On Estate ‘U.C. ‘the dosage was approximately halved
and was as follows: . .

Adults 0 2 grammes once weekly-
<Children: ‘ :
Years 1-2 005 » ”i 3

” 34 01 » » ”»

»” 58 0’15 ” » -

1 9-16 02 n o » ” -

At this dosage there was relatively effective control
among the children, but malaria continued among the adults
with a numerical reduction in the number of attacks of
approximately 75 per cent. as compared with the controls.

The cost of atebrin prophylaxis at this level of dosage
‘was a little over $5 Straits per year per adult. No evidence

- of toxic effects were seen.

These findings suggest that the minimum effective dosage
-under the conditions of Estate ‘T’ and ‘U.C’, that is to say,
under conditions of relatively high endemicity, is somewhat

. less than that adopted on the former estate and more than

-that used on the latter. The experiment on Estate ‘T’ is
therefore being continued for a further year at the following
-dosage: . :

Adults 0-3 grammes once a week.

- Children:

YCMS 12 0 05 “w o 9y
R 01 ) "
. 'n‘““ 58 9 15 TS B
» - 9- 16 0'2 . ” Y - . . .
“From the continued expenment on Estate 'T’ it is hoped

’io obtam data- of the dosage of ptophylachc atebrin which
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will best strike a balance between safety, cfficacy, cost and.

convenience.

WHERE DOES THE TURBIDITY OF THE
SECOND PORTION OF THE URINE IN
GONORRHEA COME FROM? Josef Frankl.
Dermat. Wchnschr.,, Leipzig, Jan. 23, 1937, -104: 124,
Ven. Dis, Inform., July, 1937, :

There has been a discussion as to whether the turbidity
of the second portion of the urine in gonorrhea is caused by
pus formed in the posterior urethra alone or whether the
bladder is involved and a part of the pus comes from therc.
There has also heen discussion as to whether there is 2 back-
flow of pus from the posterior urethra into the bladder. The
author made tests to answer this question. He examined 40
patients who had gonorrhea of the anterior and posterior
uretha but no signs of inflammation of the bladder or adnexa.
As the anterior urethra is three times as long as the posterior
he assumed that it would secrete three times as much pus.
The separation of the pus formed in the anterior and posterior

-urethra therefore and the determination of the amounts

would show where the different portions were formed.

He irrigated the anterior urethra with lukewarm water
until the fluid came back clear, put all of this fluid in a glass
and coloured it with safran or protargol in order to make a
more uniform comparison of the two portions possible.
Glass I contained the pus from the anterior urethra and the
irrigating fluid. Then the patient was told to urinate. The
second glass contained therefore the pus from the posterior
urethra and bladder and the bladder urine, Water was added
until the amount in the two glasses was equal and the fluid
coloured uniformly yellow.

Then, either glass 1 was more turbid than glass 11, they
were equally turbid, or glass I was less turbid than glass IL.
The first case indicated that the anterlor urethra produced
more pus'than the posterior. But as the anterior urethra is
3 times as long as the posterior, if the bladder was intact
and the inflammation uniform throughout the urethra, the

first glass should be three times as turbid- as -the second..

Such an extreme difference was seen in only a few cases.

Generally the urine in the first glass was only about 25 per

cent. more turbid than that in the second. :

"An equal turbxdlty of the two glasses shows that three
times as much pus is formed per unit of surface as in the
anterior urethra. It cannot be assumed that such a large
amount of pus is formed in the posterior urethra alone but
it is guite probable that the trigone is involved also. As the

‘posterior urethra and trigone have the same developmental
history this seems very probable. 1f the second portion is

more turbid than the first the disproportion ‘is still greater
and it seems very probable that the trigone is also mv01ved
or possibly the prostate.

There were only about 25 per cent. of the cases in whlch i

it could be assumed that the pus was formed in the postérior

urethra alone while in the other 75 per cent.-the bladder was |
_apparently involved. &0

In acute gonorrhea of the anterior and postenot utelfltaw
- Thompson’s two-glass test’ does not show these .conditions .

so clearly as both portions are affected. - The ‘authiof therefore

.recommends . Janct's methed as descnbed above—-:xrrlggtlon

of the anterior ~urethra, urmat:cm, and - compansbn of the:

when the turbidity of the second portiop increases it.indicates

the development of comphcatxons, such as pmstatltls orv

’epxd:dymms

- two - portiong—as - this nges “valuable “gvidence! in régard to_ :
the course and proghosis of the. disease.. ‘When the second
portion’ gradually becomes clearer it indicates healmg but
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NEW ARSPHENAMINE SYNTHETICS IN TREAT-
MENT OF SYPHILIS. A CONSIDERATION
OF TEST PROCEDURE AND OF A NEW DRUG
(TRIARSEN). John H. Stokes and Herman
Beerman. Arch, Dermat. & Syph. Chicago. January,
1937, 35: 78, Ven. Dis, Inform., May, 1937.

In Part I of this article the authors discuss the general
principles for the evaluation of drugs. They discuss out-
standing obstacles to adequate clinical testing of drugs to
be used in the treatment of syphilis and present criteria for
the evaluation of drugs.

Part II is a report of a chemotherapeutic and clinical
investigation of triarsen, an arsphenamine derivative. During
a four year period a total of 3,009 injections were adminis-
tered to 180 patients nearly all of whom had earl_y ‘syI.)hilis.
Herxheimer reactions were rare. There were no injuries to
special sense organs or to the cardiovascular, hematopoietic
or nervous systems. The clinical examination of triarsen is
incomplete in that its use so far has been confined practically
to early syphilis and no report is attempted on its use in
latent, cardiovascular, congenital or neurosyphilis.

Triarsen has a secondary cffect on the serologic reaction
of the blood in the early stages of syphilis. On the basis of
a Kolmer complement fixation test and a Kahn and a Kline
precipitation test, comparison with publilshed material
indicates that the drug is markedly superior to neoars-
phenamine and silver arsphenamine but inferior to arsphe-
namine in reversing power. With triarsen, 78 per cent. of
the positive reactions were reversed to negative by the
tenth . injection. Of 28 patients receiving 20 or more
injections of triarsen alone, 3-6 per cent. continue(! to have
a positive reaction, Of those receiving 20 or more injections
of both the arsenical and bismuth preparation, 5 percent con-
continued to have a positive reaction.

The incidence of clinical relapse and serologic relapse in
patients treated with triarsen is 62 percent in the aggregate
and 89 percent if the observation is continued six months
or more. .

On the basis of all available comparative figures, the
effect of triarsen on the spinal fluid in early syphilis is
superior to neoarsphenamine, silver arsphenamine, and

mapharsen.

Triarsen is a new arsphenamine which seems fully equal
to the demands of the Co-operative Clinical Group and the
International Committee of the League of Nations f.or
treatment of early syphilis. Its dermatitis-producing qualities
need to be studied and interpreted further and its apparent!y
striking efficiency with reference to reversal of serologgc
reaction of the blood and the prevention of asymptomatic
neurosyphilis needs further investigation,

GONORRHOEAL ARTHRITIS. By G. Arbour Step-
hens, M.D., The Medical Press and Circular, August

25, 1937.

There is undoubtedly a certain predisposition in con-
nection with this disease, hecause it is known that where
more than one man has had intercourse with the same infected
woman on the same night, one has escaped whilst another

" may he only slightly affected compared with the third, who

is seriously disordered.

It is well known that tuberculously-inclined persons are
peculiarly susceptible to the gonococcal infection. These are
they who come within the category which the aut}.lor has
described as the “acid class.” Members of this acid class
are those who have been wrongly fed, their §upply of cal-
cium-containing foods having been limited, whilst they have
had a partiality for the acid condiments and those foods

5
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which yield an acid residue on burning. The author states
that.emphasis hitherto has been laid on the importance of
the intake of.the vitamins, but one has to realise that the
value of the vitamins depends on the full use and assimilation
of them by the body, If, however, with those vitamins a
person consumes some deleterious elements, even the vita-

mins consumed may have their value reduced to a minimum.

Thls' 1s a new point which the author states needs to he em-
phasised to the full extent, and in the case of persons suffer-
ing 'from gonorrheeal arthritis one must, in addition to the
specific treatment for the disease, see that everything is

done to transfer the patient constitut; i
s stitution
to the non-acid class. ally from the acid

Treatment.

Accepting t.he above fact, the first step in treatment is
to plaf:e the patient on milk, which contains lime, and also to
give !1me salts with large doses of parathyroid. For the dis-
ease itself, he has found that the best results are ohtained b
the subcutaneous injection of distilled water in doses of 1!6
c.c. every other day for two or three weeks,

The treatment, according to the author, i 2

sound SC1ent.|ﬁc grounds, The distilled water’ »]:ithb‘iitsse(}liog
sur_face tension burfls the cells and mobilises the antibodigs
which tend to make the host an unsuitable abode for thé
protozoon pa.rasﬂes. The treatment is worth a trial even
by_ the most incrgdulous, because if it does no good it cer-
tainly does no harm—a statement that cannot be applied to
a large number of modern methods of treatment. He would
go further and say that even if the parasite be not killed
the g'eneral feeling of bien etre which the injections pro-
duce in the patient has some positive advantage.

POST-ARSPHENAMINE EXFOLIATIVE DER-
MATITIS: ETIOLOGY, COMPLICATION AND
TREATMENT. By Ervin, Epstien, M.D., Journal
of the American Medical Association, July 10, 1937,

] From his study the writer concludes that Postarsphena-
mine exfoliative dermatitis is preyentable in most instances.
Pre.pa.ration with heavy metals of all patients presenting mani-
festations other than primary or early secondary lesions
wpuld probably decrease the incidence of this complication
Sxmultancous_ arsenical and heavy metal therapy is more ap't
to .be complicated by exfoliative dermatitis than is alter-
nating' treatment. This reaction is most apt to occur during
the first course of arsphenamine injections, At the appear-
ance of the first cutaneous signs or symptoms, it is often
too'lfite to prevent the development of a crusytaceous der-
matitis, The patient should receive immediate hospitaliza-
tion on t.he appearance of the dermatitis. Dermatitis ex-
foliativa is most common in white women between the ages
of ZQ and 40.  Complications include recurrences, furun-
culosis, chronic eczemas and mild liver and kidney damage.

The blood serum reaction reversed in approximately 60
per cent. of the cases, the Kahn being more often negative
than is the Wassermann reaction. The average mortality in
this condition is between 17 and 18 per cent. The routine

therapy outlined in this paper appears to be efficient, and 10

per cent. dextrose intravenously seems to be of more import-

ance than sodium thiosulfate and the intramuscular injec
tion of liver extract in the treatment of postarsenical
exfoliative dermatitis.

The routine therapy used in thirty-one of these cases

was as follows:—

One thousand cubic centimeters of 10 per cent. dextrose
and 35 units of insulin given intravenously daily. One gram
of sodium thiosulfate intravenously every other day for seven
doses. One gram of calcium gluconate orally three times 3
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NEW USEFUL MEDICAL BOOKS.

ANAESTHESIA.

HERTZLER—The Technic of Local Anaesthesia (in-
cludipg Spinal Anaesthesia) by Arthur E. Hertzler,
AM. M.D, Ph.D, LL.D, F.A.C.S,, Professor of
Surgery in the University of Kansas, 6th Ed., 284
Pages, Fully Illustrated, Rs. 15-12-0 net, 1937.

CHILDREN.

PATERSON—Sick Children: Diagnosis and Treat-
ment by Donald Paterson, B.A.,, M.D., F.R.C.P,
Lond.,, 2nd Ed, Ilustrated with 15 Plates and 76
Text Figures, Rs. 9-6-0 net, 1937.

ZAHORSKY—Synopsis of Pediatrics 2nd Ed., 367
Pages, 79 Illustrations, 9 Colour Plates, Rs, 13-2-Onet,
1937,

DENTAL.

ESSIG—Prosthetic Dentistry, 177 Pages, Illustrated,
Rs. 13-2-0 net, 1937.
DIABETES.
~JOSLIN_The Treatment of Djabetes Mellitus, 6th
Ed., 707 Pages, lllustrated, Rs. 4:0-Dnet, 1937,
DIAGNOSIS.

T « 5
KILDUFFE—Clinical Urinalys} "\ terpreta-
tion, [llustrated, Rs. 14-0-0,net ™%
SUTTON—Physical Diagnosis, 495 . ., 298 Tllus-
trations, 8 Coloured Plates, Rs. 15-12-0 iet, 1937.

DIET.

SAXL—Pediatric Dietetics, 565 Pages, 57 Ilus-
trations, 2 Colour Plates, Rs. 24-0-0 net, 1937.
EAR NOSE THROQAT.

HALL —Diseases of the Nose, Throat and Ear, 420
Pages, 55 Illustrations, Rs. 7 net, 1937. :

HANSEL—-Allergy of the Nose and Paranasal
Sinuses, Rs. 37-8-0 net, 1936,

THOMSON & NEGUS—Diseases of the Nose and
Throat, 4th Ed., 976 Pages, 29 Plates, 13 in Colour,

1 386 Text Jllustfatibns, Rs. 33-12-0 net, 1937.

EYE.

“TRONCOSE—Internal Diseases of the Eye and Atlas
of Ophthalmology, 530 Pages, 239 Illustrations, 82
Ful;—pages Colour Plates, 95 Figures, Rs. 52-8-0 net,

2

1937.
DAVIS-Cataract: Its Preventive and Medical
Treatment,gl61 Pages, Rs. 10-8-0 net, 1937.

GYNAECOLOGY & MIDWIFERY,

BOURNE—Synopsis of Obstetrics and Gynaecology,
7th Ed., Rs. 11-4-0 net, 1937

CROSSEN-Synopsis of Gynaecology, 2nd Ed., 247
Pages, Illustrated, Rs. 9-6-0 net, 1937.

KERR—Operative Obstetrics: A Guide to the
Difficulties and Complications of Obstetrics Practice,
4th Ed., 859 Pages, Rs. 33-12-0 net, 1937.

HEART,

“FISHBERG—Heart Failure by Arthur M. Fishberg,
M.D., 788 Pages, 25 [llustrations, Rs, 30-0-0 net, 1937.

HYGIENE.

BIGGER—Handbook of Hygiene, for Students and
Practitioners of Medicine, Rs. 7-14-0 net, 1937, )

MATERIA MEDICA.

MANSFIELD—~Materia Medica: Toxicol
Phtaxir(t;sa;'ognosy, 707 Pages, Illustrated, Rosgyzz_agn_%
net, .

MEDICAL ELECTRICITY.

FRIEDMAN—Text-book of Diagnostic Reent -
logy, 623 Pages, 638 Illustrations, Rs. 31-8-0 (::t,gle&o[
MEDICAL JURISPRUDENCE.

GONZALES & OTHERS—Legal Medicine and

r'.;l;c;xxicgo?l;)gy, 787 Pages, 244 Illustrations, Rs. 31-8-0
GLAISTER & BRASH_Medico-Le
. gal Aspects of
the Ruxton Case, 312 P 1 i
Re 14 00on, s ages, 172 Illustrations,
MEDICINE,

EMERSON—A Text-book of Medici
Rs. 27-0-0 net, 137, ¢ O “edicine, 1296 Pages,
MEAKINS--The Practice of Medicine, 1343
505 INustrations of which 55 are Colo?lered, Rs. I;?FSC-B
net, 1937. '
PRICE—Text-book of Medicine by Varicus Auth
5th Ed., 2080 Pages, Illustrated, Rs. 27-0-0unset,119307|:s,
PHYSIOLOGY, :

BASS & TAYLOR—Physiological Basis of Medi
Practice, 1684 Pages, Rs. 33-12-0 net, 19.%;.0 edical
WIGGERS--Physiclogy in Health and Di
Ed,, 1124 Pages, Illustrated, Rs. 31-8-0 net,lsle;}s;' 2nd
SURGERY.

BRAHDY & KAHN-T iseas
jf’cages, Illustrated, Rs. 26~4l:?)t;1?t3,‘ 133(71. Disease, 877
BICK—Sonurce Book of i
Re 1350 rce 193(;? of Orthopedics, 376 Pages, A
HORSLEY & BIGGER-—Operative Surger
, . Surgery, 4th
ES;’ ]29}/7?15., 1450 Pages, 1259 Illustrations, Rs.. 47-4-0
KIRSCHNER—Operative Surgery, Vol. 3, The E
Air Passages and Neck, 460 Illustrated fyl 5 ar_,
<4, 28 Fages, Rs 378 net, 1037, - <0 Fully colour
ROSE & CARLESS — Manual of S
Coronation edition, 2 Vols., over 17“66“1'5’;;651" € 1v§
Coloured Plates, Rs. 20-0-0 net, 1937, .
IREATMENT,

MULLEN—Handbook of Treatment containin '
2000 signed and numbered F Porer
Rs. 17-8-0 net, 1937. ormulac, 707 Pages,

WAKELEY--Modern Treatment in G H
Vol. 3, Edited by C. P.G. Wakeley, &R ocies
Pages, Illustrated, Rs. 7-0-0 net, 1937. B

VENEREAL DISEASES.

EVANS—Latent Syphilis and the Autonomi ‘
nomic Nervous
Eggtf&;:]?nd Ed. 158 Pages, SO Illustrations, Rs, 5-10-0
LEES—Practical Methods in the Dig i ‘
ment of Venereal Diseases, grd l:i"lg(a?%l;-iarl"i I;I;eaBtS.
lustrations, 8 Coloured Plates, Rs, 10-0-0 net,g19.'§7. ‘
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. day, given as much between meals as possible. Four grams started a desire and later a morbid craving for stimulants,
& . of sodium bicarbonate orally three times a day. Daily and the habit of drinking gradually became fixed until
colloid bath. Various soothing creams and ointments. A inecbriety or chronic alcoholism™ was established.”. ' Dr.-
diet high in proteins, fats and vitamins but low in carbo- A. E. A. Carver said that in an institution for inebriates, on
hydrates. Other agents as indicated. . investigating the origins of the drink habit, marriage and
v m . The following measures were adopted in the treatment drink were often found to be very closely associated. Sexual
of the twenty-eight control patients: Only one patient difficulties and alcohol went together. Alcohol helped a
' A —— ’ received 10 per cent. dextrose, although six others received — Person temporarily and fictitiously out of those difficulties; it
H from 25 to 50 cc. of 50 per cent. dextrose intravenously once also indirectly increased them, and alcoholic indulgence might
MASCULINE ;a“ a day for varying periods of time. In general these patients el"cnkcf’m(’ t((‘) t?kle }’:hc place (1>1f Sexualilty, so that a person
i hoidism 5B received much more sodium thiosulfate than the 7 Gm, drank instcad of behaving in the normal sexual way. Sister
General Neu.rasthema ::![Eunu:entij sSexualis ; E § given in the first series. One patient received 75 Gm., while Superior of Spelthorne St. Mary mentioned that in the home
Hypochondria mpo 2z ¥ several were given more than 40 Gm, each. In only three for inebriates of which she was in charge the drug addicts.
' i:l% |00 TABLETS instances was this drug withheld; one of these patients died. ~Were nearly always unmarried women, while the alcoholics
FEMININE s2' 3 One and three-tenths grams of calcium lactate was admi- Were almost invariably married and attributed their

Sterility Frigidity I [ T T oty Tuft wie ayer 8ol to maveied wmpptoes .

aday aher m ) 0 e absorption resulted.

Vaginismus . Dysmenorrhea g %@wg&cowmm" -patient was gi\'enpcalciur};’\ chloride (1p Gm.) in the same - CLINICAL USES OF THE FEMALE SEX HOR-

Irregular Menstruation Infantile Urerus
General Neurasthenia

Functional inadequacy is now known to be largely due
to endocrine insufficiency—especially gonadal, adrenal,
pituitary and thyroid insufficiency. A'l‘he gving of' vi'tal
glandular or endocrinal substances i proper qualitative
and quantitative associalion is scientilic therapy to
restore glandular energy and nor.nal physiologic balance.

May we send you literaturer

MAOCE iN U.S.A.

Y =S oaal=,
For ORAL ADMINISTRATION:
In hottles of 40 or 100 tablets;
also Ampoules in boxes of 12 for
intra-muscular injection

REMOLYSIN

(MaLg) (FEMALE)

IN TREATMENT OF
OBESITY

[N

TR

FORTO-TESTIN

(MASCULINE)

There are cases in which thyroid is
contra-indicated, In all such cases
Fortotestin is the ideal sexual tonic,

manner, while one each received 1 Gm. of calcium gluconate
or chloride intravenously daily. Only three patients were
given sodium bicarbonate and then only to alleviate gastro-
intestinal complaints. Two others received 500 cc. of
Fischer’s solution intravenously as an attempt at alkalization.
Nineteen had daily colloid or soda baths. The local treat-
ment was too diversified to be discussed here. Practically
all patients were on the general hospital diet; none received
the diet previously listed. Seven were giwen intramuscular
injections of liver extract. Todobismitol was administered
to one patient who recovered after 196 days in the hospital.

LAWS IN REGARD TO MARRIAGE OF PERSONS
WITH VENEREAL DISEASE. Florian Werr.
Dermat. Wchnschr., Leipzig. Jan. 23, 1937, 104: 105,
Ven, Dis. Information.

Cuba has had a law requiring a certificate of health for

. marriage since 1928, Turkey since 1921, In Denmark and
. Sweden the candidates are not forbidden to marry but the

fact of venereal disease must be made known to the other
party and both candidatesemust be instructed by a physician
in regard to the possible effects of venereal disease..

. The German law for the control of venereal disease
adopted in 1927 provided penalties for any one who subjected
another to the possibility of infection with venereal disease.

MONE. By C. Kaufmann, Journal of Obstetrics and
Gynazcology of the British Empire, April, 1937.

The writer reports on his experiences in the use of the
female sex hormone. The follicular hormone is responsible
for proliferation of the genitalia and exercises a profound
effect on the whole body. The corpus luteum hormone is
responsible for the preparation of the uterus for pregnancy
and for the maintenance of pregnancy. Sufficient infor-
mation is not yet available in regard to any extragenital effect
of the corpus lutewsn hormone. When hormones are used
for trcatment it is important to employ the correct dosage.
The author points out that the dosage has increased tremeén-
dously of recent years, both as the result of finding fresh
sources of supply and as the result of experience. In
primary amenorrheea he finds that the ovarian hortnones are
useless in an attempt to maintain a spontaneous menstrual
cycle after the cessation of treatment; but patients suffering
from general symptoms of deficiency can be cured with, the
use of follicular hormone. In secondary amenorrhcea the
first essential is to make a most complete and thorough
examination in order to exclude any extragenital condition
capable of causing amenorrheea, such as pulmonary tuber-
culosis and other general causes. The results of treatment
in secondary amenorrheea are on the whole poor. . The author
gives his dosage for various conditions. The treatment that

gave success in some cases was a transfusion of from 250 to
300 cubic centimetres of blood from a pregnant woman. This
gave striking results in half the author's cases. In dysmenor,
rheea in young women with an acutely anteflexed uterus the
author claims that the symptoms can be entirely removed:
with follicular hormone in comparatively. small doses. " In.
sterility he claims good results for the use of hormone, parti+s
cularly the follicular hormone. In scanty mensiruation ga6d .
results follow the use of follicular hormone. The juvenilé<
hemorrhage or menorrhagia of puberty can be étoppé'd- gl
means of the hormone of the corpus lutewm. In preg

It also provided three years’ imprisonment for any one who
married, knowing he had a venereal disease, without inform-
ing the other party of that fact. The law for the protection of
the health of the German people passed in 1935 says that
marriage cannot be contracted when either of the parties
is suffering from an infectious stage of any disease that
¢ndangers the health of the other party or of the children,

It contains no thyrcid, but contains a
larger dose of adrenal gland as well as
of orchilic substance. .

REMOLYSIN is put up in bottles of
60 and 100 tablets and ampoules in boxes

of 12,
Pluriglandular  preparation containing

standardised Thyroidin, Pituitory Glands, A POWERFUL GLANDULAR TONIC

_ Pancreas, etc. The. decrease in weight ; AND STIMULANT, EFFECTIVE WHEN | Tt alse arovides that the candidates must present a certificate
from the use of REMOLYSIN is gradual ’ OTHERS FAIL A stating there is no impediment to the marriage.

v and unaccompanied by any systemic dis- S

#°§  turbances. Contains no dinitrophenol. In bottles of 100 tablets. I . MARRIAGE IN RELATION TO ALCOHOL. From p,cteric hemorrhages it is necessary to exclude careful

’ ] ‘ ) ’ : a paper reafi by Lilias Blackett Jeffries rea(:l at a meeting - 4pe presence of malignant growths; after this has #8é . done |

—— - - of the Society for the Study of Inebriety on July (e corpus lutewm hormone is of use. It is also ofm”‘kffén’at{m

i . ’ 13, 1937. in cases of habitual abortion, The author claims succé®
. . . . R : . ) ) . sttcce
Vagma.l antiseptic tab}ets in tubes of 12, = ‘ o A recent study on the progeny of chronic alcoholics results in the treatment of general disturbances: at '™

showed that psychosis of many varieties was found to be climacteric. The dosage and .method of use of-fhe vatiod G

‘definitely more frequent in families of chronic alcoholics than  preparations are given in detail. = . .

. Defective lactati id t o v RIS
in those of sober persons efective lactation was said to SEXUAL WEAKNESS AND IMPOTENCE.

¢ 'be. common amongst alcoholic mothers, and also among’ the ; v L. %
E\;j‘daughﬁers‘of alcoholic fathers in proportion to the degree of Prof. H. Ritter, Dept. for.Skin and Venereal Diseases;’

Literature on application, . , 1

i i : . ' " "“AHeir alcohiolism. - Sir Robert Armstrong commenting stated General Hosp, St. George, Hamburg, Med. Welt:.
. . ) REMOGLAND CHEIHICAL COMPANY, NEW YORK, __NQY. :vg;at drmk and drug addictio_n both tehded to alter COHdUCt, . No. ]5, Ars Medlc], July, 1937. ‘
o o ' ‘ " and the t when taken in excess (and very Permanent results with regard both to the capacity for.
N I : Stocked by MEDICAL HALL LTD" SINGAPORE. Lt s aagpersons) was a complete coition and for procreation were regularly -obtained by

L ' ‘ o . doses of alcohol intramus_cular' injections of Preephyson (anterior pituitary
T I - e : . :
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extract) followed by injections of Testifortan (_[’mmunl:“,
Hamburg) together with the admimistration ot the wnti-
sterility vitamin 5. The treatment only dailed in cases of
complcylc aspermatizim,  The patients were g‘i\"vn Pracphyson
3—5 times a week, 20 injections altogether, followed by 10
Testifortan injections, after which they reeeived another 20
Praephyson injections. The treatment wis completed by 2
vitamin 15 tablets ¢ Merek) 3 times @ day Tor b wecks.

BREAKING THE HABIT OF TOBACCO SMOKING.
By Dr. H. Hanels Dresden. Med, Kline No.o 220 Ars
Medici. August, 1937,

After injection of Transpulmin. terpenes  and other
aromatic substances are climinated by the upper air passages
and combine  with the  tobacco smoke Lo substances tasting
so unpleasant that the smoker throws his cif.:zu‘vlt‘v :n\':_L_\'.:u‘lL'r
the first few puffs. [ 1 ¢ o Transpulmin has been injeeted
intramuscularly on 2—3 days in suceession. the first unlf] worst
part of breaking the habit has succeeded and the 13:111\‘111 can
attain permanent abstinence by his will-powere Needless t
say the Transpulmin injections are perfectly  harmless.
(Mfg.: Chem. A, G. Bad Homburg: Germany.)

RECOMMENDATIONS ABOUT DIET. [“rom
Report  of Intergovernmental  Conference  of frar
Eastern Countrics on Rural Hygicne, Bandoeng, Java
3-13 August, 1937, Chapter IV Nutrition.

While an exact definition of  dictory  standards and
requirements  cannot Hhe attempted. certam general  recom-
mendations may be useful as a guide to public health workers
and others concerned with nutrition problems in practice.
These recommendations  deal with i number of questions
considercd to be of importance. hut are not intended to be
comprehensive.

() The inclusion of some ainanal profeut in the diet
is desirable (and perhaps  essential from the
standpoint  of  optimum  nutrition),  and s
strongly  to be  recommended in the case of
growing children and of expectant and pursing
mothers.

(b) Under-mdlled rice is ol greater nutritive value
than highly milled rice in respect of Vitamin B?
and other factors including protein and mineral
salts. Highly-milled parhoited rices unlike highly
milled raw rice. may contain. vitamm Bt
considerable quantities. The repeated washing
of rice before consumption may result in the
removal of a considerable proportion of the
vitamin B! and other factors originally present.
[Mhole wheat and millet are i various respects
superior to rices particularly highly-milled rice.
A diet based on a combination of milled rice
with another.cercal is to he preferred 1o a diet
based on milled rice alone.  The question of rice
milling is referred to in the General Recom-
mendations. para. 0.

(¢) Fish is a good supplement 1o dicts Jargely com-
posed of rice?, supplying  good  protein and
sometimes  vitamin - A, Swmall fish which  arc

1 This term includes the proteins in milk.

2In a number of recommendations  the  expressions
“rice eaters’ dict”. “diets based on rice”. cte. are used, since
rice is the most important cercal in Eastern countries. Tn
general, however, the same recommendations are applicable
when the diet is hased on certain other cereals—ie., millet.

PrINTED vy R. NarRAYANASWAMI IYER, AT THE Mapkas
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entirely consumed are a rich source of caleiam
”;md other inorganic clements.

(d) The composition of cggs, which vield good protein,
most of the vitamins, together with calciume.
phosphorus and iron, makes this food a valuable
supplement to the rice caters’ diet.

Cey ALk ds rich in the factors  in which  rice s

deficient and is, therefore, of exeeptional value

as an additon to diets based on rice.  In many
parts of the East fresh whole milk s nnnl»l:m;-
able. The nutritive value o skimmed  milk
powder from which Hquid milk may he recon-

,\"llllll('(l by the addition  of water,  and other

forms of milk from which the fat has heen

1-‘(‘nm\wl~r-y.. butter  milk, i« emphasized.
j\kimmwl milk contains all the factors present
mn whole milk except vitamin A and fat, and is

a rich source of protein. calcium and certain

factors in the vitamin B complex. Unless pro-

perly  supplemented—qeng., by cod Tliver oil—

sk.in'm)('rl mak is unsuited 10 form the sole food

of imfants. 1t can, however, with advantage he
mcluded in the diet of ehildren past infancy.

() Dulses are vich in vitamin BY and contain  other
factors belonging to the B group of vitamins;
they are also 4 good source of vegetable protein.
Insmall gquantitics—ien S0 o 100 grammus
daily—they Torm a valuable supplement to a diet
mainly composed ol rice

(y) Svya bean contains w high pereentage of profein
and fat, and preparations of soya bean are an
important dictary ingredient in certain Fastern
countries. While soya bean is a valuable food,
it docs not make good all the deficiencics  of
diets based on rice. Sova bean “milk” has Tittle
in common with mammalian milk bheyond a white
colour.  Suitably  supplemented—e. ., hy cgg
yolk, malted sugar and mineral salts—soya hean
“milk” may be useful o infant feeding.

(1) The high nutritive value of gneen leafy vegetables
is strongly emphasized, Green Teaf vegetables
are rich in carotene, the precursor of vitamin A,
vitamin C and certain other vitamings and mineral
salts, notably calcium. (The problem of  the
“availabiliny” of ron in lealy vegetables requires
further mvestigation).  Since animal fats con-
taining vitamin A are scarce in Eastern coun-
trics, lealy vegetables are of special importance
as a source of carofene (provitamin A). They
arc of higher value when Tresh? than whert
dry and stale.

(1) Among  froits and non-lady vegetables,  the
following are rich in provitamin A mangocs,
papaya, tomatees. oranges. yellow and red sweet
potatces and  carrots. In general  froits and
vegetables are good sources of vitamin ¢

(/) Attention may he  drawn (o the possibility of
making use ol 7ed pulm 0il as a source of caro-
tenie incertain countrics.

Crt: Crade commercial

red palm oil is as rich in vitamin A activity as

an  average sample of  cod liver oil. The
Continued on page 164,

*The word as used here imypl
which coutain all the nutritive ele
milk.

+The term “fresh” do

1e8 preparations of milk
ments presents in whole

—
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Q. - .
:: The extreme susceptibility of milk to contamination is a .
B tnatter of vital importance to those concerned with the
by feeding of children. :
:% Apart from the constant presence of a large number ot
o bacteria which, although giving rise to sounng, are gener-
3 ally regarded as harmless, there is always the possibility
b of a more serious infection of far-reaching consequence.
Lactogen offers security from this danger. The rigidly /
controlled processes of manufacture, stringent laboratory. 3
tests and the hermetic sealing of the containers guarantee Z:
_freetlom from harmful bacteria. ‘2
‘7‘

Here then is a food which you can safely recommend
for its purity; it is simple to prepare and correctly balanced
for easy digestion.

Remember, too, that micro-organisms cannot grow in
Lactogen, thus ensuring the freedom of baby's food from
contamination even in the home.

f?”ioﬂ, upon request,
Nestle and Anglo- Swiss Milk.

‘ @EE.@E Products Lid., Singapore, Penang,
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FREE SAMPLES with detai
descriptive literature u*fllvbe ;’;:lth;(oi
any Member of the Medical Pro-
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